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NOTIFICATION
(26/July/Adp./2))

It is hereby notified for the information of all concerned that the Vice-Chancellor,
in anticipation of the approval of the Competent Bodies, has been pleased to authorize
the adoption of Competency Based Curriculum for Governing the Degree of Bachelor
of Physiotherapy (B.PT) as per the National Commission for Allied and Healthcare
Professiobns (NCAHP)-2021 from the Academic Session 2026-27 onwards (as given in
the Anhexure). :

Note: The Regulation and Curriculum of the courses is available on the

University Website: www.jammuuniversity.ac.in
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Dean Academic Affairs

No. F.Acd/III/26/ Zggff&%
Dated: {p/07/2026

Copy for information & necessary action to:-

Principal / Dean Faculty of Medical Science, Govt. Medical College, Jammu. -
Sr. P.A to the Controller of Examinations.

C.Ato C.E.

Chairperson, State Allied and Healthcare Council, J&K.

Principal Jammu College of Physiotherapy.

Joint Registrar / Deputy Registrar (Exams Prof./Eval. Prof./ Confidential)
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'Chapter 4
Curriculum
BaghelorofPhysaothera y




4.0.1.

4.0.2.

4.0.3.

4.0.4.

4.1.1.

The need for quality in treatment is a gltitivcal component of Physiotherapy ani%reqUIres
knowledge and understanding of the basic sciences as well as the interaction between the
techniques and procedures used in Physiotherapy. In an era of greater complexity of
technology and techniques, the role of the physiotherapist (PT) and his/her level of

responsibility is continually evolving and expanding. Given the complexity of modern

‘Physiotherapy, the recognition of the profession of PT and development of dedicated

education programs specific to that profession must be addressed. Education programs
should provide the PTwiththe scientific theoretical foundation ofthe profession and enable

- them, as practitioners, to be able to synthesize, evaluate and apply their knoWIedge ina

clinical setting. *

The aims of the recommended cu‘rric'ului;n are,torprbdu«ce PTs who are

i.  Technically and_g-!'i'nical'l'y competent for independent _décission making;

ii. Competent t’é'éésess a patient; o

iii. Aware of patient conditions and treatment along with the iu’mportancie of quality
assurance; | '

iv. Understand the theoretical basis for evidence-based practice;

v. Effective members of the multi disciplinary team;

vi.. Prepared to participate in or initiate research into practice;

All aspects of Physiotherapy have been considered in the development of this curriculura
together with the identification of the roles expected for different levels of physiotherapists
based cn their qualification and experience. The need for connecting the d%)-ts between the
education and employment practices has been the road map for devising t‘tl_jsfcurricu!um.

Foundation course.has also’been designed to bﬁiﬁé‘jléﬁ‘i‘lvf;tﬁé’:;v?é't:uAdents at the same level of
understanding with respect to basic healthcare related norms'bef(jre,t_‘he start of a career as
a healthcare professional. B

‘Program outcomes

As anindependent practitioner, entry level Physiotherapy graduate will be able to

i.  Demonstrate competencies to proVide quality care to the individuals and populations to
optimize their movement, function, and quality of life.

Demonstrate competency to examine, assess, evaluate, treat and prescribe
physiotherapeutic management of various disease, disorders and trauma conditions.

Promote health and implement strategies informed by best available research evidence
to prevent and minimize impairments, activity limitations and participation restrictions
Caused due to various disorders.

Demonstrate the commitment to provide ethical care through high standards of
professional practice.
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/ v. Demonstrate abilities to communicate effectively to augment therapeutic and
professional relationships.

vi. Demonstrate competency to prescribe and comprehend various diagnostic imaging,
electrophysiological, hematological and bio- chemistry investigations for proper
diagnosis, treatment or referral to other healthcare professionals

vii. Demonstrate competencies to integrate best available research evidence in to clinical
decision making and practice

viii. Exhibits commitment towards continuous learning and scholarly activities.
ix. Demonstrate abilities to work effectively with Health care team in providing patient
centered care.

