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INDIAN NURSING 

COUNCILNOTIFICATION 

NewDelhi,the5thJuly,2021 

[INDIANNURSINGCOUNCIL{REVISEDREGULATIONSANDCURRICULUMFORB.SC.(NURSING)PROGRAM

),REGULATIONS, 2020] 

F.No. 11-1/2019-INC.—In exercise of the powers conferred by sub-section (1) of Section 16 of the Indian 

NursingCouncil Act, 1947 (XLVIII of 1947), as amended from time to time, the Indian Nursing Council hereby makes the 

followingregulationsnamely:— 

SHORTTITLEANDCOMMENCEMENT 

i. TheseRegulationsmaybecalledTheIndianNursingCouncil(RevisedRegulationsandCurriculumforB.Sc.(Nursing)Progra

m) Regulations, 2020. 

ii. TheseRegulationsshallcome intoforceonthedateofnotificationof thesameintheofficialGazetteof India. 

 

 
DEFINITIONS 

IntheseRegulations,unlessthe contextotherwiserequires, 

i. ‗theAct‗meanstheIndianNursingCouncilAct,1947(XLVIIIof1947)asamendedfromtimetotime; 

ii. ‗theCouncil‗meanstheIndianNursingCouncilconstitutedundertheActof1947; 

iii. ‗SNRC‗meanstheStateNurses 

andMidwivesRegistrationCouncilbywhichevernameconstitutedandcalledbytherespectiveStateGovernments; 

iv. ‗B.Sc.(Nursing)‗meansthefouryearB.Sc.(Nursing)DegreequalificationinNursingrecognizedbytheCouncilunderSection 

10 oftheAct andincluded in Part-IIoftheScheduletotheAct; 

v. ‗Authority‗meansaUniversityorBodycreatedbyanActforawardingtheB.Sc.(Nursing)qualificationrecognizedby 
theCouncil andincluded inPart-IIoftheScheduleto theAct; 

vi. ‗SchoolofNursing‗meansarecognizedtraininginstitutionforthepurposeofteachingoftheGNMcourse; 

vii. ‗College‗meansarecognizedtraininginstitutionforthepurposeoftrainingandteachingoftheB.Sc.(Nursing)course; 

viii. ‗CNE‗meansContinuingNursingEducationtobecompulsorilyundergonebytheRN&RM/RANM/RLHVforrenewalofregi

stration after every 5 (five)years. 

 

 

I. INTRODUCTIONOFTHEPROGRAM 

The B.Sc. nursing degree program is a four-year fulltime program comprising eight semesters, which prepares 

B.Sc.nursing graduates qualified to practice nursing and midwifery in a variety of settings in either public/government or 

privatehealthcare settings. It adopts credit system and semester system as per the Authority guidelines with minor 

modificationssuitable to professional education in a hybrid form. The program encompasses foundational, core and elective 

courses. Thechoice-based system is applicable to electives only and is offered in the form of modules. Modular learning is 

also integratedinthefoundationalaswell ascore coursesthatis mandatory. 

The program prepares nurses and midwives for generalist nursing including midwifery practice. Knowledge 

acquisitionrelated to wellness, health promotion, illness, disease management and care of the dying is core to nursing 

practice. Masteryof competencies is the main focus. Students are provided with opportunities to learn a whole range of skills 

in addition 

toacquiringknowledgerelatedtonursingpractice(nursingandmidwifery).Thisisachievedthroughlearninginskilllab/simulated lab 

and clinical environment. Simulation will be integrated throughout the curriculum wherever feasible 

toenablethemtodevelopcompetenciesbeforeentry intorealfieldofpractice. 

The revised curriculum embraces competency-based and outcome-based approach throughout the program 

integratingmasterylearningandself-

directedlearning.Transformationalandrelationshipbasededucationalapproachesareemphasized. Through the educational 

process the students assimilate and synthesize knowledge, cultivate critical thinkingskills and develop care strategies. 

Competencies that reflect practice standards of the Council address the areas of culturaldiversity, communication 

technology, teamwork and collaboration, safety, quality, therapeutic interventions and evidence-based practice. They are 

prepared to provide safe and competent care to patients across life span and influence patientoutcomes. 



 

II. PHILOSOPHY 

TheCouncilbelievesthat: 

Health and wellness are two fundamental concepts that are integrated throughout the program. Health is a state of well-

being that encompasses physical, psychological, social, economic and spiritual dimensions. Wellness is the 

individual‗sperception of wellness and is influenced by the presence of disease and individual‗s ability to adapt. Health is a 

right of allpeople. Individuals have a right to be active participants in achieving health as they perceive it. Society consists of 

dynamicand interactive systems involving individuals, families, groups and communities. Cultural diversity, race, caste, 

creed, 

socioeconomiclevels,religion,lifestyles,changesinenvironmentandpoliticalfactorsinfluenceit.Nursesandmidwivesrecognize 

and respect human differences and diversity of population within society and provide ethical care with respect anddignity 

andprotecttheir rights. 

Nursing as a profession and a discipline utilizes knowledge derived from arts, sciences (physical, biological 

andbehavioral),humanitiesandhumanexperience.Nursingscienceincorporatesclinicalcompetence,criticalthinking,communicati

on, teaching learning,professionalism, and caring and cultural competency. Nurses collaborate with 

otherhealthdisciplinestosolveindividualandcommunityhealthproblems.Nursingfacilitatesevidence-

basedpractice,compassionatecaringamongitspractitionersinresponsetoemergingissuesinhealthcareandnewdiscoveriesandtechn

ologiesinprofession.Nursingpracticerequirespersonalcommitmenttoprofessionaldevelopmentandlife-longlearning. 

Scope of nursing and midwifery practice encompasses provision of promotive, preventive, curative and 

rehabilitativeaspects of care to people across the life span in a wide variety of healthcare settings. Nursing practice is based 

on acquisitionof knowledge, understanding, attitude, competencies and skills through the Council‗s curricular and practice 

standards. 

Thecompetenciesinwhichthestudentsaretrainedwillguidetheminperformingtheirscopeofpractice.Nursingoffersqualified nurses 

andmidwives a wealth of opportunities inthe field of practice, education, managementand research inIndiaandoverseas. 

The undergraduate nursing program is broad based education within an academic curricular framework 

specificallydirected to the development of critical thinking skills, competencies appropriate to human and professional 

values. Blendedlearning approach comprising of experiential learning, reflective learning, scenario based learning and 

simulated learning isalso inbuilt. The teaching learning process encourages mastery learning, modular, self-directed and self-

accountable inchoice making in terms of elective courses. The program prepares its graduates to become exemplary citizens 

by adhering tocode of ethics and professional conduct at all times in fulfilling personal, social and professional obligations 

so as to respondto national aspirations. Health and community orientation are provided with special emphasis on national 

health problems,national health programs and national health policy directives to achieve universal health care for all 

citizens of India. Themain roles of graduates would be provider of care with beginning proficiency in delivering safe care, 

coordinator/manager ofcare by being active participant of inter-professional team and member of a profession demonstrating 

self-responsibility andaccountability for practiceaswell astosupporttheprofession. 

Thefacultyhas theresponsibilityto be rolemodels andcreate learningenvironment that facilitates cultivation ofcritical 

thinking, curiosity, creativity and inquiry driven self- directed learning and attitude of life-long learning in students.Learners 

and educators interact in a process whereby students gain competencies required to function within their scope ofpractice. 

 

 

III. AIMS & 

OBJECTIVESAIMS 

Theaimsoftheundergraduate programareto 

1. Produce knowledgeable competent nurses and midwives with clear critical thinking skills who are caring, 

motivated,assertiveandwell-disciplinedrespondingtothechangingneedsofprofession,healthcaredeliverysystemandsociety. 

2. Prepare them to assume responsibilities as professional, competent nurses and midwives in providing 

promotive,preventive,curative andrehabilitative healthcareservicesin anyhealthcaresetting. 

3. Prepare nurses and midwives who can make independent decisions in nursing situations within the scope of 

practice,protect the rights of individuals and groups and conduct research in the areas of nursing practice and apply 

evidence-basedpractice. 

4. Preparethemtoassumeroleofpractitioner,teacher,supervisorandmanagerin allhealthcaresettings. 

 

 
OBJECTIVES 

OncompletionoftheB.Sc.Nursingprogram,theB.Sc.nursinggraduateswill beableto 

1. Utilizecriticalthinkingtosynthesizeknowledgederivedfromphysical,biological,behaviouralsciences,andhumanities,in 

thepracticeofprofessionalnursing andmidwifery. 



 

2. Practice professional nursing and midwifery competently and safely in diverse settings, utilizing caring, critical 

thinkingand therapeutic nursing interventions with individuals, families, populations and communities at any 

developmentalstageand with varied lived health experiences. 

3. Providepromotive,preventiveandrestorativehealthservicesinlinewithnationalhealthpoliciesandprograms. 

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

ofnursing. 

5. Respectthedignity,worth, anduniquenessofselfandothers. 

6. Apply concepts of leadership, autonomy and management to the practice of nursing and midwifery to enhance 
qualityandsafetyin healthcare. 

7. Utilizethelatestknowledgeandskillsrelatedtoinformationandtechnologytoenhancepatientoutcomes. 

8. Communicateeffectivelywithpatients,peers,andallhealthcareproviders. 

9. Utilize the requisite knowledge, skills and technologies to practice independently and collaboratively with all 

healthprofessionalsapplying theprinciplesofsafetyandqualityimprovement. 

10. Integrateresearchfindingsand nursingtheoryindecision makinginevidence-basedpractice. 

11. Acceptresponsibilityandaccountabilityfortheeffectivenessofone‗sownnursingandmidwiferypracticeandprofessionalgrowt

h asalearner,clinicianand leader. 

12. Participateintheadvancement oftheprofessiontoimprovehealthcareforthebettermentoftheglobalsociety. 

 
 

IV. CORECOMPETENCIESFORNURSINGANDMIDWIFERYPRACTICEBYB.Sc.GRADUATE 

{IsadaptedfromNLNModelandMassachusetts:NurseoftheFuture–CoreCompetencies(2016)asshowninfigure 

1} 

TheB.Sc.Graduatenursewillbeableto: 

1. Patientcenteredcare:Provideholisticcarerecognizingindividualpatient‗spreferences,valuesandneeds,thatiscompassionat

e,coordinated, ageand culturally appropriatesafeand effectivecare. 

2. Professionalism:Demonstrateaccountabilityforthedeliveryofstandard-basednursingcareaspertheCouncilstandardsthatis 

consistentwithmoral,altruistic,legal,ethical, regulatory andhumanisticprinciples. 

3. Teaching&Leadership:Influencethebehaviorofindividualsandgroupswithintheirenvironmentandfacilitateestablishment

of shared goalsthrough teaching andleadership 

4. System-

basedpractice:Demonstrateawarenessandresponsivenesstothecontextofhealthcaresystemandabilitytomanageresourceses

sentialto provide optimalqualityof care. 

5. HealthinformaticsandTechnology:Usetechnologyandsynthesizeinformationandcollaboratetomakecriticaldecisionsthat 

optimizepatientoutcomes. 

6. Communication:Interacteffectivelywithpatients,familiesandcolleaguesfosteringmutualrespectandshareddecision 

making to enhancepatient satisfactionandhealth outcomes. 

7. TeamworkandCollaboration:Functioneffectivelywithinnursingandinterdisciplinaryteams,fosteringopencommunicatio

n,mutualrespect,shared decisionmaking,teamlearning anddevelopment. 

8. Safety:Minimizeriskofharmtopatientsandprovidersthroughbothsystemeffectivenessandindividualperformance. 

9. Quality improvement:Use data tomonitortheoutcomes ofcare processesand 

utilizeimprovementmethodstodesignandtestchangesto continuouslyimprovethequalityandsafetyofhealthcaresystem. 

10. Evidencebasedpractice:Identify,evaluateandusethebestcurrentevidencecoupledwithclinicalexpertiseandconsiderationof 

patient‗spreferences,experienceand valuesto makepractical decisions. 



 

CORECOMPETENCIESREQUIREDFORPROFESSIONALNURSINGANDMIDWIFERYP

RACTICEINALLPRACTICESETTINGS 
 

 

Figure 1. Core competencies for nursing and midwifery practice by B.Sc. Nursing Graduate {Adapted from NLN Model 

andMassachusetts:Nurseof theFuture– CoreCompetencies(2016)} 

 

 

V. GUIDELINESREGARDINGMINIMUMPRE-

REQUISITESFORGRANTINGSUITABILITYFORB.Sc.(NURSING)COLLEGEOF NURSING 

1. ThefollowingOrganizations/Establishmentsareeligibletoestablish/openaB.Sc.(Nursing)CollegeofNursing: 

a) CentralGovernment/StateGovernment/LocalBody; 

b) RegisteredPrivateorPublicTrust; 

c) OrganizationsRegisteredunderSocietiesRegistration Act including MissionaryOrganizations; 

d) CompaniesincorporatedunderSection8ofCompany‗sAct. 

2. TheeligibleOrganizations/Establishmentsshouldhavetheirown100beddedParentHospital.Providedthati

nrespectofTribalandHilly AreatherequirementofownParentHospitalisexempted. 

a) TribalArea–Schedulednotifiedarea[AreasasthePresidentofIndiamaybyorderdeclaretobeScheduledAreas]; 

b) HillyArea–UTsofJammu &Kashmirand Ladakh,NorthEasternStates,Himachal PradeshandUttarakhand. 

3. The eligible Organizations/Establishments should obtain Essentiality Certificate/No Objection Certificate from 

theconcerned State Government where the B.Sc. (Nursing) College of Nursing is sought to be established. The 

particularsof the name of the College/Nursing Institution along with the name of the Trust/Society/Company [as 

mentioned 

inTrustDeedorMemorandumofAssociation]asalsofulladdressshallbementionedinNoObjectionCertificate/EssentialityCert

ificate. 



 

4. After receipt of the Essentiality Certificate/No objection Certificate, the eligible institution shall getrecognition 

fromtheconcernedSNRCfortheB.Sc.(Nursing)programfortheparticularacademicyear,whichisamandatoryrequirement. 

5. The Council shall after receipt of the above documents/proposal by online, would then conduct Statutory Inspection 

ofthe recognized training nursing institution under Section 13 of the Act in order to assess the suitability with regard 

toavailability of Teaching faculty, Clinical and Infrastructural facilities in conformity with Regulations framed under 

theprovisionsoftheAct. 

*Providedthattraininginstitutionsshallapplyforstatutoryinspection,underSection13oftheAct,totheCouncilwithin 6 

monthsfromobtaining recognition from theSNRC. 

 

 
1. ParentHospital(Unitary/SingleHospital) 

CollegeofNursingshouldhave100beddedparent/ownhospitalwhichiscompulsoryrequirement. 

ParentHospitalforanursinginstitutionhavingthesameTrust/Society/Companywhichhasestablishedthenursinginstitutionandhas

alsoestablishedthehospital. 

OR 

Fora nursing institution (managed by Trust/Society/CompanyunderSection 8),a ‗Parent Hospital‗would be 

ahospitaleitherownedandcontrolledbytheTrust/Society/Companyormanagedandcontrolledbyatrustee/member/directoroftheTr

ust/Society/Company.Incasetheownerofthehospitalisatrustee/member/directorofthe Trust/Society/Company,thenthe 

hospitalwouldcontinue to functionasa ‗ParentHospital‗tillthe lifeofthenursinginstitution. 

The Undertakingwouldalso be to the effect that thetrustee/member/ directorofthe 

Trust/Society/Companywouldnotallowthehospitaltobetreated‗Parent/AffiliatedHospital‗toanyothernursinginstitutionandwill

beforminimum30years[i.e.,signedbyalltrustees/members/directorsofTrust/Society/Company]totheUndertakingtobesubmittedf

romthetrustee/member/directoroftheTrust/Society/Company. 

The beds of Parent Hospital shall be in one Unitary Hospital i.e. in same building/same campus. Further, the 

ParentHospitalshallbeinthesameStatei.e.wheretheinstitutionislocated. 

a) Itistobenotedthatonceaparticularhospitalisshownas―ParentHospital‖andpermissiongiventothenursing 

institutiontoconductnursingcourses,then,thepermission/suitabilitygrantedwouldlastaslongasthesai 

dhospitalisattachedasa―ParentHospital‖. 

b) Incasethetrustee/member/directoroftheTrust/Society/CompanywithdrawstheUndertakinggiven,inthatcaseeventhepermiss

ion/suitabilityletterissuedwouldbedeemedtohavelapsed/standwithdrawnwithimmediateeffect. 

 

 
2. ChangeofTrust/Society 

 TheTrust/SocietycannotbepurchasedasperIndianTrustAct,buttherecanbechangeoftrustees/members.Itisthereforethep

urchaseofinstitutionorchangeofmembershipwillnotbeconsideredforcontinuationoftheprogram.Theinstitution 

whichis purchased/takenoverwillbeconsideredas 

closed.AndafreshGovt.OrdershallberequiredmentioningtheTrust/Societynamealongwithprograms. 

 ThechangeofmembershipinSociety/changeoftrusteesintheTrusttobesubmittedimmediatelyafterincorporatingthrough

RegistrarCooperativeSocieties/IndianTrustAct. 

 As per law Trust/Society can open number of institutions, but it will be considered as one institution under 

theambitofoneTrust/Society.Itistherefore,aTrust/Societycanopenonlyonenursinginstitutioninonecity/town. 

 Ifalreadyaninstitutionisexistinginthatcityortownwithanabbreviatedname(e.gRKCollegeofNursing)thenanotherinstit

utionwithexpandedname(RamaKrishnaCollegeofNursing)willnotbeallowed). 

 NotwoInstitutionswillhavesamenameinsamecity/town. 

 
 

3. ChangeofAddress 

SNRCshallissueacertificate,certifyingthefactthatthenursinginstitutionisbeingshiftedtothenewbuilding/premisesattheaddr

essindicated.Thecertificateissuedshouldindicateclearlycompleteaddress.Thecertificateissuedshouldindicateclearlythetotalcov

eredareaofthenursinginstitution,ownerofthenursinginstitution, and detailed physical facilities like laboratories, classrooms 

etc. along with area specification, provision ofadequatewashroomfacilities,lighting,ventilationetc.ofthenewbuilding. 



 

 
 

4. ChangeofLocation(District/Town/City/Village)shallbeconsideredundernewproposal,i.e.freshEssentialityCertificatefro

mtheStateGovernmentandrecognitionfromtheSNRCismandatory. 

5. StrictComplianceoftheSyllabusprescribedbytheCouncil 

No Institutions/SNRC/University will modify the syllabi prescribed by the Council for a course/ program. How 

evertheycanaddunits/subjectsifneedbe. 

 

 
6. Close/Re-startoftheNursingPrograms 

If Institutions have not admitted the students for 2 consecutive years, it shall be considered as closed. Institute 

mayapply for suitability to the Council under Section 13 & 14 of the Act through online within 5 years of the closure. 

Whileconductingthe inspectiontheywill notbe covered underthe newguidelines with regardto Parent 

Hospital.However,theaboverelaxationwillbeapplicableonlyforfiveyears.Incasetheproposalissubmittedafter5yearsfromtheyear

of closure, it has to submit a fresh proposal with due EssentialityCertificate from the State Government and 

recognitionfromtheSNRC.Insuchcasesthenewguidelineswithregardstoparenthospitalandcalendarofeventsshallbeapplicable. 

 

 
7. ChangeofNameoftheInstitution 

If the Trust/Society/Company proposes to change the name of the institute, a valid reason has to be submitted. 

IfSNRC/UniversityhaveacceptedthechangeofnameofinstituteitmaybeacceptedbytheCouncilprovidedtheTrust/Society/Compa

nyissameanddoesnotcomeunderparano.2above. 

 

 
8. Re-Inspection 

Re-

inspectionapplicationshallbeconsideredonlytwotimes.Iftheinstitutionisfounddeficientevenafterthat,thentheinstitutionshallhav

e tosubmitaproposal forSuitabilityunderSection 13 &14oftheAct onlinewithin5years. However in case the proposal is 

submitted after 5 years it has to submit a fresh proposal with due 

EssentialityCertificatefromtheStateGovernmentandrecognitionfromtheSNRC. 

 

 
9. NumberofSanctionedSeats 

 Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have 

parentMedicalCollegeorparenthospitalhaving300bedsorabovesubjecttoteachingandphysicalfacilitiesavailableforB.S

c.(Nursing)program. 

 Maximumof60seatswillbesanctionedfortheinstitutionwithparenthospitalhavinglessthan300bedsonthebasisofteachin

gandphysicalfacilitiesforB.Sc.(Nursing)program. 

 

 
10. EnhancementofSeats 

InspectionforEnhancementofseatsunderSection13oftheActshallbeconductedonlyonceinanacademicyeari.e., only one 

application/proposal shall be accepted, in one academic year. Further, SNRC approval is mandatory forenhancementofseats. 

 

 
11. BondSystem 

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

UnethicalPractice bythe Council. Ifanysuch practice comes tothe notice of the Council,appropriate action underSection14 

oftheActwillbetakenagainsttheerringinstitution. 

MINIMUMREQUIREMENTSOFPHYSICALFACILITIES 

RegulationspertainingtoBuildingandLaboratories 

(i) SchoolandCollegeofnursingcansharelaboratories,iftheyareinsamecampusundersamenameandundersame 

Trust/Society/Company, that is the institution is one but offering different nursing programs. However 

theyshouldhaveequipmentsandarticlesproportionatetothestrengthofadmission.Theclassroomsshouldbeavailableasperth

erequirementstipulatedbytheCouncilforeachprogram. 

(ii) Further,twosameprogramsbythesameinstitute/Trust/Society/Companyisnotallowedinthesamecampus. 



 

(iii) Thenursinginstitutioncanhaveallthenursingprogramsinthesamebuildingbutwithrequisiteprogramwiseinfrastructure.Ho

wever,laboratoriescanbeshared. 

(iv) IftheTrust/Society/Companyhassomeothereducationalprograms,thenursingprogramshallbeinseparateblock/floorwithpr

escribedsq.ft.area. 

(v) Nursingprogrammaybeinhospitalpremiseswithaconditionthatitshallbeinseparateblock/floorwithprescribedsq.ft.area. 

(vi) LongleasebytheGovernmentwillbeconsidered.However,rentedbuildingshallnotbeconsideredastheirownbuilding. 

(vii) Itismandatorythatinstitutionshallhaveitsownbuildingwithintwoyearsofitsestablishment. 

(viii) OwnBuilding/Lease/RentedBuilding: 

a) Ifoneofthe trustee/member/directorof the Trust/Society/Companydesires to lease the building 

ownedbyhimfornursingprogram,itshould be fora periodof30 years.Itshould also beensured that lease 

deedthatisenteredintobetweentheTrust/Society/Companyandthetrustee/member/director,owningthebuilding,shoul

dcontainaclausethattheleasedeedcannotbeterminatedforaperiodof30years. 

Further, it isclarified that,for a Nursing Institution (Managed bya Trust/Society/Company), own 

buildingwouldbeabuildingeitherownedandcontrolledbytheTrust/Society/Companyorownedandcontrolledbyatruste

e/member/directoroftheTrust/Society/Company.Thatis,iftheownerofthebuildingisatrustee/member/directoroftheTr

ust/Society/Companyandshe/heleasesthebuildingtotheTrust/Society/Companyfor30years,itwillbeconsideredasow

nbuildingofthenursinginstitution. 

b) AdulyregisteredgiftdeedofthebuildinginfavoroftheTrust/Society/Companyshouldbeconstruedtobe 

―ownbuilding‖. 

FurtheritisclarifiedthatiftheleaseofthebuildingisbetweenanygovernmentauthorityandtheTrust/Society/Company/n

ursing institution and the lease is for30 years or more,it will also be considered asownbuilding. 

Anydeedofthebuildingwhichisnotaspereitherclause(a)or(b)aboveshallbeconsideredas―Rented Building‖only. 

c) Incasesofirrevocablepowerofattorney,documentsofthebuildingshouldbedulyregisteredasperlaw. 

d) Penalty for not having own building: Institutions which do not have their own building within two years 

ofestablishmenthastopaythepenaltyfornothavingtheownbuilding.ThepenaltyfeesisRs.1LakhforB.Sc.(Nursing)Pro

gramfor6consecutiveyears.Evenafter6yearsiftheinstitutiondoesnothaveownbuildingthenactionshallbetakenunderS

ection14oftheAct.However,aleaseof30yearsispermissiblewiththetrustee/member/directoroftheTrust/Society/Com

pany. 

 

 
A. TEACHINGBLOCK 

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

aninstitutional area. For a college with an annual admission capacity of 60 students, the constructed area of the college 

shouldbe23200 squarefeet. 

Thedetailsoftheconstructedareaaregivenbelowforadmissioncapacityof 60students. 
 

S.No. TeachingBlock Area(insq.ft.) 

1 LectureHall 
4@ 900 = 

3600 

2 SkillLab/SimulationLaboratory 

i.NursingFoundationincludingAdultHealthNursing&AdvancedNursingLab 1600 

ii.CommunityHealthNursing& NutritionLab 1200 

iii.ObstetricsandGynaecology NursingLab 900 

iv.ChildHealthNursingLab 900 

 v.Pre-ClinicalScienceLab 900 

3 ComputerLab* 1500 

4 A.V.AidsRoom 600 



 

 

5 MultipurposeHall 3000 

6 CommonRoom(MaleandFemale) 1000 

7 StaffRoom 800 

8 PrincipalRoom 300 

9 VicePrincipalRoom 200 

10 Library 2300 

11 OneRoomforeachHeadofDepartments 
5@ 200 = 

1000 

12 FacultyRoom 2400 

13 ProvisionsforToilets 1000 

 TotalConstructedArea 23200sq.ft. 

*Note:1:5computerstudentratioasperstudentintake. 

Note: 

i. Nursingeducationalinstitutionshouldbeininstitutionalareaonlyandnotinresidentialarea. 

ii. Iftheinstitutehasnon-nursingprograminthesamebuilding,nursingprogramshouldhaveseparateteachingblock. 

iii. Shift-wisemanagementwithothereducationalinstitutionswill notbeaccepted. 

iv. Separateteachingblockshallbeavailableifitisinhospitalpremises. 

v. Proportionatelythesizeofthebuilt-upareawillincrease/decreaseaccordingtothenumberofseatsapproved. 

vi. Thedistancebetweentwonursingcollegesshallbemorethan10kilometres. 

 

 
1. ClassRooms 

There should be at least four classrooms with the capacity ofaccommodating the number of students admitted eachyear. 

The rooms should be well ventilated with proper lighting. The seating arrangements for students should provideadequate 

space and comfortable desk/chairs with tables. There should be built-in white/green/black boards and provision forprojection 

facilities. Also, there should be a desk/dais/big table and a chair for teacher and racks/cupboards for storingteachingaidsor 

other equipment neededfortheconductof class. 

 

 
2. Laboratories 

Aslistedabove.Onelargeskilllab/simulationlabcanbeconstructedconsistingofthelabsspecifiedwithatotalof5500sq.ft. 

sizeorcanhavefiveseparatelabsinthecollege. 

a) NursingFoundationincludingAdultHealthNursing&AdvancedNursingLab:Thelabshouldhaveadequatedemonstration 

beds with dummies/ mannequins/simulators in proportion to the number of students practicing a nursingskillat 

agivenpoint of time. (Desiredratio being 1 bed: 6 practicingstudents) 

It should be fully equipped with built-in-cupboards and racks, wash-basins with running water supply, electric 

fitting,adequate furniture like table, chairs, stools, patient lockers footsteps etc. Sufficient necessary inventory articles 

shouldbe there i.e. at least 10-12 sets of all items needed for the practice of nursing procedure by the students. The 

laboratoryequipment and articles mentioned in the ‗Laboratory Equipment and Articles‗ published by the Council 

should beavailable. 

Thereshouldbesimulatorsusedtoteach,practice&learnadvanceskillse.g.,administrationoftubefeeding,tracheostomy,gastros

tomy,I/Vinjection,BLS,newbornresuscitationmodel,etc.Thelaboratoryshouldhavecomputers,internetconnection, 

monitorsandventilatormodels/manikins/simulatorsforuseinCriticalCare Units. 

b) Community Health Nursing Practice Laboratory & Nutrition Laboratory: It should have all required articles needed 

forpracticing nursing procedures in a community set-up. The laboratory should give appearance of that of a rural 

setting,withcommunitymaps,recordsputondisplay&cupboards.Thelaboratoryequipmentandarticlesmentionedinthe 

―LaboratoryEquipmentandArticles‖publishedbytheCouncilshouldbeavailable. 

The Nutrition Laboratory should have facilities for imparting basic knowledge of various methods of cooking for 

thehealthyaswellasforthesick.Thefurnishingandequipmentshouldincludeworktables,cookingcutlery,trays,and 



 

plates, dietetic scales, cooking utensils, microwave, racks/shelves, refrigerator, pressure cookers, mixie and 

cupboardsfor storage of food items. The food items shall be purchased for the conduct of practical classes as and when 

required.Sets of crockeryand cutlery for preparation,napkins forserving and display of food also should bethere. 

Thelaboratoryequipmentandarticlesmentionedinthe―LaboratoryEquipmentandArticles‖publishedbytheCouncil 

shouldbeavailable. 

c) ObstetricsandGynaecologyLaboratory:Thelaboratoryshouldhaveequipmentandarticlesasmentionedin 

―LaboratoryEquipmentandArticles‖publishedbytheCouncil. 

d) PaediatricsNursingLaboratory:Thelaboratoryshouldhaveequipmentandarticlesasmentionedin―Laboratory 

EquipmentandArticles‖publishedbytheCouncil. 

e) Pre-Clinical Sciences Laboratory: It is the laboratory of Biochemistry, Anatomy, and Microbiology. The 

laboratoryequipmentandarticlesmentionedinthe―LaboratoryEquipment&Articles‖publishedbytheCouncilshouldbe 

available. 

f) Computer Laboratory: It shall have minimum computers in the ratio of 1 : 5 (computer : students) i.e., 12 computers 

for60students‗intake.Thelaboratoryequipmentandarticlesmentionedinthe―LaboratoryEquipmentandArticles‖ 

publishedbytheCouncilshould beavailable. 

3. MultipurposeHall 

The College of Nursing should have a multipurpose hall, which can be utilized for hosting functions of the 

college,educational conferences/workshops, Continuing Nursing Education (CNEs), examinations etc. It should have proper 

stagewith green room facilities. It should be well-ventilated and should have proper lighting facilities. Arrangements should 

betherein placefor theuseof all kindsofbasicandadvancedaudio-visual aids. 

4. Library 

There should be a separate library for the College of Nursing. It should be easily accessible to the teaching faculty 

andthestudents, during collegehoursand extended hoursalso. 

Itshouldhavecomfortableseatingarrangementsforhalfofthetotalstrengthofthestudentsandteachersinthecollege. 

There should be separate budget for the library. The library committee should meet regularly for keeping the 

libraryupdatedwithcurrentbooks,journalsandother literature.Internetfacility shouldbeprovidedin thelibrary. 

The library should have proper lighting facilities and it should be well-ventilated. It should have a cabin for 

librarianwithintercomphonefacility. 

There should be sufficient number of cupboards, bookshelves and racks with glass doors for proper and safe storage 

ofbooks, magazines, journals, newspapers and other literature. There should be provision for catalogue cabinets, racks 

forstudent‗s bags etc., book display racks, bulletin boards and stationery items like index cards, borrower‗s cards, labels 

andregisters.Currentbooks,magazines,journals, newspapersandotherliteratureshouldbeavailablein thelibrary. 

A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, 3 kinds 

ofnursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related literature should 

beavailablein thelibrary. 

There should be a separate record room with steel racks, built-in shelves and racks, cupboards and filing cabinets 

forproperstorageof recordsandother important papers/documentsbelonging to thecollege. 

5. Audio-VisualAidsRoom&StoreRoom 

This room should be provided for the proper and safe storage of all the Audio-Visual Aids. The college should 

possessall kind of basic as well as advanced training aids like chalk boards, overhead projectors, slide and film-strip 

projector,modelsspecimen,chartsandposters,T.V.&V.C.R., Photostat machine,taperecorderandcomputers,LCD,laptop. 

It should be provided to accommodate the equipment and other inventory articles which are required in the 

laboratoriesof the college. This room should have the facilities for proper and safe storage of these articles and equipment 

likecupboards, built-in-shelves, racks, cabinets, furniture items like tables and chairs. This room should be properly lighted 

andwell-ventilated. 

6. OtherFacilities 

Safe drinking water and adequate sanitary/toilet facilities should be available for both men and women separately in 

thecollege.Toilet facilitytothestudentsshould be there alongwithhandwashingfacility. 

 

 
7. Garage 

Garageshouldaccommodatea50seatervehicle. 



 

8. FireExtinguisher 

Adequateprovisionforextinguishingfireshouldbeavailable asperthelocalbye-laws. 

 

 
9. Playground 

Playgroundshouldbespaciousforoutdoorsportslikevolleyball,football,badmintonandforathletics. 

 

 
B. HOSTELBLOCK 

Adequate hostel/residential accommodation for students and staff should be available in addition to the mentioned built-

upareaoftheNursingCollegerespectively. 

HostelBlock(60Students) 
 

S.No. HostelBlock Area(insq,ft.) 

1. SingleRoom 12000(50sq.ft.foreachstudent) 

DoubleRoom 

2. Sanitary OneLatrine&OneBathRoom(for5students) –600×4=2400 

3. VisitorRoom 500 

4. ReadingRoom 250 

5. Store 500 

6. RecreationRoom 500 

7. DiningHall 3000 

8. Kitchen&Store 1500 

9. Warden‗sroom 450 

Total 21100sq.ft. 

 
GrandTotalofConstructedArea 

TeachingBlock 23200sq.ft. 

HostelBlock 21100sq.ft. 

GrandTotal 44300sq.ft. 

{Note:Minimumprovisionofhostelaccommodationfor30%ofthetotalstudent'sintakeiscompulsoryfortheinstitutionandaccordi

nglythestaff forhostelshallbeprovided asprescribedin thesyllabi.} 

 

 
HostelFacilities 

Thereshouldbeaseparatehostelforthemaleandfemalestudents.Itshouldhavethefollowingfacilities: 

 

 
1. Pantry 

Onepantryoneachfloorshouldbeprovided.Itshouldhavewatercoolerandheatingarrangements. 

 

 
2. Washing&IroningSpace 

Facilityfordryingandironingclothesshouldbeprovidedoneachfloor. 

 

 
3. Warden’sRoom 

Wardenshouldbeprovidedwithaseparateofficeroombesidesherresidentialaccommodation.IntercomfacilitywithCollege& 

hospital shall beprovided. 



 

4. Telephone 

Telephonefacilityaccessibletostudentsinemergencysituationshallbemadeavailable. 

 

 
5. Canteen 

Thereshouldbeprovisionforacanteenforthestudents,theirguests,andallotherstaff members. 

 

 
6. Transport 

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

andnumber of vehiclesshall beasper strengthofthestudents. 

 

 
StafffortheHostel 

1. Warden (Female) – 3: Qualification: B.Sc. Home Science or Diploma in Housekeeping/Catering. Minimum 

threewardens must be there in every hostel for morning, evening and night shifts. If number of students are more than 

150,one more Warden/Assistant Warden foreveryadditional 50 students. 

2. Cook–1:Forevery20studentsforeachshift. 

3. Kitchen&DiningRoomhelper–1:Forevery20studentsforeachshift. 

4. Sweeper–3 

5. Gardener–2 

6. SecurityGuard/Chowkidar–3 

 

 
CLINICALFACILITIESfor60students 

1. Parenthospital 

CollegeofNursingshouldhavea100beddedParent/OwnHospital. 

2. AdditionalAffiliationofHospital 

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

learningexperience are not available in the parent hospital. As 100 beds is not sufficient to offer clinical 

experience/specialities tostudents as laid down in the B.Sc. (Nursing) syllabus. The students should be sent to affiliated 

hospital/agencies/institutionswhereit isavailable. 

 

 
a. CriteriaforAffiliation 

Thetypesofexperienceforwhichanursingcollegecanaffiliateare: 

 CommunityHealthNursing 

 MentalHealth(Psychiatric)Nursing 

 SpecialtylikeCardiology,Neurology,OncologyNephrology,Orthopaedics,communicable/infectiousdiseaseetc. 

 Obstetrics,Gynaecology,Paediatricsetc. 

 
 

b. ThesizeoftheHospitalforAffiliation 

 Shouldnotbelessthan50bedsapartfromhavingownhospital 

 Bedoccupancyofthehospitalshouldbe minimum75% 

3. ClinicalrequirementsforNursingprogramareasgivenbelow: 
 

S.No. AreasofClinicalExperience NumberofBeds 

1 Medicine 50 

2 SurgeryincludingOT 50 

3 Obstetrics&Gynaecology 50 



 

 

4 Paediatrics 30 

5 Orthopaedics 15 

6 Emergencymedicine 10 

7 Psychiatry 20 

4. Additional/OtherSpecialties/Facilitiesforclinicalexperiencerequiredareasfollows: 

 CommunityHealthNursing–own/affiliatedruralandurbancommunityhealthcentre 

 MajorOT 

 MinorOT 

 Dental,Otorhinolaryngology,Ophthalmology 

 BurnsandPlastic 

 Neonatologycareunit 

 Communicabledisease/Respiratorymedicine/TB&chestdiseases 

 Dermatology 

 Cardiology 

 Oncology/Neurology/Neuro-surgery 

 Nephrology 

 ICU/ICCU 

 GeriatricMedicine 

 Anyotherspecialtyaspersyllabusrequirements 

 
 

Note: 

i. Educational visits will also be conducted as per the B.Sc. (Nursing) syllabus (for example: Milk 

Treatmentplant, Water and Sewage plant, Rehabilitation Centres, Orphanage, Geriatric Care, Home for 

Destitute,ProfessionalOrganisation etc.). 

ii. The Nursing Staffing norms in the Parent and Affiliated Hospital should be as per the Staff Inspection 

Unit(SIU)norms. 

iii. TheParent/affiliatedHospitalshouldgivestudentstatustothecandidatesofthenursingprogram. 

iv. MaximumDistancebetweenaffiliatedhospitals&institutionsshouldnotbemorethan30kms. 

v. ForHilly&Tribalthemaximumdistancecanbe50kms. 

vi. 1:3studentpatientratiotobemaintained. 

vii. Distribution of Beds: At least one third of the total number of beds should be for medical patients and 

onethird for surgical patients. The number of beds for male patients should not be less than 1/6
th
 of the 

totalnumber of beds i.e. at least 40 beds. There should be minimum of 100 deliveries per month. 

Provisionshouldbe madefor clinicsinhealthandfamilywelfareandforpreventivemedicine. 

 

 
5. CommunityHealthNursingFieldPracticeArea 

The students should be sent for community health nursing experience in urban as well as rural field area. The 

institutioncanbeattachedtoprimaryhealthcentre.Awellsetupfieldteachingcentreshouldbeprovidedwithfacilitiesforaccommodati

on of at least 10-15 students and one staff member at a time. Peon, cook and chowkidar should be available 

athealthcentre.EachCollegeofNursingshouldhaveitsowntransportfacilityanditmustbeunderthecontroloftheprincipal. The 

securityof staff andstudentsshould beensured. 

 

 
ANTI-RAGGING 

Anti-raggingguidelinesaspergazettenotificationshallbefollowed. 



 

BUDGET 

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

oftheCollegeofNursingshouldbethe drawing anddisbursing authority. 

 

 

 
TEACHINGFACULTY 

The principal should be the administrative head of the College. He/She should hold qualifications as laid down by 

theCouncil. The principal should be the controlling authority for the budget of the College and also be the drawing 

anddisbursing officer. The Principal and Vice-Principal should be gazetted officers in Government Colleges and of equal 

status(thoughnon-Gazetted) in non-governmentColleges. 

A. Qualifications&ExperienceofTeachersofCollegeofNursing 
 

S.No. Post,Qualification&Experience 

1 PrincipalcumProfessor-EssentialQualification:M.Sc.(Nursing) 

Experience:M.Sc.(Nursing)havingtotal15years‗experiencewithM.Sc.(Nursing)outofwhich10yearsafter 

M.Sc. (Nursing) incollegiateprogram. 

Ph.D.(Nursing)isdesirable 

2 Vice-PrincipalcumProfessor-EssentialQualification:M.Sc.(Nursing) 

Experience:M.Sc.(Nursing)Total12years‗experiencewithM.Sc.(Nursing)outofwhich10yearsteachingex

perienceafter M.Sc. (Nursing) 

Ph.D.(Nursing)isdesirable 

3 Professor-EssentialQualification:M.Sc.(Nursing) 

Experience:M.Sc.(Nursing)Total12years‗experiencewithM.Sc.(Nursing)outofwhich10yearsteachingex

perienceafter M.Sc. (Nursing). 

Ph.D.(Nursing)isdesirable 

4 AssociateProfessor-EssentialQualification:M.Sc.(Nursing) 

Experience: Total 8 years‗ experience with M.Sc. (Nursing) including 5 years teaching 

experiencePh.D.(Nursing) desirable 

5 Assistant Professor - Essential Qualification: M.Sc. 

(Nursing)Experience:M.Sc.(Nursing)withtotal3yearsteachingexperience

Ph.D.(Nursing) desirable 

6 Tutor-M.Sc.(Nursing)preferable 

Experience:B.Sc.(Nursing)/P.B.B.Sc.(Nursing)with1yearexperience. 

B. CollegeofNursingwhichhasaparenthospitalshalladopttheintegrationofserviceandeducationmodelrecommendedby 

theCouncil placedat www.indiannursingcouncil.org 

 

 

C. Departments 

NumberofNursingdepartments=6(Six) 

i. NursingFoundation 

ii. AdultHealthNursing 

iii. CommunityHealthNursing 

iv. Midwifery/Obstetrics&GynaecologyNursing 

v. ChildHealthNursing 

vi. MentalHealthNursing 

Note:Professorshallbeheadofthedepartment. 

http://www.indiannursingcouncil.org/


 

 

S.No. Designation B.Sc.(Nursing)40-60 B.Sc.(Nursing) 61-100 

1 Principal 1 1 

2 Vice-Principal 1 1 

3 Professor 1 1-2 

4 AssociateProfessor 2 2-4 

5 AssistantProfessor 3 3-8 

6 Tutor 8-16 16-24 

 Total 16-24 24-40 

(Forexamplefor40studentsintake  minimum  number  of  teachers  required  is  16  including  Principal,i.e.,1–

Principal,1–VicePrincipal,1 –Professor, 2 –AssociateProfessor,3–AssistantProfessor,and8tutors) 

Tostarttheprogram,minimum3M.Sc.(Nursing)shallbeappointed. 
 

 I
st
year II

nd
Year III

rd
year IV

th
year 

40Students 3M.Sc.(Nursing) 5M.Sc.(Nursing) 7M.Sc.(Nursing) 8M.Sc.(Nursing) 

 (2 - Med 

Surg.,1-

Pediatrics) 

(2–MedSurg., 

1-Pediatrics, 

(2-MedSurg., 

1-Pediatrics, 

(2-MedSurg., 

1-Pediatrics, 

 +2 Tutors 
1-

CommunityHe

althNursing, 

1-

CommunityHe

althNursing, 

1-

CommunityHe

althNursing, 
  1-Psychiatric) 1-Psychiatric, 1-Psychiatric, 

  +3 Tutors 2-OBG) 3-OBG) 

   +5 Tutors +8 Tutors 

60Students 3M.Sc.(Nursing) 5M.Sc.(Nursing) 7M.Sc.(Nursing) 8M.Sc.(Nursing) 

 (2 - Med 

Surg.,1-

Pediatrics) 

(2-MedSurg., 

1-Pediatrics, 

(2-MedSurg., 

1-Pediatrics, 

(2-MedSurg., 

1-Pediatrics, 

 +3 Tutors 
1-

CommunityHe

althNursing, 

1-

CommunityHe

althNursing, 

1-

CommunityHe

althNursing, 
  1-Psychiatric) 1-Psychiatric, 1-Psychiatric, 

  +7 Tutors 2-OBG) 3-OBG) 

   +11 Tutors +16 Tutors 

100Students 5M.Sc.(Nursing) 8M.Sc.(Nursing) 12M.Sc.(Nursing) 16M.Sc.(Nursing) 

 (3 - Med 

Surg.,2-

Pediatrics) 

+5 Tutors 

(4-MedSurg., 

2-Pediatrics, 

(4-MedSurg., 

2-Pediatrics, 

(4-MedSurg., 

2-Pediatrics, 

  1-

CommunityHe

althNursing, 

2-

CommunityHe

althNursing, 

2-

CommunityHe

althNursing, 
  1-Psychiatric) 2-Psychiatric, 2-Psychiatric, 

  +12 Tutors 2-OBG) 6-OBG) 

   +18 Tutors +24 Tutors 



 

D. Teachersfornon-nursingcourses(Part-time/externalfaculty**) 
 

Sl.No. Courses/Subjects 

1 English 

2 Anatomy 

3 Physiology 

4 Sociology 

5 Psychology 

6 Biochemistry 

7 Nutrition&Dietetics 

8 HealthNursingInformaticsandTechnology 

9 Microbiology 

10 Pharmacology 

11 Pathology&Genetics 

12 ForensicNursing 

13 AnyotherClinicalDiscipline 

14 PhysicalEducation 

15 ElectiveCourses 

**Theaboveteachersshouldhavepostgraduatequalificationwithteachingexperienceinrespectivediscipline.Note: 

i. 1:10teacherstudentratio. 

ii. All teachers including Principal & Vice Principal shall takeclasses, performclinical teaching 

andsupervisionandotheracademicactivities.EveryfacultyincludingPrincipalshall spendat least four hourseachday. 

iii. Oneofthetutorsneedtostay atthecommunity healthfieldbyrotation. 

iv. The salary of the teaching faculty in private Colleges of Nursing should not be less than what is admissible in 

theCollegesof Nursingunder State/Centralgovernmentor aspertheUGCscales. 

v. Nursing service personnel should actively participate in instruction, supervision, guidance and evaluation 

ofstudents in the clinical/community practice areas. The teaching faculty of the College of Nursing should work 

inclosecoordination with thenursingservicepersonnel. 

vi. The teaching faculty of the College and nursing service personnel should be deputed to attend short 

termeducationalcourses/workshops/conferencesetc.toupdatetheirknowledge, skillsandattitude. 

vii. It is mandatory for College authorities to treat teaching faculty of College of Nursing on duty with respect 

anddignity,whennominated/selectedforthepurposeof examinationor inspection by theCouncil. 

viii. 50% of non-nursing courses/subjects should be taught by the nursing faculty. However, it will be 

supplementedby external faculty who are doctors or faculty in other disciplines having Post Graduate 

qualification in theirrequisitecourse. Nursingfacultywhoteachthesecoursesshall beexaminersforthetaughtcourse/s. 

 

 
E. AdditionalStaffforCollegeofNursing 

 Ministerial 

a) AdministrativeOfficer 1 

b) OfficeSuperintendent 1 

c) PAto Principal 1 

d) Accountant/Cashier 1 



 

 UpperDivision Clerk 2 

 LowerDivision Clerk 2 

 StoreKeeper 1 

 ClassroomAttendants 2 

 SanitaryStaff-Asperthephysicalspace 

 SecurityStaff-Aspertherequirement 

 Peons/OfficeAttendants 4 

 Library 

a) Librarian 2 

b) LibraryAttendants-Aspertherequirement 

 Hostel 

a) Wardens 3 

o Cooks,Bearers -Aspertherequirement 

o GardenersandDhobi(Desirable) 

Note:Provisionshouldbemadetohaveleavereservestaff inadditiontotheregularstaffaccordingtorules. 

 

 

F. CollegeManagementCommittee 

FollowingmembersshouldconstitutetheBoardofManagementoftheCollege: 

Principal Chairperson 

Vice-Principal Member 

Professor/AssociateProfessor/AssistantProfessor

 Member

ChiefNursingOfficer/NursingSuperintendent Member 

RepresentativeofMedicalSuperintendent Member 

 

 
ADMISSIONTERMSANDCONDITIONS 

1. Theminimumageforadmissionshallbe17yearson31
st
Decemberoftheyearinwhichadmissionissought.Themaximumagelimit 

foradmission shall be35 years. 

2. MinimumEducationalQualification 

a) Candidate with Science who have passed the qualifying 12
th
 Standard examination (10+2) and must 

haveobtained a minimum of 45% marks in Physics, Chemistry and Biology taken together and passed in 

Englishindividually. 

b) Candidates are also eligible from State Open School recognized by State Government and National Institute 

ofOpenSchool(NIOS) recognizedby CentralGovernmenthavingSciencesubjectsandEnglishonly. 

c) Englishisacompulsorysubjectin10+2forbeingeligibleforadmissiontoB.Sc.(Nursing). 

3. Colourblindcandidatesareeligibleprovidedthatcolourcorrectivecontactlensandspectaclesarewornbysuchcandidates. 

4. Candidateshallbe medicallyfit. 

5. Marriedcandidatesarealsoeligibleforadmission. 

6. Studentsshallbeadmittedonceinayear. 

7. Selectionofcandidatesshouldbebasedonthemeritoftheentranceexamination.Entrancetest**shallcompriseof: 

a) AptitudeforNursing 20marks 

b) Physics 20marks 

c) Chemistry 20marks 

d) Biology 20marks 



 

e) English 20marks 

Minimumqualifyingmarksfor entrancetestshallbe50% marks. 

**EntrancetestshallbeconductedbyUniversity/StateGovernment. 

8. ReservationPolicy 

 ReservationofseatsinforadmissioninNursingCollegesforSC/ST/OBC/EWSs/PH 

AdmissionunderthereservedquotashallbesubjecttoreservationpolicyandeligibilitycriteriaforSC/ST/OBC/EWSs 

prescribed bythe Central Govt./StateGovt./Union Territoryas applicable totheCollegeconcerned. 

In respect of candidates belonging to SC/ST/OBC the marks obtained in 3 core subjects shall be 40% instead 

of45%forGeneralcategorycandidates. 

 

 

 Reservationfordisability 

5% Disability reservation to be considered for disabled candidates with a disability of loco-motor to the tune 

of40% to 50% of the lower extremity and other eligibility criteria with regard to qualification will be same 

asprescribedforGeneralcategorycandidates.Theupperagelimitshallberelaxedby5yearsfordisabledcandidates. 

 

 

Note: A committee to be formed consisting of medical officer authorized by medical board of State government and 

anursing expert in the panel which may decide whether the candidates have the disability of loco-motor to the tune 

of40%to 50%. 

 

 
Note: 

i. Reservationsshallbeapplicablewithinthesanctionednumberoftheseats. 

ii. Thestartofthesemestershallbe1
st
Augusteveryyear. 

iii. No admission after the cut-off date i.e. 30
th
 September will be undertaken. Further Hall Tickets/Admit Card 

shallnotbeissuedto thecandidateswhoareadmittedafter30
th
 September. 

iv. TheresponsibilityofobtainingandverifyingtherequisitedocumentsforadmissionlieswiththeInstitutionandUniversity. 

 

 
9. ForeignNationals: 

Theentryqualificationequivalencyi.e.,12
th
standardwillbeobtainedbyAssociationofIndianUniversities,NewDelhi. 

Institution, SNRC and University will be responsible to ensure that the qualification and eligibility will beequivalentto 

whathasbeen prescribedbytheCouncil. 

 

 
10. Admission/SelectionCommittee 

Thiscommitteeshouldcompriseof: 

 Principal(Chairperson) 

 Vice-Principal 

 Professor 

 ChiefNursingOfficerorNursingSuperintendent 

 
 

11. AdmissionStrength 

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

theinstitutionhas300 ormore beddedunitaryparenthospital. 

 

 
12. HealthServices 

Thereshouldbeprovisionsforthefollowinghealthservicesforthestudents. 



 

 Anannualmedicalexamination. 

 VaccinationagainstTetanus,HepatitisBoranyothercommunicablediseaseasconsiderednecessary. 

 Freemedicalcareduringillness. 

 Acompletehealthrecordshouldbekeptinrespectofeachindividualstudent.Thecriteriaforcontinuingthetrainingof 

astudentwithlong termchronic illness,will bedecidedby theindividualCollege. 

 

 
13. Records 

Followingaretheminimumrecordswhichneedstobe/shouldbemaintainedintheCollege: 

a) ForStudents 

i. Admissionrecord 

ii. Healthrecord 

iii. Classattendancerecord 

iv. ClinicalandFieldExperiencerecord 

v. Internalassessmentrecordfor boththeory andpractical 

vi. MarkLists(UniversityResults) 

vii. Recordofextracurricularactivitiesofstudent(bothintheCollegeaswellasoutside) 

viii. Leaverecord 

ix. Practical record books – Procedure Book and Midwifery Record Book to be maintained as prescribed by 

theCouncil. 

b) Foreachacademicyear,foreachclass/batch 

i. Coursecontentsrecord(foreachcourse/subjects) 

ii. Therecordoftheacademicperformance 

iii. Rotationplansforeachacademicyear 

iv. Recordofcommitteemeetings 

v. Recordofthestockof theCollege 

vi. Affiliationrecord 

vii. Grant-in-aidrecord(if theCollegeisreceivinggrant-in-aidfromanysourcelikeStateGovt. etc.) 

viii. Cumulativerecord. 

c) Recordofeducationalactivitiesorganizedforteachingfaculty(CNEs)andstudent,bothintheCollegeaswellasoutside. 

d) Annualreports (Record)oftheachievementoftheCollegepreparedannually. 

e) CollegeofNursingshouldpossessdetailedandup-to-daterecordofeachactivity carriedoutintheCollege. 

14. Transcript 

Allinstitutionstoissuethetranscriptuponcompletionoftheprogramandtosubmitonlyonesinglecopyoftranscript per batchto 

respectiveSNRC. 



 

VI. CURRICULUMC

urricularFramework 

The B.Sc. Nursing program is a four-year program comprising of eight semesters that is credit and semester based. It 

ischoice based only for elective courses. Competency based curriculum is the main approach that is based on ten 

corecompetencies. The courses are categorized into foundational courses, core courses and elective courses. The 

curricularframeworkshowninFigure2depictstheentirecourseofcurriculum,whichisfurtheroutlinedintheprogramstructure. 

 
 

B.Sc. NURSING PROGRAM – Four years (8 

semesters)CREDITSYSTEM& 

SEMESTERSYSTEM 
 COMPETENCYBASEDCURRICULUM  

 
TENCORECOMPETENCIES(Figure1) 

 

Figure2.CurricularFramework 



 

1. PROGRAMSTRUCTURE 
 

B.Sc.NursingProgramStructure 

ISemester IIISemester 

1. Applied 

Microbiologyand 

Infection 

ControlincludingSafet

y 

2. PharmacologyI 

3. PathologyI 

4. *Adult Health 

(MedicalSurgical) 

Nursing I 

withintegratedpathophy

siology 

 

 

 

 

 

 

 
 

MandatoryModule 

*BCLSaspartofAdultH

ealthNursingI 

VSemester VIISemester 

1. Community 

HealthNursingII 

2. NursingResearch&

Statistics 

3. Midwifery/Obstetricsan

dGynecology(OBG)Nu

rsingII 

 

 

 

 

 

 

 

 

 

 

 

 
MandatoryModules 

*SafedeliveryappunderO

BG Nursing I/II(VI/VII 

Semester) 

1. CommunicativeEnglish 

2. AppliedAnatomy 

1.*ChildHealthNursing

I 

3.AppliedPhysiology 
2.MentalHealth 

NursingI 

4. AppliedSociology 

5. AppliedPsychology 

6. *NursingFou

ndationsI 

3. Community 

HealthNursing I 

(includingEnvironment

al 

Science&Epidemiolog

y) 

4. EducationalTechnol

ogy/NursingEducati

on 

 5.IntroductiontoForensicN

ursing and IndianLaws 

  

MandatoryModules 

 
MandatoryModule 

*First Aid as part 

ofNursingFoundation

ICourse 

*Essential Newborn 

Care(ENBC), Facility 

BasedNewborn Care 

(FBNBC),IMNCIandPLS

aspartofChildHealthNursi

ng 

IISemester IVSemester VISemester 

1. Child 

HealthNursi

ngII 

2. Mental 

HealthNursin

gII 

3. NursingManagement&

Leadership 

4. *Midwifery/Obstetricsa

ndGynecology(OBG)N

ursingI 

 

 

 

 

 

 
MandatoryModule 

*SBAModuleunderOBGN

ursingI/II 

(VI/VIISemester) 

VIIISemester 

1. AppliedBiochemistry 

2. AppliedNutritionand

Dietetics 

3. *NursingFoun

dationsII 

4. Health/Nursing

Informatics 

&Technology 

1. *PharmacologyII 

2. PathologyII&Genetics 

3. AdultHealthNursingIIw

ith 

integratedpathophysiol

ogyincluding 

GeriatricNursing 

4. Professionalism,Profe

ssional Values 

&Ethics 

includingBioethics 

Internship 

(IntensivePracticum/

ResidencyPosting) 

  

MandatoryModule 

 

 
 

MandatoryModule 

*Fundamentals 

ofPrescribing 

underPharmacolo

gyII 

 

*HealthAssessmentasparto

f Nursing Foundation 

IICourse 

*Palliative care 

moduleunderAdultHealthN

ursingII 

 

Note:Noinstitute/Universitywillmodifythecurriculum.Howevertheycanaddunits/subjectinthesyllabusasdeemednecessary. 

 

 

#Modulesbothmandatoryandelectiveshallbecertifiedbytheinstitution/externalagency. 



 

MANDATORYMODULES 

The prepared modules/modules outlined by the Council such as Health Assessment & Fundamentals of Prescribing 

andavailable modules as National Guidelines (First Aid – NDMA, IMNCI, ENBC, FBNBC), Palliative Care, Safe Delivery 

AppandSBAmodulewill beprovidedinseparate learning resourcepackage. 

ForBCLS,PLS–Standardnational/internationalmodulescanbeused. 

 

 
ELECTIVEMODULES 

Numberofelectivestobecompleted:3(Everymodule=1credit=20hours) 

III&IVSemesters: Tocompleteanyoneelectiveby endof4
th
semesteracross1

st
to4

th
semesters 

 Humanvalues 

 Diabetescare 

 Softskills 

V&VISemesters: Tocompleteany oneofthefollowingbeforeendof6
th
semester 

 CBT 

 Personalitydevelopment 

 Addictionpsychiatry 

 Adolescenthealth 

 Sportshealth 

 Accreditationandpracticestandards 

 Developmentalpsychology 

 Menopausalhealth 

 HealthEconomics 

VII&VIIISemesters:Tocompleteany oneofthefollowingbeforeendof8
th
semester 

 Scientificwritingskills 

 Lactationmanagement 

 Sexuality&Health 

 Stressmanagement 

 Jobreadinessandemployability inhealthcaresetting 

2. CURRICULUM IMPLEMENTATION: OVERALL 

PLANDurationof theprogram:8 semesters 

1-7Semesters 

OneSemesterPlanforthefirst7Semesters 

TotalWeeksperSemester:26weekspersemester 

Number of Weeks per Semester for instruction: 20 weeks (40 hours per week × 20 weeks = 800 

hours)NumberofWorkingDays: Minimumof 100workingdays(5daysperweek×20weeks) 

Vacation,Holidays,ExaminationandPreparatoryHolidays:6weeksVacation:3 

weeks 

Holidays:1week 

ExaminationandPreparatoryHolidays:2weeks 

8
th

Semester 

Onesemester:22weeksV

acation:1week 

Holidays:1week 

ExaminationandPreparatoryHolidays:2weeks 
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3. COURSESOFINSTRUCTIONWITHCREDITSTRUCTURE 
 

S.No 

. 

Semester CourseCode Course/SubjectTitle Theor

y 

credits 

Theor

y 

Conta

cthou

rs 

Lab/S

killLa

bcredi

ts 

Lab/

Skill

Lab 

Conta

cthou

rs 

Clinical

credits 

Clinic

al 

Conta

cthou

rs 

Total

credits 

Total(

hours) 

1 First ENGL 101 CommunicativeEnglish 2 40  40 

ANAT105 AppliedAnatomy 3 60  60 

PHYS110 AppliedPhysiology 3 60  60 

SOCI115 AppliedSociology 3 60  60 

PSYC120 AppliedPsychology 3 60  60 

N-NF(I)125 Nursing Foundation 

IincludingFirstAidmodule 

6 120 2 80 2 160 10 360 

SSCC(I)130 Self-study/Co-curricular    40+40 

 TOTAL 20 400 2 80 2 160 20+2+ 

2=24 

640+80 

=720 

2 Second BIOC135 AppliedBiochemistry 2 40  40 

NUTR140 AppliedNutritionand

Dietetics 

3 60+2=62  60 

N-NF(II) 125 Nursing Foundation 

IIincludingHealthAssessmen

tmodule 

6 120 3 120 4 320  560 

HNIT145 Health/Nursing 

Informatics&Technology 

2 40 1 40 80 

SSCC(II)130 Self-study/Co-curricular  40+20 

 TOTAL 13 262 4 160 4 320 13+4+ 

4=21 

740+60 

=800 

3 Third MICR201 Applied Microbiology 

andInfection Control 

includingSafety 

2 40 1 40 80 

PHAR(I)205 PharmacologyI 1 20  20 

PATH(I) 210 PathologyI 1 20  20 

N-AHN 

(I)215 

AdultHealthNursingIwithin

tegrated 

pathophysiologyincludingB

CLS module 

7 140 1 40 6 480  660 

SSCC(I)220 Self-study/Co-curricular  20 

 TOTAL 11 220 2 80 6 480 11+2+ 

6=19 

780+20 

=800 

4 Fourth PHAR(II)205 Pharmacology II 

includingFundamentalsofpr

escribingmodule 

3 60  60 

PATH(II)210 PathologyIIandGenetics 1 20  20 

N-AHN 

(II)225 

Adult Health Nursing II 

withintegrated 

pathophysiologyincludingGe

riatricNursing+Palliativecare 

module 

7 140 1 40 6 480  660 
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S.No 

. 

Semester CourseCode Course/SubjectTitle Theor

y 

credits 

Theor

y 

Conta

cthou

rs 

Lab/S

killLa

bcredi

ts 

Lab/

Skill

Lab 

Conta

cthou

rs 

Clinical

credits 

Clinic

al 

Conta

cthou

rs 

Total

credits 

Total(

hours) 

  PROF230 Professionalism, 

ProfessionalValues and 

Ethics includingbioethics 

1 20  20 

SSCC(II)220 Self-study/Co-curricular  40 

 TOTAL 12 240 1 40 6 480 12+1+ 

6=19 

760+40 

=800 

5 Fifth N-CHN(I)301 Child Health Nursing 

IincludingEssentialNewborn

Care(ENBC), FBNC, 

IMNCIandPLS,modules 

3 60 1 40 2 160  260 

N-MHN(I)305 MentalHealthNursingI 3 60 1 80  140 

N-

COMH(

I)310 

CommunityHealthNursingIin

cluding 

EnvironmentalScience&Epid

emiology 

5 100 2 160  260 

EDUC315 EducationalTechnol

ogy/NursingEducati

on 

2 40 1 40 80 

N-FORN320 Introduction to 

ForensicNursingandIndi

anlaws 

1 20  20 

SSCC(I)325 Self-study/Co-curricular  20+20 

 TOTAL 14 280 2 80 5 400 14+2+ 

5=21 

760+40 

=800 

6 Sixth N-

CHN(I

I)301 

ChildHealthNursingII 2 40 1 80  120 

N-

MHN(I

I)305 

MentalHealthNursingII 2 40 2 160  200 

NMLE330 NursingManagement&

Leadership 

3 60 1 80  140 

N-MIDW(I) 

/OBGN335 

Midwifery/Obstetrics 

andGynaecology(OBG)Nursi

ngIincludingSBA module 

3 60+2=

62 

1 40 3 240  340 

SSCC(II)325 Self-study/Co-curricular  - 

 TOTAL 10 202 1 40 7 560 10+1+ 

7=18 

800 

7 Seventh N-

COMH(

II)401 

CommunityHealthNursingI

I 

5 100 2 160  260 

NRST405 NursingResearch&S

tatistics 

2 40 2 80 

(Projec

t-40) 

120 

N-

MIDW(II)/

OBGN410 

Midwifery/Obstetrics 

andGynaecology(OBG)Nursi

ngIIincludingSafedeliveryap

p module 

3 60 1 40 4 320  420 
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S.No 

. 

Semester CourseCode Course/SubjectTitle Theor

y 

credits 

Theor

y 

Conta

cthou

rs 

Lab/S

killLa

bcredi

ts 

Lab/

Skill

Lab 

Conta

cthou

rs 

Clinical

credits 

Clinic

al 

Conta

cthou

rs 

Total

credits 

Total(

hours) 

   Self-study/Co-curricular  - 

 TOTAL 10 200 3 120 6 480 10+3+ 

6=19 

800 

8 Eight INTE415 CommunityHealthNursing     

 (Internshi  –4weeks 

 p) 
  

INTE420 AdultHealthNursing–6     

   weeks 

  INTE425 ChildHealthNursing–4     

   weeks 

  INTE430 MentalHealthNursing–4     

   weeks 

  INTE435 Midwifery–4weeks     

   TOTAL=22 weeks 12 1056 

   (1credit {4 
   =4 hours× 
   hours 22 
   per weeks= 
   week 88 
   per hours× 
   semester 12 
   ) credits 

    = 

    1056 

    hours} 

    (48 
    hours 
    per 

    week 

    ×22 

    weeks) 

1credittheory–1hourperweekpersemester 

1 credit practical/lab/skill lab/simulation lab – 2 hours per week per 

semester1credit clinical– 4hoursperweekpersemester 

1creditelectivecourse–1hourperweekpersemester 

TotalSemesters=8 

(Sevensemesters: Onesemester=20weeks×40hoursperweek=800hours) 

(Eighthsemester–Internship:Onesemester=22weeks×48hoursperweek=1056hours) 

Total number of course credits including internship and electives – 156 

(141+12+3)Distributionofcreditsandhours bycourses,internshipandelectives 

S.No. Credits Theory(Cr/Hrs) Lab(C

r/Hrs) 

Clinical 

(Cr/Hrs) 

Total

credits 

Hours 

1 Coursecredits 90creditper 1800hours 15/600 36/2880 141 5280 

2 Internship    12 1056 
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3 Electives    3 60 

 TOTAL    156 6396 

4 Self-study 

andCo-

curricular 

Saturdays(onesemester=5hoursperweek×20we

eks×7semesters=700hours) 

  12 

35 

240 

700 

    47 940 

Distributionofcredits,hoursandpercentagefortheoryandpracticum(SkillLab&Clinical)acrosseightsemesters 
 

S.No. Theory&Practicum(SkillLab&Clinical) Credits Hours Percentage 

1 Theory 90 1800 28 

2 Lab/SkillLab 15 600 10 

3 Clinical 36 3936 62 

 Total 141 6336hours 100 

 
Practicum(7semesters)excludinginternship 

Lab/skilllab/simulationlab–600(17%) 

Clinical–2880 (83%) 

Total–3480 

Lab/skilllab/simulationlab=17%of thetotalpracticumplanned 

Note:Besidesthestipulatedlabandclinicalhours,amaximumof13%(400-450hours)fromtheclinicalhourscanbeusedinsimulation 

lab/skilllabforskilllab/simulation learning and not toexceed 30% oftotal hours. 

 

 
4. SCHEMEOFEXAMINATION 

Thedistributionofmarksininternalassessment,EndSemesterCollegeExam,andEndSemesterUniversityExamforeachcourseisshown

below. 

ISEMESTER 
 

S.No. Course Assessment(Marks) 

Internal End 

SemesterColl

egeExam 

EndSemester 

UniversityExam 

Hours Total

Marks 

 Theory 

1 CommunicativeEnglish 25 25  2 50 

2 AppliedAnatomy&AppliedPhysiology 25  75 3 100 

3 AppliedSociology&AppliedP

sychology 

25  75 3 100 

4 NursingFoundationsI *25     

 Practical 

5 NursingFoundationsI *25     

*WillbeaddedtotheinternalmarksofNursingFoundationsIITheoryandPracticalrespectivelyinthenextsemester(Total 

weightage remainsthe same) 

 

 

Example: 

NursingFoundationsTheory:NursingFoundationsITheoryInternalmarksin1
st
semesterwillbeaddedtoNursingFoundationsII 

TheoryInternalin the2
nd

semester andaverageof thetwosemesterswillbetaken. 
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II SEMESTER 
 

S.No. Course Assessment(Marks) 

Internal End 

SemesterColl

egeExam 

End 

SemesterUnivers

ityExam 

Hours Total

Marks 

 Theory 

1 AppliedBiochemistryandAppliedNutrition

&Dietetics 

25  75 3 100 

2 NursingFoundations(I&II) 25 

ISem-25 

& 

IISem-25 

(withaver

age 

ofboth) 

 75 3 100 

3 Health/NursingInformatics&

Technology 

25 25  2 50 

 Practical 

4 NursingFoundations(I&II) 50 

ISem-25 

& 

IISem-25 

 50  100 

 
III SEMESTER 

 

S.No. Course Assessment(Marks) 

Internal End 

SemesterColl

egeexam 

End 

SemesterUnivers

ityExam 

Hours Total

marks 

 Theory 

1 AppliedMicrobiologyandInfectionControl

including Safety 

25  75 3 100 

2 PharmacologyIandPathologyI *25     

3 AdultHealthNursingI 25  75 3 100 

 Practical 

4 AdultHealthNursingI 50  50  100 

*WillbeaddedtotheinternalmarksofPharmacologyIIandPathologyII&Geneticsinthenextsemester(Totalweightageremains

the same). 

 

 

IV SEMESTER 
 

S.No. Course Assessment(Marks) 

Internal End 

SemesterColl

egeexam 

End 

SemesterUnivers

ityExam 

Hours Total

marks 

 Theory 

1 Pharmacology&Pathology(I&II)andGe

netics 

25 

III Sem-25 

& 

IV Sem-25 

(withaver

ageof 

 75 3 100 
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  both)     

2 AdultHealthNursingII 25  75 3 100 

3 Professionalism,EthicsandProfessionalV

alues 

25 25  2 50 

 Practical 

4 AdultHealthNursingII 50  50  100 

V SEMESTER 
 

S.No. Course Assessment(Marks) 

Internal End 

SemesterColl

egeexam 

End 

SemesterUnivers

ityExam 

Hours Total

marks 

 Theory 

1 ChildHealthNursingI *25     

2 MentalHealthNursingI *25     

3 Community Health Nursing I 

includingEnvironmentalScience&Epide

miology 

25  75 3 100 

4 Educational 

Technology/NursingEducation 

25  75 3 100 

5 IntroductiontoForensicNursingandIn

dianLaws 

25 25  2 50 

 Practical 

6 ChildHealthNursingI *25     

7 MentalHealthNursingI *25     

8 CommunityHealthNursingI 50  50  100 

*WillbeaddedtotheinternalmarksofChildHealthNursingIIandMentalHealthNursingIIinboththeoryandpracticalrespectiv

ely in thenext semester(Totalweightage remainssame). 

 

 

VI SEMESTER 
 

S.No. Course Assessment(Marks) 

Internal End 

SemesterColl

egeexam 

EndSemester 

UniversityExam 

Hours Total

marks 

 Theory 

1 ChildHealthNursing(I&II) 25 

SemV-25 

&Sem

VI-25 

(withaver

age 

ofboth) 

 75 3 100 

2 MentalHealthNursing(I&II) 25 

SemV-25 

&Sem

VI-25 

(withaver

age 

ofboth) 

 75 3 100 
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3 NursingManagement&Leadership 25  75 3 100 

4 Midwifery/Obstetrics&GynecologyI *25     

 Practical 

5 ChildHealthNursing(I&II) 50 

(SemV-25 

&Sem

VI-25) 

 50  100 

6 MentalHealthNursing(I&II) 50 

(SemV-25 

&Sem

VI-25) 

 50  100 

7 Midwifery/Obstetrics&GynecologyI *25     

*WillbeaddedtoInternalmarksofMidwiferyIItheoryandpracticalrespectivelyinthenextsemester(Totalweightageremainsth

e same) 

 

 

VII SEMESTER 
 

S.No. Course Assessment(Marks) 

Internal End 

SemesterColl

egeExam 

End 

SemesterUnivers

ityExam 

Hours Total

marks 

 Theory 

1 CommunityHealthNursingII 25  75 3 100 

2 NursingResearch&Statistics 25  75 3 100 

2 Midwifery/ObstetricsandGynecology(

OBG)Nursing(I &II) 

25 

SemVI-25 

& 

SemVII-25 

(withaver

age 

ofboth) 

 75 3 100 

 Practical 

3 CommunityHealthNursingII 50  50  100 

4 Midwifery/ObstetricsandGynecology(

OBG)Nursing(I &II) 

50 

(SemVI-25 

& 

SemVII-25) 

 50  100 

 
VIII SEMESTER 

 

S.No. Course Assessment(Marks) 

Internal End 

SemesterColl

egeExam 

End 

SemesterUnivers

ityExam 

Hours Total

marks 

 Practical 

1 CompetencyAssessment 100  100  200 
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5. EXAMINATION 

REGULATIONSNote: 

1. Applied Anatomy and Applied Physiology: Question paper will consist of Section-A Applied Anatomy of 37 

marksandSection-BAppliedPhysiologyof 38 marks. 

2. Applied Sociology and Applied Psychology: Question paper will consist of Section-A Applied Sociology of 37 

marksandSection-BAppliedPsychologyof 38 marks. 

3. Applied Microbiology and Infection Control including Safety: Question paper will consist of Section-A 

AppliedMicrobiology of37 marksandSection-BInfection Controlincluding Safety of38 marks. 

4. Applied Nutrition and Dietetics and Applied Biochemistry: Question paper will consist of Section-A Applied 

NutritionandDieteticsof 50 marksand Section-BBiochemistryof 25marks. 

5. Pharmacology, Genetics and Pathology: Question paper will consist of Section-A of Pharmacology with 38 

marks,Section-Bof Pathologywith25marksandGeneticswith12marks. 

6. NursingResearchandStatistics:NursingResearchshouldbeof55marksandStatisticsof20marks. 

7. A candidate must have minimum of 80% attendance (irrespective of the kind of absence) in theoryand practical 

ineachcourse/subjectforappearing forexamination. 

8. Acandidatemusthave100%attendanceineachofthepracticalareasbeforeawardofdegree. 

9. Following exams shall be conducted as College exam and minimum pass is 50% (C Grade) and to be sent to 

theUniversity for inclusion inthemarks sheetand shall beconsidered for calculatingaggregate. 

i. CommunicativeEnglish 

ii. Health/NursingInformaticsandTechnology 

iii. Professionalism,ProfessionalValuesandEthicsincludingBioethics 

iv. IntroductiontoForensicNursing&IndianLaws 

10. Minimumpassmarks shallbe40%(Pgrade/4point)forEnglishonlyandelectivemodules. 

11. Minimumpassmarksshallbe50% ineachoftheTheoryandpracticalpapersseparatelyexceptinEnglish. 

12.  The student has to pass in all mandatory modules placed within courses and the pass mark for each module is 

50%(CGrade).TheallottedpercentageofmarkswillbeincludedintheinternalassessmentofCollege/UniversityExamination(R

efer Appendix2). 

13. Acandidatehas topassintheoryandpracticalexamseparately ineachof thepaper. 

14. If acandidatefailsineithertheory orpractical,he/shehastore-appearforboththepapers(Theory andPractical). 

15.  IfthestudenthasfailedinonlyonesubjectandhaspassedinalltheothersubjectsofaparticularsemesterandGrace marks of up 

to 5 marks to theory marks can be added for one course/subject only, provided that by such 

anadditionthestudentpassesthesemester examination. 

16. Thecandidateshallappearforexamsineachsemester: 

i. Thecandidateshallhave clearedalltheprevious 

examinationsbeforeappearingforfifthsemesterexamination.However, thecandidatesshall 

bepermittedtoattendtheconsecutive semesters. 

ii. Thecandidateshallhaveclearedallthepreviousexaminationsbeforeappearingforseventhsemesterexamination.How

ever,thecandidates shallbe permittedtoattendtheconsecutive semesters. 

iii. Thecandidateshallhaveclearedallthepreviousexamination beforeappearingfor finalyearexamination. 

iv. Themaximumperiodtocompletethecourse successfullyshouldnotexceed8years. 

17. The candidate has to pass separately in internal and external examination (shall be reflected in the marks sheet). 

Noinstitution shall submit average internal marks of the students not more than 75% (i.e. if 40 students are admitted in 

acoursetheaveragescore ofthe40studentsshallnot exceed75% oftotal internal marks). 

18. Atleast50%oftheNon-nursingsubjectslikeAppliedAnatomy&Physiology,AppliedBiochemistry,AppliedPsychology & 

Sociology, Applied Microbiology, Pharmacology, Genetics, Nutrition & Dietetics, CommunicativeEnglish and 

Health/Nursing Informatics & Technology should be taught by the Nursing teachers. Teachers who areinvolvedin 

teaching non-nursing subjectscanbethe examiners fortheprogram. 

19. Maximum number of candidates for practical examination should not exceed 20 per day. Particular year and of 

sameinstitutionbatch shall beexamined by thesamesetof examiners. 

20. Allpracticalexaminationsmustbeheldintherespectiveclinicalareas. 
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21. Oneinternalandoneexternalexaminershouldjointlyconductpracticalexaminationforeachstudent. 

22. An examiner for theory and practical/OSCE examination should be an Assistant Professor or above in a College 

ofNursing with M.Sc. (Nursing) in concerned subject and minimum 3 years of teaching experience. To be an examiner 

forNursingFoundationscourse,thefaculty havingM.Sc.(Nursing)withany specialty shall beconsidered. 

 

 

VII. ASSESSMENTGUIDELINES 

1. GradingofPerformance 

Basedontheperformance,eachstudentshallbeawardedafinalgradeattheendofthesemesterforeachcourse. 

Absolutegradingisusedby convertingthe markstograde,basedonpredeterminedclassintervals.UGC10 

point gradingsystemisusedwith passgrade modified. 

Lettergrade Gradepoint Percentageofmarks 

O(Outstanding) 10 100% 

A+(Excellent) 9 90-99.99% 

A(VeryGood) 8 80-89.99% 

B+(Good) 7 70-79.99% 

B(AboveAverage) 6 60-69.99% 

C(Average) 5 50-59.99% 

P(Pass) 4 40-49.99% 

F(Fail) 0  

 
For Nursing Courses and all other courses – Pass is at C Grade (5 grade point) 50% and 

aboveForEnglishand electives –PassisatP Grade(4 gradepoint) 40% andabove 

 
ComputationofSemesterGradePointAverage(SGPA)andCumulativeGradePointAverage(CGPA) 

SPGAistheweightedaverageofthegradepointsobtainedinallcoursesbythestudentduringthesemester(Allcoursesexcluding 

English andelectives) 

 

 
Ex.SGPAComputation 

 

CourseNumber Credit/s Lettergrade Gradepoint Creditpoint(Credit×grade) 

1 3(C1) A 8(G1) 3×8 =24 

2 4(C2) B+ 7(G2) 4×7 =28 

3 3(C3) B 6(G3) 3×6 =18 
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ComputationofCGPA 

CGPAiscalculatedwithSGPAofallsemesterstotwodecimalpointsandis 

indicatedinfinalgradeinmarkcard/transcriptshowing gradesof all8 semestersandtheircourses/subjects. 

CGPAreflectsthefailedstatusincaseof failtillthecourse/sarepassed. 
 

SemesterI Semester2 Semester3 Semester4 

Credit – 

CrCr:20 

 

Cr:22 

 

Cr:25 

 

Cr:26 

 

SGPA:6.5 

 

SGPA:7.0 

 

SGPA:5.5 

 

SGPA:6.0 

 

Cr×SGPA=20×6.5 

   

 

 
 

 
 

TranscriptFormat 

Basedontheaboverecommendationonlettergrades,gradepoints,SPGAandCGPA,thetranscriptshallbeissuedforeachsemesterwit

haconsolidatedtranscriptindicatingtheperformancein all semesters. 

 

 
DeclarationofPass 

First Class with Distinction – CGPA of 7.5 and 

aboveFirstClass – CGPAof 6.00-7.49 

SecondClass –CGPAof5.00-5.99 

 

 
2. InternalAssessmentandGuidelines 

Themarksdistributionofinternalassessmentisshownin Appendix1andthespecificguidelinesinAppendix2. 

 

 
3. UniversityTheoryandPracticalExaminationPattern 

Thetheory questionpaperpatternandpracticalexampatternareshowninAppendix3. 

 

 
SYLLABUSCOMMUNICATIV

EENGLISH 

 
PLACEMENT:ISEMESTER 

THEORY: 2Credits(40hours) 

DESCRIPTION: The course is designed to enable students to enhance their ability to speak and write the language (and 

useEnglish) required for effective communication in their professional work. Students will practice their skills in verbal 

andwrittenEnglishduring clinicaland classroomexperience. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. IdentifythesignificanceofCommunicativeEnglishforhealthcareprofessionals. 
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2. ApplytheconceptsandprinciplesofEnglishLanguageuseinprofessionaldevelopmentsuchaspronunciation,vocabulary,gram

mar,paraphrasing,voicemodulation, Spelling,pauseandsilence. 

3. Demonstrateattentivelisteningindifferenthypotheticalsituations. 

4. Converseeffectively,appropriatelyandtimelywithinthegivencontextandtheindividualorteamtheyarecommunicating with 

either faceto faceor byothermeans. 

5. Read,interpretandcomprehendcontentintext,flowsheet,framework,figures,tables,reports,anecdotesetc. 

6. Analysethesituationandapplycriticalthinkingstrategies. 

7. Enhanceexpressionsthroughwritingskills. 

8. ApplyLSRW(Listening,Speaking,ReadingandWriting)Skillincombinationtolearn,teach,educateandshareinformation,idea

sandresults. 

COURSEOUTLINE 

T–Theory 
 

Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 3(T) Identify 

thesignificance 

ofcommunicati

veEnglish 

Communication 

 Whatiscommunication? 

 What are communication roles of 

listeners,speakers, readers and writers as 

healthcareprofessionals? 

 Definitionswith

examples,illustr

ations 

andexplanations 

 Identifyingcompete

ncies/communicati

vestrategiesinLSR

W 

 Reading 

excerptson the 

above 

andinterpreting 

themthroughtask

s 

 Checking 

forunderstand

ingthroughtas

ks 

II 5(T) Describe 

conceptsand 

principles 

ofLanguage(Engli

sh) use 

inprofessionaldev

elopment suchas 

pronunciation,voc

abulary,grammar,

paraphrasing,voic

e 

modulation,spelli

ng, 

pauseandsilence 

IntroductiontoLSRGW 

 L–Listening:Differenttypesoflistening 

 S–

Speaking:UnderstandingConsonants,Vow

els, Word and Sentence Stress,Intonation 

 R–Reading:Medicalvocabulary, 

 Gr – Grammar: Understanding 

tenses,linkers 

 W – Writing simple sentences and 

shortparagraphs–

emphasisoncorrectgrammar 

 Exercises 

onlistening to 

news,announcem

ents,telephonecon

versations 

andinstructions 

fromothers 

 Information 

onfundamentals 

ofSpeech –

Consonant,Vowel,

Stress 

andIntonation 

withtasks based 

onthese 

throughaudio/vide

o andtexts 

 Reading a 

medicaldictionary/ 

glossaryof medical 

termswith 

matchingexercises 

 Information 

ontenses and 

basicconcepts of 

correctgrammar 

throughfill in the 

blanks,true/falsequ

estions 

 Through‗check

yourunderstand

ing‗exercises 



246 THEGAZETTEOFINDIA:EXTRAORDINARY [PARTIII—SEC.4] 
 

 

 

 

Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

III 5(T) Demonstrateatten

tive listeningin 

differenthypothet

icalsituations 

AttentiveListening 

 Focusingonlisteningindifferentsituations 

–

announcements,descriptions,narratives,instru

ctions,discussions,demonstrations 

 ReproducingVerbatim 

 Listeningtoacademictalks/lectures 

 Listeningtopresentation 

 Listening 

toannouncements,n

ews,documentaries 

withtasks based 

onlistening 

 With 

multiplechoice, 

Yes/No andfill in 

the blankactivities 

 Checkingindi

viduallyagains

t 

correctanswer

s 

 Listening 

forspecificin

formation 

 Listening 

foroverall 

meaningandinst

ructions 

 Listening 

toattitudes 

andopinions 

 Listening 

toaudio, video 

andidentify 

keypoints 

IV 9(T) Converseeffective

ly,appropriately 

andtimely within 

thegiven context 

andthe individual 

orteam they 

arecommunicatin

gwith either face 

toface or 

othermeans 

Speaking–EffectiveConversation 

 Conversationsituations–

informal,formalandneutral 

 Factors influencing way of speaking –

setting,topic,socialrelationship,attitudean

dlanguage 

 Greetings,introductions,requesting,askingf

or and giving permission, 

speakingpersonally andcasualconversations 

 Askingforinformation,givinginstructionsan

ddirections 

 Agreeinganddisagreeing,givingopinions 

 Describingpeople,places,eventsandthings,na

rrating,reporting&reaching conclusions 

 Evaluatingandcomparing 

 Complaintsandsuggestions 

 Telephoneconversations 

 Deliveringpresentations 

 Different types 

ofspeaking 

activitiesrelated to 

thecontent 

 Guided 

withpromptsand

freediscussions 

 Presentation

techniques 

 Talking to 

peersandotherad

ults. 

 Talking to 

patientsand 

Patientattenders 

 Talking to 

otherhealthcare

professionals 

 Classroomc

onversation 

 Scenariobased

learningtasks 

 Individual 

andgroup/peer

assessmentthr

ough 

livespeakingte

sts 

 Presentation 

ofsituation 

inemergency 

androutine 

 Handoff 

 Reporting 

indoctors/nurse

s‗rounds 

 Casepresentation 

 Face to face 

oralcommunicat

ion 

 Speakingindi

vidually(Nurs

e 

tonurse/patie

nt/doctor) 

and toothers 

in thegroup 

 Telephonic

talking 

V 5(T) Read, 

interpretand 

comprehendconte

nt in text,flow 

sheet,framework,

figures, 

tables,reports,ane

cdotes 

 Reading 

 Readingstrategies,readingnotesandm

essages 

 Readingrelevantarticlesandnewsitems 

 Vocabulary for everyday 

activities,abbreviationsandmedicalvo

cabulary 

 Understandingvisuals,graphs,figuresandno

teson instructions 

 Detailedtasksande

xercises 

onreading 

forinformation,inf

erence 

andevaluation 

 Vocabularygames

and puzzles 

formedicallexis 

 Reading/summari

zing/justifying 

answersorally 

 Patientdocument 

 Doctor‗spresc

ription ofcare 

 Journal/news 
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Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    Readingreportsandinterpretingthem 

 Usingidiomsandphrases,spottingerrors,vo

cabulary for presentations 

 RemedialGrammar 

 Grammaractivities reading 

andinterpreta

tion 

 Notes/Reports 

VI 5(T) Enhanceexpres

sionsthrough 

writingskills 

WritingSkills 

 Writingpatienthistory 

 Notetaking 

 Summarising 

 Anecdotalrecords 

 Letterwriting 

 Diary/Journalwriting 

 Reportwriting 

 Paperwritingskills 

 Abstractwriting 

 Writing tasks 

withfocus on 

taskfulfilment,coh

erence 

andcohesion,appr

opriatevocabulary 

andcorrectgramm

ar 

 Guided and 

freetasks 

 Different kinds 

ofletterwritingtask

s 

 Paper 

basedassessment

bytheteacher/ 

traineragainst set 

banddescriptors 

 Presentation 

ofsituation 

 Documentation 

 Reportwriting 

 Paper 

writingskills 

 Verbatimre

producing 

 Letterwriting 

 Resume/CV 

VII 8(T) Apply 

LSRWSkill 

incombination 

tolearn, 

teach,educate and 

shareinformation, 

ideasandresults 

LSRWSkills 

 Criticalthinkingstrategiesforlisteningandrea

ding 

 Oralreports,presentations 

 Writinginstructions,lettersand reports 

 ErroranalysisregardingLSRW 

 Valuating 

differentoptions/m

ultipleanswers 

andinterpretingdec

isions 

throughsituational

activities 

 Demonstration –

individually and 

ingroups 

 GroupDiscussion 

 Presentation 

 RolePlay 

 Writingreports 

 Consolidatedasse

ssment orallyand 

throughwrittenta

sks/exercises 

 

APPLIEDANATOMY 

PLACEMENT:ISEMESTER 

THEORY:3Credits(60hours) 

DESCRIPTION:Thecourseisdesignedtoassistsstudenttorecallandfurtheracquiretheknowledgeofthenormalstructureofhumanbody

,identifyalterationinanatomicalstructurewithemphasisonclinicalapplicationtopracticenursing. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Describeanatomicalterms. 

2. Explainthegeneralandmicroscopicstructureofeachsystemofthebody. 

3. Identifyrelativepositionsofthe majorbodyorgansaswellastheirgeneralanatomiclocations. 

4. Exploretheeffectofalterationsinstructure. 

5. Applyknowledgeofanatomicstructurestoanalyzeclinicalsituationsandtherapeuticapplications. 
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COURSEOUTLINE 

T–Theory 
 

 
Unit 

Time

(Hrs) 

Learning

Outcomes 

 
Content 

Teaching/

Learning

Activities 

Assessment

Methods 

I 8(T)  

 

 
Define the 

termsrelative to 

theanatomicalpositi

on 

Introductiontoanatomicaltermsandor

ganizationofthehumanbody 

 Introduction to anatomical terms relative 

toposition–

anterior,ventral,posteriordorsal,superior, 

inferior, median, lateral, proximal,distal, 

superficial, deep, prone, 

supine,palmarandplantar 

 Lecture 

cumDiscuss

ion 

 

 

 Useof models 

 
 

 Videodemons

tration 

 

 

 Use 

ofmicrosco

picslides 

 

 

 Lecture 

cumDiscuss

ion 

 

 

 Video/Slides 

 
 

 Anatomical

Torso 

 Quiz 

 MCQ 

 Shortanswer 

   

 
Describe 

theanatomicalpla

nes 

 

 Anatomical planes (axial/ 

transverse/horizontal, 

sagittal/vertical plane 

andcoronal/frontal/obliqueplane) 

 

   

 

Define and 

describethe terms 

used 

todescribemovemen

ts 

 Movements (flexion, extension, 

abduction,adduction, medial rotation, 

lateral rotation,inversion, eversion, 

supination, pronation,plantar flexion, 

dorsal flexion andcircumduction 

 

    

 Cellstructure,Celldivision 

 

   

Organization 

ofhuman body 

andstructure of 

cell,tissues 

membranesandgla

nds 

 Tissue–

definition,types,characteristics,classificat

ion, location 

 Membrane, glands – classification 

andstructure 

 Identifymajorsurfaceandbonylandmarksineac

h body region, Organization of humanbody 

 

    

 Hyaline,fibrocartilage,elastic cartilage 

 

   

Describethetypesofc

artilage 

 
 Featuresofskeletal,smoothandcardiacm

uscle 

 

    Applicationandimplicationinnursing  

  Compareandcontrastt

he features ofskeletal, 

smooth andcardiac 

muscle 

  

II 6(T) Describethestructureo

frespiratorysystem 
TheRespiratorysystem 

 Structureoftheorgansofrespiration 

 Lecture 

cumDiscuss

ion 

 Models 

 Video/Slides 

 Shortanswer 

 Objectivetype 

  
Identifythemuscleso

f respiration 

andexamine 

theircontribution to 

themechanism 

ofbreathing 

 

 
 Musclesofrespiration 

 
 

 Applicationandimplicationinnursing 
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Unit 

Time

(Hrs) 

Learning

Outcomes 

 
Content 

Teaching/

Learning

Activities 

Assessment

Methods 

III 6(T) Describethestructureo

fdigestivesystem 
TheDigestivesystem 

 Structureofalimentarycanalandaccessoryor

gansof digestion 

 Applicationandimplicationsin nursing 

 Lecture 

cumDiscuss

ion 

 Video/Slides 

 Anatomical

Torso 

 Shortanswer 

 Objectivetype 

IV 6(T) Describethestructureo

f circulatory 

andlymphaticsystem. 