X.  Demonstrate abilities to: manage seh tame resources anci priorities to ensure safe
effective, and sustamable services. :

Xi. Demonstra‘té ,COmpetencies in quality assurance relevant to P‘hysiotherapy practice.
4.1.2. Learning Obgectlves At the completion of this course, the student shou!d be-

i Abie to acquire the cognitive, affective and psychomotor skills deemed essential.for

‘ completion of this program and to perform as a competent physmtheraplst who will be
able to examine, evaluate, diagnose, plan, execute and document Physmtherapy
ti eatment independently or along with the multidisciplinary team. '

i Evaiuate potients for impairments and funciunal limitations and abie to execute all
routine physiotherapeutic procedures as per the evaluation. .

iii. Able to operate and maintain Physiotherapy equipment used in treatment of patient,
Physrotherapy treatment planning (both electrotherapy and exercsse therapy) &
procedures mdependent!y s :

dtsorders and various phys:otherapeutlc m’cerven’uonc to the patxent and care givers.

v. Ableto demonstrate all competencres to'achieve the ram“outcomes.

4.2.1. The graduate will be a competent, skilled and reflective Physiotherapy practitioner who can
work in a variety of settings with patients and clients of all ages and along the continuum of
care, from wellness and prevention to management of dysfunction while remaining safe and
effective and abiding by legal, ethical and professional standards of practice.

4.2.2. The graduate will utilize critical inquiry and evidence-based practice to make clinical
dec:s;ons essential for autonomous practice.

4.2.3. The graduate will participate actively in professional and community organisations. The
graduate will be a committed supporter of the advancement and promotion of community

health.
v~
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4.2.5.

4.2.6.

4.2.7.

4.2.8.

4.2.10.

The graduate will demonstrate lifelong commitment to learning and professional
development.

The graduate will adopt and adapt innovations, technology, research and critical thinking to
keep pace with scientific advancements in Physiotherapy and associated fields.

The graduate will functior as active member in trans-disciplinary and multidiscigiinary

‘applications

Coursework entitles independent Physiotherapy assessm:ent and treatment in anyhealthcare
delivery centers in India by the graduates

Course work will skill the graduate’s physical/ functicnal diagnosis, treatmént planning and
management, administration of Physiotherapy treatment and for patient support.

Graduates can find employment opportunities . in - hospitals/nursing  homes/sports
teams/fitness centers/Community Rehabilitation /Health blahmng boards/healthpromotions
services in both.private and public sectors as well as in independé‘h‘tPhysiotherapy clinics.

Physiotherapy graduates are encouraged to pursue further qualification to attain senior
positions in the professional field and also to keep abreast with the recent advances, new
technology and research. The professional should opt for continuous profess:onal education
credits offered by national and international institute.




fi’ébleaa.l:lntended Program Outcomes and Broader Competencies for Physiotherapists in diverse
roles

=

~ Broader Competencies

Clinician / Demonstrate Plan and implement culture - specific Physiotherapy
Physiotherap | competenciestoprovide assessment to identify impairments, activity limitations,
y Practitioner | quality care to and participatory restrictions.
individuals and _ ' ] :
. .. 2. Examine, assess, evaluate and treat various disorders,
populations to optimize ) o . .
. diseases and trauma conditions for physio- therapeutic
their movement, ) .
. . mterventlons. ‘
function, and quality of,
life. Promote health'and 3. Prescnbe pbysmtherapeutlc modalities, therapeutic
implement:_f:-,_-_ strategies "exerclses, assistive d‘ewces aid;,” appliances, “support:
informed . by  best,  systems and home modifications
available research _ ‘ e L
evxdence to prevent and| 4 Prescribe and. corr.lprehend var:g;t:s .dlagnostlc l;magll_ng,
minimise  impairments, electre— ehysxologlcal, hemato!ognca[. a'nd bIO.C emistry
actmty limitations and mves.tlgatlons . for proper }_Ii;».drlagnos:s and
-1 participationrestrictions physget,herapeutlctreatment e
| caused due to various|s  Design, implement, evaluate, and monitor patient-
disorders. - centered physio- therapy care based on the available,
evidence. : '
6. Involves patients, care givers, and related healthcare’
providers in holistic clinical decision making.
7. Evaluate the Physiotherapy mterventnon and modrfy as
iy reqwred
8. ConSIders local and cultura! aspects in clinical decision
D makmg and plan of care. -,