TheCirculatoryandLymphaticsystem 

 Structureofbloodcomponents,bloodvessels 

–ArterialandVenoussystem 

 Positionofheartrelativetotheassociatedstru

ctures 

 Chambersofheart,layersofheart 

 Heartvalves,coronaryarteries 

 Nerveandbloodsupplytoheart 

 Lymphatictissue 

 VeinsusedforIVinjections 

 Applicationandimplicationinnursing 

 Lecture 

 Models 

 Video/Slides 

 Shortanswer 

 MCQ 

V 4(T) Identify the 

majorendocrine 

glands 

anddescribethestruct

ureofendocrineGland

s 

TheEndocrinesystem 

 StructureofHypothalamus,PinealGland,Pi

tuitary gland, Thyroid, 

Parathyroid,Thymus,PancreasandAdrenal 

glands 

 Lecture 

 Models/charts 

 Shortanswer 

 Objectivetype 

VI 4(T) Describethestructureo

f various 

sensoryorgans 

TheSensoryorgans 

 Structureofskin,eye,ear,noseandtongue 

 Applicationandimplicationsinnursing 

 Lecture 

 Explain 

withVideo/m

odels/charts 

 Shortanswer 

 MCQ 

VII 10(T) Describe 

anatomicalpositionan

dstructureofbonesand

joints 

 

 

Identify major 

bonesthatmakeupthea

xialand 

appendicularskeleton 

 

 

Classifythejoints 

 

 

Identify 

theapplication 

andimplication

s innursing 

 

 

Describethestructureo

f muscle 

TheMusculoskeletalsystem: 

 

 

TheSkeletalsystem 

 Anatomicalpositions 

 
 

 Bones–

types,structure,growthandossificatio

n 

 

 

 Axialandappendicularskeleton 

 

 

 
 Joints–classification, 

majorjointsandstructure 

 

 

 Applicationandimplicationsinnursing 

 Review –

discussion 

 Lecture 

 Discussions 

 Explain 

usingcharts, 

skeletonand 

loose 

bonesandtorso 

 Identifyingm

usclesinvolv

ed 

innursingpro

cedures inlab 

 Shortanswer 

 Objectivetype 
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Unit 

Time

(Hrs) 

Learning

Outcomes 

 
Content 

Teaching/

Learning

Activities 

Assessment

Methods 

   

Apply the 

knowledgein 

performing 

nursingprocedures/sk

ills 

 

TheMuscularsystem 

 Typesandstructureofmuscles 

 Musclegroups–

musclesofthehead,neck,thorax, abdomen, 

pelvis, upper limb andlowerlimbs 

 Principalmuscles–

deltoid,biceps,triceps,respiratory, 

abdominal, pelvic floor, pelvicfloor 

muscles, gluteal muscles and 

vastuslateralis 

 Majormusclesinvolvedinnursingpr

ocedures 

  

VIII 5(T) Describethestructureo

frenalsystem 
TheRenalsystem 

 Structureofkidney,ureters,bladder,urethra 

 Applicationandimplicationinnursing 

 Lecture 

 Models/charts 

 MCQ 

 Shortanswer 

IX 5(T) Describethestructureo

f reproductivesystem 
TheReproductivesystem 

 Structureofmalereproductiveorgans 

 Structureoffemalereproductiveorgans 

 Structureofbreast 

 Lecture 

 Models/charts 

 MCQ 

 Shortanswer 

X 6(T) Describe the 

structureof nervous 

systemincluding 

thedistribution of 

thenerves,nerveplexus

es 

 

 

Describe 

theventricularsyst

em 

TheNervoussystem 

 ReviewStructureofneurons 

 CNS,ANSandPNS(Central,autonomicandper

ipheral) 

 Structureofbrain,spinalcord,cranialnerves,spi

nal nerves, peripheral nerves, 

functionalareasof cerebral cortex 

 Ventricular system – formation, 

circulation,anddrainage 

 Applicationandimplicationinnursing 

 Lecture 

 Explain 

withmodels 

 Videoslides 

 MCQ 

 Shortanswer 

Note:Fewlabhourscanbeplannedforvisits, 

observationandhandling(lessthan1 creditlabhoursarenot 

specifiedseparately) 

 

APPLIEDPHYSIOLOGY 

PLACEMENT:ISEMESTER 

THEORY: 3Credits(60hours) 

DESCRIPTION: The course is designed to assists student to acquire comprehensive knowledge of the normal functions 

ofthe organ systems of the human body to facilitate understanding of physiological basis of health, identify alteration 

infunctionsandprovide thestudent withthenecessaryphysiologicalknowledgetopracticenursing. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Developunderstandingofthenormalfunctioningofvariousorgansystemsofthebody. 

2. Identifytherelativecontributionofeachorgansystemtowardsmaintenanceofhomeostasis. 

3. Describetheeffectofalterationsinfunctions. 

4. Applyknowledgeofphysiologicalbasistoanalyzeclinicalsituationsandtherapeuticapplications. 



[भागIII—खण्ड4] भारतकाराजपत्र:असाधारण 251 
 

 

 

COURSEOUTLINE 

T–Theory 
 

Unit 
Time

(Hrs) 

Learning

Outcomes 
Content 

Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 4(T) Describe 

thephysiologyofce

ll,tissues,membran

es andglands 

GeneralPhysiology–Basicconcepts 

 Cellphysiologyincludingtransportationa

crosscellmembrane 

 Bodyfluidcompartments,Distributionoftotalbo

dyfluid,intracellularandextracellularcompart

ments, major electrolytes andmaintenanceof 

homeostasis 

 Cellcycle 

 Tissue–formation,repair 

 Membranesand glands –functions 

 Applicationandimplicationinnursing 

 Review –

discussion 

 Lecture 

cumDiscuss

ion 

 Videodemonst

rations 

 Quiz 

 MCQ 

 Shortanswer 

II 6(T) Describe 

thephysiology 

andmechanism 

ofrespiration 

Respiratorysystem 

 Functionsofrespiratoryorgans 

 Physiologyofrespiration 

 Pulmonarycirculation–functionalfeatures 

 Pulmonaryventilation,exchangeofgases 

 Carriage of oxygen and carbon-

dioxide,Exchangeof gasesintissue 

 Regulationofrespiration 

 Hypoxia,cyanosis,dyspnea,periodicb

reathing 

 Respiratorychangesduringexercise 

 Applicationandimplicationinnursing 

 Lecture 

 Videoslides 

 Essay 

 Shortanswer 

 MCQ 

   

Identify 

themuscles 

ofrespiration 

andexamine 

theircontribution 

to themechanism 

ofbreathing 

  

III 8(T) Describe 

thefunctions 

ofdigestivesyste

m 

Digestivesystem 

 Functionsoftheorgansofdigestivetract 

 Saliva–

composition,regulationofsecretionandfuncti

onsof saliva 

 Composition and function of gastric 

juice,mechanismandregulationofgastricsecreti

on 

 Compositionofpancreaticjuice,function,re

gulationof pancreaticsecretion 

 Functionsofliver,gallbladderandpancreas 

 Compositionofbileandfunction 

 Secretionandfunctionofsmallandlargeinte

stine 

 Movementsofalimentarytract 

 Digestioninmouth,stomach,smallintestine,lar

geintestine,absorption offood 

 Applicationandimplicationsinnursing 

 Lecture 

cumDiscuss

ion 

 Videoslides 

 Essay 

 Shortanswer 

 MCQ 

IV 6(T) Explain 

thefunctionsoft

he 

CirculatoryandLymphaticsystem 

 Functionsofheart,conductionsystem, 

 Lecture  Shortanswer 
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Unit 
Time

(Hrs) 

Learning

Outcomes 
Content 

Teaching/ 

LearningActiv

ities 

Assessment

Methods 

  heart, 

andphysiolog

y 

ofcirculation 

cardiac cycle, Stroke volume and 

cardiacoutput 

 Bloodpressure andPulse 

 Circulation–

principles,factorsinfluencingbloodpressure, 

pulse 

 Coronarycirculation,Pulmonaryands

ystemiccirculation 

 Heartrate –regulationofheartrate 

 Normalvalueandvariations 

 Cardiovascularhomeostasisinexerciseandpo

sture 

 Applicationandimplicationinnursing 

 Discussion 

 Video/Slides 

 MCQ 

V 5(T) Describe 

thecomposition 

andfunctionsofblo

od 

Blood 

 Blood–Functions,Physicalcharacteristics 

 Formationofbloodcells 

 Erythropoiesis–

FunctionsofRBC,RBClifecycle 

 WBC–types,functions 

 Platelets–

Functionandproductionofplatelets 

 Clottingmechanismofblood,clottingtime,ble

edingtime, PTT 

 Hemostasis–

roleofvasoconstriction,plateletplug formation 

in hemostasis, coagulationfactors, intrinsic 

and extrinsic pathways ofcoagulation 

 Bloodgroupsand types 

 Functionsofreticuloendothelialsystem,i

mmunity 

 Applicationinnursing 

 Lecture 

 Discussion 

 Videos 

 Essay 

 Shortanswer 

 MCQ 

VI 5(T) Identify the 

majorendocrine 

glandsand 

describe 

theirfunctions 

TheEndocrinesystem 

 FunctionsandhormonesofPinealGland,Pit

uitary gland, Thyroid, 

Parathyroid,Thymus,PancreasandAdrena

lglands.

 Otherhormones

 Alterationsindisease

 Applicationandimplicationinnursing

 Lecture 

 Explain 

usingcharts 

 Shortanswer 

 MCQ 

VII 4(T) Describe 

thestructure 

ofvarious 

sensoryorgans 

TheSensoryOrgans 

 Functionsofskin 

 Vision,hearing,tasteandsmell 

 Errorsofrefraction, agingchanges 

 Applicationandimplicationsinnursing 

 Lecture 

 Video 

 Shortanswer 

 MCQ 

VIII 6(T) Describe 

thefunctions

of 

Musculoskeletalsystem  Lecture  Structuredessay 
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Unit 
Time

(Hrs) 

Learning

Outcomes 
Content 

Teaching/ 

LearningActiv

ities 

Assessment

Methods 

  bones, 

joints,various 

types ofmuscles, 

itsspecial 

propertiesand 

nervessupplyingt

hem 

 Bones – Functions, movements of bones 

ofaxialandappendicularskeleton,Bonehealing 

 Jointsandjointmovements 

 Alterationofjointdisease 

 PropertiesandFunctionsofskeletalmuscles–

mechanismof musclecontraction 

 Structureandpropertiesofcardiacmusclesan

dsmoothmuscles 

 Applicationandimplicationinnursing 

 Discussion 

 Videopresentation 

 Shortanswer 

 MCQ 

IX 4(T) Describe 

thephysiolog

y 

ofrenalsystem 

Renalsystem 

 Functionsofkidneyinmaintainingho

meostasis 

 GFR 

 Functionsofureters,bladderandurethra 

 Micturition 

 Regulationofrenalfunction 

 Applicationandimplicationinnursing 

 Lecture 

 Chartsandmodels 

 Shortanswer 

 MCQ 

X 4(T) Describe 

thestructure 

ofreproducti

vesystem 

TheReproductivesystem 

 Femalereproductivesystem–

Menstrualcycle, function and hormones 

of ovary,oogenesis, fertilization, 

implantation,Functionsof breast 

 Malereproductivesystem–

Spermatogenesis,hormonesand itsfunctions, 

semen 

 Applicationandimplicationinprovidingn

ursingcare 

 Lecture 

 Explain 

usingcharts, 

models,specim

ens 

 Shortanswer 

 MCQ 

XI 8(T) Describe 

thefunctionsofbra

in, physiologyof 

nerve 

stimulus,reflexes, 

cranialandspinaln

erves 

 Nervoussystem 

 Overviewofnervoussystem 

 Reviewoftypes,structureandfunctionsofneu

rons 

 Nerveimpulse 

 ReviewfunctionsofBrain-

Medulla,Pons,Cerebrum,Cerebellum 

 SensoryandMotorNervoussystem 

 PeripheralNervoussystem 

 AutonomicNervoussystem 

 LimbicsystemandhighermentalFunctions-

Hippocampus,Thalamus,Hypothalamus 

 Vestibularapparatus 

 Functionsofcranialnerves 

 Autonomicfunctions 

 PhysiologyofPain-

somatic,visceralandreferred 

 Lecture 

cumDiscuss

ion 

 Videoslides 

 Briefstructured

essays 

 Shortanswer 

 MCQ 

 Criticalre

flection 
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Unit 
Time

(Hrs) 

Learning

Outcomes 
Content 

Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    Reflexes 

 CSFformation,composition,circulationofC

SF, blood brain barrier and blood 

CSFbarrier 

 Applicationandimplicationinnursing 

  

Note:Fewlabhourscanbeplannedforvisits, 

observationandhandling(lessthan1 creditlabhoursarenot 

specifiedseparately) 

 

APPLIEDSOCIOLOGY 

PLACEMENT:ISEMESTER 

THEORY: 3Credits(60hours) 

DESCRIPTION:Thiscourseisdesignedtoenablethestudentstodevelopunderstandingaboutbasicconceptsofsociologyanditsappl

ication in personaland community life, health, illnessandnursing. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Identifythescopeandsignificanceofsociologyinnursing. 

2. Applytheknowledgeofsocialstructureanddifferentcultureinasocietyinidentifyingsocialneedsofsickclients. 

3. Identifytheimpactofcultureonhealthandillness. 

4. Developunderstandingabouttypesoffamily,marriageanditslegislation. 

5. Identifydifferenttypesofcaste,class,socialchangeanditsinfluenceonhealthandhealthpractices. 

6. DevelopunderstandingaboutsocialorganizationanddisorganizationandsocialproblemsinIndia. 

7. Integratetheknowledgeofclinicalsociology anditsusesincrisisintervention. 

COURSEOUTLINE 

T–Theory 
 

Unit Time

(Hrs) 

 
LearningOutcomes 

 
Content 

Teaching/

Learning

Activities 

Assessment

Methods 

I 1(T) Describe the 

scopeand 

significance 

ofsociologyinnursin

g 

Introduction 

 Definition,natureandscopeofsociology 

 Significanceofsociologyinnursing 

 Lecture 

 Discussion 

 Essay 

 Shortanswer 

II 15(T) Describe 

theindividualizati

on, 

Groups,processesof 

Socialization, 

socialchange and 

itsimportance 

Socialstructure 

 Basic concept of society, 

community,associationandinstitution 

 Individualandsociety 

 Personaldisorganization 

 Social group – meaning, characteristics, 

andclassification. 

 Socialprocesses–definitionandforms,Co-

operation, 

competition,conflict,accommodation,assimi

lation,isolation 

 Socialization – characteristics, 

process,agenciesof socialization 

 Social change – nature, process, and role 

ofnurse 

 Lecture 

cumDiscuss

ion 

 Essay 

 Shortanswer 

 Objectivetype 
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Unit Time

(Hrs) 

 
LearningOutcomes 

 
Content 

Teaching/

Learning

Activities 

Assessment

Methods 

    Structureandcharacteristicsofurban,ruralandtrib

alcommunity. 

 Major health problems in urban, rural and 

tribalcommunities 

 Importanceofsocialstructureinnursingpr

ofession 

  

III 8(T) Describecultureandi

ts impact on 

healthanddisease 

Culture 

 Nature,characteristicandevolutionof culture 

 Diversityanduniformityofculture 

 Differencebetweencultureandcivilization 

 Cultureandsocialization 

 Transculturalsociety 

 Culture,Modernizationanditsimpactonhealthand

disease 

 Lecture 

 Paneldisc

ussion 

 Essay 

 Shortanswer 

IV 8(T) Explain 

family,marriage 

andlegislationrelate

dtomarriage 

FamilyandMarriage 

 Family–

characteristics,basicneed,typesandfunctionsof

family 

 Marriage – forms of marriage, social 

customrelatingtomarriageandimportanceofmarri

age 

 LegislationonIndian marriageandfamily. 

 Influenceof 

marriageandfamilyonhealthandhealthpractices 

 Lecture  Essay 

 Shortanswer 

 Casestudy

report 

V 8(T) Explain 

differenttypes of 

caste andclasses in 

societyanditsinflue

nceonhealth 

Socialstratification 

 Introduction–

Characteristics&formsofstratification 

 Functionofstratification 

 Indiancastesystem–originandcharacteristics 

 Positiveandnegativeimpactofcasteinsociety. 

 Classsystemandstatus 

 Socialmobility-meaningandtypes 

 Race–concept,criteriaofracialclassification 

 Influenceofclass,casteandracesystemonheal

th. 

 Lecture 

 Paneldisc

ussion 

 Essay 

 Shortanswer 

 Objectivetype 

VI 15(T) Explain 

socialorganization,

disorganization,soc

ialproblemsandrole 

of nurse inreducing 

socialproblems 

Socialorganizationanddisorganization 

 Socialorganization–

meaning,elementsandtypes 

 Voluntaryassociations 

 Social system – definition, types, role 

andstatusasstructuralelementofsocialsystem. 

 Interrelationshipofinstitutions 

 Socialcontrol– 

meaning,aimsandprocessofsocialcontrol 

 Lecture 

 Groupdisc

ussion 

 Observational

visit 

 Essay 

 Shortanswer 

 Objectivetype 

 Visitreport 
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Unit Time

(Hrs) 

 
LearningOutcomes 

 
Content 

Teaching/

Learning

Activities 

Assessment

Methods 

    Socialnorms,moralandvalues 

 Social disorganization – definition, 

causes,Controlandplanning 

 Majorsocialproblems–

poverty,housing,foodsupplies, illiteracy, 

prostitution, dowry, Childlabour, child abuse, 

delinquency, 

crime,substanceabuse,HIV/AIDS,COVID-19 

 Vulnerablegroup–

elderly,handicapped,minority 

andothermarginalgroup. 

 Fundamentalrightsofindividual,womenandchi

ldren 

 Roleofnursein 

reducingsocialproblemandenhancecoping 

 SocialwelfareprogramsinIndia 

  

VII 5(T) Explain 

clinicalsociology 

and 

itsapplication in 

thehospital 

andcommunity 

Clinicalsociology 

 Introductiontoclinicalsociology 

 Sociologicalstrategiesfordevelopingservicesfo

r theabused 

 Useofclinicalsociologyincrisisintervention 

 Lecture, 

 Groupdisc

ussion 

 Roleplay 

 Essay 

 Shortanswer 

 

 

 

APPLIEDPSYCHOLOGY 

 

 

PLACEMENT:ISEMESTER 

THEORY:3Credits(60Hours) 

DESCRIPTION:Thiscourseisdesignedtoenablethestudentstodevelopunderstandingaboutbasicconceptsofpsychology and its 

application in personal and community life, health, illness and nursing. It further provides studentsopportunitytorecognizethe 

significanceandapplicationofsoftskillsandself-empowermentinthepracticeofnursing. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Identifytheimportanceofpsychologyinindividualandprofessionallife. 

2. Developunderstandingofthebiologicalandpsychologicalbasisofhumanbehaviour. 

3. Identifytheroleofnurseinpromoting mentalhealthanddealingwithalteredpersonality. 

4. Performtheroleof nursesapplicabletothepsychology ofdifferentagegroups. 

5. Identifythecognitiveandaffectiveneedsofclients. 

6. Integratetheprinciplesofmotivationandemotioninperformingtheroleofnurseincaringfor emotionallysickclient. 

7. Demonstratebasicunderstandingofpsychologicalassessmentandnurse‗srole. 

8. Applytheknowledgeofsoftskillsinworkplaceandsociety. 

9. Applytheknowledgeofself-empowermentinworkplace,societyandpersonallife. 
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COURSEOUTLINE 

T–Theory 
 

Unit Time

(Hrs) 

Learning

Outcomes 

 

Content 
Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 2 (T) Describe 

scope,branches 

andsignificance 

ofpsychology 

innursing 

Introduction 

 MeaningofPsychology 

 Development of psychology – 

Scope,branchesand 

methodsofpsychology 

 Relationshipwithothersubjects 

 Significanceofpsychologyinnursing 

 Appliedpsychologytosolveeverydayis

sues 

 Lecture 

cumDiscuss

ion 

 Essay 

 Shortanswer 

II 4(T) Describe biology 

ofhumanbehaviour 

Biologicalbasisofbehavior–Introduction 

 Bodymindrelationship 

 Geneticsandbehaviour 

 Inheritanceofbehaviour 

 Brainandbehaviour. 

 Psychologyandsensation–sensoryprocess 

–normalandabnormal 

 Lecture 

 Discussion 

 Essay 

 Shortanswer 

III 5(T) Describe 

mentallyhealthype

rsonanddefenseme

chanisms 

Mentalhealthandmentalhygiene 

 Conceptofmentalhealthandmentalhy

giene 

 Characteristicofmentally healthyperson 

 Warningsignsofpoormental health 

 Promotiveandpreventivementalhealthst

rategiesandservices 

 Defensemechanismanditsimplication 

 Frustration and conflict – types of 

conflictsand measurementstoovercome 

 Role of nurse in reducing frustration 

andconflictandenhancingcoping 

 Dealingwithego 

 Lecture 

 Casediscussion 

 Roleplay 

 Essay 

 Shortanswer 

 Objectivetype 

IV 7(T) Describepsycholog

y ofpeople in 

differentagegroups

androleofnurse 

Developmentalpsychology 

 Physical, psychosocial and 

cognitivedevelopment across life span – 

Prenatalthrough early childhood, middle 

to latechildhood through adolescence, 

early andmid-adulthood, late adulthood, 

death anddying 

 Roleofnurseinsupportingnormalgrowthand

developmentacrossthelifespan 

 Psychological needs of various groups 

inhealth and sickness – Infancy, 

childhood,adolescence,adulthoodandolde

radult 

 Introduction to child psychology and role 

ofnurseinmeetingthepsychologicalneedsof 

 Lecture 

 Group 

 discussion 

 Essay 

 Shortanswer 
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Unit Time

(Hrs) 

Learning

Outcomes 

 

Content 
Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   children 

 Psychologyofvulnerableindividuals–

challenged,women,sick etc. 

 Roleofnursewith vulnerablegroups 

  

V 4(T) Explain 

personalityand role 

of nurse 

inidentification 

andimprovement 

inalteredpersonalit

y 

Personality 

 Meaning,definitionofpersonality 

 Classificationofpersonality 

 Measurementandevaluationofpersonality 

–Introduction 

 Alterationinpersonality 

 Roleofnurseinidentificationofindividualper

sonality and improvement in 

alteredpersonality 

 Lecture 

 Discussion 

 Demonstration 

 Essayandshorta

nswer 

 Objectivetype 

VI 16(T) Explain 

cognitiveprocess 

and 

theirapplications 

Cognitiveprocess 

 Attention–

definition,types,determinants,duration, 

degreeandalterationinattention 

 Perception – Meaning of 

Perception,principles,factoraffectingp

erception, 

 Intelligence – Meaning of intelligence –

Effect of heredity and environment 

inintelligence, classification, Introduction 

tomeasurement of intelligence tests – 

Mentaldeficiencies 

 Learning – Definition of learning, types 

oflearning, Factors influencing learning –

Learningprocess,Habitformation 

 Memory-

meaningandnatureofmemory,factors 

influencing memory, methods toimprove 

memory, 

forgetting 

 Thinking – types, level, reasoning 

andproblemsolving. 

 Aptitude – concept, types, 

individualdifferencesandvariability 

 Psychometricassessmentofcognitivep

rocesses– Introduction 

 Alterationincognitiveprocesses 

 Lecture 

 Discussion 

 Essayandshorta

nswer 

 Objectivetype 

VII 6(T) Describemotivatio

n,emotion, 

attitudeandroleofn

urseinemotionally 

sickclient 

Motivationandemotionalprocesses 

 Motivation – meaning, concept, 

types,theories of motivation, motivation 

cycle,biologicalandspecial motives 

 Emotions – Meaning of 

emotions,development of emotions, 

alteration ofemotion, emotions in 

sickness – handlingemotionsin self 

andother 

 Stress and adaptation – stress, 

stressor,cycle,effect,adaptationandcopi

ng 

 Lecture 

 Groupdiscussion 

 Essayandshorta

nswer 

 Objectivetype 
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Unit Time

(Hrs) 

Learning

Outcomes 

 

Content 
Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    Attitudes – Meaning of attitudes, 

nature,factor affecting attitude, attitudinal 

change,Roleof attitude in healthand 

sickness 

 Psychometricassessmentofemotionsandatt

itude– Introduction 

 Role of nurse in caring for emotionally 

sickclient 

  

VIII 4(T) Explainpsychologic

alassessmentandtest

sandroleofnurse 

Psychological assessment and tests –

introduction 

 Types,development,characteristics,

principles,uses,interpretation 

 Roleofnurseinpsychological assessment 

 Lecture 

 Discussion 

 Demonstration 

 Shortanswer 

 Assessment 

ofpractice 

IX 10(T) Explain concept 

ofsoft skill and 

itsapplication in 

workplaceandsocie

ty 

Applicationofsoftskill 

 Conceptofsoftskill 

 Types of soft skill – visual, aural 

andcommunication skill 

 Thewayofcommunication 

  Buildingrelationshipwithclientandso

ciety 

  Interpersonal Relationships 

(IPR):Definition, Types, and 

Purposes,Interpersonalskills,Barriers,Stra

tegiestoovercomebarriers 

 Survivalstrategies–

managingtime,copingstress,resilience,work

–lifebalance 

 Applyingsoftskilltoworkplaceandsociety 

– Presentation skills, social 

etiquette,telephone etiquette, 

motivational skills,teamworketc. 

 Useofsoftskillinnursing 

 Lecture 

 Groupdiscussion 

 Roleplay 

 Refer/CompleteS

oftskillsmodule 

 Essayandshorta

nswer 

X 2(T) Explain self-

empowerment 
Self-empowerment 

 Dimensionsofself-empowerment 

 Self-empowermentdevelopment 

 Importanceofwomen‗sempowermentinso

ciety 

 Professional etiquette and 

personalgrooming 

 Roleofnurseinempoweringothers 

 Lecture 

 Discussion 

 Shortanswer 

 Objectivetype 

 

 

 

NURSING FOUNDATION - I (including First Aid 

module)PLACEMENT: I SEMESTER 

THEORY: 6Credits(120hours) 

PRACTICUM:SkillLab:2Credits(80hours)andClinical:2Credits(160hours) 
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DESCRIPTION:Thiscourseisdesignedtohelpnovicenursingstudentsdevelopknowledgeandcompetenciesrequiredtoprovideevide

nce-based,comprehensivebasicnursing careforadult patients,usingnursingprocessapproach. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Developunderstandingabouttheconceptofhealth,illnessandscopeofnursingwithinhealthcareservices. 

2. Applyvalues,codeofethicsandprofessional conductinprofessional life. 

3. Applytheprinciplesandmethodsofeffectivecommunicationinestablishingcommunicationlinkswithpatients,familiesandoth

er healthteammembers. 

4. Developskillinrecordingandreporting. 

5. Demonstratecompetencyinmonitoringanddocumentingvitalsigns. 

6. Describethefundamentalprinciplesandtechniquesofinfectioncontrolandbiomedicalwastemanagement. 

7. Identifyandmeetthecomfortneedsofthepatients. 

8. Performadmission,transfer, anddischargeofa patientundersupervisionapplyingtheknowledge. 

9. Demonstrateunderstandingandapplicationofknowledgeincaringforpatientswithrestricted mobility. 

10. Performfirstaidmeasuresduringemergencies. 

11. Identifytheeducationalneedsofpatientsanddemonstratebasicskillsofpatienteducation. 

 

 
*MandatoryModuleusedinTeaching/Learning: 

FirstAid:40Hours(includingBasicCPR) 

 

 
COURSEOUTLINE 

T–Theory, SL – SkillLab 
 

Unit 
Time

(Hrs) 
LearningOutcomes Content 

Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 5(T) Describe 

theconceptofheal

thandillness 

Introductiontohealthandillness 

 Concept of Health – Definitions 

(WHO),Dimensions 

 Maslow‗shierarchyofneeds 

 Health–Illnesscontinuum 

 Factorsinfluencinghealth 

 Causesandriskfactorsfordevelopingill

nesses 

 Illness–Types,illnessbehavior 

 Impactof illnessonpatientand family 

 Lecture 

 Discussion 

 Essay 

 Shortanswer 

 Objective

type 

II 5(T) Describe the 

levelsofillnesspreve

ntion and 

care,healthcareservi

ces 

HealthCareDeliverySystems– 

IntroductionofBasicConcepts&M

eanings 

 LevelsofIllnessPrevention–

Primary(Health Promotion), 

Secondary andTertiary 

 Levels of Care – Primary, Secondary 

andTertiary 

 Types of health care agencies/ services –

Hospitals,clinics,Hospice,rehabilitationc

entres,extended carefacilities 

 Hospitals–Types,Organizationand 

 Lecture 

 Discussion 

 Essay 

 Shortanswer 

 Objective

type 
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Unit 
Time

(Hrs) 
LearningOutcomes Content 

Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   Functions 

 Healthcareteamsinhospitals–

membersandtheirrole 

  

III 12(T) TracethehistoryofN

ursing 

 

 

Explain 

theconcept, nature 

andscopeof nursing 

 

 

Describe 

values,codeof 

ethics 

andprofessionalco

nduct for 

nursesinIndia 

HistoryofNursingandNursingasaprofessi

on 

 HistoryofNursing,HistoryofNursinginInd

ia 

 ContributionsofFlorenceNightingale 

 Nursing – Definition – Nurse, 

Nursing,Concepts, philosophy, 

objectives,Characteristics, nature and 

Scope ofNursing/ Nursing practice, 

Functions 

ofnurse,Qualitiesofanurse,Categoriesofn

ursingpersonnel 

 Nursingasaprofession –

definitionandcharacteristics/criteriaofpr

ofession 

 Values – Introduction – meaning 

andimportance 

 Codeofethicsandprofessionalconductfor 

nurses– Introduction 

 Lecture 

 Discussion 

 Casediscussion 

 Roleplays 

 Essay 

 Shortanswers 

 Objective

type 

IV 8(T) 

3(SL) 

Describe the 

process,principles, 

and 

typesofcommunicati

on 

 

 

Explain 

therapeutic,non-

therapeutic 

andprofessionalcom

munication 

 

 

Communicateeff

ectively 

withpatients, 

theirfamiliesandt

eammembers 

CommunicationandNursePatientR

elationship 

 Communication–

Levels,ElementsandProcess, Types, 

Modes, 

Factorsinfluencingcommunication 

 Methods of 

effectivecommunication/th

erapeuticcommunicationte

chniques 

 Barrierstoeffectivecommunication/non-

therapeuticcommunicationtechniques 

 Professionalcommunication 

 HelpingRelationships(NursePatientR

elationship)–PurposesandPhases 

 Communicatingeffectivelywith 

patient,familiesandteammembers 

 Maintaining effective human relations 

andcommunication with vulnerable 

groups(children,women,physicallyandmen

tallychallengedand elderly) 

 Lecture 

 Discussion 

 Role play and 

videofilm on 

TherapeuticCommu

nication 

 Essay 

 Shortanswer 

 Objective

type 

V 4(T) 

2(SL) 

Describe 

thepurposes,typesa

ndtechniques 

ofrecording 

andreporting 

 

 

Maintain 

recordsand 

reportsaccuratel

y 

DocumentationandReporting 

 Documentation–

PurposesofReportsandRecords 

 Confidentiality 

 TypesofClientrecords/CommonRecord-

keepingforms 

 Methods/Systems 

ofdocumentation/Recordi

ng 

 Lecture 

 Discussion 

 Demonstration 

 Essay 

 Shortanswer 

 Objective

type 
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Unit 
Time

(Hrs) 
LearningOutcomes Content 

Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    Guidelinesfordocumentation 

 Do‗sandDon‗tsofdocumentation/Legalgu

idelinesforDocumentation/Recording 

 Reporting–

Changeofshiftreports,Transferrepor

ts,Incidentreports 

  

VI 15(T) 

20(

SL) 

Describe 

principlesand 

techniques 

ofmonitoring 

andmaintaining 

vitalsigns 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Assess and 

recordvitalsignsaccu

rately 

Vitalsigns 

 Guidelinesfortakingvitalsigns

 Bodytemperature–

o Definition,Physiology,Regulation, 
Factorsaffectingbodytemperature 

o Assessmentofbodytemperature–
sites,equipmentand technique 

o Temperature alterations –
Hyperthermia, Heat Cramps, 
HeatExhaustion,Heatstroke,Hypother
mia 

o Fever/Pyrexia–
Definition,Causes,Stages,Types 

 NursingManagement

o HotandColdapplications 

 Pulse:

o Definition,PhysiologyandRegulation, 
Characteristics,Factorsaffectingpulse 

o Assessmentofpulse–
sites,equipmentandtechnique 

o Alterationsinpulse 

 Respiration:

o Definition, Physiology and 
Regulation,Mechanicsofbreathing,Char
acteristics, 

Factorsaffectingrespiration 

o Assessmentofrespirations–technique 

o ArterialOxygensaturation 

o Alterationsinrespiration 

 Bloodpressure:

o Definition,PhysiologyandRegulation, 
Characteristics,FactorsaffectingBP 

o Assessment of BP – sites, 
equipmentand technique, Common 
Errors in BPAssessment 

o AlterationsinBloodPressure 

 DocumentingVitalSigns

 Lecture 

 Discussion 

 Demonstration 

&Re-

demonstration 

 Essay 

 Shortanswer 

 Objective

type 

 Document 

thegiven 

valuesoftemp

erature,pulse, 

andrespiratio

n inthe 

graphicsheet 

 OSCE 

VII 3(T) Maintain 

equipmentandlinen 
EquipmentandLinen 

 Types–Disposablesandreusable 

oLinen,rubbergoods,glassware,metal,plasti
cs,furniture 

 Introduction–

Indent,maintenance,Inventory 
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Unit 
Time

(Hrs) 
LearningOutcomes Content 

Teaching/ 

LearningActiv

ities 

Assessment

Methods 

VIII 10(T) 

3(SL) 

Describe the 

basicprinciples 

andtechniques 

ofinfection 

controland 

biomedicalwastem

anagement 

IntroductiontoInfectionControlinClinica

lsetting Infection 

 Natureofinfection 

 Chainofinfection 

 Typesofinfection 

 Stagesofinfection 

 Factorsincreasingsusceptibilitytoi

nfection 

 Body defenses against infection –

Inflammatoryresponse&Immuner

esponse 

 Healthcareassociatedinfection(

Nosocomialinfection) 

IntroductoryconceptofAsepsis–

Medical&Surgicalasepsis 

Precautions 

 HandHygiene 

 (HandwashinganduseofhandRub) 

 Use of Personal Protective 

Equipment(PPE) 

 Standardprecautions 

BiomedicalWastemanagement 

 Typesofhospitalwaste,wastesegregationan

dhazards – Introduction 

 Lecture 

 Discussion 

 Demonstration 

 Observation 

ofautoclaving 

andother 

sterilizationtechn

iques 

 Video 

presentationon 

medical 

&surgicalasepsis 

 Essay 

 Shortanswer 

 Objective

type 

IX 15(T) 

15(

SL) 

Identify and 

meetthe comfort 

needsofthepatient

s 

Comfort,Rest&SleepandPain 

 Comfort 

o FactorsInfluencingComfort 

o Typesofbedsincludinglatestbeds,pu
rposes& bedmaking 

o Therapeuticpositions 

o Comfortdevices 

 SleepandRest 

o Physiologyofsleep 

o Factorsaffectingsleep 

o PromotingRestandsleep 

o SleepDisorders 

 Pain(Discomfort) 

o Physiology 

o Commoncauseofpain 

o Types 

o Assessment–
painscalesandnarcoticscales 

 Lecture 

 Discussion 

 Demonstration 

&Re-

demonstration 

 Essay 

 Shortanswer 

 Objective

type 

 OSCE 
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Unit 
Time

(Hrs) 
LearningOutcomes Content 

Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   o Pharmacological and Non-
pharmacological pain 
relievingmeasures–
Useofnarcotics,TENSdevices,PCA 

o Invasivetechniquesofpain
management 

o Anyothernewermeasures 

o CAM(Complementary&Alternativeh
ealingModalities) 

  

X 5(T) 

3(SL) 

Describe 

theconceptofpatie

ntenvironment 

PromotingSafetyinHealthCareE

nvironment 

 Physical environment – 

Temperature,Humidity,Noise,Ventilation,

Light,Odor,Pestcontrol 

 Reduction of Physical hazards – 

fire,accidents 

 FallRiskAssessment 

 Roleofnursein 

providingsafeandcleanenvironment 

 Safetydevices– 

o Restraints – Types, 
Purposes,Indications, Legal 
Implications 
andConsent,ApplicationofRestraint
s- 

SkillandPracticeguidelines 

o OtherSafetyDevices–
Siderails,Grabbars, Ambu alarms, non-
skid slippersetc. 

 Lecture 

 Discussion 

 Demonstration 

 Essay 

 Shortanswer 

 Objective

type 

XI 6(T) 

2(SL) 

Explain and 

performadmission, 

transfer,and 

discharge of apatient 

HospitalAdmissionanddischarge 

 Admission to the hospital Unit 

andpreparationof unit 

o Admissionbed 

o Admissionprocedure 

o Medico-legalissues 

o RolesandResponsibilitiesofthenurse 

 Dischargefromthehospital 

o Types–
Planneddischarge,LAMAandAbscond,
Referralsandtransfers 

o DischargePlanning 

o Dischargeprocedure 

o Medico-legalissues 

o RolesandResponsibilitiesofthenurse 

o Careoftheunitafterdischarge 

 Lecture 

 Discussion 

 Demonstration 

 Essay 

 Shortanswer 

 Objective

type 

XII 8(T) 

10(

SL) 

Demonstrateskillinc

aring for 

patientswith 

restrictedmobility 

MobilityandImmobility 

 Elements of Normal 

Movement,Alignment&Posture,Joint

Mobility,Balance,CoordinatedMove

ment 

 Lecture 

 Discussion 

 Demonstration& 

 Essay 

 Shortanswer 

 Objective 
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Unit 
Time

(Hrs) 
LearningOutcomes Content 

Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    Principlesofbodymechanics 

 FactorsaffectingBodyAlignmentandac
tivity 

 Exercise–Typesandbenefits 

 EffectsofImmobility 

 MaintenanceofnormalBodyAlignmentan

dActivity 

 AlterationinBodyAlignmentandm

obility 

 NursinginterventionsforimpairedBodyAl

ignment and Mobility – 

assessment,types,devicesused, method 

o Rangeofmotionexercises 

o Musclestrengtheningexercises 

o Maintainingbodyalignment –positions 

o Moving 

o Lifting 

o Transferring 

o Walking 

 Assistingclientswithambulation 

 CareofpatientswithImmobilityusingNu

rsingprocessapproach 

 Careofpatientswithcastsandsplints 

Re-demonstration type 

 OSCE 

XIII 4(T) 

2(SL) 

Describe 

theprinciples 

andpracticeofpati

enteducation 

Patienteducation 

 PatientTeaching–

Importance,Purposes,Process 

 Integratingnursingprocessinpatientte

aching 

 Discussion 

 Roleplays 

 Essay 

 Shortanswer 

 Objective

type 

XIV 20(T) 

20(

SL) 

Explainandapplyp

rinciples of 

FirstAid 

duringemergencie

s 

FirstAid* 

 Definition,BasicPrinciples,Scope&R

ules 

 FirstAidManagement 

o Wounds,Hemorrhage&Shock 

o MusculoskeletalInjuries–Fractures, 
Dislocation,Muscleinjuries 

o TransportationofInjuredpersons 

o RespiratoryEmergencies&BasicCPR 

o Unconsciousness 

o ForeignBodies–Skin,Eye,Ear,Nose, 
Throat&Stomach 

o Burns&Scalds 

o Poisoning,Bites&Stings 

o Frostbite&EffectsofHeat 

o CommunityEmergencies 

 Lecture 

 Discussion 

 Demonstration 

&Re-

demonstration 

 Modulecompletion 

 National 

DisasterManageme

ntAuthority(NDM

A) 

/IndianRedCrossS

ociety 

(IRCS)FirstAidm

odule 

 Essay 

 Shortanswer 

 Objective

type 

 OSCE 

*Mandatorymodule 
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CLINICALPRACTICUM 

ClinicalPracticum: 2Credits(160hours),10weeks×16hoursperweek 

PRACTICECOMPETENCIES:Oncompletionoftheclinicalpracticum,thestudentswillbeableto 

1. Maintaineffectivehumanrelations(projectingprofessionalimage) 

2. Communicateeffectivelywithpatient,familiesandteammembers 

3. Demonstrateskillsintechniquesofrecordingandreporting 

4. Demonstrateskillinmonitoringvitalsigns 

5. Careforpatientswithalteredvitalsigns 

6. DemonstrateskillinimplementingstandardprecautionsanduseofPPE 

7. Demonstrateskillinmeetingthecomfortneedsofthepatients 

8. Providesafeandcleanenvironment 

9. Demonstrateskillinadmission,transfer,anddischargeofapatient 

10. Demonstrateskillincaringforpatientswithrestrictedmobility 

11. Planandprovideappropriatehealthteachingfollowingtheprinciples 

12. AcquireskillsinassessingandperformingFirstAidduringemergencies. 

 

 

 

SKILLLAB 

UseofMannequinsandSimulators 
 

S.No. Competencies Modeof Teaching 

1. TherapeuticCommunicationandDocumentation RolePlay 

2. Vitalsigns Simulator/Standardizedpatient 

3. MedicalandSurgicalAsepsis Videos/Mannequin 

4. PainAssessment Standardizedpatient 

5. ComfortDevices Mannequin 

6. TherapeuticPositions Mannequin 

7. PhysicalRestraintsandSiderails Mannequin 

8. ROMExercises Standardizedpatient 

9. Ambulation Standardizedpatient 

10. MovingandTurningpatientsinbed Mannequin 

11. Changingpositionofhelplesspatients Mannequin/Standardizedpatient 

12. Transferringpatientsbedtostretcher/wheelchair Mannequin/Standardizedpatient 

13. Admission,Transfer,Discharge&HealthTeaching RolePlay 
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CLINICAL POSTINGS – General Medical/Surgical 

Wards10weeks×16hours/week =160Hours 

Clinical

Unit 

Duration(

inWeeks) 

LearningOutcomes Procedural Competencies/ 

ClinicalSkills 

(SupervisedClinicalPractice) 

ClinicalRe

quirements 

Assessment

Methods 

General

Medical/

Surgical

wards 

2 Maintain 

effectivehuman 

relations(projecting

professionalimage) 

 

 

Communicateeffecti

vely withpatient, 

families 

andteammembers 

 

 

Demonstrateskillsint

echniques 

ofrecording 

andreporting 

CommunicationandNurse

patientrelationship 

 MaintainingCommunicationwithp

atient and family 

andinterpersonalrelationship 

 DocumentationandReporting 

o Documentingpatientcareandp
rocedures 

o Verbalreport 

o Writtenreport 

  OSCE 

 2 Demonstrateskillin

monitoring 

vitalsigns 

 

 

Careforpatientswithal

teredvitalsigns 

 

 

Demonstrate skill 

inimplementingstan

dard 

precautionsanduseof

PPE 

Vitalsigns 

 Monitor/measureanddocument

vitalsignsinagraphicsheet 

o Temperature(oral,tympanic,a
xillary) 

o Pulse(Apicalandperipheralp
ulses) 

o Respiration 

o Bloodpressure 

o Pulseoximetry 

 Interpretandreportalteration 

 Cold Applications – 

ColdCompress, Ice cap, 

TepidSponging 

 Care of equipment – 

thermometer,BP apparatus, 

Stethoscope, Pulseoximeter 

Infection control in 

Clinicalsettings 

 Handhygiene 

 UseofPPE 

 Care of 

patientswith 

alterationsinvit

alsigns-1 

 Assessment 

ofclinical 

skillsusingche

cklist 

 OSCE 

 3 Demonstrate skill 

inmeeting the 

comfortneedsofthep

atients 

Comfort, Rest & Sleep, Pain 

andPromoting Safety in Health 

CareEnvironment 

Comfort,Rest&Sleep 

 Bedmaking- 

o Open 

o Closed 

o Occupied 

o Post-operative 

  Assessment 

ofclinical 

skillsusingche

cklist 

 OSCE 
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Clinical

Unit 

Duration(

inWeeks) 

LearningOutcomes Procedural Competencies/ 

ClinicalSkills 

(SupervisedClinicalPractice) 

ClinicalRe

quirements 

Assessment

Methods 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Providesafeandcleane

nvironment 

o Cardiacbed 

o Fracturebed 

 Comfortdevices

o Pillows 

o Overbedtable/cardiactable 

o Backrest 

o BedCradle 

 TherapeuticPositions

o Supine 

o Fowlers(low,semi,high) 

o Lateral 

o Prone 

o Sim‗s 

o Trendelenburg 

o Dorsalrecumbent 

o Lithotomy 

o Kneechest 

Pain 

 Painassessmentandprovisionforco

mfort

Promoting Safety in Health 

CareEnvironment 

 CareofPatient‗sUnit

 UseofSafetydevices:

o SideRails 

 Restraints(Physical)

 FallriskassessmentandPostFallAs

sessment

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Fall 

riskassessme

nt-1 

 

  

 

 

 

 

 

 

 

2 

Demonstrateskillina

dmission, 

transfer,and 

discharge of 

apatient 

Hospital Admission 

anddischarge, Mobility 

andImmobilityandPatienteducati

on 

HospitalAdmissionanddischarge 

Perform&Document: 

 Admission 

 Transfer 

 PlannedDischarge 

  Assessment 

ofclinical 

skillsusingche

cklist 

 OSCE 

 Demonstrateskillinc

aring for 

patientswith 

restrictedmobility 

MobilityandImmobility 

 RangeofMotionExercises 

 Assistpatientin: 

oMoving 

 Individual

teaching-1 
 Assessment 

ofclinical 

skillsusingche

cklist 

 OSCE 
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Clinical

Unit 

Duration(

inWeeks) 

LearningOutcomes Procedural Competencies/ 

ClinicalSkills 

(SupervisedClinicalPractice) 

ClinicalRe

quirements 

Assessment

Methods 

  Plan and 

provideappropriat

e healthteaching 

followingtheprinci

ples 

o Turning 

o Logrolling 

 Changingpositionofhelplessp

atient

 Transferring (Bed to and 

fromchair/wheelchair/stretche

r)

Patienteducation 

  

 1 Demonstrateskillsina

ssessing 

andperforming First 

Aidduringemergenci

es 

FirstaidandEmergencies 

 BandagingTechniques 

o BasicBandages: 

 Circular 

 Spiral 

 Reverse-Spiral 

 Recurrent 

 FigureofEight 

o SpecialBandages: 

 Caplin 

 Eye/EarBandage 

 JawBandage 

 ShoulderSpica 

 Thumbspica 

 TriangularBandage/Sling(

Head& limbs) 

 Binders 

 Modulecomple

tionNationalDi

sasterManage

mentAuthority

(NDMA) 

FirstAid 

module(Tocom

pleteitin 

clinicals ifnot 

completedduri

nglab) 

 Assessment 

ofclinical 

skillsusingche

cklist 

 OSCE(firstaidc

ompetencies) 

 

 
 

APPLIEDBIOCHEMISTRY 

 

 

PLACEMENT:IISEMESTER 

THEORY: 2credits(40hours) (includeslabhoursalso) 

DESCRIPTION: The course is designed to assist the students to acquire knowledge of the normal biochemical 

compositionandfunctioning ofhumanbody,itsalterationsindiseaseconditionsandtoapply thisknowledgeinthepracticeofnursing. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Describethemetabolismofcarbohydratesanditsalterations. 

2. Explainthe metabolismoflipidsanditsalterations. 

3. Explainthe metabolismofproteinsandaminoacidsanditsalterations. 

4. Explainclinicalenzymology invariousdisease conditions. 

5. Explainacidbasebalance,imbalanceanditsclinicalsignificance. 

6. Describethemetabolismofhemoglobinanditsclinicalsignificance. 

7. Explaindifferentfunctiontestsandinterpretthefindings. 

8. Illustratetheimmunochemistry. 
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COURSEOUTLINE 

T–Theory 
 

Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 8(T) Describe 

themetabolism 

ofcarbohydrates 

anditsalterations 

Carbohydrates 

 Digestion,absorptionandmetabolismofca

rbohydratesand related disorders 

 Regulationofbloodglucose 

 Diabetes Mellitus – type 1 and type 

2,symptoms,complications&managemen

tinbrief 

 InvestigationsofDiabetesMellitus 

o OGTT–Indications,Procedure, 
Interpretationandtypesof GTTcurve 

o MiniGTT,extendedGTT,GCT,IVG
TT 

o HbA1c(Onlydefinition) 

 Hypoglycemia–Definition&causes 

 Lecture 

cumDiscuss

ion 

 Explain 

usingchartsands

lides 

 Demonstrationof

laboratory tests 

 Essay 

 Shortanswer 

 Veryshort

answer 

II 8(T) Explain 

themetabolis

m oflipids and 

itsalterations 

Lipids 

 Fattyacids–Definition,classification 

 Definition & Clinical significance 

ofMUFA&PUFA,Essentialfattyacids,

Transfattyacids 

 Digestion,absorption&metabolismofli

pids& relateddisorders 

 Compoundsformedfromcholesterol 

 Ketonebodies(name,types&si

gnificanceonly) 

  Lipoproteins–

types&functions(metabolismnot 

required) 

 Lipidprofile 

 Atherosclerosis(inbrief) 

 Lecture 

cumDiscuss

ion 

 Explain 

usingchartsands

lides 

 Demonstrationof

laboratory tests 

 Essay 

 Shortanswer 

 Veryshort

answer 

III 9(T) Explain 

themetabolism 

ofamino acids 

andproteins 

Proteins 

 Classification of amino acids based 

onnutrition,metabolicratewithexample

s 

 Digestion,absorption&metabolismofpr

otein& related disorders 

 Biologically important 

compoundssynthesizedfromvariousa

minoacids(only names) 

 Inbornerrorsofaminoacid metabolism 

–onlyaromatic aminoacids(inbrief) 

 Plasmaprotein –

types,function&normalvalues 

 Causesofproteinuria,hypoproteinemia,h

yper-gammaglobinemia 

 Principleofelectrophoresis,normal&ab

normalelectrophoreticpatterns(in 

 Lecture 

cumDiscuss

ion 

 Explain 

usingcharts,model

sandslides 

 Essay 

 Shortanswer 

 Veryshort

answer 

  Identify 

alterationsin 

diseaseconditions 
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Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   brief)   

IV 4(T) Explain 

clinicalenzymo

logy invarious 

diseaseconditio

ns 

ClinicalEnzymology 

 Isoenzymes–Definition&properties 

 Enzymesofdiagnosticimportancein 

o LiverDiseases–
ALT,AST,ALP,GGT 

o Myocardial infarction – CK, 
cardiactroponins,AST, LDH 

o Musclediseases–CK,Aldolase 

o Bonediseases–ALP 

o Prostatecancer–PSA,ACP 

 Lecture 

cumDiscuss

ion

 Explain 

usingchartsands

lides

 Essay 

 Shortanswer 

 Veryshort

answer 

V 3(T) Explain acid 

basebalance, 

imbalanceand its 

clinicalsignificanc

e 

Acidbasemaintenance 

 pH–definition,normalvalue 

 Regulation of blood pH – blood 

buffer,respiratory & renal 

 ABG–normalvalues 

 Acidbasedisorders –

types,definition&causes 

 Lecture 

cumDiscuss

ion 

 Explain 

usingchartsands

lides 

 Shortanswer 

 Veryshort

answer 

VI 2(T) Describe 

themetabolism 

ofhemoglobin and 

itsclinicalsignifican

ce 

Hemecatabolism 

 Hemedegradationpathway 

 Jaundice–

type,causes,urine&bloodinvestigation

s(vandenbergtest) 

 Lecture 

cumDiscuss

ion 

 Explain 

usingchartsands

lides 

 Shortanswer 

 Veryshort

answer 

VII 3(T) Explain 

differentfunction 

tests andinterpret 

thefindings 

Organ function tests 

(biochemicalparameters&normal

valuesonly) 

 Renal 

 Liver 

 Thyroid 

 Lecture 

cumDiscuss

ion 

 VisittoLab 

 Explain 

usingchartsands

lides 

 Shortanswer 

 Veryshort

answer 

VIII 3(T) Illustrate 

theimmunochemi

stry 

Immunochemistry 

 Structure&functionsofimmunoglobulin 

 Investigations&interpretation–ELISA 

 Lecture 

cumDiscuss

ion 

 Explain 

usingchartsands

lides 

 Demonstrationof

laboratory tests 

 Shortanswer 

 Veryshort

answer 

Note:Fewlabhourscanbeplannedforobservationandvisits(Lessthan1credit, labhoursarenotspecifiedseparately). 
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APPLIEDNUTRITIONANDDIETETICS 

 

PLACEMENT : II SEMESTER 

THEORY:3 credits (60 hours) + 2 hours=Total=62 hours 

Theory ; 45 hours +2 hours=47 hours 

Lab       :15 hours 

 

DESCRIPTION:ThecourseisdesignedtoassistthestudentstoacquirebasicknowledgeandunderstandingoftheprinciplesofNutrition 

andDieteticsandapplythisknowledgein thepracticeof Nursing. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Identifytheimportanceofnutritioninhealthandwellness. 

2. Applynutrientanddietarymodificationsincaringpatients. 

3. ExplaintheprinciplesandpracticesofNutritionandDietetics. 

4. Identifynutritional needsofdifferentagegroupsandplanabalanceddietfor them. 

5. Identifythedietaryprinciplesfordifferentdiseases. 

6. Plantherapeuticdietforpatientssufferingfromvariousdiseaseconditions. 

7. Preparemealsusingdifferentmethodsandcookeryrules. 

 

 

Evidenced based  practice 
COURSEOUTLINE 

T–Theory 
 

Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 2(T) Define nutrition 

andits relationship 

toHealth 

IntroductiontoNutrition 

Concepts 

 DefinitionofNutrition&Health

 Malnutrition–

UnderNutrition&OverNutrition

 RoleofNutritioninmaintaininghealth

 Factorsaffectingfoodandnutrition

Nutrients 

 Classification

 Macro&Micronutrients

 Organic&Inorganic

 EnergyYielding&Non-EnergyYielding

Food 

 Classification–Foodgroups

 Origin

 Lecture 

cumDiscuss

ion 

 Charts/Slides 

 Essay 

 Shortanswer 

 Very 

shortansw

er 
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II 3(T) Describe 

theclassification,f

unctions, 

sourcesand 

recommendeddail

y 

allowances(RDA)

of 

carbohydrates 

 

 

ExplainBMRandf

actors 

affectingBMR 

Carbohydrates 

 Composition–

Starches,sugarandcellulose 

 RecommendedDailyAllowance(RDA) 

 Dietarysources 

 Functions 

Energy 

 Unitofenergy–Kcal 

 BasalMetabolicRate(BMR) 

 FactorsaffectingBMR 

 Lecture 

cumDiscuss

ion 

 Charts/Slides 

 Models 

 Displayoffoodi

tems 

 Essay 

 Shortanswer 

 Very 

shortansw

er 

III 3(T) Describe 

theclassificati

on, 

Functions,sources 

Proteins 

 Composition 

 Lecture 

cumDiscuss

ion 

 Charts/Slides 

 Essay 

 Shortanswer 

 Veryshort 
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Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

  andRDAofp

roteins. 
 Eightessentialaminoacids 

 Functions 

 Dietarysources 

 Proteinrequirements–RDA 

 Models 

 Display of 

fooditems 

answer 

IV 2(T) Describe 

theclassificati

on, 

Functions, 

sourcesandRDAof

fats 

Fats 

 Classification–Saturated&unsaturated 

 Calorievalue 

 Functions 

 Dietarysourcesoffatsandfattyacids 

 Fatrequirements–RDA 

 Lecture 

cumDiscuss

ion 

 Charts/Slides 

 Models 

 Displayoffoodi

tems 

 Essay 

 Shortanswer 

 Very 

shortansw

er 

V 3(T) Describe 

theclassification,f

unctions, 

sourcesand RDA 

ofvitamins 

Vitamins 

 Classification–

fatsoluble&watersoluble 

  Fatsoluble–

VitaminsA,D,E,andK 

  Water soluble – 

Thiamine(vitamin B1), Riboflavin 

(vitamin B2),Nicotinic acid, Pyridoxine 

(vitamin 

B6),Pantothenicacid,Folicacid,VitaminB1

2,Ascorbicacid(vitamin C) 

 Functions, Dietary Sources 

&Requirements–RDAofeveryvitamin 

 Lecture 

cumDiscuss

ion 

 Charts/Slides 

 Models 

 Displayoffoodi

tems 

 Essay 

 Shortanswer 

 Very 

shortansw

er 

VI 3(T) Describe 

theclassification,f

unctions, 

sourcesand RDA 

ofminerals 

Minerals 

 Classification – 

Majorminerals(Calcium,phosphorus,sod

ium,potassium 

andmagnesium)andTraceelements 

 Functions 

 DietarySources 

 Requirements–RDA 

 Lecture 

cumDiscuss

ion 

 Charts/Slides 

 Models 

 Displayoffoodi

tems 

 Shortanswer 

 Very 

shortansw

er 

VII 7+2(T

) 

8(L) 

Describe and 

planbalanced diet 

fordifferent 

agegroups, 

pregnancy,andlact

ation 

Balanceddiet 

 Definition,principles,steps 

 Foodguides–BasicFourFoodGroups 

 RDA–Definition,limitations,uses 

 FoodExchangeSystem 

 Calculationofnutritivevalueoffoods 

 Dietaryfibre 

Nutritionacrosslifecycle 

 Meal planning/Menu planning –

Definition,principles,steps 

 InfantandYoungChildFeeding(IYCF)gu

idelines–breastfeeding,infantfoods 

 Dietplanfordifferentagegroups – 

 Lecture 

cumDiscuss

ion 

 Mealplanning 

 Labsessionon 

o Preparation 

ofbalanceddietfo
rdifferentcategor
ies 

o Low 
costnutritiousdis
hes 

 Shortanswer 

 Very 

shortansw

er 
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Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   Children,adolescentsandelderly 

 Diet in pregnancy – 

nutritionalrequirementsandbalanced

dietplan 

 Anemiainpregnancy–

diagnosis,dietforanemicpregnantwomen,i

ron&folicacidsupplementationandcounsel

ing 

 Nutrition in lactation – 

nutritionalrequirements,dietforlactating

mothers,complementaryfeeding/weanin

g 

 Principles of Ayurveda in  Diet  

 Introduction 

 Preparation  

  Benefits  

 Evidenced based  practice 

  

VIII 6(T) Classify 

anddescribe 

thecommon 

nutritionaldeficienc

y disordersand 

identify nurses‗role 

in 

assessment,manage

ment andprevention 

Nutritionaldeficiencydisorders 

 Proteinenergymalnutrition –

magnitudeof the problem, causes, 

classification,signs & symptoms, Severe 

acutemalnutrition (SAM), management 

&preventionandnurses‗role 

 Childhoodobesity–

signs&symptoms,assessment, 

management & preventionandnurses‗ 

role 

 Vitamindeficiencydisorders–vitaminA,B, 

C & D deficiency disorders –causes,signs 

& symptoms, management 

&preventionandnurses‗role 

 Mineral deficiency diseases – iron, 

iodineandcalciumdeficiencies–

causes,signs&symptoms,management&pr

eventionandnurses‗ role 

 Lecture 

cumDiscuss

ion 

 Charts/Slides 

 Models 

 Essay 

 Shortanswer 

 Very 

shortansw

er 

IX 4(T) 

7(L) 

Principles of 

dietsinvariousdise

ases 

Therapeuticdiets 

 Definition,Objectives,Principles 

 Modifications–Consistency,Nutrients, 

 Feedingtechniques. 

 Diet in Diseases – Obesity, 

DiabetesMellitus, CVD, Underweight, 

Renaldiseases,HepaticdisordersConstipa

tion,Diarrhea,PreandPost-

operativeperiod 

 Lecture 

cumDiscuss

ion 

 Mealplanning 

 Lab session 

onpreparation 

oftherapeuticdie

ts 

 Essay 

 Shortanswer 

 Very 

shortansw

er 
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X 3(T) Describe the 

rulesand 

preservation 

ofnutrients 

Cookery rules and preservation 

ofnutrients 

 Cooking – Methods, Advantages 

andDisadvantages 

 Preservationofnutrients 

 Measurestopreventlossofnutrientsdu

ringpreparation 

 SafefoodhandlingandStorageoffoods 

 Foodpreservation 

 Foodadditivesandfoodadulteration 

 PreventionofFoodAdulterationAct(P

FA) 

 Foodstandards 

 Lecture 

cumDiscuss

ion 

 Charts/Slides 

 Essay 

 Shortanswer 

 Very 

shortansw

er 
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Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

XI 4(T) Explain 

themethods 

ofnutritionalassess

ment 

andnutritioneducat

ion 

Nutritionassessmentandnutritione

ducation 

 Objectivesofnutritionalassessment 

 Methods of assessment – 

clinicalexamination, anthropometry, 

laboratory&biochemicalassessment,asses

smentofdietary intake including Food 

frequencyquestionnaire(FFQ)method 

 Nutritioneducation–

purposes,principlesand methods 

 Lecture 

cumDiscuss

ion 

 Demonstration 

 Writing 

nutritionalassessm

entreport 

 Essay 

 Shortanswer 

 Evaluation 

ofNutritional

assessmentre

port 

XII 3(T) Describe 

nutritionalproblems 

in Indiaand 

nutritionalprograms 

NationalNutritionalProgramsandroleof

nurse 

 NutritionalproblemsinIndia 

 Nationalnutritionalpolicy 

 National nutritional programs – 

VitaminA Supplementation, Anemia 

Mukt BharatProgram, Integrated Child 

Development Services (ICDS), Mid-day 

Meal Scheme(MDMS), National Iodine 

DeficiencyDisorders Control Program 

(NIDDCP),Weekly Iron Folic Acid 

Supplementation(WIFS)andothersasintro

duced 

 Roleofnurseinevery program 

 Lecture 

cumDiscuss

ion 

 Essay 

 Shortanswer 

 Very 

shortansw

er 

XIII 2(T) Discuss 

theimportanceoffo

odhygiene and 

foodsafety 

 

 

ExplaintheActsr

elated to 

foodsafety 

Foodsafety 

 Definition,Foodsafetyconsiderations&m

easures 

 FoodsafetyregulatorymeasuresinIndia 

–RelevantActs 

 Fivekeystosaferfood 

 Foodstorage,foodhandlingandcooking 

 Generalprinciplesoffoodstorageoffoodite

ms(ex.milk,meat) 

 Roleoffoodhandlersinfoodbornedis

eases 

 Essentialstepsinsafecookingpractices 

 Guidedreadingonr

elatedacts 

 Quiz 

 Shortanswer 

FoodborndiseasesandfoodpoisoningaredealtinCommunityHealthNursingI. 

 

 

 
NURSING FOUNDATION - II (including Health Assessment 

Module)PLACEMENT: IISEMESTER 

THEORY: 6Credits(120hours) 

PRACTICUM:SkillLab:3Credits(120hours), Clinical:4Credits(320hours) 

DESCRIPTION:Thiscourseisdesignedtohelpnovicenursingstudentsdevelopknowledgeandcompetenciesrequiredtoprovideevide

nce-based,comprehensivebasicnursing careforadult patients,usingnursingprocessapproach. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Developunderstandingaboutfundamentalsofhealthassessmentandperformhealthassessmentinsupervisedclinicalsettings 
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2. Demonstratefundamentalskillsofassessment,planning,implementationandevaluationofnursingcareusingNursingprocessa

pproach in supervised clinicalsettings 

3. AssesstheNutritionalneedsofpatientsandproviderelevantcareundersupervision 

4. Identify andmeetthehygienicneedsofpatients 

5. Identifyandmeettheeliminationneedsofpatient 

6. Interpretfindingsofspecimentestingapplying theknowledgeofnormalvalues 

7. Promoteoxygenationbasedonidentifiedoxygenationneedsofpatientsunder supervision 

8. Reviewtheconceptoffluid,electrolytebalanceintegratingtheknowledgeof appliedphysiology 

9. Applytheknowledgeoftheprinciples,routes,effectsofadministrationofmedicationsinadministeringmedication 

10. Calculate conversions ofdrugsanddosages within and between systemsofmeasurements 

11. Demonstrateknowledgeandunderstandingincaringforpatientswithalteredfunctioningofsenseorgansandunconsciousness 

12. Explainloss,deathandgrief 

13. Describesexualdevelopmentandsexuality 

14. Identifystressorsandstressadaptationmodes 

15. Integratetheknowledgeofcultureandculturaldifferencesinmeetingthespiritualneeds 

16. Explaintheintroductory conceptsrelevantto modelsofhealthandillnessinpatientcare 

*MandatoryModuleusedinTeaching/Learning: 

HealthAssessmentModule:40hours 

 

 
COURSEOUTLINE 

T– Theory,SL –SkillLab 
 

Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 20(T) 

20(

SL) 

Describe thepurpose 

and 

processofhealthasse

ssment andperform 

assessmentunder 

supervisedclinicalpr

actice 

HealthAssessment 

 Interviewtechniques 

 Observationtechniques 

 Purposesofhealthassessment 

 ProcessofHealthassessment 

oHealthhistory 

o Physicalexamination: 

  Methods: Inspection, 

Palpation,Percussion,Auscultation,

Olfaction 

  Preparationforexamination:p

atientand unit 

 Generalassessment 

 Assessmentofeachbodysystem 

  Documentinghealthassessmentf

indings 

 ModularLearning 

*HealthAssessment

Module 

  Lecture 

cumDiscussi

on 

 Demonstration 

 Essay 

 Shortanswer 

  Objective
type 

 OSCE 

II 13(T) 

8(SL) 

Describeassessment

,planning,implemen

tation 

andevaluation 

ofnursing care 

usingNursingproces

s 

TheNursingProcess 

  Critical Thinking 

Competencies,AttitudesforCriticalThinki

ng,LevelsofcriticalthinkinginNursing 

 NursingProcessOverview 

 Lecture 

 Discussion 

 Demonstration 

  SupervisedCli

nicalPractice 

 Essay 

 Shortanswer 

 Objectivetype 

  Evaluation 

ofcareplan 
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Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

  approach oAssessment 

  CollectionofData:Types,S

ources,Methods 

 OrganizingData 

 ValidatingData 

 DocumentingData 

o NursingDiagnosis 

  Identificationofclientproblems,ri

sksandstrengths

  Nursing diagnosis statement –

parts, Types, 

Formulating,Guidelinesforformulat

ingNursingDiagnosis

 NANDAapproveddiagnoses

 Difference between medical 

andnursingdiagnosis

o Planning 

 Typesofplanning

 EstablishingPriorities

  EstablishingGoalsandExpectedO

utcomes – Purposes, 

types,guidelines, Components of 

goalsandoutcomestatements

  Types of Nursing 

Interventions,Selecting 
interventions: 
ProtocolsandStanding Orders

  Introduction to 

NursingIntervention 

Classification 

andNursingOutcomeClassificati

on

 Guidelinesforwritingcareplan

o Implementation 

  ProcessofImplementingtheplanof

care

  Typesofcare–

DirectandIndirect

o Evaluation 

  Evaluation 
Process,DocumentationandRe
porting

  

III 5(T) 

5(SL) 

Identifyandmeett

he 

Nutritionalneeds

ofpatients 

Nutritionalneeds 

 Importance 

 Factorsaffectingnutritionalneeds 

 Assessmentofnutritionalstatus 

  Review:specialdiets–

Solid,Liquid,Soft 

 Reviewontherapeuticdiets 

 CareofpatientwithDysphagia, 

 Lecture 

 Discussion 

 Demonstration 

 Exercise 

  SupervisedCli

nicalpractice 

 Essay 

 Shortanswer 

 Objectivetype 

  Evaluation 

ofnutritionalas

sessment 

&dietplanning 
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Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   Anorexia,Nausea,Vomiting 

  MeetingNutritionalneeds:Principles,e

quipment,procedure,indications 

o Oral 

o  Enteral:Nasogastric/
Orogastric 

o  Introduction to other 
enteralfeeds– types, indications, 

Gastrostomy,Jejunostomy 

o  Parenteral – TPN 
(TotalParenteralNutrition) 

  

IV 5(T) 

15(

SL) 

Identify and 

meetthehygienicn

eedsofpatients 

Hygiene 

 FactorsInfluencingHygienicPractice 

  Hygienic care: Indications 

andpurposes,effectsofneglectedcar

e 

o Care of the Skin – (Bath, feet and 
nail,HairCare) 

o Careofpressurepoints 

o AssessmentofPressureUlcersusingBr
adenScaleandNortonScale 

o Pressure ulcers – causes, stages 
andmanifestations,careandpreventi
on 

o Perinealcare/Meatalcare 

o Oralcare,CareofEyes,EarsandNose 
including assistive devices 

(eyeglasses,contactlens,dentures,heari
ngaid) 

 Lecture 

 Discussion 

 Demonstration 

 Essay 

 Shortanswer 

 Objectivetype 

 OSCE 

V 10(T) 

10(

SL) 

Identifyandmeett

he 

eliminationneeds

of patient 

Eliminationneeds 

 UrinaryElimination 

o Review of Physiology of 
UrineElimination, 
Composition 
andcharacteristicsof urine 

o FactorsInfluencingUrination 

o AlterationinUrinaryElimination 

o Facilitating urine 
elimination:assessment,types,
equipment,procedures and 

specialconsiderations 

o Providingurinal/bedpan 

o Careofpatientswith 

 Condomdrainage 

 IntermittentCatheterization 

 Indwelling Urinary catheter 

andurinarydrainage 

 Urinarydiversions 

 Bladderirrigation 

 Lecture 

 Discussion 

 Demonstration 

 Essay 

 Shortanswer 

 Objectivetype 

 OSCE 
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Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    BowelElimination 

o ReviewofPhysiologyofBowelEl
imination, Composition 
andcharacteristicsof feces 

o FactorsaffectingBowelelimination 

o AlterationinBowelElimination 

o Facilitating bowel 
elimination:Assessment,equipment,
procedures 

 Enemas 

 Suppository 

 Bowelwash 

 DigitalEvacuationofimpactedf

eces 

 Care of patients with 

Ostomies(BowelDiversionPro

cedures) 

  

VI 3(T) 

4(SL) 

Explain 

varioustypes of 

specimensandidenti

fynormalvaluesof 

tests 

 

 

Develop skill 

inspecimencollectio

n, 

handlingandtranspo

rt 

Diagnostictesting 

  Phases of diagnostic testing (pre-

test,intra-test & post-test) in 

Commoninvestigationsandclinicalimpl

ications 

o CompleteBloodCount 

o SerumElectrolytes 

o LFT 

o Lipid/Lipoproteinprofile 

o SerumGlucose–AC,PC, 
HbA1c 

o Monitoring Capillary 
BloodGlucose (Glucometer 
RandomBloodSugar – GRBS) 

o StoolRoutineExamination 

o UrineTesting–Albumin, 
Acetone,pH,SpecificGravity 

o UrineCulture,Routine,TimedU
rineSpecimen 

o Sputumculture 

o OverviewofRadiologic&E
ndoscopicProcedures 

 Lecture 

 Discussion 

 Demonstration 

 Essay 

 Shortanswer 

 Objectivetype 

VII 11(T) 

10(

SL) 

Assess patients 

foroxygenation 

needs,promoteoxyg

enation andprovide 

care 

duringoxygenthera

py 

Oxygenationneeds 

  ReviewofCardiovascularandR

espiratory Physiology

  Factorsaffectingrespiratoryf

unctioning

 AlterationsinRespiratoryFunctioning

 Conditionsaffecting

o Airway 

o Movementofair 

 Lecture 

 Discussion 

  Demonstration&

Re-demonstration 

 Essay 

 Shortanswer 

 Objectivetype 
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Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   o Diffusion 

o Oxygentransport 

 Alterationsinoxygenation

  Nursinginterventionstopromoteo

xygenation: assessment, 

types,equipmentused& procedure

o Maintenanceofpatentairway 

o Oxygenadministration 

o Suctioning–oral, tracheal 

o  Chestphysiotherapy–
Percussion,Vibration&Posturald
rainage 

o  CareofChestdrainage–
principles& purposes 

o  PulseOximetry–
Factorsaffecting measurement of 
oxygensaturation using pulse 
oximeter,Interpretation 

 Restorative&continuingcare

o Hydration 

o Humidification 

o Coughingtechniques 

o Breathingexercises 

o Incentivespirometry 

  

VIII 5(T) 

10(

SL) 

Describe 

theconcept of 

fluid,electrolytebal

ance 

Fluid,Electrolyte,andAcid–

BaseBalances 

  Review of Physiological Regulation 

ofFluid, Electrolyte and Acid-

BaseBalances 

  FactorsAffectingFluid,Electrolytea

ndAcid-BaseBalances 

 Disturbancesinfluidvolume: 

o Deficit 

 Hypovolemia 

 Dehydration 

o Excess 

 Fluidoverload 

 Edema 

 Electrolyteimbalances(hypoandh

yper) 

o Acid-baseimbalances 

 Metabolic–acidosis&alkalosis 

 Respiratory–acidosis&alkalosis 

o Intravenoustherapy 

 Lecture 

 Discussion 

 Demonstration 

 Essay 

 Shortanswer 

 Objectivetype 

  Problems

olving –

calculations 
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Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    Peripheralvenipuncturesites 

 TypesofIVfluids 

  CalculationformakingIVfluidpl

an 

 ComplicationsofIVfluidtherapy 

 Measuringfluidintakeandoutput 

  AdministeringBloodandBloodc

omponents 

 Restrictingfluidintake 

 EnhancingFluidintake 

  

IX 20(T) 

22(

SL) 

Explain 

theprinciples, 

routes,effects 

ofadministration 

ofmedications 

 

 

Calculateconversio

ns 

ofdrugsanddosages

withinandbetweens

ystems 

ofmeasurements 

 

 

Administer oral 

andtopical 

medicationand 

documentaccurately 

undersupervision 

AdministrationofMedications 

  Introduction – Definition 

ofMedication, Administration 

ofMedication,DrugNomenclature,Effect

sof Drugs, Forms of 

Medications,Purposes, 

Pharmacodynamics 

andPharmacokinetics 

 FactorsinfluencingMedicationAction 

 MedicationordersandPrescriptions 

 Systemsofmeasurement 

 Medicationdosecalculation 

  Principles,10rightsofMedicationA

dministration 

 ErrorsinMedicationadministration 

 Routesofadministration 

  StorageandmaintenanceofdrugsandNu

rsesresponsibility 

  Terminologiesandabbreviationsusedi
nprescriptionsandmedicationsorders 

 Developmentalconsiderations 

  Oral,SublingualandBuccalroutes:E

quipment,procedure 

  Introduction to 

ParenteralAdministration of Drugs –

Intramuscular, 

Intravenous,Subcutaneous, Intradermal: 

Location ofsite, Advantages and 

disadvantages ofthe specific sites, 

Indication 

andcontraindicationsforthedifferentrout

esandsites. 

  Equipment – Syringes & 

needles,cannulas, Infusion sets – 

parts, types,sizes 

  Types of vials and 

ampoules,Preparing Injectable 

medicines fromvialsandampoules 

oCareofequipment:decontaminationan

ddisposalofsyringes,needles, 

 Lecture 

 Discussion 

  Demonstration&

Re-demonstration 

 Essay 

 Shortanswer 

 Objectivetype 

 OSCE 



[भागIII—खण्ड4] भारतकाराजपत्र:असाधारण 283 
 

 

 

 

Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   infusionsets 

oPreventionofNeedle-StickInjuries 

  Topical Administration: 

Types,purposes,site,equipment,proc

edure 

o Applicationtoskin&mucousm
embrane 

o Directapplicationofliquids,Gargleand
swabbing thethroat 

o Insertion of Drug into body 
cavity:Suppository/ medicated 
packing inrectum/vagina 

o Instillations:Ear,Eye,Nasal,Bladder,an
dRectal 

o Irrigations:Eye,Ear,Bladder,Vaginalan
dRectal 

o Spraying:Noseandthroat 

  Inhalation: Nasal, 

oral,endotracheal/tracheal (steam, 

oxygenand medications) – purposes, 

types,equipment, procedure, 

recording 

andreportingofmedicationsadminister

ed 

  OtherParenteralRoutes:Meaningofep

idural, intrathecal, 

intraosseous,intraperitoneal, intra-

pleural, intra-arterial 

  

X 5(T) 

6(SL) 

Provide care 

topatientswithaltere

dfunctioningofsense

organs 

andunconsciousness 

insupervised 

clinicalpractice 

Sensoryneeds 

 Introduction 

  Components of sensory experience –

Reception,Perception&Reaction 

 ArousalMechanism 

 Factorsaffectingsensoryfunction 

  Assessment of Sensory alterations –

sensory deficit, deprivation, overload 

&sensory poverty 

 Management 

oPromotingmeaningfulcommunication(p

atients with Aphasia, artificialairway 
& Visual and Hearingimpairment) 

CareofUnconsciousPatients 

  Unconsciousness:Definition,causes&ri

sk factors, pathophysiology, stages 

ofUnconsciousness, 

ClinicalManifestations 

  Assessmentandnursingmanagemento
f patient with 

unconsciousness,complications 

 Lecture 

 Discussion 

 Demonstration 

 Essay 

 Shortanswer 

 Objectivetype 
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Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

XI 4(T) 

6(SL) 

Explainloss,deatha

ndgrief 
CareofTerminallyill,deathanddying 

 Loss– Types 

 Grief,Bereavement&Mourning 

 TypesofGriefresponses 

 ManifestationsofGrief 

  FactorsinfluencingLoss&GriefR

esponses 

  Theories of Grief & Loss – 

KublerRoss 

 5StagesofDying 

 TheRProcessmodel(Rando‗s) 

  Death – Definition, Meaning, 

Types(Brain&CirculatoryDeaths) 

 SignsofImpendingDeath 

 Dyingpatient‗sBillofRights 

 CareofDyingPatient 

  Physiological changes occurring 

afterDeath 

 DeathDeclaration,Certification 

 Autopsy 

 Embalming 

 Lastoffice/Death Care 

  Counseling & supporting 
grievingrelatives 

 PlacingbodyintheMortuary 

 ReleasingbodyfromMortuary 

  Overview – Medico-legal 

Cases,Advancedirectives,DNI/DNR,

OrganDonation,Euthanasia 

 Lecture 

 Discussion 

 Casediscussions 

  Death 

care/lastoffice 

 Essay 

 Shortanswer 

 Objectivetype 

   PSYCHOSOCIALNEEDS(A-D)   

XII 3(T) Develop 

basicunderstandi

ng ofself-

concept 

A.Self-concept 

 Introduction 

  Components (Personal Identity, 

BodyImage,RolePerformance,SelfEste

em) 

 FactorsaffectingSelfConcept 

 NursingManagement 

 Lecture 

 Discussion 

 Demonstration 

  Case 

Discussion/Rolepl

ay 

 Essay 

 Shortanswer 

 Objectivetype 

XIII 2(T) Describe 

sexualdevelopme

nt andsexuality 

B.Sexuality 

 Sexualdevelopmentthroughoutlife 

 Sexualhealth 

 Sexualorientation 

 Factorsaffectingsexuality 

 Lecture 

 Discussion 

 Essay 

 Shortanswer 

  Objective

type 
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Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

     Prevention of STIs, 

unwantedpregnancy,avoidingsexualhar

assmentandabuse 

  Dealingwithinappropriatesexualb

ehavior 

  

XIV 2(T) 

4(SL) 

Describe stress 

andadaptation 
C. Stress and Adaptation –

Introductoryconcepts 

 Introduction 

  Sources,Effects,Indicators&TypesofStr

ess 

 Typesofstressors 

  Stress Adaptation – 

GeneralAdaptationSyndrome(GAS)
,LocalAdaptationSyndrome(LAS) 

 Manifestationofstress–

Physical&psychological 

 Copingstrategies/Mechanisms 

 StressManagement 

o Assistwithcopingandadaptation 

o Creatingtherapeuticenvironment 

 Recreationalanddiversiontherapies 

 Lecture 

 Discussion 

 Essay 

 Shortanswer 

  Objective

type 

XV 6(T) Explaincultureandc

ulturalnorms 

 

 

Integrate 

culturaldifferenc

es andspiritual 

needs 

inproviding care 

topatients 

undersupervision 

D.ConceptsofCulturalDiversityandSpir

ituality 

 Culturaldiversity 

o CulturalConcepts– 
Culture,Subculture,Multicultural,Di
versity, 

Race,Acculturation,Assimilation 

o TransculturalNursing 

o CulturalCompetence 

o ProvidingCulturallyResponsiveCare 

 Spirituality 

o Concepts–Faith,Hope,Religion, 
Spirituality,SpiritualWellbeing 

o FactorsaffectingSpirituality 

o SpiritualProblemsinAcute,Chronic,T
erminal illnesses & Near-
DeathExperience 

o DealingwithSpiritual
Distress/Problems 

 Lecture 

 Discussion 

 Essay 

 Shortanswer 

  Objective

type 

XVI 6(T) Explain 

thesignificance 

ofnursingtheori

es 

NursingTheories:Introduction 

  Meaning&Definition,Purposes,Typeso

f theories with examples, Overview 

ofselected nursing theories – 

Nightingale,Orem,Roy 

 Useof theories innursingpractice 

 Lecture 

 Discussion 

 Essay 

 Shortanswer 

  Objective

type 
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CLINICALPRACTICUM 

 

 

Clinical:4Credits(320hours) 

 

 

PRACT|ICECOMPETENCIES: Oncompletionofthecourse,thestudentwillbeableto 

1. Performhealthassessmentofeachbodysystem 

2. Developskillsinassessment,planning,implementationandevaluationofnursingcareusingNursingprocessapproach 

3. IdentifyandmeettheNutritionalneedsofpatients 

4. Implementbasicnursingtechniquesinmeetinghygienicneedsofpatients 

5. PlanandImplementcaretomeettheeliminationneedsofpatient 

6. Developskillsininstructingandcollectingsamplesforinvestigation. 

7. Performsimplelabtestsandanalyze&interpretcommondiagnosticvalues 

8. Identifypatientswithimpairedoxygenationanddemonstrateskillincaringforpatientswithimpairedoxygenation 

9. Identifyanddemonstrateskillincaringforpatientswithfluid,electrolyteandacid–baseimbalances 

10. Assess,plan,implement&evaluatethebasiccareneedsofpatientswithalteredfunctioningofsenseorgansandunconsciousness 

11. Carefor terminallyillanddyingpatients 

SKILLLAB 

UseofMannequinsandSimulators 
 

S.No. Competencies Modeof Teaching 

1. HealthAssessment StandardizedPatient 

2. NutritionalAssessment StandardizedPatient 

3. Spongebath,oralhygiene,perinealcare Mannequin 

4. Nasogastrictubefeeding Trainer/Simulator 

5. Providingbedpan& urinal Mannequin 

6. Cathetercare CatheterizationTrainer 

7. Bowelwash,enema,insertionofsuppository Simulator/Mannequin 

8. Oxygenadministration–

facemask,venturemask,nasal prongs 

Mannequin 

9. AdministrationofmedicationthroughP

arenteralroute–IM,SC,ID,IV 

IMinjectiontrainer,IDinjectiontrainer, IVarm(Trainer) 

10. LastOffice Mannequin 

 
CLINICAL POSTINGS – General Medical/Surgical 

Wards(16weeks×20hoursper week =320hours) 

Clinical

Unit 

Duration

(Weeks) 

LearningOutcomes Procedural 

Competencies/Clinical 

Skills 

(SupervisedClinicalPracti

ce) 

ClinicalRe

quirements 

Assessment

Methods 

General

Medical/

Surgical

wards 

3 Perform 

healthassessment 

of eachbody 

system 

HealthAssessment 

 Nursing/Healthhistorytaking 

 Performphysicalexamination: 

oGeneral 

  HistoryT
aking–2 

  Physicalexam

ination–2 

  Assessmentof
clinical 

skillsusingchec

klist 

 OSCE 
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Clinical

Unit 

Duration

(Weeks) 

LearningOutcomes Procedural 

Competencies/Clinical 

Skills 

(SupervisedClinicalPracti

ce) 

ClinicalRe

quirements 

Assessment

Methods 

   oBodysystems 

  Use various methods 

ofphysical examination –

Inspection, 

Palpation,Percussion, 

Auscultation,Olfaction 

  Identificationofsystemwised

eviations 

 Documentationoffindings 

  

 1 Develop skills 

inassessment, 

planning,implementa

tion andevaluation of 

nursingcare using 

Nursingprocessappro

ach 

TheNursingProcess 

  Prepare Nursing care plan 

forthe patient based on the 

givencase scenario 

  Nursing

process–1 

  Evaluation 

ofNursingproce

sswithcriteria 

 2 IdentifyandmeettheN

utritional needs 

ofpatients 

 

 

 

 

 

 

 
 

Implement 

basicnursingtechniqu

esinmeeting 

hygienicneedsof 

patients 

Nutritionalneeds,Elimination

needs&Diagnostictesting 

Nutritionalneeds 

 NutritionalAssessment

  PreparationofNasogastrictubef

eed

 Nasogastrictubefeeding

Hygiene 

 CareofSkin&Hair:

– SpongeBath/Bedbath 

– Careofpressurepoints&backma

ssage 

  Pressuresoreriskassessmentu

singBraden/Nortonscale

– Hairwash 

– Pediculosistreatment 

 OralHygiene

 PerinealHygiene

 Cathetercare

 NutritionalAsse

ssment 

andClinicalPres

entation–1 

 

 

 

 

 

 
 Pressure 

soreassessmen

t–1 

  Assessmentof

clinical 

skillsusingchec

klist 

 OSCE 

 2 Plan and 

Implementcare to 

meet 

theeliminationneeds

ofpatient 

 

 

 

 

 

 
Develop skills 

ininstructing 

andcollectingsamples

forinvestigation. 

Eliminationneeds 

 Providing

– Urinal 

– Bedpan 

 InsertionofSuppository

 Enema

 UrinaryCathetercare

 Careofurinarydrainage

Diagnostictesting 

  ClinicalPresen

tation onCare of 

patientwithCons

tipation–1 

 

 

 
  Labvalues–

inter-pretation 

  Assessmentof

clinical 

skillsusingchec

klist 

 OSCE 
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Clinical

Unit 

Duration

(Weeks) 

LearningOutcomes Procedural 

Competencies/Clinical 

Skills 

(SupervisedClinicalPracti

ce) 

ClinicalRe

quirements 

Assessment

Methods 

   

Perform simple 

labtestsandanalyze

&interpret 

commondiagnostic

values 

 SpecimenCollection

oUrineroutineandculture 

oStoolroutine 

oSputum Culture 

  PerformsimpleLabTestsu
singreagent strips

o Urine – Glucose, 
Albumin,Acetone,pH,Specificg
ravity 

 Blood–GRBSMonitoring

  

 3 Identify patients 

withimpaired 

oxygenationand 

demonstrate skillin 

caring for 

patientswith 

impairedoxygenation 

 

 

 

 

 

 

 

 

 

 
 

Identify 

anddemonstrate skill 

incaringforpatientswit

hfluid, electrolyte 

andacid–

baseimbalances 

Oxygenation needs, 

Fluid,Electrolyte, and Acid 

– BaseBalances 

Oxygenationneeds 

  Oxygenadministration

methods

o NasalProngs 

o FaceMask/VenturiMask 

 Steaminhalation

 ChestPhysiotherapy

  DeepBreathing&CoughingE

xercises

 OralSuctioning

Fluid, Electrolyte, and Acid –

BaseBalances 

 Maintainingintakeoutputchart

  Identify&reportcomplicationso

fIV therapy

  ObserveBlood&BloodC

omponenttherapy

  Identify & 

ReportComplications of Blood 

& BloodComponenttherapy

   Assessmentof
clinical 

skillsusingchec

klist 

 OSCE 

 

 

 

 

 

 

 

 

 

 
  Assessmentof

clinical 

skillsusingchec

klist 

 OSCE 

 3 Explaintheprinciples,r

outes, effects 

ofadministration 

ofmedications 

 

 

Calculate 

conversionsof drugs 

and dosageswithin 

and betweensystems 

ofMeasurements 

 

 

Administer drugs 

bythe following 

routes-

Oral,Intradermal, 

AdministrationofMedications 

 CalculateDrugDosages 

  Preparationoflotions&s

olutions 

 AdministerMedications 

oOraloTopic

aloInhalatio

nsoParenter

al 

 Intradermal 

 Subcutaneous 

   Assessmentof

clinical 

skillsusingchec

klist 

 OSCE 
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Clinical

Unit 

Duration

(Weeks) 

LearningOutcomes Procedural 

Competencies/Clinical 

Skills 

(SupervisedClinicalPracti

ce) 

ClinicalRe

quirements 

Assessment

Methods 

  Subcutaneous,Intra

muscular, 

IntraVenous 

Topical,inhalation 

 -Intramuscular 

 Instillations 

o Eye, Ear, Nose –instillation 

ofmedicateddrops,nasalsprays
,irrigations 

  

 2 Assess, 

plan,implement & 

evaluatethebasiccaren

eedsofpatients with 

alteredfunctioning of 

senseorgans 

andunconsciousness 

 

 

 
Care for terminally 

illanddying patients 

Sensory Needs and Care 

ofUnconscious patients, Care 

ofTerminallyill,deathanddying 

SensoryNeedsandCareofU

nconsciouspatients 

  Assessment of Level 

ofConsciousnessusingGlasgo

wComaScale 

Terminallyill, deathanddying 

 DeathCare 

  Nursingroun

dsoncareof 

patient 

withalteredsen

sorium 

  Assessmentof

clinical 
skillsusingchec

klist 

 OSCE 

 

 

 

 

 
  Assessmentof

clinical 

skillsusingchec

klist 

 

HEALTH/NURSINGINFORMATICSANDTECHNOLOGY 

 

 

PLACEMENT:IISEMESTER 

THEORY:2Credits(40hours) 

PRACTICAL/LAB:1Credit(40hours) 

 

 

DESCRIPTION:Thiscourseisdesignedtoequipnovicenursingstudentswithknowledgeandskillsnecessarytodeliverefficientinforma

tics-ledhealth careservices. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Developabasicunderstandingofcomputerapplicationinpatientcareandnursingpractice. 

2. Applytheknowledgeofcomputerandinformationtechnologyinpatientcareandnursingeducation,practice,administrationandr

esearch. 

3. Describetheprinciplesof healthinformaticsanditsuseindevelopingefficienthealthcare. 

4. Demonstratetheuseof informationsysteminhealthcareforpatientcareandutilizationofnursingdata. 

5. DemonstratetheknowledgeofusingElectronicHealthRecords(EHR)systeminclinicalpractice. 

6. Applytheknowledgeofinteroperabilitystandardsinclinicalsetting. 

7. Apply theknowledgeofinformationandcommunicationtechnology inpublichealthpromotion. 

8. UtilizethefunctionalitiesofNursingInformationSystem(NIS)systeminnursing. 

9. Demonstratetheskillsofusingdatain managementofhealthcare. 

10. Applytheknowledge oftheprinciplesofdigitalethicalandlegalissuesinclinicalpractice. 

11. Utilizeevidence-basedpracticesininformaticsandtechnologyforprovidingqualitypatientcare. 

12. Updateandutilizeevidence-basedpracticesinnursingeducation,administration,andpractice. 
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COURSEOUTLINE 

T–Theory,P/L–Lab 
 

Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

T P/L 

I 10 15 Describe 

theimportance 

ofcomputer 

andtechnologyinpati

entcare and 

nursingpractice 

Introduction to 

computerapplicationsforpat

ientcaredelivery system and 

nursingpractice 

 Use of computers in 

teaching,learning, research 

and nursingpractice 

 Lecture 

 Discussion 

 Practicesession 

 Supervised 

clinicalpracticeonE

HRuse 

 Participate in 

dataanalysis using 

statisticalpackagewithst

atistician 

(T) 

 Shortanswer 

 Objectivetype 

 Visitreports 

 Assessment 

ofassignments 

   Demonstrate the 

useof computer 

andtechnologyinpati

entcare, 

nursingeducation, 

practice,administrati

on andresearch. 

 Windows,MSoffice:Word,E

xcel, PowerPoint 

 Internet 

 Literaturesearch 

 Statisticalpackages 

 Hospitalmanagement

informationsystem 

 Visittohospitalswithd

ifferent 

hospitalmanagements

ystems 

(P) 

 Assessment 

ofskills 

usingchecklist 

II 4 5 Describe 

theprinciplesofheal

thinformatics 

 

 

Explain the 

waysdata,knowledg

eandinformation can 

beused for 

effectivehealthcare 

PrinciplesofHealthInformatics 

 Health informatics – 

needs,objectivesandlimitati

ons 

 Use of data, information 

andknowledgeformoreeffecti

vehealthcareand betterhealth 

 Lecture 

 Discussion 

 Practicalsession 

 Work in groups 

withhealth informatics 

teamin a hospital to 

extractnursingdataandpr

epareareport 

(T) 

 Essay 

 Shortanswer 

 Objective 

typequestions 

 Assessment 

ofreport 

III 3 5 Describe 

theconcepts 

ofinformation 

systeminhealth 

 

 

Demonstrate the 

useofhealthinformati

onsystem in 

hospitalsetting 

InformationSystemsin

Healthcare 

 Introduction to the role 

andarchitecture of 

informationsystemsinmodern

healthcareenvironments 

 ClinicalInformationSystem(

CIS)/Hospital 

informationSystem(HIS) 

 Lecture 

 Discussion 

 Demonstration 

 Practicalsession 

 Work in groups 

withnurse leaders 

tounderstandthehospit

alinformationsystem 

(T) 

 Essay 

 Shortanswer 

 Objectivetype 

IV 4 4 Explaintheuseofel

ectronic 

healthrecords in 

nursingpractice 

 

 

Describethelatestt

rend in 

electronichealth 

recordsstandards 

andinteroperabilit

y 

SharedCare&ElectronicH

ealthRecords 

 Challenges of capturing 

richpatienthistoriesinacomputab

leform 

 Latestglobaldevelopmentsandst

andards to enable 

lifelongelectronic health 

records to beintegrated from 

disparatesystems. 

 Lecture 

 Discussion 

 PracticeonSimulated

EHRsystem 

 Practicalsession 

 Visit to 

healthinformatics 

departmentof a hospital 

tounderstand the use 

ofEHRinnursingpractic

e 

(T) 

 Essay 

 Shortanswer 

 Objective 

type(P) 

 Assessment 

ofskills 

usingchecklist 
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Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

T P/L 

      Prepare a report 

oncurrentEHRstandar

dsinIndian setting 

 

V 3  Describe 

theadvantages 

andlimitationsofhea

lthinformatics 

inmaintaining 

patientsafety and 

riskmanagement 

PatientSafety&ClinicalRisk 

 Relationshipbetweenpatients

afety andinformatics 

 Functionandapplicationoftheris

k managementprocess 

 Lecture 

 Discussion 

(T) 

 Essay 

 Shortanswer 

 Objectivetype 

VI 3 6 Explain 

theimportanc

e 

ofknowledge

management 

 

 

Describe 

thestandardizedla

nguages used 

inhealthinformati

cs 

ClinicalKnowledge&Decision

Making 

 Roleofknowledgemanagementi

nimprovingdecision-makingin 

both the clinical and 

policycontexts 

 Systematized Nomenclature 

ofMedicine, Clinical 

Terms,SNOMED CT to ICD-

10-CMMap, standardized 

nursingterminologies 

(NANDA, 

NOC),Omahasystem. 

 Lecture 

 Discussion 

 Demonstration 

 Practicalsession 

 Work in groups 

toprepare a report 

onstandardized 

languagesused in 

healthinformatics. 

 Visithealthinformaticsd

epartment tounderstand 

thestandardized 

languagesusedinhospit

al setting 

(T) 

 Essay 

 Shortanswer 

 Objectivetype 

VII 3  Explain the use 

ofinformation 

andcommunicationte

chnologyinpatientcar

e 

 

 

Explain 

theapplicationofpubl

ichealthinformatics 

eHealth: Patients and 

theInternet 

 Use of information 

andcommunication technology 

toimproveorenablepersonaland

publichealthcare 

 Introduction to public 

healthinformaticsandroleofnu

rses 

 Lecture 

 Discussion 

 Demonstration 

 Essay 

 Shortanswer 

 Objectivetype 

 Practicalexam 

VIII 3 5 Describe 

thefunctionsofnursi

nginformationsyste

m 

 

 

Explaintheuseofh

ealthcare data 

inmanagement 

ofhealth 

careorganization 

UsingInformationinHealthcare

Management 

 Components of 

NursingInformationsyste

m(NIS) 

 Evaluation, analysis 

andpresentationofhealthcareda

tato inform decisions in 

themanagement of health-

careorganizations 

 Lecture 

 Discussion 

 Demonstration 

onsimulatedNISsoftwa

re 

 Visit to 

healthinformatics 

departmentof the 

hospital tounderstand 

use ofhealthcare data 

indecision making 

(T) 

 Essay 

 Shortanswer 

 Objectivetype 

IX 4  Describetheethicala

nd legal issues 

inhealthcareinform

atics 

 
 

Explainstheethicala

ndlegalissues 

Information Law & 

GovernanceinClinical Practice 

 Ethical-

legalissuespertainingtohealthcar

e information 

incontemporaryclinicalpractice 

 Ethical-legalissuesrelatedto 

 Lecture 

 Discussion 

 Casediscussion 

 Roleplay 

(T) 

 Essay 

 Shortanswer 

 Objectivetype 
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Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

T P/L 

   related to 

nursinginformati

cs 

digitalhealthappliedtonursing   

X 3  Explain 

therelevance 

ofevidence-

basedpractices 

inproviding 

qualityhealthcare 

HealthcareQuality&EvidenceB

asedPractice 

 Useofscientificevidenceini

mproving the quality 

ofhealthcare and technical 

andprofessional 

informaticsstandards 

 Lecture 

 Discussion 

 Casestudy 

(T) 

 Essay 

 Shortanswer 

 Objectivetype 

 

SKILLS 

 Utilizecomputerinimprovingvariousaspectsofnursingpractice. 

 Usetechnologyinpatientcareandprofessionaladvancement. 

 Usedatainprofessionaldevelopmentandefficientpatientcare. 

 Useinformationsysteminprovidingqualitypatientcare. 

 Usetheinformationsystemtoextractnursingdata. 

 Developskillinconductingliteraturereview. 

APPLIEDMICROBIOLOGYANDINFECTIONCONTROLINCLUDINGSAFETY 

 

 

PLACEMENT:IIISEMESTER 

THEORY: 2Credits(40hours) 

PRACTICAL: 1Credit(40hours)(Lab/Experiential Learning –L/E) 

 

 
SECTIONA:APPLIEDMICROBIOLOGY 

 

 

THEORY: 20hours 

PRACTICAL:20hours(Lab/ExperientialLearning–L/E) 

DESCRIPTION: This course is designed to enable students to acquire understanding of fundamentals of 

Microbiology,compare and contrast different microbes and comprehend the means of transmission and control of spread by 

variousmicroorganisms.Italsoprovidesopportunitiesfor practicinginfectioncontrolmeasuresinhospitalandcommunitysettings. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto: 

1. Identifytheubiquityanddiversityofmicroorganismsinthehumanbodyandtheenvironment. 

2. Classifyandexplainthemorphology andgrowthofmicrobes. 

3. Identifyvarioustypesofmicroorganisms. 

4. Exploremechanismsbywhichmicroorganismscausedisease. 

5. Developunderstandingofhowthehumanimmunesystemcounteractsinfectionbyspecificandnon-specificmechanisms. 

6. Applytheprinciplesofpreparationanduseofvaccinesinimmunization. 

7. Identifythecontributionofthemicrobiologistandthe microbiology laboratory tothediagnosisofinfection. 
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COURSEOUTLINE 

T–Theory,L/E–Lab/ExperientialLearning 
 

Unit Time(Hrs) Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 
T P 

I 3  Explain 

conceptsand 

principles 

ofmicrobiology 

andits 

importance 

innursing 

Introduction: 

 Importanceand relevancetonursing 

 Historicalperspective 

 Conceptsandterminology 

 Principlesofmicrobiology 

 Lecture 

cumDiscuss

ion 

 Shortanswer 

 Objective

type 

II 10 10(L/E) Describestructure,

classificationmor

phology 

andgrowthofbacte

ria 

 

 

IdentifyMicroor

ganisms 

GeneralcharacteristicsofMicrobes: 

 Structureandclassificationof

Microbes 

 Morphologicaltypes 

 Sizeandformofbacteria 

 Motility 

 Colonization 

 Growthandnutritionofmicrobes 

 Temperature 

 Moisture 

 Bloodandbodyfluids 

 Laboratory methods 

forIdentificationofMicroorganis

ms 

 Types of Staining – 

simple,differential (Gram‗s, AFB), 

special –capsular staining (negative), 

spore,LPCB,KOHmount. 

 Cultureandmediapreparation–solid 

and liquid. Types of media –semi 

synthetic, synthetic, 

enriched,enrichment, selective and 

differentialmedia. Pure culture 

techniques – tubedilution, pour, 

spread, streak 

plate.Anaerobiccultivationofbacteria 

 Lecture 

cumDiscuss

ion 

 Demonstration 

 ExperientialLear

ning 

throughvisual 

 Shortanswer 

 Objective

type 

III 4 6(L/E) Describe 

thedifferent 

diseaseproducin

gorganisms 

Pathogenicorganisms 

 Micro-organisms: Cocci – 

grampositive and gram negative; 

Bacilli –grampositiveand 

gramnegative 

 Viruses 

 Fungi:SuperficialandDeepmycoses 

 Parasites 

 Rodents&Vectors 

o Characteristics, Source, portal 

ofentry, transmission of 
infection,Identificationofdiseasepr

oducingmicro-organisms 

 Lecture 

cumDiscuss

ion 

 Demonstration 

 Experientiallear

ning 

throughvisual 

 Shortanswer 

 Objective

type 

IV 3 4(L/E) Explain 

theconcept

sof 

Immunity  Lecture  Shortanswer 

 Objective 
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Unit Time(Hrs) Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 
T P 

   immunity, 

hypersensitivity 

andimmunizatio

n 

 Immunity:Types,classification

 Antigenandantibodyreaction

 Hypersensitivityreactions

 Serologicaltests

 Immunoglobulins:Structure,types&p

roperties

 Vaccines: Types & 

classification,storage and 

handling, cold 

chain,Immunizationforvariousdise

ases

 ImmunizationSchedule

 Discussion 

 Demonstration 

 Visittoobservev

accinestorage 

 Clinicalpractice 

type 

 Visitreport 

 

SECTIONB:INFECTIONCONTROL&SAFETY 

THEORY: 20hours 

PRACTICAL/LAB:20hours(Lab/ExperientialLearning–L/E) 

DESCRIPTION: This course is designed to help students to acquire knowledge and develop competencies required 

forfundamental patient safety and infection control in delivering patient care. It also focuses on identifying patient 

safetyindicators,preventing and managinghospitalacquiredinfections, andinfollowing universalprecautions. 

COMPETENCIES:Thestudentswillbeableto: 

1. DevelopknowledgeandunderstandingofHospitalacquiredInfections(HAI)andeffectivepracticesforprevention. 

2. Integratetheknowledgeofisolation(Barrierandreversebarrier)techniquesinimplementing variousprecautions. 

3. DemonstrateandpracticestepsinHandwashingandappropriateuseofdifferenttypesofPPE. 

4. Illustratevariousdisinfectionandsterilizationmethodsandtechniques. 

5. Demonstrateknowledgeandskillinspecimen collection,handlingandtransporttooptimizethediagnosisfortreatment. 

6. IncorporatetheprinciplesandguidelinesofBioMedicalwastemanagement. 

7. ApplytheprinciplesofAntibioticstewardshipinperformingthenurses‗role. 

8. Identify patientsafety indicatorsandperformtheroleof nurseinthepatientsafety audit process. 

9. ApplytheknowledgeofInternationalPatientSafetyGoals(IPSG)inthepatientcaresettings. 

10. Identifyemployeesafetyindicatorsandriskofoccupationalhazards. 

11. Developunderstandingofthevarioussafetyprotocolsandadheretothoseprotocols. 

 

 
COURSEOUTLINE 

T–Theory,L/E–Lab/ExperientialLearning 
 

Unit Time(Hrs) Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 
T P 

I 2 2(E) Summarize 

theevidence 

basedand 

effectivepatient 

carepracticesfor

theprevention 

ofcommonhealt

hcareassociated

infectionsinthe 
healthcare 

HAI(HospitalacquiredInfection) 

 Hospitalacquiredinfection 

 Bundleapproach 

- Prevention of Urinary 

TractInfection(UTI) 

- PreventionofSurgicalSiteI

nfection(SSI) 

- PreventionofVentilator 

 Lecture 

&Discussi

on 

 Experiential

learning 

 Knowledge

assessment 

 MCQ 

 Shortanswer 
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Unit Time(Hrs) Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 
T P 

   setting Associatedevents(VAE) 

-Prevention of Central 

LineAssociated Blood 

StreamInfection(CLABSI) 

 Surveillance of HAI – 

Infectioncontrol team & 

Infection controlcommittee 

  

II 3 4(L) Demonstrateap

propriate useof 

differenttypes 

of PPEsand the 

criticaluse of 

riskassessment 

Isolation Precautions and use 

ofPersonal Protective 

Equipment(PPE) 

 Typesofisolationsystem,standardpr

ecaution and transmission-

basedprecautions (Direct 

Contact,Droplet, Indirect) 

 Epidemiology & 

Infectionprevention–

CDCguidelines 

 EffectiveuseofPPE 

 Lecture 

 Demonstration 

&Re-

demonstration 

 Performance

assessment 

 OSCE 

III 1 2(L) Demonstrate 

thehand 

hygienepractice 

and 

itseffectiveness 

oninfectioncontr

ol 

HandHygiene 

 TypesofHandhygiene. 

 Handwashinganduseofalcoholha

ndrub 

 MomentsofHandHygiene 

 WHOhandhygienepromotion 

 Lecture 

 Demonstration 

&Re-

demonstration 

 Performance

assessment 

IV 1 2(E) Illustratesdisinf

ection 

andsterilization 

inthe 

healthcaresettin

g 

Disinfectionandsterilization 

 Definitions 

 Typesofdisinfectionandst

erilization 

 Environmentcleaning 

 EquipmentCleaning 

 Guidesonuseofdisinfectants 

 Spaulding‗sprinciple 

 Lecture 

 Discussion 

 Experientiallear

ning 

throughvisit 

 Shortanswer 

 Objectivetype 

V 1  Illustrate 

onwhat, 

when,how, 

whyspecimen

s arecollected 

tooptimize 

thediagnosis 

fortreatment 

andmanagem

ent. 

SpecimenCollection(Review) 

 Principleofspecimencollection 

 Typesofspecimens 

 Collectiontechniquesandspecialc

onsiderations 

 Appropriatecontainers 

 Transportationofthesample 

 Staffprecautionsinhandlings

pecimens 

 Discussion  Knowledge

evaluation 

 Quiz 

 Performance

assessment 

 Checklist 

VI 2 2(E) Explain on 

BioMedical 

wastemanagem

ent 

&laundrymana

gement 

BMW(BioMedicalWaste

Management) 

Laundrymanagementprocessandi

nfectioncontrolandprevention 

 Discussion 

 Demonstration 

 Experientiallear

ningthrough 

 Knowledgeas

sessment 

byshort 

answers,objec

tivetype 

 Performance 
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Unit Time(Hrs) Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 
T P 

     Wastemanagementprocessandi

nfectionprevention 

 Staffprecautions 

 Laundrymanagement 

 Country ordinance and 

BMWNational guidelines 

2017:Segregation of wastes, 

Colourcoded waste containers, 

wastecollection&storage,Packagin

g&labeling,Transportation 

visit assessment 

VII 2  Explain in 

detailabout 

Antibioticstewar

dship,AMR 

 

 

DescribeMRSA

/MDRO 

and 

itspreventi

on 

Antibioticstewardship 

 ImportanceofAntibiotic

Stewardship 

 Anti-MicrobialResistance 

 PreventionofMRSA,MDROinhe

althcare setting 

 Lecture

 Discussion

 Writtenassignment

–Recent 

AMR(Antimic

robialresistanc

e)guidelines 

 Shortanswer

 Objectivetype

 Assessmentof

assignment

VIII 3 5(L/E) Enlist the 

patientsafety 

indicatorsfollow

ed in ahealth 

careorganization 

andthe role of 

nursein the 

patientsafety 

auditprocess 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Captures 

andanalyzesi

ncidents 

andevents 

forqualityim

provement 

PatientSafetyIndicators 

 CareofVulnerablepatients 

 Preventionof Iatrogenicinjury 

 Careoflines, drainsandtubing‗s 

 Restrain policy and care – 

PhysicalandChemical 

 Blood&blood transfusionpolicy 

 PreventionofIVComplication 

 PreventionofFall 

 PreventionofDVT 

 Shiftingandtransportingofpatients 

 Surgicalsafety 

 Carecoordinationeventrelatedtom

edication reconciliation 

andadministration 

 Preventionofcommunicationerrors 

 PreventionofHAI 

 Documentation 

 
 

IncidentsandadverseEvents 

 Capturingofincidents 

 RCA(RootCauseAnalysis) 

 CAPA(CorrectiveandPreventiveA

ction) 

 Reportwriting 

 Lecture 

 Demonstration 

 Experiential

learning 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 Lecture 

 Knowledge

assessment 

 Performance

assessment 

 Checklist/OSCE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Knowledge

assessment 

 Shortanswer 
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Unit Time(Hrs) Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 
T P 

      Roleplay 

 Inquiry 

BasedLearnin

g 

 Objectivetype 

IX 1  Enumerate 

IPSGand 

applicationof the 

goals inthe 

patient 

caresettings. 

IPSG(InternationalPatientsafetyG

oals) 

 Identifypatientcorrectly 

 Improveeffectivecommunication 

 ImprovesafetyofHighAlertm

edication 

 Ensuresafesurgery 

 Reducetheriskofhealthcareass

ociatedinfection 

 Reduce the risk of patient 

harmresultingfromfalls 

 Reducetheharmassociatedwithcli

nicalalarmsystem 

 Lecture 

 Roleplay 

 Objectivetype 

X 2 3(L/E) Enumerate 

thevarious 

safetyprotocols 

and 

itsapplications 

Safetyprotocol 

 5S(Sort,Setinorder,Shine,St

andardize,Sustain) 

 Radiationsafety 

 Lasersafety 

 Firesafety 

- Typesandclassificationof fire 

- Firealarms 

- Firefightingequipment 

 HAZMAT(HazardousMaterials)s

afety 

- Typesofspill 

- Spillagemanagement 

- MSDS (Material Safety 

DataSheets) 

 Environmentalsafety 

- Riskassessment 

- Aspectimpactanalysis 

- Maintenance of Temp 

andHumidity(Departmentwi

se) 

- Audits 

 EmergencyCodes 

 RoleofNurseintimesofdisaster 

 Lecture 

 Demonstration/

Experientiallea

rning 

 Mockdrills 

 Posttests 

 Checklist 

XI 2  Explainimporta

nce 

ofemployeesafe

ty 

EmployeeSafetyIndicators 

 Vaccination 

 Needlestickinjuries(NSI) 

 Lecture 

 Discussion 

 Knowledgeas

sessment 

byshortanswe

rs, 
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Unit Time(Hrs) Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 
T P 

   indicators 

 

 

 

 
 

Identify risk 

ofoccupational

hazards,preven

tion andpost 

exposureproph

ylaxis. 

prevention 

 Fallprevention 

 Radiationsafety 

 Annualhealthcheck 

 
 

HealthcareWorkerImmunization

Program and management 

ofoccupationalexposure 

 Occupationalhealthordinance 

 Vaccinationprogramforhealthcarest

aff 

 Needlestickinjuriesandpreventionan

dpostexposure prophylaxis 

 Lecturemethod 

 Journalreview 

objectivetype 

 Shortanswer 

 

*ExperientialLearning: 

Experientiallearningistheprocessbywhichknowledgeiscreated

throughtheprocessofexperienceintheclinical 

field.Knowledgeresultsfromthecombinationofgrasping

 and

transformingexperience.(Kolb,1984).Theexperiential 

learning cycle begins with an experience that the student 

hashad, followed by an opportunity to reflect on that 

experience.Thenstudentsmayconceptualizeanddrawconclusio

nsabout what they experienced and observed, leading to 

futureactionsinwhichthestudentsexperimentwithdifferentbeh

aviors. This begins the new cycle as the students 

havenewexperiencesbasedontheirexperimentation.Thesesteps 

mayoccurinnearlyandorderasthelearningprogresses.As

 per

theneedofthelearner,theconcretecomponentsand 

conceptual 

componentscanbeindifferentorderastheymayrequirea variety 

ofcognitiveandaffectivebehaviors. 

 

 

 

 
 

PHARMACOLOGY-I 

PLACEMENT:IIISEMESTER 

THEORY:1Credit(20hours) 

DESCRIPTION:ThiscourseisdesignedtoenablestudentstoacquireunderstandingofPharmacodynamics,Pharmacokinetics

,principlesoftherapeuticsand nursing implications. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Describepharmacodynamicsandpharmacokinetics. 

2. Reviewtheprinciplesofdrugcalculationandadministration. 

3. Explainthecommonlyusedantisepticsanddisinfectants. 

4. DescribethepharmacologyofdrugsactingontheGIsystem. 

5. Describethepharmacologyofdrugsactingontherespiratorysystem. 

6. Describedrugs usedinthetreatmentofcardiovascularandblooddisorders. 

7. Explainthedrugsusedinthetreatmentofendocrinesystemdisorders. 

8. Describethedrugsactingonskinanddrugsusedtotreatcommunicablediseases. 
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COURSEOUTLINE 

T–Theory 
 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning

Activities 

Assessment

Methods 

I 3(T) DescribePharmacodyn

amics,Pharmacokinetic

s,Classification,princip

les 

ofadministrationofdrug

s 

IntroductiontoPharmacology 

 Definitions&Branches 

 Nature&Sourcesofdrugs 

 DosageFormsandRoutesofdrugad

ministration 

 Terminologyused 

 Classification, 

Abbreviations,Prescription,DrugCalcul

ation,WeightsandMeasures 

 Pharmacodynamics: Actions, 

DrugAntagonism, Synergism, 

Tolerance,Receptors,Therapeutic,adv

erse,toxiceffects,pharmacovigilance 

 Pharmacokinetics: 

Absorption,Bioavailability, 

Distribution,Metabolism,Interactio

n,Excretion 

 Review: Principles of 

drugadministrationandtreat

mentindividualization 

oFactors affectingdose,routeetc. 

 IndianPharmacopoeia:LegalIssues,D

rugLaws,ScheduleDrugs 

 RationalUseofDrugs 

 PrinciplesofTherapeutics 

 Lecture 

cumDiscuss

ion

 Guided reading 

andwritten 

assignmentonsched

uleKdrugs

 Shortanswer 

 Objectivetype 

 Assessmentof

assignments 

II 1(T) Describe 

antiseptics,and 

disinfectant 

&nurse‗sresponsibiliti

es 

Pharmacologyofcommonlyuseda

ntisepticsanddisinfectants 

 AntisepticsandDisinfectants

 Composition,action,dosage,route,i

ndications,contraindications,

Druginteractions,sideeffects,adverseef

fects,toxicity androleof nurse 

 Lecture 

cumDiscuss

ion 

 Drug 

study/prese

ntation 

 Shortanswer 

 Objectivetype 

III 2(T) Describe drugs 

actingon gastro-

intestinalsystem & 

nurse‗sresponsibilitie

s 

DrugsactingonG.I.system 

 Pharmacologyofcommonlyuseddrugs

o EmeticsandAntiemetics 

o LaxativesandPurgatives 

o Antacidsandantipepticulcerdrugs 

o Anti-diarrhoeals – Fluid 
andelectrolyte therapy, 
Furazolidone,dicyclomine 

 Composition,action,dosage,route,i

ndications, contraindications, 

druginteractions, side effects, 

adverseeffects,toxicity androleof 

nurse

 Lecture 

cumDiscuss

ion 

 Drug 

study/prese

ntation 

 Shortanswer 

 Objectivetype 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning

Activities 

Assessment

Methods 

IV 2(T) Describe drugs 

actingonrespiratorysyst

em&nurse‗sresponsibili

ties 

Drugsactingonrespiratorysystem 

 Pharmacologyofcommonlyused 

o Antiasthmatics–
Bronchodilators(Salbutamolinhal
ers) 

o Decongestants 

o Expectorants,Antitussivesand
Mucolytics 

o Broncho-
constrictorsandAntihista
mines 

 Composition,action,dosage,route,i

ndications, contraindications, 

druginteractions, side effects, 

adverseeffectstoxicityandroleof 

nurse 

 Lecture 

cumDiscuss

ion 

 Drug 

study/prese

ntation 

 Shortanswer 

 Objectivetype 

V 4(T) Describedrugsusedonc

ardio-vascular 

system& 

nurse‗sresponsibilities 

Drugs used in treatment 

ofCardiovascularsystemandbloo

ddisorders 

 Haematinics,&treatmentofanemiaan

dantiadrenergics 

 Cholinergicand anticholinergic 

 AdrenergicDrugsforCHF&va

sodilators 

 Antianginals 

 Antiarrhythmics 

 Antihypertensives 

 Coagulants&Anticoagulants 

 Antiplatelets&thrombolytics 

 Hypolipidemics 

 Plasmaexpanders&treatmentofshock 

 Drugsusedtotreatblooddisorders 

 Composition,action,dosage,route,i

ndications, contraindications, 

druginteractions, side effects, 

adverseeffects,toxicity androleof 

nurse 

 Lecture 

cumDiscuss

ion 

 Drug 

study/prese

ntation 

 Shortanswer 

 Objectivetype 

VI 2(T) Describethedrugsusedi

n treatment ofendocrine 

systemdisorders 

Drugsusedintreatmentofendocrinesyste

mdisorders 

 Insulin&oralhypoglycemics 

 Thyroidandanti-thyroiddrugs 

 Steroids 

oCorticosteroids 

oAnabolicsteroids 

 Calcitonin,parathormone,vitaminD3,c
alciummetabolism 

oCalciumsalts 

 Lecture 

cumDiscuss

ion 

 Drug 

study/prese

ntation 

 Shortanswer 

 Objectivetype 



300 THEGAZETTEOFINDIA:EXTRAORDINARY [PARTIII—SEC.4] 
 

 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning

Activities 

Assessment

Methods 

VII 1(T) Describe drugs used 

inskin diseases & 

nurse‗sresponsibilities 

Drugsusedintreatmentofin

tegumentary system 

 Antihistaminicsandantipruritics 

 Topical applications for skin-

Benzylbenzoate, Gamma 

BHC,Clotrimazole, Miconazole, 

SilverSulphadiazine(burns) 

 Composition,action,dosage,route,i

ndications, contraindications, 

druginteractions, side effects, 

adverseeffectstoxicityandroleof 

nurse 

 Lecture 

cumDiscuss

ion 

 Drug 

study/prese

ntation 

 Shortanswer 

 Objectivetype 

VIII 5(T) Explain drug 

therapy/chemotherap

y ofspecific 

infections 

&infestations&nurse‗

sresponsibilities 

Drugs used in treatment 

ofcommunicablediseases(commo

ninfections,infestations) 

 GeneralPrinciplesforuseofA

ntimicrobials 

 Pharmacologyofcommonlyusedd

rugs: 

o Penicillin, Cephalosporin‗s, 

Aminoglycosides,Macrolide&broads
pectrum antibiotics, 
Sulfonamides,quinolones,Misc.antimi
crobials 

 Anaerobicinfections 

 Antituberculardrugs, 

 Antileprosydrugs 

 Antimalarials 

 Antiretroviraldrugs 

 Antiviralagents 

 Antihelminthics,Antiscabiesagents 

 Antifungalagents 

 Composition, action, dosage, 

route,indications,contraindications,

Druginteractions, side effects, 

adverseeffects,toxicity androleof 

nurse 

 Lecture 

cumDiscuss

ion 

 Drug 

study/prese

ntation 

 Shortanswer 

 Objectivetype 

 

PATHOLOGY -I 

 

 

PLACEMENT:IIISEMESTER 

THEORY: 1Credit(20hours)(includeslabhoursalso) 

DESCRIPTION:Thiscourseisdesignedtoenablestudentstoacquireknowledgeofpathologyofvariousdiseaseconditions, 

understanding of genetics, its role in causation and management of defects and diseases and to apply thisknowledgein 

practiceofnursing. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Applytheknowledgeofpathology inunderstandingthedeviationsfrom normaltoabnormal pathology. 

2. Rationalizethevariouslaboratoryinvestigationsindiagnosingpathologicaldisorders. 

3. Demonstratetheunderstandingofthemethodsofcollectionofblood,bodycavityfluids,urineandfecesforvarioustests. 
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4. Applytheknowledgeofgeneticsinunderstandingthevariouspathologicaldisorders. 

5. Appreciatethevariousmanifestationsinpatientswithdiagnosedgeneticabnormalities. 

6. Rationalizethespecificdiagnostictestsinthedetectionofgeneticabnormalities. 

7. Demonstratetheunderstandingofvariousservicesrelatedtogenetics. 

 

 
COURSEOUTLINE 

T–Theory 
 

Unit Time 

(Hrs) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 8(T) Define 

thecommon 

termsused 

inpathology 

 

 

Identify 

thedeviations 

fromnormal 

toabnormalstru

cture 

andfunctions 

ofbodysystem 

Introduction 

 Importanceofthestudyofpathology 

 Definitionoftermsinpathology 

 Cell injury: Etiology, pathogenesis of 

reversibleandirreversiblecellinjury,Necrosis,Ga

ngrene 

 Cellular adaptations: Atrophy, 

Hypertrophy,Hyperplasia,Metaplasia,Dysplasi

a,Apoptosis 

 Inflammation: 

o Acuteinflammation(VascularandCellularev
ents, systemic effects of 
acuteinflammation) 

o Chronic inflammation 
(Granulomatousinflammation, systemic 
effects of chronicinflammation) 

 Woundhealing 

 Neoplasia: Nomenclature, Normal and 

Cancercell, Benign and malignant tumors, 

Carcinomain situ, Tumor metastasis: general 

mechanism,routesof 

spreadandexamplesofeachroute 

 Circulatorydisturbances:Thrombosis,e

mbolism, shock 

 Disturbanceofbodyfluidsandelectrolytes:Ed

ema,TransudatesandExudates 

 Lecture 

 Discussion 

 Explainusingslides 

 Explain 

withclinicalscena

rios 

 Shortanswer 

 Objectivetype 

II 5(T) Explainpath

ologicalchan

ges 

indiseasecon

ditions 

ofvarioussys

tems 

SpecialPathology 

Pathologicalchangesindiseaseconditionsofselecte

d systems: 

 
 

1. Respiratorysystem 

 Pulmonary infections: Pneumonia, 

Lungabscess,pulmonarytuberculosis 

 Chronic Obstructive Pulmonary 

Disease:Chronicbronchitis,Emphysema,Br

onchialAsthma,Bronchiectasis 

 TumorsofLungs 

2. Cardio-vascularsystem 

 Atherosclerosis 

 IschemiaandInfarction. 

 RheumaticHeartDisease 

 Lecture 

 Discussion 

 Explain 

usingslides, X-

rays andscans 

 Visit to 

pathologylab, 

endoscopy 

unitandOT 

 Shortanswer 

 Objectivetype 
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Unit Time 

(Hrs) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    Infectiveendocarditis 

3. Gastrointestinaltract 

 Pepticulcerdisease(GastricandDuodenalulc

er) 

 Gastritis-HPyloriinfection 

 Oralmucosa:OralLeukoplakia,Squamousce

llcarcinoma 

 Esophagealcancer 

 Gastriccancer 

 Intestinal:Typhoidulcer,InflammatoryB

owel Disease (Crohn‗s disease 

andUlcerativecolitis),Colorectalcancer 

4. Liver,GallBladderandPancreas 

 Liver:Hepatitis,AmoebicLiverabscess,Ci

rrhosisof Liver 

 Gallbladder:Cholecystitis. 

 Pancreas:Pancreatitis 

 Tumorsofliver,GallbladderandPancreas 

5. Skeletalsystem 

 Bone:Bonehealing,Osteoporosis,O

steomyelitis,Tumors 

 Joints: Arthritis - Rheumatoid arthritis 

andOsteoarthritis 

6. Endocrinesystem 

 DiabetesMellitus 

 Goitre 

 Carcinomathyroid 

  

III 7(T) Describevariou

slaboratory 

testsin 

assessmentand 

monitoringof 

diseaseconditio

ns 

Hematologicaltestsforthediagnosisofblooddisord

ers 

 Bloodtests:Hemoglobin,Whitecellandplateletcou

nts,PCV, ESR 

 Coagulation tests: Bleeding time 

(BT),Prothrombintime(PT),ActivatedPar

tialProthrombinTime(APTT) 

 Bloodchemistry 

 Bloodbank: 

o Bloodgrouping andcrossmatching 

o Bloodcomponents 

o Plasmapheresis 

o Transfusionreactions 

Note:Few lab hours can be planned 

forobservationandvisits 

(Lessthan1credit,labhoursarenotspecifiedsepa

rately) 

 Lecture 

 Discussion 

 Visit to clinical 

lab,biochemistry 

labandblood bank 

 Shortanswer 

 Objectivetype 
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ADULTHEALTHNURSING-

IWITHINTEGRATEDPATHOPHYSIOLOGY(includingBCLSmodule)PLACEMENT: III SEMESTER 

THEORY:7Credits(140hours) 

PRACTICUM: Lab/SkillLab(SL) –1Credit(40hours)Clinical–6 Credits(480hours) 

DESCRIPTION:ThiscourseisdesignedtoequipthestudentstoreviewandapplytheirknowledgeofAnatomy,Physiology, 

Biochemistry and Behavioral sciences in caring for adult patients with Medical/Surgical disorders using nursingprocess 

approach and critical thinking. It also intends to develop competencies required for assessment, diagnosis, treatment,nursing 

management,andsupportive/palliative caretopatients withvariousMedicalSurgicaldisorders. 

COMPETENCIES: OncompletionofMedicalSurgicalNursingIcourse,studentswillbeableto 

1. Explaintheetiology,pathophysiology,manifestations,diagnosticstudies,treatmentsandcomplicationsofcommon 

medicaland surgicaldisorders. 

2. Performcompletehealthassessmenttoestablishadatabaseforprovidingqualitypatientcareandintegratetheknowledgeofa

natomy,physiology anddiagnostictestsintheprocessofdatacollection. 

3. Identifynursingdiagnoses,listthemaccordingtopriorityandformulatenursingcareplan. 

4. Performnursingproceduresskillfullyandapplyscientificprincipleswhilegivingcomprehensivenursingcaretopatients. 

5. Integrateknowledgeofpathology,nutritionandpharmacologyincaringforpatientsexperiencingvariousmedicalandsurgi

cal disorders. 

6. Identifycommondiagnosticmeasuresrelatedtothehealthproblemswithemphasisonnursingassessmentandresponsibiliti

es. 

7. Demonstrateskillinassisting/performingdiagnosticandtherapeuticprocedures. 

8. Demonstratecompetencies/skillstopatientsundergoingtreatmentformedicalsurgicaldisorders. 

9. Identifythedrugsusedintreatingpatientswithmedicalsurgicalconditions. 

10. Planandgiverelevantindividualandgroupeducationonsignificantmedicalsurgicaltopics. 

11. Maintainsafeenvironmentforpatientsandthe healthcarepersonnelinthehospital. 

12. Integrateevidence-basedinformationwhilegivingnursingcaretopatients. 

 

 

 
COURSECONTENT 

T–Theory,L/SL –Lab/SkillLab 
 

Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 6(T) 

4(L/SL) 

Narratetheevolutionof

medicalsurgicalnursing 
Introduction 

 Evolutionandtrendsofmedicalandsur

gicalnursing 

 Internationalclassificationofd

iseases 

 Rolesandresponsibility 

ofanurseinmedicalandsurgicalsetti

ngs 

o Outpatientdepartment 

o In-patientunit 

o Intensivecareunit 

 Introductiontomedicalandsurgicalas

epsis 

o Inflammation,infection 

o Wound healing – 
stages,influencingfactor
s 

 Lecture 

cumdiscussi

on 

 Demonstration&

Practicesession 

 ShortAnswer 

 OSCE 

  Applynursingprocessi

n caring for 

patientswith medical 

surgicalproblems 

 Roleplay 

 Visit to 

outpatientdepartmen

t, 

inpatientandintensiv

ecareunit 

 

  Execute the role of 

anurse in 

variousmedicalsurgical

setting 

  

   

Develop skills 

inassessmentandcareo

fwound 
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Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   

Developcompetencyinp

roviding pre 

andpostoperativecare 

oWoundcareanddressingtechnique 

 Careofsurgicalpatient 

opre-operative 

opost-operative 

 Alternativetherapiesusedincaringfo

r patients with Medical 

SurgicalDisorders 

  

II 15(T) 

4(L/SL) 

Explain 

organizationalset up 

of the operatingtheatre 

Differentiatetheroleofs

crub nurse 

andcirculatingnurse 

Describe the 

differentpositioningfor

varioussurgeries 

Apply principles 

ofasepsis in handling 

thesterileequipment 

Demonstrate skill 

inscrubbingprocedur

es 

Demonstrate skill 

inassessing the 

patientand 

documentaccuratelyth

esurgicalsafety 

checklist 

Develop skill 

inassistingwithselecte

dsurgeries 

Explain the 

types,functions, and 

nursingconsiderations 

fordifferent types 

ofanaesthesia 

IntraoperativeCare 

 Organizationandphysicalsetupofthe

operation theatre 

o Classification 

o O.TDesign 

o Staffing 

o MembersoftheOT team 

o Dutiesandresponsibilitiesofthen
ursein OT 

 Position and draping for 

commonsurgicalprocedures 

 Instruments, sutures and 

suturematerials,equipmentforcom

monsurgicalprocedures 

 Disinfectionandsterilizationofe

quipment 

 Preparationofsetsforcommonsu

rgicalprocedures 

 Scrubbing procedures – 

Gowning,maskingandgloving 

 Monitoringthepatientduringthepr

ocedures 

 Maintenanceofthetherapeutice

nvironmentinOT 

 Assisting in major and 

minoroperation,handlingspec

imen 

 Preventionofaccidentsandhazardsin

OT 

 Anaesthesia – types, methods 

ofadministration,effectsandstages

,equipment& drugs 

 Legalaspects 

 Lecture 

cumDiscuss

ion 

 Demonstration,Pract

ice session, 

andCaseDiscussion 

 Visittoreceivingb

ay 

 Caring 

forpatient 

intraoperati

vely 

 Submitalistofd

isinfectantsuse

d 

forinstruments

with the 

actionandpreca

ution 

III 6(T) 

4(L/SL) 

Identify the signs 

andsymptomsofshocka

ndelectrolyteimbalance

s 

 

 

Develop skills 

inmanaging fluid 

andelectrolyteimbalance

s 

Nursing care of patients 

withcommon signs and symptoms 

andmanagement 

 Fluidandelectrolyteimbalance 

 Shock 

 Pain 

 Lecture, 

discussion,demonst

ration 

 Casediscussion 

 Shortanswer 

 MCQ 

 Casereport 
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Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   

Perform 

painassessmentandpl

ansfor the 

nursingmanagement 

   

IV 18(T) 

4(L) 

Demonstrate skill 

inrespiratoryassessme

nt 

 

 

Differentiates 

differentbreath sounds 

and liststheindications 

 

 

Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnos

tic tests, andmedical, 

surgical,nutritional,and

nursingmanagement 

ofcommon 

respiratoryproblems 

 

 

Describe the 

healthbehaviourtobeado

ptedinpreventingrespira

tory illnesses 

NursingManagementofpatientsw

ithrespiratoryproblems 

  Review of anatomy 

andphysiologyofrespiratorysyste

m 

 Nursing Assessment – 

historytaking,physicalassessme

ntanddiagnostictests 

 Commonrespiratoryproblems: 

o Upperrespiratorytractinfections 

o Chronicobstructivepulmonaryd
iseases 

o Pleuraleffusion,Empyema 

o Bronchiectasis 

o Pneumonia 

o Lungabscess 

o Cystandtumors 

o ChestInjuries 

o Acuterespiratorydistresss
yndrome 

o Pulmonaryembolism 

 Healthbehaviourstopreventr

espiratoryillness 

 Lecture,discussion, 

 Demonstration 

 Practicesession 

 Casepresentation 

 VisittoPFTLab 

 Essay 

 Shortanswer 

 OSCE 

V 16(T) 

5(L) 

Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnos

tic tests, andmedical, 

surgical,nutritional,and

nursingmanagement 

ofgastrointestinaldisor

ders 

 

 

Demonstrateskilling

astrointestinalassess

ment 

 

 

Preparepatientforu

pper and 

lowergastrointesti

nalinvestigations 

 

 

Demonstrate skill 

ingastric 

decompression,gavage,

andstomacare 

Nursing Management of 

patientswithdisordersofdigestivesyst

em 

 Reviewofanatomyandphysiologyof

GI system 

 Nursing assessment –History 

andphysicalassessment 

 GIinvestigations 

 CommonGIdisorders: 

o Oralcavity:lips, gumsandteeth 

o GI: Bleeding, 
Infections,Inflammation, 

tumors,Obstruction,Perfor
ation&Peritonitis 

o Peptic&duodenalulcer, 

o Mal-absorption,Appendicitis, 

Hernias 

o Hemorrhoids,fissures,Fistulas 

o Pancreas:inflammation,cysts,a
ndtumors 

 Lecture,Discussion 

 Demonstration, 

 Roleplay 

 Problem 

BasedLearning 

 Visittostomaclinic 

 Shortanswer 

 Quiz 

 OSCE 
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Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   

Demonstrate skill 

indifferent 

feedingtechniques 

o Liver: inflammation, 

cysts,abscess, cirrhosis, 
portalhypertension,hepaticfa
ilure,tumors 

oGallbladder:inflammation,C
holelithiasis,tumors 

 Gastricdecompression,gavageandst

oma care, different 

feedingtechniques 

 Alternativetherapies,drugsusedintr

eatment of disorders of 

digestivesystem 

  

VI 20(T) 

5(L) 

Explain the 

etiology,pathophysiolog

y,clinical 

manifestations,diagnosti

c tests, andmedical, 

surgical,nutritional, and 

nursingmanagement 

ofcardiovasculardisorde

rs 

 

 

Demonstrateskillinc

ardiovascularassess

ment 

 

 
Preparepatientfori

nvasive and non-

invasive 

cardiacprocedures 

 

 

Demonstrate skill 

inmonitoring 

andinterpreting 

clinicalsignsrelatedtoc

ardiacdisorders 

 

 

Complete 

BLS/BCLSmodule 

NursingManagementofpatientsw

ithcardiovascularproblems 

  Review of anatomy 

andphysiology of cardio-

vascularsystem 

  NursingAssessment:HistoryandP

hysicalassessment 

  Invasive & non-invasive 

cardiacprocedures 

  Disorders of vascular system-

Hypertension, 

arteriosclerosis,Raynaud‗sdisease

,aneurysmandperipheralvascular 

disorders 

  Coronary artery 

diseases:coronaryatherosclerosis

,Anginapectoris,myocardialinfar

ction 

  Valvulardisorders:congenitala

ndacquired 

  Rheumatic heart 

disease:pericarditis, 

myocarditis,endocarditis,cardi

omyopathies 

  Cardiacdysrhythmias,heartb

lock 

  Congestive heart 

failure,corpulmonale,pulmonarye

dema,cardiogenic shock, 

cardiactamponade 

 Cardiopulmonaryarrest 

 Lecture,discussion 

 Demonstration 

 Practicesession 

 CaseDiscussion 

 Healtheducation 

 Drug 

Book/prese

ntation 

 

 

 Completion 

ofBCLSModu

le 

 Careplan 

 Drugrecord 

 

 

 

 

 

 

 

 

 
 

 BLS/ 

BCLSevalu

ation 

VII 7(T) 

3(L) 

Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnost

ic tests, andmedical, 

surgical,nutritional, and 

nursingmanagement 

ofhematologicaldisorde

rs 

 

 

Interpretbloodreports 

NursingManagementofpatientsw

ithdisordersof blood 

 ReviewofAnatomyandP

hysiologyofblood 

 Nursing assessment: 

history,physicalassessment&Diag

nostictests 

 Anemia,Polycythemia 

 Bleeding Disorders: clotting 

factordefects and platelets 

defects,thalassemia,leukemia,leuk

openia, 

 Fieldvisittobloodb

ank 

 Counseling 

 Interpretation 

ofbloodreports 

 Visitreport 
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Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

  Prepareandprovidesh

ealth education 

onblooddonation 

agranulocytosis 

 Lymphomas,myelomas 

  

VIII 8(T) 

2(L) 

Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnos

tic tests, andmedical, 

surgical,nutritional,and

nursingmanagement 

ofendocrinedisorders 

 

 

Demonstrate skill 

inassessmentofendocrin

eorgandysfunction 

 

 

Prepareandprovidesh

ealth education 

ondiabeticdiet 

 

 

Demonstrate skill 

ininsulinadministratio

n 

Nursing management of 

patientswithdisordersofendocrines

ystem 

 Review of anatomy and 

physiologyofendocrine system 

 Nursing Assessment –History 

andPhysicalassessment 

 Disorders of thyroid 

andParathyroid,AdrenalandPituita

ry(Hyper, Hypo,tumors) 

 Diabetesmellitus 

 Lecture, 

discussion,demonst

ration 

 Practicesession 

 CaseDiscussion 

 Healtheducation 

 Prepare 

healtheducati

on onself-

administration

ofinsulin 

 Submits 

adiabetic 

dietplan 

IX 8(T) 

2(L) 

Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnos

tic tests, andmedical, 

surgical,nutritional,and

nursingmanagement 

ofdisorders 

ofintegumentarysystem 

 

 

Demonstrateskillini

ntegumentaryassess

ment 

 

 

Demonstrateskillin

medicatedbath 

Prepare and 

providehealtheducation

onskincare 

Nursing management of 

patientswith disorders of 

Integumentarysystem 

 Reviewofanatomyandphysiologyof

skin 

 NursingAssessment:HistoryandP

hysicalassessment 

 Infection and 

infestations;Dermatitis 

 Dermatoses;infectiousandNoni

nfectious 

 Acne,Allergies,Eczema&P

emphigus 

 Psoriasis,Malignantmelanoma,

Alopecia 

 Specialtherapies,alternativet

herapies 

 Drugs used in treatment 

ofdisordersofintegumentarysyste

m 

 Lecture,discussion 

 Demonstration 

 Practicesession 

 CaseDiscussion 

 Drugreport 

 Preparation 

ofHomecarepla

n 

X 16(T) 

4(L) 

Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnos

tic tests, andmedical, 

surgical,nutritional,and

nursingmanagement 

ofmusculoskeletaldisor

ders 

Nursingmanagementofpatientsw

ithmusculoskeletalproblems 

 ReviewofAnatomyandphysiologyof

the musculoskeletalsystem 

 NursingAssessment:Historyandp

hysical assessment, 

diagnostictests 

 Musculoskeletal 

trauma:Dislocation,fracture,sprain,

strain, 

 Lecture/ 

 Discussion 

 Demonstration 

 CaseDiscussion 

 Healtheducation 

 Nursingcare

plan 

 Prepare 

healthteaching 

on careof 

patient withcast 
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Unit Time

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

  Demonstrateskillin

musculoskeletalasse

ssment 

 

 

Prepare patient 

forradiological and 

non-

radiologicalinvestigatio

ns 

ofmusculoskeletalsyste

m 

 

 

Demonstrateskillinc

rutch walking 

andsplinting 

 

 

Demonstrate skill 

incare of patient 

withreplacementsurg

eries 

 

 
Prepare and 

providehealth 

education 

onbonehealing 

contusion,amputation 

 Musculoskeletal infections 

andtumors:Osteomyelitis,benigna

ndmalignanttumour 

 Orthopedicmodalities:Cast,splint,tr

action, crutchwalking 

 Musculoskeletalinflammation:

Bursitis,synovitis,arthritis 

 Specialtherapies,alternativet

herapies 

 Metabolicbonedisorder:Osteop

orosis,osteomalaciaandPaget‗s

disease 

 Spinal column defects 

anddeformities – tumor, 

prolapsedintervertebraldisc,Po

tt‗sspine 

 Rehabilitation,prosthesis 

 Replacementsurgeries 

  

XI 20(T) 

3(L) 

Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnost

ic tests, andmedical, 

surgical,nutritional, and 

nursingmanagementofp

atientswith 

communicablediseases 

 

 

Demonstrate skill 

inbarrier and 

reversebarriertechni

ques 

 

 

Demonstrate skill 

inexecution of 

differentisolationprot

ocols 

Nursingmanagementofpatientsw

ithCommunicablediseases 

  Overviewofinfectiousdiseases,t

heinfectiousprocess 

  Nursing Assessment: History 

andPhysical assessment, 

Diagnostictests 

 Tuberculosis 

  Diarrhoeal diseases, hepatitis A-

E, Typhoid 

  Herpes,chickenpox,Smallpox,

Measles,Mumps,Influenza 

 Meningitis 

 Gasgangrene 

 Leprosy 

  Dengue, Plague, 

Malaria,Chikungunya,swineflu,Fi

lariasis 

  Diphtheria,Pertussis,Tetanus,

Poliomyelitis 

 COVID-19 

  Special infection 

controlmeasures:Notification,Iso

lation,Quarantine,Immunization 

 Lecture, 

discussion,demonst

ration 

 Practicesession 

 Case 

Discussion/semi

nar 

 Healtheducation 

 Drug 

Book/prese

ntation 

  ReferTBControl

& 

Managementmodul

e 

 Prepares 

andsubmitsprot

ocol onvarious 

isolationtechniq

ues 
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CLINICALPRACTICUM 

CLINICALPRACTICUM:6Credits(480hours)-18weeks×27hours 

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

and critical thinking in delivering holistic nursing care including rehabilitation to the adult patients 

undergoingsurgery,withshockandfluidandelectrolyteimbalanceandwithselectedmedical&surgicalconditionsi.e.,Gastrointestin

al,Respiratory,Endocrine,Orthopedic, Dermatology andCardiovascular disorders. 

Thestudentswillbecompetentto: 

1. Utilizethenursingprocessinprovidingcaretothesickadultsinthehospital: 

a. Performcompletehealthassessmenttoestablishadatabasefor providingquality patientcare. 

b. Integratetheknowledgeofdiagnostictestsintheprocessofdatacollection. 

c. Identifynursingdiagnosesandlistthemaccordingtopriority. 

d. Formulatenursingcareplan,usingproblemsolvingapproach. 

e. Applyscientificprincipleswhilegivingnursingcaretopatients. 

f. Performnursingproceduresskillfullyonpatients. 

g. Establish/developinterpersonalrelationshipwithpatientsandfamilymembers. 

h. Evaluatetheexpectedoutcomesand modify theplanaccordingtothepatientneeds. 

2. Providecomfortandsafety toadultpatientsinthehospital. 

3. Maintainsafeenvironmentforpatientsduring hospitalization. 

4. Explainnursingactionsappropriatelytothepatientsandfamily members. 

5. Ensurepatientsafety whileprovidingnursingprocedures. 

6. Assesstheeducationalneedsofthepatientandtheirfamilyrelatedtomedicalandsurgicaldisordersandprovideappropriatehealth 

educationtopatients. 

7. Providepre,intraandpost-operativecaretopatientsundergoingsurgery. 

8. Integrateknowledgeofpathology,nutritionandpharmacologyforpatientsexperiencingvariousmedicalandsurgicaldisorders. 

9. Integrateevidence-basedinformationwhilegivingnursingcaretopatients. 

10. Demonstratetheawarenessoflegalandethical issuesinnursingpractice. 

 

 
I. NURSINGMANAGEMENTOFPATIENTSWITHMEDICALCONDITIONS 

A. SkillLab 

Useofmanikinsandsimulators 

 Intravenoustherapy 

 Oxygenthroughmask 

 Oxygenthroughnasalprongs 

 Venturimask 

 Nebulization 

 Chestphysiotherapy 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(weeks) 

Learning

Outcomes 

Procedural Competencies/ 

ClinicalSkills 

ClinicalRe

quirements 

Assessment

Methods 

General

medical 

4 Develop skill 

inintravenousinjec

tionadministration 

andIVtherapy 

 Intravenoustherapy 

o IVcannulation 

o IVmaintenanceandmonitoring 

o AdministrationofIVmedication 

 CareStudy –1 

 Healtheducation 

 Clinicalpresentati

on/Care 

 Clinicalev

aluation 

 OSCE 

 CareStudy 
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Assist 

withdiagno

sticproced

ures 

 

 

Developskillinthe

managementofpati

ents 

withRespiratorypr

oblems 

 

 

Develop skill 

inmanaging 

patientswith 

metabolicabnorm

ality 

 CareofpatientwithCentralline 

 Preparation and assisting 

andmonitoring of patients 

undergoingdiagnostic procedures 

such 

asthoracentesis,Abdominalparacentesi

s 

Managementpatientswithrespiratoryp

roblems 

 Administrationofoxygenthrough

mask,nasalprongs,venturimask 

 Pulseoximetry 

 Nebulization 

 Chestphysiotherapy 

 Posturaldrainage 

 Oropharyngealsuctioning 

 Careofpatientwithchestdrainage 

 DietPlanning 

o HighProteindiet 

o Diabeticdiet 

 Insulinadministration 

 MonitoringGRBS 

note)– 1 evaluation 

 Care 

Note/Clinic

alpresentati

on 

 

II. NURSINGMANAGEMENTOFPATIENTSWITHSURGICALCONDITIONS 

A. SkillLab 

Useofmanikinsandsimulators 

 Nasogastricaspiration 

 Surgicaldressing 

 Sutureremoval 

 Colostomycare/ileostomycare 

 Enteralfeeding 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(Weeks) 

Learning

Outcomes 

Procedural Competencies/ 

ClinicalSkills 

ClinicalRe

quirements 

Assessment

Methods 

General

surgical

wards 

4 Develop skill 

incaringforpatient

sduring pre- 

andpost- 

operativeperiod 

 Pre-Operativecare 

 ImmediatePost-operativecare 

 Post-operativeexercise 

 Painassessment 

 PainManagement 

 Assistingdiagnosticprocedureanda

ftercareof patientsundergoing 

o Colonoscopy 

o ERCP 

o Endoscopy 

o LiverBiopsy 

 Carestudy–1 

 Healthteaching 

 Clinicalev

aluation,O

SCE 

 Carestudy 

   
 

Assistwith

diagnostic

procedures 

  Care 

note/Clinica

lpresentatio

n 

   

Develop skill 

inmanaging 

patientwith 

Gastro-

intestinalProblems 
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    Nasogastricaspiration   

Developskillin

woundmanage

ment 

 Gastrostomy/Jejunostomyfeeds 

 Ileostomy/Colostomycare 

  Surgicaldressing 

  Sutureremoval 

  Surgicalsoak 

  Sitzbath 

  Careofdrain 

 

 

 

III. NURSINGMANAGEMENTOFPATIENTSWITHCARDIACCONDITIONS 

A. SkillLab 

Useofmanikinsandsimulators 

 Cardiovascularassessment 

 InterpretingECG 

 BLS/BCLS 

 CPR 

 ABGanalysis 

 Takingbloodsample 

 Arterialbloodgasanalysis–interpretation 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(Weeks) 

Learning

Outcomes 

Procedural Competencies/ 

ClinicalSkills 

ClinicalRe

quirements 

Assessment

Methods 

Cardiology

wards 

2 Develop skill 

inmanagement 

ofpatients 

withcardiacprobl

ems 

 

 

Develop skill 

inmanagement 

ofpatients 

withdisordersofBl

ood 

 Cardiacmonitoring

 RecordingandinterpretingECG

 Arterial blood gas analysis –

interpretation

 Administercardiacdrugs

 Preparationandaftercareofpatientsfor 

cardiaccatheterization

 CPR

 Collectionofbloodsamplefor:

o Bloodgrouping/crossmatching 

o Bloodsugar 

o Serumelectrolytes 

 Assistingwithbloodtransfusion

 Assistingforbonemarrowaspiration

 Application of anti-

embolismstockings(TED 

hose)

 Application/maintenance 

ofsequentialCompressiondevic

e

 Cardiacassess

ment–1 

 Drugpresentation 

–1 

 Clinicalev

aluation 

 Drug 

presentation 
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IV. NURSINGMANAGEMENTOFPATIENTSWITHDISORDERSOFINTEGUMENTARYSYSTEM 

A. SkillLab 

Use of manikins and 

simulatorsApplicationoftopicalmedication 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(Weeks) 

Learning

Outcomes 

Procedural 

Competencies/Clini

cal Skills 

ClinicalRe

quirements 

Assessment

Methods 

Dermatology

wards 

1 Developskillin

management 

ofpatients 

withdisorders 

ofintegumentar

ysystem 

 Intradermalinjection-

Skinallergytesting 

 Applicationoftopicalmedication 

 Medicatedbath 

  Clinicalev

aluation 

 
V. NURSINGMANAGEMENTOFPATIENTSWITHCOMMUNICABLEDISEASES 

A. SkillLab 

 BarrierNursing 

 ReverseBarrierNursing 

 Standardprecautions 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(Weeks) 

Learning

Outcomes 

Procedural Competencies/ 

ClinicalSkills 

ClinicalRe

quirements 

Assessment

Methods 

Isolation

ward 

1 Develop skill 

inthe 

managementof 

patientsrequirin

gisolation 

 BarrierNursing 

 Reversebarriernursing 

 Standard precautions 

(Universalprecaution), use of 

PPE, needlestick and sharp 

injury prevention,Cleaning and 

disinfection,Respiratory hygiene, 

wastedisposal and safe 

injectionpractices) 

 CareNote–1  Clinicalev

aluation 

 Carenote 

 
VI. NURSINGMANAGEMENTOFPATIENTSWITHMUSCULOSKELETALPROBLEMS 

A. SkillLab 

Useof manikinsandsimulators 

 Rangeofmotionexercises 

 Musclestrengtheningexercises 

 Crutchwalking 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(Weeks) 

LearningOutcomes Procedural 

Competencies/Clini

calSkills 

ClinicalRe

quirements 

Assessment

Methods 

Orthopedic

wards 

2 Develop skill 

inmanagement 

ofpatients 

withmusculoske

letalproblems 

 Preparationofpatientwith

Myelogram/CT/MRI 

 Assistingwithapplication&r

emovalof POP/Cast 

 Preparation,assistingandafterc

areof patientwithSkin 

 CareNote–1  Clinicalev

aluation, 

 Carenote 
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   traction/skeletaltraction 

 Careoforthotics 

 Musclestrengtheningexercises 

 Crutchwalking 

 Rehabilitation 

  

VII. NURSINGMANAGEMENTOFPATIENTSINTHEOPERATINGROOMS 

A. SkillLab 

Useofmanikinsandsimulators 

 Scrubbing,gowningandgloving 

 Orienttoinstrumentsforcommonsurgeries 

 Orienttosuturematerials 

 Positioning 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(Weeks) 

Learning

Outcomes 

Procedural Competencies/ 

ClinicalSkills 

ClinicalRe

quirements 

Assessment

Methods 

Operation

theatre 

4 Developskillinc

aring 

forintraoperativ

epatients 

 Positionanddraping 

 Preparationofoperationtable 

 Setupoftrolleywithinstrument 

 Assistinginmajorandminorop

eration 

 Disinfectionandsterilizationofe

quipment 

 Scrubbing procedures – 

Gowning,maskingandgloving 

 Intraoperativemonitoring 

 Assist 

ascirculatory 

nurse –4 

 Positioning&

draping– 5 

 Assist as 

scrubnurse in 

majorsurgeries

–4 

 Assist as 

scrubnurse in 

minorsurgerie

s–4 

 Clinicalev

aluation 

 OSCE 

 
 

 

 
PLACEMENT:IVSEMESTER 

THEORY:3Credits(60hours) 

PHARMACOLOGY-II 

includingFundamentalsofPrescribingModule 

DESCRIPTION:ThiscourseisdesignedtoenablestudentstoacquireunderstandingofPharmacodynamics,Pharmacokinetics, 

principles of therapeutics & nursing implications. Further it develops understanding of fundamentalprinciplesof prescribing 

in students. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Explainthedrugsusedinthetreatmentof ear,nose,throatand eyedisorders. 

2. Explainthe drugsusedinthetreatmentof urinarysystemdisorders. 

3. Describethedrugsusedinthetreatmentof nervoussystemdisorders. 

4. Explain the drugs used for hormonal replacement and for the pregnant women during antenatal, intra natal and 

postnatalperiod. 

5. Explainthedrugsusedtotreatemergency conditionsandimmunedisorders. 

6. Discusstheroleandresponsibilitiesofnursestowardssafeadministrationofdrugsusedtotreatdisordersofvarioussystemswith 

basicunderstanding of pharmacology. 

7. Demonstrateunderstandingaboutthedrugsusedinalternativesystemofmedicine. 

8. Demonstrateunderstandingaboutthefundamentalprinciplesofprescribing. 



314 THEGAZETTEOFINDIA:EXTRAORDINARY [PARTIII—SEC.4] 
 

COURSEOUTLINE 

T–Theory 
 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 4(T) Describe drugs used 

indisorders of ear, 

nose,throat and eye 

andnurses‗responsibili

ties 

Drugsusedindisordersofear,nose,throat

& Eye 

 Antihistamines 

  Topical applications for 

eye(Chloramphenicol, Gentamycin 

eyedrops), ear (Soda glycerin, boric 

spiritear drops), nose and buccal 
cavity-chlorhexidine mouthwash 

  Composition,action,dosage,route,i
ndications, contraindications, 
druginteractions, side effects, 

adverseeffects,toxicity androleof 
nurse 

 Lecture 

cumDiscussi

on 

 Drug 

study/prese

ntation 

 Shortanswer 

 Objectivetype 

II 4(T) Describe drugs 

actingon urinary 

system 

&nurse‗sresponsibilit

ies 

Drugsusedonurinarysystem 

  Pharmacologyofcommonlyusedd
rugs

o Reninangiotensinsystem 

o Diureticsandantidiuretics 

o Drugstoxictokidney 

o Urinaryantiseptics 

o Treatment of UTI – acidifiers 
andalkalinizers 

 Composition, action, dosage, 

route,indications,contraindications,

Druginteractions, side effects, 

adverseeffectstoxicityandroleof 

nurse

 Lecture 

cumDiscussi

on 

 Drug 

study/prese

ntation 

 Shortanswer 

 Objectivetype 

III 10(T) Describe drugs 

usedonnervoussyste

m&nurse‗sresponsib

ilities 

Drugsactingonnervoussystem 

  Basis&appliedpharmacologyofco
mmonly useddrugs 

 Analgesicsandanaesthetics 

o Analgesics:Non-steroidalanti-
inflammatory(NSAID)drugs 

o Antipyretics 

o Opioids&othercentralanalgesics 

 General(techniquesofGA,prean

esthetic medication) & 

localanesthetics 

 Gases:oxygen,nitrous,oxide,c

arbon-dioxide & others 

 Hypnoticsandsedatives 

 Skeletalmusclerelaxants 

 Antipsychotics 

oMoodstabilizers 

 Lecture 

cumDiscussi

on 

 Drugstudy/

presentation 

 Shortanswer 

 Objectivetype 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    Antidepressants 

 AntianxietyDrugs 

 Anticonvulsants 

  Drugs for 
neurodegenerativedisorders&mi
scellaneousdrugs 

  Stimulants, ethyl alcohol 
andtreatmentofmethylalcoholpoisonin
g 

  Composition,action,dosage,route,i
ndications, contraindications, 
druginteractions, side effects, 
adverseeffectstoxicityandroleofnurse 

  

IV 5(T) Describe drugs 

usedfor hormonal 

disorder& 

supplementation,contr

aception 

&medicalterminationo

fpregnancy & 

nurse‗sresponsibilities 

Drugs used for hormonal, 

disordersand supplementation, 

contraceptionandmedicaltermination

ofpregnancy 

 Estrogensandprogesterones

oOralcontraceptivesandhormonereplace
menttherapy 

 Vaginalcontraceptives

  Drugsforinfertilityandmedicalte

rminationof pregnancy

oUterinestimulants and relaxants 

 Composition, actions dosage 

routeindicationscontraindications,d

rugsinteractions, side effects, 

adverseeffects, toxicity androleof 

nurse

 Lecture 

cumDiscussi

on 

 Drugstudy/

presentation 

 Shortanswer 

 Objectivetype 

V 3(T) Developunderstandi

ng 

aboutimportantdrugs

usedfor women 

before,during and 

afterlabour 

Drugsusedforpregnantwomenduringant

enatal,labourandpostnatalperiod 

 Tetanusprophylaxis 

 IronandVitK1supplementation 

 Oxytocin,Misoprostol 

 Ergometrine 

 MethylprostaglandinF2-alpha 

 Magnesiumsulphate 

 Calciumgluconate 

 Lecture 

cumDiscussi

on 

 Drugstudy/

presentation 

 Shortanswer 

 Objectivetype 

VI 10(T) Describe drugs used 

indeaddiction,emergen

cy, poisoning,vitamins 

& 

mineralssupplementati

on,drugs used 

forimmunization 

&immune-

suppression& 

nurse‗sresponsibilities 

Miscellaneous 

 Drugsusedfordeaddiction 

  Drugs used in CPR and emergency-

adrenaline, 

Chlorpheniramine,hydrocortisone,De

xamethasone 

 IVfluids&electrolytesreplacement 

  Commonpoisons,drugsusedfortr

eatmentofpoisoning 

oActivatedcharcoal 

 Lecture 

cumDiscussi

on 

 Drugstudy/

presentation 

 Shortanswer 

 Objectivetype 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   o Ipecac 

o Antidotes, 

o Anti-snakevenom(ASV) 

  Vitaminsandmineralss
upplementation 

  Vaccines & sera 

(Universalimmunizationprograms
chedules) 

  Anticancerdrugs:Chemotherapeutic

drugscommonlyused 

  Immuno-suppressants 

andImmunostimulants 

  

VII 4(T) Demonstrateawarenes

sofcommondrugs 

used inalternative 

system ofmedicine 

Introduction to drugs used 

inalternativesystemsofmedicin

e 

 Ayurveda,Homeopathy,UnaniandS

iddhaetc. 

 Drugsusedforcommonailments 

 Lecture 

cumDiscussi

on 

 Observationalvisit 

 Shortanswer 

 Objectivetype 

VIII 20(T) Demonstrateunderst

anding 

aboutfundamentalpr

inciples 

ofprescribing 

Fundamentalprinciplesofprescribing 

 Prescriptiveroleof 

nursepractitioners:Introduction 

 Legal and ethical issues related 

toprescribing 

 Principlesofprescribing 

 Stepsofprescribing 

 Prescribingcompetencies 

 Completion 

ofmodule 

onFundament

alprinciples 

ofprescribing 

 Shortanswer 

 Assignments

evaluation 

 

PATHOLOGY-IIANDGENETICS 

 

 

PLACEMENT:IVSEMESTER 

THEORY: 1Credit(20hours) (Includeslabhoursalso) 

DESCRIPTION:Thiscourseisdesignedtoenablestudentstoacquireknowledgeofpathologyofvariousdiseaseconditions, 

understanding of genetics, its role in causation and management of defects and diseases and to apply thisknowledgein 

practiceof nursing. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Applytheknowledgeofpathology inunderstandingthedeviationsfromnormaltoabnormal pathology 

2. Rationalizethe variouslaboratory investigationsindiagnosingpathologicaldisorders 

3. Demonstratetheunderstandingofthemethodsofcollectionofblood,bodycavityfluids,urineandfecesforvarioustests 

4. Applytheknowledgeofgeneticsinunderstandingthevariouspathologicaldisorders 

5. Appreciatethevariousmanifestationsinpatientswithdiagnosedgeneticabnormalities 

6. Rationalizethespecificdiagnostictestsinthedetectionofgeneticabnormalities. 

7. Demonstratetheunderstandingofvariousservicesrelatedtogenetics. 
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COURSEOUTLINE 

T–Theory 
 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 5(T) Explain 

pathologicalchanges 

in 

diseaseconditionsofv

arioussystems 

SpecialPathology: 

Pathologicalchangesindiseasec

onditionsofselectedsystems 

1. KidneysandUrinarytract 

 Glomerulonephritis 

 Pyelonephritis 

 Renalcalculi 

 Cystitis 

 RenalCellCarcinoma 

 RenalFailure(AcuteandChronic) 

2. Malegenitalsystems 

 Cryptorchidism 

 Testicularatrophy 

 Prostatichyperplasia 

 CarcinomapenisandProstate. 

3. Femalegenitalsystem 

 Carcinomacervix 

 Carcinomaofendometrium 

 Uterinefibroids 

 Vesicularmoleand

Choriocarcinoma 

 Ovariancystandtumors 

4. Breast 

 Fibrocysticchanges 

 Fibroadenoma 

 Carcinomaof theBreast 

5. Centralnervoussystem 

 Meningitis. 

 Encephalitis 

 Stroke 

 TumorsofCNS 

 Lecture 

 Discussion 

 Explain 

usingslides, X-

rays andscans 

 Visit to 

pathologylab, 

endoscopy 

unitandOT 

 Shortanswer 

 Objectivetype 

II 5(T) Describe 

thelaboratory tests 

forexaminationofbo

dycavity fluids, 

urineandfaeces 

ClinicalPathology 

 Examinationofbody cavityfluids: 

o Methods of collection 

andexamination of CSF and other 

bodycavity fluids (sputum, 

wounddischarge) specimen for 

variousclinical pathology, 

biochemistry andmicrobiology tests 

 Lecture 

 Discussion 

 Visittoclinicallaba

nd 

biochemistrylab 

 Shortanswer 

 Objectivetype 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    Analysisofsemen: 

o Sperm count, motility 
andmorphology and their 
importance ininfertility 

 Urine: 

o Physicalcharacteristics,Analysis,
CultureandSensitivity 

 Faeces: 

o Characteristics 

o Stool examination: Occult 
blood,Ova, Parasite and Cyst, 
Reducingsubstanceetc. 

o Methodsandcollectionofurineandfae
cesforvarioustests 

  

 

GENETICSCOURS

EOUTLINE 

T–Theory 
 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 2(T) Explain 

nature,principl

es 

andperspective

s ofheredity 

Introduction: 

 Practicalapplicationofgeneticsinnu

rsing 

 Impactof geneticconditiononfamilies 

 Reviewofcellulardivision:mitosisandme

iosis 

 Characteristicsandstructureofgenes 

 Chromosomes:sexdetermination 

 Chromosomalaberrations 

 Patternsofinheritance 

 Mendeliantheoryofinheritance 

 Multipleallotsandbloodgroups 

 Sexlinkedinheritance 

 Mechanismofinheritance 

 Errorsintransmission(mutation) 

 Lecture 

 Discussion 

 Explainusingslides 

 Shortanswer 

 Objectivetype 

II 2(T) Explain 

maternal,prenatal 

and 

geneticinfluences 

ondevelopment 

ofdefectsanddisease

s 

Maternal, prenatal and 

geneticinfluencesondevelopmentofd

efectsanddiseases 

 Conditions affecting the 

mother:geneticand infections 

 Consanguinityatopy 

 Prenatalnutritionandfoodallergies 

 Maternalage 

 Lecture 

 Discussion 

 Explainusingslides 

 Shortanswer 

 Objectivetype 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    Maternaldrugtherapy 

 Prenataltestinganddiagnosis 

 EffectofRadiation,drugsandch

emicals 

 Infertility 

 Spontaneousabortion 

 Neural Tube Defects and the role 

offolicacid in loweringtherisks 

 Downsyndrome(Trisomy21) 

  

III 2(T) Explain the 

screeningmethods for 

geneticdefectsanddise

asesinneonatesandchil

dren 

Genetic testing in the neonates 

andchildren 

 Screeningfor 

o Congenitalabnormalities 

o Developmentaldelay 

o Dysmorphism 

 Lecture 

 Discussion 

 Explainusingslides 

 Shortanswer 

 Objectivetype 

IV 2(T) Identify 

geneticdisorders 

inadolescentsandadult

s 

Geneticconditionsofadolescentsanda

dults 

 Cancergenetics:Familialcancer 

 Inbornerrorsof metabolism 

 Blood group alleles and 

hematologicaldisorder 

 Genetichaemochromatosis 

 Huntington‗sdisease 

 Mentalillness 

 Lecture 

 Discussion 

 Explainusingslides 

 Shortanswer 

 Objectivetype 

V 2(T) Describe the role 

ofnurse in 

geneticservices 

andcounselling 

Servicesrelatedtogenetics 

 Genetictesting 

 Genetherapy 

 Geneticcounseling 

 LegalandEthicalissues 

 Roleofnurse 

 Lecture 

 Discussion 

 Shortanswer 

 Objectivetype 

 

 

 

ADULT HEALTH NURSING - II WITH INTEGRATED PATHOPHYSIOLOGY including Geriatric 

NursingANDPALLIATIVECARE MODULE 

 
PLACEMENT:IVSEMESTER 

THEORY:7Credits(140hours) 

PRACTICUM:Lab/SkillLab(SL):1Credit(40hours)Clinical:6Credits(480hours) 

DESCRIPTION:ThiscourseisdesignedtoequipthestudentstoreviewandapplytheirknowledgeofAnatomy,Physiology, 

Biochemistry and Behavioral sciences in caring for adult patients with Medical/Surgical disorders using 

nursingprocessapproach.Italsointendstodevelopcompetenciesrequiredforassessment,diagnosis,treatment,nursingmanagement,

andsupportive/palliativeandrehabilitativecaretoadultpatientswithvariousMedicalSurgicaldisorders. 
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COMPETENCIES:Oncompletionofthecoursethestudentswillapplynursingprocessandcriticalthinkingindeliveringholisticnursing 

carewith selectedMedicalandSurgicalconditions. 

AtthecompletionofAdultHealthNursingIIcourse,studentswill 

1. Explaintheetiology,pathophysiology,manifestations,diagnosticstudies,treatmentsandcomplicationsofselectedcommon 

medicaland surgicaldisorders. 

2. Perform 

completehealthassessmenttoestablishadatabaseforprovidingqualitypatientcareandintegratetheknowledgeofdiagnostictest

sin theprocessof datacollection. 

3. Identifydiagnoses,listthemaccordingtopriorityandformulatenursingcareplan. 

4. Perform nursingproceduresskillfullyandapplyscientificprincipleswhilegivingcomprehensivenursingcaretopatients. 

5. Integrate knowledge ofanatomy,physiology, pathology,nutritionand pharmacologyin 

caringforpatientsexperiencingvarious medicalandsurgical disorders. 

6. Identifycommondiagnosticmeasuresrelatedtothehealthproblemswithemphasisonnursingassessmentandresponsibilities. 

7. Demonstrateskillinassisting/performingdiagnosticandtherapeuticprocedures. 

8. Demonstratecompetencies/skillstopatientsundergoingtreatmentformedicalsurgicaldisorders. 

9. Identifythedrugsusedintreatingpatientswithselectedmedicalsurgicalconditions. 

10. Planandproviderelevantindividualandgroupeducationonsignificantmedicalsurgicaltopics. 

11. Maintainsafeenvironmentforpatientsandthe healthcarepersonnelinthehospital. 

 

 

 
COURSEOUTLINE 

T–Theory,L/SL –Lab/SkillLab 
 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 12(T) 

4(SL) 

Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnos

tic measuresand 

medical, 

surgical,nutritional and 

nursingmanagement 

ofpatients with 

ENTdisorders 

Nursingmanagementofpatientwithdi

sorders of Ear, Nose and 

Throat(Includes etiology, 

pathophysiology,clinical 

manifestations, diagnosticmeasures 

and medical, 

surgical,nutritionalandnursingmanage

ment) 

 Review of anatomy and physiology 

oftheear, noseand throat 

 History,physicalassessment,andd

iagnostictests 

 Lecture 

anddiscussi

on 

 Demonstration 

ofhearing aids, 

nasalpacking, 

medicationadminist

ration 

 Visittoaudiologya

ndspeechclinic 

 MCQ 

 Shortanswer 

 Essay 

 OSCE 

 Assessment 

ofskill 

(usingchecklis

t) 

 Quiz 

 Drugbook 
    Ear  

   oExternalear:deformities 
otalgia,foreignbodiesandtumors 

 

   o Middle ear: impacted 

wax,tympanic,membraneperforat
ion,otitis media, andtumors 

 

   o Inner ear: Meniere‗s 
disease,labyrinthitis,ototoxicity
tumors 

 

    Upper respiratory airway 

infections:Rhinitis,sinusitis,tonsillitis,l

aryngitis 

 

    Epistaxis,Nasalobstruction,laryngealo

bstruction 

 

    Deafnessanditsmanagement  



[भागIII—खण्ड4] भारतकाराजपत्र:असाधारण 321 
 

 

 

 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

II 12(T) 

4(SL) 

Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnos

tic measuresand 

management ofpatients 

with disordersofeye 

 

 

Describeeyedonation,b

anking 

andtransplantation 

Nursingmanagementofpatientwithdi

sorderofeye 

 Review of anatomy and physiology 

oftheeye 

 History,physicalassessment,d

iagnosticassessment 

EyeDisorders 

 Refractiveerrors 

 Eyelids:infection,deformities 

 Conjunctiva:inflammationandi

nfectionbleeding 

 Cornea:inflammationandinfection 

 Lens:cataract 

 Glaucoma 

 Retinaldetachment 

 Blindness 

 Eyedonation,bankingandtr

ansplantation 

 Lecture 

anddiscussi

on 

 Demonstrationof

visual aids, 

lens,medicationa

dministration 

 Visittoeyebank 

 MCQ 

 ShortEssay 

 OSCE 

 Drugbook 

III 15(T) 

4(L/SL) 

Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnos

tic tests, andmedical, 

surgical,nutritional, 

and 

nursingmanagementof

Kidneyand urinary 

systemdisorders 

 

 

Demonstrate skill 

ingenitourinaryasse

ssment 

 

 

Prepare patient 

forgenitourinaryin

vestigations 

 

 
Prepare and 

providehealth 

education 

onprevention of 

renalcalculi 

NursingmanagementofpatientwithK

idneyandUrinaryproblems 

 Review of Anatomy and physiology 

ofthegenitourinarysystem

 History,physicalassessment,d

iagnostictests

 Urinarytractinfections:acute,c

hronic,lower,upper

 Nephritis,nephroticsyndrome

 Renalcalculi

 Acuteandchronicrenalfailure

 Disordersofureter,urinarybladderan

dUrethra

 Disorders of prostate: 

inflammation,infection, stricture, 

obstruction, andBenignProstate 

Hypertrophy

 Lecture 

cumDiscuss

ion 

 Demonstration 

 CaseDiscussion 

 Healtheducation 

 Drugbook 

 Field visit – 

Visitshemodialysi

sunit 

 MCQ 

 ShortNote 

 Longessay 

 Casereport 

 Submits 

healthteaching 

onprevention 

ofurinarycalcu

li 

IV 6(T) Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnos

tic tests, andmedical, 

surgical,nutritional,and

nursingmanagement of 

malereproductivedisor

ders 

Nursingmanagementofdisordersofm

alereproductive system 

 ReviewofAnatomyandphysiologyofthe 

malereproductive system 

 History,PhysicalAssessment,

Diagnostictests 

 Infections of testis, penis and 

adjacentstructures:Phimosis,Epididymi

tis,and 

 Lecture,Discussion 

 CaseDiscussion 

 Healtheducation 

 Shortessay 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   Orchitis 

 Sexual dysfunction, 

infertility,contraception 

 MaleBreastDisorders:gynecomastia,t

umor, climacteric changes 

  

V 10(T) 

4(SL) 

Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,types, 

diagnosticmeasures 

andmanagement 

ofpatients with 

disordersof 

burns/cosmeticsurgerie

s and itssignificance 

Nursingmanagementofpatientwithb

urns, reconstructive and 

cosmeticsurgery 

 Review of anatomy and physiology 

oftheskin andconnectivetissues 

 History, physical 

assessment,assessmentofburnsa

ndfluid&electrolyteloss 

 Burns 

 Reconstructive and cosmetic 

surgeryfor burns, congenital 

deformities,injuriesandcosmeticpurpos

es,genderreassignment 

 Legalandethicalaspects 

 Specialtherapies:LAD,vacuumedd

ressing. Laser, liposuction, 

skinhealth rejuvenation, use of 

dermafilters 

 Lecture 

anddiscussi

on 

 Demonstration 

ofburn 

woundassessment, 

vacuumdressing 

and 

fluidcalculations 

 Visit to 

burnrehabilitationce

nters 

 OSCE 

 Shortnotes 

VI 16(T) 

4(L/SL) 

Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnos

tic measuresand 

management ofpatients 

withneurologicaldisord

ers 

Nursingmanagementofpatientwithne

urologicaldisorders 

 Review of anatomy and physiology 

oftheneurological system 

 History,physicalandneurologicala

ssessment,diagnostictests 

 Headache,Headinjuries 

 Spinalinjuries:Paraplegia,

Hemiplegia,Quadriplegia 

 Spinalcordcompression:herniationofin

vertebraldisc 

 Intracranialandcerebralaneurysms 

 Meningitis,encephalitis,brain,a

bscess,neuro-cysticercosis 

 Movementdisorders:Chorea,Seizures

&Epilepsies 

 Cerebrovasculardisorders:CVA 

 Cranial,spinalneuropathies:Bell‗sp

alsy,trigeminalneuralgia 

 PeripheralNeuropathies 

 Degenerativediseases:Alzheimer‗s

disease,Parkinson‗sdisease 

 Guillain-

Barrésyndrome,Myastheniagravis&M

ultiplesclerosis 

 Lecture 

anddiscussi

on 

 Demonstration 

ofphysiotherapy,neu

roassessment,trache

ostomycare 

 Visittorehabilitation 

center,long term 

careclinics, EEG, 

NCVstudyunit, 

 OSCE 

 Shortnotes 

 Essay 

 Drugbook 



[भागIII—खण्ड4] भारतकाराजपत्र:असाधारण 323 
 

 

 

 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    Rehabilitationofpatientwithn

eurologicaldeficit 

  

VII 12(T) 

4(L/SL) 

Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnos

tic tests, andmedical, 

surgical,nutritional, 

and 

nursingmanagement 

ofimmunologicaldisord

ers 

 

 

Prepare and 

provideshealth 

education 

onprevention of 

HIVinfection 

andrehabilitation 

 

 

Describe the 

nationalinfection 

controlprograms 

NursingmanagementofpatientswithI

mmunological problems 

 ReviewofImmunesystem 

 NursingAssessment:HistoryandP

hysicalassessment 

 HIV & AIDS: 

Epidemiology,Transmission, 

Prevention 

ofTransmissionandmanagemento

fHIV/AIDS 

 Role of Nurse; Counseling, 

Healtheducationandhomecareconsider

ationandrehabilitation 

 National AIDS Control Program –

NACO, various national 

andinternational agencies for 

infectioncontrol 

 Lecture,discussion 

 Case 

Discussion/semi

nar 

 ReferModuleon

HIV/AIDS 

 

VIII 12(T) 

4(L/SL) 

Explain the 

etiology,pathophysiol

ogy,types, 

clinicalmanifestations

,staging, 

diagnosticmeasures 

andmanagement 

ofpatients with 

differentcancer, 

treatmentmodalities 

includingnewertreatm

ents 

NursingmanagementofpatientwithO

ncologicalconditions 

 Structureandcharacteristicsofnormalan

dcancer cells

 History,physicallyassessment,

diagnostictests

 Preventionscreeningearlydetectionsw

arningsignof cancer

 Epidemiology,etiologyclassification,

Pathophysiology, staging 

clinicalmanifestations, diagnosis, 

treatmentmodalities and medical and 

surgicalnursing management of 

Oncologicalcondition

 Common malignancies of 

variousbody system eye, ear, nose, 

larynx,breast,cervix,ovary,uterus,sarc

oma,renal, bladder, kidney, prostate 

Brain,Spinalcord.

 Oncologicalemergencies

 Modalities of 

treatment:Chemotherapy, 

Radiotherapy:Radiationsafety,AER

Bregulations,Surgical intervention, 

Stem cell andbone marrow 

transplant,Immunotherapy,Genether

apy

 Psychological aspects of 

cancer:anxiety,depression,insomnia,

anger

 Supportivecare

 Hospicecare

 Lecture 

anddiscussi

on 

 Demonstrationof

chemotherapypre

paration 

andadministratio

n 

 Visit to 

BMT,radiotherapy 

units(linear 

accelerator,brachyth

erapy, etc.),nuclear 

medicineunit 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Completion 

ofpalliativecar

e 

 OSCE 

 Essay 

 Quiz 

 Drugbook 

 Counseling,

healthteach

ing 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    module 

duringclinical 

hours(20hours

) 

 

IX 15(T) 

4(L/SL) 

Explain the 

types,policies, 

guidelines,prevention 

andmanagementofdisa

ster and 

theetiology,pathophysi

ology,clinical 

manifestations,diagnos

tic measuresand 

management 

ofpatients with 

acuteemergencies 

Nursing management of patient 

inEmergencyandDisastersituation

s 

DisasterNursing 

 Conceptandprinciplesofdisasternu

rsing,RelatedPolicies

 Typesofdisaster:Naturalandm

anmade

 Disaster preparedness: 

Team,guidelines, protocols, 

equipment,resources

 Etiology, 

classification,Pathophysiology, 

staging, clinicalmanifestation, 

diagnosis, treatmentmodalities and 

medical and 

surgicalnursingmanagementofpatie

ntwithmedical and surgical 

emergencies –Poly trauma, Bites, 

Poisoning andThermalemergencies

 Principlesofemergencymanagement

 Medicolegalaspects

 Lecture 

anddiscussi

on 

 Demonstration 

ofdisasterpreparedn

ess 

(Mockdrill)andtriag

ing 

 Filed visit to 

localdisaster 

managementcenters 

or demo 

byfireextinguishers 

 Group 

presentation(role 

play, skit,concept 

mapping) 

ondifferent 

emergencycare 

 ReferTraumacare

management/ATC

Nmodule 

 Guided reading 

onNational 

DisasterManageme

ntAuthority(NDM

A)guidelines 

 OSCE 

 Case 

presentationsa

ndcasestudy 

X 10(T) Explain the 

Concept,physiological 

changes,and 

psychosocialproblems

of ageing 

 

 

Describe the 

nursingmanagement 

of theelderly 

Nursingcareoftheelderly 

 Historyandphysicalassessment 

 Aging process and age-related 

bodychangesandpsychosocialaspect

s 

 Stressandcopinginelderpatient 

 Psychosocialandsexualabuseofel

derly 

 Role of family and formal and non-

formalcaregivers 

 Useofaidsandprosthesis(hearingaid

s,dentures) 

 Legalandethicalissues 

 National programs for 

elderly,privileges,communityprogra

msandhealthservices 

 Homeandinstitutionalcare 

 Lecture 

anddiscussi

on 

 Demonstration 

ofcommunication 

withvisual and 

hearingimpaired 

 Fieldvisittooldageho

mes 

 OSCE 

 Case 

presentations 

 Assignmento

n 

familysystem

s ofIndia 

focusingon 

geriatricpopul

ation 

XI 15(T) 

8(L/SL) 

Explain the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnos

tic measuresand 

management ofpatients 

in critical careunits 

Nursingmanagementofpatientsincr

iticalCareunits 

 Principlesofcriticalcarenursing 

 Organization:physicalset-

up,policies,staffingnorms 

 Protocols,equipmentandsupplies 

 Lecture 

anddiscussi

on 

 Demonstration 

onthe use 

ofmechanicalventi

lators, 

cardiacmonitorsetc

. 

 Objectivetype 

 Shortnotes 

 Case 

presentations 

 Assessment 

ofskill 

onmonitoring
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    Use and application of critical 

carebiomedical equipment: 

ventilators,cardiac monitors, 

defibrillators,infusion pump, 

Resuscitationequipmentand 

anyother 

 AdvancedCardiacLifesupport 

 Nursingmanagementofcriticallyillpa

tient 

 Transitionalcare 

 EthicalandLegalAspects 

 BreakingBadNewstoPatientsand/orthe

ir families: Communication 

withpatientand family 

 Endoflifecare 

differentICUs patients 

inICU. 

 Writtenassign

ment 

onethical 

andlegal 

issues 

incriticalcare 

XII 5(T) Describe the 

etiology,pathophysiolo

gy,clinical 

manifestations,diagnos

tic measuresand 

management 

ofpatients 

withoccupational/indu

strial healthdisorders 

Nursing management of 

patientsoccupationalandindustrialdis

orders 

  History,physicalexamination,

Diagnostictests 

  Occupationaldiseasesand

management 

 Lecture 

anddiscussi

on 

 Industrialvisit 

 Assignmento

n 

industrialhealt

hhazards 

 

CLINICALPRACTICUM 

CLINICALPRACTICUM:6Credits(480Hours)–20weeks×24hours 

PRACTICECOMPETENCIES:Oncompletionoftheclinicalpracticum,thestudentswilldevelopproficiencyinapplying nursing 

process and critical thinking in rendering holistic nursing care including rehabilitation to the adult/geriatricpatients admitted 

in Critical Care Units, undergoing cosmetic and reconstructive surgery and with selected medical 

&surgicaldisordersofear,nose,throat,eye,Genitourinary,reproductive,immunologic,nervoussystemsandinemergency/disasterc

onditions. 

Thestudentswillbecompetent to 

1. Utilizethenursingprocessinprovidingcaretothesickadultsinthehospital 

a. Performcompletehealthassessmenttoestablishadatabaseforprovidingqualitypatientcare. 

b. Integratetheknowledgeofdiagnostictestsinpatientassignment. 

c. Identifynursingdiagnosesandlistthemaccordingtopriority. 

d. Formulatenursingcareplan,usingproblemsolvingapproach. 

e. Applyscientificprincipleswhilegivingnursingcaretopatients. 

f. Developskillinperformingnursingproceduresapplyingscientificprinciple. 

g. Establish/developinterpersonalrelationshipwithpatientsandfamilymembers. 

h. Evaluatetheexpectedoutcomesandmodify theplanaccordingtothepatientneeds. 

2. Providecomfortandsafety toadultpatientsinthehospital. 

3. Maintainsafeenvironmentforpatientsduringhospitalization. 

4. Explainnursingactionsappropriatelytothepatientsandfamily members. 

5. Ensurepatientsafetywhileprovidingnursingprocedures. 

6. Assesstheeducationalneedsofthepatientandtheirfamilyrelatedtomedicalandsurgicaldisordersandprovideappropriatehealth 

educationtopatients. 
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7. Providepre,intraandpost-operativecaretopatientsundergoingsurgery. 

8. Integrateknowledgeofpathology,nutritionandpharmacologyforpatientsexperiencingselectedmedicalandsurgicaldisorders. 

9. Integrateevidence-basedinformationwhilegivingnursingcaretopatients. 

10. Demonstratetheawarenessoflegalandethicalissuesinnursingpractice. 

I. NursingManagementofPatientswithENTDisorders 

A. SkillLab 

Useofmanikinsandsimulators 

 Tracheostomycare 

 InstillingEarandNasalmedications 

 Bandageapplication 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(weeks) 

Learning

Outcomes 

Procedural 

Competencies/Clini

calSkills 

ClinicalRe

quirements 

Assessment

Methods 

ENT 

WardandO

PD 

2 Provide 

careto 

patientswith 

ENTdisorde

rs 

 

 

Educate 

thepatients 

andtheirfami

lies 

 Examinationofear,nose,throatandHi

story taking 

 ApplyingbandagestoEar,Nose 

 Tracheostomycare 

 Preparationofpatient,assistingandm

onitoring of patients 

undergoingdiagnosticprocedures 

o Auditoryscreeningtests 

o Audiometrictests 

 Preparing the patient and assisting 

inspecialprocedureslikeAnterior/posterior

nasalpacking,EarPackingandSyringing 

 Preparation and after care of 

patientsundergoingENTsurgicalproc

edures 

 Instillationofdrops/medication 

 ENTassessment 

–1 

 Case 

study/Clinicalp

resentation–1 

 Clinicalev

aluation 

 OSCE 

 Case 

reportstudy/

Clinicalpres

entation 

II. NursingManagementofPatientswithEyeConditions 

A. SkillLab 

Useofmanikinsandsimulators 

 InstillingEyemedications 

 Eyeirrigation 

 Eyebandage 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(weeks) 

Learning

Outcomes 

Procedural 

Competencies/Clini

calSkills 

ClinicalRe

quirements 

Assessment

Methods 

Ophthalmology

unit 

2 Develop 

skillin 

providingcar

e topatients 

withEyedisor

ders 

 

 

Educate 

thepatientsa

nd 

 Historytaking,Examinationofeyesan

dinterpretation 

 Assistingprocedures 

o Visualacuity 

o Fundoscopy, 
retinoscopy,ophthalmoscop
y,tonometry, 

o Refractiontests 

 Eye assessment –

1 

 Healthteaching 

 Case 

study/ClinicalP

resentation–1 

 Clinicalev

aluation 

 OSCE 

 Clinicalpres

entation 
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  theirfamilies  Preandpost-operativecare 

 Instillationofdrops/ medication 

 Eyeirrigation 

 Applicationofeyebandage 

 Assistingwithforeignbodyremoval 

  

 

III. NursingManagementofPatientswithKidneyandUrinarySystemDisorders 

A. SkillLab 

Useofmanikinsandsimulators 

 Assessment:kidney&urinarysystem 

 Preparation:dialysis 

 Catheterizationandcare 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(weeks) 

Learning

Outcomes 

Procedural 

Competencies/Clini

calSkills 

ClinicalRe

quirements 

Assessment

Methods 

Renal 

ward/nephro

logywardinc

ludingDialy

sisunit 

2 Developskilli

nManageme

ntof 

patientswith 

urinary,maler

eproductivep

roblems 

  Assessment of 

kidneyandurinarysystem 

o Historytaking 

o Physicalexamination 

o Testicularself-examination 

odigitalrectalexam 

 Preparationandassistingwithdiagnostican

dtherapeuticprocedures 

o Cystoscopy,Cystometrogram, 

o Contraststudies:IVPetc. 

o Peritonealdialysis 

o Hemodialysis, 

o Lithotripsy 

o Specific tests: Semen 
analysis,gonorreoeatest,Renal/Prostate
Biopsyetc. 

 Catheterization:care 

 Bladderirrigation 

 I/Orecordingandmonitoring 

 Ambulationandexercise 

 Assessment–1 

 Drugpresentation 

–1 

 Care 

study/Clinicalp

resentation–1 

 Preparing 

andassisting 

inhemodialys

is 

 Clinicalev

aluation 

 Careplan 

 OSCE 

 Quiz 

 Drug 

presentation 

 

 

 

 
IV. NursingManagementofPatientswithBurnsandReconstructiveSurgery 

A. SkillLab 

Useofmanikinsandsimulators 

 Assessmentofburnswound 

 Wounddressing 
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B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(weeks) 

LearningOutcomes Procedural 

Competencies/Clini

calSkills 

ClinicalRe

quirements 

Assessment

Methods 

Burns 

unit/reconstru

ctivesurgicalu

nit 

2 Developskillinburnsa

ssessment 

andproviding care 

topatients with 

differenttypesof burns 

 Assessmentofburns 

 Firstaidofburns 

 Fluid & 

electrolytereplacem

enttherapy 

 Skincare 

 CareofBurnwounds 

 Bathing 

 Dressing 

 Pre-operative and post-

operativecareofpatients 

 Caringofskingraftandpostco

smeticsurgery 

 Rehabilitation 

 burn 

woundassessm

ent–1 

 care 

study/caseprese

ntation–1 

 Clinicalev

aluation, 

 Care 

study/case

report 

  
Develop skill 

inproviding care 

topatients with 

differenttypes of 

cosmetic 

andreconstructivesurger

ies 

 

 
V. NursingManagementofPatientswithneurologicaldisorders 

A. SkillLab 

Useofmanikinsandsimulators 

 Rangeofmotionexercises 

 Musclestrengtheningexercises 

 Crutchwalking 

 
 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(weeks) 

Learning

Outcomes 

Procedural Competencies/ 

ClinicalSkills 

ClinicalRe

quirements 

Assessment

Methods 

Neurology-

medical/ 

Surgery

wards 

3 Developskilli

nManageme

ntof 

patientswith

Neurological

problems 

 Historytaking;Neurological

Examination 

 Patientmonitoring 

 Prepare and assist for various 

invasiveand non-invasive 

diagnosticprocedures 

 Rangeofmotionexercises,musclestr

engthening 

 Careofmedical,surgicalandre

habilitativepatients 



euro-assessment 

–1 

 Case study/ 

casepresentation

–1 

 Drug 

presentation–1 

 Clinicalev

aluation 

 Neuroasse

ssment 

 OSCE 

 Case 

report/presen

tations 

 
VI. NursingManagementofPatientswithImmunologicalDisorders 

A. SkillLab 

 BarrierNursing 

 ReverseBarrierNursing 
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B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(weeks) 

Learning

Outcomes 

Procedural Competencies/ 

ClinicalSkills 

ClinicalRe

quirements 

Assessment

Methods 

Isolation

ward/M

edicalwa

rd 

1 Developskillint

heManagement 

ofpatients 

withimmunolog

icaldisorders 

 Historytaking 

 Immunological status assessment 

(e.g.HIV) and Interpretation of 

specifictests 

 Caringofpatientswithlowimmunity 

 Practicingofstandardsafetymeasures,pr

ecautions/barrier 

nursing/reversebarrier/isolation skills 

 Assessment 

ofimmunestat

us 

 Teaching 

ofisolation to 

patientand family 

caregivers 

 Nutritional

management 

 CareNote–1 

 Carenote 

 Quiz 

 HealthTe

aching 

 
VII. NursingManagementofPatientswithdisordersofOncologicalconditions 

A. SkillLab 

Useofmanikinsandsimulators 

 Applicationoftopicalmedication 

 Administrationofchemotherapy 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(weeks) 

Learning

Outcomes 

ProceduralCompetencies/Clinical

Skills 

ClinicalRe

quirements 

Assessment

Methods 

Oncologyw

ards(includi

ngday 

careradiothe

rapyunit) 

3 Developskilli

n 

providingcar

e topatients 

withoncologi

caldisorders 

 Historytaking&physicalexaminationof

cancer patients 

 Screeningforcommoncancers:TNMcl

assification 

 Preparation,assistingandaftercarepa

tients undergoing 

diagnosticprocedures 

 Biopsies/FNAC 

 Papsmear 

 Bone-marrowaspiration 

 Variousmodalitiesoftreatment 

 Chemotherapy 

 Radiotherapy 

 Painmanagement 

 Stomatherapy 

 Hormonaltherapy 

 Immunotherapy 

 Genetherapy 

 Alternative therapy 

 Stomacareandfeeding 

 Caringofpatientstreatedwithnuclearme

dicine 

 Rehabilitation 

 Assessment–1 

 Care 

study/clinicalpr

esentation–1 

 Pre and post-

operative care 

ofpatient 

withvariousmod

esof 

cancertreatment 

 Teaching 

onBSEtofamil

ymembers 

 Visit 

topalliative 

careunit 

 Clinicalev

aluation 

 Carestudy 

 Quiz 

 Drugbook 
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VIII. NursingManagementofPatientsinemergencyconditions 

A. SkillLab 

Useofmanikinsandsimulators 

 Assessment:primaryandsecondarysurvey 

 Traumacare:bandaging,woundcare,splinting,positions 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(weeks) 

Learning

Outcomes 

ProceduralCompetencies/ClinicalSkills ClinicalRe

quirements 

Assessment

Methods 

Emergency

room/Emer

gencyunit 

2 Developskilli

n 

providingcar

e topatients 

withemergen

cyhealthprob

lems 

 Practicing‗triage‗ 

 Primary and secondary survey 

inemergency 

 Examination, investigations & 

theirinterpretations,inemergency&disas

tersituations 

 Emergencycareofmedicalandtraumaticinj

ury patients 

 Documentations,assistinginlegalp

roceduresin emergencyunit 

 Managingcrowd 

 Counseling the patient and family 

indealingwithgrieving&bereavement 

 Triage 

 Immediatecare 

 Use 

ofemergen

cytrolley 

 Clinicalev

aluation 

 Quiz 

 
IX. NursingManagementofgeriatricpatients 

A. SkillLab 

Useofmanikinsandsimulators 

 Useofassistivesafetydevices 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(weeks) 

LearningOutcomes ProceduralCo

mpetencies/Cli

nicalSkills 

ClinicalRequirements Assessment

Methods 

Geriatric

ward 

1 Develops skill 

ingeriatric 

assessmentand 

providing care 

topatientswithgeriatr

icillness 

 History 

takingandasses

smentof 

Geriatricpatien

t 

 Geriatricassessment–1 

 Care of normal and geriatric 

patientwithillness 

 Fallriskassessment–1 

 Functionalstatusassessment–1 

 Clinicalev

aluation 

 Careplan 

 
X. NursingManagementofPatientsincriticalcareunits 

A. SkillLab 

Useofmanikinsandsimulators 

 Assessmentcriticallyill 

 ETtubesetup–suction 

 TTsuction 

 Ventilatorsetup 

 Chestdrainage 

 Bagmaskventilation 
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 Central&Peripheralline 

 Pacemaker 

B. ClinicalPostings 
 

Clinical

area/unit 

Duration

(weeks) 

Learning

Outcomes 

ProceduralCompetencies/ClinicalSkills ClinicalRe

quirements 

Assessment

Methods 

CriticalC

areUnit 

2 Develop 

skillin 

assessmentof 

critically 

illand 

providingcare 

topatients 

withcritical 

healthconditio

ns 

 Assessmentofcriticallyillpatients 

 Assisting in arterial puncture, ET 

tubeintubation& extubation 

 ABG analysis & interpretation -

respiratoryacidosis,respiratoryalkalosis,

metabolicacidosis,metabolicalkalosis 

 Setting up of Ventilator modes 

andsettingsandcareof patientonaventilator 

 Setupoftrolleywithinstruments 

 MonitoringandmaintenanceofChestdr

ainagesystem 

 Bagandmaskventilation 

 AssistingandmaintenanceofCentralandpe

ripherallines invasive 

 Settingupofinfusionpump,defibrillator, 

 Drugadministration-

infusion,intracardic,intrathecal,epidural, 

 Monitoringpacemaker 

 ICUcarebundle 

 ManagementofthedyingpatientintheIC

U 

 Hemodynamic

monitoring 

 Different 

scalesusedin 

ICU 

 Communicating

with critically 

illpatients 

 Clinicalev

aluation 

 OSCE 

 RASS 

scaleassess

ment 

 Use of 

VAEbundle 

VAP,CAUT

I,BSI 

 Case 

Presentation 

PROFESSIONALISM,PROFESSIONALVALUES&ETHICSINCLUDINGBIOETHICSPLACEME

NT: IV SEMESTER 

THEORY:1Credit(20hours) 

DESCRIPTION: This course is designed to help students to develop an understanding of professionalism and 

demonstrateprofessional behavior in their workplace with ethics and professional values. Further the students will be able to 

identifyethicalissuesin nursingpracticeandparticipateeffectively inethicaldecision making alongwithhealthteammembers. 

COMPETENCIES:Oncompletionofthiscourse,thestudentswillbeableto 

1. Describeprofessionandprofessionalism. 

2. Identifythechallengesofprofessionalism. 

3. Maintainrespectfulcommunicationand relationshipwithotherhealthteammembers,patientsandsociety. 

4. Demonstrateprofessionalconduct. 

5. Describevariousregulatory bodiesandprofessionalorganizationsrelatedtonursing. 

6. Discusstheimportanceofprofessionalvaluesinpatientcare. 

7. Explaintheprofessionalvaluesanddemonstrateappropriateprofessionalvaluesinnursingpractice. 

8. Demonstrateandreflectontheroleandresponsibilitiesinprovidingcompassionatecareinthehealthcaresetting. 

9. Demonstraterespect,humandignityandprivacyandconfidentialitytoself,patientsandtheircaregiversandotherhealthteam 

members. 

10. Advocateforpatients‗wellbeing,professionalgrowthandadvancingtheprofession. 

11. Identifyethicalandbioethicalconcerns,issuesanddilemmasinnursingandhealthcare. 

12. Applyknowledgeofethicsandbioethicsinethicaldecisionmakingalongwithhealthteammembers. 

13. Protectandrespectpatient‗srights. 
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COURSEOUTLINE 

T–Theory 
 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 5(T) Discussnursingasap

rofession 

 

 

 

 
 

Describetheconceptsa

nd attributes 

ofprofessionalism 

 

 

 

 

 

 
Identifythechallengeso

fprofessionalism 

 

 

Maintain 

respectfulcommunicat

ion 

andrelationshipwithot

herhealth team 

members,patientsands

ociety 

 

 

 
Demonstrateprofessi

onalconduct 

 

 

Respectandmaintainp

rofessionalboundarie

s betweenpatients, 

colleaguesandsociety 

 

 

 
Describetherolesandr

esponsibilities 

ofregulatory bodies 

andprofessionalorgani

zations 

PROFESSIONALISM 

Profession 

 Definitionofprofession 

 Criteriaofaprofession 

 Nursingasaprofession 

Professionalism 

 Definitionandcharacteristicsofp

rofessionalism 

 Concepts,attributesandindicatorsofpr

ofessionalism 

 Challengesofprofessionalism 

o Personalidentityvsprofessionali
dentity 

o Preservationofself-
integrity:threatto integrity, 
Deceiving patient:withholding 

information andfalsifyingrecords 

o Communication & Relationship 

withteam members: Respectful and 
opencommunication and 
relationshippertaining to relevant 
interests forethicaldecisionmaking 

o Relationshipwithpatientsandsociety 

ProfessionalConduct 

 Followingethicalprinciples 

 Adheringtopolicies,rulesandre

gulationoftheinstitutions 

 Professionaletiquettesandbehaviours 

 Professionalgrooming:Uniform,Dressc

ode 

 Professionalboundaries:Professionalr

elationship with the 

patients,caregiversand teammembers 

Regulatory Bodies & 

ProfessionalOrganizations:Roles&Resp

onsibilities 

 Regulatory bodies: Indian 

NursingCouncil,StateNursingCou

ncil 

 Professional Organizations: 

TrainedNurses Association of India 

(TNAI),Student Nurses Association 

(SNA),Nurses League of Christian 

MedicalAssociation of India, 

InternationalCouncil of Nurses 

(ICN) andInternational 

Confederation ofMidwives 

 Lecture 

cumDiscuss

ion 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Debate 

 

 

 

 
 Roleplay 

 

 

 

 

 

 

 
 Case 

baseddiscu

ssion 

 

 

 

 

 

 

 
 

 Lecture 

cumDiscuss

ion 

 

 

 

 
 

 VisittoINC,SNC,T

NAI 

 Shortanswer 

 Essay 

 Objectivetype 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Visitreports 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

II 5(T) Discuss 

theimportance 

ofprofessionalvalu

es 

 

 
Distinguish 

betweenpersonal 

values 

andprofessionalvalu

es 

 

 

Demonstrateappropri

ateprofessionalvalues

innursingpractice 

PROFESSIONALVALUES 

 Values:Definitionandcharacteristicso

fvalues

 Valueclarification

 Personalandprofessionalvalues

 Professionalsocialization:Integrationo

f professional values with 

personalvalues

Professionalvaluesinnursing 

 Importanceofprofessionalvaluesinnu

rsingandhealth care

 Caring:definition,andprocess

 Compassion:SympathyVsempathy,A

ltruism

 Conscientiousness

 Dedication/devotiontowork

 Respectfortheperson-Humandignity

 Privacy and confidentiality: 

Incidentaldisclosure

 Honestyandintegrity:Truthtelling

 Trustandcredibility:Fidelity,Loyalty

 Advocacy: Advocacy for patients, 

workenvironment, nursing education 

andpractice, and for advancing 

theprofession

 Lecture 

cumDiscuss

ion 

 Valueclarification

exercise 

 Interactivelearning 

 Storytelling 

 Sharingexperiences 

 Scenariobased

discussion 

 Shortanswer 

 Essay 

 Assessmentof

student‗sbeha

vior 

withpatients 

andfamilies 

III 10(T) Defineethics&b

ioethics 

 

 

Explain 

ethicalprincipl

es 

 

 

Identify 

ethicalconcern

s 

 

 

 

 

 

 

 

 

 

 
 

Ethical issues 

anddilemmasinhea

lthcare 

ETHICS&BIOETHICS 

Definitions:Ethics,BioethicsandE

thicalPrinciples 

 Beneficence 

 Non-maleficence: Patient 

safety,protectingpatientfromharm,Repo

rtingerrors 

 Justice:Treatingeachpersonasequal 

 Carewithoutdiscrimination,equitablea

ccesstocareandsafety ofthepublic 

 Autonomy: Respects 

patients‗autonomy,Self-

determination,Freedomofchoice 

Ethical issues and ethical 

dilemma:Commonethicalproblems 

 Conflictofinterest 

 Paternalism 

 Deception 

 Privacyandconfidentiality 

 Lecture 

cumdiscussi

on 

 Groupdiscussion

withexamples 

 Flipping/ self-

directedlearning 

 Roleplay 

 Storytelling 

 Sharingexperiences 

 CasebasedClinicald

iscussion 

 Rolemodeling 

 Groupexerciseone

thical decision-

making 

followingsteps on 

a givenscenario 

 Assignment 

 Shortanswer 

 Essay 

 Quiz 

 Reflectivediary 

 Casereport 

 Attitudetest 

 Assessmentof

assignment 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Explain process 

ofethical 

decisionmaking and 

applyknowledgeofe

thicsand bioethics 

inmaking 

ethicaldecisions 

 

 

 

 

 

 

 

 

 
Explain code of 

ethicsstipulated by 

ICN andINC 

 Validconsentandrefusal 

 Allocationofscarcenursingresources 

 Conflictsconcerningnewtechnologies 

 Whistle-blowing 

 Beginningoflifeissues 

o Abortion 

o Substanceabuse 

o Fetaltherapy 

o Selectivededuction 

o Intrauterine treatment of 
fetalconditions 

o Mandatedcontraception 

o Fetalinjury 

o Infertilitytreatment 

 Endoflifeissues 

o Endoflife 

o Euthanasia 

o DoNotResuscitate(DNR) 

 Issuesrelatedtopsychiatriccare 

o Noncompliance 

o Restrainandseclusion 

o Refusetotakefood 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

  Discuss the rights 

ofthe patients 

andfamilies to 

makedecisionsabouth

ealthcare 

 

 

Protectandrespectp

atients‗rights 

Processofethicaldecisionmaking 

 Assessthesituation(collecti

nformation) 

 Identify theethicalproblem 

 Identifythealternativedecisions 

 Choosethesolutiontotheethicalde

cision 

 Implementthedecision 

 Evaluatethedecision 

Ethicscommittee:Rolesandr

esponsibilities 

 Clinicaldecisionmaking 

 Research 

CodeofEthics 

 InternationalCouncilofNurses(ICN) 

 IndianNursingCouncil 

Patients’ Bill of Rights-17 

patients’rights(MoH&FW,GoI) 

1. Righttoemergency medicalcare 

2. Right to safety and quality 

careaccordingtostandards 

3. Righttopreservedignity 

4. Righttonondiscrimination 

5. Righttoprivacyandconfidentiality 

6. Righttoinformation 

7. Righttorecords andreports 

8. Righttoinformedconsent 

9. Righttosecond opinion 

10. Righttopatient education 

11. Right to choose alternative 

treatmentoptionsif available 

12. Righttochoosesourceforobtainingme

dicinesor tests 

13. Righttoproperreferralandtransfer,wh

ich is free from 

perversecommercialinfluences 

14. Righttotakedischargeofpatientorrec

eive body of deceased fromhospital 

15. Right toinformationontherates tobe 

charged by the hospital for eachtype 

of service provided and 

facilitiesavailable on a prominent 

displayboardanda brochure 

16. Right to protection for 

patientsinvolved in clinical trials, 

biomedicalandhealth research 

17. Righttobeheardandseekredressal 

  



336 THEGAZETTEOFINDIA:EXTRAORDINARY [PARTIII—SEC.4] 
 

 

 

CHILDHEALTHNURSING-I 

 

 

PLACEMENT:VSEMESTER 

THEORY:3Credits(60hours) 

PRACTICUM:Lab/SkillLab:1Credit(40hours) Clinical:2Credits(160hours) 

DESCRIPTION:Thiscourseisdesignedfordevelopinganunderstandingofthemodernapproachtochild-

care,identification,prevention andnursingmanagementof commonhealthproblemsof neonatesandchildren. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Developunderstandingofthehistoryandmodernconceptsofchildhealthandchild-care. 

2. Explorethenationalchildwelfareservices,nationalprogramsandlegislationinthelightofNationalHealthPolicy2017. 

3. Describetheroleofpreventivepediatricsandperformpreventive measurestowardsaccidents. 

4. Participateinnationalimmunizationprograms/UniversalImmunizationProgram(UIP). 

5. Identifythedevelopmentalneedsofchildrenandprovideparentalguidance. 

6. Describetheprinciplesof childhealthnursingandperformchildhealthnursingprocedures. 

7. Demonstratecompetenciesinnewbornassessment,planningandimplementationofcare tonormalandhigh-

risknewbornincluding neonatalresuscitation. 

8. ApplytheprinciplesandstrategiesofIntegratedmanagementofneonatalandchildhoodillness(IMNCI). 

9. Applytheknowledgeofpathophysiologyandprovidenursingcaretochildrenwithrespiratorysystemdisorders. 

10. IdentifyandmeetchildhoodemergenciesandperformchildCPR. 

 

 
COURSEOUTLINE 

T–Theory,L/SL –Lab/SkillLab 
 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 10(T) 

10(L) 

Explain the 

modernconceptofchi

ld-care 

Introduction: Modern concepts of child-

care 

  Historicaldevelopmentofchildh

ealth 

  Philosophyandmodernconceptofch

ild-care 

  Cultural and religious 

considerationsinchild-care 

  Nationalpolicyandlegislationsinre

lationtochildhealthandwelfare 

  Nationalprogramsandagenciesr

elated to welfare services to 

thechildren 

  Internationallyacceptedrightsofthech

ild 

  Changing trends in hospital 

care,preventive, promotive and 

curativeaspectofchild health 

 Preventivepediatrics: 

o Concept 

o Immunization 

o Immunizationprogramsandcold 

 LectureDiscussion 

  Demonstration 

ofcommon 

pediatricprocedure

s 

 Shortanswer 

 Objectivetype 

  Assessmentof

skills 

withchecklist 

   

 

 

Describe 

Nationalpolicy, 

programs 

andlegislationinrelati

onto child health 

&welfare 

   

 

 

 

Describe role 

ofpreventivepediatri

cs 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   

 

 

 

 

 

 
List major causes 

ofdeath during 

infancy,early&latechil

dhood 

chain. 

o Careofunder-fiveandUnder-
fiveClinics/Well-baby clinics 

o Preventivemeasurestowardsa
ccidents 

 Childmorbidityandmortalityrates

  Difference between an adult 

andchildwhichaffectresponsetoillnes

s

o Physiological 

o Psychological 

o Social 

o Immunological 

 Hospitalenvironmentforsickchild

  Impactofhospitalizationonthechildan

dfamily

  Communicationtechniquesforc

hildren

 Griefandbereavement

  Theroleofachildhealthnurseincari

ngforahospitalizedchild

  Principlesofpreandpostoperativeca

reofinfantsand children.

ChildHealthNursingprocedures: 

  Administrationofmedication:oral,I/
M,& I/V

 Calculationoffluidrequirement

 Applicationofrestraints

 Assessmentofpaininchildren.

o FACESpainratingscale 

o FLACCscale 

o Numericalscale 

  

 

Differentiate 

betweenan adult and 

child interms of 

illness andresponse 

 

Describe the 

majorfunctions & role 

of thepediatric nurse 

incaringforahospitaliz

edchild. 

 

Describetheprincipleso

f child health 

nursingand perform 

childhealth 

nursingprocedures 

II 12(T) Describethenormalg

rowth 

anddevelopment 

ofchildren at 

differentages 

TheHealthyChild 

  Definitionandprinciplesofgrowthan

ddevelopment 

  Factorsaffectinggrowthandd

evelopment 

 LectureDiscussion 

 Demonstration 

  Developmentalst

udy of infant 

andchildren 

 Shortanswer 

 Objectivetype 

  Assessmentof

field visits 

anddevelopme

ntalstudyreport

s 
  

Identifytheneedsofc

hildren at 

differentages & 

provideparentalguid

ance 

 

 

Identifythenutritionaln

eeds of children 

atdifferentages&ways 

  Growthanddevelopmentfrombirthto

adolescence 

  Growthanddevelopmentaltheories(

Freud, Erickson, Jean 

Piaget,Kohlberg) 

  Theneedsofnormalchildrenthroughthe

stagesofdevelopmentalandparentalguida

nce 

  Observation 

studyof normal & 

sickchild 

  Field visit 

toAnganwadi, 

childguidanceclin

ic 

  Videosonbreastf

eeding 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

  ofmeetingneeds 

 

 

Identify the role of 

playfor normal & 

sickchildren 

  Nutritionalneedsofchildrenandin

fants 

- breastfeeding 

- exclusivebreastfeeding 

-  Supplementary/artificial

feedingandweaning 

 Babyfriendly hospitalconcept 

 Typesandvalueofplayandselectionofplay 

material 

  Clinicalprac

tice/field 

 

III 15(T) 

20(L) 

Provide care to 

normalandhigh-

riskneonates 

 

 

Perform 

neonatalresuscita

tion 

Nursingcareofneonate: 

 AppraisalofNewborn 

  Nursingcareofanormalne

wborn/essentialnewborncare 

 Neonatalresuscitation 

  Nursingmanagementoflowb

irthweightbaby 

 Kangaroomothercare 

  Nursingmanagementofc

ommonneonataldisorder 

- Hyperbilirubinemia 

- Hypothermia 

- Hyperthermia 

- Metabolicdisorder 

- Neonatalinfections 

- Neonatalseizures 

-  Respiratory 

distresssyndrome 

- RetinopathyofPrematurity 

 Organizationofneonatalcareunit 

 Neonatalequipment 

  Modular 

basedteaching: 

ENBCandFBNCm

odule(oral drills, 

videos,self-

evaluationexercise

s) 

 OSCE 

 Shortanswer 

 Objectivetype 

   

Recognizeandmanagec

ommon 

neonatalproblems 

  Workshop 

onneonatalresuscit

ation: NRPmodule 

 

    Demonstration  

    PracticeSession  

    Clinicalpractice  

    

 LectureDiscussion 

 

IV 10(T) 

5(L) 

Applyprinciplesands

trategiesofIMNCI 
Integratedmanagementofneonatalandch

ildhoodIllnesses 

Modular 

basedteaching: 

IMNCImodule 

  Clinicalprac

tice/field 

 OSCE 

V 8(T) Describe the 

etiology,pathophysiolo

gy,clinical 

manifestationand 

nursingmanagement 

ofchildrenwithdisorder

sof respiratory, 

andendocrinesystem 

Nursingmanagementincommonc

hildhooddiseases 

Respiratorysystem: 

  IdentificationandNursing

management of 

congenitalmalformations 

  Congenital 

disorders:Tracheoesophagea

l 

fistula,Diaphragmatichernia 

 LectureDiscussion 

 Demonstration 

 Practicesession 

 Clinicalpractice 

 Shortanswer 

 Objectivetype 

  Assessmentof

skills 

withchecklist 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

     Others:Acutenaso-

pharyngitis,Tonsillitis, Croup, 

Bronchitis,Bronchiolitis,Pneumonia,A

sthma 

Endocrinesystem: 

  JuvenileDiabetesmellitus,

Hypo-thyroidism 

  

VI 5(T) 

5(L) 

Developabilitytomeetc

hild- hoodemergencies 

andperformchild CPR 

Childhoodemergencies 

 Accidents – causes and 

prevention,Poisoning,Foreignbodies,He

morrhage,BurnsandDrowning 

 PLS(AHAGuidelines) 

 Lecture 

 Discussion 

 Demonstration 

 PLSModule/

Workshop 

 OSCE 

 

 

 

CHILD HEALTH NURSING - I & II CLINICAL (3 Credits – 240 

hours)PLACEMENT: V& VI SEMESTER 

PRACTICUM:SkillLab:1Credit(40hours) 

Clinical:V SEMESTER – 2 Credits (160 

hours)VISEMESTER –

1Credit(80hours) 

PRACTICECOMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Performassessmentofchildren:health,developmental&anthropometric. 

2. Providenursingcaretochildrenwithvariousmedicaldisorders. 

3. Providepre&postoperativecaretochildrenwithcommonpediatricsurgicalconditions/malformation. 

4. PerformimmunizationasperNIS. 

5. Providenursingcaretocriticallyillchildren. 

6. Givehealtheducation/nutritionaleducationtoparents. 

7. Counselparentsaccordingtoidentifiedcounselingneeds. 

 

 
SkillLab 

Use of Manikins and 

SimulatorsPLS,CPAP,Endotrache

alSuctionPediatricNursingProce

dures: 

 Administrationofmedication–Oral,IM&IV 

 Oxygenadministration 

 Applicationofrestraints 

 Specimencollection 

 Urinarycatheterizationanddrainage 

 Ostomycare 

 Feeding–NG,gastrostomy,Jejunostomy 

 Wounddressing 

 Sutureremoval 
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CLINICALPOSTINGS 

8weeks×30hoursperweek(5weeks+3weeks) 
 

Clinical

area/unit 

Duration 

(Weeks) 

Learning

Outcomes 

Procedural 

Competencies/Clini

calSkills 

ClinicalRe

quirements 

Assessment

Methods 

PediatricMedi

calWard 
V Sem –

2weeks 

  Provide 
nursingcare to 

childrenwith 
variousmedicaldi
sorders 

 Takingpediatrichistory 

  Physicalexamination&a
ssessmentofchildren 

  Administrationoforal,I/M,&I/
V medicine/fluids 

  Calculationoffluidr
eplacement 

  Preparationofdifferents
trengthsofI/Vfluids 

 Applicationofrestraints 

  Administration of 
O2inhalationbydifferentmethod
s 

 Babybath/spongebath 

  FeedingchildrenbyKatoris
poon,Paladai cup 

  Collectionofspecimensforc
ommoninvestigations 

  Assistingwithcommon
diagnosticprocedures 

 Teachingmothers/parents 

o Malnutrition 

o Oralrehydrationtherapy 

o Feeding&Weaning 

o Immunizationschedule 

 Playtherapy 

 Nursingcareplan 

–1 

 Case 
studypresentati
on–1 

 Healthtalk–1 

  Assessper
formancewit

h 
ratingscale 

 VI Sem –

1week 

  Assess 
eachskill 
withchecklist
OSCE/OSPE 

  
  Evaluation 

ofcase 

study/presentat

ion 

&healtheducati

onsession 

  
  Completion

of 

activityrecor
d 

PediatricSurgi

calWard 
V Sem –

2weeks 

 
VI Sem –

1week 

  Recognizediffer
ent 

pediatricsurgicalc

onditions/malfor

mations 

  Providepre&p

ost-

operativecare to 

childrenwith 

commonpaediat

ricsurgicalcondi
tions/malformat

ion 

  Counsel 
&educateparen
ts 

  Calculation,preparation&a
dministrationofI/Vfluids 

  Bowelwash,insertionofs
uppositories 

 Careforostomies: 

o ColostomyIrrigation 

o Ureterostomy 

o Gastrostomy 

o Enterostomy 

  Urinarycatheterization&d
rainage 

 Feeding 

o Naso-gastric 

o Gastrostomy 

  Nursing 
careplan– 1 

  Case 
study/presentati
on–1 

  Assessper
formancewit

h 
ratingscale 

  Assess 
eachskill 
withchecklist
OSCE/OSPE 

  Evaluation 

ofcase 
study/presentat
ion 

  Completion
of 
activityrecor
d 
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Clinical

area/unit 

Duration 

(Weeks) 

Learning

Outcomes 

Procedural 

Competencies/Clini

calSkills 

ClinicalRe

quirements 

Assessment

Methods 

   oJejunostomy 

 Careofsurgicalwounds 

o Dressing 

o Sutureremoval 

  

PediatricOPD/ 

Immunization

room 

V Sem –

1week 

  Performassess
ment ofchildren: 

health,developm

ental 

&anthropometric 

  Performim
munization 

  Give 
healtheducati
on/nutritiona
leducation 

 Assessmentofchildren 

o Healthassessment 

o Developmental assessment 

o Anthropometricassessment 

o Nutritionalassessment 

 Immunization 

 Health/Nutritionaleducation 

  Growth 

anddevelopme
ntalstudy: 

Infant– 1 

Toddler– 1 

Preschooler–1 

Schooler–1 

Adolescent–1 

  Assessper
formancewit

h 
ratingscale 

  Completion
of 
activityrecor
d. 

NICU&PICU VI Sem –

1week 
  Provide 

nursingcare to 
criticallyillchildr
en 

  Care of a baby 
inincubator/warme
r 

  Careofachildonventilator,CP
AP 

 EndotrachealSuction 

 ChestPhysiotherapy 

  Administrationoffluidswithi
nfusionpumps 

 TotalParenteralNutrition 

 Phototherapy 

 Monitoringofbabies 

 Recording&reporting 

  Cardiopulmonary
Resuscitation(PLS) 

  Newbornass
essment–1 

  Nursing 
CarePlan– 1 

  Assessper

formancewit
h 
ratingscale 

  Evaluation 
ofobservationr
eport 

  Completion
of 
activityrecor
d 

 

 

 

MENTALHEALTHNURSING -I 

PLACEMENT:VSEMESTER 

THEORY:3Credits(60hours) 

PRACTICUM:Clinical:1Credit(80hours) 

DESCRIPTION:Thiscourseisdesignedtodevelopbasicunderstandingoftheprinciplesandstandardsofmentalhealthnursingandskill 

inapplicationof nursingprocessinassessment andcare ofpatientswithmentalhealthdisorders. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbecompetentto 

1. Tracethehistoricaldevelopmentofmentalhealthnursinganddiscussitsscope. 

2. Identifytheclassificationofthe mentaldisorders. 

3. Developbasicunderstandingoftheprinciplesandconceptsofmentalhealthnursing. 
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4. ApplytheIndianNursingCouncilpracticestandardsforpsychiatricmentalhealthnursinginsupervisedclinicalsettings. 

5. Conductmentalhealthassessment. 

6. Identifyandmaintaintherapeuticcommunicationandnursepatientrelationship. 

7. Demonstrateknowledgeofthevarioustreatmentmodalitiesandtherapiesusedinmentaldisorders. 

8. Applynursingprocessindeliveringcaretopatientswithmentaldisorders. 

9. Providenursingcaretopatientswithschizophreniaandotherpsychoticdisordersbasedonassessmentfindingsandtreatment/ther

apiesused. 

10. Providenursingcaretopatientswithmooddisordersbasedonassessmentfindingsandtreatment/therapiesused. 

11. Providenursingcaretopatientswithneuroticdisordersbasedonassessmentfindingsandtreatment/therapiesused. 

 

 
COURSEOUTLINE 

T–Theory 
 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

I 6(T) Describe 

thehistoricaldevelop

ment &current trends 

inmentalhealthnursin

g 

Discuss the scope 

ofmentalhealthnursin

g 

Describetheconcepto

f normal 

&abnormalbehaviou

r 

Introduction 

 PerspectivesofMentalHealthandMentalHe

alth Nursing, evolution of mentalhealth 

services, treatments and nursingpractices 

 Mentalhealthteam 

 Nature&scopeofmentalhealthnursing 

 Role & functions of mental health 

nursein various settings and factors 

affectingthelevelof nursing practice 

 Conceptsofnormalandabnormalbe

haviour 

 Lecture 

cumDiscuss

ion 

 Essay 

 Shortanswer 

II 10(T) Define the 

varioustermsusedin

mentalhealthNursin

g 

Explain 

theclassification 

ofmentaldisorde

rs 

Explain 

thepsychodynamic

s 

ofmaladaptivebeha

viour 

Discuss 

theetiologicalfactors

&psychopathology 

ofmentaldisorders 

Explaintheprinciplesa

nd standards 

ofMentalhealthNursi

ng 

Describe 

theconceptual 

models 

ofmentalhealthnursin

g 

PrinciplesandConceptsofMentalHealthNu

rsing 

 Definition:mentalhealthnursingandte

rminology used 

 Classificationofmentaldisorders:ICD11,D

SM5, Geropsychiatry 

manualclassification 

 Reviewofpersonalitydevelopment,d

efensemechanisms 

 Etiologybio-psycho-socialfactors 

 Psychopathology of mental 

disorders:reviewofstructureandfunctiono

fbrain,limbic system and 

abnormalneurotransmission 

 PrinciplesofMentalhealthNursing 

 Ethicsandresponsibilities 

 PracticeStandardsforPsychiatricMentalH

ealthNursing(INCpracticestandards) 

 Conceptualmodelsandtheroleof nurse: 

oExistentialmodel 

 Lecture 

cumDiscuss

ion 

 Explain 

usingCharts 

 Review 

ofpersonalit

ydevelopme

nt 

 Essay 

 Shortanswer 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

   o Psychoanalyticalmodels 

o Behaviouralmodel 

o Interpersonalmodel 

 Preventivepsychiatryandrehabilitation 

  

III 6(T) Describe 

nature,purpose and 

processof 

assessment 

ofmentalhealthstatu

s 

MentalHealthAssessment 

 Historytaking 

 Mentalstatusexamination 

 Minimentalstatusexamination 

 Neurologicalexamination 

 Investigations:RelatedBloodchemistry,E

EG,CT & MRI 

 Psychologicaltests 

 Lecture 

cumDiscuss

ion 

 Demonstration 

 Practicesession 

 Clinicalpractice 

 Essay 

 Shortanswer 

 Assessmentof

mental 

healthstatus 

IV 6(T) Identify 

therapeuticcommu

nication 

&techniques 

 

 

Describe 

therapeuticrelations

hip 

 

 

 
Describe 

therapeuticimpasses 

and itsinterventions 

TherapeuticCommunicationandNurse-

PatientRelationship 

 Therapeutic communication: 

Types,techniques,characteristicsandba

rriers 

 Therapeuticnurse-patientrelationship 

 Interpersonalrelationship- 

 Elementsofnursepatientcontract, 

 ReviewoftechniqueofIPR-

Johariwindow 

 Therapeuticimpasseandits management 

 Lecture 

cumDiscuss

ion 

 Demonstration 

 RolePlay 

 Processrecording 

 Simulation(video) 

 Essay 

 Shortanswer 

 OSCE 

V 10(T) Explain 

treatmentmodalities 

andtherapies used 

inmentaldisordersan

droleof thenurse 

Treatmentmodalitiesandtherapiesusedin

mental disorders 

 Physical 

therapies:Psychophar

macology, 

 ElectroConvulsivetherapy 

 Psychological Therapies: 

Psychotherapy,Behaviourtherapy,CBT 

 Psychosocial: Group therapy, 

Familytherapy, Therapeutic 

Community,Recreational therapy, Art 

therapy 

(Dance,Musicetc),Occupationaltherapy 

 Alternative & Complementary: 

Yoga,Meditation,Relaxation 

 Considerationforspecialpopulations 

 Lecture 

cumDiscuss

ion 

 Demonstration 

 Groupwork 

 Practicesession 

 Clinicalpractice 

 Essay 

 Shortanswer 

 Objectivetype 

VI 8(T) Describe the 

etiology,psycho-

dynamics/pathology, 

clinicalmanifestations

,diagnosticcriteriaand 

management 

ofpatients 

withSchizophrenia, 

andother 

psychoticdisorders 

NursingmanagementofpatientwithSc

hizophrenia, and other 

psychoticdisorders 

 Prevalenceandincidence 

 Classification 

 Etiology,psychodynamics,clinical

manifestation, 

diagnosticcriteria/formulations 

 Lecture 

andDiscuss

ion 

 Casediscussion 

 Casepresentation 

 Clinicalpractice 

 Essay 

 Shortanswer 

 Assessmentof

patientmanag

ementproblem

s 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

   Nursingprocess 

 NursingAssessment:History,Physicala

nd mentalassessment 

 Treatment modalities and 

nursingmanagement of patients 

withSchizophreniaandotherpsych

oticdisorders 

 Geriatric considerations 

andconsiderationsforspecialpopulatio

ns 

 Followupandhomecareandre

habilitation 

  

VII 6(T) Describe the 

etiology,psycho-

dynamics,clinicalman

ifestations,diagnostic

criteriaand 

management 

ofpatients with 

mooddisorders 

Nursingmanagementofpatientwithm

ooddisorders 

 Prevalenceandincidence 

 Mood disorders: Bipolar 

affectivedisorder,maniadepressionanddyst

hymiaetc. 

 Etiology,psychodynamics,clinical

manifestation,diagnosis 

 NursingAssessmentHistory,Physicalandm

entalassessment 

 Treatment modalities and 

nursingmanagementofpatientswith

mooddisorders 

 Geriatric considerations/ 

considerationsfor specialpopulations 

 Follow-up and home care 

andrehabilitation 

 Lecture 

andDiscuss

ion 

 Casediscussion 

 Casepresentation 

 Clinicalpractice 

 Essay 

 Shortanswer 

 Assessmentof

patientmanag

ementproblem

s 

VIII 8(T) Describe the 

etiology,psycho-

dynamics,clinicalman

ifestations,diagnostic

criteriaand 

management 

ofpatientswithneuroti

c,stressrelated 

andsomatizationdisor

ders 

Nursing management of patient 

withneurotic, stress related and 

somatisationdisorders 

 Prevalenceandincidence 

 classifications 

 Anxiety disorders – OCD, 

PTSD,Somatoform disorders, 

Phobias,DisassociativeandConversiondi

sorders 

 Etiology,psychodynamics,clinical

manifestation, diagnostic 

criteria/formulations 

 NursingAssessment:History,Physicala

nd mentalassessment 

 Treatment modalities and 

nursingmanagementofpatientswithneuroti

candstressrelateddisorders 

 Geriatric considerations/ 

considerationsfor specialpopulations 

 Follow-up and home care 

andrehabilitation 

 Lecture 

andDiscuss

ion 

 Casediscussion 

 Casepresentation 

 Clinicalpractice 

 Essay 

 Shortanswer 

 Assessmentof

patientmanag

ementproblem

s 
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CLINICAL 

PRACTICUMMENTALHEALTHNUR

SING -I&II 

 
PLACEMENT:SEMESTERV&VI 

MENTALHEALTHNURSING-I–1Credit(80hours) 

MENTALHEALTHNURSING -II–2Credits(160hours) 

PRACTICECOMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto: 

1. Assesspatientswithmentalhealthproblems/disorders 

2. Observeandassistinvarioustreatment modalitiesortherapies 

3. Counselandeducatepatientsandfamilies 

4. Performindividualandgrouppsychoeducation 

5. Providenursingcaretopatientswithmentalhealthproblems/disorders 

6. Motivatepatientsinthecommunity forearlytreatmentandfollowup 

7. Observetheassessmentandcareof patientswithsubstanceabusedisordersindeaddictioncentre. 

 

 
CLINICALPOSTINGS 

(8weeks×30hoursperweek=240hours) 
 

Clinical

Area/Unit 

Duration

(Weeks) 

Learning

Outcomes 

Skills/Procedural

Competencies 

ClinicalRe

quirements 

Assessments

Methods 

Psychiatric

OPD 

2  Assess 

patientswith 

mentalhealthpr

oblems 

 Observe 

andassistintherap

ies 

 Counsel 

andeducate 

patients,andfami

lies 

 Historytaking 

 Performmentalstatuse

xamination(MSE) 

 Observe/practicePsycho

metricassessment 

 PerformNeurological

examination 

 Observingandassistingint

herapies 

 Individual and group psycho-

education 

 Mentalhygienepracticee

ducation 

 Familypsycho-education 

 History 

takingand Mental 

statusexaminatio

n–2 

 Healtheducation 

–1 

 Observationre

portofOPD 

 Assessperforman

ce 

withratingscale 

 Assesseachskill

withchecklist 

 Evaluation 

ofhealtheducati

on 

 Assessmentof

observationre

port 

 Completion 

ofactivityreco

rd 

ChildGui

danceclin

ic 

1  Assesschildren

with 

variousmental 

healthproblems 

 Counsel 

andeducate 

children,families 

andsignificantot

hers 

 History&mentalstatuse

xamination 

 Observe/practicepsycho

metricassessment 

 Observe and assist in 

varioustherapies 

 Parentalteachingforchildw

ithmentaldeficiency 

 Casework–1 

 Observationrepor

t of 

differenttherapies

– 1 

 Assessperforman

ce 

withratingscale 

 Assesseachskill

withchecklist 

 Evaluation of 

theobservationre

port 

Inpatientward 4  Assess 

patientswith 

mentalhealthpr

oblems 

 Provide 

nursingcare for 

patientswithvari

ous 

 Historytaking 

 Mentalstatusexamination(

MSE) 

 Neurologicalexamination 

 Assistinginpsychometric 

 Give care to 2-

3patients 

withvarious 

mentaldisorders 

 Casestudy–1 

 Assessperforman

ce 

withratingscale 

 Assesseachskill

withchecklist 
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Clinical

Area/Unit 

Duration

(Weeks) 

Learning

Outcomes 

Skills/Procedural

Competencies 

ClinicalRe

quirements 

Assessments

Methods 

  mental 

healthproble

ms 

 Assist in 

varioustherapies 

 Counsel 

andeducate 

patients,families 

andsignificantot

hers 

assessment 

 Recording 

therapeuticcommunic

ation 

 Administrationofmedications 

 Assist Electro-

ConvulsiveTherapy 

(ECT) 

 Participatinginalltherapies 

 Preparing patients 

forActivitiesofDailyLivin

g(ADL) 

 Conductingadmissionandd

ischargecounselling 

 Counselingandteachingp

atientsandfamilies 

 Careplan 

 Clinicalpresent

ation–1 

 Processrecording 

–2 

 Maintain 

drugbook 

 Evaluation of 

thecase study, 

careplan, 

clinicalpresentati

on,processrecordi

ng 

 Completion 

ofactivityreco

rd 

Community

psychiatry 

&Deaddiction

centre 

1  Identify 

patientswithvari

ousmentaldisord

ers 

 Motivate 

patientsfor 

earlytreatment 

andfollowup 

 Assistinfollowu

pclinic 

 Counsel 

andeducate 

patient,family 

andcommunity 

 Observe 

theassessment 

andcare of 

patients 

atdeaddictioncent

re 

 Conducthomevisitandcasew

ork 

 Identifyingindividualswith

mentalhealthproblems 

 Assistinginorganizationsof

MentalHealthcamp 

 Conducting 

awarenessmeetingsformental

health&mentalillness 

 Counseling and 

Teachingfamilymembers,pati

entsandcommunity 

 Observingdeaddictioncare 

 Casework–1 

 Observationre

port on 

fieldvisits 

 Visit 

todeaddicti

oncentre 

 Assessperforman

ce 

withratingscale 

 Evaluation 

ofcase work 

andobservatio

nreport 

 Completion 

ofactivityreco

rd 

 

 

 

 

 
PLACEMENT:VSEMESTER 

 

COMMUNITYHEALTHNURSING-I 

includingEnvironmentalScience&Epidemiology 

THEORY: 5Credits(100hours) includesLabhoursalso 

PRACTICUM:Clinical:2Credits(160hours) 

DESCRIPTION: This course is designed to help students develop broad perspectives of health, its determinants, 

aboutcommunity health nursing and understanding about the health care delivery services, health care policies and 

regulations inIndia. It helps the students to develop knowledge and understanding of environmental science. It further helps 

them to applythe principles and concepts of BCC and health education for health promotion and maintenance of healthwithin 

thecommunity in wellness and illness continuum. It helps students to practice Community Health Nursing for the 

individuals,family and groups at rural, urban and tribal settings by applying principles of community health nursing and 

epidemiologicalapproach.It also helps thestudents todevelop knowledge and competencies required toscreen, assess, 

diagnose,manageand refer clients appropriately in various health care settings. It prepares the students to provide primary 

healthcare to clientsof all ages in the community, DH, PHC, CHC, SC/HWC and develop beginning skills in participating in 

all the NationalHealthPrograms. 
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COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Exploretheevolutionofpublic healthinIndiaandcommunity healthnursing 

2. Explaintheconceptsanddeterminantsofhealth 

3. IdentifythelevelsofpreventionandhealthproblemsofIndia 

4. Develop basic understanding about the health care planning and the present health care delivery system in India 

atvariouslevels 

5. Locate the significance of primary health care and comprehensive primary health care as part of current health 

caredelivery systemfocus 

6. Discusshealth carepoliciesandregulationsin India 

7. Demonstrateunderstandingaboutanoverviewofenvironmentalscience,environmentalhealthandsanitation 

8. Demonstrateskillinnutritionalassessmentfordifferentagegroupsinthecommunityandprovideappropriatenutritionalcounseli

ng 

9. Providehealtheducationtoindividualsandfamiliesapplyingtheprinciplesandtechniquesofbehaviorchangeappropriateto 

communitysettings 

10. Describecommunityhealthnursingapproachesandconcepts 

11. Describetheroleandresponsibilitiesofcommunityhealthnursingpersonnel 

12. Utilizetheknowledgeandskillsinprovidingcomprehensiveprimaryhealthcareacrossthelifespanatvarioussettings 

13. Makeeffectivehomevisitsapplyingprinciplesandmethodsusedfor homevisiting 

14. Useepidemiologicalapproachincommunitydiagnosis 

15. Utilize the knowledge of epidemiology, epidemiological approaches in caring for people with communicable and non-

communicable diseases 

16. Investigateanepidemicofcommunicablediseases 

17. Assess, diagnose, manage and refer clients for various communicable and non- communicable diseases appropriately 

attheprimaryhealth carelevel 

18. Identify and perform the roles and responsibilities of nurses in implementing various national health programs in 

thecommunity for the prevention, control and management of communicable and non-communicable diseases 

particularlyinscreening,identification, primarymanagementandreferraltoahealthfacility/FirstReferralUnit(FRU) 

 

 
COURSEOUTLINE 

T–Theory 
 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

I 4(T) Define public 

health,communityheal

thandcommunity 

healthnursing 

Explain the 

evolutionofpublic 

healthinIndia and 

scope ofcommunity 

healthnursing 

Explain 

variousconceptsofheal

thanddisease, 

dimensionsand 

determinants ofhealth 

Explain the 

naturalhistoryofdisea

seandlevelsof 

prevention 

Discussthehealth 

Concepts of 

CommunityHealth and 

CommunityHealthNursi

ng 

 Definitionofpublichealth,c

ommunity health 

andcommunityhealthnursi

ng 

 Public health in India 

andits evolution and 

Scope 

ofcommunityhealthnursin

g 

 Review: Concepts 

ofHealth & Illness/ 

disease:Definition,dimensi

onsanddeterminants of 

health anddisease 

 Naturalhistoryofdisease 

 Levels of 

prevention:Primary,S

 Lecture 

 Discussion 

 Explainusingchart, graphs 

 Communityneedsassessment(Fields

urvey on identification 

ofdemographic characteristics, 

healthdeterminantsandresourcesofar

uraland anurbancommunity) 

 Explainusingexamples 

 Shortanswer 

 Essay 

 Objectivetype 

 Surveyreport 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

  problemsofIndia tertiary prevention –

Review 

 Healthproblems(Profile)o

fIndia 

  

II 8(T) Describe 

healthplanning and its 

steps,and various 

healthplans,andcomm

ittees 

 

 

 

 

 

 

 
 

Discuss health 

caredelivery system 

inIndiaatvariouslevels 

 

 

 

 

 

 

 
 

Describe 

SDGs,primaryhealt

hcareand 

comprehensivepri

maryhealthcare(CP

HC) 

 

 

 

 

 

 
Explain health 

carepolicies 

andregulationsinIn

dia 

HealthCarePlanningand

Organization of 

HealthCareat 

variouslevels 

 Healthplanningsteps 

 Health planning in 

India:various committees 

andcommissionsonhealtha

ndfamily welfare and 

FiveYearplans 

 Participation 

ofcommunity 

andstakeholders in 

healthplanning 

 Health care 

deliverysystem in 

India:Infrastructure and 

Healthsectors, Delivery of 

healthservices at sub-

centre(SC), PHC, CHC, 

Districtlevel, state level 

andnationallevel 

 Sustainabledevelopment

goals (SDGs), 

PrimaryHealth Care 

andComprehensive 

PrimaryHealth Care 

(CPHC):elements,princi

ples 

 CPHCthroughSC/Health

WellnessCenter(HWC) 

 RoleofMLHP/CHP 

 National Health 

CarePoliciesandRegulati

ons 

o NationalHealthPolicy(
1983, 2002, 2017) 

o NationalHealthMission(

NHM): National 

RuralHealth 

Mission(NRHM), 

NationalUrban Health 

Mission(NUHM),NHM 

o National 
HealthProtection
Mission(NHPM) 

o AyushmanBharat 

o UniversalHealth
Coverage 

 Lecture 

 Discussion 

 Field visits to CHC, PHC, 

SC/HealthWellnessCenters(HW

C) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Directedreading 

 Shortanswer 

 Essay 

 Evaluation 

ofField 

visitreports 

&presentatio

n 

III 15(T) Identify the role of 

anindividualin the 

Environmental 

Science,EnvironmentalHea

lth,and 

 Lecture  Shortanswer 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

  conservationofnaturalr

esources 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Describe 

ecosystem,itsstructure

,typesandfunctions 

 

 

 

 

 

 
Explain 

theclassification, 

valueand threats 

tobiodiversity 

 

 

Enumeratethecauses,e

ffects and 

controlmeasures 

ofenvironmentalpollu

tion 

 

 

 

 

 

 
Discussaboutclimatec

hange, 

globalwarming, acid 

rain,and ozone 

layerdepletion 

 

 

Enumerate the role 

ofan individual 

increating 

awarenessabout the 

social 

issuesrelatedtoenviron

ment 

Sanitation 

 Natural 

resources:Renewable and 

non-renewable 

resources,natural 

resources andassociated 

problems:Forest 

resources, 

waterresources, 

mineralresources, food 

resources,energyresource

sandlandresources 

 Role of individuals 

inconservation of 

naturalresources,andeq

uitableuse of resources 

forsustainablelifestyles 

 Ecosystem: 

Concept,structure and 

functions ofecosystems, 

Types &Characteristics – 

Forestecosystem, 

Grasslandecosystem, 

Desertecosystem, 

Aquaticecosystem, 

Energy flow inecosystem 

 Biodiversity:Classificatio

n, value ofbio-diversity, 

threats tobiodiversity, 

conservationofbiodiversit

y 

 Environmental 

pollution:Introduction, 

causes,effects and 

controlmeasures of Air 

pollution,Water pollution, 

Soilpollution, 

Marinepollution, Noise 

pollution,Thermalpollutio

n,nuclearhazards & their 

impact onhealth 

 Climate change, 

globalwarming: ex. heat 

wave,acid rain, ozone 

layerdepletion, waste 

landreclamation & its 

impactonhealth 

 Social issues 

andenvironment: 

sustainabledevelopment, 

urbanproblems related 

toenergy, water 

andenvironmental ethics 

 Acts related 

toenvironmental 

protectionandpreservatio

n 

EnvironmentalHealth& 

 Discussion 

 Debates on 

environmentalprotectionan

dpreservation 

  ExplainusingCharts,graphs,

Models,films,slides 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Directedreading 

  Visitstowatersupply&pu

rificationsites 

 Essay 

  Field 

visitreports 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

   

ListtheActsrelatedtoen

vironmentalprotection 

andpreservation 

 

 

Describetheconcepto

f 

environmentalhealth

andsanitation 

 

 

 

 

 

 

 
 

Describe 

waterconservation, 

rainwater harvesting 

andwater 

shedmanagement 

 

 

 

 
 

Explain 

wastemanage

ment 

Sanitation 

 Conceptofenvironmenth

ealthand sanitation 

 Concept of safe 

water,sources of 

water,waterbornediseases,

waterpurification 

processes,household 

purification ofwater 

 Physical and 

chemicalstandards of 

drinkingwaterqualityandt

estsforassessing 

bacteriologicalquality of 

water 

 Concepts of 

waterconservation: rain 

waterharvestingandwater

shedmanagement 

 ConceptofPollutionp

revention 

 Air&noisepollution 

 Role of nurse 

inpreventionofpollutio

n 

 Solid waste 

management,human 

excreta disposal 

&management and 

sewagedisposalandmanag

ement 

 Commonly 

usedinsecticidesandpestici

des 

 

 

 

 

 

 

  Observerainwaterharvestingp

lants 

 

 

 

 

 

 

 
 

  Visit to sewage disposal 

andtreatmentsites,andwastedispos

alsites 

 

IV 7(T) Describethevariousn

utrition 

assessmentmethods 

at thecommunity 

level 

 

 

 

 

 

 

 

 

 

 
 

Plan and provide 

dietplans for all 

agegroups 

includingtherapeutic

diet 

 

 

 
Provide 

nutritioncounseling 

NutritionAssessmentand

NutritionEducation 

 ReviewofNutrition 

o Concepts,types 

o Mealplanning:aims,s
teps & diet plan 
fordifferentagegroup
s 

o Nutrition assessment 
ofindividuals,familiesan
dcommunity by 
usingappropriate 
methods 

 Planningsuitabledietfori

ndividuals and 

familiesaccording to 

localavailability of 

foods,dietary habits 

andeconomic status 

 Generalnutritionaladvice 

 Nutrition 

education:purpose,pr

inciples&methods 

 Lecture 

 Discussion 

 Demonstration 

 Roleplay 

 Marketvisit 

 Nutritionalassessmentfordifferenta

gegroups 

 

 

 

 

 

 

 

 

 

 

 

 
 Lecture 

 Discussion 

 Performancea

ssessment 

ofnutritionass

essment 

fordifferent 

agegroups 

 Evaluation 

onnutritional

assessmentre

ports 

 

 

 

 

 

 

 

 

 

 
 

 Shortanswer 

 Essay 
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andeducation to all 

agegroupsanddescri

be 

andRehabilitation 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

  the national 

nutritionprogramsan

d 

 

 

Identifyearlythefoodb

orne diseases, 

andperform 

initialmanagement 

andreferralappropriate

ly 

 Review: 

Nutritionaldeficienc

ydisorders 

 Nationalnutritionalpolicy

&programsinIndia 

FoodBorneDiseasesandF

oodSafety 

Foodbornediseases 

 Definition, & 

burden,Causesandclassif

ication 

 Signs&Symptoms 

 Transmission of 

foodbornepathogens&tox

ins 

 Earlyidentification,initial

managementandreferral 

Food poisoning & 

foodintoxication 

 Epidemiologicalfeature

s/clinicalcharacteristics, 

Types offoodpoisoning 

 Food intoxication-

features,preventive & 

controlmeasures 

 Publichealthresponsetof

oodborne diseases 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Field visits to milk 

purificationplants,slaughterho

use 

 ReferNutritionmodule-

BPCCHNBlock2-unit I &UNIT 5 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Field 

visitrepor

ts 

V 6(T) Describe 

behaviourchangecom

municationskills 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Counsel and 

providehealth 

education 

toindividuals, 

familiesand 

community 

forpromotionofhealt

hylifestylepractices 

Communicationmanage

ment and 

HealthEducation 

 Behaviour 

changecommunicatio

nskills 

ocommunication 

o Humanbehaviour 

o Health belief 

model:concepts&defi
nition,ways to 
influencebehaviour 

o Stepsofbehaviourc
hange 

o Techniquesofbehaviourc

hange: 
Guidingprinciples in 
planningBCCactivity 

o StepsofBCC 

o Social and 
BehaviourChange 

Communicationstrategi

es (SBCC):techniques 

to collectsocial history 

fromclients 

o Barrierstoeffective 

 Lecture 

 Discussion 

 Roleplay 

 Demonstration:BCCskills 

 Supervisedfieldpractice 

 Refer:BCC/SBCCmodule(

MoHFW&USAID) 

 Shortanswer 

 Essay 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Performance

evaluation 

ofhealth 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

  using 

appropriatemethod

sandmedia 

communication, 

andmethodstooverco

methem 

 Health promotion 

andHealth 

education:methods/tech

niques, andaudio-

visualaids 

 educationse

ssions 

toindividual

sandfamilie

s 

VI 7(T) Describe 

communityhealth 

nursingapproaches 

andconcepts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Describe and 

identifythe activities 

ofcommunity 

healthnurse to 

promote andmaintain 

familyhealth through 

homevisits 

Community 

healthnursingappro

aches,concepts, 

roles 

andresponsibilities 

ofcommunity 

healthnursingperso

nnel 

 Approaches: 

o Nursingprocess 

o Epidemiological
approach 

o Problemsolving
approach 

o Evidence 
basedapproach 

o Empoweringpeopletoc
areforthemselves 

 Review: Primary 

healthcareandComprehe

nsivePrimary Health 

Care(CPHC) 

HomeVisits: 

  Concept, 

Principles,Process, & 

Techniques:Bagtechniq

ue 

  QualitiesofCommunity

HealthNurse 

 Rolesandresponsibilitieso

f community 

healthnursing personnel 

infamily healthservices 

 Review: Principles 

&techniquesofcounselin

g 

 Lecture 

 Discussion 

 Demonstration 

 Roleplays 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 Supervisedfieldpractice 

 Shortanswer 

 Essays 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Assessment 

ofsupervisedfi

eldpractice 

VII 10(T) Explain the 

specificactivities 

ofcommunity 

healthnurse in 

assistingindividuals 

andgroupsto 

promoteand 

maintain theirhealth 

Assistingindividualsandf

amilies to promote 

andmaintaintheirhealth 

A. Assessment of 

individualsand families 

(Reviewfrom Child 

healthnursing,Medicalsur

gicalnursing and 

OBGNursing) 

 Assessmentofchildren,

women, 

adolescents,elderly etc. 

 Lecture 

 Discussion 

 Demonstration 

 Roleplays 

 Shortanswer 

 Essay 

 Assessment 

ofclinicalperfo

rmance inthe 

fieldpracticear

ea 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Provideprimarycareat 

home/ health 

centers(HWC) using 

standingorders/protoco

lsasper public 

healthstandards/appro

ved byMoH&FW and 

INCregulation 

 

 

 

 

 

 

 

 

 

 
 

Develop skill 

inmaintenance 

ofrecordsandreport

s 

 Children: 

Monitoringgrowth and 

development,milestones 

  Anthropometricm

easurements,BMI 

 Socialdevelopment 

  Temperature and 

Bloodpressure 

monitoring 

 Menstrualcycle 

 Breast self-

examination(BSE) and 

testicles self-

examination(TSE) 

 Warning Signs of 

variousdiseases 

 Tests:Urineforsugarandal

bumin, blood 

sugar,Hemoglobin 

B. Provision of 

healthservices/primary

healthcare: 

 Routine check-

up,Immunization, 

counseling,anddiagnosis 

 Managementofcommond

iseases at home 

andhealthcentrelevel 

o Care based on 
standingorders/protocol
sapprovedbyMoH&FW 

o Drugsdispensingandi
njections at 
healthcentre 

C. Continue medical 

careand follow up 

incommunityforvariou

sdiseases/disabilities 

D. Carry out 

therapeuticprocedures 

asprescribed/required 

forclientand family 

E. Maintenanceofhealthr

ecordsandreports 

 Maintenanceofclientr

ecords 

 Maintenance of 

healthrecordsatthefacilityl

evel 

 Report writing 

anddocumentationofactivit

iescarried out during 

homevisits, in the 

clinics/centersandfield 

visits 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 Documentandmaintain: 

 Individualrecords 

 

 

 

 

 

 

 Assessment 

ofprocedurals

kills in 

labprocedures 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Evaluation 

ofrecords 

andreports 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

   

 

 

 

 

 

 
Develop 

beginningskills in 

handlingsocialissuesa

ffectingthe health 

anddevelopment of 

thefamily 

 

 

 

 

 

 
Identify and assist 

thefamilies to utilize 

thecommunity 

resourcesappropriatel

y 

F. Sensitize and 

handlesocial issues 

affectinghealthanddeve

lopmentofthefamily 

 Womenempowerment 

 Womenandchildabuse 

 Abuseofelders 

 Femalefoeticide 

 Commercialsexworkers 

 Substanceabuse 

G. Utilize 

communityresourcesfor

clientandfamily 

 Traumaservices 

 Oldagehomes 

 Orphanages 

 Homes for 

physicallychallengedi

ndividuals 

 Homesfordestitute 

 Palliativecarecentres 

 Hospicecarecentres 

 Assistedlivingfacility 

 Familyrecords 

 Healthcenterrecords 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 Fieldvisits 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Evaluation 

offield 

visitreports 

VIII 10(T) Describetheconcepts,a

pproaches 

andmethods 

ofepidemiology 

Introduction 

toEpidemiology–

EpidemiologicalApproach

esandProcesses 

 Epidemiology: 

ConceptandDefinition 

 Distributionandfrequencyo

fdisease 

 Aims&usesofe

pidemiology 

 Epidemiologicalmodelsofc

ausationof disease 

 Conceptsofdiseaset

ransmission 

 Modes of 

transmission:Direct,Indir

ectandchainofinfection 

 Timetrendsorfluctuationsi

ndiseaseoccurrence 

 Epidemiologicalapproac

hes: 

Descriptive,analytical 

andexperimental 

 Principlesofcontrol

measures/levelsof 

 Lecture 

 Discussion 

 Demonstration 

 Roleplay 

 Fieldvisits:communicablediseaseh

ospital& Entomology office 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Investigationofanepidemicof 

 Shortanswer 

 Essay 

 Reportonvisitt

ocommunicabl

ediseasehospit

al 

 Report on 

visitto 

entomologyoff

ice 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

   

 

 

 

Investigate 

anepidemic 

ofcommunicabledisea

se 

preventionofdisease 

 Investigation of 

anepidemicofcommunicabl

edisease 

 Use of 

basicepidemiological 

tools tomake 

communitydiagnosis for 

effectiveplanningandinter

vention 

communicabledisease  

 Report 

andpresentatio

noninvestigati

nganepidemic

ofcommunica

bledisease 

IX 15(T) Explain 

theepidemiology 

ofspecific 

communicablediseases 

 

 

 
Describe the 

variousmethodsofprev

ention,control 

andmanagement 

ofcommunicablediseas

esandtheroleof nurses 

in 

screening,diagnosing, 

primarymanagement 

andreferral to a 

healthfacility 

Communicable 

Diseasesand National 

HealthPrograms 

1. Communicable Diseases –

Vectorbornediseases(Everydi

sease will be dealt 

underthefollowingheadlines) 

 Epidemiology of 

thefollowing vector 

borndiseases 

 Prevention&control

measures 

 Screening,anddiagnosingt

he following 

conditions,primary 

management,referraland 

followup 

o Malaria 

o Filaria 

o Kala-azar 

o Japaneseencephalitis 

o Dengue 

o Chickungunya 

2.Communicablediseases:I

nfectious diseases 

(Everydisease will be dealt 

underthefollowingheadline

s) 

 Epidemiology of 

thefollowing 

infectiousdiseases 

 Prevention & 

Controlmeasures 

 Screening,diagnosingthef

ollowing 

conditions,primary 

management,referraland 

followup 

o Leprosy 

o Tuberculosis 

o Vaccine 

preventablediseases–

Diphtheria,whooping 

cough,tetanus,poliom

yelitis 

 Lecture 

 Discussion, 

 Demonstration 

 Roleplay 

 Suggestedfieldvisits 

 Fieldpractice 

 Assessmentofclientswithc

ommunicablediseases 

 Field 

visitrepor

ts 

 Assessment 

offamily 

casestudy 

 OSCEasse

ssment 

 Shortanswer 

 Essay 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Identify the 

nationalhealth 

programsrelevant 

tocommunicabledis

easesandexplainthe 

role of nurses 

inimplementation 

oftheseprograms 

andmeasles 

o Entericfever 

o Viralhepatitis 

o HIV/AIDS/RTI 

infections 

o HIV/AIDS, 

andSexually 
TransmittedDiseases/ 
Reproductivetract 
infections(STIs/RTIs) 

o Diarrhoea 

o Respiratory 
tractinfections 

o COVID-19 

o Helminthic – soil 

&food transmitted 
andparasitic infections 
–Scabiesandpediculosis 

3.Communicablediseases:

Zoonoticdiseases 

 EpidemiologyofZoonoticd

iseases 

 Prevention&control

measures 

 Screeninganddiagnosingt

he following 

conditions,primary 

management,referraland 

followup 

o Rabies: 

Identify,suspect, 
primarymanagement and 
referraltoahealth facility 

 Roleofanursesincontrolof

communicablediseases 

NationalHealthPrograms 

1. UIP: 

UniversalImmunizatio

n Program(Diphtheria, 

Whoopingcough, 

Tetanus,Poliomyelitis, 

MeaslesandHepatitisB) 

2. National 

LeprosyEradication 

Program(NLEP) 

3. Revised 

NationalTuberculosi

s 

ControlProgram(RN

TCP) 

4. Integrated 

DiseaseSurveillance 

Program(IDSP):Enter

icfever,Diarrhea,Resp

iratory 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

   infectionsandScabies 

5. National Aids 

ControlOrganization(

NACO) 

6. National Vector 

BorneDiseaseControlPro

gram 

7. NationalAirQuality

MonitoringProgram 

8. Any other newly 

addedprogram 

  

X 15(T) Describe the 

nationalhealth 

program for 

thecontrol of non-

communicabledisease

s and the 

roleofnursesinscreenin

g,identification, 

primarymanagement 

andreferral to a 

healthfacility 

Non-

CommunicableDiseases 

and 

NationalHealthProgra

m(NCD) 

 National response 

toNCDs(Everydiseasewil

lbe dealt under 

thefollowingheadlines 

 Epidemiologyofspecificd

iseases 

 Prevention and 

controlmeasures 

 Screening, 

diagnosing/identificationa

ndprimarymanagement, 

referral andfollowup care 

NCD-1 

o DiabetesMellitus 

o Hypertension 

o Cardiovasculardiseases 

o Stroke&Obesity 

o Blindness:Categoriesofv

isual impairment 
andnational program 
forcontrolof blindness 

o Deafness: 
nationalprogramforpre
ventionandcontrolofde
afness 

o Thyroiddiseases 

o Injury and 

accidents:Risk factors 
for Roadtraffic injuries 
andoperationalguidelines
fortrauma care facility 
onhighways 

NCD-2Cancers 

o CervicalCancer 

o BreastCancer 

o Oralcancer 

o Epidemiologyofspecificc

ancers,Riskfactors/ 

 Lecture 

 Discussion 

 Demonstration 

 Roleplay 

 Suggestedfieldvisits 

 Fieldpractice 

 Assessment of clients with non-

communicable diseases 

 Field 

visitrepor

ts 

 Assessment 

offamily 

casestudy 

 OSCEasse

ssment 

 Shortanswer 

 Essay 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning 

Activities 

Assessment

Methods 

   Causes, 

Prevention,Screening, 

diagnosis –

signs,Signs&symptoms,a

nd early management 

&referral 

o Palliativecare 

o Role of a nurse in non-
communicable 
diseasecontrolprogram 

NationalHealthPrograms 

 National program 

forprevention and 

control ofcancer, 

Diabetes,Cardiovascular 

DiseasesandStroke(NPC

DCS) 

 Nationalprogramforc

ontrolofblindness 

 National program 

forprevention and 

control ofdeafness 

 Nationaltobaccocontrolp

rogram 

 Standard 

treatmentprotocols 

used inNational 

HealthPrograms 

 

 

 

 

 

 
 

 Participation 

innationalhealthprograms 

 

XI 3(T) Enumerate the 

schoolhealth 

activities 

andtherolefunctionsof

aschoolhealthnurse 

SchoolHealthServices 

 Objectives 

 Healthproblemsofschoolc

hildren 

 Componentsofschoolh

ealthservices 

 Maintenanceofschoolh

ealthrecords 

 Initiationandplanningofs

choolhealthservices 

 Roleofaschool 

healthnurse 

 Lecture 

 Discussion 

 Demonstration 

 Roleplay 

 Suggestedfieldvisits 

 Fieldpractice 

 Shortanswer 

 Essay 

 Evaluation 

ofhealthcoun

seling 

toschoolchild

ren 

 Screen,diag

nose,manag

e andrefer 

schoolchild

ren 

 OSCEasse

ssment 

Note:Labhourslessthan1Creditisnotspecifiedseparately. 

CLINICALPRACTICUM 

CLINICAL:2Credits(160hours) 

 

 

CLINICALPOSTINGS:(4weeks×40hoursperweek) 
 

Clinical

Area/Unit 

Duration

(Weeks) 

LearningOutcomes ProceduralCompetencies/ 

ClinicalSkills 

ClinicalRe

quirements 

Assessment

Methods 

Urban 2weeks Buildandmaintainr

apport 
 Interviewingskillsusingc

ommunication and 

 Community 

needsassessment/S

urvey 

 Evaluation 

ofsurveyrepo

rt 
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Clinical

Area/Unit 

Duration

(Weeks) 

LearningOutcomes ProceduralCompetencies/ 

ClinicalSkills 

ClinicalRe

quirements 

Assessment

Methods 

 

Rural 

 

2Weeks 

 

 

 
Identify the socio-

demographiccharacteri

stics, 

healthdeterminants 

andresourcesofaruralan

danurbancommunity 

 

 

 

 
 

Observethefunctioninga

nd 

documentsignificantobs

ervations 

 

 

 

 

 

 

 
 

Perform 

nutritionalassessme

ntandplandietplanfo

radult 

 

 

Educate 

individuals/family/co

mmunity on 

- Nutrition 

- Hygiene 

- Foodhygiene 

- Healthylifestyle 

- Healthpromotion 

 

 

Perform 

healthassessmentforc

lientsofvariousagegro

ups 

 

 

 

 

 

 

 

 

 
Maintain records 

andreports 

interpersonalrelationship 

 

 

 Conducting community 

needsassessment/survey to 

identifyhealth determinants 

of acommunity 

 

 

 

 

 

 

 
 

 Observationskills 

 

 

 

 

 

 

 

 

 
 

 Nutritionalassessmentskills 

 

 

 
 Skill in 

teachingindividual/f

amilyon: 

o Nutrition,includingfoodh
ygieneand safety 

o Healthylifestyle 

o Healthpromotion 

 

 

 
 Health assessment 

includingnutritional 

assessment 

forclientsofdifferentagegroup

s 

 

 

 

 

 

 

 
 

 Documentationskills 

– Rural/urban – 

1Fieldvisits: 

 SC/HWC, 

PHC,CHC 

 Waterresources&p

urification site –

water 

qualitystandards 

 Rain 

waterharv

esting 

 Sewagedisposal

Observationof 

 milkdiary 

 slaughterhouse –

meathygiene 

 Observation 

ofnutritionprogra

ms 

 Visittomarket 

 Nutritionalassessm

ent of anindividual 

(adult) –1 

 Healthteaching

(Adult) – 1 

 Useofaudio-

visualaids 

o Flashcards 

o Posters 

o Flannelgraph 

o Flipcharts 

 Health 

assessmentof 

woman – 

1,infant/under five 

–1, adolescent – 

1,adult– 1 

 Growthmonitoring

of under-

fivechildren– 1 

Document 
andmaintain: 

 Individualrecord 

 Familyrecord 

 Healthcenterrecord 

 Community 

healthsurvey 

toinvestigate 

anepidemic– 1 

 

 

 
 Evaluation 

offield visit 

andobservati

onreports 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Health 

talkevaluat

ion 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Assessmentof

clinicalperfor

mance 

 

 

 

 

 

 

 

 

 
 Evaluations 

ofreports& 
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Clinical

Area/Unit 

Duration

(Weeks) 

LearningOutcomes ProceduralCompetencies/ 

ClinicalSkills 

ClinicalRe

quirements 

Assessment

Methods 

   

 

 
Investigateepidemicofc

ommunicabledisease 

 

 

Identify 

prevalentcommunicable 

and non-

communicablediseases 

 

 

Screen, 

diagnose,manage and 

referclients with 

commonhealth 

problems in 

thecommunity and 

referhigh risk clients 

usingstandingorders/p

rotocols 

 

 

Participate 

inimplementation 

ofnational 

healthprograms 

 

 

Participateinschoolh

ealthprogram 

 

 

 
 Investigatinganepidemic–

Communityhealthsurvey 

 

 

 Screening, 

diagnosing,primary 

management ofcommon 

health problems inthe 

community and referral 

ofhigh-riskclientsto FRUs 

 Conducthomevisit 

 

 

 

 

 

 

 

 

 Participation 

inimplementation of 

nationalhealthprograms 

 

 

 
 Participationinschoolhealthp

rogram 

Screening,diagno

sing 

andprimaryman

agement 

andreferral: 

 Communicable

disease– 1 

 Non- 

communicabledisea

ses– 1 

 Homevisits–2 

 

 

 
 Participation in 

anytwo national 

healthprograms 

 

 

 
 Participation 

inschool 

healthprogram

– 1 

records 

 

 

 

 

 

 

 

 

 

 
 

 Clinicalperf

ormanceass

essment 

 OSCE 

 Final 

clinicalexam

ination 

 Evaluation 

ofhomevisit 

 

 

 

EDUCATIONAL TECHNOLOGY/NURSING 

EDUCATIONPLACEMENT: VSEMESTER 

THEORY:2Credits(40hours) 

PRACTICUM:Lab/Practical:1Credit(40hours) 

DESCRIPTION: This course is designed to help the students to develop knowledge, attitude and beginning 

competenciesessential for applying basic principles of teaching and learning among individuals and groups both in 

educational andclinical settings. It also introduces basics of curriculum planning and organization. It further enables 

students to participateactively in teamandcollaborativelearning. 

 

 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbecompetentto 

1. Developbasicunderstandingoftheoreticalfoundationsandprinciplesofteachingandlearning 

2. Identifythelatestapproachesto educationandlearning 

3. Initiateself-assessmenttoidentifyone‗sownlearningstyles 

4. Demonstrateunderstandingofvariousteachingstylesthatcanbeused,basedonthelearners‗readinessandgenerationalneeds 

5. Developunderstandingofbasicsofcurriculumplanning,andorganizing 

6. Analyzeandusedifferentteachingmethodseffectivelythatarerelevanttostudentpopulationandsettings 

7. Makeappropriatedecisionsinselectionofteachinglearningactivitiesintegratingbasicprinciples 
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8. Utilizeactivelearningstrategiesthatenhancecriticalthinking,teamlearningandcollaboration 

9. Engageinteamlearningandcollaborationthroughinterprofessionaleducation 

10. Integratetheprinciples ofteachingandlearninginselectionanduseofeducational media/technology 

11. Applytheprinciplesofassessmentinselectionanduseofassessmentandevaluationstrategies 

12. Constructsimpleassessmenttools/testsintegratingcognitive,psychomotorandaffectivedomainsoflearningthatcanmeasurekn

owledgeand competenceof students 

13. Developbasicunderstandingofstudentguidancethroughmentoringandacademicadvising 

14. Identifydifficultsituations,crisisanddisciplinary/grievanceissuesexperiencedbystudentsandprovideappropriatecounseling 

15. Engageinethicalpracticeineducationalaswellasclinicalsettingsbasedonvalues,principlesandethical standards 

16. Developbasicunderstandingofevidence-basedteachingpractices 

COURSEOUTLINE 

T–Theory,P –Practical(Laboratory) 
 

Unit Time 

(Hrs.) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

T P  

I 6 3 Explainthedefinition,a

ims, types,approaches 

and scopeof 

educationaltechnolog

y 

IntroductionandTheoretical

Foundations: 

Educationandeducationaltechnology 

 Definition,aims 

 Approachesandscopeofeducationalte

chnology 

 Latestapproachestoeducation: 

o Transformationaleducation 

o Relationshipbasededucation 

o Competencybasededucation 

 

Educationalphilosophy: 

 Definitionofphilosophy,educationa

ndphilosophy 

 Comparisonofeducationalp

hilosophies 

 Philosophyofnursingeducation 

 
 

Teachinglearningprocess: 

 Definitions 

 Teachinglearningasaprocess 

 Natureandcharacteristicsofteachingan

dlearning 

 Principlesofteachingandlearning 

 Barrierstoteachingandlearning 

 Learningtheories 

 Latestapproachestolearning 

o Experientiallearning 

 Lecture 

cumdiscussi

on 

 Quiz 

    

 

 

 

 
Compare and 

contrastthe 

variouseducationalph

ilosophies 

  

    

 
Explain the 

teachinglearning 

process,nature, 

characteristicsandprin

ciples 
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Unit Time 

(Hrs.) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

T P  

    o Reflectivelearning 

o Scenariobasedlearning 

o Simulationbasedlearning 

o Blendedlearning 

 

Groupexercise: 

 Create/discuss

scenario-

basedexercise 

 

 

 
Assessmentof

Assignment: 

  Learningthe

ories –analysis 

of anyone 

II 6 6 Identify 

essentialqualities/attrib

utes of ateacher 

AssessmentandPlanning 

Assessmentofteacher 

 Essentialqualitiesof ateacher 

  Teaching styles –

Formalauthority,demonstrator,faci

litator,delegator 

Assessmentoflearner 

 Typesof learners 

  Determinants of learning –

learningneeds,readinesstolearn,le

arningstyles 

  Today‗sgenerationoflearnersandth

eirskillsand attributes 

  Emotionalintelligenceofthele

arner 

  Motivational factors – 

personalfactors, environmental 

factors andsupportsystem 

CurriculumPlanning 

 Curriculum–definition, types 

  Curriculum design –

components,approaches 

  Curriculum development –

factorsinfluencing curriculum 

development,facilitatorsandbarriers 

  Writinglearningoutcomes/b

ehavioralobjectives 

  Basic principles of writing 

courseplan,unit planand lesson plan 

  Lecture 

cumdiscussio

n 

 Shortanswer 

 Objectivetype 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Assessmentof

Assignment: 

 Individual/

Group 

   Describe the 

teachingstylesof 

faculty 

 

   Explain 

thedeterminants 

oflearning and 

initiatesself-

assessment toidentify 

own learningstyle 

 

 

 
Identifythefactorst

hat motivate 

thelearner 

Definecurriculumandc

lassify types 

 

 
 

Self-

assessmentexer

cise: 

  Identify 

yourlearningstyleu

singany learning 

styleinventory 

(ex.Kolb‗s 

learningstyleinvent

ory) 

  Lecture 

cumdiscussio

n 

   Identify the 

factorsinfluencing 

curriculumdevelopme

nt 

 

    

Develop skill 

inwriting 

learningoutcomes,an

dlessonplan 

 

 

 

Individual/group

exercise: 

      Writing 

learningoutcomes 

     Preparation of 

alessonplan 

III 8 15 Explaintheprinciplesa

nd strategies 

ofclassroommanagem

ent 

Implementation 

TeachinginClassroomandSkilllab– 

TeachingMethods 

 Classroom management-

principlesandstrategies 

 Classroomcommunication 

oFacilitatorsandBarrierstocl
assroomcommunication 

  Lecture 

cumDiscussio

n 

 Shortanswer 

 Objectivetype 
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Unit Time 

(Hrs.) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

T P  

    

 

 

 

Describe 

differentmethods/strat

egies ofteaching and 

developbeginning 

skill inusing various 

teachingmethods 

o Information 

communicationtechnology (ICT) –
ICT used ineducation 

Teachingmethods–

Features,advantagesanddisad

vantages 

 Lecture,Groupdiscussion,

microteaching 

 Skill lab –

simulations,Demonstration&re-

demonstration 

 Symposium,paneldiscussion,s

eminar, scientific 

workshop,exhibitions 

 Roleplay,project 

 Fieldtrips 

 Self-directedlearning(SDL) 

 Computerassistedlearning 

 One-to-oneinstruction 

Activelearningstrategies 

 Teambasedlearning 

 Problembasedlearning 

 Peersharing 

 Casestudyanalysis 

 Journaling 

 Debate 

 Gaming 

 Inter-professionaleducation 

 

 

 

 

 

 

  Practiceteach

ing/Microteach

ing 

 Exercise(Peer

teaching) 

 

 

 

 

 

 

  Assessmentof

microteaching 

  Patientteaching

session 

 

 

 

 

 

 
Explainactivelearning 

strategies 

andparticipate actively 

inteamandcollaborativ

elearning 

 

 

 

 

 

 

 
  Constructionof

game–  puzzle 

 Teachingingroups 

–interdisciplinary 

 

IV 3 3 Enumeratethefactorsi

nfluencingselection 

of clinical 

learningexperience

s 

Teaching in the Clinical Setting –

TeachingMethods 

 Clinicallearningenvironment 

  Lecture 

cumdiscussio

n 

 Shortanswer 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

  Assessment 

ofwrittenassign

ment 

     Factors influencing selection 

ofclinicallearning experiences 

 

     Practicemodel  

     Characteristicsofeffectiveclinicalte

acher 

 

     Writing clinical 

learningoutcomes/practice 

competencies 

 

    
 

Developskillinusingd

ifferent 

clinicalteachingstrate

gies 

 Clinical teaching strategies –

patientassignment – clinical 

conference,clinical 

presentation/bedside clinic,Case 

study/care study, nursingrounds, 

concept mapping, project,debate, 

game, role play, PBL,questioning, 

written assignment,processrecording 

 

 

 

  Writing 

clinicaloutcomes 

–assignments 

inpairs 
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Unit Time 

(Hrs.) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

T P  

V 5 5 Explain the 

purpose,principlesand

stepsintheuseof media 

Educational/TeachingMedia 

 Mediause–

Purpose,components,principlesand 

steps 

 Typesofmedia 

Stillvisuals 

o Non projected –drawings 

&diagrams, charts, graphs, 

posters,cartoons, board devices 

(chalk/whiteboard, bulletin board, 

flannel board,flip charts, flash cards, 

stillpictures/photographs, 

printedmaterials-handout, leaflet, 

brochure,flyer 

o Projected–
filmstripes,microscope,power point 
slides, overheadprojector 

Movingvisuals 

o Video learning resources –
videotapes & DVD, blu-ray, 
USBflashdrive 

o Motionpictures/films 

Realiaandmodels 

o Realobjects&Models 

Audioaids/audiomedia 

o Audiotapes/Compactdiscs 

o Radio&Taperecorder 

o Publicaddresssystem 

o Digitalaudio 

Electronicmedia/computerlearningr

esources 

o Computers 

o Web-basedvideoconferencing 

o E-learning,Smartclassroom 

Telecommunication 

(Distanceeducation) 

o Cable TV, satellite 
broadcasting,videoconferencing 
Telephones –
Telehealth/telenursing 

Mobiletechnology 

 Lecture 

cumdiscussi

on 

 Shortanswer 

 Objectivetype 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Assessment 

ofthe 

teachingmediap

repared 

    

Categorize 

thedifferent types 

ofmedia and describe 

itsadvantages 

anddisadvantages 

 

    

 

 
 

Develop skill 

inpreparingandusin

gmedia 

 

 

 

 

 

 

 Preparation 

ofdifferent 

teachingaids –

(Integratewith 

practiceteachings

essions) 

VI 5 3 Describe the 

purpose,scope, 

principles 

inselectionofevaluatio

nmethods and 

barrierstoevaluation 

Assessment/EvaluationMeth

ods/Strategies 

 Purposes, scope and principles 

inselectionofassessmentmethodsand

types 

 Barrierstoevaluation 

 Guidelinestodevelopassessment 

  Lecture 

cumdiscussio

n 

 Shortanswer 

 Objectivetype 

   Explaintheguidelinest

odevelopassessment 
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Unit Time 

(Hrs.) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

T P  

   tests 

Developskillinc

onstruction 

ofdifferenttests 

 

 

Identify various 

clinicalevaluation tools 

anddemonstrate skill 

inselectedtests 

tests 

Assessmentofknowledge: 

 Essaytypequestions, 

 Shortanswerquestions(SAQ) 

 Multiple choice questions (MCQ –

singleresponse&multipleresponse) 

Assessmentofskills: 

 Clinicalevaluation 

 Observation(checklist,ratingscales,v

ideotapes) 

  Written communication – 

progressnotes, nursing care plans, 

processrecording,writtenassignmen

ts 

 Verbalcommunication(orale

xamination) 

 Simulation 

 ObjectiveStructuredClinical

Examination(OSCE) 

 Self-evaluation 

 Clinicalportfolio,clinicallogs 

AssessmentofAttitude: 

 Attitudescales 

Assessmenttestsforhigherlearning: 

 Interpretive questions, hot 

spotquestions,draganddropandordere

dresponsequestions 

 

 

 

 

 

 

 

 

 

 

 
 

 Exercise 

onconstructingas

sessmenttool/s 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Assessment 

oftool/sprepar

ed 

VII 3 3 Explain the 

scope,purposeandprin

ciplesofguidance 

Guidance/academic 

advising,counselinganddiscip

line 

Guidance 

  Definition,objectives,scope,p

urposeand principles 

  Rolesofacademicadvisor/facultyin

guidance 

Counseling 

  Difference between guidance 

andcounseling 

  Definition, objectives, 

scope,principles,types,processandste

psofcounseling 

  Counseling skills/techniques –

basics 

 Rolesof  counselor 

 Organizationofcounselingservices 

  Lecture 

cumdiscussio

n 

 

    

 

 
Differentiate 

betweenguidance 

andcounseling 

 

 

 

  Role play 

onstudent 

counselingin 

differentsituations 

 

 

 

 
  Assessment 

ofperformance 

inroleplayscena

rio 

   Describethe 

principles,types,andc

ounselingprocess 

  Assignment 

onidentifyingsituat

ionsrequiringcouns

eling 

 

 

  Evaluation 

ofassignment 

   
Developbasicskillofc

ounseling 

andguidance 
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Unit Time 

(Hrs.) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

T P  

    

 

 
Recognize 

theimportance 

ofpreventive 

counselingand develop 

skill torespond to 

disciplinaryproblemsan

dgrievanceamongstude

nts 

  Issuesforcounselinginnursingst

udents 

Disciplineandgrievanceinstudents 

  Managingdisciplinary/grievancepro

blems–

preventiveguidance&counseling 

  Roleofstudents‗grievancer

edressalcell/committee 

  

VIII 4 2 Recognize 

theimportanceofvalu

e-basededucation 

Developskillinethicald

ecision making 

andmaintain 

ethicalstandardsfor 

students 

Introduce knowledge 

ofEBT and its 

applicationinnursing 

education 

Ethics and Evidence 

BasedTeaching (EBT) in 

NursingEducation 

Ethics–  Review 

 Definitionofterms 

 Valuebasededucationinnursing 

 Valuedevelopmentstrategies 

 Ethicaldecision making 

 Ethicalstandardsforstudents 

 Student-facultyrelationship 

Evidencebased teaching– 

Introduction 

 Evidencebasededucationprocessa

nd its application to 

nursingeducation 

  Valueclar

ificationexe

rcise 

  Case 

studyanalysis 

(studentencount

eredscenarios) 

andsuggest 

ethicaldecision-

makingsteps 

  Lecture 

cumdiscussio

n 

 Shortanswer 

 Evaluation 

ofcase 

studyanalysis 

 

 

 

 

 

 

 

 

 
 Quiz–MCQ 

 

 
 

INTRODUCTION TO FORENSIC NURSING AND INDIAN 

LAWSPLACEMENT: VSEMESTER 

THEORY: 1Credit(20hours) 

DESCRIPTION:Thiscourseisdesignedtohelpstudentstoknowtheimportanceofforensicscienceintotalpatientcareandto 

recognizeforensicnursing asaspecialtydiscipline inprofessionalnursing practice. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Identifyforensicnursingasan emergingspecialtyinhealthcareandnursingpractice 

2. Explorethehistoryandscopeofforensicnursingpractice 

3. Identifyforensicteam,roleandresponsibilitiesofforensicnurseintotalcareofvictimofviolenceandinpreservationofevidence 

4. DevelopbasicunderstandingoftheIndianjudicialsystemandlegalprocedures 
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COURSEOUTLINE 

T–Theory 
 

Unit Time 

(Hrs) 

Learning

Outcomes 

Content Teaching/Learning 

Activities 

Assessment 

Methods 

I 3(T) Describe 

thenatureofforen

sic 

scienceanddiscu

sissuesconcernin

gviolence 

ForensicScience 

 Definition 

 History 

 Importanceinmedicalscience 

 ForensicScienceLaboratory 

 
 

Violence 

 Definition 

 Epidemiology 

 Sourceofdata 

 
 

Sexualabuse–childandwomen 

 Lecture 

cumdiscussi

on 

 

 

 
 Visit to 

RegionalForensi

c 

ScienceLaborato

ry 

 Quiz–MCQ 

 

 

 

 
 Write 

visitreport 

II 2(T) Explain 

conceptsof 

forensicnursing 

andscope of 

practiceforforens

icnurse 

ForensicNursing 

 Definition 

 Historyanddevelopment 

 Scope–

settingofpractice,areasofpracticeandsubspec

ialties 

 Ethicalissues 

 Rolesandresponsibilitiesofnurse 

 INC&SNCActs 

 Lecture 

cumdiscussi

on 

 Shortanswer 

 Objectivetype 

III 7(T) Identifymembers 

offorensic 

teamanddescribe

roleofforensicnu

rse 

ForensicTeam 

 Membersandtheirroles 

 
 

Comprehensiveforensicnursingcareofvi

ctim and family 

 Physicalaspects 

 Psychosocialaspects 

 Culturalandspiritualaspects 

 Legalaspects 

 Assistforensicteamincarebeyondscopeofher

practice 

 Admissionanddischarge/referral/deathofv

ictimof violence 

 Responsibilitiesofnurseasawitness 

 
 

Evidencepreservation–roleofnurses 

 Observation 

 Recognition 

 Lecture 

cumDiscuss

ion 

 

 

 

 
 

 Hypothetical/real

casepresentation 

 

 

 

 

 

 
 Observationofpost-

mortem 

 

 

 

 
 

 Visit to 

departmentofforensi

cmedicine 

 Objectivetype 

 Shortanswer 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Writereport 
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Unit Time 

(Hrs) 

Learning

Outcomes 

Content Teaching/Learning 

Activities 

Assessment 

Methods 

    Collection 

 Preservation 

 Documentation of Biological and 

otherevidencerelatedtocriminal/traumaticev

ent 

 Forwarding biological samples for 

forensicexamination 

  

IV 3(T) Describefun

damentalrigh

ts andhuman 

rightscommi

ssion 

IntroductionofIndianConstitution 

 

 

FundamentalRights 

 Rightsofvictim 

 Rightsofaccused 

 

 

 
HumanRightsCommission 

 Lecture 

cumdiscussi

on 

 

 

 WrittenAssignment 

 

 

 
 Visittoprison 

 Shortanswer 

 

 

 
 Assessment 

ofwrittenassig

nment 

 

 

 Write 

visitreport 

V 5(T) Explain 

Indianjudicial 

systemandlaw

s 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Discuss 

theimportanc

e 

ofPOSCOAct 

Sourcesoflawsandlaw-makingpowers 

 

 

OverviewofIndianJudicialSystem 

 JMFC(JudicialMagistrateFirstClass) 

 District 

 State 

 Apex 

 
 

CivilandCriminalCaseProcedures 

 IPC(IndianPenalCode) 

 ICPC 

 IEAct(IndianEvidenceAct) 

 
 

OverviewofPOSCOAct 

 Lecture 

cumdiscussi

on 

 

 

 Guidedreading 

 

 

 

 

 
 

 Lecture 

cumdiscussi

on 

 Quiz 

 

 

 
 Shortanswer 

 

CHILDHEALTHNURSING -II 

PLACEMENT:VISEMESTER 

THEORY: 2Credits(40hours) 

PRACTICUM:Clinical:1Credit(80hours) 

DESCRIPTION:Thiscourseisdesignedfordevelopinganunderstandingofthemodernapproachtochild-

care,identification,prevention andnursingmanagementof commonhealthproblemsofneonatesandchildren. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Applytheknowledgeofpathophysiologyandprovidenursingcare 

tochildrenwithCardiovascular,GI,genitourinary,nervoussystemdisorders,orthopedicdisorders, 

eye,earandskindisordersand communicablediseases 

2. Providecaretochildrenwithcommonbehavioural,socialandpsychiatricproblems 

3. Managechallengedchildren 

4. Identifythesocialandwelfareservicesforchallengedchildren 
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COURSEOUTLINE 

T–Theory 
 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

1 20(T) Describe the 

etiology,pathophysiolo

gy,clinical 

manifestationand 

nursingmanagement 

ofchildrenwithdisorder

sof 

cardiovascular,gastroi

ntestinal, 

genitourinary, 

andnervoussyste

m 

Cardiovascularsystem: 

 IdentificationandNursingmanagemento

fcongenitalmalformations 

 Congenital heart diseases: 

CyanoticandAcyanotic(ASD,VSD,PD

A,TOF) 

 Others:RheumaticfeverandRheumatiche

artdisease,Congestive cardiacfailure 

 Lecture 

cumdiscussi

on 

 Demonstrationand

practicesession 

 Shortanswer 

 Objectivetype 

 Assessment 

ofskills 

withchecklist 

    Hematologicalconditions:  

   a)Congenital:Hemophilia,

Thalassemia 

 

   b) Others: Anemia, 

Leukemia,Idiopathic 

thrombocytopenicpurpura, 

Hodgkins and non-

hodgkinslymphoma 

 

   Gastro-intestinalsystem:  

    IdentificationandNursingmanagemento

fcongenitalmalformations. 

 

    Congenital: Cleft lip, Cleft 

palate,Congenital hypertrophic 

pyloricstenosis, Hirschsprungs 

disease(Megacolon),Anorectalmalfor

mation,Malabsorption syndrome, 

Abdominalwalldefects, Hernia 

 

    Others: Gastroenteritis, 

Diarrhea,Vomiting, Protein energy 

malnutrition,Intestinalobstruction,Hepa

ticdiseases,intestinalparasites 

 

   Genitourinaryurinarysystem:  

    IdentificationandNursingmanagemento

fcongenitalmalformations. 

 

    Congenital: Wilms tumor, Extropy 

ofbladder, Hypospadias, 

Epispadias,Obstructiveuropathy 

 

    Others:Nephroticsyndrome,Acuteg

lomerulonephritis,renalfailure 

 

   Nervoussystem:  

    IdentificationandNursingmanagemento

fcongenitalmalformations 

 

   a)Congenital:Spinabifida,H

ydrocephalous. 

 

   b) Others: Meningitis, 

Encephalitis,Convulsivedisorders(

convulsionsand seizures), 

Cerebral palsy headinjury 

 

II 10(T) Describe the 

etiology,pathophysiol

ogy,clinical 

manifestationandnursi

ng 

Orthopedicdisorders: 

 Clubfoot 

 Lecture 

cumdiscussi

on 

 Demonstration 

 Shortanswer 

 Objectivetype 

 Assessmentof 



370 THEGAZETTEOFINDIA:EXTRAORDINARY [PARTIII—SEC.4] 
 

 

 

 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

  management 

ofchildren 

withOrthopedicdisor

ders,eye, ear and 

skindisorders 

 Hipdislocationand 

 Fracture 

Disorderofeye,earandskin: 

 Refractoryerrors 

 Practicesession 

 Clinicalpractice 

skillswith

checklist 

 
Explain the 

preventivemeasuresand

strategiesfor children 

withcommunicabledise

ases 

 Otitismediaand 

 Atopicdermatitis 

Communicable diseases in 

children,their identification/ diagnosis, 

nursingmanagementinhospital,inhome,co

ntrol&prevention: 

  

  Tuberculosis   

  Diphtheria   

  Tetanus   

  Pertussis   

  Poliomyelitis   

  Measles   

  Mumps,and   

  Chickenpox   

  HIV/AIDS   

  Denguefever   

  COVID-19   

III 10(T) Describe 

themanagement 

ofchildren 

withbehavioral&so

cialproblems 

 
 

Identifythesocial&w

elfare services 

forchallengedchildr

en 

Managementofbehaviorandsocialpr

oblemsin children 

• ChildGuidanceclinic 

• Commonbehaviordisordersinchildrenan

d management 

o EnuresisandEncopresis 

o Nervousness 

o Nailbiting 

o Thumbsucking 

o Tempertantrum 

o Stealing 

o Aggressiveness 

o Juveniledelinquency 

o Schoolphobia 

o Learningdisability 

  Psychiatricdisordersinchildrenandm

anagement 

o Childhoodschizophrenia 

o Childhooddepression 

o Conversionreaction 

o Posttraumaticstressdisorder 

o Autisticspectrumdisorders 

 Lecture 

cumdiscussi

on 

 Field visits to 

childguidance 

clinics,schoolform

entally& 

physically,socially

challenged 

 Shortanswer 

 Objectivetype 

 Assessment 

offieldreports 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

     Eatingdisorderinchildrenandm

anagement 

o Obesity 

o Anorexianervosa 

o Bulimia 

 Managementofchallengedchildren. 

o Mentally 

o Physically 

o Socially 

o Childabuse, 

o Substanceabuse 

 Welfare services for 

challengedchildrenin India 

  

 

CHILDHEALTHNURSING -II–CLINICALPRACTICUM(1Credit–80hours) 

 

 

GivenunderChildHealthNursing-IasI&II 

 

 

MENTALHEALTHNURSING-II 

PLACEMENT:VISEMESTER 

THEORY:1Credit(40Hours) 

PRACTICUM:Clinical:2Credits(160Hours) 

DESCRIPTION:Thiscourseisdesignedtoprovidethestudentswithbasicunderstandingandskillsessentialtomeetpsychiatricemergen

ciesand performtheroleofcommunitymentalhealth nurse. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Applynursingprocessinprovidingcaretopatients withsubstanceusedisorders,andpersonalityandsexualdisorders. 

2. Applynursingprocessinprovidingcaretopatientswithbehaviouralandemotionaldisordersoccurringduringchildhoodandadol

escence. 

3. Applynursingprocessinprovidingcaretopatients withorganicbraindisorders. 

4. Identifyandrespondtopsychiatricemergencies. 

5. Carryoutcrisisinterventionsduringemergenciesundersupervision. 

6. PerformadmissionanddischargeproceduresasperMHCA2017. 

7. Exploretherolesandresponsibilitiesofcommunitymentalhealthnurseindeliveringcommunitymentalhealthservices. 
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COURSEOUTLINE 

T–Theory 
 

Unit Time 

(Hrs) 

Learning

Outcomes 

Content Teaching/Learning 

Activities 

Assessment

Methods 

I 6(T) Describe 

theetiology, 

psycho-dynamics, 

clinicalmanifestatio

ns,diagnostic 

criteriaand 

management 

ofpatients 

withsubstance 

usedisorders 

NursingManagementofPatientswithS

ubstanceUseDisorders 

 Prevalenceandincidence 

 Commonlyusedpsychotropicsubstance:cl

assifications, forms, routes, 

action,intoxicationandwithdrawal 

 Psychodynamics/etiologyofsubstanceused

isorder (Terminologies: Substance 

Use,Abuse, Tolerance, 

Dependence,Withdrawal) 

 Diagnosticcriteria/formulations 

 Nursing Assessment: History 

(substancehistory),Physical,mentalassess

mentanddruganddrug assay 

 Treatment(detoxification,antabuseandn

arcotic antagonist therapy and 

harmreduction, Brief interventions, 

MET,refusal skills, maintenance 

therapy) andnursing management of 

patients withsubstanceusedisorders 

 Specialconsiderationsforvulnerablep

opulation 

 Follow-up and home care 

andrehabilitation 

 Lecture 

cumdiscussi

on 

 Casediscussion 

 Casepresentation 

 Clinicalpractice 

 Essay 

 Shortanswer 

 Assessment 

ofpatientmana

gementproble

ms 

II 6(T) Describe 

theetiology, 

psycho-dynamics, 

clinicalmanifestatio

ns,diagnostic 

criteriaand 

management 

ofpatients 

withpersonality, 

andsexualdisorders 

NursingManagementofPatientwithP

ersonalityandSexualDisorders 

 Prevalenceandincidence 

 Classificationofdisorders 

 Etiology,psychopathology,characteristics,d

iagnosis 

 NursingAssessment:History,Physicalandm

entalhealthassessment 

 Treatment modalities and 

nursingmanagementofpatientswithperson

ality,andsexualdisorders 

 Geriatricconsiderations 

 Follow-up and home care 

andrehabilitation 

 Lecture 

cumdiscussi

on 

 Casediscussion 

 Casepresentation 

 Clinicalpractice 

 Essay 

 Shortanswer 

 Assessment 

ofpatientmana

gementproble

ms 

III 8(T) Describe 

theetiology, psycho-

pathology, 

clinicalmanifestatio

ns,diagnostic 

criteriaand 

management 

ofchildhood 

andadolescent 

disordersincluding 

mentaldeficiency 

NursingManagementofBehavioural&E

motional Disorders occurring 

duringChildhood and Adolescence 

(Intellectualdisability, autism, attention 

deficit,hyperactive disorder, eating 

disorders,learningdisorder) 

 Prevalenceandincidence 

 Classifications 

 Etiology,psychodynamics,Characteristics,d

iagnosticcriteria/formulations 

 Lecture 

cumdiscussi

on 

 Casediscussion 

 Casepresentation 

 Clinicalpractice 

 Essay 

 Shortanswer 

 Assessment 

ofpatientmana

gementproble

ms 
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Unit Time 

(Hrs) 

Learning

Outcomes 

Content Teaching/Learning 

Activities 

Assessment

Methods 

    NursingAssessment:History,Physical,

mental status examination and 

IQassessment 

 Treatment modalities and 

nursingmanagementofchildhooddis

ordersincludingintellectualdisabilit

y 

 Follow-up and home care 

andrehabilitation 

  

IV 5(T) Describe 

theetiology, 

psycho-pathology, 

clinicalmanifestatio

ns,diagnostic 

criteriaand 

management 

oforganic 

braindisorders. 

Nursing Management of Organic 

BrainDisorders (Delirium, Dementia, 

amnesticdisorders) 

 Prevalenceandincidence 

 Classification 

 Etiology, psychopathology, 

clinicalfeatures, diagnosis and 

Differentialdiagnosis 

 Nursing Assessment: History, 

Physical,mentalandneurologicalassess

ment 

 Treatment modalities and 

nursingmanagementoforganicbraindis

orders 

 Follow-up and home care 

andrehabilitation 

 Lecture 

cumdiscussi

on 

 Casediscussion 

 Casepresentation 

 Clinicalpractice 

 Essay 

 Shortanswer 

 Assessment 

ofpatientmana

gementproble

ms 

V 6(T) Identify 

psychiatricemergen

cies andcarry out 

crisisintervention 

PsychiatricEmergenciesandCrisisI

ntervention 

 Types of psychiatric 

emergencies(attemptedsuicide,violence/

aggression,stupor, delirium tremens and 

otherpsychiatric emergencies) and 

theirmanagements 

 Maladaptivebehaviourofindividualandgr

oups,stress,crisisanddisaster(s) 

 Typesof crisis 

 Crisisintervention:Principles,Techniquesa

ndProcess 

- Stressreductioninterventionsasperst

ressadaptation model 

- Copingenhancement 

- Techniquesof counseling 

 Lecture 

cumdiscussi

on 

 Casediscussion 

 Casepresentation 

 Clinicalpractice 

 Shortanswer 

 Objectivetype 

VI 4(T) Explain 

legalaspects 

applied inmental 

healthsettingsandr

oleofthenurse 

LegalIssuesinMentalHealthNursing 

 OverviewofIndianLunacyActandTheMe

ntalHealthAct1987 

 (ProtectionofChildrenfromSexualO

ffence)POSCOAct 

 MentalHealthCareAct(MHCA)2017 

 Rightsof mentallyillclients 

 Forensicpsychiatryandnursing 

 Actsrelatedto 

narcoticandpsychotropicsubstancesand 

illegaldrugtrafficking 

 Lecture 

cumdiscussi

on 

 Casediscussion 

 Shortanswer 

 Objectivetype 
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Unit Time 

(Hrs) 

Learning

Outcomes 

Content Teaching/Learning 

Activities 

Assessment

Methods 

    AdmissionanddischargeproceduresasperM

HCA2017 

 Roleandresponsibilitiesofnursesinim

plementing MHCA2017 

  

VII 5(T) Describethemodelo

f 

preventivepsychiat

ry 

 

 

DescribeCommunit

yMentalhealth 

services 

androleofthenurse 

CommunityMentalHealthNursing 

 DevelopmentofCommunityMentalH

ealthServices: 

 Nationalmentalhealthpolicyviz.NationalHe

althPolicy 

 NationalMentalHealthProgram 

 Institutionalizationversus

Deinstitutionalization 

 ModelofPreventivepsychiatry 

 MentalHealthServicesavailableatthepri

mary, secondary, tertiary 

levelsincluding rehabilitation and 

nurses‗responsibilities 

 MentalHealthAgencies:Governmentandvo

luntary,NationalandInternational 

 Mental health nursing issues for 

specialpopulations: Children, 

Adolescence,WomenElderly,Victimsofv

iolenceandabuse,Handicapped,HIV/AID

Setc. 

 Lecture 

cumdiscussi

on 

 Clinical/ 

fieldpractice 

 Field visits 

tomental 

healthserviceag

encies 

 Shortanswer 

 Objectivetype 

 Assessment 

ofthe field 

visitreports 

 

CLINICALPRACTICUM–2Credits(80hours) 

Clinical Practicum for Mental Health Nursing - I & II are given under Mental Health Nursing - I Clinical 

PracticumNURSINGMANAGEMENTANDLEADERSHIP 

PLACEMENT:VISemester 

THEORY:3Credits(60hours)includesLab/SkillLabhoursalso 

PRACTICUM:Clinical:1Credits(80hours) 

DESCRIPTION:Thiscourseisdesignedtoenablestudentstoacquireknowledgeandcompetenciesinareasofadministration, and 

management of nursing services and education. Further prepares the students to develop 

leadershipcompetenciesandperformtheir role aseffectiveleadersin an organization. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto 

1. Analyzethehealthcaretrendsinfluencingdevelopmentof nursingservicesand educationinIndia. 

2. Describetheprinciples,functionsandprocessof managementappliedtonursing. 

3. Developbasicunderstandingandbeginningcompetenciesinplanningandorganizingnursingservicesinahospital. 

4. Applytheconceptofhumanresourcemanagementandidentifythejobdescriptionforallcategoriesofnursingpersonnelincluding 

in serviceeducation. 

5. Discusstheprinciplesandmethodsofstaffingandschedulinginanindividualhospital/nursingunit. 

6. Developskillinmanagementofmaterialsandsuppliesincludinginventorycontrol. 

7. Developteamworkingandinterprofessionalcollaborationcompetencies. 

8. Identifyeffectiveleadershipstylesanddevelopleadershipcompetencies. 

9. Utilizetheknowledgeofprinciplesandlineofcontrolandparticipateinqualitymanagementandevaluationactivities. 

10. Utilizetheknowledgerelatedtofinancialplanninginnursingservicesandeducationduringbudgetaryprocess. 
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11. Applytheknowledgeofnursinginformaticsinmaintenanceofrecordsandreportsrelevanttopatientinformation,nursingcareand 

progress. 

12. DemonstrateunderstandingoftheINCguidelinesforestablishmentandaccreditationofeducationalinstitutionsintermsof 

faculty norms, physical infrastructureand clinicalfacilities. 

13. Demonstratebeginningcompetenciesinplanning,organizingandstaffingatcollegeincludingimplementationandevaluationof 

curriculum. 

14. Identifythelegalissuesandlawsrelevanttonursingpracticeandeducation. 

15Applytheknowledgeandutilizethevariousopportunitiesforprofessionaladvancement. 

 

 
COURSEOUTLINE 

T–Theory 
 

Unit Time

(Hrs) 

Learning 

Outcomes 

Content Teaching/LearningActivities Assessment

Methods 

I 1(T) Explore 

thehealth 

care,developme

nt 

ofnursingservic

es 

andeducation 

inIndiaandtren

ds 

HealthCareandDevelopmentofN

ursingServicesinIndia 

 CurrenthealthcaredeliverysystemofIn

dia– review 

 Planninganddevelopmentofnursingse

rvices and education at global 

andnationalscenario 

 Recenttrendsandissuesofnursingser

viceand management 

 Lecturecumdiscussion 

 Directedreadingandwrittena

ssignment 

 Shortanswer 

 Assessmentof

assignment 

II 2(T) Explain 

theprinciples 

andfunctions 

ofmanagemen

tapplied 

tonursing 

Management Basics Applied 

toNursing 

 Definitions,conceptsandtheoriesofm

anagement 

 Importance, features and levels 

ofmanagement 

 Managementandadministration 

 Functionsofmanagement 

 Principlesofmanagement 

 Roleofanurseasa manager 

IntroductiontoManagementProcess 

 Planning 

 Organizing 

 Staffing 

 Directing/Leading 

 Controlling 

 Lectureanddiscussion  MCQ 

 Shortanswer 

   

 

 

 

Describe 

theintroductory

concepts 

ofmanagement 

asaprocess 

  

   MANAGEMENTOFNURSING

SERVICES 

  

III 4(T) Describe 

theessential

elements 

ofplanning 

PlanningNursingServices 

 Vision,Mission,philosophy,o

bjectives 

 Nursingservicepolicies,proceduresa

nd manuals 

 Functionalandoperationalplanning 

 LectureandDiscussion 

 Visittospecifichospital/patientca

reunits 

 Demonstrationofdisasterdrilli

ntherespectivesetting 

 FormulateMi

ssion 

&VisionStat

ementforthe 

nursingdepar

tment/unit 

    Assessment 
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Unit Time

(Hrs) 

Learning 

Outcomes 

Content Teaching/LearningActivities Assessment

Methods 

    Strategicplanning 

 Program planning – Gantt chart 

&milestonechart 

 Budgeting–

concepts,principles,types, 

 Budgetproposal,costbenefitanalysis 

 Planninghospitalandpatientcareunit(

Ward) 

 Planningforemergencyanddisaster 

 of problem-

solvingexer

cises 

 VisitReport 

IV 4(T) Discuss 

theconcepts 

oforganizin

gincludingh

ospitalorgan

ization 

Organizing 

 Organizingasaprocess–

assignment,delegationand 

coordination 

 Hospital–

types,functions&organizatio

n 

 Organizationaldevelopment 

 Organizationalstructure 

 Organizationalcharts 

 Organizationaleffectiveness 

  Hospitaladministration,Control&li

neof authority 

  Hospitalstatisticsincludinghospitalu

tilizationindices 

 Nursingcaredeliverysystemsandtr

ends 

 Roleofnurseinmaintenanceofeff

ectiveorganizationalclimate 

 Lecturecumdiscussion 

 Comparisonoforganizationals

tructure of 

variousorganizations 

 Nursingcaredeliverysystems–

assignment 

 PreparationofOrganizationalc

hart of hospital/ 

Nursingservices 

 Shortanswer 

 Assessmentof

assignment 

V 6(T) Identify 

thesignificance 

ofhuman 

resourcemanag

ement(HRM) 

andmaterialma

nagementand 

discuss 

itselements 

Staffing (Human 

resourcemanagement) 

  Definition,objectives,componentsa

ndfunctions 

Staffing&Scheduling 

 Staffing–

Philosophy,staffingactivities 

 Recruiting,selecting,deployment 

 Training,development,credentialing,r

etaining, promoting, 

transfer,terminating,superannuation 

 Lectureanddiscussion 

 Roleplay 

 Games self-assessment, 

casediscussionandpracticesessi

on 

 Calculation of 

staffingrequirementsforasp

ecifiedward 

 FormulateJo

bdescription 

atdifferentlev

els of care& 

comparewith 

existingsyste

m 

 Preparation 

ofduty roster 

    Staffing units – Projecting 

staffingrequirements/calculation 

ofrequirements of staff resources 

Nursepatient ratio, Nurse Population 

ratio 

asperSIUnorms/IPHNorms,andPatient

classification system 

 

     Categories of nursing 

personnelincludingjobdescriptionofa

lllevels 

 

    Assignmentandnursingcarer

esponsibilities 
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Unit Time

(Hrs) 

Learning 

Outcomes 

Content Teaching/LearningActivities Assessment

Methods 

   

 

 

 

 

 

 

 

 

Explain 

theprocedur

alsteps 

ofmaterialm

anagement 

 

 

Developman

agerialskill 

ininventoryc

ontrol 

andactivelyp

articipate 

inprocureme

ntprocess 

 Turnoverandabsenteeism 

 Staffwelfare 

 Disciplineandgrievances 

In-ServiceEducation 

 Natureandscopeofin-

serviceeducationprogram 

 Principlesofadultlearning –review 

 Planning and organizing in-

serviceeducationalprogram 

 Methods,techniquesandevaluation 

 Preparationofreport 

MaterialResourceManagement 

  Procurement,purchasingprocess,i

nventory control&roleofnurse 

 Auditingandmaintenanceinhospitalan

dpatient careunit 

 

 

 

 

 
 Visit 

to inventory store of 

theinstitution 

 

 

 

 

 

 

 

 

 

 
 Preparation 

ofMMF/recor

ds 

 Preparation 

oflog book 

&condemnati

ondocuments 

 VisitReport 

VI 5(T) Describe 

theimportantme

thods 

ofsupervisiona

ndguidance 

DirectingandLeading 

  Definition,principles,elementsofd

irecting 

 Supervisionandguidance 

 Participatorymanagement 

 Inter-professionalcollaboration 

 Managementbyobjectives 

 Teammanagement 

 Assignments,rotations 

 Maintenanceofdiscipline 

 Leadershipinmanagement 

 Lectureanddiscussion 

 Demonstration of record 

&reportmaintenanceinspecifi

cwards/departments 

 Assignmento

n Reports 

&Recordsma

intained 

innursingdep

artment/ 

 Preparation 

ofprotocols 

andmanuals 

VII 4(T) Discuss 

thesignifican

ceand 

changingtren

ds 

ofnursinglea

dership 

 

 

Analyze 

thedifferentle

adershipstyle

s 

anddevelople

adershipcom

petencies 

Leadership 

 Definition,concepts,andtheories 

 Leadershipprinciplesandc

ompetencies 

 Leadership styles: 

Situationalleadership, 

Transformationalleadership 

 Methodsofleadershipdevelopment 

 Mentorship/preceptorshipinnursing 

 Delegation, power & 

politics,empowerment, 

mentoring andcoaching 

 Decisionmakingandproblemsolving 

 Lecturecumdiscussion 

 Self-assessment 

 Report on types of 

leadershipadopted at different 

levels 

ofhealthcareinthegivensetting 

 Problemsolving/Conflict

managementexercise 

 Observation of managerial 

rolesat different levels (middle 

levelmangers-

wardincharge,ANS) 

 Shortanswer 

 Essay 

 Assessmentof

exercise/report 



378 THEGAZETTEOFINDIA:EXTRAORDINARY [PARTIII—SEC.4] 
 

 

 

 

Unit Time

(Hrs) 

Learning 

Outcomes 

Content Teaching/LearningActivities Assessment

Methods 

    Conflictmanagementandnegotiation 

 Implementingplannedchange 

  

VIII 4(T) Explain 

theprocess 

ofcontrolling 

anditsactivities 

Controlling 

 Implementing standards, 

policies,procedures,protocolsandpr

actices 

 Nursingperformanceaudit,patients

atisfaction 

 Nursing rounds, Documentation –

recordsandreports 

 Totalqualitymanagement–

Qualityassurance,Quality andsafety 

 Performanceappraisal 

 Programevaluationreviewtechnique(

PERT) 

 Benchmarking,Activityplan(Ganttch

art) 

 Criticalpathanalysis 

 Lecturecumdiscussion 

 Preparation of 

policies/protocolsfornursin

gunits/department 

 Assessment

of 

preparedpr

otocols 

IX 4(T) Explain 

theconcepts 

oforganizatio

nalbehavior 

andgroupdyna

mics 

OrganizationalBehaviorandHumanR

elations 

 Conceptsandtheoriesofo

rganizationalbehavior 

 Groupdynamics 

 Review–Interpersonalrelationship 

 Humanrelations 

 Publicrelationsinthecontextofnu

rsing 

 Relations with 

professionalassociationsandempl

oyeeunions 

 Collectivebargaining 

 Review – Motivation and 

moralebuilding 

 Communication in the workplace –

assertivecommunication 

 Committees – importance in 

theorganization,functioning 

 Lectureanddiscussion 

 Role play/ exercise – 

Groupdynamics&humanrela

tions 

 Shortanswer 

 OSCE 

X 2(T) Describe 

thefinancial

management

related 

tonursingser

vices 

FinancialManagement 

  Definition,objectives,elements,f

unctions, principles & scope 

offinancial management 

  Financialplanning(budgetingforn

ursingdepartment) 

  Proposal,projectingrequirementforst

aff, equipment and supplies for –

Hospital & patient care units 

&emergency anddisaster units 

 Lecturecumdiscussion 

 Budgetproposalreview 

 Preparationofbudgetproposalf

or aspecificdepartment 

 Shortanswer 

 Essay 

 Assessmentof

assignment 
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Unit Time

(Hrs) 

Learning 

Outcomes 

Content Teaching/LearningActivities Assessment

Methods 

    BudgetandBudgetary process 

 Financialaudit 

  

XI 1(T) Review 

theconcepts,p

rinciples 

andmethods 

anduseofnursi

nginformatics 

NursingInformatics/Information

Management –Review 

 Patientrecords 

 Nursingrecords 

 Useofcomputersinhospital,collegean

dcommunity 

 Telemedicine&Telenursing 

 ElectronicMedicalRecords(EMR),E

HR 

 Review 

 Practicesession 

 Visittodepartments 

 Shortanswer 

XII 1(T) Reviewpersonal

management 

interms 

ofmanagement 

ofemotions,stre

ssandresilience 

PersonalManagement–Review 

 Emotionalintelligence 

 Resiliencebuilding 

 Stress and time management – de-

stressing 

 Careerplanning 

 Review 

 Discussion 

 

   MANAGEMENT OF 

NURSINGEDUCATIONALINSTI

TUTIONS 

  

XIII 4(T) Describe 

theprocess 

ofestablishinge

ducationalinstit

utions andits 

accreditationgui

delines 

EstablishmentofNursingEducationalI

nstitutions 

 Indian Nursing Council norms 

andguidelines – Faculty norms, 

physicalfacilities,clinicalfacilities,curr

iculumimplementation, 

andevaluation/examinationguidelines 

 Coordinationwithregulatorybodies–

INCandState NursingCouncil 

 Accreditation–Inspections 

  Affiliationwithuniversity/Statec

ouncil/boardofexaminations 

 Lectureanddiscussion 

 Visittooneoftheregulatorybo

dies 

 Visitreport 

XIV 4(T) Explain 

theplanning 

andorganizingf

unctions of 

anursingcolleg

e 

PlanningandOrganizing 

 Philosophy,objectivesandmissionofth

ecollege 

 Organizationstructureofs

chool/college 

 Review–Curriculumplanning 

  Planning teaching and 

learningexperiences, clinical facilities 

– 

masterplan,timetableandclinicalrotatio

n 

 Budget planning – faculty, 

staff,equipment&supplies,AVaids,L

abequipment, library books, 

journals,computersandmaintenance 

 Infrastructurefacilities–

college,classrooms,hostel,library

,labs, 

  Directedreading–

INCCurriculum 

  Preparationoforganizationals

tructureofthecollege 

  Writtenassignment–

writingphilosophy of a 

teachingdepartment 

  Preparation of master 

plan,timetableandclinicalrotati

on 

  Short

answer 

 Essay 

  Assessment

ofassignment 
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Unit Time

(Hrs) 

Learning 

Outcomes 

Content Teaching/LearningActivities Assessment

Methods 

   computerlab,transportfacilities 

 Records&reportsforstudents,staff,fac

ulty andadministrative 

 Committeesandfunctioning 

 Clinicalexperiences 

  

XV 4(T) Developunder

standingof 

staffing 

thecollege 

andselecting 

thestudents 

StaffingandStudentSelection 

 Faculty/staffselection,recruitmentandp

lacement,jobdescription 

 Performanceappraisal 

 Facultydevelopment 

 Faculty/staffwelfare 

 Studentrecruitment,admission,c

linicalplacement 

  Guidedreadingonfacultyn

orms 

  Facultywelfareactivitiesr

eport 

  Writingjobdescriptionoft

utors 

 Shortanswer 

 Activity

report 

 Assessment

of 

jobdescripti

on 

XVI 4(T) Analyze 

theleadership 

andmanageme

ntactivities in 

aneducational

organization 

DirectingandControlling 

 Review–

Curriculumimplementationandevalua

tion 

 Leadershipandmotivation,s

upervision–review 

 Guidanceandcounseling 

 Quality management – 

educationalaudit 

 Programevaluation,evaluationofp

erformance 

 Maintainingdiscipline 

 Institutionalrecordsandreports–

administrative, faculty, staff 

andstudents 

 Reviewprinciplesofevaluation 

 Assignment – 

Identifydisciplinaryproblems

amongstudents 

 Writingstudentrecord 

  Short

answer 

  Assessment

of 

assignmentan

drecord 

XVII 4(T) Identify 

variouslegal 

issues andlaws 

relevant 

tonursingpracti

ce 

PROFESSIONALC

ONSIDERATIONS 

Review–LegalandEthicalIssues 

 Nursing as a profession –

Characteristicsofaprofessionalnurse 

 Nursing practice – philosophy, 

aimandobjectives 

 Regulatory bodies – INC and 

SNCconstitutionandfunctions 

Review–Professionalethics 

 Codeofethicsandprofessionalco

nduct– INC& ICN 

 Practicestandardsfor nursing–INC 

 InternationalCouncilforNurses(ICN) 

Legalaspectsinnursing: 

 Consumerprotectionact,patientrights 

 Legaltermsrelatedtopractice,legal 
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Unit Time

(Hrs) 

Learning 

Outcomes 

Content Teaching/LearningActivities Assessment

Methods 

   system–

typesoflaw,tortlaw&liabilities 

 Laws related to nursing practice –

negligence, malpractice, 

breach,penalties 

 Invasionofprivacy,defamationofch

aracter 

 Nursing regulatory mechanisms –

registration, 

licensure,renewal,accreditation, nurse 

practice 

act,regulationfornursepractitioner/spe

cialistnursingpractice 

  

XVIII 2(T) Explain 

variousopportu

nitiesfor 

professionaladv

ancement 

ProfessionalAdvancement 

 ContinuingNursingEducation 

 Careeropportunities 

 Membershipwithprofessionalo

rganizations – national 

andinternational 

 Participationinresearchactivities 

 Publications–journals,newspaper 

  Preparejournallistavailablei

nIndia 

  Writeanarticle–

research/clinical 

 Assessment

ofassignme

nts 

 

Note:Lessthan1creditlabhoursarenotspecified 

CLINICALPRACTICUM 

Clinical:2Credits(80hours)2weeks×40hoursperweek=80hours 

PracticeCompetencies: 

Hospital 

1. Prepareorganizationalchartofhospital/Nursingservices/nursingdepartment 

2. Calculatestaffingrequirementsforaparticularnursingunit/ward 

3. FormulateJobdescriptionatdifferentlevelsofcare 

4. Preparedutyrosterforstaff/studentsatdifferentlevels 

5. Participateinprocuring/purchaseofequipment&supplies 

6. Preparelogbook/MMFforspecificequipment/materials 

7. Maintainandstoreinventory andkeepdaily records 

8. Prepareandmaintainvariousrecords&reportsofthesettings–incidentreports/adversereports/auditreports 

9. Prepareandimplementprotocols&manuals 

10. Participateinsupervision,evaluationandconductinginservice educationforthestaff 

 

 
College&Hostel 

1. Prepareorganizationalchartofcollege 

2. Formulatejobdescriptionfortutors 

3. PrepareMasterplan,timetableandclinicalrotation 

4. Preparestudentanecdotes 

5. Participateinplanning,conductingandevaluationofclinicalteaching 
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6. Participateinevaluationofstudents‗clinicalexperience 

7. ParticipateinplanningandconductingpracticalexaminationOSCE–endofposting 

CLINICALPOSTING: Managementexperienceinhospital&college. 

 

 
MIDWIFERY/OBSTETRICSANDGYNECOLOGY(OBG)NURSING-I 

includingSBAmodule 

PLACEMENT:VISEMESTER 

THEORY: 3Credits(60hours)+ (02 hours)= Total (62 hours) 

PRACTICUM:SkillLab:1Credit(40hours);Clinical:3Credits(240hours) 

DESCRIPTION: This course is designed for students to develop knowledge and competencies on the concepts 

andprinciples of midwifery. It helps them to acquire knowledge and skills in rendering respectful maternity care to 

womanduring antenatal, intranatal and postnatal periods in hospitals and community settings. It further helps to develop 

skills inmanagingnormalneonatesandparticipatein familywelfare programs. 

COMPETENCIES:Oncompletionoftheprogram,thestudentswillbeableto 

1. DemonstrateprofessionalaccountabilityforthedeliveryofnursingcareasperINCstandards/ICMcompetenciesthatareconsiste

ntwith moral, altruistic,legal,ethical,regulatory andhumanisticprinciplesin midwifery practice. 

2. Communicateeffectivelywithindividuals,familiesandprofessionalcolleaguesfosteringmutualrespectandshareddecision 

making to enhancehealth outcomes. 

3. Recognizethetrendsandissuesinmidwiferyandobstetricalnursing. 

4. Reviewanddescribetheanatomyandphysiologyofhumanreproductivesystemandconception. 

5. Describeandapplyphysiologyinthemanagementofnormalpregnancy,birthandpuerperium. 

6. Demonstratecompetencyinprovidingrespectfulandevidencebasedmaternitycareforwomenduringtheantenatal,intranatalan

d postnatal period. 

7. Upholdthefundamentalhumanrightsofindividualswhenprovidingmidwiferycare. 

8. Promotephysiologiclabourandbirth,andconductnormalchildbirth. 

9. Provideevidencebasedessentialnewborncare. 

10. Applynursingprocessapproachincaringforwomenandtheirfamilies. 

11. Describethemethodsofcontraceptionandroleofnurse/midwifeinfamilywelfareservices. 

12. Recognizetheimportanceofandactivelyparticipateinfamilywelfareprograms. 

13. Provideyouthfriendlyhealthservicesandcarefor womenaffectedbygenderbasedviolence. 

 

 

 
COURSEOUTLINE 

T–Theory,SL/L–SkillLab/Lab,C–Clinical 
 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning

Activities 

Assessment

Methods 

I 8+2 

(T) 

Explain the 

historyand current 

scenarioofmidwifery

inIndia 

 

 

 

 

 

 

 
 

Reviewvitalhealth 

Introductiontomidwifery 

 HistoryofmidwiferyinIndia 

 Currentscenario: 

o Trendsof maternity careinIndia 

o Midwifery in India – 

Transformativeeducation for 
relationship based 
andtransformative midwifery 

practice inIndia 

 Vital health indicators – 

Maternalmortalityratio,InfantMortali

tyRate, 

 Discussion 

 Demonstration 

 Roleplay 

 Directed 

readingand 

assignment:ICMco

mpetencies 

 Scenariobased

learning 

 Shortanswer 

 Objectivetype 

 Essay 

 Quiz 



[भागIII—खण्ड4] भारतकाराजपत्र:असाधारण 383 
 

 

 

 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning

Activities 

Assessment

Methods 

  indicators 

 

 

 

 

 

 
Describe the 

variousnational 

healthprograms 

related 

toRMNCH+A 

 

 

Identify the 

trendsand issues 

inmidwifery 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Discuss the legal 

andethicalissuesrelev

anttomidwiferypracti

ce 

NeonatalMortalityRate,perinatalmortali

ty rate,fertility rates 

oMaternaldeath audit 

  NationalhealthprogramsrelatedtoR

MNCH+A (Reproductive 

MaternalNewborn and Child Health 

+AdolescentHealth) 

CurrenttrendsinmidwiferyandOBGnu

rsing: 

o  Respectfulmaternityandnewbornc
are(RMNC) 

o Midwifery-ledcareunits(MLCU) 

o  Women centered care, 
physiologicbirthinganddemedicalizati
onofbirth 

o  Birthingcenters,waterbirth,lotusbi
rth 

o  Essentialcompetenciesfor
midwifery practice(ICM) 

o  Universalrightsofchild-
bearingwomen 

o  Sexualandreproductivehealtha
ndrights 

o  Women‗sexpectations&choicesa
boutcare 

LegalprovisionsinmidwiferypracticeinI

ndia: 

 INC/MOH&FWregulations 

 ICMcodeofethics 

  Ethicalissuesinmaternalandne

onatalcare 

  Adoption laws, MTP act, Pre-

NatalDiagnosticTest(PNDT)Act,S

urrogate mothers 

  Roles and responsibilities of 

amidwife/Nurse practitioner midwife 

indifferentsettings(hospital/community

) 

 Scopeofpracticeformidwives 

 Introduction to Labour Room  & 

Quality improvement Initiative 

:LaQshya programme 

 Quality care for  pregnant women 

in   labour room, 

 Maternity Operation  theatre 

 Obstetrics Intensive   Care units 

and High dependency unit 
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II 6(T) 

3(L) 

Reviewthe 

anatomy 

andphysiologyofhum

anreproductivesyste

m 

Anatomy and physiology of 

humanreproductive system and 

conception(Maternal, Fetal & 

Newbornphysiology) 

Review: 

 Femaleorgansofreproduction 

  Female pelvis – bones, 

joints,ligaments, planes, 

diameters,landmarks, 

inclination, pelvicvariations 

 Foetalskull–bones,sutures, 

 Lecture 

 Discussion 

 Self-

directedlear

ning 

 Models 

 Videos&films 

 Quiz 

 Shortanswer 

 Essay 



[भागIII—खण्ड4] भारतकाराजपत्र:असाधारण 385 
 

 

 

 

Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning

Activities 

Assessment

Methods 

   fontanelles,diameters,moulding 

 Fetopelvicrelationship 

  Physiologyofmenstrualcycle,

menstrualhygiene 

 Fertilization,conceptionandi

mplantation 

 Embryologicaldevelopment 

 Placentaldevelopmentandfunction,p

lacentalbarrier 

 Fetalgrowthanddevelopment 

 Fetalcirculation&nutrition 

  

III 12(T) 

10(L) 

40(C) 

 

 

 
Provide 

preconceptioncaretoeli

giblecouples 

 

 

 

 

 

 

 

 

 

 

 

 
Describe 

thephysiology,assessm

entand management 

ofnormalpregnancy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Demonstrateknowledg

e, attitudeand skills of 

midwiferypractice 

throughout1
st
,2

nd
and3

rd
 

Assessmentandmanagementofn

ormalpregnancy(ante-natal): 

Pre-pregnancyCare 

 Reviewofsexualdevelopment 

(SelfLearning) 

 Socio-cultural aspects of 

humansexuality(Self Learning) 

 Preconceptioncare 

 Pre-conception counseling 

(includingawareness regarding 

normal 

birth)Geneticcounseling(SelfLearnin

g) 

 Plannedparenthood 

Pregnancyassessmentandantenatalc

are(I, II& IIITrimesters) 

Normalpregnancy 

 Physiologicalchangesduringp

regnancy 

 Assess and confirm 

pregnancy:Diagnosis of pregnancy – 

Signs,differentialdiagnosisandconfirma

torytests 

 Reviewofmaternalnutrition&m

alnutrition 

 Buildingpartnershipwithwomenf

ollowingRMC protocol 

 Fathers‗engagementinmaternitycare 

Ante-natalcare: 

1
st
Trimesters 

 Antenatalassessment:Historytaking,p

hysical examination, 

breastexamination,laboratoryinvestig

ation 

 Identificationandmanagementof

minordiscomfortsofpregnancy 

 Lecture 

 Discussion 

 Demonstration 

 Self-Learning 

 Healthtalk 

 Roleplay 

 Counselingsession 

 

 

 

 

 
 

  Case 

discussion/present

ation 

 Simulation 

  Supervisedcli

nicalpractice 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Refer SBA 

module&Safemoth

erhood 

 Shortanswer 

 Objectivetype 

 Assessment 

ofskills 

withchecklist 

 Case 

studyevalu

ation 

 OSCE 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning

Activities 

Assessment

Methods 

  trimesters  Antenatalcare:asperGoIguidelines 

 Antenatalcounseling(lifestylechanges,n

utrition, shared decision making, 

riskybehavior, sexual life during 

pregnancy,immunizationetc.) 

 Dangersignsduringpregnancy 

 Respectfulcareandcompassionatec

ommunication 

 Recordingandreporting:aspertheGoIgui

delines 

 RoleofDoula/ASHAs 

IITrimester 

 Antenatal assessment: 

abdominalpalpation, fetal 

assessment,auscultate fetal heart 

rate – 

Dopplerandpinnard‗sstethoscope 

 Assessment of fetal well-

being:DFMC, biophysical profile, 

Nonstress test, cardio-tocography, 

USG,Vibro acoustic 

stimulation,biochemicaltests. 

 Antenatalcare 

 Womencentered care 

 Respectfulcareandcompassionatec

ommunication 

 HealtheducationonIFA,calciuman

d vitamin D 

supplementation,glucosetolerance

test, etc. 

 Educationandmanagementofp

hysiological changes 

anddiscomfortsof2
nd

trimester 

 Rh negative and 

prophylacticantiD 

 Referralandcollaboration,e

mpowerment 

 Ongoingriskassessment 

 MaternalMentalHealth 

IIITrimester 

  Antenatal assessment: 

abdominalpalpation, fetal assessment, 

auscultatefetalheartrate–

Dopplerandpinnard‗sstethoscope 

 Education and management 

ofphysiological changes 

anddiscomfortsof3
rd

trimester 

 Thirdtrimestertestsandscreening 

 Fetalengagementinlatepregnancy 

 Childbirthpreparationclasses 

booklet 

 

 

 Lab tests –

performance 

andinterpretatio

n 

 Demonstration 

 Roleplay 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Demonstrationof

antenatalassessm

ent 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning

Activities 

Assessment

Methods 

    Birthpreparednessandcomplicationr

eadiness including micro 

birthplanning 

 Danger signs of pregnancy –

recognitionofrupturedmembranes 

 Education on alternative 

birthingpositions – women‗s 

preferredchoices,birthcompani

on 

 Ongoingriskassessment 

 Culturalneeds 

 Womencenteredcare 

 Respectfulandcompassionatec

ommunication 

 Healtheducationonexclusiveb

reastfeeding 

 RoleofDoula/ASHA‗s 

 

 

 

 

 

 

 Scenariobased

learning 

 Lecture 

 Simulation 

 Roleplay 

 Refer 

GoIGuidel

ines 

 Healthtalk 

 Counselingsession 

 Demonstrationof

birthingpositions 

 Workshop 

onalternative 

birthingpositions 

 

IV 12(T) 

12(L) 

80(C) 

Apply the 

physiologyof labour 

inpromoting 

normalchildbirth 

 

 

Describe 

themanagementandca

reduringlabour 

 

 

 

 

 

 

 

 

 
Discuss how 

tomaintain a 

safeenvironmentforlab

our 

 

 

 

 

 

 
Work effectively 

forpain 

managementduringl

abour 

Physiology,managementandcared

uringlabour 

 Normallabourandbirth 

 Onsetofbirth/labour 

 Pervaginalexamination(if necessary) 

 Stagesoflabour 

  Organizationoflabourroom–

Triage,preparationforbirth 

 Positivebirthenvironment 

 Respectfulcare andcommunication 

  DrugsusedinlabourasperGoIgui

delines 

FistStage 

 Physiologyofnormallabour 

  MonitoringprogressoflabourusingP

artograph/labourcareguide 

  Assessingandmonitoringfetalwellbe

ing 

  Evidencebased 

careduring1ststageoflabour 

  Pain management in labour (non-

pharmacological) 

  Psychologicalsupport–

Managingfear 

  Activityandambulationduringfirstst

ageoflabour 

 Lecture 

 Discussion 

 Demonstration 

 Bedsideclinics 

  Casediscussion/

presentation 

 Simulatedpractice 

  SupervisedClinical

practice – 

Pervaginalexaminat

ion,Conduction 

ofnormalchildbirth 

 ReferSBAmodule 

  LaQshya

guidelines 

  Dakshata

guidelines 

 Essay type 

 Shortanswer 

  Objective

type 

  Case 

studyevaluat

ion 

  Assessmentof

skillswithcheckl

ist 

 OSCE 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning

Activities 

Assessment

Methods 

   

 

 

 

 

 

 

 

 

 

 
 

Discuss how 

themidwife provides 

careand support for 

thewomen during 

birth toenhance 

physiologicalbirthing 

and 

promotenormalbirth 

 

 

Assess and 

providecare of the 

newbornimmediatel

yfollowingbirth 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Discusstheimpactofla

bour and birth as 

atransitional event 

inthewoman'slife 

 Nutritionduringlabour 

  Promotepositivechildbirthexperiencef

or women 

 Birthcompanion 

 RoleofDoula/ASHA‗s 

Secondstage 

 Physiology(Mechanismoflabour) 

 Signsofimminentlabour 

 Intrapartummonitoring 

 Birthpositionofchoice 

 Vaginalexamination 

 Psychologicalsupport 

 Non-directivecoaching 

 Evidence based management 

ofphysiologicalbirth/Conductiono

fnormalchildbirth 

 Essentialnewborncare(ENBC) 

  Immediateassessmentandcareofth

enewborn 

 RoleofDoula/ASHA‗s 

ThirdStage 

  Physiology–

placentalseparationandexpulsion, 

hemostasis 

  Physiologicalmanagementoft

hirdstageoflabour 

  Activemanagementofthirdstageof

labour (recommended) 

  Examinationofplacenta,

membranesandvessels 

  Assessperineal,vaginaltear/i

njuriesandsutureifrequired 

 InsertionofpostpartumIUCD 

 Immediateperinealcare 

 Initiationofbreastfeeding 

 Skintoskincontact 

 Newbornresuscitation 

FourthStage 

Observation, Critical Analysis 

andManagementofmotherandnewbor

n 

 Maternal assessment, 

observationfundal height, uterine 

consistency,urineoutput, blood 

loss 

 DocumentationandRecordofbirth 

 

 

 

 

 

 

 

 
 

  Refer 

ENBC,NSSK

module 

 Demonstration 

 Groupwork 

  Scenariobased

learning 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Simulation 

 Roleplay 

 Demonstration 

 Videos 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning

Activities 

Assessment

Methods 

   

Ensure initiation 

ofbreast feeding 

andadequatelatchin

g 

 Breastfeedingandlatching 

 Managinguterinecramp 

 Alternative/complementarytherapies 

 RoleofDoula/ASHA‗s 

 Variouschildbirthpractices 

 Safeenvironmentformotherandne

wbornto promotebonding 

 Maintainingrecordsandreports 

  

V 7(T) 

6(L) 

40(C) 

Describe 

thephysiology,manag

ement and 

careofnormalpuerperi

um 

Postpartumcare/Ongoingcareofw

omen 

  Normalpuerperium–

Physiology,duration 

  Post-natalassessmentandcare–

facility andhome-basedcare 

 Perinealhygieneandcare 

 Bladderandbowelfunction 

  Minordisordersofpuerperiumanditsma

nagement 

  Physiologyoflactationandlactationm

anagement 

  Postnatalcounselingand

psychological support 

  Normal postnatal baby blues 

andrecognitionofpost-

nataldepression 

 Transitiontoparenthood 

  Careforthewomanupto6weeksafte

rchildbirth 

  Culturalcompetence(Taboosrelatedt

opostnatal diet andpractices) 

 Dietduringlactation-review 

 Post-partumfamilyplanning 

 Follow-upofpostnatalmothers 

 Drugsusedinthepostnatalperiod 

 Recordsandreports 

 Lecture 

 Discussion 

 Demonstration 

 Healthtalk 

  Simulated

practice 

  Supervisedcli

nicalpractice 

 ReferSBAmodule 

 Essay type 

 Shortanswer 

  Objective

type 

  Assessmentof

skills 

withchecklist 

 OSCE 

VI 7(T) 

7(L) 

40(C) 

Discuss the need 

forand provision 

ofcompassionate, 

familycentered 

midwiferycareofthene

wborn 

 

 

Describe 

theassessment and 

careofnormalneonat

e 

Assessmentandongoingcareofn

ormalneonates 

 Familycenteredcare 

 Respectfulnewborncareandc

ommunication 

 NormalNeonate–

Physiologicaladaptation 

 Newborn assessment – Screening 

forcongenitalanomalies 

 Careofnewbornupto6weeksafter 

 Lecture 

 Discussion 

 Demonstration 

  Simulatedpra

cticesession 

  Supervisedcli

nicalpractice 

  Refersafedelivera

pp module –

newborn 

 Essay type 

 Shortanswer 

  Objective

type 

  Assessmentof

skills 

withchecklist 

 OSCE 
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Unit Time 

(Hrs) 

LearningOutcomes Content Teaching/Learning

Activities 

Assessment

Methods 

   thechildbirth(Routinecareofne

wborn) 

 Skintoskincontactandth

ermoregulation 

 Infectionprevention 

 Immunization 

 Minordisordersofnewbornanditsma

nagement 

management 

  Partial 

completionofSBA 

module 

 

VII 8(T) 

2(L) 

40(C) 

Explain 

variousmethods of 

familyplanning and 

role 

ofnurse/midwife 

inproviding 

familyplanningservi

ces 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Describe 

youthfriendlyservice

sandrole of 

nurses/midwives 

 

 

Recognize the role 

ofnurses/midwives 

ingenderbasedviolenc

e 

Familywelfareservices 

 Impactofearly/frequentchildbearing 

  Comprehensiverangeoffamilyp

lanning methods 

o Temporary methods – 
Hormonal,non-
hormonalandbarriermethods 

o Permanent methods – 
Malesterilizationandfemalesteriliza
tion 

  Action, effectiveness, 

advantages,disadvantages, myths, 

misconceptionandmedicaleligibilitycr

iteria(MEC)for use of various family 

planningmethods 

 Emergencycontraceptives 

  Recenttrendsandresearchinco

ntraception 

  Family planning counseling 

usingBalancedCounselingStrategy(B

CS) 

 LegalandrightsaspectsofFP 

  HumanrightsaspectsofFPad

olescents 

  Youth friendly services – 

SRHRservices,policiesaffectingSRH

Randattitude of nurses and midwives 

inprovisionof services(Review) 

  Importanceoffollowupandre

commendedtiming 

GenderrelatedissuesinSRH 

  Gender based violence – 

Physical,sexualandabuse,Lawsaffectin

gGBVandroleofnurse/midwife 

 Specialcourtsforabusedpeople 

  Gendersensitivehealthservicesi

ncludingfamilyplanning 

 Lecture 

  Supervised

practice 

 Fieldvisits 

  Scenario 

basedlearning 

 Discussion 

  GoI guidelines –

injectablecontracep

tives, 

oralcontraceptives,

IUCD, male 

andfemalesterilizat

ion 

 Essay type 

 Shortanswers 

  Objective

type 

  Field 

visitreports 

 Vignettes 
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PRACTICUM 

PLACEMENT:VI&VIISEMESTER 

VI SEMESTER:MIDWIFERY/OBSTETRICSANDGYNECOLOGY(OBG)NURSING-I 

SKILLLAB& CLINICAL: SkillLab–1Credit(40hours);Clinical–3Credits(240hours) 

PRACTICECOMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto: 

1. Counselwomenandtheirfamiliesonpre-conceptioncare 

2. Demonstratelabtestsex.urinepregnancytest 

3. Performantenatalassessmentofpregnantwomen 

4. Assessandcarefornormalantenatalmothers 

5. Assistandperformspecificinvestigationsfor antenatalmothers 

6. Counselmothersandtheirfamiliesonantenatalcareandpreparationfor parenthood 

7. Conductchildbirtheducationclasses 

8. Organizelabourroom 

9. Prepareandproviderespectfulmaternity carefor mothersinlabour 

10. Performper-vaginalexaminationforawoman inlabourifindicated 

11. Conductnormalchildbirthwithessentialnewborncare 

12. Demonstrateskillsinresuscitatingthenewborn 

13. Assistwomeninthetransitiontomotherhood 

14. Performpostnatalandnewbornassessment 

15. Providecareforpostnatalmothersandtheirnewborn 

16. Counselmotherson postnatalandnewborncare 

17. PerformPPIUCDinsertionandremoval 

18. Counselwomenonfamilyplanningandparticipateinfamilywelfareservices 

19. Provideyouthfriendlyhealthservices 

20. Identify,assess,careandreferwomenaffectedwithgenderbasedviolence 

 

 

SKILLLAB:Procedures/Skillsfordemonstrationandreturndemonstration: 

1. Urinepregnancytest 

2. CalculationofEDD,Obstetricalscore,gestationalweeks 

3. Antenatalassessment 

4. Counselingantenatalmothers 

5. Microbirthplanning 

6. PVexamination 

7. Monitoringduring firststageoflabour–Plottingandinterpretationofpartograph 

8. Preparationfordelivery–settinguplabourroom,articles,equipment 

9. Mechanismoflabour –normal 

10. Conductionofnormalchildbirthwithessentialnewborncare 

11. Activemanagementofthirdstageoflabour 

12. Placentalexamination 

13. Newbornresuscitation 

14. Monitoringduringfourthstageoflabour 

15. Postnatalassessment 
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16. Newbornassessment 

17. Kangaroomothercare 

18. Familyplanningcounseling 

19. PPIUCDinsertionandremoval 

 

 
CLINICALPOSTINGS(6weeks×40hoursperweek=240hours) 

 

Clinical

Area 

Duration

(weeks) 

ClinicalLearning

Outcomes 

Procedural 

Competencies/ClinicalSkil

ls 

ClinicalRequi

rements 

Assessment

Methods 

Antenatal

OPD 

andAnten

atalward 

1week Perform 

antenatalassessm

ent 

 

 

Perform laboratory tests 

forantenatal women and 

assistin selected 

antenataldiagnosticprocedu

res 

 

 

 

 

 

 
Counselantenatalwomen 

 Historycollection 

 Physicalexamination 

 Obstetricexamination 

 Pregnancyconfirmationtest 

 Urinetesting 

 BloodtestingforHemoglobin,g

rouping& typing 

 Bloodtestformalaria 

 KICKchart 

 USG/NST 

 Antenatalcounseling 

 Preparationfor childbirth 

 Birth preparedness 

andcomplicationreadin

ess 

 Antenatal

palpation 

 Healthtalk 

 Casestudy 

 OSCE 

 Case 

presentation 

Labour

room 

3weeks Monitor labour 

usingpartograph 
 Assessmentofwomaninlabour 

 Partograph 

 Pervaginalexaminationwheni

ndicated 

 Careduringfirststageoflabour 

 Painmanagementtechniques 

 Upright and alternative 

positionsinlabour 

 Preparation for labour – 

articles,physical,psychological 

 Conductionofnormalchildbirth 

 Essentialnewborncare 

 Newbornresuscitation 

 Active management of 

thirdstageoflabour 

 Monitoring and care 

duringfourthstageof labour 

 Partograph

recording 

 Assignment 

 casestudy 

 Case 

presentation 

 OSCE 

    PVexaminat

ion 

   

 
Providecaretowomend

uringlabour 

 Assisting/Con

duction 

ofnormalchild

birth 

    Casestudy 

   

Conduct normal 

childbirth,provide care to 

mother 

andimmediatecareofnewbo

rn 

 Case 

presentation 

 Episiotomyan

dsuturingifind

icated 

    Newbornres

uscitation 

Post-

partumcli

nic 

andPostn

atalWardi

ncluding

FPunit 

2weeks Perform 

postnatalassessm

ent 

 

 

Providecaretonormalp

ostnatal mothers 

andnewborn 

 Postnatalassessment 

 Careofpostnatalmothers–

normal 

 Careofnormal newborn 

 Lactationmanagement 

 Postnatala

ssessment 

 Newborna

ssessment 

 Casestudy 

 Assignment 

 Casestudy 

 Case 

presentation 
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Clinical

Area 

Duration

(weeks) 

ClinicalLearning

Outcomes 

Procedural 

Competencies/ClinicalSkil

ls 

ClinicalRequi

rements 

Assessment

Methods 

   

Providepostnatalcounseling 

 Postnatalcounseling 

 Healthteachingonpostnatalandne

wborncare 

 Familywelfarecounseling 

 Case 

presentation 

 

 
 

Providefamilywelfares

ervices 

 PPIUCDin

sertion 

&removal 

Note:PartialCompletionofSBAmoduleduringVIsemester 

 

 

VII SEMESTER 

MIDWIFERY/OBSTETRICS AND GYNECOLOGY (OBG) NURSING - 

IIPRACTICUM 

SKILLLAB&CLINICAL:SkillLab –1Credit(40hours);Clinical–4Credits(320hours) 

PRACTICECOMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto: 

1. Identify,stabilizeandreferantenatalwomenwithcomplications 

2. Providecaretoantenatalwomenwithcomplications 

3. Providepostabortioncare&counselling 

4. Assistintheconductionofabnormalvaginaldeliveriesandcaesareansection. 

5. Demonstrateskillsinresuscitatingthenewborn 

6. Assistandmanagecomplicationsduringlabour 

7. Identifypostnatalandneonatalcomplications,stabilizeandreferthem 

8. Providecareforhighriskantenatal,intranatalandpostnatalwomenandtheir familiesusingnursingprocessapproach 

9. Providecareforhighrisknewborn 

10. Assistinadvancedclinicalproceduresinmidwiferyandobstetricnursing 

11. Providecareforwomenduringtheirnonchildbearingperiod. 

12. Assessandcareforwomenwithgynecologicaldisorders 

13. Demonstrateskillsinperformingandassistinginspecificgynecologicalprocedures 

14. Counselandcareforcoupleswithinfertility 

SKILLLAB:Procedures/Skillsfordemonstrationandreturndemonstration: 

1. Antenatalassessmentandidentificationofcomplications 

2. Postabortioncare&counseling 

3. Counselingantenatalwomenforcomplicationreadiness 

4. Mechanismoflabour–abnormal 

5. Assistingintheconductionofabnormalvaginaldeliveriesandcaesareansection. 

6. Managementofcomplicationsduringpregnancy/labour/postpartum(casestudies/simulatedscenarios) 

7. AdministrationofInj.Magnesiumsulphate 

8. StartingandmaintaininganoxytocindripforPPH 

9. ManagementofPPH –Bimanualcompressionofuterus 

10. ManagementofPPH–Balloontamponade 

11. Instrumentsusedinobstetricsandgynecology 

12. Visualinspectionofcervixwithaceticacid 

13. Cervicalbiopsy 

14. Breastexamination 

15. Counselingofinfertilecouples 
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CLINICALPOSTINGS(8weeks×40hoursperweek=320hours) 
 

Clinical

Areas 

Duration

(Weeks) 

LearningOutcomes Procedural 

Competencies/Clini

calSkills 

ClinicalRe

quirements 

Assessment

Methods 

Antenatal

OPD/ 

infertilityclin

ics/Reproduc

tivemedicine 

andantenatal

ward 

2weeks Perform/assist 

inselected 

advancedantenatal 

diagnosticprocedur

es 

 

 

Provideantenatalcaref

or women 

withcomplications 

ofpregnancy 

 

 

Counsel 

antenatalmothers 

 

 

Provide post 

abortioncare and 

postnatalcounselling 

 

 

Provide counselling 

andsupport to 

infertilecouples 

 Kickchart,DFMC 

 AssistinNST/CTG/USG 

 Assistinginadvancedd

iagnosticprocedures 

 Careofantenatalwomenwithco

mplicationsinpregnancy 

 Antenatalcounselling 

 Preparationforchildbirth,Birthp

reparedness and 

complicationreadiness 

 

 

 Postabortioncare 

 Postabortioncounselling 

 

 

 
 Counsellinginfertilecouples 

 Antenatal

palpation 

 Healthtalk 

 Casestudy 

 Simulation 

 Case 

presentation 

 OSCE 

Labourroom 2weeks Conductionofnormalc

hidlbirth 
 Assessmentofwomaninla

bour 

 Partograph 

 Pervaginalexaminationifi

ndicated 

 Obstetricexamination 

 Careduringfirststageofla

bour 

 Painmanagementtechniques 

 Uprightandalternativep

ositionsin labour 

 Preparationforlabour–

articles,physical,psychological 

 Conductionofnormalc

hildbirth 

 Essentialnewborncare 

 Newbornresuscitation 

 Activemanagementofthirdst

ageoflabour 

 Monitoringandcareduringf

ourthstageof labour 

 Identification, 

stabilization,referal and 

assisting inmanagement of 

prolongedlabour,cervicaldysto

cia,CPD,contractedpelvis 

 Assistinthemanagementof 

 Partograph

recording 

 Assignment 

 Casestudy 

 Case 

presentation 

 Simulation 

 OSCE 

   

Conduct/assist 

inabnormaldeliveri

es 

 Pain 

management

duringlabour 

   
 

Monitor labour 

usingpartograph 

 Conduction 

ofnormalchild

birth 

 Assisting 

inabnormal

deliveries 

    Managingco

mplicationdu

ringlabour 

    Casestudy 

  Identify and 

managecomplication

s duringlabour 

 Case 

presentation 
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Clinical

Areas 

Duration

(Weeks) 

LearningOutcomes Procedural 

Competencies/Clini

calSkills 

ClinicalRe

quirements 

Assessment

Methods 

   abnormaldeliveries–

posteriorposition,breechdeliver

ies,twin deliveries, 

vacuumextraction, forceps 

delivery,shoulderdystocia 

 Assistincervicalencerclagep

rocedures,D&C,D&E 

 Identify, assist and 

managetrauma to the birth 

canal,retained placenta, post 

partumhemorrhage,uterineato

ny 

 Managementofobstetricshock 

  

Postnatal

Ward 

1week Perform 

postnatalassessment 

and 

identifypostnatalcompli

cations 

 

 

Providepostnatalcare 

 

 

 

 

 

 

 

 

 
Providefamilywelfares

ervices 

 Postnatalhistorycollectionandp

hysicalexamination 

 Identify 

postnatalcomplic

ations 

 

 

 Care of postnatal mothers –

abnormaldeliveries,caesareans

ection 

 Careofnormal newborn 

 Lactationmanagement 

 Postnatalcounselling 

 Healthteachingonpostnatala

ndnewborn care 

 Familywelfarecounselling 

 Healthtalk 

 Postnatala

ssessment 

 Newborna

ssessment 

 Casestudies 

 Case 

presentation 

 PPIUCDinse

rtion 

andremoval 

 Roleplay 

 Assignment 

 Casestudy 

 Case 

presentation 

 Simulation 

 Vignettes 

 OSCE 

NeonatalInten

sive CareUnit 

1week Perform assessment 

ofnewborn and 

identifycomplications/co

ngenitalanomalies 

Perform 

neonatalresuscita

tion 

 

 

Care of high 

risknewborn 

 

 

 
Provide care 

fornewbornsinventilat

or,incubatoretc 

 

 

Assist/performspecial

neonatalprocedures 

 Neonatal assessment –

identificationofcomplication,c

ongenitalanomalies. 

 Observationofnewborn 

 Neonatalresuscitation 

 Phototherapyandmanagemento

fjaundicein newborn 

 AssistinExchangetransfusion 

 Neonatal feeding – spoon 

andkatori, paladai, NGtube 

 Careofbabyinincubator,ve

ntilator, warmer 

 Infectioncontrolinthenursery 

 Neonatalmedications 

 StartingIVlinefornewborn,dr

ugcalculation 

 Casestudy 

 Case 

presentation 

 Assignments 

 Simulated

practice 

 Case 

presentation 

 Carestudy 

 Careplan 

 Simulation,

Vignettes 

 OSCE 

Obstetric/

Gynaeop

erationthe

atre& 

Gynecology 

2weeks Assistingynecologicala

ndobstetric surgeries 
 Observe/Assistincaesareans

ection 

 Managementofretainedp

lacenta 

 Assisting 

inobstetric 

andgynecolog

icalsurgery 

 Trayset-upfor 

 Assignment 

 Tray set-up 

forobstetric 

andgynecologi

calsurgeries 
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Clinical

Areas 

Duration

(Weeks) 

LearningOutcomes Procedural 

Competencies/Clini

calSkills 

ClinicalRe

quirements 

Assessment

Methods 

ward   

 

 
Care for women 

withgynecologicaldisor

ders 

 Gynecologicalsurgeries 

 Hysterectomy 

 Uterinerupture 

 Care of women 

withgynecologicalcondit

ions 

 Healtheducation 

caesarean

section 

 Careplan 

 Case 

presentation 

 Simulation 

 Vignettes 

 

Note:CompletionofsafedeliveryAppmoduleduringVIISemester 

 

 
COMMUNITYHEALTHNURSING–II 

PLACEMENT:VIISEMESTER 

THEORY: 5Credits(100hours)–includeslabhoursalso 

PRACTICUM:Clinical:2Credit(160hours) 

DESCRIPTION: This course is designed to help students gain broad perspective of specialized roles and responsibilities 

ofcommunity health nurses and to practice in various specialized health care settings. It helps students to develop 

knowledgeand competencies required for assessment, diagnosis, treatment, and nursing management of individuals and 

families withinthecommunityinwellnessandillnesscontinuum. 

COMPETENCIES: Oncompletionofthecourse,thestudentswillbeableto 

1. Demonstrate beginning practice competencies/skills relevant to provide comprehensive primary health care/community-

based care to clients with common diseases and disorders including emergency and first aid care at 

home/clinics/centresasper predeterminedprotocols/drugstandingordersapprovedbyMOH&FW 

2. Provide maternal, newborn and child care, and reproductive health including adolescent care in the urban and 

ruralhealthcare settings 

3. Describethemethodsofcollectionandinterpretationofdemographicdata 

4. Explainpopulationcontrolanditsimpactonthesocietyanddescribetheapproachestowardslimitingfamilysize 

5. Describeoccupationalhealthhazards,occupationaldiseasesandtheroleofnursesinoccupationalhealthprograms 

6. Identifyhealthproblemsofolderadultsandprovideprimarycare,counselingandsupportivehealthservices 

7. Participateinscreeningformentalhealthproblemsinthecommunityandprovidingappropriatereferralservices 

8. Discussthe methodsofdatacollectionforHMIS,analysisandinterpretationofdata 

9. Discussabouteffectivemanagementofhealthinformationincommunitydiagnosisandintervention 

10. Describethemanagementsystemofdeliveryofcommunityhealthservicesinruralandurbanareas 

11. Describe the leadership role in guiding, supervising, and monitoring the health services and the personnel at the 

PHCs,SCsandcommunity levelincludingfinancialmanagement and maintenanceof records &reports 

12. Describe the roles and responsibilities of Mid-Level Health Care Providers (MHCPs) in Health Wellness 

Centers(HWCs 

13. Identifytherolesandresponsibilitiesofhealthteammembersandexplaintheir jobdescription 

14. Demonstrateinitiativeinpreparingthemselvesandthecommunityfordisasterpreparednessandmanagement 

15. Demonstrateskillsinproperbio-medicalwastemanagementasperprotocols 

16. Explaintherolesandfunctionsofvariousnationaland internationalhealthagencies 
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COURSEOUTLINE 

T–Theory 
 

Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching / 

LearningActiv

ities 

Assessment

Methods 

I 10(T) Explainnurses‗rolei

n 

identification,prima

rymanagement 

andreferral of 

clientswith 

commondisorders/c

onditions 

andemergenciesincl

udingfirstaid 

Managementofcommonconditionsande

mergenciesincluding first aid 

 Standingorders:Definition,uses 

Screening,diagnosing/identification,

primary care and referral 

ofGastrointestinalSystem 

o Abdominalpain 

o Nauseaandvomiting 

o Diarrhea 

o Constipation 

o Jaundice 

o GIbleeding 

o Abdominaldistension 

o Dysphagiaanddyspepsia 

o Aphthousulcers 

RespiratorySystem 

o Acute upper respiratory infections –
Rhinitis,Sinusitis,Pharyngitis,Laryngitis, 

Tonsillitis 

o Acute lower respiratory infections –
Bronchitis,pneumoniaandbronchiala
sthma 

o Hemoptysis,Acutechestpain 

Heart&Blood 

o Common heart diseases – 
Heartattack/coronary artery disease, heart 
failure,arrhythmia 

o Bloodanemia,bloodcancers,bleedingdi
sorders 

Eye&ENTconditions 

 Eye – local infections, redness of 

eye,conjunctivitis,stye,trachomaandrefracti

veerrors 

 ENT–

Epistaxis,ASOM,sorethroat,deafness 

UrinarySystem 

 Urinary tract infections – 

cystitis,pyelonephritis,prostatitis,UTIsinch

ildren 

Firstaidincommonemergencyconditions 

–Review 

 Highfever,lowbloodsugar, 

minorinjuries,fractures, fainting, bleeding, 

shock, stroke,bites, burns, choking, 

seizures, 

RTAs,poisoning,drowningandforeignbodies 

 Lecture 

 Discussion 

 Demonstration 

 Roleplay 

 Suggestedfield

visits 

 Fieldpractice 

 Assessment 

ofclientswithcommo

nconditions 

andprovidereferral 

 Shortanswer 

 Essay 

 Field 

visitrepor

ts 

 OSCEasse

ssment 
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Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching / 

LearningActiv

ities 

Assessment

Methods 

II 20(T) Providereproducti

ve,maternal, 

newbornand 

childcare,includin

gadolescent care 

inthe urban and 

ruralhealthcaresetti

ngs 

Reproductive, maternal, newborn, 

childandadolescentHealth(ReviewfromO

BGNursing and application in 

communitysetting) 

 Presentsituationofreproductive,maternalan

dchild healthin India 

Antenatalcare 

 Objectives, antenatal visits 

andexamination,nutritionduringpregnanc

y,counseling 

 Calciumandironsupplementationinpr

egnancy 

 Antenatalcareathealthcentrelevel 

 Birthpreparedness 

 High risk approach – 

Screening/earlyidentificationandprimary

managementofcomplications – 

Antepartum hemorrhage,pre-eclampsia, 

eclampsia, Anemia,Gestational diabetes 

mellitus,Hypothyroidism,Syphilis 

 Referral,followupandmaintenanceofrec

ordsandreports 

Intranatalcare 

 Normallabour–

process,onset,stagesoflabour 

 Monitoringandactivemanagementofdi

fferentstagesof labour 

 Careofwomenafterlabour 

 Earlyidentification,primarymanagement,r

eferral and follow up – preterm 

labour,fetal distress, prolonged and 

obstructedlabour,vaginal&perennialtears,r

uptureduterus 

 Careofnewbornimmediately afterbirth 

 Maintenanceof recordsandreports 

 Useof Safechildbirthchecklist 

 SBAmodule–Review 

 Organizationoflabourroom 

Postpartumcare 

 Objectives,Postnatalvisits,careofmotheran

d baby, breast feeding, diet 

duringlactation,andhealthcounseling 

 Earlyidentification,primarymanagement,r

eferral and follow up of 

complications,Danger signs-postpartum 

hemorrhage,shock, puerperal sepsis, 

breast conditions,post-partumdepression 

 Postpartumvisitbyhealthcare provider 

 Lecture 

 Discussion 

 Demonstration 

 Roleplay 

 Suggestedfield

visits and 

fieldpractice 

 Assessment 

ofantenatal, 

postnatal,newborn, 

infant,preschool 

child,school child, 

andadolescenthealt

h 

 Shortanswer 

 Essay 

 OSCEasse

ssment 
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Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching / 

LearningActiv

ities 

Assessment

Methods 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Promote 

adolescenthealth 

and youthfriendly 

services 

Newbornandchildcare 

 Review:Essentialnewborncare 

 Managementofcommonneonatalproblems 

 Management of common child 

healthproblems:Pneumonia,Diarrhoea,Se

psis,screening for congenital anomalies 

andreferral 

 Review:IMNCIModule 

 Underfiveclinics 

AdolescentHealth 

 Commonhealthproblemsandriskfactorsina

dolescentgirls andboys 

 Common Gynecological conditions –

dysmenoorhea, Premenstrual 

Syndrome(PMS),Vaginaldischarge,Mastiti

s,Breastlump,pelvicpain,pelvicorganprolap

se 

 Teenagepregnancy,awarenessaboutlegalag

e of marriage, nutritional status 

ofadolescents National Menstrual 

Hygienescheme 

 Youthfriendlyservices: 

o SRHServiceneeds 

o Role and attitude of 

nurses:Privacy,confidentiality,nonjudge
mentalattitude,client autonomy, 
respectful care andcommunication 

 Counselingfor parentsandteenagers(BCS 

–balancedcounselingstrategy) 

NationalPrograms 

 RMNCH+A Approach – Aims, 

Healthsystems strengthening, 

RMNCH+Astrategies,Interventionsacross

lifestages,program management, 

monitoring andevaluation systems 

 UniversalImmunizationProgram(UIP)aspe

r Government of India guidelines –

Review 

 RashtriyaBalSwasthyaKaryakaram(

RSBK)-children 

 RashtriyaKishorSwasthyaKaryakram(

RKSK)– adolscents 

Anyothernewprograms 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Screen,manageandr

eferadolescents 

 Counseladolescents 
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Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching / 

LearningActiv

ities 

Assessment

Methods 

III 4(T) Discuss 

theconcepts and 

scopeofdemograph

y 

Demography,SurveillanceandI

nterpretationofData 

 Demography and vital statistics –

demographiccycle,worldpopulationtr

ends,vital statistics 

 Sexratioandchildsexratio, trendsof 

sexratio in India, the causes and 

socialimplications 

 Sourcesofvitalstatistics–

Census,registration of vital events, 

sampleregistrationsystem 

 Morbidityand mortalityindicators– 

Definition,calculationandinterpretation 

 Surveillance,Integrated 

diseasesurveillanceproject(IDSP),Organizat

ionofIDSP, flow of information and mother 

andchildtrackingsystem(MCTS)inIndia 

 Collection,analysis,interpretation,useofda

ta 

 Review: Common sampling techniques –

randomand nonrandomtechniques 

 Disaggregationofdata 

 Lecture 

 Discussion 

 Demonstration 

 Roleplay 

 Suggestedfield

visits 

 Fieldpractice 

 Shortanswer 

 Essay 

IV 6(T) Discuss 

populationexplosio

n and itsimpact on 

socialand 

economicdevelop

ment ofIndia 

 

 

Describe 

thevariousmethods

ofpopulationcontro

l 

PopulationanditsControl 

 PopulationExplosionanditsimpactonSo

cial, Economic development 

ofindividual,society andcountry. 

 Population Control – 

WomenEmpowerment;Social,Econo

micandEducationalDevelopment 

 LimitingFamilySize–

Promotionofsmallfamily norm, Temporary 

Spacing Methods(natural, biological, 

chemical, mechanicalmethods etc.), 

Terminal 

Methods(Tubectomy,Vasectomy) 

 EmergencyContraception 

 Counselinginreproductive,sexualhealthin

cludingproblemsof adolescents 

 MedicalTerminationofpregnancyandM

TPAct 

 NationalPopulationStabilizationFund/JSK(J

ansankhyaSthirataKosh) 

 Familyplanning2020 

 NationalFamilyWelfareProgram 

 RoleofanurseinFamilyWelfareProgram 

 Lecture 

 Discussion 

 Demonstration 

 Roleplay 

 Suggestedfield

visits 

 Fieldpractice 

 Shortanswer 

 Essay 

 OSCEasse

ssment 

 Counseling 

onfamilyplan

ning 

V 5(T) Describeoccupatio

nal 

healthhazards,occu

pationaldiseases 

and theroleof 

nursesin 

OccupationalHealth 

 Occupationalhealthhazards 

 Occupationaldiseases 

 ESIAct 

 Lecture 

 Discussion 

 Demonstration 

 Roleplay 

 Essay 

 Shortanswer 

 Clinicalperf

ormance 
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Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching / 

LearningActiv

ities 

Assessment

Methods 

  occupational 

healthprograms 
 National/StateOccupationalHealthP

rograms 

 Role of a nurse in occupational 

healthservices – Screening, 

diagnosing,managementandreferralofcl

ientswithoccupationalhealth problems 

 Suggestedfield

visits 

 Fieldpractice 

evaluation 

VI 6(T) Identify 

healthproblems of 

olderadultsandpro

videprimary 

care,counseling 

andsupportive 

healthservices 

GeriatricHealthCare 

 Healthproblemsofolderadults 

 Managementofcommongeriatricailments:co

unseling, supportive treatment of 

olderadults 

 Organizationofgeriatrichealthservices 

 Nationalprogramforhealthcareofelderly(N

PHCE) 

 Statelevelprograms/Schemesforolderad

ults 

 Role of a community health nurse 

ingeriatric health services – 

Screening,diagnosing,managementandr

eferralofolderadultswith 

healthproblems 

 Lecture 

 Discussion 

 Demonstration 

 Visitreportone

lderlyhome 

 Essay 

 Shortanswer 

VII 6(T) Describe 

screeningfor 

mental 

healthproblems in 

thecommunity, 

takepreventivemea

sures andprovide 

appropriatereferrals

ervices 

MentalHealthDisorders 

 Screening, management, prevention 

andreferralformental healthdisorders 

 Review: 

o Depression,anxiety,acutepsychosis, 
Schizophrenia 

o Dementia 

o Suicide 

o Alcoholandsubstanceabuse 

o Drugdeaddictionprogram 

o NationalMentalHealthProgram 

o NationalMentalHealthPolicy 

o NationalMentalHealthAct 

 Role of a community health nurse 

inscreening,initiationoftreatmentandfollow

upofmentallyill clients 

 Lecture 

 Discussion 

 Demonstration 

 Roleplay 

 Healthcounseling

on promotion 

ofmentalhealth 

 Suggestedfield

visits 

 Fieldpractice 

 Essay 

 Shortanswer 

 Counseling

report 

VIII 4(T) Discuss 

abouteffectiveman

agement ofhealth 

informationin 

communitydiagno

sis 

andintervention 

HealthManagementInformationSystem(

HMIS) 

 Introductiontohealthmanagementsystem:da

ta elements, recording and 

reportingformats,dataqualityissues 

 Review: 

o BasicDemographyandvitalstatistics 

o Sourcesofvitalstatistics 

o Commonsamplingtechniques,frequencyd
istribution 

 Lecture 

 Discussion 

 Demonstration 

 Roleplay 

 Suggestedfield

visits 

 Fieldpractice 

 Groupprojectonc

ommunitydiagno

sis–data 

 Group 

projectreport 

 Essay 

 Shortanswer 
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Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching / 

LearningActiv

ities 

Assessment

Methods 

   oCollection,analysis,interpretationofdata 

 Analysis of data for community 

needsassessmentandpreparationofhealthact

ionplan 

management  

IX 12(T) Describe the 

systemmanagement 

ofdelivery 

ofcommunity 

healthservicesinrura

landurbanareas 

Management of delivery of 

communityhealthservices: 

 Planning, budgeting and 

materialmanagementofCHC,PHC,SC/

HWC 

 ManpowerplanningasperIPHSst

andards 

 Rural:Organization,staffingandmaterialm

anagement of rural health 

servicesprovided by Government at 

village,SC/HWC, PHC, CHC, hospitals – 

district,stateand central 

 Urban: Organization, staffing, 

andfunctionsofurbanhealthservicesprovide

dby Government at slums, 

dispensaries,special clinics, municipal and 

corporatehospitals 

 Defenseservices 

 Institutionalservices 

 Other systems of medicine and 

health:Indiansystemofmedicine,AYUSHcli

nics,Alternative health care system 

referralsystems,Indigenoushealthservices 

 Lecture 

 Discussion 

 Visits to 

varioushealthcared

eliverysystems 

 Supervisedfield

practice 

 Essay 

 Shortanswer 

 Filed 

visitrepor

ts 

X 15(T) Describe 

theleadership role 

inguiding,supervisi

ng, andmonitoring 

thehealth services 

andthepersonnelatt

hePHCs, SCs 

andcommunity 

levelincluding 

financialmanagem

ent 

 

 

Describe the 

rolesand 

responsibilitiesof 

Mid-LevelHealth 

CareProviders(MH

CPs)in Health 

WellnessCenters(H

WCs) 

Leadership,SupervisionandMonitoring 

 Understanding work 

responsibilities/jobdescriptionofDPHN,He

althVisitor,PHN,MPHW (Female), 

Multipurpose 

healthWorker(Male),AWWsandASHA 

 Roles and responsibilities of Mid-

LevelHealthCareProviders(MLHPs) 

 Village Health Sanitation and 

NutritionCommittees (VHSNC): 

objectives,compositionandroles&respon

sibilities 

 Healthteammanagement 

 Review: Leadership & supervision –

concepts,principles&methods 

 Leadershipinhealth:leadershipapproachesin 

healthcare setting, taking control ofhealth 

of community and organizing 

healthcamps,villageclinics 

 Training, Supportive supervision 

andmonitoring – concepts, principles 

andprocesse.g.performanceoffrontlinehealt

hworkers 

FinancialManagementandAccounting&C

omputingatHealthCenters(SC) 

oActivitiesforwhichfundsarereceived 

 Lecture 

 Discussion 

 Demonstration 

 Roleplay 

 Suggestedfield

visits 

 Fieldpractice 

 Report 

oninteraction

with 

MPHWs,HVs 

, 

ASHA,AWW

s 

 Participation

in 

trainingprog

rams 

 Essay 

 Shortanswer 
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Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching / 

LearningActiv

ities 

Assessment

Methods 

   o Accountingandbookkeepingrequirements 

– accounting principles & policies, book 

ofaccounts to be maintained, basic 

accountingentries, accounting process, 

payments &expenditure, fixed asset, SOE 

reportingformat,utilizationcertificate(UC)re

porting 

o Preparingabudget 

o Audit 

Records&Reports: 

 Concepts of records and reports –

importance, legal implications, 

purposes,useofrecords,principlesofrecordw

riting,filingof records 

 Typesofrecords–

communityrelatedrecords, registers, 

guidelines formaintaining 

 Reportwriting–

purposes,documentationofactivities, 

typesof reports 

 MedicalRecordsDepartment–

functions,filingandretentionofmedicalrec

ords 

 Electronic Medical Records (EMR) –

capabilities and components of 

EMR,electronichealthrecord(EHR),level

sofautomation, attributes, benefits 

anddisadvantagesof HER 

 Nurses’responsibilityinrecordkeepinga

ndreporting 

  

XI 6(T) Demonstrateinitiat

ive 

inpreparingthemse

lvesandthecommu

nity 

fordisasterprepare

dness 

andmanagement 

DisasterManagement 

 Disastertypesandmagnitude 

 Disasterpreparedness 

 Emergencypreparedness 

 Commonproblemsduringdisastersandm

ethodsto overcome 

 Basicdisastersupplieskit 

 Disaster response including 

emergencyreliefmeasuresandLifesavingte

chniques 

Usedisastermanagementmodule 

 Lecture 

 Discussion 

 Demonstration 

 Roleplay 

 Suggested 

fieldvisits, and 

fieldpractice 

 Mockdrills 

 Refer 

Disastermodule(

NDMA)National

Disaster/INC –

Reaching out 

inemergencies 

 

XII 3(T) Describe 

theimportance of 

bio-medical 

wastemanagement

, itsprocess 

andmanagement 

Bio-MedicalWasteManagement 

 Waste collection, 

segregation,transportationandmanage

mentinthecommunity 

 Wastemanagementinhealthcenter/clinics 

 Bio-medicalwastemanagementguidelines 

–2016,2018(Review) 

 Lecture 

cumDiscuss

ion 

 Fieldvisittowaste

managementsite 

 Field 

visitrepor

t 

XIII 3(T) Explaintherolesa

ndfunctionsof 
HealthAgencies  Lecture  Essay 
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Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching / 

LearningActiv

ities 

Assessment

Methods 

  various 

nationaland 

internationalheal

thagencies 

 International: WHO, UNFPA, 

UNDP,World Bank, FAO, UNICEF, 

EuropeanCommission, Red Cross, 

USAID,UNESCO,ILO,CAR,CIDA,JHPI

EGO,any other 

 National:IndianRedCross,IndianCouncilfor 

Child Welfare, Family PlanningAssociation 

of India, 

TuberculosisAssociationofIndia,CentralSoc

ialWelfare Board, All India 

Women‗sConference, Blind Association of 

India, anyother 

 VoluntaryHealthAssociationofIndia(

VHA) 

 Discussion 

 Fieldvisits 

 Shortanswer 

 

 
 

COMMUNITYHEALTHNURSINGII 

Clinical practicum – 2 credits (160 

hours)CLINICALPOSTINGS(4weeks×40hoursperweek) 

Clinical

Area 

Duration

(Weeks) 

LearningOutcomes ProceduralCo

mpetencies/ 

ClinicalSkills 

ClinicalRequirements Assessment

Methods 

Urban 

 

 

Rural 

2weeks 

 

 

2Weeks 

Screen, 

diagnose,manage and 

refer clientswith 

commonconditions/eme

rgencies 

 

 

 

 

 

 

 

 

 

 
 

Assess and 

provideantenatal, 

intrapartum,postnatal 

and new- borncare 

 Screening,diagn

osing,manageme

nt 

andreferralofclie

ntswith 

commonconditio

ns/emergencies 

 

 

 Assessment(p

hysical 

&nutritional) 

ofantenatal,in

trapartum,pos

tnatal 

andnewborn 

 Conduction 

ofnormal delivery 

athealthcenter 

 Screening,diagnosing,Primary

management and care based 

onstanding 

orders/protocolsapprovedby 

MOH&FW 

 Minorailments–2 

 Emergencies–1 

 Dentalproblems–1 

 Eyeproblems– 1 

 Ear,nose,andthroatproblems 

–1 

 Highriskpregnantwoman–1 

 Highriskneonate –1 

 Assessment of antenatal – 

1,intrapartum – 1, postnatal – 

1andnewborn – 1 

 Conductionofnormaldeliveryat 

health center 

anddocumentation– 2 

 Immediatenewborncareandd

ocumentation– 1 

 

 

 Adolescentcounseling–1 

 

 

 
 Familyplanningcounselling– 

 Clinicalperf

ormanceass

essment 

 OSCE 

duringpostin

g 

 Final 

clinicalexam

ination(Univ

ersity) 

 

 

 

 
 

 Clinicalperf

ormanceass

essment 

 OSCE 

    Newborncare  

    Counseladolescents  

    Family 

planningcounsel

ling 

 

    Distribution 

oftemporarycontr

aceptives –

condoms,OCP‗s, 

emergencycon

traceptives 

 

  Promote 

adolescenthealth 
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Clinical

Area 

Duration

(Weeks) 

LearningOutcomes ProceduralCo

mpetencies/ 

ClinicalSkills 

ClinicalRequirements Assessment

Methods 

   

Providefamilywelfares

ervices 

 Screening,diagno

sing,management 

andreferral of 

clientswith 

occupationalhealt

hproblems 

1 

 Family case study – 

1(Rural/Urban) 

 

 

 

 

 

 

 
 

 Screening, 

diagnosing,managementan

dreferralofclients with 

occupationalhealthproblem

s– 1 

 

 

 

 
 

 Healthassessment(Physical&n

utritional)of elderly–1 

 

 

 
 Mentalhealthscreeningsurvey 

–1 

 

 

 
 Group project: 

Communitydiagnosis–

datamanagement 

 

 

 
 Writereportonhealthcenterac

tivities– 1 

 

 

 
 Organizingandconducting

Antenatal/under-

fiveclinic/Healthcamp– 1 

 

 

 Participationindisastermockd

rills 

 

 

 Field visit to bio-medical 

wastemanagementsite 

 

 

 VisittoAYUSHclinic 

 

 

 
 Family 

Casestudye

valuation 

 
Screen, 

diagnose,manage and 

refer 

clientswithoccupational

healthproblem 

 

 Healthassessment

ofelderly 

 

 

 

 

Screen, assess 

andmanageelderlyw

ithhealth problems 

andreferappropriatel

y 

 
 Mental 

healthscreeni

ng 

 
 

 Clinicalperf

ormanceeva

luation 

 

Screen, 

diagnose,manage and 

refer clientswho are 

mentallyunhealthy 

 Participation 

inCommunitydi

agnosis – 

datamanageme

nt 

 

 

 
 OSCE 

 

Participate 

incommunity diagnosis 

–data management 

 Writing 

healthcenter 

activityreport 

 

 

 

 
Participateinhealthc

entreactivities 

 Organizingand

conductingclin

ics/camp 

 

  Participation 

indisastermockdrill

s 

 

 
Organize and 

conductclinics/healthc

ampsinthecommunity 

  Projectev

aluation 

 

Preparefordisasterp

reparedness 

andmanagement 

  

 

Recognize 

theimportanceandobser

vethe biomedical 

wastemanagementproc

ess 
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NURSINGRESEARCHANDSTATISTICS 

 

 

PLACEMENT:VIISEMESTER 

THEORY:2Credits(40hours) 

PRACTICUM:Lab/SkillLab:1Credit(40hours)ClinicalProject:40hours 

 

 

DESCRIPTION: The Course is designed to enable students to develop an understanding of basic concepts of 

research,research process and statistics. It is further, structured to conduct/ participate in need-based research studies in 

varioussettings and utilize the research findings to provide quality nursing care. The hours for practical will be utilized 

forconductingindividual/group research project. 

COMPETENCIES:Oncompletionofthecourse,studentswillbecompetentto 

1. Identifyresearchpriorityareas 

2. Formulateresearchquestions/problemstatement/hypotheses 

3. Reviewrelatedliteratureonselectedresearchproblemandprepareannotated bibliography 

4. Preparesampledatacollectiontool 

5. Analyzeandinterpretthegivendata 

6. Practicecomputing,descriptivestatisticsandcorrelation 

7. Drawfiguresandtypesofgraphson givenselectdata 

8. Developaresearchproposal 

9. Planandconductagroup/individualresearchproject 

 

 
COURSEOUTLINE 

T–Theory,P – Practicum 
 

Unit Time(Hrs.) Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 
T P 

I 6  Describe 

theconcept 

ofresearch, 

terms,need and 

areas ofresearch 

innursing 

Explainthestepso

f 

researchprocess 

Statethepurposesa

nd steps 

ofEvidence 

BasedPractice 

ResearchandResearchProcess 

 Introductionandneedfornursingre
search 

 DefinitionofResearch&nursingre
search 

 Stepsofscientificmethod 

 Characteristicsofgoodresearch 

 StepsofResearchprocess–
overview 

 Evidence Based Practice – 

Concept,Meaning, Purposes, Steps 

of EBPProcessand Barriers 

 Lecture 
cumDiscuss
ion 

 Narrate steps 

ofresearch 

processfollowed 

fromexamples 
ofpublishedstudi

es 

 Identify 

researchprioritieson

agivenarea/specialt

y 

 List examples 
ofEvidence 

BasedPractice 

 Shortanswer 

 Objectivetype 

II 2 8 Identify and 

statethe 

researchproblem 

andobjectives 

ResearchProblem/Question 

 Identificationofproblemarea 

 Problemstatement 

 Criteriaofagoodresearchproblem 

 Writingobjectivesandhypotheses 

 Lecture 
cumDiscuss
ion 

 Exercise on 
writingstatement 

ofproblem 

andobjectives 

 Shortanswer 

 Objectivetype 

 Formulation 

ofresearchques
tions/objective

s/hypothesis 



406 THEGAZETTEOFINDIA:EXTRAORDINARY [PARTIII—SEC.4] 
 

 

 

 

Unit Time(Hrs.) Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 
T P 

III 2 6 Review 

therelatedliterat

ure 

ReviewofLiterature 

 Location 

 Sources 

 Onlinesearch;CINHAL,C
OCHRANEetc. 

 Purposes 

 Methodofreview 

 Lecture 
cumDiscuss
ion 

 Exercise 

onreviewing 
oneresearch 

report/articleforasel

ectedresearchproble

m 

 Prepare 
annotatedBibliog
raphy 

 Shortanswer 

 Objectivetype 

 Assessmentof
review 

ofliterature 

ongiven 

topicpresente

d 

IV 4 1 Describe 

theResearchap

proaches 

anddesigns 

ResearchApproachesandDesigns 

 Historical,surveyandexperimental 

 QualitativeandQuantitatived
esigns 

 Lecture 
cumDiscuss
ion 

 Identify types 

ofresearch 

approachesused 

from examplesof 
published 

andunpublishedrese

arch 

 Studieswith
rationale 

 Shortanswer 

 Objectivetype 

V 6 6 Explain 

theSamplin

gprocess 

 

 

 

 

 

 
Describethe 

methods of 

datacollection 

SamplinganddataCollection 

 DefinitionofPopulation,Sample 

 Sampling criteria, 
factorsinfluencing sampling 

process, typesofsampling 

techniques 

 Data–
why,what,fromwhom,whenand
wheretocollect 

 Data collection 
methodsandinstruments 

o Methodsofdatacollection 

o Questioning,interviewing 

o Observations,recordanalysisand
measurement 

o Typesofinstruments,Validity&R
eliability oftheInstrument 

 Researchethics 

 Pilotstudy 

 Datacollectionprocedure 

 Lecture 
cumDiscuss
ion 

 Reading 

assignmenton 

examples of 

datacollectiontools 

 Preparation 

ofsample 

datacollection

tool 

 Conduct 
groupresearchp
roject 

 Shortanswer 

 Objectivetype 

 Developingqu
estionnaire/Int

erviewSchedu

le/Checklist 

VI 4 6 Analyze,Inter

pret 

andsummarize 

theresearchdat

a 

Analysisofdata 

 Compilation, 

Tabulation,classification, 
summarization,presentation,interp

retationofdata 

 Lecture 
cumDiscuss
ion 

 Preparation 
ofsampletable
s 

 Shortanswer 

 Objectivetype 

 Analyze 

andinterpret 

givendata 

VII 12 8 Explaintheuseo

f 

statistics,scales 

ofmeasurement 

IntroductiontoStatistics 

 Definition, use of statistics, 
scalesof measurement. 

 Lecture 
cumDiscuss
ion 

 Shortanswer 

 Objectivetype 

 Computationof 
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Unit Time(Hrs.) Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 
T P 

   and 

graphicalprese

ntation ofdata 

 

 

Describe 

themeasures 

ofcentral 

tendencyand 

variability 

andmethods 

ofCorrelation 

 Frequency distribution 
andgraphicalpresentationofda
ta 

 Mean,Median,Mode,Standardd
eviation 

 NormalProbabilityandtestsofsi
gnificance 

 Co-efficientof correlation 

 Statisticalpackagesanditsa
pplication 

graphicalpresent

ations 

 Practice 

oncomputation 

ofmeasures of 

centraltendency, 
variability&correlati

on 

descriptive

statistics 

VIII 4 5 

 

 

 

 

 

 

 

 

 
40 

Hrs(Clin

icalProj

ect) 

Communicate 

andutilize the 

researchfindings 

Communication and utilization 

ofResearch 

 Communicationofresearchf
indings 

 Verbalreport 

 Writingresearchreport 

 Writingscientificarticle/paper 

 Critical review of 

publishedresearchincludingpu

blicationethics 

 Utilizationofresearchfindings 

 Conductinggroupresearchproject 

 Lecture 
cumDiscuss
ion 

 Read/ 

Presentationsof a 

samplepublished/u
npublishedresearch

report 

 Plan,conductand

Writeindividual/g

roupresearchproj
ect 

 Shortanswer 

 Objectivetype 

 Oral 

Presentation 

 Development 
ofresearchprop
osal 

 Assessment 
ofresearchProje
ct 

 

 

 

MIDWIFERY/OBSTETRICANDGYNECOLOGYNURSING-II 

includingSafeDeliveryAppModule 

PLACEMENT:VIISEMESTER 

THEORY:3Credits(60hours) 

PRACTICUM:SkillLab:1Credit(40Hours)Clinical:4Credits(320Hours) 

DESCRIPTION: This course is designed for students to develop knowledge and competencies on the concepts 

andprinciples of obstetric and gynecology nursing. It helps them to acquire knowledge and skills in rendering 

respectfulmaternity care to high risk woman during antenatal, natal and postnatal periods in hospitals and community 

settings and helpto develop skills in initial management and referral of high risk neonates. It would also help students to gain 

knowledge,attitudeandskillsin caringforwomen with gynecologicaldisorders. 

COMPETENCIES:Oncompletionofthecourse,thestudentswillbeableto: 

1. Describetheassessment,initialmanagement,referralandrespectfulmaternitycareofwomenwithhighriskpregnancy. 

2. Demonstratecompetencyinidentifyingdeviationfromnormalpregnancy. 

3. Describetheassessment,initialmanagement,referralandnursingcareofwomenwithhighrisklabour. 

4. Assistintheconductionofabnormalvaginaldeliveriesandcaesareansection. 

5. Describetheassessment,initialmanagement,referralandnursingcareofwomenwithabnormalpostnatalconditions. 

6. Demonstratecompetencyintheinitialmanagementofcomplicationsduringthepostnatalperiod. 

7. Demonstratecompetencyinprovidingcareforhighrisknewborn. 

8. Applynursingprocessincaringforhighriskwomenandtheirfamilies. 

9. Describetheassessmentandmanagementofwomenwithgynecologicaldisorders. 
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10. Demonstrateskillsinperformingandassistinginspecificgynecologicalprocedures. 

11. Describethedrugsusedinobstetricsandgynecology. 

12. Counselandcareforcoupleswithinfertility. 

13. Describeartificialreproductivetechnology. 

 

 
COURSEOUTLINE 

T–Theory,SL/L–SkillLab,C–Clinical 
 

Unit Time 

(Hrs.) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

I 12(T) 

10(L) 

80(C) 

Describe 

theassessment, 

initialmanagemen

t, andreferral of 

womenwith 

problemsduringpr

egnancy 

 

 

Support 

womenwith 

complicatedpreg

nancy 

andfacilitate safe 

andpositive 

birthingoutcome 

RecognitionandManagementofp

roblemsduringPregnancy 

 Assessmentofhigh-riskpregnancy 

Problems/ComplicationsofPregnancy 

 Hyper-emesisgravidarum, 

 Bleeding in early pregnancy – 

abortion,ectopicpregnancy,vesicular 

mole 

 Unintendedormistimedpregnancy 

 Postabortioncare&counseling 

 Bleedinginlatepregnancyplacentapr

evia,abruptionplacenta,trauma 

 Medical conditions 

complicatingpregnancy – Anemia, 

PIH/Pre-

eclampsia,Eclampsia,GDM,cardiacd

isease, pulmonary 

disease,thyrotoxicosis, STDs, HIV, 

Rhincompatibility 

 Infections in pregnancy – urinary 

tractinfection, bacterial, viral, 

protozoal,fungal,malariainpregnancy 

 Surgical conditions 

complicatingpregnancy – 

appendicitis, acuteabdomen 

 COVID-19&pregnancy andchildren 

 Hydramnios 

 Multiplepregnancy 

 Abnormalitiesofplacentaand cord 

 Intrauterinegrowthrestriction 

 Intrauterinefetaldeath 

 Gynaecologicalconditionscomplicatingp

regnancy 

 Mentalhealthissuesduringpregnancy 

 Adolescentpregnancy 

 Elderlyprimi,grandmultiparity 

 Management and care of conditions 

aspertheGoIprotocol 

 Policyforthereferralservices 

 Lecture 

 Discussion 

 Demonstration 

 Video&films 

 Scanreports 

 Casediscussion 

 Casepresentation 

 Drugpresentation 

 Healthtalk 

 Simulation 

 Roleplay 

 SupervisedClinical

practice 

 WHO 

midwiferytoolkit 

 GoI guideline –

screening 

forhypothyroidism,sc

reeningforsyphilis,de

worming 

duringpregnancy, 

diagnosisand 

management ofGDM 

 Essay 

 Shortanswer 

 Objectivetype 

 Assessment 

ofskills 

withchecklist 

 OSCE 
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Unit Time 

(Hrs.) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    Drugs used in management of high-

riskpregnancies 

 Maintenanceof recordsandreports 

  

II 20(T) 

15(L) 

80(C) 

Identify, 

provideinitial 

managementand 

refer womenwith 

problemsduring 

labourwithin the 

scope 

ofmidwiferypracti

ce. 

Recognitionandmanagementofa

bnormallabour 

 Preterm labour – Prevention 

andmanagement of preterm labour; 

(Use ofantenatal corticosteroids in 

pretermlabour) 

 Prematureruptureofmembranes 

 Malposition‗s and 

abnormalpresentations(posteriorposition

,breech,brow, face, shoulder) 

 ContractedPelvis,CephaloPelvicD

isproportion(CPD) 

 Disorders of uterine action – 

Prolongedlabour,Precipitatelabour,Dysf

unctionallabour 

 Complications of third stage – 

Retainedplacenta, Injuries to birth 

canal,Postpartum hemorrhage 

(bimanualcompression of the uterus, 

aorticcompression,uterineballoontampon

ade) 

 Obstetric emergencies – Foetal 

distress,Ruptureduterus,Cordprolapse,Sh

oulderdystocia, Uterine inversion, Vasa 

previa,Obstetrical shock, Amniotic 

fluidembolism 

 Episiotomyandsuturing 

 Obstetric procedures – Forceps 

delivery,Vacuumdelivery,Version 

 Inductionoflabour–Medical&surgical 

 Caesarean section – indications 

andpreparation 

 Nursingmanagementofwomenu

ndergoing 

 Obstetricoperationsandprocedures 

 Drugsusedinmanagementofabnormallab

our 

 Anesthesiaandanalgesiainobstetrics 

 Lecture 

 Discussion 

 Demonstration 

 Casediscussion/

presentation 

 Simulation 

 Roleplay 

 Drugpresentation 

 Supervised 

clinicalpractice 

 WHO 

midwiferytoolkit 

 GoI guidelines – 

useofuterotonicsduri

nglabour, 

antenatalcorticostero

ids 

 GoIguidancenoteonp

revention 

andmanagementofPP

H 

 Essay 

 Shortanswer 

 Objectivetype 

 Assessment 

ofskills 

withchecklist 

 OSCE 

III 9(T) 

5(L) 

40(C) 

Describe 

theassessment, 

initialmanagement

,referralandnursing 

care ofwomen 

withabnormal 

postnatalcondition

s. 

RecognitionandManagementofp

ostnatalproblems 

 Physicalexamination,identificationofd

eviationfromnormal 

 Puerperalcomplicationsandits

management 

o Puerperalpyrexia 

o Puerperalsepsis 

 Lecture 

 Demonstration 

 Casediscussion/

presentation 

 Drugpresentation 

 Supervised 

clinicalpractice 

 Quiz 

 Simulation 

 Shortanswer 

 OSCE 
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Unit Time 

(Hrs.) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   o Urinarycomplications 

o SecondaryPostpartumhemorrhage 

o Vulvalhematoma 

o Breast engorgement 
includingmastitis/breastabsces
s,feedingproblem 

o Thrombophlebitis 

o DVT 

o Uterinesubinvolution 

o Vesicovaginalfistula(VVF),Rectova
ginalfistula(RVF) 

o Postpartumdepression/psychosis 

 Drugsusedinabnormalpuerperium 

 Policyaboutreferral 

  

IV 7(T) 

5(L) 

40(C) 

Describe high 

riskneonates and 

theirnursingmana

gement 

Assessment and management of High-

risk newborn(Review) 

 Models of newborn care in India –

NBCC;SNCUs 

 Screeningofhigh-risknewborn 

 Protocols,levelsofneonatalcare,in

fectioncontrol 

 Prematurity,Post-maturity 

 Lowbirthweight 

 KangarooMotherCare 

 Birthasphyxia/Hypoxicencephalopathy 

 Neonatalsepsis 

 Hypothermia 

 Respiratorydistress 

 Jaundice 

 Neonatalinfections 

 Highfever 

 Convulsions 

 Neonataltetanus 

 Congenitalanomalies 

 BabyofHIVpositivemothers 

 BabyofRhnegative mothers 

 Birthinjuries 

 SIDS (Sudden Infant Death 

Syndrome)prevention, 

Compassionatecare 

 Calculationoffluidrequirements,E

BM/formulafeeds/tubefeeding 

 Homebasednewborncareprogram- 

 Lecture 

 Discussion 

 Demonstration 

 Simulation 

 Casediscussion/

presentation 

 Drugpresentation 

 SupervisedClinical

practice 

 IntegratedManagem

ent 

ofNeonatalChildho

odIllnesses(IMNCI) 

 Shortanswer 

 Objectivetype 

 Assessment 

ofskills 

withchecklist 

 OSCE 
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Unit Time 

(Hrs.) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

   communityfacilityintegrationinn

ewborncare 

 Decisionmakingaboutmanagementandre

ferral 

 Bereavementcounseling 

 Drugsusedforhighrisknewborns 

 Maintenanceof recordsandreports 

  

V 12(T) 

5(L) 

80(C) 

Describe 

theassessment 

andmanagemen

t ofwomen 

withgynecologi

caldisorders. 

Assessmentandmanagementofwomenwi

thgynecologicaldisorders 

 Gynecological assessment – History 

andPhysicalassessment 

 BreastSelf-Examination 

 Congenitalabnormalitiesoffemaler

eproductivesystem 

 Etiology, pathophysiology, 

clinicalmanifestations, diagnosis, 

treatmentmodalitiesandmanagementof

womenwith 

o Menstrualabnormalities 

o Abnormaluterinebleed 

o Pelvicinflammatorydisease 

o Infectionsofthereproductivetract 

o Uterinedisplacement 

o Endometriosis 

o Uterine and cervical fibroids 
andpolyps 

o Tumors – uterine, cervical, 
ovarian,vaginal,vulval 

o Cysts–ovarian,vulval 

o Cystocele,urethrocele,rectocele 

o Genitor-urinaryfistulas 

o Breast disorders – 
infections,deformities,cysts,t
umors 

o HPVvaccination 

o DisordersofPubertyandmenopause 

o Hormonalreplacementtherapy 

 Assessmentandmanagementofcoupleswi

thinfertility 

o Infertility–definition,causes 

o Counselingtheinfertilecouple 

o Investigations– maleandfemale 

o Artificialreproductivetechnology 

o Surrogacy,spermandovumdonation,cr
yopreservation 

 Lecture 

 Discussion 

 Demonstration 

 Casediscussion/

presentation 

 Drugpresentation 

 Videos,films 

 Simulatedpractice 

 SupervisedClinical

practice 

 Visittoinfertilityc

linic and 

ARTcenters 

 Essay 

 Shortanswer 

 Objectivetype 

 Assessment 

ofskills 

withchecklist 

 OSCE 
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Unit Time 

(Hrs.) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

    Adoption–counseling,procedures 

 InjuriesandTrauma;Sexual violence 

 Drugsusedintreatmentofgy

naecologicaldisorders 

  

 

Note:CompletesafedeliveryappduringVIISemester. 

 

 
PRACTICUM 

SKILLLAB&CLINICALAREGIVENUNDEROBGNURSING–I 

LISTOFAPPENDICES 

1. InternalAssessment:Distributionofmarks 

2. InternalAssessmentguidelines 

3. UniversityTheorypaperQuestionpatternandPracticalexamination 

APPENDIX 1 

INTERNALASSESSMENT:Distributionofmarks 

ISEMESTER 
 

S.No. NameoftheCourse Continuous

Assessment 

SessionalExams–

Theory/Practical 

TotalInternalMarks 

 Theory    

1 CommunicativeEnglish 10 15 25 

2 AppliedAnatomy&AppliedPhysiology 10 15 25 

3 AppliedSociology&AppliedPsychology 10 15 25 

4 NursingFoundationsI 10 15 25 

 Practical    

5 NursingFoundationsI 10 15 25 

 
II SEMESTER 

 

S.No. Course Continuous

Assessment 

SessionalExams–

Theory/Practical 

TotalMarks 

 Theory    

1 AppliedBiochemistryandAppliedNutrition&Dietet

ics 

10 15 25 

2 NursingFoundationsIIincludingFirstAidI& 

II 

10 15 25 

I&II =25+25=50/2 

3 Health/NursingInformatics&Technology 10 15 25 

 Practical    

4 NursingFoundationsIII

& II 

10 15 25 

I& II=25+25=50 



[भागIII—खण्ड4] भारतकाराजपत्र:असाधारण 413 
 

III SEMESTER 
 

S.No. Course Continuous

Assessment 

SessionalExams–

Theory/Practical 

TotalMarks 

 Theory    

1 AppliedMicrobiologyandInfectionControlincludin

gSafety 

10 15 25 

2 PharmacologyIandPathologyI 10 15 25 

3 Adult Health Nursing I with 

integratedpathophysiologyincludingBCL

Smodule 

10 15 25 

 Practical    

4 AdultHealthNursingI 20 30 50 

 
IV SEMESTER 

 

S.No. Course Continuous

Assessment 

SessionalExams/

Practical 

TotalMarks 

 Theory    

1 PharmacologyII&PathologyIII

& II 

10 15 25 

I&II =25+25=50/2 

2 Adult Health Nursing II with 

integratedpathophysiologyincludingGeriatricNursi

ng 

10 15 25 

3 Professionalism,Professionalvalues&Ethicsin

cludingbioethics 

10 15 25 

 Practical    

4 AdultHealthNursingII 20 30 50 

 

 

 

 
V SEMESTER 

 

S.No. Course Continuous

Assessment 

SessionalTheory/

PracticalExams 

TotalMarks 

 Theory    

1 ChildHealthNursingI 10 15 25 

2 MentalHealthNursingI 10 15 25 

3 CommunityHealthNursingI 10 15 25 

4 EducationalTechnology/Nursingeducation 10 15 25 

5 IntroductiontoForensicNursingandIndianLaws 10 15 25 

 Practical    

6 ChildHealthNursingI 10 15 25 

7 MentalHealthNursingI 10 15 25 

8 CommunityHealthNursingI 20 30 50 
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VI SEMESTER 
 

S.No. Course Continuous

Assessment 

SessionalExams/

Practical 

TotalMarks 

 Theory    

1 ChildHealthNursingIII

& II 

10 15 25 

I&II =25+25=50/2 

2 MentalHealthNursingIII

& II 

10 15 25 

I&II =25+25=50/2 

3 NursingManagementandLeadership 10 15 25 

4 Midwifery/ObstetricsandGynecologyI 10 15 25 

 Practical    

5 ChildHealthNursingIII

& II 

10 15 25 

I& II=25+25=50 

6 MentalHealthNursingIII

& II 

10 15 25 

I& II=25+25=50 

7 Midwifery/Obstetrics and Gynecology 

(OBG)NursingI 

10 15 25 

 
VII SEMESTER 

 

S.No. Course Continuous

assessment 

SessionalExams/

Practical 

TotalMarks 

 Theory    

1 CommunityHealthNursingII 10 15 25 

2 NursingResearch&Statistics 10 15 25 

3 Midwifery/Obstetrics and Gynecology 

(OBG)NursingII 

I&II 

10 15 25 

 

 

I&II =25+25=50/2 

 Practical    

4 CommunityHealthNursingII 20 30 50 

5 Midwifery/ObstetricsandGynecology(OBG)N

ursingII 

I&II 

10 15 25 

 

 

I& II=25+25=50 

 
VIII SEMESTER(Internship) 

 

S.No. Course Continuousperformance

evaluation 

OSCE TotalMarks 

1 Competencyassessment–

5specialties× 20 marks 

Each specialty – 

105×10=50 marks 

Each specialty – 

105×10=50 marks 

100 
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APPENDIX 2 

INTERNALASSESSMENTGUIDELINESTH

EORY 

I. CONTINUOUSASSESSMENT:10marks 

1. Attendance–2marks(95-100%:2marks,90-94:1.5marks,85-89:1mark, 80-84:0.5mark,<80:0) 

2. Writtenassignments(Two)–10marks 

3. Seminar/microteaching/individualpresentation(Two)–12marks 

4. Group project/work/report – 6 

marksTotal=30/3=10 

Ifthereismandatorymodule inthatsemester,marksobtainedbystudentoutof10canbeaddedto30totaling40 marks 

Total=40/4=10marks 

II. SESSIONALEXAMINATIONS:15marks 

Twosessionalexamspercourse 

Exampattern: 

MCQ–4×1=4 

Essay–1×10=10 

Short–2×5=10 

VeryShort–3×2=6 

30marks× 2=60/4 =15 

 

 

PRACTICAL 

I. CONTINUOUSASSESSMENT:10marks 

1. Attendance–2marks(95-100%:2marks,90-94:1.5marks,85-89:1mark, 80-84:0.5mark,<80:0) 

2. Clinicalassignments –10marks 

(Clinicalpresentation–3,drugpresentation&report–2,casestudy report–5) 

3. Continuousevaluationofclinicalperformance–10marks 

4. EndofpostingOSCE –5marks 

5. Completion of procedures and clinical requirements – 3 

marksTotal=30/3 =10 

 
II. SESSIONAL EXAMINATIONS: 15 

marksExampattern: 

OSCE–10marks(2-3hours) 

DOP–20 marks(4-5hours) 

{DOP–Directlyobservedpracticalintheclinicalsetting} 

Total=30/2=15 

 

 

Note: For Adult Health Nursing I, Adult Health Nursing II, Community Health Nursing I & Community Health Nursing 

II,the marks can be calculated as per weightage. Double the weightage as 20 marks for continuous assessment and 30 

forsessionalexams. 
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COMPETENCYASSESSMENT:(VIIISEMESTER) 

Internalassessment 

Clinical performance evaluation – 10 × 5 specialty = 50 

marksOSCE= 10 ×5specialty=50marks 

Total=5specialty×20marks=100 

 

 

APPENDIX 3 

I. UNIVERSITYTHEORYQUESTIONPAPERPATTERN(For75marks) 

1. SectionA–37marksandSectionB–38marks 

a. AppliedAnatomy&AppliedPhysiology:AppliedAnatomy–SectionAandAppliedPhysiology–SectionB, 

b. AppliedSociology&AppliedPsychology:AppliedSociology–SectionAandAppliedPsychology– 

SectionB 

c. AppliedMicrobiology&InfectionControlincludingSafety:AppliedMicrobiology–

SectionAandInfectionControl including Safety– Section B 

SectionA(37marks) 

MCQ–6 ×1 =6 

Essay – 1×10=10 

Short–3×5=15 

Very Short – 3 × 2 = 

6Section B (38 

marks)MCQ– 7 ×1 

=7 

Essay – 1×10=10 

Short–3×5=15 

VeryShort –3×2=6 

 
 

2. SectionA–25marksandSectionB–50marks 

AppliedBiochemistry&Nutrition&Dietetics:AppliedBiochemistry–SectionAandAppliedNutrition&Dietetics– 

Section B 

SectionA(25marks) 

MCQ–4 ×1 =4 

Short–3×5=15 

Very Short – 3 × 2 = 

6Section B (50 

marks)MCQ– 8 ×1 

=8 

Essay/situationtype– 1×10=10 

Short–4×5=20 

VeryShort –6×2=12 

 
 

3. SectionA–38marks,SectionB–25marksandSectionC–12marks 

Pharmacology,PathologyandGenetics:Pharmacology–SectionA,Pathology–SectionBandGenetics–SectionC 

SectionA(38marks) 

MCQ–7 ×1 =7 

Essay – 1×10=10 

Short–3×5=15 



[भागIII—खण्ड4] भारतकाराजपत्र:असाधारण 417 
 

Very Short – 3 × 2 = 

6Section B (25 

marks)MCQ– 4 ×1 

=4 

Short–3×5=15 

Very Short – 3 × 2 = 

6Section C (12 

marks)MCQ– 3 ×1 

=3 

Short–1×5=5 

VeryShort –2×2=4 

 
 

4. SectionA–55marksandSectionB–20marks 

ResearchandStatistics:Research–SectionAandStatistics–SectionB 

SectionA(55marks) 

MCQ–9 ×1 =9 

Essay/situationtype– 2×15=30 

Short–2×5=10 

Very Short – 3 × 2 = 

6Section B (20 

marks)MCQ– 4 ×1 

=4 

Short–2×5=10 

VeryShort –3×2=6 

 
 

5. Marks75(Forallotheruniversityexamswith75marks) 

MCQ–12 ×1=12 

Essay/situationtype– 2×15=30 

Short–5×5=25 

VeryShort –4×2=8 

 
 

6. CollegeExam(EndofSemester)–50marks(50/2=25marks) 

MCQ–8 ×1 =8 

Essay/situationtype– 1×10=10 

Short–4×5=20 

VeryShort –6×2=12 

II. UNIVERSITY PRACTICAL EXAMINATION – 50 

marksOSCE– 15 marks 

DOP –35marks 

 
 

III. COMPETENCYASSESSMENT–UniversityExam(VIIISEMESTER) 

IntegratedOSCEincludingall5specialties(Stationsbasedonevery specialty)=5specialty 5×20=100marks 

 
 

Totalof5Examiners: external–2andinternal–3(Onefromeachspecialty) 

Internalexaminersmaybechosenfromcollegefacultywithrequiredqualificationorfromhospitalwithrequiredqualification. 
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Clinical Logbook for B.Sc. Nursing 

Program(ProceduralCompetencies/Skills) 

 
I&IISEMESTER 

 

S.No. ProceduralCompetencies/Skills Performsin

dependently 

Assists/Ob

servesproc

edures 

A/O 

DATE Signature of 

theTutor/Facul

ty Skill 

Lab/Simul

ationLab 

Clinical

Area 

ISEMESTER 

I CommunicationandDocumentation 

1 MaintainingCommunicationandi

nterpersonal relationship 

withpatientand families 

     

2 VerbalReport      

3 Recording/Documentationofpatien

tcare(WrittenReport) 

     

II MonitoringVitalSigns 

 Temperature      

4 Oral      

5 Axillary      

6 Rectal      

7 Tympanic      

 Pulse      

8 Radial      

9 Apical      

10 Respiration      

11 BloodPressure      

III Hot&ColdApplication 

12 ColdCompress      

13 HotCompress      

14 IceCap      

15 Tepidsponge      

IV HealthAssessment(Basic–Firstyearlevel) 

16 HealthHistory      

17 PhysicalAssessment–

General&systemwise 

     

18 Documentationoffindings      

V InfectionControlinClinicalSettin

gs 
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S.No. ProceduralCompetencies/Skills Performsin

dependently 

Assists/Ob

servesproc

edures 

A/O 

DATE Signature of 

theTutor/Facul

ty Skill 

Lab/Simul

ationLab 

Clinical

Area 

19 Handhygiene(Handwashing&H

andrub) 

     

20 Useofpersonalandprotectiveeq

uipment 

     

VI Comfort 

21 OpenBed      

22 OccupiedBed      

23 Post-operativeBed      

24 SupinePosition      

25 Fowler‗sPosition      

26 LateralPosition      

27 PronePosition      

28 SemiPronePosition      

29 TrendelenburgPosition      

30 LithotomyPosition      

31 ChangingPositionofhelplessp

atient 

(Moving/Turning/Logrolling) 

     

32 Cardiactable/Over-bedtable      

33 BackRest   

34 BedCradle      

35 Pain Assessment (Initial 

&Reassessment) 

     

VII Safety  

36 Siderail      

37 Restraint(Physical)      

38 Fallriskassessment&postfallass

essment 

     

VIII Admission&Discharge 

39 Admission      

40 Discharge      

41 Transfer(withinhospital)      

IX Mobility 

42 Ambulation      

43 Transferringpatientfrom&to      



420 THEGAZETTEOFINDIA:EXTRAORDINARY [PARTIII—SEC.4] 
 

 

 

 

S.No. ProceduralCompetencies/Skills Performsin

dependently 

Assists/Ob

servesproc

edures 

A/O 

DATE Signature of 

theTutor/Facul

ty Skill 

Lab/Simul

ationLab 

Clinical

Area 

 bed&wheelchair      

44 Transferringpatientfrom&tobe

d& stretcher 

     

45 RangeofMotionExercises(

ROM) 

     

X PatientEducation 

46 IndividualPatientTeaching      

IISEMESTER 

XI Hygiene      

47 Spongebath/Bedbath      

48 PressureInjuryAssessment      

49 Skincareandcareofpressurepoi

nts 

     

50 Oralhygiene      

51 Hairwash      

52 Pediculosistreatment      

53 PerinealCare/Meatalcare      

54 UrinaryCathetercare      

XII NursingProcess-Basiclevel 

55 Assessmentandformulatingn

ursingdiagnosis 

     

56 PlanningthenursingCare      

57 ImplementationofCare      

58 Evaluation of Care 

(Reassessment&Modification) 

     

XIII Nutrition&FluidBalance 

59 24HoursDietaryRecall      

60 PlanningWellbalanceddiet      

61 Makingfluidplan      

62 Preparationofnasogastrictubefe

ed 

     

63 Nasogastrictubefeeding      

64 Maintainingintake&outputchart      

65 IntraVenousInfusionPlan      

XIV Elimination 
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S.No. ProceduralCompetencies/Skills Performsin

dependently 

Assists/Ob

servesproc

edures 

A/O 

DATE Signature of 

theTutor/Facul

ty Skill 

Lab/Simul

ationLab 

Clinical

Area 

66 ProvidingBedpan      

67 ProvidingUrinal      

68 Enema      

69 BowelWash      

XV DiagnosticTests-Specimencollection 

70 UrineSpecimenforRoutineA

nalysis 

     

71 UrineSpecimenforCulture      

72 Timedurinespecimencollection      

73 Fecesspecimenforroutine      

74 SputumCulture      

 UrineTesting      

75 Ketone      

76 Albumin      

77 Reaction      

78 SpecificGravity      

XVI OxygenationNeeds/PromotingRespiration  

79 DeepBreathing&CoughingE

xercises 

     

80 Steaminhalation      

81 Oxygenadministrationusingfacem

ask 

     

82 Oxygenadministrationusingn

asalprongs 

     

XVII MedicationAdministration 

83 OralMedications      

84 Intramuscular      

85 Subcutaneous      

86 RectalSuppositories      

XVIII DeathandDying      

87 Deathcare/LastOffice      

XIX FirstAidandEmergencies      

 Bandages&Binders      

88 Circular      
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S.No. ProceduralCompetencies/Skills Performsin

dependently 

Assists/Ob

servesproc

edures 

A/O 

DATE Signature of 

theTutor/Facul

ty Skill 

Lab/Simul

ationLab 

Clinical

Area 

89 Spiral      

90 ReverseSpiral      

91 Recurrent      

92 Spica      

93 Figureofeight      

94 Eye      

95 Ear      

96 Caplin      

97 Jaw      

98 ArmSling      

99 AbdominalBinder      

100 BasicCPR(firstaid module)      

 

 

 

III&IVSEMESTER 
 

S.No. Specific 

ProceduralCompetencies/

Skills 

Performsind

ependently 

Assists/Ob

servesProc

edures 

A/O 

DATE Signature of 

theTutor/ 

Faculty 
SkillLab/Simul

ationLab 

Clinical

Area 

IIISEMESTER 

I MEDICAL 

 Intravenoustherapy 

1 IVcannulation      

2 IVmaintenance&monitoring      

3 AdministrationofIVmedication      

4 CareofpatientwithCentralLi

ne 

     

 Preparation,assisting,andaftercareofpatientsundergoingdiagnosticprocedures 

5 Thoracentesis      

6 Abdominalparacentesis      

 Respiratorytherapiesandmonitoring 

7 Administrationofoxygenusingv

enturi mask 

     

8 Nebulization      
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S.No. Specific 

ProceduralCompetencies/

Skills 

Performsind

ependently 

Assists/Ob

servesProc

edures 

A/O 

DATE Signature of 

theTutor/ 

Faculty 
SkillLab/Simul

ationLab 

Clinical

Area 

9 Chestphysiotherapy      

10 Posturaldrainage      

11 Oropharyngealsuctioning      

12 Careofpatientwithchestdr

ainage 

     

 Planningtherapeuticdiet 

13 Highproteindiet      

14 Diabeticdiet      

15 Performingandmonitoring

GRBS 

     

16 Insulinadministration      

II SURGICAL 

17 Pre-Operativecare      

18 ImmediatePost-operativecare      

19 Post-operativeexercise      

20 Painassessmentandmanagement      

 Assistingdiagnosticproceduresandaftercareofpatientsundergoing 

21 Colonoscopy      

22 ERCP      

23 Endoscopy      

24 LiverBiopsy      

25 Nasogastricaspiration      

26 Gastrostomy/Jejunostomyfeeds      

27 Ileostomy/Colostomycare      

28 Surgicaldressing      

29 Sutureremoval      

30 Surgicalsoak      

31 Sitzbath      

32 Careofdrain      

III CARDIOLOGY 

33 Cardiacmonitoring      

34 RecordingandinterpretingECG      

35 Arterialbloodgasanalysis–      
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S.No. Specific 

ProceduralCompetencies/

Skills 

Performsind

ependently 

Assists/Ob

servesProc

edures 

A/O 

DATE Signature of 

theTutor/ 

Faculty 
SkillLab/Simul

ationLab 

Clinical

Area 

 interpretation      

36 Administrationofcardiacdrugs      

37 Preparation and after care 

ofpatientsundergoingcardiac 

Catheterization 

     

38 PerformingBCLS      

 Collectionofbloodsamplefor 

39 Bloodgrouping/crossmatching      

40 Bloodsugar      

41 Serumelectrolytes      

42 Assistingwithbloodtransfusion      

43 Assistingforbonemarrowa

spiration 

     

44 Applicationofantiembolisms

tockings(TEDhose) 

     

45 Application/maintenanceofsequen

tialCompression 

Device 

     

IV DERMATOLOGY 

46 Applicationoftopicalmedication      

47 Intradermalinjection-

Skinallergytesting 

     

48 Medicatedbath      

V COMMUNICABLE 

49 Intradermal injection-BCG 

andTuberculinskinTestorMantou

xtest 

     

50 Barriernursing&Reversebarriernu

rsing 

     

51 Standard precautions-

Handhygiene,useofPPE,needlesti

ckand sharp injury 

prevention,Cleaning and 

disinfection,Respiratory hygiene, 

wastedisposal and safe 

injectionpractices 

     

VI MUSCULOSKELETAL 

52 Preparationofpatientwith

Myelogram/CT/MRI 
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S.No. Specific 

ProceduralCompetencies/

Skills 

Performsind

ependently 

Assists/Ob

servesProc

edures 

A/O 

DATE Signature of 

theTutor/ 

Faculty 
SkillLab/Simul

ationLab 

Clinical

Area 

53 Assistingwithapplication&re

movalof POP/Cast 

     

54 Preparation,assistingandafterc

are of patient with 

Skintraction/skeletal traction 

     

55 Careoforthotics      

56 Musclestrengtheningexercises      

57 Crutchwalking      

58 Rehabilitation      

VII OR 

59 Positionanddraping      

60 Preparationofoperationtable      

61 Setupoftrolleywithinstrument      

62 Assistinginmajorandminorop

eration 

     

63 Disinfection and sterilization 

ofequipment 

     

64 Scrubbing procedures –

Gowning,maskingandgloving 

     

65 Intraoperativemonitoring      

IVSEMESTER 

I ENT 

1 Historytakingandexaminationo

fear, nose& throat 

     

2 ApplicationofbandagestoE

ar& Nose 

     

3 Tracheostomycare      

 Preparationofpatient,assistingandmonitoringofpatientsundergoingdiagnosticprocedures 

4 Auditoryscreeningtests      

5 Audiometrictests      

6 Preparing and assisting in 

specialprocedureslikeAnterior/po

steriornasal packing, Ear Packing 

andSyringing 

     

7 Preparation and after care 

ofpatientsundergoingENTsurgica

lprocedures 

     

8 Instillationofear/nasal      
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 medication      

II EYE 

9 Historytakingand 

examination of eyes 

andinterpretation 

     

 Assistingprocedures      

10 Visualacuity      

11 Fundoscopy, 

retinoscopy,ophthalmoscop

y,tonometry 

     

12 Refractiontests      

13 Pre and postoperative care 

ofpatientundergoingeyesurger

y 

     

14 Instillation of 

eyedrops/medicat

ion 

     

15 Eyeirrigation      

16 Applicationofeyebandage      

17 Assistingwithforeignbodyre

moval 

     

III NEPHROLOGY&UROLOGY 

18 Assessment of kidney and 

urinarysystem 

 History taking and 

physicalexamination 

 Testicularself-examination 

 Digitalrectalexam 

     

 Preparationandassistingwithdiagnosticandtherapeuticprocedures 

19 Cystoscopy,Cystometrogram      

20 Contraststudies–IVP      

21 Peritonealdialysis      

22 Hemodialysis      

23 Lithotripsy      

24 Renal/ProstateBiopsy      

25 Specifictests–

Semenanalysis,gonorrheatest 

     

26 Catheterizationcare      

27 Bladderirrigation      
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28 Intakeandoutputrecordingandm

onitoring 

     

29 Ambulationandexercise      

IV BURNS&RECONSTRUCTIVESURGERY 

30 Assessment of burns wound –

area/degree/percentageofwoundu

singappropriatescales 

     

31 Firstaidofburns      

32 Fluid&electrolytereplacementth

erapy 

     

33 Skincare      

34 CareofBurnwounds 

o Bathing 

o Dressing 

     

35 Pre-operative and post-

operativecareofpatientwith 

burns 

     

36 Caringofskingraftandpostco

smeticsurgery 

     

37 Rehabilitation      

V NEUROLOGY      

38 History taking, 

neurologicalExamination–

UseofGlasgowcomascale 

     

39 Continuousmonitoringthep

atients 

     

40 Preparation and assisting 

forvarious invasive and non-

invasivediagnosticprocedures 

     

41 Careofpatientundergoingn

eurosurgery 

includingrehabilitation 

     

VI IMMUNOLOGY 

42 HistorytakingandPhysicale

xamination 

     

43 Immunological status 

assessmentand interpretation of 

specific test(e.g.HIV) 

     

44 Careofpatientwithlowi

mmunity 

     

VII ONCOLOGY 



428 THEGAZETTEOFINDIA:EXTRAORDINARY [PARTIII—SEC.4] 
 

 

 

 

S.No. Specific 

ProceduralCompetencies/

Skills 

Performsind

ependently 

Assists/Ob

servesProc

edures 

A/O 

DATE Signature of 

theTutor/ 

Faculty 
SkillLab/Simul

ationLab 

Clinical

Area 

45 History taking & 

physicalexaminationofcancerp

atients 

     

46 Screening for common cancers –

TNMclassification 

     

 Preparation,assistingandaftercarepatientsundergoingdiagnosticprocedures 

47 Biopsies/FNAC      

48 Bone-marrowaspiration      

 Preparationofpatientsandassistingwithvariousmodalitiesoftreatment 

49 Chemotherapy      

50 Radiotherapy      

51 Hormonal 

therapy/Immunoth

erapy 

     

52 Genetherapy/anyother      

53 Careofpatientstreatedwithnu

clear medicine 

     

54 Rehabilitation      

VIII EMERGENCY      

55 Practicing‗triage‗      

56 Primaryandsecondarysurveyine

mergency 

     

57 Examination, investigations 

&their interpretations, 

inemergency&disastersituations 

     

58 Emergencycareofmedicalandtr

aumaticinjury patients 

     

59 Documentation,andassistinginle

gal procedures in 

emergencyunit 

     

60 Managingcrowd      

61 Counselingthepatientandfamilyin 

dealing with grieving 

&bereavement 

     

IX CRITICALCARE      

62 Assessment of critically 

illpatients 

     

63 Assistingwitharterialpuncture      

64 Assisting with ET tube 

intubation&extubation 
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65 ABGanalysisandinterpretation 

–

respiratoryacidosis,respiratoryalk

alosis, metabolic 

acidosis,metabolicalkalosis 

     

66 Setting up of ventilator 

modesandsettingsandcareofpat

ientonventilator 

     

67 Settingupoftrolleywithin

struments 

     

68 MonitoringandmaintenanceofC

hestdrainage system 

     

69 Bagandmaskventilation      

70 Assisting with starting 

andmaintenanceofCentrala

ndperipherallinesinvasive 

     

71 Settingupofinfusionpump,anddef

ibrillator 

     

72 Administration of drugs 

viainfusion, intracardiac, 

intrathecal,epidural 

     

73 Monitoringandmaintenanceofp

acemaker 

     

74 ICUcarebundle      

75 Managementofthedyingpatientin

theICU 

     

X Geriatric      

76 History taking and Assessment 

ofGeriatricpatient 

     

77 Geriatriccounseling      

78 Comprehensive 

Healthassessment(adult)afterm

odulecompletion 

     

V&VISEMESTER –CHILDHEALTHNURSINGI&II 

I PEDIATRICMEDICAL&SURGICAL 

 Healthassessment–Takinghistory &Physicalexaminationandnutritionalassessmentof 

1 Neonate      

2 Infant      

3 Toddler      

4 Preschooler      

5 Schooler      
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6 Adolescent      

 Administrationofmedication/fluids–Calculation,preparationandadministrationofmedication 

7 Oral      

8 I/M      

9 I/V      

10 Intradermal      

11 Subcutaneous      

12 Calculationoffluidrequirements      

13 Preparation of different 

strengthsofI/V fluids 

     

14 AdministrationofIVfluids      

15 Applicationofrestraints      

 AdministrationofO2inhalationbydifferentmethods 

16 NasalCatheter/NasalProng      

17 Mask      

18 Oxygenhood      

19 Babybath/spongebath     

20 FeedingchildrenbyKatori&sp

oon/paladai, cup 

     

 Collectionofspecimensforcommoninvestigations 

21 Urine      

22 Stool      

23 Blood      

24 Assistingwithcommond

iagnosticprocedures 

(Lumbarpuncture,bonemarrowa

spiration) 

     

 Healtheducationtomothers/parents–Topics 

25 Preventionandmanagementof

Malnutrition 

     

26 Preventionandmanagementofd

iarrhea (Oral 

rehydrationtherapy) 

     

27 Feeding&Complementaryf

eeding 
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28 Immunizationschedule      

29 Playtherapy      

30 Conductindividualandgroupp

lay therapysessions 

     

31 Preventionof accidents      

32 Bowelwash      

33 Administrationofsuppositories      

 Careforostomies: 

34 ColostomyIrrigation      

35 Ureterostomy      

36 Gastrostomy      

37 Enterostomy      

38 Urinarycatheterization&d

rainage 

     

 Feeding 

39 Naso-gastric      

40 Gastrostomy      

41 Jejunostomy      

 Careofsurgicalwounds 

42 Dressing      

43 Sutureremoval      

II PEDIATRICOPD/IMMUNIZATIONROOM 

 GrowthandDevelopmentalassessmentofchildren 

44 Infant      

45 Toddler      

46 Preschooler      

47 Schooler      

48 Adolescent      

49 Administrationofvaccination      

50 Health/Nutritionaleducation      

III NICCU/PICU      

51 Assessmentofnewborn      

52 Careofpreterm/LBWnewborn      
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53 Kangaroocare      

54 Neonatalresuscitation      

55 Assistinginneonataldiagnosticp

rocedures 

     

56 Feeding of high risk newborn –

EBM(spoon/paladai) 

     

57 Insertion/removal/feeding–

Naso/oro-gastrictube 

     

58 Administrationofmedication–

oral/parenteral 

     

59 Neonataldrugcalculation      

60 Assistinginexchangetransfusion      

61 Organizingdifferentlevelsofn

eonatalcare 

     

62 Careofachildonventilator/CP

AP 

     

63 EndotrachealSuction      

64 ChestPhysiotherapy      

65 Administrationoffluidswithin

fusionpumps 

     

66 TotalParenteralNutrition      

67 Recording&reporting      

68 CardiopulmonaryResuscitation–

PLS 

     

V&VISEMESTER –MENTALHEALTHNURSINGI&II 

 PSCHIATRYOPD 

1 Historytaking      

2 Mentalstatusexamination(MSE)      

3 Psychometricassessment

(Observe/practice) 

     

4 Neurologicalexamination      

5 Observing&assistingint

herapies 

     

 Individualandgrouppsychoeducation 

6 Mentalhygienepracticee

ducation 

     

7 Familypsycho-education      
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 CHILDGUIDANCECLINIC 

8 History Taking & mental 

statusexamination 

     

9 Psychometricassessment

(Observe/practice) 

     

10 Observingandassistinginv

arioustherapies 

     

11 Parentalteachingforchildwithm

entaldeficiency 

     

 IN-PATIENTWARD 

12 Historytaking      

13 Mentalstatusexamination(MSE)      

14 Neurologicalexamination      

15 Assistinginpsychometrica

ssessment 

     

16 Recording 

therapeuticcommunic

ation 

     

17 Administrationofmedications      

18 Assisting in Electro-

convulsiveTherapy (ECT) 

     

19 Participationinalltherapies      

20 Preparation of patients 

forActivitiesofDailyliving(ADL) 

     

21 Conductingadmissionandd

ischargecounseling 

     

22 Counselingandteachingpatientsa

ndfamilies 

     

 COMMUNITYPSYCHIATRY&DEADDICTIONCENTRE 

23 Conductinghomevisitandcasew

ork 

     

24 Identification of individuals 

withmentalhealthproblems 

     

25 Assistinginorganizationsof

MentalHealthcamp 

     

26 Conducting awareness 

meetingsfor mental health & 

mentalillness 

     

27 CounselingandTeachingfamily

members, patients 

andcommunity 

     

28 Observationofdeaddictioncare      
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V SEMESTER – COMMUNITY HEALTH NURSING 

IINCLUDINGENVIRONMENTALSCIENCE&EPIDEMIOLOGY 

1 Interviewing skills 

(usingcommunication and 

interpersonalskills) 

     

2 Conductingcommunityneedsa

ssessment/survey 

     

3 Observationskills      

4 Nutritionalassessmentskills      

5 Teachingindividualsandfamilieso

n nutrition-food hygiene 

andsafety,healthylifestyleandheal

thpromotion 

     

6 BCC (Behaviour 

changecommunication)s

kills 

     

7 Health assessment 

includingnutritional 

assessment-differentagegroups 

 Childrenunder five 

 Adolescent 

 Woman 

     

8 Investigating an epidemic –

Communityhealthsurvey 

     

9 Performing lab tests –

Hemoglobin,bloodsugar,bloods

mearformalaria,etc. 

     

10 Screening,diagnosisandprimary

management of common 

healthproblems in the 

community andreferral of high-

risk clients(Communicable 

&NCD) 

     

11 Documentationskills      

12 Homevisit      

13 Participationinnationalhealthp

rograms 

     

14 Participationinschoolhealthp

rograms 

     

VSEMESTER–EDUCATIONALTECHNOLOGY/NURSINGEDUCATION 

1 Writinglearningoutcomes      

2 Preparationoflessonplan      

3 PracticeTeaching/Microteaching      
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4 Preparation of teaching 

aids/media 

     

 Preparationofassessmenttools 

5 ConstructionofMCQtests      

6 Preparationofobservationc

hecklist 

     

VISEMESTER–NURSINGMANAGEMENT&LEADERSHIP 

 HospitalandNursingServiceDepartment 

1 Preparation of 

organogram(hospital/nursing

department) 

     

2 Calculation of 

staffingrequirementsforan

ursingunit/ward 

     

3 FormulationofJobdescriptionofnu

rsingofficer (staff nurse) 

     

4 PreparationofPatientassignmentpl

an 

     

5 Preparation of duty roster 

forstaff/studentsatdifferentleve

ls 

     

6 Preparationoflogbook/MMFfors

pecificequipment/ materials 

     

7 ParticipationinInventorycontrola

nddailyrecord keeping 

     

8 Preparationandmaintenanceofr

ecords & reports such 

asincident 

reports/adversereports/auditrep

orts 

     

9 Participation in 

performanceappraisal/evaluati

onofnursingstaff 

     

10 Participate in conducting in-

serviceeducationforthestaff 

     

 College&Hostel 

11 Preparationoforganogramofc

ollege 

     

12 Formulationofjobdescriptionf

or tutor 

     

13 Participationinperformancea

ppraisalof tutor 

     

14 PreparationofMasterplan,time-

tableand clinicalrotation 
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15 Preparationofstudentanecdotes      

16 Participation in 

clinicalevaluationofstu

dents 

     

17 Participation in planning 

andconducting practical 

examinationOSCE– endof 

posting 

     

VI&VIISEMESTER–MIDWIFERY/OBSTETRICSANDGYNECOLOGY(OBG)NURSINGI&II 

I ANTENATALCARE 

 Healthassessmentof antenatalwoman 

1 History Taking 

includingobstetricalscore,Calcu

lationofEDD, gestationalage 

     

2 Physicalexamination:headtof

oot 

     

3 Obstetricalexaminationincluding

Leopards maneuvers 

&auscultation of Fetal heart 

sound(fetoscope/stethoscope/Dop

pler) 

     

 Diagnostictests 

4 Urinepregnancytest/cardtest      

5 EstimationofhemoglobinusingS

ahle‗shemoglobinometer 

     

6 Advice/assistinHIV/HBsAg/

VDRLtesting 

     

7 Preparationofperipheralsmearf

or malaria 

     

8 Urinetestingforalbuminandsu

gar 

     

9 PreparationofmotherforUSG      

10 Kickchart/DFMC(DailyFetala

ndMaternalChart) 

     

11 Preparation and recording 

ofCTG/NST 

     

12 Antenatal counseling for 

eachtrimester including 

birthpreparednessandcomplica

tionreadiness 

     

13 Childbirthpreparationclassesforc

ouples/family 

     

14 AdministrationofTd/TT      

15 Prescription of iron & folic 

acidandcalciumtablets 
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II INTRANATALCARE      

16 Identification and assessment 

ofwomanin labour 

     

17 Admissionofwomaninlabour      

18 Performing/assistingCTG      

19 Vaginalexaminationduringl

abour including 

Clinicalpelvimetry 

     

20 Plottingandinterpretationofp

artograph 

     

21 Preparationforbirthing/delivery 

–physicalandpsychological 

     

22 Setting up of the 

birthingroom/delivery 

unit 

andnewborncorner/carea

rea 

     

23 Pain management during labour-

non-pharmacological 

     

24 Supportingnormalbirths/conductn

ormal childbirth in 

uprightpositions/evidencebased 

     

25 Essentialnewborncare      

26 Basicnewbornresuscitation      

27 Management of third stage 

oflabour – 

Physiologicmanagement/active

management(AMTSL) 

     

28 Examinationofplacenta      

29 Careduringfourthstageofla

bour 

     

30 Initiationofbreastfeedingandla

ctation management 

     

31 Infectionpreventionduringl

abourandnewborncare 

     

III POSTNATALCARE 

32 Postnatalassessmentandcare      

33 Perineal/episiotomycare      

34 Breastcare      

35 Postnatalcounseling-

diet,exercise&breastfeedi

ng 
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36 Preparationfor discharge      

IV NEWBORNCARE      

37 Assessmentofnewborn      

38 Weighingofnewborn      

39 AdministrationofVitaminK      

40 Neonatal immunization –

AdministrationofBCG,HepatitisB

vaccine 

     

41 Identification of minor 

disordersofnewborn 

andtheirmanagement 

     

V CAREOFWOMENWITHANTENATAL,INTRANATAL&POSTNATALCOMPLICATIONS 

42 High risk assessment –

identification of 

antenatalcomplications such 

as pre-eclampsia, anemia, 

GDM,Antepartumhemorrha

geetc. 

     

43 Postabortioncare&counseling      

44 Glucose challenge 

test/GlucoseTolerancetest 

     

45 Identification of fetal distress 

andits management 

     

46 AdministrationofMgSo4      

47 Administration of 

antenatalcorticosteroidsforpreter

mlabour 

     

48 AssistingwithMedicalinductiono

flabour 

     

49 Assist in Surgical induction –

strippingandartificialruptureofm

embranes 

     

50 Episiotomy(onlyifrequired)andre

pair 

     

51 Preparation for 

emergency/electivecaesare

ansection 

     

52 Assistingincaesareansection      

53 Preparation of mother and 

assistinvacuumdelivery 

     

54 Identification and assisting 

inmanagementofmalpresentatio

nandmalpositionduringlabour 

     

55 Preparationandassistinginlow      
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 forcepsoperation      

56 Preparation and assisting 

inemergencyobstetricsurgerie

s 

     

57 Prescription/administration 

offluids and electrolytes 

throughintravenousroute 

     

 Assistinginprocedures 

58 AssistinginManualremovalofth

eplacenta 

     

59 Assisting in 

Bimanualcompressionofuterus

/Balloontamponadeforatonicut

erus 

     

60 AssistinginAorticcompressionf

or PPH 

     

61 Identification and first 

aidmanagementofPPH&obstetri

cshock 

     

62 Assistinginmanagementofo

bstetricshock 

     

63 Identification and assisting 

inmanagement of puerperal 

sepsisandadministrationofantibi

otics 

     

64 Management of 

breastengorgementandinfec

tions 

     

65 Managementofthrombophlebitis      

 HIGHRISKNEWBORN(SomeaspectsofhighrisknewborncareareincludedinChildHealthNursing) 

66 Identification of high-

risknewborn 

     

67 Careofneonateunderradiantw

armer 

     

68 Careofneonateonphototherapy      

69 Referralandtransportationofh

ighrisknewborn 

     

70 Parentalcounselling–

sickneonateandneonatallos

s 

     

 FAMILYWELFARE 

71 PostpartumFamilyplanningc

ounseling 

     

72 Postpartum family planning –

Insertion and removal 

ofPPIUCD/PAIUCD 
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73 CounsellingofthewomanforP

ostpartumsterilization 

     

74 Preparationandassistingintu

bectomy 

     

 OTHERPROCEDURES 

75 PreparationandassistingforD

&C/D&Eoperations 

     

76 Observation/AssistinginManual

VacuumAspiration 

     

77 Assessmentofwomenwithg

ynaecological disorders 

     

78 Assisting/performingPapsmear      

79 PerformingVisualinspectionofc

ervixwith aceticacid 

     

80 Assisting/observationofcervicalp

unch 

biopsy/Cystoscopy/Cryosurgery 

     

81 Assistingingynecologicals

urgeries 

     

82 Postoperativecareofwomanw

ithgynecologicalsurgeries 

     

83 CounselonBreastself-

examination 

     

84 Counselingcoupleswithi

nfertility 

     

85 Completionofsafedeliveryappwi

thcertification 

     

VIISEMESTER–COMMUNITYHEALTHNURSINGII 

1 Screening, 

diagnosing,managementan

dreferralofclients with 

commonconditions/emerge

ncies 

     

2 Antenatalandpostnatalcareathome

and healthcentre 

     

3 Conductionofnormalchildbirth

&newborncare athealth centre 

     

4 Tracking every pregnancy 

andfillingup MCPcard 

     

5 Maintenanceofrecords/r

egisters/reports 

     

6 Adolescent counseling 

&participationinyouthfriendl

y 
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 services      

7 Counselingforsafeabortions

ervices 

     

8 Familyplanningcounseling      

9 Distribution of 

temporarycontraceptives – 

condoms,OCP‗s, 

emergencycontraceptives,Inject

ableMPA 

     

10 InsertionofintervalIUCD      

11 Removalof IUCD      

12 Participation in 

conductingvasectomy/tubec

tomycamp 

     

13 Screening, diagnosis, 

primarymanagement and 

referral 

ofclientswithoccupationalhealt

hproblems 

     

14 Healthassessmentofelderly      

15 MentalHealthscreening      

16 Participation in 

communitydiagnosis–

datamanagement 

     

17 Writinghealthcentreactivityr

eport 

     

18 Participationinorganizingandc

onductingclinic/healthcamp 

     

19 Participationindisastermockd

rills 

     

20 Co-ordinating with ASHAs 

andothercommunityhealthworke

rs 

     

VIISEMESTER–NURSINGRESEARCH&STATISTICS 

 ResearchProcessExercise 

1 Statementof theproblem      

2 FormulationofObjectives&H

ypotheses 

     

3 Literaturereviewofresearchr

eport/article 

     

4 Annotatedbibliography      

5 Preparationofsampleresearchto

ol 

     

 Analysis&Interpretationofdata –Descriptivestatistics 
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6 Organizationofdata      

7 Tabulationofdata      

8 Graphicrepresentationofdata      

9 Tabularpresentationofdata      

10 Research 

Project(Group/Indi

vidual) 

Title: 

     

VIIISEMESTER(INTERNSHIP) 

       

 

Note: Maximum of 30% of all skills/procedures can be performed by students in skill lab/simulation lab for 

allclinical nursing Courses except Community Health Nursing and Mental Health Nursing in which the 

percentageallowedisonly 10% 

*–Whenthestudentisfoundcompetenttoperformtheskill,itwillbesignedby thefaculty/tutor. 

Students: Students are expected to perform the listed skills/competencies many times until they reach level 3 

competency,afterwhichthe preceptor signsagainst eachcompetency. 

Preceptors/faculty:Mustensurethatthesignatureisgivenforeachcompetency onlyaftertheyreachlevel3. 

 Level3competencydenotesthattheNPstudentisabletoperformthatcompetencywithoutsupervision 

 Level2Competencydenotesthatthestudentisabletoperformeachcompetencywithsupervision 

 Level1competencydenotesthatthestudentisnotabletoperformthatcompetency/skillevenwithsupervision 

 

 

 

 
SignatureoftheFacultyCoordinator SignatureoftheHOD/Principal 

 

 

 
CLINICALREQUIREMENTS 

 

S.No. ClinicalRequirement Date Signature of 

theFaculty 

I&IISEMESTER 

 NURSINGFOUNDATIONI&II 

1 History Taking – 

21. 

2. 

  

2 Physical Examination – 

21. 

2. 

  

3 Fallriskassessment –2   
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S.No. ClinicalRequirement Date Signature of 

theFaculty 

 1. 

2. 

  

4 Pressure Sore Assessment – 

21. 

2. 

  

5 Nursing Process – 

21. 

2. 

  

6 Completionoffirstaidmodule   

7 CompletionofHealthassessmentmodule   

IIISEMESTER–ADULTHEALTHNURSINGI 

 Medical   

1 CareStudy –1   

2 Healtheducation–1   

3 Clinicalpresentation/carenote–1   

 Surgical   

4 Carestudy–1   

5 Healtheducation–1   

6 ClinicalPresentation/Carenote –1   

 Cardiac   

7 Cardiacassessment –1   

8 Drugpresentation –1   

 Communicable   

9 Clinicalpresentation/Carenote –1   

 Musculoskeletal   

10 Clinicalpresentation/Carenote –1   

 OR   

11 Assist as circulatory nurse – 

5i. 

ii.i

ii.i

v. 

v. 

  

12 Assist as scrub nurse in minor surgeries – 

5i. 

ii. 
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S.No. ClinicalRequirement Date Signature of 

theFaculty 

 iii.

iv. 

v. 

  

13 Positioning & draping – 

5i. 

ii.i

ii.i

v. 

v. 

  

14 Assist as scrub nurse in major surgeries – 

5i. 

ii.i

ii.i

v. 

v. 

  

15 CompletionofBCLS module   

IVSEMESTER–ADULTHEALTHNURSINGII 

 ENT   

1 ENT assessment of an adult – 

2i. 

ii. 

  

2 ObservationandactivityreportofOPD   

3 Clinicalpresentation –1   

4 DrugBook   

 EYE   

5 Eyeassessment 

i. Adult–1 

ii. Geriatric–1 

  

6 Patient-teaching–1   

7 ClinicalPresentation–1   

 NEPHROLOGY&UROLOGY   

8 Assessment of adult – 

1AssessmentofGeriatric–1 

  

9 Drugpresentation –1   

10 Carestudy/Clinicalpresentation–1   

 BURNSANDRECONSTRUCTIVESURGERY   
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S.No. ClinicalRequirement Date Signature of 

theFaculty 

11 Burnwoundassessment–1   

12 Clinicalpresentation –1   

13 ObservationreportofBurnsunit   

14 Observecosmetic/reconstructiveprocedures   

 NEUROLOGY   

15 Neuro-assessment –

2i 

ii. 

  

16 Unconsciouspatient–1   

17 Carestudy/casepresentation–1   

18 Drugpresentation –1   

 IMMUNOLOGY   

19 Assessmentofimmunestatus   

20 Teachingofisolationtopatient andfamilycaregivers   

21 Nutritionalmanagement   

22 CareNote –1   

 ONCOLOGY   

23 Observationreportofcancerunit   

24 Assessmentofeachsystemcancerpatients–2   

25 Carestudy/clinicalpresentation –1   

26 Pre and post-operative care of patient with various modes of 

cancertreatmentsuchaschemotherapy,radiationtherapy,surgery,BMT,etc

. 

–3(at 

least)i. 

ii. 

ii. 

  

27 TeachingonBSEtofamily members   

 EMERGENCY   

28 Primaryassessmentofadult–1   

29 Immediate care (IV access establishment, assisting in 

intubation,suction,etc.) 

  

30 Useofemergencytrolley   

 CRITICALCARE   

31 Assessmentofcriticallyill 

i. Adult 

ii. Geriatric 
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S.No. ClinicalRequirement Date Signature of 

theFaculty 

32 Carenote/Clinicalpresentation–1   

 GERIATRIC   

33 Geriatricassessment–1   

34 Carenote/clinicalpresentation –1   

35 Fallriskassessment1   

36 Functionalstatusassessment–1   

37 CompletionofFundamentalsofPrescribingmodule   

38 CompletionofPalliativecaremodule   

V&VISEMESTER –CHILDHEALTHNURSINGI&II 

 Pediatricmedical   

1 Nursingcareplan–1   

2 Casepresentation –1   

3 Healthtalk–1   

 Surgical   

4 Nursingcareplan–1   

5 Casestudy/presentation–1   

 OPD/ImmunizationRoom   

6 GrowthandDevelopmentalstudy: 

i. Infant– 1 

ii. Toddler– 1 

iii. Preschooler–1 

  

 NICCU/PICU   

7 Newbornassessment–1   

8 NursingCarePlan–1   

9 Kangaroomothercare–2   

10 Nursingcareplanof highrisknewborn –1   

11 CompletionofENBCmodule   

12 CompletionofFNBCmodule   

13 CompletionofIMNCImodule   

14 CompletionofPLSmodule   

V&VISEMESTER –MENTALHEALTHNURSINGI&II 

 PsychiatryOPD   

1 History taking and Mental status examination – 

2i. 
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S.No. ClinicalRequirement Date Signature of 
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 ii.   

2 Healtheducation–1   

3 ObservationreportofOPD   

 Childguidanceclinic   

4 Casework –1   

 InpatientWard   

5 Casestudy –1   

6 Careplan– 2   

7 Clinicalpresentation1   

8 Processrecording2   

9 Maintaindrugbook   

 Communitypsychiatry&Deaddictioncentre   

10 Casework –1   

11 Observationreportonfieldvisits   

12 Visittodeaddictioncentre   

 

V SEMESTER – COMMUNITY HEALTH NURSING – 

IINCLUDINGENVIRONMENTALSCIENCE&EPIDEMIOLOGY 

1 Communityneedsassessment/survey(Rural/Urban) –1   

2 Visitsto 

– SC/HWC 

– PHC 

– CHC 

  

3 ObservationofnutritionalprogramsA

nganwadi 

  

4 Observationvisits   

 i. WaterpurificationsiteandWaterqualitytests   

 ii.Milkdiary   

 iii.Slaughter-house   

 iv.Market   

 v.Sewagedisposalsite   

 vi.Rainwaterharvesting   

 vii.Slaughter-house   

5 Nutritionalassessment–Adult1   

6 Individualhealthteaching –Adult1   
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S.No. ClinicalRequirement Date Signature of 

theFaculty 

7 Use of AV aids – flash cards/posters/flannel graphs/flip charts 

(AnyTwo) 

i. 

ii. 

  

8 Healthassessmentof 

i. Woman–1 

ii. Infant/underfivechild– 1 

iii. Adolescent–1 

iv. Adult–1 

  

9 Growthmonitoringofchildrenunderfive –1   

10 Documentation 

i. Individualrecords– 1 

ii. Familyrecords –1 

  

11 Investigationofanepidemic –1   

12 Screeningandprimarymanagementof 

i. Communicablediseases–1 

ii. NCD–1 

  

13 Homevisits–2   

14 Participationinnationalhealth programs–2   

15 Participationinschoolhealthprogram–1   

VSEMESTER–EDUCATIONALTECHNOLOGY/NURSINGEDUCATION 

1 Microteaching –2 

i. Theory – 1 

ii. Practical/lab– 1 

  

2 Field Visit to nursing educational institution – 

regional/nationalorganization 

  

VISEMESTER–NURSINGMANAGEMENT&LEADERSHIP 

1 FieldvisittoHospital–regional/nationalorganization   

VI&VIISEMESTER–MIDWIFERY/OBSTETRICSANDGYNECOLOGY (OBG)NURSINGI&II 

1 Antenatalassessmentandcare–20   

2 Postnatalassessmentandcare –15   

3 Assessmentoflabourusingpartograph–10   

4 Pervaginalexamination –10   

5 Observingnormalchildbirths/deliveries–10   

6 Assistinginconductionofnormalchildbirth –10   

7 Conductionofnormaldeliveries –10   
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S.No. ClinicalRequirement Date Signature of 

theFaculty 

8 Assistinginabnormal/instrumentaldeliveries–5   

9 Performingplacentalexamination–5   

10 Episiotomyandsuturing(onlyifindicated)–3   

11 Assist/observeInsertionofPPIUCD–2   

12 Newbornassessment–10   

13 Newbornresuscitation–5   

15 Kangaroomothercare–2   

 NursingCarePlan/ClinicalpresentationwithDrugStudy 

16 Antenatalcare 

Normal(careplan) –1 

Highrisk(casestudy/Clinicalpresentation)–1 

  

17 Intrapartumcare 

Highrisk(Clinicalpresentation) –1 

  

18 Postnatalcare 

Normal(careplan) –1 

Highrisk(Clinicalpresentation) –1 

  

19 Newborncare 

Normal(careplan) –1 

  

20 Gynecological 

conditionCareplan – 1 

  

21 Healthtalk–individual/group–2   

22 Counselingmothersandfamilymembers   

23 Visitto 

 Peripheralhealthfacility/Laqshyacertifiedlabourroom 

 Infertilitycentre(Virtual/videos) 

  

24 CompletionofSBAmodule   

25 Completionofsafedelivery app   

 

VIISEMESTER–COMMUNITYHEALTHNURSINGII 

1 Screeningandprimarymanagementofof 

i. Minorailments–2 

ii. Emergencies–1 

iii. Dentalproblems–1 

iv. Eye–1 

v. ENT –1 

  

2 PrimarymanagementandcarebasedonprotocolsapprovedbyMO

H&FW (Home/healthcentre) 
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S.No. ClinicalRequirement Date Signature of 

theFaculty 

3 Screeningandprimarymanagementof 

i. Highriskpregnancy 

ii. Highriskneonate 

  

4 Assessmentof 

i. Antenatal–1 

ii. Intrapartum– 1 

iii. Postnatal–1 

iv. Newborn–1 

  

5 Conductionofnormalchildbirthanddocumentation–2   

6 Immediatenewborncareanddocumentation –1   

7 Familyplanningcounseling–1   

8 Grouphealtheducation(Rural/urban)–1   

9 Adolescentcounseling–1   

10 Familycasestudy(Rural/urban) –1   

11 Screening,diagnosis,primarymanagementandreferralofclientswithoccup

ationalhealth problems–2 

i. 

ii. 

  

12 Healthassessment(physical&nutritional)ofelderly–1   

13 Mentalhealthscreeningsurvey–1   

14 Groupproject–Communitydiagnosis(datamanagement)   

15 Writingreportonhealthcentre activity–1   

16 Participation in organizing and conducting under 

five/antenatalclinic/healthcamp– 2 

i. 

ii. 

  

17 Participationindisastermockdrills   

18 Fieldvisits 

- Biomedicalwastemanagementsite 

- AYUSHcentre 

- Industry 

- Geriatrichome 

  

19 Report on interaction with MPHW/HV/ASHA/AWWs (Any 

2)1. 

2. 

  

VIISEMESTER–NURSINGRESEARCH 

1 ResearchProject–

Group/IndividualTitle: 

  

 

 

 

 

SignatureoftheFacultycoordinator SignatureoftheHOD/Principal 
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CLINICALEXPERIENCEDETAILS 
 

NameofICU ClinicalCondition Numberofdayscaregi

ven 

Signature 

ofFaculty/Preceptor 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 

 
SignatureoftheFacultyCoordinator SignatureoftheHOD/Principal 

 

 

 

 

 

 

Dr. T. DILEEP KUMAR, 

President[ADVT.-

III/4/Exty./140/2021-22] 

 

 

 

 

 

 

 

 

 

 

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-

110064andPublishedby theControllerof Publications,Delhi-110054. 

 



2 THEGAZETTEOFINDIA:EXTRAORDINARY [PARTIII—SEC.4] 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Approved Vide Academic Council Resolution No AC/2024(1)/D-13(i)dated 25
th

January2024 

 
Inclusion of topics in the syllabus of Revised B. Sc Nursing (VI Semester)  

Academic Year 2023-2024 

SN Name of the Topics with details  Subject  Course  Semester  

1 Unit I  

Introduction to Midwifery practice in India              

(02 hours) 

To include the Topic on 

[Introduction to Labour Room  & Quality 

improvement Initiative :LaQshya programme,  

Quality care for  pregnant women in   labour 

room,Maternity Operation  theatre,Obstetrics 

Intensive   Care units and High dependency 

unit] 

Midwifery/ 

Obstetrics &  

Gynecology 

Nursing- I  

 

Revised B.Sc 

Nursing  

 

Sixth (VI) 

Semester 

 

 

Reference 

1. Labour room quality improvement initiative module by National Health Mission, Ministry of Health and Family welfare, 

Government of India 2017  
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Approved Vide Academic Council Resolution No AC/2023/(1)/D-13(ii) dated 20
th

 June 2023 

 

Inclusion of topics in the syllabus of Revised B. Sc Nursing (II Semester)  

Subject : Applied Nutrition and Dietetics 

Academic Year 2023-2024 

 

SN  Name of the Topics with 

details  

Subject  Course  Semester  

1  Unit VII Balanced diet 

Principles of Ayurveda in  Diet 

(02 Hours) 

To include the Topic on 

 Introduction 

 Preparation  

  Benefits  

 Evidenced based  

practice  

 Applied Nutrition & 

Dietetics  

Revised  

B.Sc Nursing  

II nd Semester  

 

Reference 

1.Rastogi (2014) Ayurvedic Sciences of Food and Nutrition .ASIN:BOOHWMV- 94, Springer:ISBN-13:978-1461496274 

2. Frawley D (2018) Ayurvedic Healing: A comprehensive guide.Lotus  press,India  

3. Sushruta  Samhita, Author name: Maharisis Siusrata, edited Kavirja  Ambikadutta Shastri, Chaukumba Sanksrit Samsthan, 

Varanasi.  
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PREFACE 

Indian Nursing Council (INC) is a statutory body under the Ministry of Health and Family Welfare, 

GovernmentofIndia.ThemainfunctionofINCistoachieveUniformStandardsofNursingEducationinthecountry.NationalHe

alth Policy (NHP, 2002) had emphasized on improving the skill-level of nurses, and on increasing the ratio ofdegree-

holding nurses vis-à-vis diploma-holding nurses. NHP (2017) emphasized the need for standardization ofquality of 

clinical training. The main focus of NEP (2020) relevant to higher education and healthcare educationis towards 

competency and outcome-based curriculum using innovative educational approaches and technology,promotive, 

preventive andcommunityhealth, andethics&values. 

 

The revision of curriculum was undertaken by the Council considering the various recommendations of NHP andNEP. 

The revised curriculum adopts semester, credit and choice-based system. Modular learning, 

simulationlearning,relationshipandtransformationallearningapproachesareintegratedthroughout.Inordertofacilitatethete

achers to effectively implement the revised syllabus, it has been presented in a format, wherein details of 

theunitshavebeenworkedout withspecificteaching/learningactivities. Thecurriculummainlyutilizescompetencybased 

and outcome-based approaches. The newer roles of B.Sc. nurses as community health officer (CHO) inHealth & 

Wellness centres, and Nurse Practitioner Midwifery (NPM) as nurse led midwife as envisaged by GoIare integrated 

into Community Health Nursing and Midwifery courses respectively. The duration of the 

programiseightsemestersincludinginternship(i.e.4years). 

 

Modularlearningisintegratedthroughouttheprogram.Inmanyofthenursingcourses,nationalguidelines/protocols prepared 

by MOH&FW and INC supporting the GoI initiatives, are included in the 

syllabusanddeliveredasmandatorymodulesthathavetobecompletedbystudentsintherespectivecoursesandsemestersasspec

ifiedinthecurriculum.Choicebasedsystempermitsstudentstomakechoicesinthefieldofelectives.Theelective courses are 

chosen in areas relevant to clinical and professional practice. The mandatory and 

electivemoduleswithrelevantlearningresourcesarepreparedbyINCandareavailableasbookletforusebystudentsandfaculty. 

 

I am confident that this learning resource package/booklet for mandatory as well as elective modules is hoped 

toenable the students to be updated with recent GoI guidelines and prepared to provide safe, competent and 

qualitynursing and midwifery care contributing towards achievement of SDGs, functioning in a variety of settings 

ineither public/governmentor private healthcaresettings. 

 

ItakethisopportunitytoacknowledgethecontributionofDr.PunithaEzhilarasu,ExDeanofCollegeofNursingCMC Vellore 

and Senior Consultant at INC, members of the INC Nursing Education committee and varioussubject experts in the 

preparation of these modules that are included in the revised and redesigned BSc 

Ncurriculum.IsincerelythankmyINCofficialsDr.AshaSharma,VicePresident,Dr.SarvjeetKaur,SecretaryandMs.K.SBhar

ati,JointSecretaryfortheircontributioninitspreparation.IalsoacknowledgeMs.K.S.BharatiandMr.SatishAgrawalfor 

designingandformattingthebooklet. 

 

 

 

 

 

(T.DileepKumar) 

President,

IndianNursingCouncil 

Ex-NursingAdvisertoGovt.ofIndia 
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(Modular content/learningresources) 
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1. FIRSTAID(Nursing FoundationI) 

PLACEMENT:ISEMESTER 

 

Theory:20hours 

 

Practical:20hours 

 

Module Overview: This module covers various basic first aid techniques including basic CPR and 

commonemergencies. It further aims to train students to develop first aid competencies to deal with specific 

emergenciesto preserve life. 

 
Competencies(LearningOutcomes):Thestudent willbeableto 

1. Explainbasicprinciplesoffirstaid andlawrelated to firstaid. 

2. DescribevariousfirstaidtechniquessuchasbasicCPR,recoveryposition,toptotoeassessmentandhygieneand 

handwashing. 

3. Identifycommonemergenciesthatrequireimmediateattention andfirstaid. 

4. Performbasic firstaidtechniquestodeal withspecificandcommonemergenciestopreservelife. 

5. Performfirstaid measuressuchasdressings,bandages,and safetransportation. 

6. Preparefirstaidkit. 

 

LearningActivities: 

 Lecturesanddemonstration 

 Self-study/Readingassignments 

 Writtenassignments 

 Role play 

 Mockdrill 

 PracticeinSkill/SimulationLab 

 

AssessmentMethods: 

 Testpaper(Objectivetype/shortanswer/situationtype):20marks 

 Assignments:10marks 

 OSCE(Firstaid competencies):20marks 

 

WeightagetoInternalAssessment:10markstobeaddedtointernal marksto makeupthetotalof40marks. 

 

ExplanatoryNote: 

{Weightage to Internal Assessment: 10 marks taken out of 50 marks mentioned above have to be added to 

30marksofcontinuousassessmentofNursing FoundationI to makeupthetotal of40 marks. 

Final 40/4 = 10 marks of continuous assessment to be added to 15 marks from sessional exams to make up 

thetotalinternal assessmentmarksof25}. 

 

CONTENTOUTLINE 
T-Theory,Practical-P 

 

Unit Time(

Hours) 

Learning

Outcome 

Content Teaching/Learning

Activities 

Assessment

Methods 
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I T-2 Explain 

basicprinciples of 

firstaidandlawrelat

edto firstaid. 

FirstAid: 

 Introduction 

 Aims 

 Firstaid and law 

 GeneralPrinciples: 

o Safety 

o Seekinghelp 

o Quickassessment 

 Lecture 

cumdiscussi

on 

 Role play 

 MCQ 

 Shortanswers 
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Unit Time(

Hours) 

Learning

Outcome 

Content Teaching/Learning

Activities 

Assessment

Methods 

   o Observation-
consciousnessand breathing 

o Provisionoffirstaid 

  

II T-5 

P-6 

Describe 

variousfirstaidtech

niquessuchasbasic

CPR,recovery 

position,top 

totoeassessment 

andhygiene 

andhandwashing. 

Firstaidtechniques 

 BasicCPR-
Adult&baby/child 

 Securingopenairway 

 Recoveryposition 

 Initialtop-to-toeassessment 

 Hygiene&Handwashingt
echnique 

 Lecture 

cumdiscussi

on 

 Demonstration 

 Practice in 

skilllab/Simulatio

nlab 

 Shortanswers 

 OSCE 

III T-8 

P-8 

Identify 

commonemergen

cies thatrequire 

immediateattentio

n and firstaid. 

Performbasicfirsta

id techniques 

todeal with 

specificand 

commonemergenc

ies topreservelife. 

First aid management 

ofCommonemergencies 

 Review of anatomy 

&physiologyofsystem

smentionedbelow. 

 Respiratorysystem: 

o Drowning 

o Strangulation&hanging 

o Choking 

o Suffocationbysmoke 

o Asthma 

 CVS 

o Chestdiscomfort/pain 

o Bleeding 

o Shock 

 Injury&fractures 

o Head,neck&spinalinjuries 
o Injuries&fracturestobones,jo

ints,andmuscles 

o Dislocations 

o Strains&Sprains 

o Immobilizationtechniques 

 Unconsciousness&Nervouss

ystemrelatedemergencies 

o Unconsciousness 

o Stroke 

o Convulsions,epilepsy 

 GI&Endosystemrelatede

mergencies 

o Diarrhea 

o Foodpoisoning 

o Diabetes 

 Skin,burns,heatexhaustion,f

ever&hypothermia 

o Burns 

o Heatstroke 

o Fever 

o Hypothermia 

 Poisoning 

 Bites&stings 
o Animalbites,insectstings&bi

tes 

o Snakebites 

 Sensorysystemrelated 
o Foreignbodiesineye,ear,n

ose, or skin 

 

 
 

 Self-

study,Review&w

rittenassignment 

 Lecture 

cumdiscussi

on 

 Demonstration 

 Role play 

 Practiceinskilll

ab/clinical 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Mockdrill 

 

 

 Casestudy 

 WrittenAss

ignment 

 OSCE 
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Unit Time(

Hours) 

Learning

Outcome 

Content Teaching/Learning

Activities 

Assessment

Methods 

   oSwallowedforeign objects 

 Urinarysystem,reproductives

ystem, and 

emergencychildbirth 

 Psychologicalfirstaid 

 Emergencysituationsand

disastermanagement 

  

IV T-4 

P-6 

Demonstratecompe

tency 

inperformingfirstai

dmeasures such 

asdressings,bandag

es, and 

safetransportation 

SelectedFirstAid Techniques 

 Dressing 

 Bandaging 

 Transportation 

 Demonstration 

 Practice 

 OSCE 

V T-1 Describefirstaidk

it 
FirstAidKit 

 Content of first aid box - 

small,medium,andlarge 

 Firstmedicalresponderfirstai

d kit 

 Display 

&discussi

on 

 Shortanswers 

 Observation

Report 

 

LearningResources:(Latestversiontobeconsultedasand whenrevised) 

 IndianFirstaidmanualbyIRCS(Seventhedition,2016) 

 Standardfirstaidtrainingcourseoutline(IRCS,2019) 

 Subsequentandlatestrevisionsmustbeconsulted andusedbyteachersandstudents. 

 FASTmobileapp preparedbyNDMA&IRCSmayalso beused. 
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2.HEALTHASSESSMENT(Nursing FoundationII) 

PLACEMENT:IISEMESTER 

 

Theory:20hours 

 

Practical-SkillLab:20hours 

 

ModuleOverview:Thismodulecoversmethodsofhealthassessment, 

nursinghealthhistory,comprehensivephysicalassessmentandguidetoperformphysicalassessment. 

 

Competencies(LearningOutcomes):Thestudent willbeableto 

1. Identifythepurposesofthephysicalexamination. 

2. Describethepreparationforhealthassessment. 

3. Explainthefourmethods/techniquesusedinphysicalexamination:inspection,palpation,percussion,andauscul

tation. 

4. Performcomprehensivehealthassessmentthatincludesnursinghealthhistoryandsystemwisephysicalexamin

ation. 

5. Identifyexpectedfindingsduringhealthassessment. 

 

LearningActivities: 

 Lectures 

 Demonstration 

 PracticeinSkill/SimulationLab 

 Casestudymethod(casescenarioandquestions) 

 Self-study/Readingassignments 

 Writtenassignments 

 

AssessmentMethods: 

 Testpaper-Objectivetype/Shortanswers -20marks 

 Assignments-10marks 

 OSCE-20(NursingHealthhistory,Systemwisephysicalassessment,Comprehensivephysicalassessmentand 

identificationof abnormalfindings) 

 

WeightagetoInternalAssessment:10markstobeaddedtointernal marksto makeupthetotalof40marks. 

 

CONTENTOUTLINE 
T- Theory,P -Practical 

 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/Learning

Activities 

Assessment

Methods 

I T-4 

P-4 

Identify 

ThePurposes of 

thePhysicalExamin

ation andDescribe 

thePreparation 

forHealth 

Assessment.Explai

n the 

FourMethods/Tech

niques used 

inHealthAssessmen

t: 

HealthAssessment 

 Definition/Meaning 

 Purposes 

 PreparationforHealth

Assessment 

 MethodsofHealthAssessment 

o Inspection, 

o Palpation, 

o Percussion,and 

o Auscultation. 

 Lecture 

 Demonstration 

 Practice in 

SkillLabandClin

ical 

 MCQ 

 Shortanswers 

 OSCE 
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Ii T-8 

P-8 

PerformComprehe

nsiveHealth 

Assessmentthatinc

ludes 

Comprehensive 

HealthAssessment 

 NursingHealthHistory 

 PhysicalAssessment 

 Self-Study 

Reviewof 

Anatomy 

ofSystemandOrga

ns 

 Shortanswers 

 Writtenassi

gnments 

 OSCE 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/Learning

Activities 

Assessment

Methods 

  Nursing 

HealthHistoryandS

ystemWise 

PhysicalExaminati

on. 

o Comprehensive 
PhysicalExamination-
SystemWise 

 Lecture 

 Demonstration 

 Practice in 

SkillLabandClin

ical 

 

Iii T-8 

P-8 

Identify 

ExpectedFindings 

duringHealthAsses

sment 

Guide To Perform Head-to-

ToePhysical Assessment to 

identifyNormal/AbnormalFindi

ngs 

 AssessmentTechniquesand

NormalFindings 

 Lecture 

cumdiscussi

on 

 Demonstration 

 Practice in 

SkillLabAndClin

ical 

 Identification 

ofFindings 

 Shortanswers 

 Writtenassi

gnments 

 OSCE 

 

LearningResource: 
HealthAssessmentModulepreparedbyINC,givenbelow. 

 

HEALTHASSESSMENT(NursingFoundationII) 
 

S.No. Content Page No. 

1 INTRODUCTION 12 

 Purposesofhealthassessment 12 

 Preparationforhealthassessment 12 

 Methodsofhealthassessment 12 

2 A.COMPREHENSIVEHEALTHASSESSMENT 13 

 I.NursingHealthHistory 13 

 II.PhysicalAssessment 13 

 1. Assessmentofmentalstatus,anthropometricmeasurementsandvitalsigns 13 

 2. Assessmentoftheintegumentarysystem 13 

 3. Assessmentofheadand neck 13 

 4. Assessmentofbreastandaxillae 14 

 5. Assessmentofrespiratorysystem-thorax&lungs 14 

 6. Assessmentofcardiovascularsystem-Heart 14 

 7. Assessmentofabdomen 14 

 8. Assessmentofmaleandfemalegenitalia 15 

 9. Assessmentofrectumandanus 15 

 10.Assessmentofmusculoskeletalsystem 15 

 11.Assessmentofperipheralvascular system 15 

 12.Assessmentofneurologicalsystem 15 

3 B.GUIDEINPERFORMINGAHEAD-TO-TOEPHYSICALASSESSMENT 15 

 1. Integumentarysystem 15 

 2. HeadandNeck 15 

 3. Anterior&Posteriorthorax(Breast&axillae,thorax,lungs,heart) 23 

 4. Abdomen 26 

 5. Maleandfemalegenitalia 29 

 6. Rectumandanus 29 

 7. Extremities(Musculoskeletalsystem&Peripheralvascular system) 29 

 8. Neurologicalsystem 30 
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4 Annexure1:TerminologyrelevanttoNeurologicalsystem 36 

5 Annexure2:SampleHealthAssessmentFormat(Adult) 38 
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HEALTHASSESSMENT 
 

INTRODUCTION 
Healthassessmentistheevaluationofthehealthstatusbyperformingaphysicalexaminationaftertakinga health history. 

Successful assessment requires a practical understanding of what is involved, the time 

andresourcesnecessarytoundertakeassessment,andsufficientintegrationoffindingsintoplanningandimplementationoftreat

mentandcare. 

 

PurposesofHealthAssessment 

 Toidentifythepatient‘sresponsetohealthandillness 

 Todeterminethenursingcareneedsofthepatient 

 Toevaluateoutcomesofhealthcareand patientprogress 

 Toscreenforpresenceofrisk factors. 

 

PreparationforHealthAssessment(infectioncontrol,preparationofequipment,environmentandpatient) 

 Infectioncontrol 

o Usestandardprecautionsasappropriate 

o Usepersonalprotectiveequipment(gloves, mask,etc.) 

o Performhandhygiene 

oUtilizecleaninstruments. 

 Preparationofenvironment 

oEnsureadequatelightingisavailable 

o Usesoundproofroomorminimizenoise 
o Usespecialexaminationtablesasneeded 

o Provideidealroomtemperature 

o Ensureadequateprivacy(curtains) 

oProvidesafetyandpreventfalls. 

 Preparationofequipment 

oCollectand arrangeallequipmentforeasyaccess 

o Checkfunctioningofallequipment(changebatteriesif needed) 

o Warmequipmentbeforeuse, ifrequired 

oEquipmentusuallycollectedareSphygmomanometer,stethoscope,thermometer,cottonballs,tonguedepressor,reflexh
ammer, swab stick, k-basin, tuningfork,etc. 

Preparationofthepatient 

 Physicalpreparationofthepatient 

o Ensurephysicalcomfort 

o Positionpatientasrequired 

o Dressand drapepatientappropriately 

o Keeppatient warm 

o Assistpatienttorestroompriortoexaminationandcollectsamples(urine/stool)ifrequired. 

 Psychologicalpreparation ofthepatient 

oExplaintheprocedureanditsneedto thepatient.Clarifydoubtsto reduceanxiety 

o Maintainacalm,openandprofessionalapproach 
o Providechaperonewhenthepatientisoftheoppositegenderofthenurse 

o Lookforverbalandnon-verbalcuestoidentifypatient‘sdiscomfortandstoporpostponetheexaminationifneeded. 

 

MethodsofPhysicalAssessment 

1. Inspection: It is the use of vision and hearing to detect normal and abnormal findings. Adequate 

lightingshould be ensured with paying attention to detail. The same area on the opposite side should be 

comparedwheneverapplicable.Inspectionisdonetoassessmoisture,color,andtextureofbodysurfaceaswellasshap

e,position,size,andsymmetryofthe bodyparts. 

2. Palpation: It is the use of the hands and the sense of touch to gather data. The pads of the fingers are 

used.Different parts of the hand are best suited for specific purposes. For example, the dorsal aspect of the 

hand isbestfor assessingtemperaturechanges. Handhygieneistobeensured. 

Types of palpation: Light palpation (<1 cm), Moderate palpation (1-2 cm) & Deep palpation (2 cm) 

andBimanualPalpation&palpationwithsinglehand. 
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Thepurposeistoassessthetexture,temperature,tenderness,moisture,size,distention,pulsation,andmobilityoforgansorm

asses 
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3. Percussion:Itmeanstappingofvariousbodyorgansandstructurestoproducevibrationandsound.Itistheactofstrikin

gthe bodysurface to elicit soundsthatcanbeheardorvibrationthat canbe felt. 

Typesofpercussion: DirectpercussionandIndirect(useofplexor&pleximeter)percussion. 

The purpose is to determine the location, size and density of underlying tissue structures and if tissue is 

fluidfilled,airfilledor solid. 

Soundsheard:Flatness(muscleorbone),dullness(organs),resonance(lungsfilledwithair),hyperresonance(emphysematouslung), 

tympany(airfilledstomach). 

4. Auscultation:Theactoflisteningtosoundswithinthebodytoevaluatetheconditionofbodyorgans(stethoscope)can

beperformedwithunaidedearorstethoscope.Soundsaredescribedaccordingtotheir 

a. Pitch:Thefrequencyofthevibrations(rangingfromhightolow) 

b. Intensity:Theloudnessorsoftnessofasound 

c. Duration:Thesoundlength(short, medium,orlong) 

d. Quality:Subjectivedescriptionofsounds(gurgling,swishing) 

5. Olfaction:Itistheuseofsenseofsmelltoperceiveand differentiateodors. 

Example:AcetonebreathinDiabeticKetoAcidosis 

 
A. COMPREHENSIVEHEALTHASSESSMENT 

Acomprehensivehealthassessmentincludes: 

I. NursingHealthHistory 

 Ageneralsurvey-Demographicdata,Physicalenvironmentalhistory,Biologicalenvironmentalhistory 

 Healthhistory-FamilyandPersonalhealthhistory 

 Acompletemedical history-pastandpresent medicalhistory 

 

II. PhysicalAssessment 

1. Generalappearance, mental status,anthropometric measurementsandvitalsigns 

General appearance and mental status: Physical assessment begins with observation of the patient‘s 

generalappearance,level ofcomfort, andmentalstatus. 

Anthropometricmeasurements: Measurementofheight, weightandBMIfollowsnext. 

Vitalsigns:Thepulse,bloodpressure,bodilytemperatureandrespiratoryratearemeasuredanddocumented. 

 

2. AssessmentoftheIntegumentarySystem(Hair,SkinandNails) 
Inspection: The color of the skin, the quality, distribution and condition of the bodily hair, the size, thelocation, 

color and type of any skin lesions are assessed and documented, the color of the nail beds, and 

theangleofcurvaturewhere thenailsmeetthe skinofthe fingersare alsoinspected. 

Palpation: The temperature, level of moisture, turgor and the presence or absence of any edema or swellingonthe 

skinare assessed. 

 

3. AssessmentoftheHead&Neck(TheFaceandSkull,Eyes,Ears,Nose, Mouth,Throat,Neck) 

3.1 FaceandSkull 

Inspection:Thesize,shapeandsymmetryofthefaceandskull,facialmovementsandsymmetryareinspected. 

Palpation:Thepresenceofanylumps,soreness,andmassesareassessed. 

3.2 Eyes 

Inspection:Pupilsinreferencetotheirbilateralequality,reactiontolightandaccommodation,thepresenceofanydischarge, 

irritation, rednessandabnormaleyemovementare assessed. 

StandardizedTesting:TheSnellenchart forvisualacuity 

3.3 Ears 

Inspection: The auricles are inspected in terms of color, symmetry, elasticity and any tenderness or lesions;the 

external ear canal is inspected for color and the presence of any drainage and ear wax; and the 

tympanicmembraneintermsofcolor, integrityandthe lackofanybulgingisalso assessed. 

Standardized Testing: The Rinne test and the Weber test for the assessment of hearing can be done using atuning 

fork. 
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3.4 Nose 

Inspection: The color, size, shape, symmetry, and any presence of drainage, flaring, tenderness, and 

massesareassessed;thenasalpassagesareassessedvisuallyusinganotoscopeofthecorrectsizeforaninfant,childand 

adult;the sense ofsmellisalsoassessed. 

Palpation:Thesinusesareassessedforanysignsoftendernessandinfection. 

3.5 Mouthand Throat 

Inspection: The lips are visualized for their symmetry and color; the buccal membranes, the gums and thetongue 

are inspected for color, any lesions and their level of dryness or moisture; the tongue is inspected forsymmetry of 

movement; teeth are inspected for the presence of any loose or missing teeth; the uvula isassessed for movement, 

position, size and color; the salivary glands are examined for signs of 

inflammationorredness;theoropharynx,tonsils,hardandsoftpalatesare 

alsoinspectedforcolor,rednessandanylesions.Lastly, the gag reflex is assessed. The mouth and the throat are 

assessed using a tongue blade and a lightsource. 

3.6 Neck 

Inspection:Theneckandheadmovementisvisualized;thethyroidglandisinspectedforanyswellingandalsofor 

normalmovementduring swallowing. 

Palpation:Theneck,thelymphnodes,andtracheaarepalpated forsizeandanyirregularities. 

 

4. AssessmentoftheBreastandAxillae 
Inspection: The breasts are visualized to assess the size, shape, symmetry, color and the presence of 

anydimpling,lesions,swelling,edema,visiblelumpsandnippleretractions.Thenipplesarealsoassessedforthepresence 

of any discharge, which is not normal for either gender except when the female is pregnant orlactating. 

Palpation:Thenurseperformsacompletebreastexaminationusingthefingertipstodetermineifanylumpsarefelt. 

Thelymphnodesinthe axillaryareasarealso palpatedforanyenlargementor swelling. 

 

5. AssessmentofRespiratorySystem(ThoraxandLungs) 

5.1 AssessmentoftheThorax 

Inspection: The anterior and posterior thorax is inspected for size, symmetry, shape and for the presence ofany 

skin lesions and/or misalignment of the spine; chest movements are observed for the normal movementofthe 

diaphragmduringrespirations. 

Palpation:Theposteriorthoraxisassessedforrespiratoryexcursionandfremitus. 

Percussion:Itisdonetoassessnormalandabnormalsoundsoverthethorax 

5.2 AssessmentoftheLungs 

Auscultation:Theassessmentofnormalandadventitiousbreathsounds. 

Percussion:Itisdonetoidentifyfornormalandabnormalsounds.Normalbreathsoundslikevesicularbreathsounds, 

bronchial breath sounds, bronchovesicular breath sounds are auscultated and assessed in the 

samemannerthatadventitiousbreathsoundslikerales,wheezes,frictionrubs,rhonchi,andabnormalbronchophony,egop

hony,andwhisperedpectoriloquyareauscultated,assessed and documented. 

 

6. AssessmentoftheCardiovascularSystem(Heart) 
Inspection:Pulsationsindicatingthepossibilityofanaorticaneurysmareidentifiedbyinspection. 

Auscultation: Listening to systolic heart sounds like the normal S1heart sound and abnormal clicks, thediastolic 

heart sounds of S2, S3, S4, diastolic knocks and mitral valve sounds, all of which are abnormal 

withtheexceptionofS2whichcan be normalamongpatientsless than40yearsofage. 
 

7. AssessmentoftheAbdomen 
Inspection: The abdomen is visualized to determine its size, contour, symmetry and the presence of anylesions. 

As previously mentioned, the abdomen is also inspected to determine the presence of any 

pulsationsthatcouldindicate thepossible presence ofanabdominalaorticaneurysm. 

Auscultation: The bowel sounds are assessed in all four quadrants which are the upper right quadrant, theupper 

leftquadrant,the lowerrightquadrantandthelowerleftquadrant. 

Palpation: Light palpation, which is then followed with deep palpation, is done to assess for the presence 

ofanymasses, tenderness, and pain, guardingand reboundtenderness. 
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8. AssessmentoftheMaleandFemale Genitalia 
Inspection: The skin and the pubic hair are inspected. The labia, clitoris, vagina and urethral opening areinspected 

among female patients. The penis, urethral meatus, and the scrotum are inspected among malepatients. 

Palpation:Theinguinallymphnodesarepalpatedforthepresenceofanytenderness,swellingorenlargements.Atesticular

examinationisdone formalepatients. 

 

9. AssessmentoftheRectumandAnus 
Inspection:Therectum,anusandthesurroundingareaareexaminedforanyabnormalities. 

Palpation:Withaglovedhand,therectalsphincterispalpatedformusculartone,andthepresenceofanyblood,tenderness, 

painor nodules. 

 

10. AssessmentoftheMusculoskeletalSystem 

Inspection: The major muscles of the body are inspected by the nurse to determine their size, and 

strength,andthepresenceofanytremors,contractures,muscularweaknessand/orparalysis.Alljointsareassessedfortheir 

full range of motion. The areas around the bones and the major muscle groups are also inspected 

todetermineanyareasofdeformity, swellingand/or tenderness. 

Palpation: The muscles are palpated to determine the presence of any spasticity, flaccidity, pain, tenderness,and 

tremors. 

 

11. AssessmentofthePeripheralVascularSystem 

Inspection: The extremities are inspected for any abnormal color and any signs of poor perfusion to 

theextremities,particularlythelowerextremities.Whilethepatientisinasupineposition,thenursealsoassessesthejugular

veinsfor anybulgingpulsationsor distention. 

Auscultation:Thenurseassessesthecarotidsforthepresenceofanyabnormalbruits. 

Palpation: The peripheral veins are gently touched to determine the temperature of the skin, the presence 

ofanytendernessandswelling. 

The peripheral vein pulses are also palpated bilaterally to determine regularity, number of beats, volume 

andbilateralequalityintermsofthese characteristics. 

 

12. AssessmentoftheNeurologicalSystem 
Ofallofthebodilysystemsthatareassessed,theneurologicalsystemisperhapsthemostextensiveandcomplex. 

Theneurologicalsystemisassessedwith: 

Inspection 

Balance, gait, gross motor function, fine motor function and coordination, sensory functioning, 

temperaturesensory functioning, kinesthetic sensations and tactile sensory motor functioning, as well as all of the 

cranialnervesare assessed. 

SomeofthetermsandterminologyrelatingtotheneurologicalsystemandneurologicalsystemdisordersaregiveninAnnex

ure 1. 

 

B. GUIDEINPERFORMINGAHEAD-TO-TOEPHYSICALASSESSMENT 

1. IntegumentarySystem(Hair,SkinandNails) 

Inspection: The color of the skin, the quality, distribution and condition of the bodily hair, the size, thelocation, 

color and type of any skin lesions are assessed and documented, the color of the nail beds, and 

theangleofcurvaturewhere thenailsmeetthe skinofthe fingersare alsoinspected. 

Palpation: The temperature, level of moisture, turgor and the presence or absence of any edema or swellingonthe 

skinare assessed. 

 

2. Head&Neck(Skull,Scalp,Hair, Face, Eyes,Ears,Nose,Mouth, Throat, Neck) 

 Observethesize,shapeandcontouroftheskull. 

 Observescalpinseveralareasbyseparatingthehairatvariouslocations;inquireaboutanyinjuries.Notepresence

oflice,nits, dandruff or lesions. 

 Palpatetheheadbyrunningthepadsofthefingersovertheentiresurfaceofskull;inquireabouttendernessupondo

ingso. (wear glovesifnecessary) 

 Observeandfeelthehaircondition. 
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NormalFindings: 

2.1 Skull 

 Generallyround,withprominencesinthe frontalandoccipitalarea(Normocephalic). 

 Notendernessnoteduponpalpation. 

2.2 Scalp 

 Lighterincolorthanthecomplexion. 

 Canbemoistoroily. 

 Noscarsnoted. 

 Freefromlice, nitsanddandruff. 

 Nolesionsshould benoted. 

 Notendernessormassesonpalpation. 

2.3 Hair 

 Canbeblack,brownorblondedependingontherace. 

 Evenlydistributed,coversthe wholescalp. 

 Noevidencesof Alopecia. 

 Maybethickorthin,coarseorsmooth. 

 Neitherbrittlenordry. 

2.4 Face 

 Observethe faceforshape. 

 InspectforSymmetry. 

o Inspectforthepalpebralfissure(distancebetweentheeyelidsofeacheye);shouldbeequalinbotheyes. 
o Askthepatienttosmile,ThereshouldbebilateralNasolabialfold(creasesextendingfromtheangleofthecornero

fthemouth). Slightasymmetryinthefold isnormal. 

o Ifbotharemet,thentheFaceissymmetrical 

 Testthefunctioningof CranialNervesthatinnervatesthefacialstructures 

2.5 Eyes 

Eyebrows,EyesandEyelashes 

 Allthreestructuresareassessedusingthe modalityofinspection. 

Normalfindings 

Eyebrows 

 Symmetricalandinlinewitheachother. 

 Maybeblack,brownorblonddependingonrace. 

 Evenlydistributed. 

 

 

 

 

 

 

 

 

 

Severeexophthalmos 

Eyes 

 Evenlyplacedandinlinewitheachother. 

 Noneprotruding. 

 Equalpalpebralfissure. 

 

Eyelashes 

https://nurseslabs.com/special-senses-anatomy-physiology/
https://nurseslabs.com/digestive-system/
https://nurseslabs.com/nervous-system/
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 Colordependent onrace. 

 Evenlydistributed. 

 Turnedoutward. 
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EyelidsandLacrimalApparatus 

 Inspecttheeyelidsforpositionandsymmetry. 

 Palpatetheeyelidsforthe lacrimalglands. 

o Toexaminethelacrimalgland,theexaminer,lightlyslidesthepadoftheindexfingeragainsttheclient‘suppe
rorbitalrim. 

o Inquireforanypainortenderness. 

 Palpateforthenasolacrimalducttocheckforobstruction. 
o Toassessthenasolacrimalduct,theexaminerpresseswiththeindexfingeragainsttheclient‘slowerinner 

orbitalrim,at the lacrimalsac,NOTAGAINSTTHENOSE. 

o Inthepresenceofblockage,this willcauseregurgitationoffluidinthepuncta 

NormalFindings 

Eyelids 

 Uppereyelidscoverthesmall portionoftheiris,cornea,andsclerawheneyesareopen. 

 NoPTOSISnoted.(Droopingofuppereyelids). 

 Meetscompletelywheneyesareclosed. 

 Symmetrical. 

LacrimalApparatus 

 Lacrimalglandisnormallynonpalpable. 

 Notendernessonpalpation. 

 Noregurgitationfromthenasolacrimalduct.Co

njunctivae 

 Thebulbarandpalpebralconjunctivaeareexaminedbyseparatingtheeyelidswidelyandhavingthe 

client lookup, down andtoeach side.When separatingthe lids, the examinershouldexert NOPRESSURE 

against the eyeball; rather, the examiner should hold the lids against the ridges of the 

bonyorbitsurroundingthe eye. 

Inexaminingthepalpebralconjunctiva,evertingtheuppereyelidinnecessary andisdoneasfollow: 

1. Asktheclienttolookdownbutkeephiseyesslightlyopen.Thisrelaxesthelevatormuscles,whereasclosingthe 

eyescontractstheorbicularismuscle, preventing lid eversion. 

2. Gentlygrasptheuppereyelashesandpullgentlydownward.Donotpullthelashesoutwardorupward;this,too, 

causesmusclescontraction. 

3. Placeacottontipapplicationabout1cmabovethelidmarginandpushgentlydownwardwiththeapplicatorwhile 

stillholdingthelashes. Thisevertsthe lid. 

4. Holdthelashesoftheevertedlidagainsttheupperridgeofthebonyorbit,justbeneaththeeyebrow,never 

pushingagainstthe eyeball. 

5. Examinethelidforswelling,infection,andpresenceofforeignobjects. 

6. Toreturnthelidtoitsnormal position,movethelidslightlyforwardandasktheclienttolookupandtoblink.The 

lid returnseasilytoitsnormal position. 

NormalFindings 

 Bothconjunctivaearepinkishorredincolor. 

 Withpresenceof manyminutecapillaries. 

 Moist 

 Noulcers 

 No foreign 

objectsSclerae 

 Thescleraeiseasilyinspected duringtheassessmentoftheconjunctivae. 

NormalFindings 

 Scleraeiswhiteincolor(anictericsclera) 

 Noyellowishdiscoloration(ictericsclera). 

 Somecapillariesmaybevisible. 

 Somepeoplemayhavepigmentedsclera.Co

rnea 

 Thecorneaisbestinspectedbydirectingpenlightobliquelyfromseveralpositions. 

https://nurseslabs.com/chronic-pain/
https://nurseslabs.com/special-senses-anatomy-physiology/
https://nurseslabs.com/special-senses-anatomy-physiology/
https://nurseslabs.com/special-senses-anatomy-physiology/
https://nurseslabs.com/special-senses-anatomy-physiology/
https://nurseslabs.com/muscular-system-anatomy-physiology/
https://nurseslabs.com/risk-for-infection/
https://nurseslabs.com/special-senses-anatomy-physiology/
https://nurseslabs.com/special-senses-anatomy-physiology/
https://nurseslabs.com/special-senses-anatomy-physiology/
https://nurseslabs.com/special-senses-anatomy-physiology/
https://nurseslabs.com/special-senses-anatomy-physiology/
https://nurseslabs.com/special-senses-anatomy-physiology/


26 THEGAZETTEOFINDIA:EXTRAORDINARY [PARTIII—SEC.4] 

 

Normalfindings 

 Thereshouldbenoirregularitiesonthe surface. 

 Lookssmooth. 

 Thecorneaisclearortransparent.Thefeaturesoftheirisshouldbefullyvisiblethroughthecornea. 

 Thereisapositivecorneal reflex. 

AnteriorChamberandIris 

 Theanteriorchamberandtheirisareeasilyinspectedinconjunctionwiththecornea.Thetechniqueofobliqueillu

minationisalsousefulinassessingtheanterior chamber. 

NormalFindings 

 Theanteriorchamberis transparent. 

 Nonotedvisiblematerials. 

 Coloroftheirisdependsontheperson‘srace(black,blue, brownorgreen). 

 Fromthesideview,theirisshouldappearflatandshouldnotbebulgingforward.ThereshouldbeNOcrescentshad

owcasted ontheothersidewhenilluminatedfromoneside. 

Pupils 

 Examination of the pupils involves several inspections, including assessment of the size, shape 

reactionto light is directed is observed for direct response of constriction. Simultaneously, the other eye 

isobserved for consensual response ofconstriction. 

 Thetestforpapillaryaccommodationistheexaminationforthechangeinpupillarysizeasitisswitchedfroma 

distanttoa near object. 

 Asktheclienttostareattheobjectsacrossroom. 

 Then ask the client to fix his gaze on the examiner‘s index fingers, which is placed 5 inches from 

theclient‘snose. 

 Visualization of distant objects normally causes pupillary dilation and visualization of nearer 

objectscausespupillaryconstrictionandconvergence ofthe eye. 

NormalFindings 

 Pupillarysizeranges from3-7mm,andareequalinsize. 

 Equallyround. 

 Constrictbriskly/sluggishlywhenlightisdirectedtotheeye,bothdirectlyandconsensual. 

 Pupilsdilate whenlookingat distantobjects,andconstrictwhenlookingatnearerobjects. 

 Ifallofwhicharemet,wedocumentthefindingsusingthenotationPERRLA,pupilsequallyround,reactivetolig

ht, andaccommodation. 

ASnellenchart 

 Theopticnerve(CranialNerveII)isassessedbytestingforvisualacuityandperipheralvision. 

 VisualacuityistestedusingaSnellenchart,forthosewhoareilliterateandunfamiliarwiththewesternalphabet,th

eilliterateEchart,in whichtheletter Efacesin differentdirections,maybeused. 

 Thecharthasastandardizednumberattheendofeachlineofletters;thesenumbersindicatesthedegreeofvisual 

acuitywhenmeasured at a distance of20 feet. 
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 Thenumerator20isthedistanceinfeetbetweenthechartandtheclient,orthestandardtestingdistance.The 

denominator 20 is the distance from which the normal eye can read the lettering, which 

correspondtothenumberattheendofeachletterline;thereforethelarger thedenominatorthepoorertheversion. 

 Measurementof20/20visionisanindicationofeither refractiveerrororsomeother opticdisorder. 

 Intestingforvisualacuityyou mayrefertothefollowing: 

o Theroomusedforthistestshouldbewelllighted. 
o A person who wears corrective lenses should be tested with and without them to check for 

theadequacyofcorrection. 

o Only one eye should be tested at a time; the other eye should be covered by an opaque card or 
eyecover,notwithclient‘sfinger. 

o Maketheclientreadthechartbypointingataletterrandomlyateachline;maybestartedfromlargestto smallestor 
vice versa. 

o Apersonwhocanreadthelargestletteronthechart(20/200)shouldbecheckediftheycanperceivehand 
movement about 12 inches from their eyes, or if they can perceive the light of the penlightdirected 
totheiryes. 

Peripheralvisionorvisual fields 

 Theassessmentof visualacuity isindicativeof thefunctioning of 

themaculararea,theareaofcentralvision.However,itdoesnottestthesensitivityoftheotherareasoftheretinawh

ichperceivethemore peripheral stimuli. The Visual field confrontation test, provide a rather gross 

measurement ofperipheralvision. 

 Theperformanceofthistestassumesthattheexaminerhasnormalvisual fields,sincethatclient‘svisualfieldsare 

tobe comparedwith the examiners. 

Followthestepsonconductingthetest: 

 Theexaminerandtheclientsitorstandoppositeeachother,withtheeyesatthesame,horizontallevelwiththe 

distance of1.5–2feetapart. 

 Theclientcoverstheeyewithopaquecard,andtheexaminer coverstheeyethatisoppositetotheclientcovered 

eye. 

 Instructtheclienttostaredirectlyattheexaminer‘seye,whiletheexaminerstaresattheclient‘sopeneye. 
Neitherlooksoutatthe objectapproachingfromthe periphery. 

 Theexaminerholdsanobjectsuchaspencilorpenlight,inhishandandgraduallymovesitinfromtheperipheryofb

othdirectionshorizontallyand fromabove andbelow. 

 Normallytheclientshouldseethesametimetheexaminersseesit.Thenormalvisualfieldis180degrees. 

 
2.6 Ears 

 Inspecttheauriclesoftheearsforparallelism,sizeposition,appearanceandskincolor. 

 Palpatetheauriclesandthemastoidprocessforfirmnessofthecartilageoftheauricles,tendernesswhenmanipula

tingthe auriclesandthemastoidprocess. 

 Inspecttheauditorymeatusortheearcanalforcolor,presenceofcerumen,discharges,andforeignbodies. 

 Foradultpullthepinna upwardandbackwardtostraightenthecanal. 

 Forchildrenpullthepinnadownwardandbackwardtostraightenthecanal 

 Performotoscopicexaminationofthetympanic membrane, notingthecolorandlandmarks. 

NormalFindings 

 Theearlobesarebeanshaped,parallel,andsymmetrical. 

 Theupperconnectionoftheearlobeisparallelwiththeoutercanthusoftheeye. 

 Skinis sameincolorasinthecomplexion. 

 Nolesions notedoninspection. 

 Theauriclesarehasafirmcartilageonpalpation. 

 Thepinnarecoilswhenfolded. 

 Thereisno painortenderness onthepalpationoftheauriclesandmastoidprocess. 

 Theearcanalhasnormallysomecerumenofinspection. 

 Nodischargesorlesions notedattheearcanal. 

 Onotoscopicexaminationthetympanicmembrane appearsflat,translucentandpearlygrayincolor. 

2.7 NoseandParanasalSinuses 

 Theexternalportionofthenoseis inspectedforthe following: 

o Placementandsymmetry. 

o Patencyof nares(donebyoccludinganostriloneatatime,and notingfordifficultyinbreathing) 
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o Flaringofalaenasi 

o Discharge 

 Theexternalnaresarepalpated for: 

o Displacementofboneandcartilage. 

o Fortendernessandmasses 
o The internal nares are inspected by hyper extending the neck of the client, the ulnar aspect of 

theexaminers hard over the fore head of the client, and using the thumb to push the tip of the 
noseupwardwhile shininga lightinto thenares. 

 Inspectforthe following: 

o Positionoftheseptum. 
o Check septum for perforation. (Can also be checked by directing the lighted penlight on the side 

ofthenose,illuminationatthe othersidesuggestsperforation). 

o Thenasalmucosa(turbinates) 

forswelling,exudatesandchangeincolor.ParanasalSinuses 

 Examinationoftheparanasalsinusesisindirectly.Informationabouttheirconditionisgainedby 
inspection and palpation of the overlying tissues. Only frontal and maxillary sinuses are accessible 

forexamination. 

 By palpating both cheeks simultaneously, one can determine tenderness of the maxillary sinusitis, 

andpressingthethumb justbelowtheeyebrows,wecandeterminetendernessofthefrontalsinuses. 

NormalFindings 

 Noseinthe midline 

 NoDischarges. 

 Noflaringalaenasi. 

 Bothnaresarepatent. 

 Noboneandcartilagedeviationnotedonpalpation. 

 Notendernessnotedonpalpation. 

 Nasalseptuminthemid lineand notperforated. 

 Thenasal mucosaispinkishtoredincolor.(Increasedrednessturbinatesaretypicalofallergy). 

 Notendernessnoted onpalpationoftheparanasalsinuses. 

2.8 MouthandOropharynx,Lips 
Inspectedfor: 

 Symmetryandsurface abnormalities 

 Color 

 Edema 

NormalFindings 

 Withvisible margin 

 Symmetricalinappearanceandmovement 

 Pinkishincolor 

 No 

edemaTemporomandibul

arJoint 

 Palpatewhilethemouthisopenedwideandthenclosedfor: 

o Crepitus 

o Deviations 

o Tenderness 

NormalFindings 

 Movessmoothlynocrepitus. 

 Nodeviationsnoted 

 No painortendernessonpalpationand jawmovement. 
 

GumsInspecte

dfor: 

 Color 

 Bleeding 
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 Retractionofgums. 
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NormalFindings 

 Pinkishincolor 

 Nogumbleeding 

 Norecedinggums

Teeth 

Inspectedfor: 

 Number 

 Color 

 Dentalcarries 

 Dentalfillings 

 Alignmentandmalocclusions(2teethinthespacefor1,oroverlappingteeth) 

 Toothloss 

 Breathshouldalsobeassessedduringtheprocess. 

NormalFindings 

 28forchildrenand32foradults. 

 Whitetoyellowishincolor 

 Withor withoutdentalcarriesand/ordentalfillings. 

 Withorwithoutmalocclusions. 

 No 

halitosis.Tongue 

Palpatedfor: 

 Texture 

NormalFindings 

 Pinkishwithwhitetastebudsonthesurface. 

 Nolesions noted. 

 Novaricositiesonventralsurface. 

 Frenulumisthinattachestotheposterior1/3 oftheventralaspectofthetongue. 

 Gagreflexispresent. 

 Ableto movethetongue freelyandwithstrength. 

 Surfaceofthetongueisrough.Uv

ula 

Inspectedfor: 

 Position 

 Color 

 CranialNerveX(Vagusnerve)-Testedbyaskingtheclienttosay―Ah‖notethattheuvulawillmoveupward 

andforward. 

NormalFindings 

 Positionedinthemidline. 

 Pinkishto redincolor. 

 Noswellingorlesionnoted. 

 Movesupwardandbackwardswhenaskedtosay―ah‖ 

Throat 
Tonsils 

Inspectedfor: 

 Inflammation 

 Size 

 AGradingsystemused todescribethesizeofthe tonsilscanbeused. 

o Grade1–Tonsilsbehindthepillar. 

o Grade2 –Betweenpillaranduvula. 

o Grade3 –Touchingtheuvula 

o Grade4 –Inthemidline. 
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2.9 Neck 

 TheneckisinspectedforpositionsymmetryandobviouslumpsvisibilityofthethyroidglandandJugularVenous

Distension 

 ChecktheRangeofMovementoftheneck. 

NormalFindings 

 Theneckisstraight. 

 Novisiblemassorlumps. 

 Symmetrical 

 Nojugularvenousdistension(suggestiveofcardiaccongestion). 

 Theneckispalpatedjustabovethesuprasternalnoteusingthethumbandtheindexfinger. 

NormalFindings 

 Thetrachea ispalpable. 

 Itispositionedinthelineandstraight. 

 Lymphnodesarepalpatedusingpalmartipsofthefingersviasystemiccircularmovements.Describe lymph 

nodes in terms of size, regularity, consistency, tenderness and fixation to surroundingtissues. 

NormalFindings 

 Maynotbepalpable.Maybenormallypalpableinthinpatients. 

 Nontender ifpalpable. 

 Firmwithsmoothroundedsurface. 

 Slightlymovable. 

 Aboutlessthan1 cmin size. 

 Thethyroidisinitiallyobservedbystandinginfrontofthepatientandaskingthepatienttoswallow.Palpationofth

ethyroidcanbedone eitherbyposterior or anteriorapproach. 

PosteriorApproach: 

1. Letthepatient sitonachairwhiletheexaminerstandsbehindhim. 

2. Inexaminingtheisthmusofthethyroid,locatethecricoidcartilageanddirectlybelowthatistheisthmus. 

3. Askthepatientto swallowwhilefeelingforanyenlargementofthethyroid isthmus. 

4. To facilitate examination of each lobe, the client is asked to turn his head slightly toward the side to 

beexamined to displace the sternocleidomastoid, while the other hand of the examiner pushes the 

thyroidcartilagetowardsthe side ofthe thyroidlobe to be examined. 

5. Askthepatientto swallowastheprocedureisbeingdone. 
6. Theexaminermayalsopalpateforthyroidenlargementbyplacingthethumbdeeptoandbehindthesternocleido

mastoid muscle,whiletheindexandmiddlefingersareplaceddeeptoandinfrontofthemuscle. 

7. Thentheprocedureisrepeatedontheotherside. 

Anteriorapproach: 

1. Theexaminerstandsinfrontofthepatientandwiththepalmarsurfaceofthemiddleandindexfingerspalpatesbelo

wthe cricoidcartilage. 

2. Askthepatientto swallowwhilepalpationisbeingdone. 

3. Inpalpatingthelobesofthethyroid,similarprocedureisdoneasinposteriorapproach.Thepatientisasked to turn 

hisheadslightlyto onesideandthentheother ofthe lobeto beexamined. 

4. Againtheexaminerdisplacesthethyroidcartilagetowardsthesideofthelobetobeexamined. 
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5. Again,theexaminerpalpatestheareaandhooksthumbandfingersaroundthesternocleidomastoidmuscle. 

NormalFindings 

 Normallythethyroidisnonpalpable. 

 Isthmusmaybevisibleinathinneck. 

 Nonodulesarepalpable. 

 AuscultationoftheThyroidisnecessarywhenthereisthyroidenlargement.Theexaminermayhearbruits,asares

ultofincreasedand turbulence inbloodflowinanenlargedthyroid. 

 

3. AnteriorandPosteriorThorax(Breast&Axillae,Thorax,Lungs andHeart) 

3.1 BreastandAxilla 

Breast 

 

InspectionoftheBreast 

 There are 4 major sitting position of the client used for clinical breast examination. Every patient 

shouldbeexaminedineachposition. 

o Thepatientisseatedwithherarmsonherside 

o Thepatientisseatedwithher armsabductedoverthe head. 
o Thepatientisseatedandispushingherhandsintoherhips,simultaneouslyelicitingcontractionofthepector

almuscles. 

o Thepatientisseatedandislearningoverwhiletheexaminerassistsinsupportingandbalancingher. 

 Whilethepatientisperformingthesemanoeuvres,thebreastsarecarefullyobservedforsymmetry,bulging,retra

ction, andfixation. 

 Anabnormalitymaynotbeapparentinthebreastsatrestamassmaycausethebreasts,throughinvasionofthesusp

ensoryligaments,to fix,preventingthemfromupwardmovementinposition2 and4. 

 Position3specificallyassistsinelicitingdimplingifamasshasinfiltratedandshortenedsuspensoryligaments. 

NormalFindings 

 Theoverlyingthebreastshouldbeeven. 

 Mayormaynotbecompletelysymmetricalatrest. 

 Theareolaisroundedoroval,withsamecolor,(Colorvariesformlightpinktodarkbrowndependingonrace). 

 Nipplesarerounded,everted,samesizeandequalincolor. 

 No―orangepeel‖skinisnotedwhichispresentinedema. 

 Theveinsmaybevisiblebutnotengorgeandprominent. 
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 Noobviousmassnoted. 

 Notfixatedandmovesbilaterallywhenhandsareabductedoverthehead,orislearning forward. 

 Noretractionsordimpling. 

 

PalpationoftheBreast 

 Palpate the breast along imaginary concentric circles, following a clockwise rotary motion, from 

theperiphery to the center going to the nipples. Be sure that the breast is adequately surveyed. 

Breastexaminationisbestdone 1weekpostmenses. 

 Eachareolarareasarecarefullypalpatedtodeterminethepresenceofunderlyingmasses. 

 Eachnippleisgentlycompressedtoassess forthepresenceof massesordischarge. 

 
NormalFindings 

 Nolumpsormassesarepalpable. 

 Notendernessuponpalpation. 

 Nodischarges fromthenipples. 

 NOTE:Themalebreastsare observedbyadapting 

thetechniquesusedforfemaleclients.However,thevarioussittingpositionused for womanisunnecessary. 

 

Axillae 

Thelymphnodesintheaxillaryareasarealsopalpatedforanyenlargementorswelling. 

 

3.2 Thorax 

Inspection: The anterior and posterior thorax is inspected for size, symmetry, shape and for the presence ofany 

skin lesions and/or misalignment of the spine; chest movements are observed for the normal movementofthe 

diaphragmduringrespirations. 

Palpation:Theposteriorthoraxisassessedforrespiratoryexcursionandfremitus. 

Percussion:Itisdonetoidentifynormalandabnormalsoundsoverthethorax. 

 

3.3 Lungs 

Auscultation:Theassessmentofnormalandadventitiousbreathsoundsisdonebyauscultation. 

Percussion: It is done to assess normal and abnormal sounds. Normal breath sounds like vesicular breathsounds, 

bronchial breath sounds, bronchovesicular breath sounds are auscultated and assessed in the 

samemannerthatadventitiousbreathsoundslikerales,wheezes,frictionrubs,rhonchi,andabnormalbronchophony,egop

hony,andwhisperedpectoriloquyareauscultated,assessed and documented. 

 

3.4 Heart 
InspectionoftheHeart 

 Thechestwallandepigastriumisinspectedwhiletheclientisinsupineposition.Observeforpulsationand 

heavesor lifts 

NormalFindings 

 Pulsationoftheapicalimpulsemaybevisible.(thiscangiveussomeindicationofthecardiacsize). 

 Thereshouldbenoliftorheaves. 

 

PalpationoftheHeart 

 Theentireprecordiumispalpatedmethodicallyusingthepalmsandthefingers,beginningattheapex,movingtot

he leftsternal border, and thentothebase oftheheart. 

 

NormalFindings 

 No,palpablepulsationovertheaortic,pulmonic,andmitralvalves. 

 Apicalpulsationcanbefelton palpation. 

 Thereshouldbenonotedabnormalheaves,andthrillsfeltovertheapex. 

 

PercussionoftheHeart 

 Thetechniqueofpercussionisoflimitedvalueincardiacassessment.Itcanbeusedtodeterminebordersofcardiac 
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AuscultationoftheHeart 

 Anatomicareasforauscultationoftheheart: 

 Aorticvalve–Right2ndICS sternalborder. 

 PulmonicValve–Left2ndICSsternalborder. 

 TricuspidValve– Left5thICSsternalborder. 

 MitralValve–Left5thICSmidclavicularline 
 

Positioningthepatientforauscultation: 

1. Iftheheartsoundsarefaintorundetectable,trylisteningtothemwiththepatientseatedandlearningforward,orlyi

ngon hisleftside,whichbringstheheartcloser to the surfaceofthechest. 

2. Havingthepatientseatedandlearningforwardsbestsuitedforhearinghigh-

pitchedsoundsrelatedtosemilunarvalvesproblem. 

3. Theleftlateralrecumbentposition isbestsuitedlow-

pitchedsounds,suchasmitralvalveproblemsandextraheartsounds. 

 

Auscultatingtheheart: 

1. Auscultatethe heartinallanatomicareasaortic,pulmonic,tricuspidandmitral 

2. ListenfortheS1andS2sounds(S1closureofAVvalves;S2closureofsemilunarvalve).S1soundisbestheardove

r themitralvalve;S2 isbestheardovertheaortric valve. 

3. Listenforabnormalheartsoundse.g.S3,S4,andMurmurs. 

4. Countheartrateattheapicalpulseforonefull minute. 
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AuscultationofHeartSounds 

 
NormalFindings 

 S1&S2canbeheard atallanatomicsite. 

 Noabnormalheartsoundsisheard(e.g.Murmurs,S3&S4). 

 Cardiacraterangesfrom60-100 bpm. 

 

4. Abdomen 

Inabdominalassessment,besurethattheclienthasemptiedthebladderforcomfort.Placetheclientinasupine position 

withthekneesslightlyflexedto relaxabdominalmuscles. 

 

Inspectionoftheabdomen 

 Inspectforskinintegrity(Pigmentation,lesions,striae,scars,veins,and umbilicus). 

 Contour(flat,rounded,scapold) 

 Distension 

 Respiratorymovement 

 Visibleperistalsis 

 Pulsations 

NormalFindings 

 Skincolorisuniform,nolesions. 

 Somepatients mayhavestriaeorscar. 

 Novenousengorgement. 

 Contourmaybe flat,roundedorscaphoid 

 Thinpatientsmayhavevisibleperistalsis. 

 Aorticpulsationmaybe visibleonthinclients. 

 

AuscultationoftheAbdomen 

 Thismethodprecedespercussionbecausebowelmotility,andthusbowelsounds,maybeincreasedbypalpation
or percussion. 

 Thestethoscopeandthehandsshouldbewarmed;iftheyarecold,theymayinitiatecontractionoftheabdominalm

uscles. 

 Lightpressureonthestethoscopeissufficienttodetectbowelsoundsandbruits.Intestinalsoundsarerelativelyhi

gh-pitched;thebellmaybeused inexploringarterialmurmursand venoushum. 

 

Peristalticsounds 

 Thesesoundsareproducedbythemovementsofairandfluidsthroughthegastrointestinaltract. 
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Peristalsiscanprovide diagnosticcluesrelevanttothemotilityofbowel. 

 Listeningto thebowelsounds (borborygmi)canbefacilitated byfollowingthesesteps: 

https://nurseslabs.com/digestive-system/
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o Dividetheabdomeninfourquadrants. 
o Listen over all auscultation sites, starting at the right lower quadrants, following the cross pattern 

ofthe imaginary lines in creating the abdominal quadrants. This direction ensures that we follow 
thedirectionofbowelmovement. 

o Peristaltic sounds are quite irregular. Thus it is recommended that the examiner listen for at least 
5minutes,especiallyattheperiumbilicalarea,beforeconcludingthat nobowelsoundsarepresent. 

o The normal bowel sounds are high-pitched, gurgling noises that occur approximately every 5 – 
15seconds. It is suggested that the number of bowel sound may be as low as 3 to as high as 20 
perminute,or roughly,one bowelsoundfor eachbreathsound. 

o Somefactorsthataffectbowelsound: 
 Presenceoffood intheGI tract. 

 Stateofdigestion. 

 Pathologicconditionsofthebowel(inflammation,Gangrene,paralyticileus,peritonitis). 
 Bowelsurgery 

 ConstipationorDiarrhoea. 

 Electrolyteimbalances. 

 Bowelobstruction. 

Percussionoftheabdomen 

 Abdominalpercussionisaimedatdetectingfluidintheperitoneum(ascites),gaseousdistension,andmasses,an

dinassessingsolidstructureswithintheabdomen. 

 Thedirectionofabdominalpercussionfollowstheauscultationsiteateachabdominalguardantasdetailed 

below. 

Theabdomencanbedividedintofourquadrantsornineregionsasfollows. 
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 Theentireabdomenshouldbepercussedlightlyorageneralpictureoftheareasoftympanianddullness. 

 Tympanywillpredominatebecauseofthepresenceofgasinthesmallandlargebowel.Solidmasseswillpercussa

sdull,suchasliverintheRUQ,spleenatthe6thor9thribjustposteriortooratthemidaxillarylineonthe leftside. 

 Percussionintheabdomencanalsobeused inassessingtheliver spanand sizeofthe spleen. 

 

Percussionofthe liver 

 Thepalmsoftheleft handare placedovertheregionofliverdullness. 

 Theareaisstrikedlightlywithafistedright hand. 

 Normallytendernessshouldnotbeelicitedbythis method. 

 Tendernesselicitedbythismethod isusuallyaresultofhepatitisor cholecystitis. 

 

RenalPercussion 

 Canbedonebyeither indirect ordirectmethod. 

 Percussionisdoneoverthecostovertebraljunction. 

 Tendernesselicitedbysuchmethodsuggestsrenalinflammation. 

PalpationoftheAbdomenLi

ghtpalpation 

 Itisagentleexplorationperformedwhiletheclientisinsupineposition.Withtheexaminer‘shandsparalleltothe 

floor. 

 Thefingersdepresstheabdominalwall,ateachquadrant,byapproximately1cmwithoutdigging,butgentlypalp
atingwithslowcircularmotion. 

 Thismethodisused forelicitingslighttenderness,largemasses,and muscles,andmuscleguarding. 

 Tensingofabdominalmusculaturemayoccurbecauseof: 

o Theexaminer‘shandsaretoocoldorarepressedtovigorouslyordeepintotheabdomen. 

o Theclientisticklishorguardsinvoluntarily. 

o Presenceofsubjacentpathologiccondition. 
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NormalFindings 

 Notendernessnoted. 

 Withsmoothandconsistenttension. 

 Nomusclesguarding. 

*DeepPalpation 

Itistheindentationoftheabdomenperformedbypressingthedistalhalfofthepalmarsurfacesofthefingersinto the 

abdominalwall. 

 Theabdominalwallmayslidebackandforthwhilethefingersmovebackandforthovertheorganbeingexamined. 

 Deeperstructures,liketheliver,andretroperitonealorgans,likethekidneys,ormassesmaybefeltwiththis 

method. 

 In the absence of disease, pressure produced by deep palpation may produce tenderness over the 

cecum,thesigmoidcolon, andtheaorta. 

Liverpalpation 

 Therearetwotypesofbimanualpalpationrecommendedforpalpationoftheliver.Thefirstoneisthesuperimposi

tionofthe righthand overthe lefthand. 

o Askthepatienttotake3 normalbreaths. 

o Thenasktheclienttobreathedeeplyandhold.Thiswouldpushtheliverdowntofacilitatepalpation. 

o Presshanddeeplyover theRUQ 

 Thesecondmethods: 

o Theexaminer‘slefthand isplaced beneaththeclientattheleveloftheright11thand12thribs. 

o Placetheexaminer‘sright handsparalleltothecostal marginortheRUQ. 
o An upward pressure is placed beneath the client to push the liver towards the examining right 

hand,whiletherighthand ispressinginto the abdominalwall. 

o Asktheclienttobreathedeeply. 

o Astheclientinspires,thelivermaybe felttoslipbeneaththe examiningfingers. 

*PercussionandPalpationofdeepstructuressuchasliverandkidneysto bedoneunder supervision 

NormalFindings 

 Theliverusuallycannotbepalpatedinanormaladult.However,inextremelythinbutotherwisewellindividuals,i

tmaybe felt thecoastalmargins. 

 Whenthenormallivermarginispalpated,itmustbesmooth,regularincontour,firmandnon-tender. 

 

5. MaleandFemaleGenitalia 
Inspection:Theskinandthepubichairareinspected.Thelabia,clitoris,vaginaandurethralopeningareinspectedamongfem

aleclients.Thepenis,urethralmeatus,andthescrotumareinspectedamongmaleclients. 

Palpation:Theinguinallymphnodesarepalpatedforthepresenceofanytenderness,swellingorenlargements.Atesticular

examinationisdone formale clients. 

 

6. RectumandAnus 
Inspection:Therectum,anus andthesurroundingareaisexaminedforanyabnormalities. 

Palpation:Withaglovedhand,therectalsphincterispalpatedformusculartone,andthepresenceofanyblood,tenderness, 

painor nodules. 

 

7. Extremities(Musculoskeletalsystem&PeripheralVascularSystem) 

Inspection 

 Observeforsize,contour,bilateralsymmetry,andinvoluntarymovement. 

 Lookforgrossdeformities,edema,presenceoftrauma suchasecchymosisorotherdiscoloration. 

 Alwayscomparebothextremities.P

alpation 

 Feelforevennessoftemperature.Normallyitshould beevenforalltheextremities. 

 Tonicityofmuscle.(Canbemeasuredbyaskingclienttosqueezeexaminer‘sfingersandnotingforequalityofcon

traction). 

 Performrangeofmotion. 

 Testformusclestrength(performedagainstgravityandagainstresistanceanddescribedinthetablebelow: 

https://nurseslabs.com/digestive-system/
https://nurseslabs.com/digestive-system/
https://nurseslabs.com/cardiovascular-system-anatomy-physiology/
https://nurseslabs.com/skeletal-system/
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TableshowingtheLovettscaleforgrading formusclestrengthandfunctionallevel 
 

Grade Musclefunctionlevel LovettScale 

0 0%ofnormal strength 0(Zero) 

1 10%ofnormalstrength;nomovement,contractionofmuscleispalpableorvisible T (Trace) 

2 25%ofnormalstrength;fullmuscle movementagainstgravity P (Poor) 

3 50%ofnormalstrength;normalmovementagainstgravity F(Fair) 

4 75%ofnormalstrength;normalmovementagainstgravityandagainstminima

lresistance 

G (Good) 

5 100%ofnormalstrength;normalmovementagainstgravityandagainstminim

alresistance 

N(Normal) 

 

NormalFindings 

 Bothextremitiesareequalinsize. 

 Havethesamecontour withprominencesofjoints. 

 Noinvoluntarymovements. 

 Noedema 

 Coloriseven. 

 Temperatureiswarmandeven. 

 Hasequalcontractionandeven. 

 Canperformcompleterangeof motion. 

 Nocrepitusmustbenotedonjoints. 

 CancounteractgravityandresistanceonROM. 

 

PeripheralVascularSystem 

Inspection: The extremities are inspected for any abnormal color and any signs of poor perfusion to 

theextremities,particularlythelowerextremities.Whilethepatientisinasupineposition,thenursealsoassessesthejugular

veinsfor anybulgingpulsationsor distention. 

Auscultation:Thenurseassessesthecarotidsforthepresenceofanyabnormalbruits. 

Palpation: The peripheral veins are gently touched to determine the temperature of the skin, the presence 

ofanytendernessandswelling. 

The peripheral vein pulses are also palpated bilaterally to determine regularity, number of beats, volume 

andbilateralequalityintermsofthese characteristics. 

 

8. Neurologicalsystem 

Neurologicalassessment- mentalstatusincludeslevelofconsciousness(LOC),orientation,andmemory. 

BalanceisassessedusingtherelativelysimpleRombergtest.The  Rombergtestisthetestthatlawenforcement use to test 

people for drunkenness. Gait can be assessed by simply observing the client as theyarewalkingor 

bycoachingthepersontowalkhealto toeasthenurseobservestheclientfortheir gait. 

Gross motor functioning is bilaterally assessed by having the client contract their muscles; and fine 

motorcoordinationandfunctioningisobservedforboththeupperandthelowerextremitiesastheclientmanipulatesobjects. 

Sensory functioning is determined by touching various parts of the body, bilaterally, with a pen or anotherblunt 

item while the client has their eyes closed. The client is prompted to report whether or not they feel 

thebluntitemasthenursetouchesthearea.Similarly,ahotandcoldobjectisplacedontheskinonvariouspartsofthebodytoas

sesstemperaturesensoryfunctioning.Theclientwillthenreportwhethertheyfeelheat,coldornothingat all. 

Kinesthetic sensations are assessed to determine the client‘s ability to perceive and report their bodilypositioning 

withoutthehelpofvisualcues. 

Tactile sensory functioning is assessed for the client‘s ability to have stereognosis, extinction, one 

pointdiscriminationandtwopointdiscrimination.Oneandtwopointdiscriminationrelatestotheclient‘sabilitytofeelwhet

herornottheyhavegottenoneortwopinpricksthatthenursegentlyapplies.Stereognosisisthe 
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client‘s ability to feel and identify a familiar object while their eyes are closed. For example, the nurse 

mayplaceapen,abuttonorapaperclipintheclient‘shandtodeterminewhetherornottheclientcanidentifytheobject 

without any visual cues. Extinction is the client‘s ability to identify whether or not they are beingtouched by the 

person doing the assessment with either one or two bilateral touches. For example, the nursemay touch both knees 

and then ask the client if they felt one or two touches while the client has their eyesclosed. 

 

8.1 Reflexes 
Reflexesareautomaticmuscularresponsestoastimulus.Whenreflexesareabsentorotherwisealtered,itcanindicateaneur

ologicaldeficit evenearlierthanothersignsandsymptomsoftheneurologicaldeficitappear. 

Reflexes can be described as primitive and long term. Primitive reflexes are normally present at the time 

ofbirthandthesereflexesnormallydisappearasthebabygrowsolder;neurologicaldeficitsaresuspectedwhentheseprimiti

vereflexesremainbeyondthepointintimewhentheyareexpectedtodisappear.Reflexes,otherthantheprimitivereflexesre

mainintactand activeduringtheentirelifespan,undernormalconditions. 

 

DeepTendonandSuperficialReflexes 

Adeeptendonreflexisoftenassociatedwithmusclestretching. Tendonreflextestsareusedto determinethe integrity of 

the spinal cord and peripheral nervous system, and they can be used to determine thepresenceofa 

neuromusculardisease. 

Superficialreflexes.Superficialreflexesaremotorresponsestoscrapingoftheskin.Theyaregradedsimplyaspresentora

bsent,although markedlyasymmetricalresponsesshouldbeconsideredabnormalas well 

 Pupil reflex: Pupil reflexes include pupil dilation and pupil accommodation. The "PERLA" 

mnemonicfor pupil reflexes stands for Pupils Equally Reactive to Light and Accommodation which is a 

normalfinding. The pupil reflexes for their reactions to light are assessed by using a flash light in a 

darkenedroom.Pupilswillnormallydilateasthelightiswithdrawnandtheywillnormallyconstrictwhenthelight

is brought close to the pupils. The pupils are assessed not only for their reaction to light, they are 

alsoassessedintermsoftheiraccommodation.Normally,thepupilswilldilatewhenanobjectismoved 

awayfromtheeye and theywillconstrictastheobjectisbeingbroughtcloser totheeye. 

 Plantar reflex: The plantar reflex is elicited when the person performing this assessment strokes 

thebottom of the foot and the client‘s toes curl down. The Babinski sign occurs when the foot goes 

intodorsiflexion and the great toe curls up; this sign is an abnormal response to this stimulation and it 

canindicatethe presence ofdeepveinthrombosis. 

 Biceps reflex: This reflex is assessed by placing the thumb on the biceps tendon while the person is in 

asittingpositionand thentappingthethumbwiththeTaylor hammer. 

 Triceps reflex: This reflex is elicited by tapping the triceps tendon with the Taylor hammer above 

theelbowwhilethe clienthastheir handsontheir legswhentheclientisina sittingposition. 

 Patellar tendon reflex: This reflex, often referred to as the knee jerk reflex, is elicited by tapping 

thepatellar area withthe Taylor hammer. 

 Calcaneal reflex: This reflex, often referred to as the Achilles reflex, isthe calcaneal reflex on the 

anklewiththe Taylor hammer. 

 Gag reflex: The gag reflex is elicited when the back of the mouth and the posterior tongue is 

stimulatedwitha tongue blade. 

 Blinking reflex: This reflex is elicited when the eyes are touched or they are stimulated a sudden 

brightlightor anirritant. 

 An abdominal reflex is a superficial neurological reflex stimulated by stroking of the abdomen 

aroundtheumbilicus. Itcanbe helpfulindeterminingthelevel ofaCNSlesion. 

Allreflexesshouldbedonebilaterallyinrapidsuccessionsothatalldifferencesbetweentherightandtheleftreflexescanbed

eterminedandassessed.Forexample,whenthepersonwhoisperformingtheseassessmentsshould assess the biceps 

reflex of the right arm and then immediately assess the biceps reflex of the left armso that 

anydifferencesorinequalitiescanbe assessedand documented. 
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Deeptendonandsuperficial reflexes 

 

8.2 Cranialnerves: 

Lastly,thenurseassessesthetwelvecranialnerves.Someofthesetwelvecranialnervesareonlysensoryormotornerves, 

andothershavebothsensoryandmotor functions. 

Thetwelvecranialnervescanbeeasilyrememberedusingthismnemonic:OnOldOlympusTippyTop,AFatArmedGerma

nView AHop, asbelow: 

1. Olfactory 

2. Optic 

3. Oculomotor 

4. Trochlear 

5. Trigeminal 

6. Abducens 

7. Facial 

8. Acoustic 

9. Glossopharyngeal 

10. Vagus 

11. Spinalaccessory 

12. Hypoglossal 

Eachofthesetwelvecranialnerves,theirfunctionandtheirclassificationassensory,motororbothsensoryandmotor are 

showninthe table below. 

 
CranialNerveI(OlfactoryNerve) 

 Totestthe adequacyoffunctionoftheolfactorynerve: 

o Theclientisaskedtoclosehis eyesandocclude. 

o Theexaminerplacesaromaticandeasilydistinguisheditemsnose(e.g.alcohol,vinegar,coffee). 

o Asktheclientto identifytheodor. 

o Eachsideistested separately(Thereis noneedto usetwodifferentsubstances) 

https://nurseslabs.com/nervous-system/
https://nurseslabs.com/nervous-system/
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CranialNerveII(OpticNerve) 

Theopticnerveisassessedbytestingforvisualacuityandperipheralvision.(Detailsshowninexaminationof eyes) 

 
CranialNerveIII,IV &VI (Oculomotor,Trochlear,Abducens) 

 Allthe3CranialnervesaretestedatthesametimebyassessingtheExtraOcularMovement(EOM)orthesixcardin

al positionofgaze. 

Followthegivensteps: 

o Standdirectlyinfrontoftheclientandhold afingerorapenlightabout1ftfromtheclient‘seyes. 
o Instructtheclienttofollowthedirectiontheobjectholdbytheexaminerbyeyemovementsonly;thatiswithoutmo

vingthe neck. 

o Thenursemovestheobjectinaclockwisedirectionhexagonally. 

o Instructtheclienttofixhisgazemomentarilyontheextremepositionineachofthesixcardinalgazes. 

o Theexaminershouldwatchforanyjerkymovementsoftheeye(nystagmus). 

o Normallytheclientcan holdthepositionand thereshouldbeno nystagmus. 

 
Cranial NerveV(Trigeminal)-Whileperformingthecranial nerves assessment,the 
respectivecranialnerveassessment canbe incorporatedinthe respective systems. 

1. SensoryFunction 

 Askthepatienttoclosetheeyes. 

 Runcotton wispover theforehead,checkandjawonbothsidesoftheface. 

 Askthepatientifhe/shefeelit,andwhereitisfelt. 

 Checkforcornealreflexusingcottonwisp. 

 Thenormalresponseisblinking. 

2. Motorfunction 

 Askthepatienttocheworclenchthejaw.Palpatethejawandfeelformovement. 

 Thepatientshouldbeableto clenchorchewwith strengthand force. 

 
CranialNerveVII(Facial) 

1. Sensoryfunction(Thisnerveinnervatestheanterior2/3ofthetongue). 

 Placeasweet,sour,salty,orbittersubstancenearthetipofthetongue. 

 Normally,theclientcanidentifythetaste. 

2. Motorfunction 

 Askthepatientto smile,frown,raiseeyebrow,closeeyelids,whistle,orpuffthecheeks. 

NormalFindings 

 Shape maybeovalorrounded. 

 Faceissymmetrical. 

 Noinvoluntarymuscle movements. 

 Canmove facial musclesatwill. 

 Intactcranial nerveVandVII. 

https://nurseslabs.com/nervous-system/
https://nurseslabs.com/nervous-system/
https://nurseslabs.com/special-senses-anatomy-physiology/
https://nurseslabs.com/special-senses-anatomy-physiology/
https://nurseslabs.com/muscular-system-anatomy-physiology/
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Thesummarytableisgivenbelow: 
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GlasgowComaScale: 

TheGlasgowComaScale(GCS)allowshealthcareprofessionalstoconsistentlyevaluatetheconsciousnesslevelof a patient. 

There are three aspects of behaviour that are independently measured as part of an assessment of apatient‘sGCS –

motor responsiveness, verbalresponse and eye-opening. 
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ANNEXURE1 

Termsandterminologyrelatingtotheneurologicalsystemandneur

ologicalsystemdisorders 
 

Acalculia: Acalculia is the client‘s loss of ability to perform relatively simple mathematical calculations 

likeadditionandsubtraction. 

Agnosia: Agnosia is defined as the loss of a client‘s ability to recognize and identify familiar objects using 

thesensesdespitethefactthatthesensesareintactandnormallyfunctioning.Thedifferenttypesofagnosia,asbasedon each of 

the five senses, are auditory agnosia, visual agnosia, gustatory agnosia, olfactory agnosia, and tactileagnosia. 

Agraphia: Agraphia, simply defined, is the Inability of the client to write. Agraphia is one of the four 

hallmarksymptomsofGerstmann‘ssyndrome.TheothersymptomsofGerstmann‘ssyndromeareacalculia,fingeragnosia,and 

aninabilitytodifferentiate betweenrightandleft. 

Alexia: Alexia, which is a type of receptive aphasia, occurs when the client is unable to process, understand 

andreadthewrittenword.Thisneurologicaldisorder isalsoreferredto aswordblindnessandopticalalexia. 

Anhedonia:Anhedoniaisalossofinterestinlifeexperiencesandlifeitselfastheresultoftheneurologicaldeficit. 

Anomia:Anomiaisalackof abilityoftheclientto nameafamiliarobjectoritem. 

Anosagnosia: Anosagnosia is characterized with the client‘s inability to perceive and have an awareness of anaffected 

body part such as a paralyzed or missing leg. Anosagnosia is closely similar to hemineglect andhemiattention 

Anosdiaphoria:Anosdiaphoriaisanindifferencetoone‘sillnessanddisability 

Aphasia: Aphasia includes expressive aphasia and receptive aphasia. Expressive aphasia is characterized by 

theclient‘s inability to express their feelings and wishes to others with the spoken word; and receptive aphasia is 

theclient‘sinabilitytounderstandthespokenwordsofothers. 

Asomatognosi:Asomatognosiaistheinabilityoftheclienttorecognizeoneormoreoftheirownbodilyparts. 

Astereognosia:Astereognosiaistheclient‘sinabilitytodifferentiateamongdifferenttextureswiththeirsenseoftouchand 

alsotheinabilityof theclientto identifyafamiliarobject,likeabutton, withtheirtactilesensation. 

Asymbolia: Asymbolia is the loss of the client‘s inability to respond to pain even though they have the 

sensoryfunctionto feelandperceivethepain.Asymboliaisalsoreferredto aspaindissociationand painasymbolia. 

Autotopagnosia: Autotopagnosia is the inability of the client to locate their own body parts, the body parts ofanother 

person, or the bodypartsofamedicalmodel. 

Balint’s syndrome: Balint‘s syndrome includes ocular apraxia, optic ataxia and simultanagnosia, which 

consistofimpairedvisualscanning,visusopatial abilityandattention. 

Boston Diagnostic Aphasia Examination: The Boston Diagnostic Aphasia Examination is a 

standardizedcomprehensive assessment tool that assess and measures the client‘s degree of aphasia in terms of the 

client‘sperceptions, processing of these perceptions and responses to these perceptions while using problem solving 

andcomprehensionskills. 

Broca’s aphasia: Broca‘s aphasia entails the client‘s lack of ability to form and express words even though 

theclient‘slevel ofcomprehensionisintact. 

Coloragnosia:Coloragnosia reflectstheclient‘slackofabilitytorecognizeandnamedifferentcolors. 

Conductionaphasia:Conductionaphasiaistheclient‘slackofabilitytorepeatphrasesand/orwritebriefdictatedpassagesdespi

tethefactthattheclienthasintactspeechabilities,comprehensionabilities,andtheabilitytonamefamiliarobjects. 

Constructional apraxia: Constructional apraxia is the inability of the client to draw and copy simple shapes 

onpaper. 

Dressing apraxia: Dressing apraxia occurs when the person is not able to appropriately dress oneself because 

ofsomeneurological dysfunction. 

Dysgraphaesthesia:Dysgraphaesthesiaimpairsthe 

client‘sabilitytosenseandidentifyaletterornumberthatistactilydrawnonthe client‘spalm. 
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Dysgraphia:Dysgraphiaissimilartoagraphia;however,dysgraphiaisdifficultyintermsofwritingandagraphiaisthe 

client‘scomplete inabilitytowrite. 

Environmental agnosia: Environmental agnosia is the lack of ability of the client to recognize familiar places,likethe 

USSupreme Court, bylookingat a photographofit. 

Fingeragnosia:Fingeragnosiaoccurswhenthepersonisnotabletoidentifywhatfingerisbeingtouchedbythepersonperformin

gthe neurological assessment. 

Geographic agnosia: Geographic agnosia is the lack of ability of the client to recognize familiar counties, 

likeCanadaor Mexico,whenviewingaworldmap. 

Gerstmann’s Syndrome: Gerstmann‘s Syndrome consists of dyscalculia or acalculia, finger agnosia, one 

sideddisorientationanddysgraphiaor agraphia. 

Hemiasomatognosia: Hemiasomatognosia is the neurological disorder that occurs when the client does 

notperceiveone halfoftheir bodyand theyactinamannerasifthathalfofthe bodydoesnotevenexist. 

Homonymous hemianopsia: Homonymous hemianopsia occurs when the person has neurological blindness 

inthesame visual fieldofbotheyesbilaterally. 

Ideomotor apraxia: Ideomotor apraxia is a neurological deficit that affects the client‘s ability to pretend 

doingsimpletasksofeverydaylivinglike brushingone‘steeth. 

Misoplegia:Misoplegiaisahatredand distasteforanadverselyaffectedlimb. 

Motoralexia:Motoralexiaoccurswhentheclientisnotabletocomprehendthewrittenworddespitethefactthattheclientcanrea

ditaloud. 

Musical alexia: Musical alexia is a client‘s inability to recognize a familiar tune like "The National Anthem" 

or"SilentNight". 

Movementagnosia:Movementagnosiaisaneurologicaldeficitthatischaracterizedwithaclient‘slackofabilityto recognize 

anobject‘smovement. 

Ocularapraxia:Ocularapraxiaistheneurologicaldeficitthatoccurswhenthepersonisnolongerabletorapidlymovetheireyest

oobserve a movingobject. 

Opticataxia:Opticataxiaischaracterizedwiththeclient‘s inabilityto reachforandgrabanobject. 

Phonagnosia: Phonagnosia is the client‘s lack of ability to recognize familiar voices such as those of a child orspouse. 

Prosopagnosia:Prosopagnosiaisalackofabilitytorecognizefamiliarfaces,likethefaceofaspouseorchild. 

Simultanagnosia: Simultanagnosia is a neurological disorder that occurs when the client is not able to perceiveand 

processthe perceptionofmore thanobjectata timethatisinthe client‘svisual field. 

Somatophrenia: Somatophrenia occurs when the client denies the fact that their body parts are not even 

theirs,butinstead, these bodypartsbelongtoanother. 

The Two-Point Discrimination Test: This test measures and assesses the client‘s ability to recognize more 

thanonesensoryperception, suchaspainandtouch,at one time. 

Visualagnosia:Visualagnosiaistheclient‘slackofability torecognizeand attachmeaningtofamiliarobjects. 

WechslerMemoryScaleIV:WechslerMemoryScaleIV:Thismeasurementtoolisastandardizedcomprehensive method to 

assess verbal and visual memory, including immediate memory, delayed 

memory,auditorymemory,visualmemoryandvisualworkingmemory. 
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ANNEXURE2 

SAMPLEHEALTHASSESSMENTFORMAT(Adult) 
 

Date : 

 

Place : 

 

Patient‘sName : 

 

HospitalNo. : 

 

Age : 

 

Sex : 

 

Occupation : 

 

Residence : 

 

ChiefComplaint : 

 

Historyofpresentillnessorproblems:Hist

oryofTreatment : 

CurrentHealthstatus

 :

Nutrition : 

Elimination : 

 

Sleep : 

 

Immunizations : 

 

Screeningtests : 

 

Allergies : 

 

Medications : 

 

Dailyactivities : 

 

Highriskbehaviors

 :

Alcohol 

Drug 

CigaretteusageSex

ualbehaviours 
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Pastmedicalhistory 

 

Illness : 

 

Injuries : 

 

Hospitalization/Surgeries 
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FamilyHistory: 

Family profile & 

genogramFamily medical 

historySocio-

economicbackground 

PhysicalExamination:V

italsigns 

TemperaturePu

lseRespirationB

loodPressure 

Height

Weight

BMI 

General 

appearanceSkinandn

ails:Head and face: 

EyesE

arsNos

eMout

hNeck 

Lymph 

nodesChest 

HeartandCVSB

reast 

examAbdomen 

Musculoskeletalsystem: 

 

Neurological 

systemMotor 

functionsSensor

y 

Cranial 

nervesReflexes 



52 THEGAZETTEOFINDIA:EXTRAORDINARY [PARTIII—SEC.4] 

 

3. BLS/BCLS(AdultHealth Nursing I) 

PLACEMENT:IIISEMESTER 

 

Theory:4hours(Includes self-learning&lectures) 

 

Practical:6hours(Includesdemonstration,practice&OSCE) 

 

ModuleOverview:TheIndianCPRguidelines/AHAguidelinescanbeusedtogetcertification.Therequiredhourscanbeused 

fromtheoryand practicalhours.Thehoursmayvarybased oncertificationguidelines. 

 

Competencies:Thestudent willbeableto 

1.

 PerformBasicCardiopulmonaryLifeSupport(BCLS)usingtheevidencebasednationalorinternationalguidelinesinthe

managementofadultvictimswithcardiac arrest. 

 

LearningActivities: 

 Lecturesanddemonstration 

 Self-study/Readingassignments 

 Writtenassignments 

 PracticeinSkill/SimulationLab 

 

AssessmentMethods: 

 Testpaper(Objectivetype/shortanswer/situationtype)-20 marks 

 Assignments-10marks 

 OSCE (BCLS/BLS competencies) - 20 

marksOR 

Aspercertificationguidelines 

 

WeightagetoInternalAssessment:10markstobeaddedtointernal marksto makeupthetotalof40marks. 

 

LearningResource:(Latest versiontobeconsultedasandwhenrevised) 

 
 IndianCPR/BCLSguidelines 

 Internationalguidelinesand certification-AHAguidelines 
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4.FUNDAMENTALSOFPRESCRIBING(PharmacologyII) 

PLACEMENT:IVSEMESTER 

 

Theory:20hours(Fewhoursofpracticecanbeplanned inskilllab/simulationlab) 

 

ModuleOverview:Themodulecoverstheprescriptiveroleofnursesparticularlynursepractitioners,legalissuesrelevant to 

prescribing, and principles, process, and steps of prescribing. Further the students will be oriented 

toprescribingcompetencies. 

 

Competencies(LearningOutcomes):Thestudent willbeableto 

1. Identifytheprescriptiveroleofnurses,midwives,andnurse practitionersatnationalandinternationallevels. 

2. Discussprofessional,legal,andethicalissuesrelevanttoprescribingpractice. 

3. Enumeratetheprinciplesofprescribingandfactorsinfluencingit. 

4. Explaintheprocessandstepsofprescribing. 

5. Identifytheprescribingcompetencies. 

 

LearningActivities: 

 Lecturesanddemonstration 

 Self-study/Readingassignments 

 Writtenassignments 

 PracticeinSkill/SimulationLab 

 

AssessmentMethods: 

 Testpaper(Objectivetype/shortanswer/situationtype)-20marks 

 Assignments-10marks 

 OSCE(Prescribingcompetencies)-20marks 

 

WeightagetoInternalAssessment:10markstobeaddedtointernal marksto makeupthetotalof40marks. 

 

CONTENTOUTLINE 
T- Theory, P -Practical 

 

Unit Time(

Hours) 

LearningOutcomes Content Teaching/LearningA

ctivities 

Assessment

Methods 

I T-4 Identify 

theprescriptive role 

ofnurses,midwives,an

dnurse practitioners 

atnational 

andinternationallevels

. 

Introduction 

 Background 

 Prescriptiveroleofnursesa

ndnursepractitioners 

 Prescribingterminology 

 Lecture 

 Discussion 

 MCQ 

 Shortanswers 

II T-6 Discuss 

professional,legal, 

and ethicalissues 

relevant 

toprescribingpractice

. 

Professional, legal, 

andethical issues 

relevant 

toprescribingpractice. 

 Professionalissues 

 Legalissues 

 Ethicalissues 

 Lecture 

 Discussion 

 Guidedreading 

 Shortanswers 

 Writtenassi

gnments 

III T-4 Enumerate 

theprinciples 

ofprescribingandfactor

sinfluencingit. 

Principlesofprescribing 

 Principles 

 Factors 

influencingprescri

bing 

 Lecture 
&discussi
on 

 Self-study 

&Guidedreadin

g 

 Shortanswers 
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IV T-6 Explaintheprocessa

nd steps 

ofprescribing. 

Process of prescribing 

andcompetencies 

 Stepsofprescribing 

 Prescribingcompetencies 

 Lecture 

&discussi

on 

 ReviewofCases

tudies 

 Shortanswers 

 Observation

report 

 OSCE 
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Unit Time(

Hours) 

LearningOutcomes Content Teaching/LearningA

ctivities 

Assessment

Methods 

  Identify 

theprescribingco

mpetencies 

anddevelop 

basicprescribingc

ompetencies. 

  Field 

Observationand 

skill labpractice 

 

 

LearningResource: FundamentalsofPrescribingModule preparedby INC,givenbelow. 

 

FUNDAMENTALSOFPRESCRIBINGMODULE 
 

S.No. Contents Page No. 

1 PartI.Introductionandbackground 42 

2 PartII.PrescriptiveroleofNursePractitioners(National&International) 42 

3 PartIII.Professional,legalandethicalissuesrelevanttoprescribingpractice 44 

4 PartIV.Principlesofprescribingandfactorsinfluencingit 45 

5 PartV.Processandstepsofprescribing 47 

6 PartVI.Prescribingcompetencies 50 

7 PartVII.Conclusionandreferences 52 

 

PARTI:Introductionandbackground 

Prescribing is the main approach to the treatment and prevention of diseases in healthcare. Medicines are usedmore 

than any other intervention by patients to manage clinical conditions. The number and complexity ofmedicines are 

growing and prescribers are expected to develop and maintain prescribing competencies. Whenprescribed and used 

effectively, medicines have the potential to significantly improve patient outcomes. Doctorsare the largest group of 

prescribers along with dentists who are able to prescribe on registration. The prescribingresponsibilities have extended 

to other health professional groups who are able to prescribe within their scope ofpractice. 

Countries such as USA, UK, and Australia utilize the non- medical prescribers namely nurses, pharmacists,podiatrists, 

and physiotherapists keeping the principle of effective use of resources, their skills and expertisemaintaining safety 

and efficiency of prescribing. In these countries, nurse-prescribing courses with hands 

onexperiencebydesignatedmedicalpractitionertrainnursestoperformindependentandsupplementaryprescribing.Adequatel

y trained nurse practitioners on completion of approved course/modules, prescribe from a limitednurse‘sdrug 

formularyand functionwithinthestandardsofproficiencyfornurse prescribers. 

In India, the current practice is that only medical practitioners and dentists prescribe drugs on registration.Prescribing 

is included as a component of their undergraduate program. Nursing roles are changing and with theintroduction of 

nurse practitioner programs in critical care, midwifery and primary care, there is a need to 

movetowardsempoweringthesenursesintermsofquality,standards,monitoringandevaluation.Theirclinicalexpertiseis also 

highly valued by patients. With introduction of legal provision for nurse practitioners by INC standards,scope of 

practice and regulations alongside MOH&FW regulations, and support and acceptance by medical andpharmacy 

councils, NPs in India will be involved in prescribing within their scope soon. Currently INC incollaboration with 

MOH & FW have finalized Scope of Practice Document for Nurse Practitioners in 

midwiferyandisplacedinINCandMinistry‘swebsites.ThiswillenableNPMstoprescribewithintheirscopeasindicated. 

 

PARTII: ThePrescriptivetheroleofnursesandnursePractitioners 

TheneedforprescribinghasemergedalongsideintroductionofNursePractitionerCriticalCare(NPCC)andNursePractitioner 

Midwifery (NPM) programs. The prescriptive role, rights and legal provision by Indian NursingCouncil (INC) and 

MOH&FW, GoI have been deliberated in depth with the finalization of the Scope of PracticeforNPMs. 

ThislearningmoduleonfundamentalprinciplesofprescribingisbeingintegratedaspartofPharmacologycourse. 

Thenursepractitionersinmidwiferywillbeabletoprescribefromalimitedlistofapproveddrugsasperthescopeof practice 

while providing midwifery services in Midwife led Care Units (MLCUs). Restrictions may be set 

forthetypeofpractitionersaspertheirqualificationandregistrationasperINCstandardsandregulations.Nurse 
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practitionersincriticalcarewillbeabletofollowprotocoldrivendrugadministrationintegratingcollaborativeand 

sharedcarewithmedicalpractitioners. 

 
Standardsofproficiency(Nursing&Midwifery Council- NMC,UK) 

Nurseprescribersmusthavesufficientknowledgeandcompetenceto 

1. Assessapatient‘sclinicalcondition 

2. Undertakeathroughhealthhistorythatincludesmedicationhistory 

3. Diagnose and decide on management of the presenting condition and whether or not to prescribe 

wherenecessary 

4. Identifyappropriateproductsifmedicationisrequired 

5. Advisethepatientoneffectsand risks 

6. Prescribeifpatientagreesandasperlegalprovision 

7. Monitorresponsetomedicationandlifestyleadvice 

 
Scope: 

The legal provision, policy, rules and regulations of INC and Government policy, codes of professional conductand 

practice and standards of proficiency by INC will guide the prescriptive practice of nurses, nurse midwives,and 

practitioners. 

 
Aimsofnurseprescribing:Theproposedprescriptiveroleofnursepractitioners 

- Enablesnursepractitionerstoprovidehighclinicalstandardsandmeetthepatients‘needs 

- Provides theprescriberswithlegalconstraints aroundprescribingwithsoundprinciples andpolicies ofprescribing 

- Assiststheminmaintainingandimprovingtheirprescribingcompetencies 

- Empowersnurseprescriberswithpersonalaccountabilityfortheprescribedmedication 
 

Definitionofterms 

1. Nurse practitioner: Is one who has successfully completed the educational program prescribed by INC 

andisregisteredwiththe appropriatenursingcouncil. 

2. Prescriptive rights: The prescriptive rights bestowed on the nurse practitioner by way of regulation 

andstandardsset byGOI/INCalongsideotherrelatedagenciesofIndiafor drugcontrol. 

3. Independent prescribing: Involves prescribing independently by theonewho isresponsible and accountablefor 

patients that includes assessment of undiagnosed or diagnosed conditions and for decisions about 

theclinicalmanagementrequired includingprescribingparticularlybytheprimarycarepractitioner. 

4. Shared/collaborativeprescribing:Prescribinglimitedtoprotocolsofspecificclinicalsettingsinconsultation/coll

aboration withmedical practitioners 

5. Administrationofmedicines:Theactofgivinga medicine toaperson, 

whichmayincludesomeactivitytopreparethe medicine tobe administered 

6. Competencies:Theknowledge,skill, andbehaviorsneededtoadequatelyperformthefunction. 

7. Medicines:Therapeuticgoodsthatarerepresentedtoachieve,orarelikelytoachievetheirprincipalintendedactionb

ypharmacological, chemical, immunologicalormetabolicmeansinoronthebodyofahuman. 

Schedule medicines (e.g. controlled drugs, prescription - only medicines, pharmacist - only medicines.Pharmacy-

onlymedicines) 

UnscheduledmedicinessuchasOTCmedicinessuchasmedicinesonopensalethatdonotrequireprescription (e.g. small 

packets of analgesics, and complementary medicines also called herbal, natural, andalternative medicines. 

Complementary medicines include products containing herbs, vitamins, minerals,nutritional supplements, 

homoeopathic medicines and bush and traditional medicines). Medicines are alsoknown as‗medications‖ 

8. Prescribing:Aniterativeprocessinvolvingstepsofinformationgathering,clinicaldecisionmaking,communicatio

nand evaluationthatresultsintheinitiation,continuationorcessationofamedicine 
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9. Nurseprescriber:NursePractitionersauthorizedtoundertakeprescribingwithinthescopeoftheirpractice. 

10. Scopeofpractice:TheareasandextentofpracticebyNPsdefinedbyaregulatorybodyaftertakingintoconsiderationt

heirtraining,experience, expertiseanddemonstrated competencies 

 

Assignments/Self-directedreading(SDL): 

1. Reviewofliterature -Internationaltrendsofnon-medicalprescribingparticularlynurseprescribing 

2. PrescriptiveroleofNursePractitionerinUK,USA, Australia,SingaporeandThailand 

 

PARTIII:Professional,legalandethicalissuesrelevanttoprescribing 

A comprehensive understanding of professional, legal and ethical issues is a fundamental component of 

safeprescribing practice. Changes with regard to education and training, professional regulations and 

country‘slegislations related to drugs and prescribing, supply and administration of medicines influence the 

prescribingpracticeandthe professional accountability. 

 

ProfessionalIssues 

Professionalregulatorybodiesguidethenonmedicalprescribingbysettingregulationsforpractice.Regulatorsofnurse 

prescribers are required to set standards of education, training, conduct and performance and approveeducational 

programs that prepare nurse practitioner to prescribe. The professional regulators are Indian NursingCouncilandState 

NursingCouncil. 

Nurse practitioners must work within the boundaries of professional codes of conduct by INC with the intentionof 

providing high quality standards of healthcare, safeguarding the public and promoting professional 

credibility.Additionalqualificationandtrainingarerequiredforprescribing.NPsmustbeabletoassumepersonalaccountabilit

y and responsibility. Safe prescription standards by regulatory body should guide the NPs in theirdecision-

makingandwritingprescription. 

 

Legalissues 

Knowledge about India‘s legislation is essential for NPs in their practice. The law sets the standards of behaviorand 

can be defined as a rule or body of rules. The Drugs and Cosmetics Act (1940) and Rules (1945) with 

latestamendments provides rules and regulations related to drugs, control, license, governance, and import. 

Regulatorycouncils/Commissions for Nursing, Medical and pharmacy are also regulators. Central Drugs Standard 

ControlOrganization(CDSCO)isacentraldrugauthorityfordischargingfunctionsassignedtocentralgovernmentundertheDr

ugsand CosmeticsAct.CDSCOservesasaregulatorycontroloverimportofdrugs,approvalofnewdrugsand clinical trials, 

approval of licenses as central license approving authority and consists of a technical advisoryboard toadvise 

onamendmentstorulesandregulations. 

National Formulary of India, FDA and Acts of professional organizations guide prescribers in their safe 

andcompetentpractice. 

 

EthicalIssues 

Asprescribers,ethicaldilemmasoccurintheirdailypractice.Theymustdrawcombinationofpersonal,groupandphilosophical 

ethics to assist in the decision- making. Ethical decisions must be guided by personal beliefs 

andvalues,professionalcodeofconductandtheknowledgeandanalysisofethicaltheories.Themostessentialethicaltheoriestha

tguidedecision-makingareconsequentialism,deontologyandvirtueethics.Decisionsmadeconsidering the consequences 

are guided by the theory of consequentialism. Deontologists follow 

fundamentalrulesandconsiderdutyandobligationarecentraltotheirdecisions.Virtueethicsthatinvolvecompassion,honesty,l

oyalty,kindnessandbenevolenceguidetheprescriberstoprescribesafelyandeffectively.Ethicalprinciplessuchas autonomy, 

beneficence, non-maleficence and justice should also guide ethical decision-making. 

Professionalintegrityisanimportantelementto be integratedinmakingethical decisions. 

Nursepractitionersmustworkwithintheirprofessionalcodesofconductandreflectonprofessionalresponsibilityand 

accountability. Legal knowledge is essential for safe practice. They must apply moral and ethical theories 

inmakingethical decisionswhile prescribingfor their patients. 

 

Assignments/SDL: 

1. Lawsandregulationsrelevanttodrugs,prescribingandgovernancebyGoIandprofessionalregulatorybodies 

2. Internationaltrendsonlegislationrelatedtonon-medicalprescribing 
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PARTIV: Principlesandprocessofprescribing 

Prescribingisoneofthe mainapproachestotreatingandpreventingdiseases.InIndia,onlymedicalpractitionersperform it. It is 

also extended to other health professionals to use the resources maximally and thus it is extendedto nurses particularly 

nurse practitioners in developed countries along with other health professionals (Eg.pharmacists, podiatrists, 

physiotherapists) who are also permitted to prescribe within restricted scope and limitedformulary. All medicines have 

the capacity to enhance health however they also have the potential to cause harmif used inappropriately. For these 

reasons, all prescribers should follow principles of good prescribing. 

Badprescribingcanleadtoineffectiveandunsafetreatment,exacerbationorprolongationofillness,distressandharmto the 

patient and higher costs. They can also make the prescriber vulnerable to influences which can 

causeirrationalprescribingsuchas patientpressure, badexampleofcolleaguesandhighpoweredsalesmanship. 

 

Britishpharmacologicalsocietyrecommendsthefollowingtenprinciplesofprescribing 

1. Beclearaboutthereasonsforprescribing 

 Establishanaccuratediagnosis wheneverpossible(althoughthismayoftenbedifficult) 

 Beclearinwhatthepatientis likelytogainfromtheprescribedmedicines. 

2. Takeintoaccountthepatient‘smedicationhistorybeforeprescribing 

 Obtain an accurate list of current and recent medications (including over-the counter and 

alternativemedicines),prioradversedrugreactions,anddrugallergiesfromthepatient,theircarers,orcolleague

s 

3. Takeintoaccountotherfactorsthat mightalterthebenefitsandrisksoftreatment 

 Consider other individual factors that might influence the prescription (e.g. physiological changes 

withageandpregnancy,or impaired kidney, liver or heartfunction) 

4. Takeintoaccountthepatient‘sideas,concerns,andexpectations 

 Seek to form a partnership with the patient when selecting treatments, making sure that they 

understandand agreewiththereasonsfor talkingthemedicine 

5. Selecteffective,safeandcosteffective medicinesindividualizedforthepatient 

 The likely beneficial effect of the medicine should outweigh the extent of any potential harms, 

andwheneverpossible thisjudgementshould be based onpublished evidence 

 Prescribe medicines that are unlicensed, off-lable or outside standard practice only if satisfied that 

analternative medicine would not meet the patient‘s needs (this decision will be based on evidence 

and/orexperienceoftheirsafetyandefficacy) 

 Choosethebestformulation,dose,frequency,routeofadministration,anddurationoftreatment 

6. Adheretonationalguidelinesandlocalformularieswhereappropriate 

 Be aware of guidance producedby respected bodies (increasingly available via decision support 

systems),butalwaysconsiderthe individualneedsofthe patient 

 Selectmedicines withregardtocostsandneedsofotherpatients(health-careresourcesare finite) 

 Beabletoidentify,access,andusereliableandvalidatesourcesofinformation(e.g.NationalFormulary),and 

evaluate potentiallylessreliable informationcritically 

7. Writeunambiguouslegalprescriptionusingthecorrectdocumentation 

 Beawareofcommonfactorsthatcausemedicationerrorsand knowhowto avoidthem 

8. Monitorthebeneficialandadverseeffectsofmedicines 

 Identifyhowthebeneficialandadverseeffectsoftreatmentcanbeassessed 

 Understandhowtoalter theprescriptionasaresultofthisinformation 

 Knowhowtoreportadversedrugreactions 

9. Communicateanddocumentprescribingdecisionsandthereasonsforthem 

 Communicateclearlywithpatients,theircarers,andcolleagues 

 Givepatientsimportantinformationabouthow 

totakethemedicine,whatbenefitsmightarise,adverseeffects(especiallythosethatwillrequireurgentreview),a

nd anymonitoringthatisrequired 

 Usethehealthrecordandothermeanstodocumentprescribingdecisionsaccurately 

10. Prescribewithinthelimitationsofyourknowledge,skillandexperience 

 Alwaysseektokeepthe knowledgeandskillsthatarerelevanttoyourpracticeuptodate 

 Bepreparedtoseektheadviceandsupportofsuitablyqualifiedprofessionalcolleagues 
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 Makesurethat, whereappropriateprescriptionsarechecked(e.g.calculationsofintravenousdoses) 
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Factorsinfluencingprescribing 

Prescribing is complex and every consultation is unique. To ensure safety and cost effective prescribing, 

thepractitioners need to be aware of various factors that can influence prescribing. Adhering to principles of 

goodprescribing is the first and foremost essential component that significantly influences prescribing practice. 

Theother factors are discussed below. The major factors include prescriber related factors, patient related 

factors,productrelatedfactorsandotherprofessionals. 

 

Prescriberrelatedfactors 

The personal characteristics of the prescriber have a significant impact on the prescribing. Personal beliefs andvalues 

are important influences in selection of treatment and products. The confidence of the practitioner isenhanced by 

additional qualification, training, and experience. The practitioner‘s role change and 

responsibilitycanbeinfluencingfactors.Appropriateremunerationalsopositivelyinfluencestheirperformance.Organization

alresources, culture and support are other factors. Professional codes of conduct protect the practitioner and 

public.Government guidelines, INC standards and guidelines and legal provision in the act guide the practitioners 

toperformsafe andeffective prescribing. 

 

Patientrelatedfactors 

Consultation process is vital in making decisions for safe and effective prescribing. A structured approach tohistory 

taking with well-developed history-taking skills by the practitioners is required. Access to appropriaterecords 

indicating past health history and treatment history along with comprehensive history will 

providesufficientinformationrequiredtomakedecisionsrelatedtoprescribing.Atherapeuticrelationshipwiththepatientand 

communication is sure to enhance the success of prescribing. It is important to know the expectations ofpatients before 

generating the prescription. The practitioner needs to know the various options available 

beforechoosingthedrugtreatment.Thepatient‘semotions,distressandanxietycaninfluencetheprescribingconsultation and 

their ability to convey accurate information or receive instructions and information about takingmedication and 

observing for drug side effects. The patient is a consumer and practitioners should be vigilant toprovide maximum 

patient safety by ensuring adequate knowledge about drugs, their side effects, potential 

druginteractionsandadversereactions.Theskillsofpharmaco-vigilanceishighlyimportantforpractitioners.Patient‘sculture 

is another influencing factor. The awareness of the dynamics that result from cultural differences such asvalue 

preferences, perception of illness, health beliefs and communication style will help practitioners 

adapttreatmentplantsthatmeettheculturallyuniqueneeds. 

 

Productrelatedfactors 

The choice of the product, availability and access to formularies, external influences such as pharmaceuticalcompanies 

and media are some of the major influencing factors. Every practitioner needs to ensure adequateknowledge about 

relevant national guidelines with evidence and local prescribing protocols. The choice of theproduct should be based 

on the formulary designed for nurse practitioner‘s use. Effectiveness and cost need to beconsidered first. National 

Formulary of India serves as a guideline for prescribers in India. 

Pharmaceuticalcompaniesaregrowingtremendously.Thepractitionersneedtobeawareofapprovedandlicensedcompaniesb

ythe drug controlling authority of India. The advertisements and media about various products and companies 

alsoattempttoinfluencetheprescribingdecisions.Practitionersneedtobeawareofthefactandmaintainhealthyandprofessional 

relationship if required and utilize ethical principles and evidence base for making prescribingdecisions. 

 

Otherprofessionals 

Multidisciplinaryteamworkingandcollaborationareemphasizedgreatlyinhealthcare.Thesuccessofprescribingby 

practitioners depends largely by cultivating sound and effective relationship with medical practitioners andhospital 

managers. The role of nurse practitioners in prescribing needs to be communicated to doctors and 

otherhealthcareprofessionalsandistobewellunderstood.Communicationandtransferofinformationarecornerstonesfor safe 

prescribing practice. The above-mentioned factors related to prescriber, patient, product and 

otherprofessionalsarediscussedbrieflyastohowtheyinfluencetheprescribingpractice.Thesuccessfulimplementation of 

prescribing by nurse practitioners depends largely upon their knowledge about these 

factors.Identifyingstrategiestominimizepotentialnegativeinfluencescanenhancetheimplementationandeffectivenessofthe 

prescribingpractice bynurse practitioners. 

 

Readingassignments 

1. TenPrinciplesofGoodPrescribing,BritishPharmacological Society,retrievedfromwww.bps.ac.uk 

http://www.bps.ac.uk/
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Step1.DefinethepatientsproblemStep 2. 

Specify the therapeutic 

objectiveStep3.Selectthetherapeuticstra

tegies 

Step4.Startthetreatmentandwritetheprescription 

Step5.Giveinformation,instructionsandwarningsSte

p6.Monitorthetreatment 

PARTV:Processofprescribing 

ThenationalformularyofIndia2016isapublishedupdateddocumentavailableinIndia.Theformularyprovidesgeneral advice 

to prescribers in India. The process and steps of prescribing are discussed in the WHO guide togood prescribing(1994) 

and thisisfollowedbyIndia thatisreflected inthe formulary. 

 

Processofrationalprescribing 

Thisinvolvesselectionofadrugtreatmentusingthestepwiseapproachthatincludesthefollowing. 

1. Definethepatientsproblemcarefully(diagnosis) 

2. Specifythetherapeuticobjective 

3. Chooseatreatmentofprovenefficiencyandsafetyfromdifferentalternatives(refernationalformularyofIndian,WH

O Listofessentialdrugs) 

4. Startthetreatmentbywritinganaccurateprescription 

5. Providingthepatientwithclearinformationandinstructions 

6. Monitortheresultsofthetreatment 

7. Stopthetreatmentiftheproblemhasbeensolved. 

8. Ifnotre-examineallthesteps. 

 

Box1.Theprocessofrationaltreatment 
 

Step1.Definethepatient’sproblem 

When defining the patient‘s problem, the knowledge of health assessment must be revised and skills are 

utilized.Whenever possible, making the right diagnosis is based on integrating many pieces of information such as 

thecomplaint as described by the patient, a detailed history, physical examination, laboratory tests, X-rays and 

otherinvestigations.Thishelpsin rational prescribing. 

 

Step2.Specify thetherapeuticobjective 

Afterexaminingthe holistic needsofthepatientaskthe followingquestions.Isthe 

diagnosisestablished? 

Isinformationoradvicesufficient?Isth

ereaneedto prescribe? 

Whatdoesthepatientexpect? 

What is your objective for treating the patient? Define what you want to achieve from the drug. (e.g.) to 

suppresschronicdrycoughtopreventheartattackinangina 

Thetherapeuticobjectivesshouldbebasedonthepathophysiologyunderlyingtheclinicalcondition.Morethanoneobjective 

maybe selectedsometimes. 

 

Step3.Selectthetherapeuticstrategies 

Makingachoiceinvolvesthe followingconsideration 

 Appropriate 

 Effective 

 Safe 

 Cost 
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 Acceptable 
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Referthefollowing: 

1. Nurseprescriber‘sformulary 

2. NationalFormularyofIndiaandnationallistofessential medicines 

3. WHOlistofessentialdrugs 

4. Otherrelevantdocuments 

5. Existingstandardtreatmentprotocolsandguidelines 

 

Select the strategy based on the knowledge of pathophysiology and the findings from history, examination, labtests 

and other investigations. Medication or drug history and allergies are vital in the history that includes thefollowing 

- Listof medicationsthepatient ison withtherepeatprescriptionofthemedication 

- Recordfromthe historythename,dose,frequencyandrouteofmedication 

- Prescribedornot 

- Enquiryabout OTCdrugs(overthecounter)oranyotherherbalpreparations 

- Anyallergiesreactiontomedication,foodsorenvironmentfactorsandtreatmentgiven 

- Recordingoftheabove 

Historyrelatedtoage,sex,hereditaryfactors,lifestylefactors,socialandcommunitynetworkslivingandworkingconditions,soc

ioeconomiccultural andenvironmentalconditions. 

Theselectedstrategyshouldbeagreedwiththepatientthatisknownasconcordance. 

 

Non-pharmacologicaltreatment: 

Notallpatientsrequireamedicineforthetreatment.Veryoftenmanyhealthproblemscanberesolvedbyachangeinlifestyle,diet,u

seofphysiotherapyorexercise,andprovidingpsychologicalsupport.Thesehavethesameeffectasadrugandinstructionsmustbewrit

ten,explained andmonitored inthesameway. 

 

Pharmacologicaltreatment: 

Thisinvolvesselectingthecorrectgroupofdrugs,selectingthemedicinefromthechosengroup,andverifyingthesuitabilityofthe 

chosendrugfor eachpatient. 

Knowledgeaboutthepathophysiology of theclinicalcondition,pharmacokineticsandpharmacodynamicsof 

thechosendrugare fundamentalprinciplesfor rational therapeutics. 

Theselectionprocess mustconsidertheefficacyandsafetyofthedrug. 

Forsafety,thepotentialbenefitsofthetreatment 

mustalwaysbebalancedagainstknownsafetyconcerns.Howtoavoidadverse drugreaction? 

1. Useasfewconcurrentdrugsaspossible. 

2. Usethelowesteffectivedose. 

3. Checkifpatientispregnantorbreastfeeding 

4. Isthepatientatextremesoflife? 

5. Doyouknowallthedrugsthatthepatientistaking 

6. Checkforoverthecounter medicines 

7. Drugallergiesorpreviousreactiontomedications 

Makeaninventoryofeffectivegroupsofdrugs.Onceyouhavecomparedvarioustreatmentalternativesandconsidered thefour 

criteriasuchasefficacy,safety, suitabilityandcost,choose thedrug. 

Inselectionofthedrug,chooseanactivesubstanceandadosageform,chooseastandarddosageschedule,andchoosea 

standarddurationoftreatment 

Advicetobegiventopatientfirstwithanexplanationofwhyitisimportant,usewordsthatpatientcanunderstandand be brief. 



64 THEGAZETTEOFINDIA:EXTRAORDINARY [PARTIII—SEC.4] 

 

Howtoimprovepatientadherencetodrugtreatment 

 Prescribeawell-chosentreatment 

 Createagooddoctor-patientrelationship 

 Takethetimetogiveinformation,instructionandwarnings 

Step4.Startthetreatment 

Prescribethe(treatment)drugs 

 

Writingaprescription 

A Prescription is an instruction from a prescriber to a pharmacist/dispenser. Prescriber is not always a doctor, itcould 

be a nurse, medical assistant etc. The dispenser is not always the pharmacist it could be an assistant nurse.Every 

country has its own standards, laws and regulations as to who should prescribe, dispense and the 

requiredinformationinaprescriptionform,drugsthatrequireprescriptionornot,speciallawsregardingnarcoticsetc. 

Informationonaprescription 

Basedonindividualcountry‘sregulations.Legi

bility 

 

Clarity (Legalobligation 

 

 

Precision  
 

Information 

 Name&addressoftheprescriberwithtelephoneno(ifpossible) 

 Dateofprescription 

 Name(GenericName) andstrengthof drug 

 Dosage form(onlyusestandardabbreviations)Tabparacetamol500mg(10tablets)BDx5days. 

 Label:howmuch,howoften, specialinstruction, 

 Name,address,ageofpatient. 

 Prescriber‘sinitialssignature,Licenseno. 

 

Step5.GiveInformation,Instructionandwarnings 

50%ofpatientsdonottakeprescribeddrugscorrectlytakeirregularlyornotatall.Themostcommonreasonsarethatthesymptoms

havestopped,sideeffectshaveoccurred,orthedrugisnotperceivedaseffective,orthedosageschedule is complex to 

understand. Giving information, instruction and warnings is important to ensure patientcompliance/adherence 

Adherencetodrugtreatmentcanbeimprovedif 

 Drugis wellchosenandprescribed 

 AGoodprescriber patientrelationship iscreated 

 Timeistakentogivenecessaryinformation,instructionsand warnings. 

Otheraidstoimproveadherencecouldbepatientleaflets,pictorials,daycalendar,drugpassportanddosagebox. 

 

Informationtoinclude: 

 Effectsofthedrug 

 Sideeffects 

 Instructions 

 Warnings 

 Futureconsultation 

 Confirmationofunderstanding 



[भागIII—खण्ड4] भारतकाराजपत्र:असाधारण 65 

65 

 

 

Wasthetreatmenteffective? 

a. Yes,anddiseasecured/stopthetreatment 

b. Yes,butnot yetcompleted-Anyserious sideeffects 

 No:treatmentcanbecontinued 

 Yes:Reconsiderdosageordrugchoice 

c. No,diseasenotcured-verifyallsteps: 

 Diagnosiscorrect 

 Therapeuticobjectivecorrect? 

 Drugprescribedcorrectly? 

 Effectmonitoredcorrectly? 

Step6.Monitorthetreatment(Stoporcontinue) 

Monitoringenablesyoutodetermine 

whetherthetreatmenthasbeensuccessfuloradditionalactionisrequired.Thisallowsstoppingorreformulatingifnecessaryor 

continuationoftreatment. 

Passivemonitoring(self-monitoring) 

Activemonitoring(Futureappointment&consultation) 

 

Keepupto dateaboutdrugs 

Knowledgeisconstantlychanging.Newdrugscometothemarket.Everyprescriberisexpectedtoknowabouttheside 

effectsandalso developmentsindrugtherapy. 

 

Choosingsourcesofinformation 

1. Makeaninventoryofavailablesourcesofinformation. 

 Referencebooks&Medicaljournals 

 Drugcompendia-handbooksfordeskreference nationalformulary 

 Nationallistsofessentialdrugsandtreatment guidelines 

 Drugformularies 

 Drugbulletins,druginformationcenters 

 Verbalinformation 

 Drugindustrysourcesofinformation 

2. Choosebetweensourcesofinformationcredibleand accessible. 

E.g.Medicaljournals,drugbulletins,pharmacologyorclinicalreferencebooks,nationalformularyrevisions 

3. Effectivereading-Readusefulresources,clinicaltrials. 

Itisimportanttodevelopastrategytomaximizeyouraccesstokey informationyouneedforoptimalbenefitofthe 

drugsyouprescribe. 

 

Assignments/LearningActivities-Casestudydiscussion 

Learningdifferentstepsofprescribing fromcasestudies 

Refer-Theguideto goodprescribing-PracticeManual,WHO,Geneva,1994 

 
PARTVI:PrescribingCompetencies 

Everypractitionerwhoprescribes 

mustpossessvariouscompetenciesrequiredbyrespectiveregulatorybodies.Theprescribingcompetencyframeworkrecomme

ndedbyNPCconsistsofthreedomains: 

NationalPrescribingCentre(NPC,NICE -UK),2014 

1. Theconsultation 

2. Prescribingefficiency 
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3. Prescribingincontext 
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I Domain - The 

consultationCompetencies 

1. Knowledge 

Hasup-to-dateclinical,pharmacologicalandpharmaceuticalknowledgerelevanttoownareaofpractice. 

2. Options 
Makesorreviewsadiagnosis,generatesmanagementoptionsforthepatientandfollowsupmanagement. 

3. SharedDecisionMaking(withparents,care-giversoradvocates whereappropriate) 

Establishesarelationshipbasedontrustand mutualrespect. Recognizespatientsintheconsultation. 

 

II Domain - Prescribing 

EffectivelyCompetencies 

4. Safe 

Isawareofownlimitation.Doesnotcompromisepatientsafely. 

5. Professional 

Ensuresprescribingpracticeisconsistentwithscopeof 

practice,organizational,professionalandregulatorystandards,guidance andcodesofconduct. 

6. Alwaysimproving 

Activelyparticipatesinthereviewand developmentofprescribingpracticetooptimizepatientoutcomes. 

 

III Doman - Prescribing in 

contextCompetencies 

7. Thehealthcare system 

Understandsandworkswithinlocalandnationalpolicies,processandsystemsthatimpactonprescribingpractice. 

Seeshowownprescribingimpactsonthewider healthcare community. 

8. Information 
Knowshowtoaccessrelevantinformation. Canuseandapplyinformationinpractice. 

9. Selfandothers 
Works in partnership with colleagues for the benefit of patients, is self-aware and confident in own ability 

asaprescriber. 

RoyalPharmaceuticalSociety‘s(UK)PrescribingCompetencyFramework-

Comprisesoftencompetencieswithintwodomains. 

THECONSULTATION PRESCRIBINGGOVERNANCE 

1. Assessthepatient 7.Prescribesafely 

2. Considertheoptions 8.Prescribeprofessionally 

3. Reachashared decision 9.Improveprescribingpractice 

4. Prescribe 10.Prescribe aspartofa team 

5. Provideinformation 
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6. Monitorandreview 
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Readingassignments: 

1. ASingleCompetencyFrameworkforallprescribersNPC(NationalPrescribingCentre)(ProvidedbyNICE),2012 

2. RoyalPharmaceuticalSociety,ACompetencyFrameworkforallprescribers(2016) 

 
PARTVII:Conclusion 

Nurse prescribing is not a practice in India. With the introduction of Nurse practitioner program in Critical 

Careandmidwifery,theneedforgrantingprescriptiverightstoNPsisbeingrecognized.LegalprovisionforNPstobeinvolved in 

prescribing is being explored and INC is working towards developing regulations and legal provisionalong with 

MOH&FW. It is hoped that this will become a reality soon similar to the practice in UK, USA andAustralia. 

This learning and teaching module on Fundamentals of Prescribing is divided into 5 parts and can be offered toorient 

the students in prescribing practice, its principles and legislation required and the needed competencies forprescribers. 

Both theory and practical are planned with the assessment plan for the course module. This modulewill enhance the 

understanding of BSc nursing students on prescribing principles and assist them to develop 

theprescribingcompetencywhencalledtouseitascommunityhealthofficerinHealthand 

wellnesscentres/primarycaresettings. 

 
References: 

 Nuttal,D&Rutt-Howard,J (editors)(2011).TheTextBookofNon-MedicalPrescribing 

 RoyalPharmaceuticalSociety,ACompetencyFrameworkforallprescribers(2016) 

 TenPrinciplesofGoodPrescribing,BritishPharmacological Society,retrievedfromwww.bps.ac.uk 

 A Single Competency Framework for all prescribers, National Prescribing Centre-NPC (Provided by 

NICE),2012, NPC is part of NICE (National Institute for Health and Clinical Excellence, NICE) Ref. NICE 

(2012)ASingle CompetencyFrameworkfor all PrescribersNPC. 

 Non-MedicalPrescribingPolicy,surreywithSussex(NHS)NMPSS-prescribingprinciples,2004 

 NationalFormularyofIndia,2016 

 Drug&CosmeticsAct,1940&1945 

 Theguidetogoodprescribing,WHO,Geneva,1994 

 
 

(NB:Latesteditionmustbeconsultedasandwhenrevised) 

http://www.bps.ac.uk/
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5.PALLIATIVECARE(AdultHealthNursingII) 

PLACEMENT:IVSEMESTER 

 

Theory&Practical:20hours 

 

Theory:15hours 

 

Practical:5hours 

 

Module Overview: This module is designed to help students to develop in-depth knowledge, competencies, anda 

positive approach in providing quality palliative care to persons suffering from chronic illnesses and 

resultanthealthproblemsinvarietyofsettings, collaboratingsupportive services. 

 

Competencies(LearningOutcomes):Thestudent willbeableto 

1. Explaintheconceptandsignificanceofpalliativecare. 

2. Identifytheneedforpalliative care. 

3. Discusstheimportanceandtechniquesofeffectivecommunicationinpalliativecare 

4. Demonstrateskillinassessment,managementandevaluationofpainandcommonsymptoms 

5. Provideoptimumnursingcaretorelievesymptomsandpromotecomfort. 

6. Demonstratecompetencyinperformingnursingproceduresrelated topalliativecare 

7. AssistthepatienttoexperiencemaximumQualityofLife. 

8. Supportpatientandfamilyforhomecareandtocope withtheterminalphaseofillness 

9. Observeethicalandlegalprinciplesbindingpalliativecare. 

 

LearningActivities: 

 Lecturesanddemonstration 

 Self-study/Readingassignments 

 Writtenassignments 

 PracticeinSkill/SimulationLab 

 

AssessmentMethods: 

 Testpaper(Objectivetype/shortanswer/situationtype)-20 marks 

 Assignments-10marks 

 OSCE(Healthassessment&Symptommanagementcompetencies)-20 marks 

 

WeightagetoInternalAssessment:10markstobeaddedtointernal marksto makeupthetotalof40marks. 

 

CONTENTOUTLINE 
T- Theory, P -Practical 

 

Unit Time(

Hours) 

Learning

Outcome 

Content Teaching/Learning

Activities 

Assessment

Methods 

I 2 Explain 

theconceptsig

nificance 

ofpalliativecar

e. 

 

Identify the 

needforpalliativec

are. 

 
 

. 

PalliativeCare 

 Evolution,andHistory 

 Conceptofpalliativecare 

 Significance 

 Components 

 Differences 

betweenconventionalandpalliati

vecareapproaches 

 Ethicalaspects 

 Needforpalliativecare 

 Lecture 
cumdiscussi

on 

 MCQ 

 Shortanswers 
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Unit Time(

Hours) 

Learning

Outcome 

Content Teaching/Learning

Activities 

Assessment

Methods 

II 2 Discuss 

differentaspectsofe

ffectivecommunica

tion. 

 

Describe how 

todealwithextreme

sofemotions 

CommunicationSkills 

 Effectivecommunication 

-needsand barriers 

 Non-verbalcommunication 

 Learning to 

communicatepatientswitha

dvancedandprogressivedis

eases 

 Communicatingbadnews 

 Managingcollusion 

 Managingangeranddenial 

 Review 

 Discussion 

 Simulation 

 CaseScenario 

 MCQ 

 Shortanswers 

 Role play 

III 8 (T) 

2(P) 

Demonstrate 

skillin 

assessment,manag

ement 

andevaluation of 

painandothercom

monsymptoms 

 

Apply non-

pharmacological

andpharmacolog

icalNursinginter

ventions 

forpainrelief. 

 

Render 

optimumnursing 

care torelieve 

symptomsand to 

promotecomfort. 

 

Preparethepatienta

nd caregiver 

forcontinuedcare. 

NursingManagementof

Symptoms 

 Holisticapproachinsymptoma

ssessmentandmanagement, 

 Pain-

concept,assessmentandevaluat

ion of pain, patho-

physiologyofchronicpain, 

 WHOladderfor 

painmanagement, Morphine –

stepsin calculating dose for 

oralmorphine, management 

ofopioid overdose and 

sideeffects, 

 Nursinginterventionsfor

managementofpain 

 Managementofdyspnoea,

Nausea and 

vomiting,Constipation,Di

arrhoea 

 NutritionandHydration 

 FatigueandPowerlessness 

 Anxiety,Socialisolation 

 Spiritualdistress 

 Impairedphysical mobility 

 Self-caredeficit 

 Delirium 

 Caregiverrolestrain 

 Review 

 Discussions 

 Demonstration 

 Casestudy 

 Writtenass

ignment 

 Essay 

IV 1 (T) 

3(P) 

Demonstratecompe

tency inperforming 

nursingprocedures 

relatedto 

palliativecare. 

NursingProcedures 

 Woundcare 

 Colostomycare 

 Subcutaneousinjection 

 Oralhygiene 

 Naso-gastrictubemanagement 

 Tracheotomycare 

 Assistinginthoracocentesis 

 Assistinginindwellingasciticc
atheter placement 

 Lymphoedemamanagement 

 Bladdercare 

 Review 

anddiscussi

ons 

 Simulation 

 OSCE 
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V 2 (T) Discuss 

measuresto 

improve 

QualityofLife. 

Explain care in 

theterminalphase,lo

ssand 

grievingprocess. 

Optimizationofcare 

 Qualityof Life 

 Essentialcare 

 Anticipatoryprescription 

 Dyingwithdignity 

 Careduringtheterminalphase 

 Ethicsbaseddecisionmaking 

 Review 

anddiscussi

on 

 Casescenario 

 Observation 

visittoapalliativec

arefacility 

 Shortanswers 

 Observation

VisitReport 
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Unit Time(

Hours) 

Learning

Outcome 

Content Teaching/Learning

Activities 

Assessment

Methods 

  Observeethicalandl

egalprinciplesappli

edtopalliativecare. 

 Deathanddying,endoflife 

 Supporttothecaregiverandfa

mily 

  

 

References: 

 Rajagopal,M.R.(2015).AnIndianPrimerofPalliativecareformedicalstudentsanddoctors.Kerala:TrivandrumIns

titute ofpalliative science publication. 

 PalliativecaremodulepreparedbyWHOCCofTrivandrumandCalicut(Latestversiontobeusedasandwhenavailab

le) 
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6.FACILITY BASED NEWBORN CARE (FBNBC) 

ANDESSENTIALNEWBORNCARE(ENBC)(ChildHealthNursing 

I) 
 

PLACEMENT:VSEMESTER 

 

THEORY& SKILLLAB: 18hours 

Theory:10Hours 

SkillLab:8hours 

 

MODULEOVERVIEW:Thiscourseisdesignedtohelpstudentstodemonstratethecognitiveandpsychomotorskills 

necessaryfor ensuringhealthysurvival ofneonates. 

 

COMPETENCIES(Learningoutcomes):Thestudentwillbeableto 

1. Describeevidencebased routinecareofnewbornbabyatbirthand everydaycareofthenewbornbaby 

2. Enlistthefactorswhichcontributetoheatlossinnewborn 

3. Demonstratemethodstokeepthebabywarmafterbirthand athome 

4. DiscussKangaroomothercareanddevelopskillinassistingforKangarooMotherCare 

5. Recognizedifferent methodstofeednormalandlowbirth weightbabies 

6. Demonstrateskillinassistingthemotherforbreastfeedingthenewbornbaby 

7. Identifyandmanageat-riskandsickneonates 

8. Performresuscitationofnewbornbabyandprovideaftercare 

9. Demonstrateskillinusingandmaintainingneonatalequipment,doingcommonprocedures,emergencytriagingand

preparingcommonmedications 

10. Enumeratekeypointsinpreventionofinfectioninhospitalsandwastedisposal 

 

CONTENTOUTLINE 
T- Theory,L- Lab/Skilllab 

 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

1 1 (T) 

1(L) 

Describe 

evidencebased 

routine 

careofnewbornbab

yatbirth and 

everydaycareofthe

newbornbaby 

Evidence based care 

ofnewborn 

 Basic needs of a normal 

babyatbirth 

 Immediatecareofthenormalne

wbornatthetimeofbirth 

 Monitoringthebabyinthefirstho

urafterbirth 

 Careofthebabyinspecialsit
uations 

 Postnatalcareofnormalbaby 

 Lecture 

 Discussion 

 Questioning 

 Tests 

2 1 T) 

1(L) 

Enlist the 

factorswhichcontri

butetoheat loss 

innewborn 

 

Demonstratemet

hods to keepthe 

baby 

warmafterbirtha

ndathome 

Temperatureregulationin

newborn 

 Handicapsofnewborninte

mperatureregulation 

 Warmchain 

 Assessmentoftemperatureand
managementofhypothermia 

 Hyperthermia 

 Discussion 

 Demonstration 

 OSCE 
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3 1 (T) 

1(L) 

Discuss 

Kangaroomother 

care anddevelop 

skill inassisting 

for 

Kangaroomothercare 

 KMC-

Componentsandbenefits 

 Requirementsandeligibility 

 Discussion  OSCE 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/ 

LearningActiv

ities 

Assessment

Methods 

  Kangaroo 

MotherCare 
 Procedure   

4 1 (T) 

1(L) 

Recognize 

differentmethods to 

feednormal and 

lowbirthweightbabi

es 

 

Demonstrate 

skillin assisting 

themotherforbrea

stfeeding 

thenewbornbaby 

Feedingthenewborn 

 Breastfeeding 

 Feedingoflowbirthweightan

d sick newborns 

 Discussion 

 Demonstration 

 Tests 

 Questioning 

 OSCE 

5 2 (T) 

1(L) 

Identify 

andmanageat-

riskandsick 

neonates 

Careofsickneonates 

 Careofat-risk neonates 

 Careofsickneonates 

 Discussion 

 Demonstration 

 Tests 

 Questioning 

6 1 (T) 

2(L) 

Performresuscitati

on 

ofnewbornbabyan

dprovideaftercare 

NewbornResuscitation 

 Preparationforresuscitation 

 Assessingtheneedforr

esuscitation 

 Stepsofresuscitation 

 Followupcareaftersuccessfulre

suscitation 

 Demonstration 

andreturndemonstr

ation 

 Questioning 

 OSCE 

7 2 (T) 

1(L) 

Demonstrate 

skillin using 

andmaintainingneo

natalequipments, 

doingcommonproc

edures,preparing 

Commonmedicatio

ns 

andemergencytriag

ing 

Commonnursingprocedures 

 Useandmaintenanceofn

eonatalequipments 

 Commonproceduresdoneinn

ewborn 

 Preparationofcommon

medications 

 Emergencytriageassessmenta

nd treatment 

 Discussion 

 Demonstration 

 Tests 

 Questioning 

 OSCE 

8 1 (T) Enumerate 

keypointsinprevent

ion ofinfection 

inhospitalsandwast

edisposal 

Infectionpreventionandcon

trol 

 Principlesofasepsisandu
niversalprecautions 

 Handwashing 

 Skin preparation 

forvenipunctureandoth

erprocedures 

 Surveillance 

 Safedisposalofhospital waste 

  Tests 

 Questioning 

 OSCE 

 

CLINICAL:25hours 

 

ClinicalPracticeCompetencies:Oncompletionofthecourse, thestudents willbeableto: 

1. Demonstrateimmediatecareofanewbornatthetimeofbirth 

2. Demonstrate methodstokeepthebabywarmafterbirthand athome 

3. EncourageKangaroomothercare 

4. Recognizeandpracticedifferent methodstofeednormalandlowbirthweightbabies 

5. Identifyandmanageat-riskandsickneonates 

6. Performresuscitationofnewbornbabyandprovideaftercare 
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7. Demonstrateskillinusingandmaintainingneonatalequipment,doingcommonprocedures,emergencytriagingand

preparingcommonmedications 
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8. Practicekeypointsinpreventionofinfectionin hospitalsandwastedisposal 

 

 
LearningResources:(Latestversionmustbeconsultedasand 

whenrevised)Nationalguidelines-MOH&FW 
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7.IMNCI(ChildHealthNursing I) 

PLACEMENT:IVSEMESTER 

 

THEORY: 10 

hoursSKILL LAB: 5 

hoursCLINICAL:25h

ours 

DESCRIPTION: This course is designed to help students to develop knowledge and competencies required 

forassessment,diagnosis,treatment,nursingcareofinfantsandchildrenwithvariousdiseasesusingguidelinesasperIMNCIint

he hospitalandhome settings. 

 

COMPETENCIES(Learningoutcomes):Thestudentwill beableto 

1. Tracethehistoryanddevelopmentsinthefieldofintegratedmanagementofchildhealthandchildhealthnursing 

2. ApplytheconceptsofIMNCIinprovidingcareto thepediatricclientsandtheirfamilies 

3. Identifyeffective managementofyounginfantsupto2months 

4. Demonstrateskillincasemanagementofyounginfantsupto2months 

5. Recognizeeffective managementofchildrenage2 monthsto5years 

6. Demonstrateskillincase managementofchildren age2 monthsto5 years 

7. Demonstrateskillintreatment proceduresandreferralofsickchildren 

8. Demonstrateskillincounselingofthecaretakers 

 

CONTENTOUTLINE 
T-Theory,L - Lab/SkillLab 

 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/Learning

Activities 

Assessment

Methods 

1 2 (T) Trace the 

historyand 

developmentsinth

efieldofintegrated

management 

ofchild health 

andchild 

healthnursing 

IMNCI-Introduction 

 BackgroundandObjectives 

 Componentsandprinciples 

 Rationale for an 

integratedevidence based 

syndromicapproachtocasema

nagement 

 Lecture 

 Discussion 

 Writtenass

ignment 

 Tests 

2 2 (T) 

1(L) 

Apply the 

conceptsof IMNCI 

inproviding care 

tothepediatricclient

sandtheirfamilies 

Stepsofcasemanagementprocess 

 Assesstheyounginfant/child 

 Classifytheillness 

 Identifytreatment 

 Treattheyounginfant/child 

 Counselthe mother 

 Providefollowup care 

 Discussion 

 Demonstration 

 OSCE 

3 2 (T) 

1(L) 

Identify 

effectivemanagem

ent 

ofyounginfantsupt

o2 months 

 

Demonstrate 

skillin 

casemanagement 

ofyoung infants up 

to2 months 

Assessmentofsickyoung infants 

 Historytaking 

 Checkingforpossiblebacteriali
nfection/jaundice 

 Diarrhea 

 Feedingproblem/malnutrition 

 Immunizationstatus 

 Otherproblems 

 Discussion 

 Demonstration 

 OSCE 
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4 2 (T) 

1(L) 

Recognizeeffe

ctivemanagem

entof 

Assessmentofsickchildren 

 Historytaking 

 Checkingforgeneraldangersigns 

 Discussion 

 Demonstration 

 OSCE 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/Learning

Activities 

Assessment

Methods 

  children age 

2monthsto5years 

 

Demonstrate 

skillin 

casemanagement 

ofchildren age 

2monthsto5years 

 Checkingmainsymptoms 

 Checkingformalnutrition 

 Checkingforanaemia 

 Assessmentoffeeding 

 Checkingimmunization 

 Assessingotherproblems 

  

5 2(L) Demonstrate 

skillin 

treatmentprocedu

res andreferral of 

sickchildren 

Treatmentprocedures 

 Identifytreatment 

 Inpatientandoutpatienttreatment 

 Homemanagement 

 Referral 

 Discussion 

 Demonstration 

 OSCE 

6 2 (T) Demonstrate 

skillin counseling 

ofparents and 

caretakers 

Parentalcounseling 

 Adviceregardingfeedingand 

fluidintake, and solving of 

feedingproblems 

 Administrationoforaldrugs 

 Advise whentoreturn 

 Discussion 

 Role play 

 OSCE 

 

Clinical:25hours 

 

PracticeCompetencies: Oncompletionofthecourse,thestudentswillbeableto: 

1. Demonstrateskillincasemanagementofyounginfantsupto2months 

2. Demonstrateskillincase managementofchildrenage2 monthsto5 years 

3. Demonstrateskillintreatment proceduresandreferralofsickchildren 

4. Demonstrate skill in counseling of the care takers and follow up 

careLearningResources:(Latestversionmustbeconsultedasand 

whenrevised)Nationalguidelines-MOH&FW 
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8.PLS(ChildHealthNursing I) 
 

PLACEMENT:VSEMESTER 

 

Theory: 3 

hoursSkill Lab: 4 

HoursClinical:10

Hours 

COMPETENCIES(Learningoutcomes):Thestudentwill beableto 

1. Recognize earlysignsofcriticalillnessinchildren 

2. Identifyearlysignsofcardiopulmonaryarrest 

3. Demonstratetheuseofthevariousairwayandoxygenadjunctsandmethodsforoptimumventilation&airwaycontrol. 

4. Differentiatebetweenrespiratorydistressandfailure 

5. Intervenerespiratorydistressandfailureattheearliest 

6. Statetheindications&dosagesofmedicationsusedincardiopulmonaryarrestandtheeffectsonthecardiovascular 

system. 

7. DemonstrateskillinCPR 

8. ProvidePost-cardiacarrestmanagement 

 

CONTENTOUTLINE 
T- Theory,L- Lab/Skilllab 

 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

1 2 (T) Recognize 

earlysigns of 

criticalillnessinch

ildren 

 

Identify early 

signsof 

cardiopulmonaryarr

est 

Identificationofcriticalillnessi

nchildren 

 Earlysignsofcriticalillnessinchi

ldren 

 Early signs 

ofcardiopulmonaryarre

st 

 Assessmentofappearance

based onAVPU scale 

 Lecture 

 Discussion 

 Questioning 

 Tests 

2 1 (T) Differentiatebetwee

n 

respiratorydistressa

ndfailure 

 Respiratorydistress 

 Respiratoryfailure 

 Discussion  OSCE 

3 1(L) Intervenerespirator

y distressand 

failure at 

theearliest 

 PromptInterventionsfor
Respiratory distress 

andRespiratoryfailure 

 Discussion 

 Demonstration 

 OSCE 

4 1(L) Statetheindications

& dosages 

ofmedications used 

incardiopulmonarya

rrestandtheeffects 

on 

thecardiovascularsy

stem 

Medications used 

incardiopulmonaryarre

st 

 Indications & dosages 

ofmedications used 

incardiopulmonaryarrestandth

eeffects on the 

cardiovascularsystem 

 Discussion 

 Demonstration 

 OSCE 

5 1(L) Demonstrateskillin

CPR 
CPR 

 StepsincarryingoutChildC

PR 

 Demonstration 

andreturndemonstr

ation 

 OSCE 
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6 1(L) Provide Post-

cardiac 

arrestmanage

ment 

Post-cardiac 

arrestmanagement 

 Discussion 

 Demonstration 

 OSCE 
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ClinicalPracticeCompetencies: 10hours 

Oncompletionofthecourse, thestudentswillbeableto: 

1. Recognizeearlysignsofcriticalillnessinchildren 

2. Demonstratetheuseofthevariousairwayandoxygenadjunctsandmethodsforoptimumventilation&airwaycontrol. 

3. Differentiatebetweenrespiratorydistressandfailure 

4. Intervenerespiratorydistressandfailureattheearliest 

5. Statetheindications&dosagesofmedicationsusedincardiopulmonaryarrestandtheeffectsonthecardiovascular 

system. 

6. DemonstrateskillinCPR 

7. ProvidePost-cardiacarrestmanagement 

 

LEARNINGACTIVITIES:Specifiedintheabovetable. 

 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetype/shortanswers)-20marks 

 Assignments-10marks 

 OSCE-20marks 

 

WeightagetoInternalAssessment:10markstobeaddedtointernal marksto makeupthetotalof40marks. 
 

LearningResources:(Latestversion mustbeconsultedasandwhenrevised) 

 
1. Nationalguidelines-MOH&FW 

2. AHAguidelines 
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9.SBA & SAFE DELIVERY APP (Midwifery/Obstetrics & GynecologyNursing 

I&II) 
 

PLACEMENT:VI&VIISEMESTER 

 

Theory,skilllabandclinicalhoursareintegratedinMIDWIFERY/OBS&GYNECI&IICourses. 

 

ModuleOverview: 

SBAmoduleispreparedbyMOH&FW,GoIandcanbeusedinMIDWIFERY/OBS&GYNECI&IICourses. 

Safedeliveryapp isavailable inINC websitepreparedbyMaternityFoundationofIndiaand INC 

 

Competencies(LearningOutcomes):Thestudent willbeableto 

1. Demonstrateknowledgeandcompetenciestoproviderespectfulmaternitycaretowomanduringantenatal,intranata

landpostnatalperiodsinhospitalsandcommunitysettings. 

2. Providesafeandcompetentcaretonormalneonateandneonatewithcomplications. 

3. Identifycomplicationsinwomenduringantenatal,intranatal,andpostnatalperiods. 

 

LearningActivities: 

 LecturesandDemonstration 

 Self-study/Readingassignments 

 Writtenassignments 

 PracticeinSkill/SimulationLab 

 

AssessmentMethods: 

SBAmodule 

 Testpaper -20 marks 

 Assignments-10marks 

 OSCE-20marks 

 

SafeDeliveryApp 

CompletionofSafedeliveryapp aschampion. 

 

WeightagetoInternalAssessment:10markstobeaddedtointernal marksto makeupthetotalof40marks. 

 

LearningResources: 

1. SBA-AhandbookforANM,LHV&Staffnurses(2010),MoH&FW document 

2. Dakshata(2015)nationalguidelines 

3. SAFEDELIVERYAPP 

(MaternityfoundationofIndia andINC) 

 
NB. 

 CompletionofbothModulesis mandatorybeforetheend ofVIISemester. 

 LatestVersionsofNationalGuidelines mustbeconsulted. 
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II. ELECTIVEMODULES 

 
BScNursingProgram 

 

 

 

 

(Modularcontentoutline) 
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LISTOFELECTIVEMODULES 

 

III &IVSemesters: Tocompleteanyoneelectivebyend of4
th

semesteracross1
st
to 4

th
semesters 

1. Humanvalues 

2. Diabetescare 

3. Softskills 
 

V&VISemesters: Tocompleteany oneofthefollowing beforeendof6
th

semester 

4. CBT 

5. Personalitydevelopment 
6. Addictionpsychiatry 

7. Adolescenthealth 

8. Sportshealth 

9. Accreditationandpracticestandards 

10. Developmentalpsychology 

11. Menopausalhealth 

12. HealthEconomics 

 

VII&VIIISemesters:Tocompleteanyoneofthefollowing beforeendof8
th

semester 

13. Scientificwritingskills 

14. Lactationmanagement 
15. Sexuality&Health 

16. Stressmanagement 

17. Jobreadinessandemployabilityin healthcaresetting 

 
 

Numberofelectivestobecompleted:3(Everymodule= 1credit =20hours) 
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1. HUMANVALUES 
 

PLACEMENT:III&IVSEMESTER 

 

THEORY:1Credit(20 hours) 

 

DESCRIPTION:Thismoduleisdesignedtohelpstudentstodevelopknowledgeandattitudetowardsinculcatinghumanvalues

. 

 

LEARNINGOUTCOMES: 

Oncompletionofthemodule,thestudent willbeableto 

10. Understandtheconceptandimportanceofhumanvalues. 

11. Analyzetheimpactofhumanvaluesinfamily,societyandprofession. 

12. Applyhuman valuesineducationand clinicalpractice. 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

I 4 Explain 

theconcept of 

humanvalues,natu

reandtypes 

Introduction 

 Introduction to human values -

Definitionandnatureofhumanva

lues 

 Types of human values -

Differentcategorization 

 Instrumentalandextrinsic

values 

 Personalandprofessional

values 

 Examples of human values -

cooperation, honesty, 

caring,compassion, love, 

respect,sharing,loyalty,appre

ciation,integrity, discipline, 

justice,solidarity,civility,non-

violence 

 Lecture 

cumdiscussi

on 

 Discuss some 

ofthehumanvalue

shaving 

universalrelevan

ce 

 Value 

clarificationexerci

se 

 Role play 

 Quiz 

II 4 Understand 

thesignificance 

ofhumanvaluesan

dinnursing 

 

Identify 

thedifference 

betweenhuman, 

ethical 

andmoralvales 

Importanceofhumanvalues 

 Needandimportanceofhumanva

lues 

 Functionsofvalues 

 Reflectiononindividual values 

 Human values, ethical 

valuesandmoralvalues-

differencesand similarities 

 Reflectiveex

ercises 

andreport 

 Sharingingroups 

 Discuss 

lessonsfrom the 

lives andteachings 

of greatleaders, 

reformersandadmi

nistrators 

 Evaluation 

ofreflectivere

port/groupw

orkreport 

III 2 Explore the role 

ofhuman values 

infamilyandsociet

y 

Roleofhumanvaluesinfamilyan

dsociety 

 Familyvalues 

 Socialstandards 

 Influenceoffamilyandsociety 

 Lecture 

cumdiscussi
on 

 Shortanswers 



[भागIII—खण्ड4] भारतकाराजपत्र:असाधारण 89 

89 

 

 

IV 4 Discusstheroleofe

ducationalinstituti

ons ininculcating 

humanvalues 

Roleofeducationandhumanva

lues 

 Teachersasrolemodel 

 Developmentofaccountability,a
ppreciationandhelpingnature 

 Disciplineasahumanvalue 

 Valueeducationstrategies 

 Lecture 

cumdiscussi

on 

 Casescenarioandd

iscussion 

 MCQ 

 Shortanswers 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

V 4 Explainthecorev

alues 

atworkplace 

andapply in 

clinicalsettings 

ProfessionalValues 

 Professionalvalues-examples 

 ProfessionalvaluesandValued

evelopmentinnursing 

 Core values at 

workplace,applicationinclinic

alsettingsand implications 

 Casescenarioandd

iscussion 

 Application 

inclinical 

practice -

Refection 

 Evaluation 

ofassignment 

VI 2 Explain 

theinfluenceofcultu

reonvalues 

Valuesandcrossculturali

nfluence 

 Culturalvalues 

 Universalapplication 

 Universaldeclarationofhumanv

aluesandhumanrights 

 Lecture 

cumdiscussi

on 

 Casescenarioandd

iscussion 

 Shortanswers 

 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,Shortanswersandcase scenario andquestions)-30marks 

 Assessmentofassignments/skills-20marks 
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2. DIABETESCARE 
 

PLACEMENT:III&IVSEMESTER 

 

THEORY:1Credit(20 hours) 

 

DESCRIPTION:Thismoduleisdesignedtohelpstudentstodevelopknowledge,skillandattituderegardingDiabetesandcare. 

 

LEARNINGOUTCOMES: 

Oncompletionofthemodule,thestudentwillbeableto 

1. UnderstandtheconceptofNCDsandrelevantnationalprograms. 

2. Reviewthepathophysiologyand clinicaldiagnosticcriteriafordiabetes. 

3. Analyzethediabetestreatmentoptionssuchas medication,diet,exerciseandlifestyle modifications. 

4. Applytheprinciplesanddemonstrateself-managementskillsto achievediabetescontrol. 

5. Identifyonsetofcomplicationsand providemeansofseekingappropriateand timelyhelp. 

6. Demonstrateunderstandingofrecentupdatesindiabetes. 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

I 2 Explain 

theconcept of 

NCDsandnational

NCDprograms 

Introduction 

 Introduction to Diabetes 

asNon communicable 

diseaseburden - global & 

national -Review 

 Diabetes risk 

factors,preventivemeasures

&riskreduction measures 

 Role of nurse in 

nationalprogramsrelevanttoDi

abetesprevention,controland 

care 

 Lecture 
cumdiscussi

on 

 Directedreading

andassignments 

 Quiz 

II 4 Recall and 

discussthepathoph

ysiology 

ofDiabetes, 

itsclinicalcharacter

istics 

anddiagnosticcriter

ia 

Pathophysiologyanddiagnosiso

fDiabetes 

 Review - structure & 

functionsinvolvedinkeyorgans

relatingto diabetes (pancreas, 

liver,muscle, 

adiposetissue&kidney) 

 Relationshipbetweenbloodg

lucoseand insulin 

 Prediabetescondition 

 TypesofDiabetes-TypeI & II 

 Screening 

 Symptoms 

 DiagnosticCriteria 

 Review 

 Casescenarioandd

iscussion 

 Sharingingroups 

 Evaluation 

ofgroup 

workreport 

III 4 Discuss 

theavailable 

treatmentoptions 

Diabetestreatmentoptions 

 Lifestylemodifications 

 Diettherapy 

 Exercise 

 Medicaltherapy 

o Oral antidiabetic 
agentsusedto treatdiabetes 

otypes,actions,sideeffectsan
d contraindications 

 Drugstudy 

 Writtenassi

gnments 

 Quiz 

 Testpaper 

 Evaluation 

ofwrittenassi

gnments 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

   o Combination 
treatmentregimen 

o Medicationconsiderationsine
lderly 

o Insulin therapy - 
Types,regimen,preparati
onandadministration 

o Recentadvancesin
medicationtherapy 

  

IV 3 Identifycomplicat

ions andprovide 

timelysupport 

inmanagement 

ofcomplications 

Complicationsofdiabetes 

Diagnosisandmanagementof 

 Hypoglycemia 

 Hyperglycemia 

 Diabeticketoacidosis 

 Macrovascularcomplications 

 Diabeticretinopathy 

 Diabeticnephropathy 

 Neuropathy 

 Gestationaldiabetesinp

regnancy 

 Lecture 

cumdiscussi
on 

 Casestudy 

 Shortanswers 

 Essay 

 Case 

studyrepor

ts 

V 5 Identify 

thechallengesoflivi

ngwithdiabetes 

 

Achieve 

effectiveself-

managementskill

s 

Self-Management 

 Challengesoflivingwithd

iabetes 

 Roleofself-

careindiabetesmanagement 

 Effective self-

managementskillstoattaina

ndmaintaindiabetescontrol 

 Monitoring blood 

glucoselevels -methods to 

monitordiabetescontrolandanal

ysisofblood glucosepatterns 

Nutritiontherapy 

 Nutritionalneedsofpatientsw

ithdiabetes 

 Nutritionalassessment 

 Determination of body 

massindex(BMI),waist-to-

hipratio 

 Mealplanningmethods 

 Problemsassociatedwithdiett

herapy 

Physicalactivity 

 Roleofexerciseindiabetesm

anagement 

 Componentsofexercise

prescription 

 Exerciseneedsassessment 

 Typesofexercises 

 Benefitsofyogaforpeoplewi

thdiabetes 

 Strategies to 

preventhypoglycemiaduring

orafterexercise 

Medicationtherapy 

 Lecture 

cumdiscussi

on 

 Demonstration 

 Practice 

 

 

 

 

 

 

 
 Mealplanning 

 

 

 

 

 

 

 
 Role play 

 Shortanswers 

 OSCE 

 

 

 

 

 

 

 

 

 Assessment

ofmealplan 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

    Understanding action, 

sideeffectsandcontraindicati

ons 

 Insulin therapy - 

preparationand 

administration 

 Roleofdiabeteseducatorined

ucationand counseling 

Complicationidentificationands

eekingappropriatehelp 

  

VI 2 Update 

theknowledge 

ondiabetes, 

itsmanagement 

andcare 

 
 

Discusstheroleofd

iabeteseducator 

 
 

Identifytheroleofc

omplementaryther

apies 

Recentupdatesin diabetes 

 Oralhealthand diabetes 

 Managingdiabetesduring

disasters 

 Recentupdateontreatmentandca

remodalities 

 

 Role of diabetes educator 

indiabetes care, 

education,counselingandma

nagement 

 

 Complementarytherapies 

 Lecture 

cumdiscussi

on 

 Directedreading 

 MCQ 

 Shortanswers 

 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,Shortanswersandcase scenario andquestions) -30marks 

 Assignments-10marks 

 Assessmentofskills(Mealplanning)-10marks 

 

LEARNINGRESOURCES: 

 Facilitatormanualfortrainingnursingstaffon―PreventionandManagementofNon-CommunicableDiseases‖ 

developedbyPeopletoPeople HealthFoundation (PPHF), 2019 
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3. SOFT SKILLS 
 

PLACEMENT:III&IVSEMESTER 

 

TOTALHOURS:1Credit(20 hours) 

 

DSECRIPTION: This module is designed to improve the soft skills of the students and covers important 

skillsrequiredforpersonalandprofessionallivessuchasetiquette,presentation,timemanagement,motivation,decisionmaking

andteamwork. 

 

LEARNINGOUTCOMES: 
Oncompletionofthemodule,thestudentwillbeableto 

1. Identify&performpersonal,professional &SocialEtiquette 

2. IllustrateTelephoneEtiquette 

3. Learn&applyPresentationskills. 

4. BeempoweredinPublicSpeaking 

5. Practiceappropriatetime managementanduseplanningtools 

6. IncorporateMotivationalskillsinpractice 

7. DevelopDecisionmakingskills 

8. DemonstrateTeamworkinworkplace 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

I 4 Identify&performp

ersonal,profession

al&SocialEtiquette 

PersonalEtiquette: 

 Groomingandpersonal

hygiene 

 Bodylanguage-

Postures&facialexpression

s 

 Punctualityandrespectfulness 

 Manners 

ProfessionalEtiquette: 

 Meetingetiquette 

 Workplaceetiquette 

 communicationetiquette-

Oral& written 

SocialEtiquette: 

 WhatisSocialEtiquette? 

 Whyaresocialskillsi

mportant? 

 Typesofsocialskills 

 Conversationalskills-

Greetings,listening,interacting 

 Common courtesies - 

Thankyou,Nothankyou,Excuse

me,MayI 

 Socialskilldefects 

Othertypes: 

 Classroom etiquette-

respectfulandpunctual,useofcell

phone,engagementintheclass 

 Virtualclassroometiquette 

 Social mediaetiquette 

 Demonstration

returndemonst

ration 

 Feedbackfro

m 

facultyand 

co-students 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

II 2 IllustrateT

elephoneE

tiquette 

Telephoneetiquette: 

 Introduceyourselffirst 

 Clarityofspeech 

 Activelisteningandtakenotes 

 Useappropriatelanguage 

 Remaincheerful 

 Demonstration

returnDemonst

ration 

 Anonymous

Assessment 

III 3 Learn & 

applyPresentations

kills. 

PresentationSkills: 

 Introduction 

 TypesofPresentationSkills 

 Structure 

 ImportanceofPresentations

kills 

 MakingaPresentation 

 DeliveringaPresentation 

 Lecturewith

discussion 

 Sampleprese

ntations 

IV 2 Empowered 

inPublicSpeakin

g 

PublicSpeaking: 

 ElementsofPublicSpeaking 

 TypesofPublicSpeaking 

 Howdoyoubegina speech 

 Howdoyoumake 

yourspeechgood 

 FactorsofPublicSpeaking 

 Lecture 

&Demonstratio

nreturnDemon

stration 

 Healthtalk 

V 2 Practiceappropria

te 

timemanagement 

anduseplanningto

ols 

Timemanagement: 

 Knowhowto spend time 

 Setpriorities 

 Usinga PlanningTool 

 Getting 

Organised/Scheduletimeapp
ropriately 

 Roleplay  Adherence 

toTimeline 

VI 2 IncorporateMotiva

tional 

skillsinpractice 

Motivationalskills: 

 FormingandChangingHabit 

 Gratitude 

 Positivity 

 Mindfulness 

 Lecturewith

discussion 

 360 

degreeFee

dback 

VII 2 Develop 

Decisionmakings

kills 

Decisionmakingskills: 

 WhatisDecisionmakingskills 

 The5Decisionmakingskills 

 StylesofDecisionmaking 

 Howtodevelopdecision

making 

 Role play  Criticalthinki

ngCompetenc

ies 

VIII 2 Demonstrate

Teamwork 

inworkplace 

Teamwork: 

 Differentiateteam/teamwork 

 Examplesofteamworkskills 

 Workingwithdifferentteams 

 Buildateaminyourworkplaceen

vironment 

 Lecturewith

discussion 

 Feedbackf

romcollea

gues 

 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,Shortanswersandcase scenario andquestions) -30marks 

 Assignments-10marks 

 Assessmentofskills(Timemanagement/presentation/etiquette)-10marks 
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4.COGNITIVEBEHAVIOURALTHERAPY(CBT) 

PLACEMENT:V&VISEMESTER 

 

THEORY:1Credit(20 hours) 

 

DESCRIPTION: This module is designed to help students acquire comprehensive knowledge regarding thebasics of 

Cognitive Behavioural Therapy and develop an insight into behaviour of self and others. Further it isaimed 

athelpingthemtopracticetheprinciplesofCBTforpromotingMentalHealthinNursingPractice. 

 

LEARNINGOUTCOMES: 
Oncompletionofthemodule,thestudentwillbeableto: 

1. ExplaintheconceptandtechniquesofCBT 

2. Usetechniquesto developatherapeuticalliancebased onCBT 

3. Discusscognitiveconceptualization-automaticthoughtsandalternativeexplanationsbasedoncognitivemodel 

4. Describestrategiestoidentifyandrespondtocognitionsincludingdysfunctionalcognitions 

5. Formulatethoughtrecordsandactionplans 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

I 6 Explain 

theconcept 

andtechniquesofC

BT 

 

Usetechniquestod

evelop 

atherapeuticallian

ce based onCBT 

ConceptsandTechniques ofCBT 

 Concept-Definition 

 TechniquesandapplicationsofC

BT 

 Factorsinfluencingeffective
deliveryofCBT 

 CBTModel 

 Thetherapeuticrelationshipands

etting goalswithclients 

 Lecture 

andDiscuss

ion 

 Role play 

 Demonstration 

 Skills 

check:Master

ydemonstratio

nof 

establishinga 

therapeuticrel

ationshipwith 

the clientin 

CBT 

andsettinggoal

s 

II 4 Discuss 

cognitiveconceptu

alization -

automatic 

thoughtsand 

alternativeexplanat

ions 

basedoncognitive

model 

TheCognitive Model 

 Threelevelsofthoughts 

 Automatic thoughts - 

developmentand tracking 

 Designing and 

implementingexperimentstot

estautomaticthoughts 

 BiofeedbackinCBT 

 Lecture 

cumdiscussi

on 

 Assignment 

onautomatictho

ughtsanditstesti

ng 

 Evaluation 

ofassignment 

III 5 Describe 

strategiesto 

identify 

andrespond 

tocognitionsinclud

ingdysfunctionalc

ognitions 

Identifying, Evaluating 

andResponding to 

Cognitions 

 Socraticquestioning-

Techniqueofquestioning 

 Behaviourexperiments-

Relaxation,mindfulness,distractio
ntechniques,gradedtaskassignmen

ts,taskschedulingetc. 

 Lecture 

cumdiscussi

on 

 Role play 

 Assignment 

onidentifying 

andresponding 

todysfunctiona

lcognitions 

 Evaluation 

ofassignment 
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IV 5 Formulate 

thoughtrecords 

and actionplans 

DesigningEffectiveActionPlansa

ndThought Records 

 Thoughtrecordscomponents 

 Actionplancomponents 

 Identifyingunderlyingandnewc

orebeliefsandassumptions 

 Facilitating completion of 

theaction plan and reviewing 

theactionplanatthenextsession 

 Lecture 
cumdiscussi

on 

 Role play 

 Skills 
check:Form

ulatethoughtr
ecords 

andaction 

plansand 
preparework

sheets 
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ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,Shortanswersandcase scenario andquestions) -30marks 

 Assignments-10marks 

 Assessmentofskills(EstablishmentoftherapeuticrelationshipwithclientonCBT/Formulatingthoughtrecordsora

ctionplans)-10marks 

 

LEARNINGRESOURCES: 

1. GreenbergerD,PadeskyCA.MindoverMood:ChangeHowYouFeelByChangingtheWayYouThink.TheGuilfor

dPress;2016 

2. BeckJS,BeckAT.CognitiveTherapy:BasicsandBeyond.GuilfordPublications;2011 

 
Websites:http://focus.psychiatryonline.org/cgi/content/full/4/2/173htt

p://www.learncognitivetherapy.com/cognitive_therapy.htm 

NB: 

 Briefnotesonthecontentisattached below. 

 
CORSECONTENT(Brief notesbelow) 

 

UNITI(6Hours):CONCEPTSAND TECHNIQUESOFCBT 

Concept: CBT is based on the concept that mental disorders are associated with characteristic alterations incognitive 

and behavioral functioning and that this pathology can be modified with pragmatic problem-

focusedtechniques,interactionofthoughts, feelingsandbehaviour. 

 

TechniquesandApplicationsofCBT 

CBTisacognitivetechnique andbehaviouraltechnique. 

Application – wide applications: Psychiatric (Depression, Anxiety etc.) and non-psychiatric (sleep, fatigue, painetc.) 

FactorsinfluencingeffectivedeliveryofCBT 

Collaboration,formulation,homeworketc. 

TheCBTmodel 

BasicCognitiveBehaviourModel 
 

http://focus.psychiatryonline.org/cgi/content/full/4/2/173
http://focus.psychiatryonline.org/cgi/content/full/4/2/173
http://focus.psychiatryonline.org/cgi/content/full/4/2/173
http://focus.psychiatryonline.org/cgi/content/full/4/2/173
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Thetherapeuticrelationshipandsettinggoalswithclients 

 Assessment,personeducation,goalsetting,practiceofstrategies,homework 

 Collaborativetherapyrelationship 

Skills check:Mastery demonstrationof establishing atherapeuticrelationshipwiththeclient in CBTandsettinggoals(Role 

play) 

 

UNITII(4Hours):THECOGNITIVEMODEL 

Threelevelsofthoughts:automaticthoughts,underlyingassumptionsandschemas 

Understandinginterplaybetweenlevelsofthoughtandmoods,behaviour,physicalfunctionsandpractice 

 

Automaticthoughts-developmentandtracking 

 Momenttomomentunplannedthoughts 

 Explain and clarify identification of automatic thoughts with examples from thought 

records/worksheetsE.g:questionsthat include 

a. Whatwasgoingthroughyourmindbeforeyoustartedtofeelthisway?Anyotherthoughts?Images? 

b. Circlehotthought 

Designingandimplementing experimentstotestautomaticthoughts 

 Usingscaleorratingforautomaticthoughts 

BiofeedbackinCBT 

 RoleandsignificanceofBiofeedbackinCBT 

SkillsCheck:Assignmentonautomaticthoughtsanditstesting 

 

UNITIII(5Hours):IDENTIFYING,EVALUATING,ANDRESPONDINGTOCOGNITIONS 

 Gatheringevidencethat supportsand donotsupportthehotthoughts 

 Activelysearchforinformationthatcontradictsthehotthoughts 

 Writingallevidenceforsupportingthathotthoughtsarenot100%true 

 Identifyingalternativeorbalancedthinking 

Socraticquestioning 

 Techniqueofquestioning 

Behaviourexperiments 

Relaxation,mindfulness,distractiontechniques,gradedtaskassignments,taskschedulingetc. 

Skillscheck:Assignmentonidentifyingandrespondingtodysfunctionalcognitions 

 

UNITIV(5Hours):DESIGNINGEFFECTIVEACTIONPLANSANDTHOUGHTRECORDS 

Thoughtrecordscomponents:situation,moods,automaticthoughts,evidencethatsupportshotthought,evidencethatdoesnot

supporthotthoughts, alternativeor balanced thoughts,ratemoodsnow 

Actionplancomponents:Goal,actionplan,timetobegin,possibleproblems,strategiestoovercomeproblems,progress 

Identifyingaprobleminlifethataperson wouldliketochangeandwritinganactionplan 

Identifyingunderlyingand new corebeliefsandassumptions 

 Identifycorebeliefsbylookingforthemesinthoughtrecord 

 Testbylooking forevidence 

 Strengthennewcorebeliefsbyrecordingexperiencesthatareconsistent,andratetheconfidence 

Facilitatingcompletionoftheactionplanandreviewingtheactionplanatthenextsession 

 Motivatingtheclientstocompletetheplans 

Skillscheck:AssignmentonFormulatethoughtrecordsandactionplans 
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5.PERSONALITYDEVELOPMENT 

PLACEMENT:V&VISEMESTER 

 

THEORY:1Credit(20 hours) 

 

DESCRIPTION: This module is designed to help students acquire an in-depth knowledge in factors 

influencingpersonality development, theories of personality development, personality traits, and personality disorders 

andfurtheracquireskillinknowingone‘sownpersonality,understandothersintheirsurroundingsandbringpositivechangeinlif

e. 

 

LEARNINGOUTCOMES: 
Oncompletionofthemodule, thestudent willbeableto 

1. Describehowpersonalitydevelops 

2. Definevariousstagesofpersonalitydevelopment 

3. Describebasicpersonalitytraitsand personalitytypes 

4. Analyzehowpersonalityaffectscareerchoices 

5. Describe methodsforchangingpersonality 

6. Enumeratepersonalitydisorders 

7. Demonstrateskillsinidentifyingpersonalitydisorders 

8. Utilizeknowledgeinknowingselfandothersandimproverelationshipwithothers 

9. Providecaretopatientswithpersonalitydisordersbyemphasizingonrespectingindividualcultureandspiritualneed

s 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

I 2 Describe 

howpersonali

tydevelops 

 

Explain 

factorscontribu

ting 

topersonalityd

evelopment 

Introductiontopersonality

development 

 Definitions 

 Componentsofpersonality 

 Importance of personality 

inachievinggoalsandsuccessin

life 

 Factorsinfluencingpersonalityd

evelopment 

o Biologicalfactors 

o Environmentalfactors 

 NaturevsNurtureconceptinpe

rsonalitydevelopment 

 Lecture 

andDiscussionmet

hod 

 Guestlecture 

 Testpaper 

 Quiz 

II 5 Enumerate 

stagesof 

personalitydevelo

pment 

frominfancy to 

lateadulthood 

 

Explain 

varioustheories 

ofpersonalityde

velopment 

Stages and theories 

ofpersonalitydevelopme

nt 

 Development of 

personalityfrominfancytolatea

dulthood 

 Theories of 

personalitydevelopme

nt 

o Psychoanalytictheory 

o Psychosocialtheory 
o Traitandtypetheoriesofpe

rsonality 
o Humanisticapproachesto

personality 

o Learningtheoriesofp
ersonality 

 Lecture 

andDiscussionmet

hod 

 Testpaper 



[भागIII—खण्ड4] भारतकाराजपत्र:असाधारण 101 

101 

 

 

III 3 Listvarioustypeso

fpersonalities 
Assessmentofpersonality 

 Typesofpersonalities 

 Lecture 

andDiscussionmet

hod 

 Visitreport 

 Writtenexam 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

  Describeeffectsofi

llness 

onpersonalitychan

ge 

 

Describe 

variouspersonali

tyassessments 

 Personalitychangesduetoil

lness 

 
 

 Personalityassessment 

 Visittoclinicalp

sychologydepa

rtment 

 Guestlecture 

 Case 

discussion 

IV 5 Discuss 

personalityandcare

ersuccess 

 

Explain 

variousmethods 

ofchangingperso

nalitytraits 

 
 

Explain 

nursingimplicat

ions 

ofpersonality 

Personalityandcareersuccess 

 Roleofpersonalityandcareersu

ccess 

 Methodsofchanging

personalitytraits 

oPersonalgrowthandself-
efficacy 

 Personality 

characteristicsrequired 

foranurse 

 Nursingimplicationsofp

ersonality 

 Lecture 

andDiscussionmet

hod 

 Writtenexam 

V 5 Explain 

variouspersonal

itydisorders 

Personalitydisorders 

 Definition 

 Types 

 Signsandsymptoms 

 Medicalmanagement 

 Nursingmanagement 

 Psycho-socialtherapies 

 Lecture 

andDiscussionmet

hod 

 Performasses

sment 

ofpersonality

disorderpatie

nt 

andwriteasse

ssmentreport 

 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,shortanswersandcasescenarioandquestions)-30 marks 

 Assessmentofassignments/skills-20marks 
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6.ADDICTIONPSYCHIATRY 

PLACEMENT:V&VISEMESTER 

THEORY & CLINICAL: 1 Credit (20 

hours)THEORY:06hours 

CLINICAL:14hours 

DESCRIPTION: This module is designed to help students to develop knowledge and competencies required 

forassessment,diagnosis,treatmentandnursingmanagementofindividualswithvariousdisordersrelatedtoaddiction. 

LEARNINGOUTCOMES: 
Oncompletionofthemodule,thestudent willbe ableto 

1. DescribetheTerminologiessuchasSubstanceUseDisorders,addictivebehaviours,addictionetc 

2. DescribetheclassificationofPsychoactiveSubstances 

3. Describevariousetiologicalfactorsofsubstancerelateddisorders 

4. Identifythepsychosocialissuesoftheindividuals withsubstanceusedisorders. 

5. Identifytreatmentrelatedadverseeffectsandemergenciesand managethemeffectively 

6. Demonstrateskillinmanagingpatientswithsubstanceuse disorders. 

7. Applynursingprocessincaringforpatients withsubstancerelateddisorders. 

8. Utilizeavailablesupporttorehabilitateneedyindividuals. 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

I 6 (T) 

14 (P) 

Explain 

anddemonstr

ateskill 

inassessment

ofindividual

swithsubstan

ceusedisorde

rs 

 

Explain 

anddemonstr

ateskill 

inmanageme

ntand 

nursingmana

gementofind

ividualswith

substanceuse

disorders 

Substanceusedisorders,assessmenta

nd management 

 Terminologies: Substance 

relatedDisorders, addictive 

behaviour,intoxication,tolerance,withd

rawaletc. 

 ClassificationofPsychoactive
Substances 

 Factorsassociatedwithsubstancer

elated disorders 

 Psychosocialproblemsassociatedwiths

ubstanceuse 

 Treatment Modalities for Substance -

Related Disorders – Multi-

DisciplinaryTeamApproach 

 Treatmentrelatedadverseeffectsande

mergencies 

 Introductiontotechnologyaddictiona

nd itsmanagement 

 NursingManagementofpatientswithsu

bstanceuse disorders 

 Rehabilitaionissues 

 Lecture 

cumdiscussi

on 

 Counseling

Techniques 

 Disease model 

ofaddiction -

Assignment 

 2dayposting/visitt

o a de-

addictioncentre 

 Performasses

sment 

ofindividuals 

inin-patient 

orout-

patientandwri

teassessmentr

eport 

 Assessmentof

assignment 

 Performinghe

altheducation 

atschools,coll

eges andother 

selectedworki

ngareas 

- 

evaluationo

feducation 

CLINICAL:14hours 

ClinicalPracticeCompetencies: 

Oncompletionofthemodule, thestudent willbeableto: 

1. Assessindividuals withsubstanceusedisorders 

2. Identifyriskfactorsofanindividualandplanmeasuresofmanagementandrelapseprevention 

3. Inform,teach,andguidepatientsandtheir families 

ASSESSMENTMETHODS: 
 Testpaper(Objectivetest,Shortanswersandcase scenario andquestions) -30marks 

 Assignments-10marks 

 Assessmentofskills(Assessmentofindividualswithsubstanceusedisorders/healtheducation)-10 marks 
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7.ADOLESCENTHEALTH 

PLACEMENT:V&VISEMESTER 

 

THEORY & PRACTICAL: 1 Credit (20 

hours)THEORY:10hours 

LAB:2hours 

CLINICAL:8hours 

 

DESCRIPTION: This module is designed to help students to develop knowledge about developmental changesduring 

adolescence and special psychosocial, reproductive and sexual health issues, needs and challenges ofadolescentsand 

competencies required forpromotingtheirdevelopmentand handlingtheirhealthissues 

 

LEARNINGOUTCOMES: 
Oncompletionofthemodule, thestudent willbeableto 

1. Describethenormalgrowthanddevelopmentduringadolescence 

2. Assessthephysical,reproductiveandsexualchangesduringadolescence 

3. Promotingthedevelopmentoflifeskillsamongadolescents 

4. Identifythedevelopmentalneedsofadolescents 

5. DemonstrateskillsinIdentifyingthedevelopmentalandPsychosocialissuesandchallengesduringadolescence 

6. Discussthenutritionalrequirementsofadolescents,foodhabitsandfoodfadsprevalentintheadolescents 

7. Demonstrateskillsincommunicatingwithadolescents 

8. DevelopcompetencyinprovidingtheGuidanceandCounsellingtoadolescents 

9. Identify,andmanagecommonhealthproblemsamongadolescentsincludingAdjustment&conductdisorders,menta

ldisorders, eatingdisorders, substance usedisorders 

10. DescribethereproductiveandsexualhealthissuesofadolescentsincludingSexualharassment,earlymarriage,teena

gepregnancy, unsafeabortionandcontraception,sexuallytransmitteddisorders,HIV/AIDS 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

I 2 (T) 

2(CL) 

Describe 

thenormal growth 

anddevelopmentdu

ring 

adolescenceAssess

thephysical,reprod

uctive andsexual 

changesduring 

adolescencePromot

ing 

thedevelopmentofli

feskills 

amongadolescents 

Growthanddevelopmentofofad

olescents 

 Review of Principles 

ofGrowthandDevelopme

nt 

 Assessment of Growth 

andDevelopmentofAdolesce

nts,including 

physical,reproductive and 

sexualchanges 

 Promoting Growth 

andDevelopmentofAdolesce

nts 

 Developmentoflifeskillsa

mongadolescents 

 Discussion 

&Demonstratio

n 

 VisittotheSchoolo

r Family 

withAdolescent 

 Performasses

sment 

ofAdolescent 

inSchool 

orFamily 

andwriteasse

ssmentreport 

II 1 (T) 

1(Lab) 

Discuss 

thenutritionalreq

uirements 

ofadolescents, 

foodhabitsand 

Nutritionalneedsofadolescents 

 Nutritionalrequirementsofa

dolescents 

Food habits and food 

fadsprevalentintheadolesc

 Discussion 

 Demonstration 

 Plan a 

OnedayMen

uforanadoles

cent 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

  fadsprevalentint

headolescents 

   

III 2 (T) 

2(CL) 

Identify 

thedevelopment

alneeds 

ofadolescents 

 
Demonstrate 

skillsin identifying 

thedevelopmental 

andpsychosocial 

issuesand 

challengesduringad

olescence 

Developmentalneedsof

Adolescents 

 Developmentalneedsof

Adolescents 

 Developmentalissuesduring

Adolescence 

 Psychosocialissuesduring

Adolescence 

 ChallengesduringAdolescence 

 GuidingParentsonmeetingthede

velopmental needs 

ofAdolescents and handling 

theirissuesand Challenges 

 Discussion 

 Demonstration 

 Visit to the 

FamilywithAdoles

cent 

 Visitreport 

IV 1 (T) 

1 (Lab) 

2 (CL) 

Demonstrate 

skillsin 

communicatingwi

thadolescents 

Developcomp

etency 

inproviding 

theGuidance 

andCounsellin

g 

toadolescents 

Communication,guidanceandc

ounseling 

 Communicating 

withadolescents 

 GuidanceandCounselling 

 RoleofParents 

 Discussion 

 Demonstration 

 RolePlay 

 Assessment

ofrole play 

V 2 (T) 

2(CL) 

Identify, 

andmanage 

commonhealth 

problemsamong 

adolescentsincludi

ngadjustment 

&conduct 

disorders,mental 

disorders,eating 

disorders,and 

substance 

usedisorders 

Commonhealthproblemsi

ncluding mental 

healthproblems 

 Commonhealthproblemsa

mongadolescents 

 Adjustment&conduct

disorders 

 Mentaldisorders 

 Eatingdisorders 

 Substanceusedisorders 

 Lecture 

cumdiscussi
on 

 Visit to 

theAdolescentCli

nic 

 Visitreport 
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VI 2 (T) Describe 

thereproductive 

andsexualhealthiss

uesof 

adolescentsincludi

ng 

Sexualharassment, 

earlymarriage, 

teenagepregnancy, 

unsafeabortion 

andcontraception,s

exuallytransmitted 

Reproductiveandsexualhealthis

sues 

 Reproductive and sexual 

healthissuesduringadolescence 

 Sexual harassment, 

earlymarriage,teenagepregna

ncy,unsafe abortion 

andcontraception 

 Sexuallytransmitteddisorders,

HIV/AIDS 

 Lecture 

cumdiscussi

on 

 Shortanswers 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

  disorders,

HIV/AIDS 

   

 

CLINICAL:8hours 

ClinicalPracticeCompetencies: 
Oncompletionofthemodule, thestudents willbeableto: 

1. Assessesthegrowthanddevelopmentofadolescent 

2. Assessthephysical,reproductiveandsexualchangesduringadolescence 

3. Promotethedevelopmentoflifeskillsamongadolescents 

4. Identifyandguidetheparentsto meetthedevelopmentalneedsofadolescents 

5. Demonstrateskillsincommunicatingwithadolescents 

6. IdentifythedevelopmentalandPsychosocialissuesandchallengesduringadolescence 

7. Identifythe nutritionalrequirementsofadolescents, foodhabitsandfoodfadsprevalentintheadolescents 

8. DemonstrateskillsinprovidingtheGuidanceandCounsellingtoadolescents 

9. Identify,and managecommonhealthproblemsamongadolescents 

10. Identifyselectedreproductiveandsexual healthissuesofadolescents 

 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,Shortanswersandcase scenario andquestions) -30marks 

 Assignments-10marks 

 Assessmentofskills(Assessmentofadolescent/Onedaymenuplanningforadolescent)-10marks 
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8.SPORTSHEALTH 
 

PLACEMENT:V&VISEMESTER 

 

THEORY & PRACTICAL: 1 Credit (20 

hours)THEORY:15hours 

PRACTICAL:5hours 

 

DESCRIPTION:ThisElectivemoduleisdesignedtoenablestudentstogainknowledgeaboutSportsHealth,and role 

ofNursinginSports Health, training, andmanagementofsportsinjuries. 

 

LEARNINGOUTCOMES: 
Oncompletionofthemodule,thestudent willbeableto 

1. Demonstrateunderstandingofsportshealth. 

2. Shouldbeabletoassesstheseverityofinjury,recognizelifethreateningconditionprovideemergencycareand 

initiate emergencyproceduresifanytoavoiddelayincare. 

3. Participateeffectivelyasamemberofsportshealthteam. 

4. Understandingtheimportance ofconditioningandsportsinjuriesRehabilitation. 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

I 15(T) Demonstrateunder

standing ofsports 

health andFitness 

pre-

requisiteforsports. 

 

Assess the 

severityofinjury,re

cognize 

lifethreateningcon

dition 

provideemergency 

careand 

initiateemergency

procedures if 

anyto avoid delay 

incare. 

 

Participateeffecti

vely as 

amemberofsports

healthteam. 

 

Understanding 

theimportance 

ofconditioning 

andsports 

injuriesRehabilitat

ion. 

1. DefinitionandscopeofSportsH

ealthand PhysicalFitness 

2. Pre-

Participationexamforsport

s 

3. On-field&Off-

fieldevaluationofathlete 

4. TheEmergencyMedicals

ervicesSystem 

5. Physiological Principle 

ofstrengthTraining/Conditionin

g,Deconditioning 

6. ExercisesandEnvironmentalc

oncern 

(Heat/TemperatureRegulatio

n,Acclimatization) 

7. Common sports injuries 

&musculoskeletalassessme

nt. 

8. Therapeutic/Rehabilitation

modalitiesoverview. 

9. Onfield 

managementofsportsinjuries: 

Cryotherapy, sportstapingetc. 

10. Protective 

Equipment:protective 

wrapping, 

protectiveeyewear,Helmets,fac

emask. 

11. EnergydemandsofSports. 

12. Nutritionalsupplements, 

13. Ergogenic aids 

(Performanceenhancingagents)

andDoping. 

 Guestlectures 

 Readingassig

nment 

byprovidingre

sources 

 Writtenass

ignment 

 Shortan

swers 

 Objective

test 

 Viva voce 
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II 5 (P) Toassessthesportsi

njury and 

provideemergency

care 

  Fieldwork  Evaluation

of 

writtenfiel

dwork 

 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,shortanswersandcasescenarioandquestions)-30 marks 

 Assessmentofassignments/skills-20marks 
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9.ACCREDITATIONANDPRACTICESTANDARDS 

PLACEMENT:V&VISEMESTER 

 

THEORY:1Credit(20hours) 

 

DESCRIPTION:Thismoduleisdesignedtohelpstudentstodevelopanunderstandingofqualityassurancemechanism,theacc

reditation processandtheaccreditationand practice standardsin nursing. 

 

LEARNINGOUTOMES: 

Oncompletionofthemodule,thestudent willbeableto 

1. DescribetheQualityassurance mechanisminnursing 

2. Explaintheprocessofaccreditation 

3. Describetheaccreditationstandardsfornursinginstitutions 

4. Explainaboutthenursingpracticestandardsandtheirrationale 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

LearningOutcomes Content Teaching/LearningA

ctivities 

Assessment

Methods 

I 5 DescribetheQualitya

ssurancemechanism 

innursing 

QualityassuranceinNursing 

 Reviewthecurrenttrendsandpr

actices of quality 

assuranceinnursing 

 Definitionandsignificanceofq

ualityassurance 

 Processofqualityassurance 

 Componentsofqualitya

ssurancemodel 

 Methodsofqualityassurancee

valuation 

 Qualityassurance 

modelsofnursinginIndia 

 Roles and responsibilities 

ofNational and state 

nursingprofessional and 

regulatorybodiesinqualityas

surance 

 Lecture 

cumdiscussi

on 

 MCQ 

 Shortanswers 

 Essay 

II 5 Explaintheprocesso

faccreditation 
Accreditation 

 Definitionofaccreditation 

 Theconceptsofaccreditation 

 Objectivesofaccreditation 

 Significanceofaccreditation 

 Typesofaccreditation 

 Accreditationprocess 

 Criteria 

foraccreditations/Principalare

asto be assessed 

 National and 

Internationalaccreditation 

agencies(educationandhea

lthcareorganizations) 

ISO, UGC,NAAC, QCI, 

IEEA, JCI,NABHetc. 

 Lecture 

cumdiscussi

on 

 MCQ 

 Shortanswers 

 Essay 

III 5 Describe 

theaccreditationstan

dardsfornursinginstit

utions 

Accreditation Standards 

fornursinginstitutions 

 Definitionofstandards 

 Lecture 

cumdiscussi

on 

 MCQ 

 Shortanswers 

 Essay 
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Unit Time(

Hours) 

LearningOutcomes Content Teaching/LearningA

ctivities 

Assessment

Methods 

    Indian Nursing Council 

(INC)Standards-

college/schoolandhospital/hea

lthfacility 

 Standards for 

QualityImprovement in 

nursing:StandardsBasedMana

gementand Recognition 

(SBM-R)approach 

 INC‘s Performance 

standardsforvariousnursingins

titutions 

 InternationalCouncilofNurses(I

CN) global standards 

foreducationand accreditation 

 International Confederation 

ofMidwives(ICM)standardsfo

rprofessional 

MidwiferyEducation 

 WHOstandardsforeducators 

  

IV 5 Explainaboutthenurs

ingpracticestandards

andtheirrationale 

NursingPracticestandards 

 Codeofethicsandprofessionalco

nductfornursesinIndia 

 ICN- Codeofethics 

 Definitionofpracticestandards 

 National and 

internationalstandardsfornurs

ingpractice 

o INCstandardsforpractice 
o National 

NursingCommission 
Bill (IndianNursing and 
MidwiferyCouncilACT(
proposed) 

o ICM standards 
forprofessional 
MidwiferyPractice 

o ICNglobalstandardsforp
ractice 

 International 

nursingexcellence - 

MagnetRecognitionprogr

am,JCIstandards 

 India-

NABHnursingexcelle

ncestandards 

 Lecture 

cumdiscussi

on 

 

 

 Visit to NAAC 

orNABH 

accreditednursingi

nstitutions 

andhealthcarefacil

ity 

 MCQ 

 Shortanswers 

 Essay 

 

 Visitreport 

 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,shortanswersandcasescenarioandquestions) -30marks 

 Assessmentofassignments/skills-20marks 

 

LEARNINGRESOURCES: 

 UGCguidelines 

 NACCguidelines 

 NABHmanual 

 JCImanual 
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 INC,ICN,ICM&WHO websites -Foreducationandpracticestandards 
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10.DEVELOPMENTALPSYCHOLOGY 

PLACEMENT:V&VISEMESTER 

 

THEORY:1Credit(20hours) 

 

DESCRIPTION: The module is designed to assist the students to acquire knowledge regarding the variousdimensions 

of development and special concerns related to various age groups and to develop an insight into 

theproblemsofvariousagegroups.Furtheritisaimedathelpingthestudentstorecognisethedeviatedbehavioursofvarious age 

groups and apply the principles and strategies of mental hygiene for the promotion of mental healthand prevention, 

diagnosisandmanagementofmental illness 

 

LEARNINGOUTCOMES: 
Oncompletionofthemodule,thestudent willbeableto 

1. Explainthetheoriesrelated tothedevelopmentofanindividual 

2. Describeprenataldevelopmentandspecialconcernsrelatedtotheprenataldevelopment 

3. Explainthedimensionsofdevelopmentandspecialconcernsrelatedtoinfancy 

4. Explainthedimensionsofdevelopmentandspecialconcernsrelatedtoearlychildhood 

5. Discussthecharacteristics,dimensionsofdevelopmentandspecialconcernsrelatedtoadolescence 

6. Explainthecharacteristics,dimensionsofdevelopmentandspecialconcernsrelated toadulthood 

7. Describethedimensionsofdevelopmentandspecialconcernsrelatedtoelderly 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningAct

ivities 

Assessment

Methods 

I 2 Describe 

growthanddevel

opment 

Introduction 

 Definition-
Growthanddevelopment 

 Definition-

Developmentalpsychology 

 Differencebetweengrowthandd

evelopment 

 Dimensionsofgrowthandd
evelopment 

 Stagesofdevelopment 

 Principlesofdevelopment 

 Characteristicsofdevelopment 

 Factorsinfluencingthe 

growthanddevelopment 

 Scopeofdevelopmental

psychology 

 Review 

 Lecture 
cumdiscussi

on 

 LongEssay 

 ShortEssay 

II 2 Explain 

thetheories related 

tothedevelopmento

fanindividual 

Theoriesrelatedtodevelopment 

 SigmundFreudPsychosexual

development 

 ErikEriksonPsychosocial

development 

 Piagettheoryofcognitived
evelopment 

 Kohlberg‘stheoryofmorald

evelopment 

 Lecture 

cumdiscussi

on 

 LongEssay 

 ShortEssay 

III 3 Describe 

prenataldevelop

ment andspecial 

concernsrelated 

to 

theprenataldevel

Prenataldevelopment 

 Term:Prenataldevelopment 

 Stagesofprenataldevelopment 

 Principlesofhereditaryandtwinsm

echanism 

 Lecture 

cumdiscussi

on 

 LongEssay 

 ShortEssay 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningAct

ivities 

Assessment

Methods 

    Factorsaffectingtheprenatald

evelopment 

 Processoflabour 

 Complicationsduringlabourthata

ffectsthetransitionperiod 

 Postnatalperiod 

 Complicationsinpostnatalperiodt
hataffectsthetransitionperiod 

 Measurestoreducetheriskduringpr

enatal development, process 

oflabourandpostnatalperiod 

 Geneticcounselling 

 RoominginorKMC 

  

IV 2 Explain 

thedimensions 

ofdevelopment 

andspecial 

concernsrelatedt

oinfancy 

Infancy 

 Definition-Newbornandinfancy 

 Normalcharacteristicsofinfancy 

 Dimensions of growth 

anddevelopmentin 

infancy: 

o Physical,physiologicaland
motordevelopment 

o Cognitivedevelopmentori
ntellectualdevelopment 

o Emotionaldevelopment 

o Socialdevelopment 

o Moralorcharacterdevelopment 

o Languagedevelopment 

 Specialconcernsininfancy 

 Remedialmeasures:Preventiona

ndmanagement 

 Newborncareanditssignificance 

 Breastfeedingand 

weaninganditssignifance 

 Parenthood 

 Low birth weight and 

itsdevelopmentalconsequenc

es 

 Earlyinfantstimulatingp

rogramme 

 Lecture 

cumdiscussi

on 

 Symposium 

 LongEssay 

 ShortEssay 
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V 2 Explain 

thedimensions 

ofdevelopment 

andspecial 

concernsrelated 

to 

earlychildhood 

Earlychildhood 

 Definition - Toddler 

andpreschooler 

 Normalcharacteristicsoftoddlera

nd preschooler 

 Dimensions of growth 

anddevelopmentintoddlera

ndpreschooler: 

o Physicalandmotordevelopment 
o Cognitivedevelopmentori

ntellectualdevelopment 

o Emotionaldevelopment 

o Socialdevelopment 

o Moralorcharacterdevelopment 

o Languagedevelopment 

 Specialconcernsintoddlerandpr

eschooler 

 Remedialmeasure:Preventionand

management 

 Lecture 

cumdiscussi

on 

 Paneldiscussion 

 LongEssay 

 ShortEssay 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningAct

ivities 

Assessment

Methods 

    Lowerorderbasicneedsaccordingto 

Maslowand itssignificance 

 Parentchildbondinganditssi

gnifance 

 Toilettraininganditssignificance 

  

VI 2 Explain 

thecharacteristics,

dimensions 

ofdevelopment 

andspecial 

concernsrelated to 

middleandlateadul

thood 

Middleandlatechildhood 

 Definition-Schoolgoingchildren 

 NormalcharacteristicsofSchoolg

oingchildren 

 Dimensions of growth 

anddevelopmentinmiddleandla

techildhood: 

o Physicalandmotor
development 

o Cognitivedevelopmentori
ntellectualdevelopment 

o Emotionaldevelopment 

o Socialdevelopment 

o Languagedevelopment 

o Moralorcharacterdevelopment 

 Specialconcernsinschoolgoingch

ildren 

 Remedialmeasure:Preventionand

management 

 Roleofdisciplineinmoralde

velopment 

 Roleofplayintheprocessofdev
elopment 

 Effectofparentalemploymentinth

eprocessofdevelopment 

 Effectofmass 

mediaintheprocessofdevelo

pment 

 Roleofpeergroupintheprocessofd

evelopment 

 Roleofbehaviouraltechniqueinth

eprocessofdevelopment 

 Parentingstyleanditssignifance 

 Schoolbasedmentalhealthp

rogrammeandservices 

 Teacherstudentrelationshipandit

ssignificance 

 Lecture 

cumdiscussi

on 

 Role play 

 LongEssay 

 ShortEssay 

VII 3 Discuss 

thecharacteristic

s,dimensions 

ofdevelopment 

andspecial 

concernsrelated 

toadolescence 

Adolescence 

 Definition-

Adolescenceandpuberty 

 Review: 
o Physiologicalandhormonalc

hanges 

o Sexual maturation: primary 
andsecondarycharacteristics 

o Psychologicalimpactofp
uberty 

 Needforunderstandingthea

dolescence 

 Normalcharacteristicsofa

dolescence 

 Misunderstanding 

aboutadolescence 

 Lecture 

cumdiscussi

on 

 Debate 

 LongEssay 

 ShortEssay 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningAct

ivities 

Assessment

Methods 

    Adjustmentandadolescence 

 Dimensions of development 

inadolescence: 

o Cognitivedevelopmentori
ntellectual and 
mentaldevelopment 

o Personalitydevelopment 

o Emotionaldevelopment 

o Socialdevelopment 

o Moraldevelopment 

 Specialconcernsinadolescence 

 Remedialmeasure:Preventionand

management 

 Roleofpeergroup organgin 

theprocessofdevelopment 

 Roleofparent,familyanditsrel

ationship in the process 

ofdevelopment 

  

VIII 2 Explain 

thecharacteristic

s,dimensions 

ofdevelopment 

andspecial 

concernsrelated 

toadulthood 

Adulthood 

 Definition-

Earlyadulthoodandmiddleadulth

ood 

 Physicalchangesinadulthood 

 Cognitivechangesinadulthood 

 Personalitydevelopmentina

dulthood 

 Emotionaldevelopmentina

dulthood 

 Socialdevelopmentinadulthood 

 Unique issues in 

adulthood:career,marriage,p

arenthood 

 Specialconcernsinadulthood 

 Remedialmeasure:Preventionand
management 

 Lecture 

cumdiscussi

on 

 Paneldiscussion 

 ShortEssay 

IX 2 Describe 

thedimensions 

ofdevelopment 

andspecial 

concernsrelatedt

o elderly 

Elderly 

 Definition-Geriatric,Elderly 

 Theoriesofelderly 

 Physiologicalchangesinelderly 

 Psychosocialchangesinelderly 

 Specialconcernsinelderly 

 Remedialmeasure:Preventionand

management 

 Terminalillnessand elderly 

 Deathanddying:Grief,palliativean

d hospice care 

 Lecture 

cumdiscussi

on 

 Paneldiscussion 

 Casestudy 

 Visittotheoldageh

ome 

 Essay 

 Shortanswers 

 Evaluation 

ofVisitreport

/casestudyre

port 

 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,shortanswersandcasescenarioandquestions) -30marks 

 Assessmentofassignments/skills-20marks 
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11.MENOPAUSALHEALTH 

PLACEMENT:V &VISEMESTER 

 

THEORY&CLINICAL: 

1credit(20hours)THEORY:10hours 

CLINICAL:10hours 

 

DESCRIPTION: The module is designed to develop in-depth knowledge and understanding in menopausalhealth. It 

further helps the students to develop competency in providing quality care to the menopausal womenand herfamilies. 

 

LEARNINGOUTCOMES: Oncompletionofthemodule,thestudent willbeableto 

1. Understandtheconceptofmenopausal healthinwomen. 

2. Reviewandanalyzetheanatomyandphysiologyofmenopause. 

3. Developcompetenciesinprovidingqualitycaretothesewomen. 

4. Educatewomenandfamiliesabouttheproblemsfacedbythem. 

5. Discusstheimportanceofhormonereplacementtherapy. 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

I 1 (T) Understand 

theconceptandt

ypes 

ofmenopause 

Introduction 

 Definition-menopausalhealth 

 Conceptandtypesof

menopause 

 Lecture  Objectivetest 

II 2 (T) Analyze 

theendocrinal 

changesduringmen

opause 

Roleofhormonesin

menopause 

 Effectofhormones 

suchasestrogen,androgen 

 Progesterone 

andgonadotrophi

n 

 Lecture  Shortanswers 

 Objectivetest 

III 2 (T) DescribeOrga

nchanges 
Organchangesduring

menopause 

 Changesintheorgans 

 Ovariesfallopiantubes,uterus,v

agina, breast, bladder 

andurethra 

 Lossofmuscletone 

 Lecture 

 Writtenass
ignment 

 Shortanswers 

IV 2 (T) 

4(CL) 

Assess women 

toidentifymenopa

usal 

signsandsympto

ms 

Assessmentofmenopausal

women 

 Historyandphysicale

xamination 

 Diagnostictests 

 Documentation 

 Lecture 

 Assessmentof

women 

 Shortanswers 

 Evaluation 

ofassessment 

V 3 (T) 

6(CL) 

Describema

nagement 
Managementofmenopause 

 Identificationofmenopause 

 Managementofthe symptoms 

 Educationandcounselingofw

omenand families 

 Hormonereplacementtherapy 

 Lecture 

cumdiscussi

on 

 Casepresentation 

 Shortanswers 

 Evaluation 

ofCasereport 
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CLINICAL:10hours 

ClinicalPracticeCompetencies: 

Oncompletionofthecourse,thestudentswillbeableto 

1. Counselthe womenand herfamilies 

2. Understandtheendocrinologyofmenopause 

3. Performtheassessmentanddiagnosethewomenandplanpropernursingcare 

4. Educatethewomenaboutselfcare 

5. Preparethe womenforhormonereplacementtherapy 

 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,shortanswersandcasescenarioandquestions) -30marks 

 Assessmentofassignments/skills-20marks 
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12.HEALTHECONOMICS 

PLACEMENT:V&VISEMESTER 

 

THEORY:1Credit(20hours) 

 

DESCRIPTION: This module is designed to help students to understand the basic concept of economics, 

healtheconomics, the relationship between health and economic development, demand and supply, concept of cost 

andfinancing systems of health care services in India. This will enable them to appreciate financial aspects of 

healthcareservices. 

 
LEARNINGOUTCOMES: Oncompletionofthemodule,thestudent willbeableto 

1. Explainthemeaningofeconomicsandhealtheconomics. 

2. Analysetherelationshipbetweenhealthandeconomicdevelopment. 

3. Explaintheconceptofdemandandsupply. 

4. Describethestructureofhealthcareindustryandcharacteristicsofmarket forhealthcareservices. 

5. Analyzetheconceptofcostinhealthcare. 

6. DiscussfinancingsystemofhealthcareservicesinIndia. 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/Learning

Activities 

Assessment

Methods 

I 2 Understand 

themeaning 

andpurpose 

ofEconomics 

andHealthEcono

mics 

IntroductiontoEconomics 

 Definitionandmeaning 

 Dimensions of 

economicsMicroandMacro-

economics 

 PositiveandNormativee
conomics 

 Lecture 

cumdiscussi

on 

 MCQ 

 Shortanswers 

II 4 Explain the 

basicconcepts,focu

sandareas of 

healtheconomics 

 

Discuss 

theImplications 

ofeconomicdevelo

pment to 

thehealthcareservic

es 

 

Describethefactors 

thatcontributetohea

lthproblems in 

Indiaandtheirsoluti

on 

Introduction to 

HealthEconomics 

 Conceptofhealtheconomics 

 ScopeofHealtheconomics 

 Focusofhealtheconomics 

 Areasofhealtheconomics 

 The economics of health 

andhealthcareservice,healthan

deconomicdevelopment. 

 Implications of 

economicdevelopmenttothehe

althcareservices 

 Mechanism and sources 
ofhealthfinancinginthecountry. 

 CausesofhealthproblemsinIn

dia. 

 Solutionstohealthproblems 

 Lecture 

cumdiscussi

on 

 Casestudy 

 MCQ 

 Shortanswers 

 Essay 

III 4 Explain 

theconceptandtyp

esofcost 

 

Describe 

Costbenefit 

analysisand 

Cost-

effectivenessanal

ysisinhealthcare 

CostofHealthCare 

 Conceptofcost,typesofcosts 

 Opportunitycost,totalfixeda

nd variable cost, 

averagemarginaland 

sunkcost 

 costbenefitanalysisandcostef

fectivenessanalysis 

 Lecture 

cumdiscussi

on 

 Casestudy 

 Shortanswers 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/Learning

Activities 

Assessment

Methods 

IV 4 Understand 

thebasic 

concept 

offinancialmana

gement 

 
 

Explain 

thecharacteristics 

ofhealthcareindustr

y 

DemandandSupplyinHealthC

are 

 Concept of demand, 

need,supply, input, 

output,productionfunction,in

dustryandmarket 

 Structureofhealthcarei
ndustry 

 Characteristicsofhealthcares

ervicesmarket 

 Demandsideandsupplyside 

 Factorsaffectingdemand 

 Factorsinfluencingdemandfor

medicalcare 

 Factorsaffectingsupply 

 Lecture 

cumdiscussi

on 

 Assignment 

onDemand 

formedicalcare 

 MCQ 

 Evaluation 

ofAssignmen

t 

V 6 Describe 

thesources 

offinancingofhealt

hcareservices 

 

Discuss 

varioushealth 

insuranceschem

es 

Explain the role 

ofstate and 

centralgovernment 

onfinancingofhealt

hcareservices. 

Financing of Health Care 

inIndia 

 Financingsystemanda

llocation 

 Sourcesoffinancingofhealthca

reservices 

 Health plans and outlays, 

therelativeroleofstateandcentral

government on financing 

ofhealthcare services 

 Factorsinfluencingthestate‘sa

bility to finance health 

careservices 

 Roleofvoluntaryorganizationsi

nhealthcare 

 PublicPrivatePartnershipinp

roviding services in 

healthcare 

 Lecture 

cumdiscussi

on 

 Assignment - 

roleof 

voluntaryorganiz

ations 

inhealthcare 

 Shortanswers 

 Evaluation 

ofassignment 

 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,shortanswersandcasescenarioandquestions) -30marks 

 Assessmentofassignments/skills-20marks 
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13.SCIENTIFICWRITING SKILLS 

PLACEEMENT:VII&VIIISEMESTER 

 

Credit&Hours: 

1Credit(20hours)THEORY:12hours 

PRACTIICAL/LAB:8hours 

 

DESCRIPTION:Thismoduleisdesignedtoprovidethestudentswiththenecessaryknowledgebasetosucceedinpublishingsci

entificpapersinindexed national/internationaljournalsorto prepareagrantapplication. 

 

LEARNINGOUTCOMES:Oncompletionofthis module,thestudent willbeableto 

1. Getinspirationand motivationto writeeffectively,conciselyandclearly. 

2. Understandtheprocessandbasicsofscientificwritingandpublishing. 

3. Equipthemwithskillstocite and managereferences. 

4. Writescientificmanuscriptforpublicationinindexednational/internationaljournals. 

5. Applytheprinciplesingrantwriting. 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/Learning

Activities 

Assessment

Methods 

I 2 (T) Getmotivatedto

write 
Basicsofgoodwriting 

 Whatmakesgoodwriting-

choiceofwords,componentso

f sentences and 

sentencestructure, 

usingtenses 

 Clarity, brevity and fitness -

punctuation,paragraphs,logica

nd organization 

 Motivationforwriting 

 Discussion 

 Reviewofnewsa

rticle 

 Quiz 

II 2 (T) 

2(L) 

Explain the 

basicsand 

principleswritinga

scientificmanuscri

pt 

 

 

 

 

 

 

 

 

 

 
 

Developskillstoc

ite and 

managereferenc

es 

Basicsofwritingascientificm

anuscript 

 Definitionandtypes 

 Characteristics-

clear,simpleand impartial 

 Readingscientificliterature 

 GeneralPrinciples: 

o Askrightquestions 

o Avoidjargonwherepossible 

o Focusonyourreader 

o Don‘tshowoff 
o Createacompellingopeningp

aragraph 

o Beconfident 
o LearnhowtoKISS(Keepitsh

ortandsimple) 

o Get active - Use the 
activevoiceratherthanthepas
siveone. 

o Checkforerrors 
o Useastyleguide -

writingstyle,referencing 
style 

o Toolsforreference
management 

 Lecture 

cumdiscussi

on 

 Reading 

scientificliterature

-Exercise 

 Quiz 

 Testpaper 
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III 2 (T) Developskillsinp

reparingconfere

nce 

Writingforconferencesandp

ublications 

 Conferences 

 Discussion  Testpaper 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/Learning

Activities 

Assessment

Methods 

  materials 

andpresentationski

lls. 

 

 

Describe 

thepublishing 

processand ethics 

o Developing 
conferencematerials:abstra
cts,postersand 
oralpresentation. 

o Conference 
presentationskills 

 Publications: 

o Phases for writing-
planning,writingandpublishi
ngphase 

o Reportingguidelines- 

CONSORT,STROBEetc 
o Journals-

choosingtherighttypeofjour
nal 

o Publicationethics 

o Author‘sresponsibility 

o Editorialprocess 

o Plagiarismchecktools 

 Preparation of 

aconference 

paper/poster 

 Guidedreading 

 Writtenassig

nment -

reportinggui

delines 

 Assessmento

fthewrittenas

signment 

I 4 (T) 

 

4(L) 

Develop skills 

inwritingaresearc

hpaper 

Writingaresearchpaper 

 Generalprinciples 

 WritinganAbstract 

 IMRADformat- 

o Introduction 

o Methods 

o Results 

o And 

o Discussion 

 Lecture 

cumdiscussio

n/Workshop 

onwriting 

 Exercise 

onwritinganabstra

ct 

 Exercise 

onwriting 

aneffective

discussion 

 Writing 

exercisefor 

preparation 

ofresearch paper 

forpublication 

 Evaluation 

ofthe 

preparedrese

archmanuscri

ptforpublicat

ion 

IV 2 (T) 

2(L) 

Develop 

beginningskills of 

preparinga grant 

proposalwith 

basicunderstandin

g 

Overview ofgrantwriting 

 Purposes 

 Fundingopportunities 

 Principles 

 Writingagrantproposal 

 Exercise: 

Identifygrantoppor

tunities 

 Exercise:writea

grantproposal 

 Evaluation 

oftheexercise 

 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,shortanswersandcasescenarioandquestions) -30marks 

 Assessmentofassignments/skills-20marks 
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14.LACTATIONMANAGEMENT 

PLACEMENT:VII&VIIISEMESTER 

 

THEORY:0.5Credit(10hours) 

CLINICAL:0.5Credit(10hours) 

 

DESCRIPTION:Themoduleisdesignedtodevelopin-depthknowledgeandunderstandinginlactationmanagement . It also 

help the students to develop competency in providing quality care to the lactating womenand herfamilies. 

 
LEARNINGOUTCOMES: Oncompletionofthemodule,thestudentwillbeableto: 

1. Understandtheconceptoflactationand anatomyofbreastinpostpartumwomen. 

2. Discussthephysiologyoflactationandcompositionofbreast milk. 

3. Developcompetenciesinproviding qualitynursingcaretothese womenbasedonnursingprocess. 

4. Educatewomenandfamiliesaboutthelactation problemsfacedbythemandimproveinbreastfeeding. 

5. Dicusstheadvantagesofbreastfeedingandbonding. 

6. Explaintheimportanceoftakingwellbalanceddiettofacilitatelactation. 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/Learning

Activities 

Assessment

Methods 

I 2 (T) Review 

theanatom

y ofbreast 

Anatomyofbreast-Review 

 Conceptand anatomyofbreast 

 Useofmodels 

 Discussion 

 Objectivetest 

 Shortanswers 

II 2 (T) Explain 

thePhysiolog

y oflactation 

Physiologyoflactation 

 Physiologyoflactation 

 Benefitsofbreastfeeding 

 Discussion  Shortanswers 

 Objectivetest 

III 4 (T) 

8(CL) 

Provide 

qualitynursingc

are 

Managementoflactation 

 Qualitynursingcaretopatientfo

rlactatingwomen 

 Wellbalanced diet 

 Techniqueofbreastfeeding 

 Preventionofbreaste

ngorgement 

 Demonstration 

 Discussion 

 Casepresentation 

 Shortanswers 

 Objectivetest 

 Casereport 

IV 2 (T) 

2(L) 

Provide 

healtheducatio

n 

Healtheducation on 

 Dietduringlactation 

 Breastcare 

 Clothing 

 Personalhygieneetc. 

 Casemethod 

 Demonstration 

 Casereport 

 

CLINICALPRACTICECOMPETENCIES: 

Oncompletionoftheprogramstudentwillbeableto: 

1. Providequalitynursingcaretolactatingwomen 

2. Devlopcompetencyinsupporting breastfeeding 

3. Educatelactatingwomenregardingselfcareandwellbalanced diet,personalcareetc. 

4. Developcompetencyinrecordsandreports 

5. Encouragemotherchildbonding 

6. Developcompetencyinpreventingbreastcomplications 

 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,shortanswersandcasescenarioandquestions)-30 marks 

 Assessmentofassignments/skills-20marks 
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15.SEXUALITYAND HEALTH 
 

PLACEMENT:VII&VIIISEMESTER 

 

THEORY & PRACTICAL: 1 Credit (20 

hours)THEORY:16hours 

PRACTICAL:4hours 

 

DESCRIPTION:SexualityandHealthisanelectivemodulefornursingstudentswhowishtomakeafutureinsexualHealthclini

cs/counseling.Thismoduleintendstotrainthenursestohelppeopletomaintainsexualhealth. 

 

LEARNINGOUTCOMES: Oncompletionofthemodule,thestudent willbeableto 

1. Identifythebasiccomponentsofthehumanreproductivesystemanddescribethebasicfunctionsofthevariousreprod

uctive organs. 

2. Describethechangesthatoccurduringpubertyandsecondarysexualcharacteristics. 

3. Examineandevaluatetheriskfactorsassociatedwithexposuretoblood-bornediseases. 

4. Determine‗safer‘sexpractices. 

5. Developstrategiestoreducesexualrisk. 

6. Explaintheroleoftrustandwaystoestablishtrustinarelationship. 

7. Evaluateimplicationsandconsequencesofsexualassaultonavictim. 

8. ExplainthelegislationsrelatedtosexualassaultsinIndia. 

9. Providehealtheducationonsafersexpracticesandpreventthesexuallytransmitteddiseases/bloodbornediseases. 

10. Assessavictimofsexualabuse/assault/harassment/childabuse. 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

I 3 Identify the 

basiccomponentso

fthehumanreprodu

ctivesystem, 

anddescribe the 

basicfunctions of 

thevariousreprodu

ctiveorgans 

 

Describe 

thechangesthatocc

urduring 

puberty;secondary 

sexualcharacteristi

cs 

IntroductiontoSexuality- 

 Anatomy of the 

humanreproductive system 

and 

thebasicfunctions;fertilizatio

n,conception. 

 

 

 

 

 
 Changes during 

puberty(physical,emotio

nalandsocial) 

 Secondary 

sexualcharacteris

tics 

 Lecture 

cumdiscussi

on 

 Shortanswers 

 Objectivetest 

II 3 Examine 

andevaluate the 

riskfactors 

associatedwith 

exposure 

toblood-

bornediseases 

Risk factors associated 

withexposure to blood-

bornediseases-

HIV,AIDS,Hepatitis 

 Sharingneedles 

 Bodypiercing 

 Tattooing 

 Helpingsomeonewhoisb

leedingetc. 

 Lecture 

cumdiscussi

on 

 Role play 

 GroupDiscussion 

 Shortanswers 

 Objectivetest 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

III 3 Determine‗safer‘

sexpractices 

 

 

 

 

Develop 

strategiesto reduce 

sexualrisk 

 

 

 
 

Explaintheroleoftr

ust and ways 

toestablish trust in 

arelationship 

‗Safer’sexpractices: 

 Communicatewithpartner 

 Maintainabstinence 

 Limitpartners 

 Access/use 

condoms/contraceptive

sproperly 

 

Strategiesto reducesexualrisk: 

 Abstain from drugs 

andalcohol,dateingroups,u

seassertivebehavior 

 Expectations&commitmentsi

na relationship 

 

 Role of trust and ways 

toestablishtrustinarelationship 

 Lecture 

cumdiscussi

on 

 Shortanswers 

 Objectivetest 

IV 5 Analyze 

theimplications 

andconsequences 

ofsexualassaulton

avictim 

 

 

 

 
Explain 

thelegislations 

relatedto sexual 

assaultsinIndia 

Sexual 
assault/abuseImplicationsandco

nsequencesofsexualassaultonavic

tim 

 Childsexualabuse 

 Sexualassaultofboys 

 Incest 

 Intimatepartnersexualabuse 

 Rapes 

 

Legislation related to 

sexualassaultinIndia 

 CriminalLawamendmentAct 

-2013 

 SexualHarassmentat

workplace 

 Protectionofchildrenagainsts

exualoffences 

 Lecture 

cumdiscussi

on 

 Casediscussion 

 

 

 

 

 
 Guestlecture 

 Reading/written

assignments 

 Shortanswers 

 Objectivetest 

V 2 Developunderstan

ding andskills on 

sexualhealtheduca

tion 

SexualHealthEducation 

 Healtheducation -

principlesand application 

 Healtheducationonsafersexpr

actices 

 Counsellingthesexuallya

ssaulted/abused 

child/adolescent/adults 

 Observe/practice

at the 

education/counse

ling clinic/centre 

 Evaluation 

ofthereport 

VI 4 (P) Develop skills 

inassessment 

ofsexually 

abusedvictimandp

rovidesexual 

healtheducation 

 Sexual health education -

adolescentsandyoungadults 

 Assessmentofsexuallyabusedv

ictim-child/adolescent/adult 

 Clinicalfield  Assessmentof 

sexuallyabuse

dvictim 

 Sexual 

healtheducati

on 
 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,shortanswersandcasescenarioandquestions)-30marks 

 Assessmentofassignments/skills-20marks 
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16.STRESSMANAGEMENT 

PLACEMENT:VII&VIIISEMESTER 

 

THEORY & PRACTICAL: 1 Credit (20 

hours)THEORY:15hours 

PRACTICAL:5hours 

 

DESCRIPTION: This module is designed to enhance the understanding of students about stress and its 

effectsonhumanbehaviorandphysiology.Furtheritdiscussesthetechniquesandimplementationofstressmanagementinperso

nal andprofessional life. 

 

LEARNINGOUTCOMES: 

Oncompletionofthemodule,thestudent willbeableto 

1. Describestressandstressors. 

2. Identifythecausesofunwantedstress. 

3. Understandhowstress works anditseffectsonhumanbehaviorandphysiology. 

4. Developtechniquestoavoidstressaffectthepersonalandprofessionallife. 

5. Utilizeeffectivestressreductiontechniques. 

6. DevelopaPersonalActionPlanforStressManagement. 

 

CONTENTOUTLINE 
 

Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching 

LearningActi

vities 

Assessment

Methods 

I 3 (T) 

1(P) 

Describestressands

tressors. 

 

 

 

 

Identify the 

causesofunwanted

stress. 

Introduction 

 Conceptofstress,definition 

 Typesofstress:positive,n

egative 

 Various sources of 

stress:environmental, 

social,physiological,psychol

ogical 

 Typesofstressors:internalandex

ternal 

 Lecture 

cumdiscussi

on 

 Practicesessiononi

dentifying 

ownstressors 

 Shortanswers 

 Objectivetest 

 Assessment

of 

practiceses

sions 

II 5 (T) 

1(P) 

Understand 

howstressworksan

ditseffects on 

humanbehavior 

andphysiology 

Stress and its effect 

onhuman physiology 

andbehaviour 

 Body‘sresponsetostress:HansS

elye‘s General 

AdaptationSyndrome 

 StressCycles:distressandw

ellnesscycle 

 Cognitiveappraisalofstressors 

 Stresssymptoms:emotional,

behavioural,physical 

 Stress and diseases: 

cancer,Gastric ulcer, 

Bronchialasthma, effect on 

endocrineglands,Psycho-

sexualdisease,AnxietyNeurosi

s 

 AssessingstresslevelsHolmes 

-Rahe-lifechangeindex 

 Lecture 

cumdiscussi

on 

 Practice 

sessionassessmen

t 

ofstresslevelofsel

fand peer 

group,scoring 

&classifying 

therisk. 

 Shortanswers 

 Essaytypes 

 Preparings

tressassess

mentscale 
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III 5 (T) 

1(P) 

Develop 

techniquesto 

avoidstressaffect 

the personaland 

professionallife. 

Stressavoidancetechniques 

 Individualdifferenceinresista

ncetostress:optimism&pessi

mism 

 Strategiesofstressprevention 

 Lecture 

cumdiscussi

on 

 Practicesession 

 Roleplayon

Conflict 

 Assessment

of the 

skillsbased 

on 

thechecklist 

 Shortanswers 
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Unit Time

(Hrs) 

Learning

Outcomes 

Content Teaching 

LearningActi

vities 

Assessment

Methods 

   &management 

o Challenging 
stressfulthinking/resiliencea
ndstress 

o Problemsolvingandtime
management 

o Physicalmethodsofstressr
eduction 

o Preparingforoccupationals
tress 

o Careofself:Nutrition 
&otherlifestyleissues 

o Conflictmanagementinr
elationship 

Management/Us

e of problem -

solving 

approachfor 

professionalprob

lem 

 Essaytypes 

IV 2 (T) 

2(P) 

Utilize 

effectivestress 

reductiontechniq

ues 

 

Develop a 

PersonalAction 

Plan 

forStressManagem

ent 

Stressreduction strategies 

 Utilizingstressreductiont

echniques 

 Relaxationtechniques: 

 abdominalbreathing 

 progressiverelaxation, 

 massage 

 biofeedback 

 autogenic training-

selfhypnosis 

 visualization and 
mentalimagery 

 Enhanceselfesteem 

 Supportgroups 

 Exercise 

on:Relaxati

ontechnique

s:abdominal

breathing,pr

ogressiverel

axation. 

 Develop 

aPersonal 

ActionPlan for 

StressManagem

ent 

 Assessment

of the 

skillsbased 

on 

thechecklist 

 

ASSESSMENTMETHODS: 

 Testpaper(Objectivetest,shortanswersandcasescenarioandquestions)-30 marks 

 Assessmentofassignments/skills-20marks 
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17.JOBREADINESS/EMPLOYABILITYINHEALTHCARE 

PLACEMENT:VII&VIIISEMESTER 

 

THEORY:1Credit(20hours) 

 

DESCRIPTION: This module is designed to prepare the nursing students towards entering their profession interms of 

clinical context, the complexity of care requirements, and utilization of resources available and in termsofsoftskills. 

 

LEARNINGOUTCOMES: Oncompletionofthemodule,thestudent willbeableto 

1. Demonstratetheemployabilityskillsrequiredatdifferentlevelsandindifferentrolesacrossthehealthsector. 

2. Identifythepersonalskills,qualities,values,attributesandbehavioursneededateachcareerlevel. 

 

CONTENTOUTLINE 
 

Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

I 2 Explain about 

theNursingcareera

ndvarious roles 

innursing 

Introduction 

 Nursing- ACareerinLife 

 Rolesandresponsibilitiesofane

mployee 

 Adaptationtowardsworkinge

nvironment 

 CareerGuidance-

EmploymentopportunitiesinNu

rsing 

 Lecture 

cumdiscussi

on 

 Essay 

oncareeropp

ortunities 

II 5 Describe 

thecharacteristics 

andvalues that 

anindividual 

musthave before 

theycan do a 

jobeffectively. 

EmployabilitySkill 

 Job-readinessattributes 

o Communicationskill 

o Technologicalskill 

o Teamworkskill 

o Interpersonalskill 
o Critical thinking 

andProblem-
solvingskill 

o Planningandorganizings
kill 

o Conceptualandanalyticals
kill 

o Selfconfidence 

o Interprofessionpractice 
o Work psychology-

positivityworkplaceattitude 

o Stressawarenessand
management 

 Softskills 

 Lecture 

cumdiscussi

on 

 Roleplaying 

 Practicalas

sessment 

III 5 Describe the 

safecare and 

skillsrequiredtoma

nagetheworkforcee

nvironment 

Complexityofcare 

 SafePractice 

 Practicewithinscopeofp

ractice 

 Managementofworkload 

 Abilityworkeffectivelywithint

hehealthcare team 

 Legalandethicalboundaries 

 Lecture 

cumdiscussi
on 

 Writtenassignme

nt 

onscopeofpracti

ce 

 Assessmentof

assignment 

IV 3 Explain 

theimportance 

ofemployability

towardsmeeting 

AutonomyandSupervision 

 Autonomy - 

Accountability,Responsibility,

Recognitionofscopeofpractice 

 Supervision/Delegation 

 Lecture 
cumdiscussi

on 

 Quiz 
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Unit Time(

Hours) 

Learning

Outcomes 

Content Teaching/LearningA

ctivities 

Assessment

Methods 

  the 

organizationgoa

l. 

   

V 5 Enumerate 

thesubject 

knowledgerequire

dtoprovidequalityc

are. 

ApplicationofKnowledge 

 GeneralistNursingKnowledge 

 KnowledgeonQualityCare 

 KnowledgeonEthicalaspects 

 KnowledgeonLegalaspects 

 CriticalAppraisal 

 Knowledgeseekingbehaviours 

 Lecture 

cumdiscussi

on 

 Self- 

discovery

exercise 

 

ASSESSMENTMETHODS 

 Testpaper(Objectivetest,shortanswersandcasescenarioandquestions)-30 marks 

 Assessmentofassignments/skills-20marks 

 