Il Ethical and Demonétrate , the 1 Incorporates legal ;nd eth:cal standards  into
professional | commitment-to provide Physxotherapy ra ’ ’
practitioner | ethical care throughhigh . - ‘

» ' 2. -'fDem' 'strate the knowledge of national, international,
standards of
) . . and professional association’s policies and ethical
professional practice.
standards.
3. Comply with legal standards and regulatory
requirements as prescribed by relevant organisations. -
. Demonstrate abilities to 1. Communicate effectively with 'co!leagiues, patients,
Commun | communicateeffectively Healthcare providers and other stakeholders.
icator to augment therapeutic o ' .
. Demonstrate ability to document Physiotherapy
and professional P
. , assessment, plan of care, protocol modification, and
relationships . .
evaluation as per the prescribed standards.
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. Broader Competencie:

IV.Evidence- Demonstrate 1. Demonstrates competencies in acquiring,appraising,.
based competencies to and applying research evidence.
practitioner |integrate best available - o .
. . . 2. Identifies need for  continuing . professional
andlifelong | research evidence into
- . . development.
learner clinical decision making :

and practice. , A .

Exhibits commitment
towards continuous
learning and scholarly

activities.

V. Inter- : Demonstrajce‘-'.abili'ties to 1. Contribute to éffective team- work through
professional |work effectively with comprehensive, collaborative, consultative, culturally
teamwork Healtheare team in responsive, and patlentcentred model of practice.

providing patient

2. Demonstrate competencies for approprlate referral to

centred care
other medical and Healthcare professxonals

Vi.leaderand Demonstrate abilities to

Manager i manage self, ‘time;
resources and priorities
to ensure safe, effective ; e o

L it I S

and sustainable serwces

Vil Quality Demonstrate 1.Demonstrate knowledge in quality policies, procedures,
assurance competencies inquality process, and standards. '

assurance relevant to
physm- therapy practxce

43.1. SelectionProcedure:

43.1.1. He/she must have péssed the ‘Higheﬂlv' .Secondaryg:('ia‘#z) or equivalent examination
by recognised any Indian board.or a d_gw:‘éo‘ns‘cituted Board or National Open
School with pass marks with mirimum 50% in aggregate of physics, chemistry and
biology (botany & zoology), '

- 43.1.2. No candidate wiil be- admitted on any ground unless he/she has appeared in the
NEET examination.

4.3.1.3. Admission to Bachelor of Physictherapy programs hall be made in affiliated colieges of
University of Jammu on the basis of eligibility {(minimum 50% with physics, chemxstry
and biology) and merit list based on 10+2 passing marks.

4.3.1.4. Candidates who have studied abroad and have passed the equivalent qualification
as determined by the Association of Indian Universities and Equivalence

Committee of the gd must fulfil the criteria as per points 1-3 above. '
— ﬁ% \)u&\/ »{}'} 74 V




43.1.5. He/she should have attained the age of 17 years as on - current year, as on the
date of admission.

43.1.6. He/shehasto furnishatthetimeofsubmissionofapplicationform,acertificateof
Physical fitness from an Authorized Medical Attendant ‘to ascertain that the
candidate does not have any physical disability as per the guideline mentioned
below

4.3.1.7. As per the Eligibility criteria described in Table 4.2, candidate can take admission
on disability quota for BPT program. :

I.  Guidelines regarding admission of students with ”Speczﬁed Dasab lities” under

the Rights of Persons wsth D:sab;ixtles Act, 2016 with respect to admission in

BPT Course [N ‘

a. - Note: The ”Certlﬂcate of Dlsablllty” shali be issued.in accordance with the.
g nghts of Persons with Disabilities Rules, 2017 notified ir the Gazette of
‘india by the Ministry of Social Justice and Fmpowerment [Department of
Empowerment of Persons with Disabilities (Dlvyangjan)] on 15th June
2017.

b. The extent of “specified disability” in a person shall- be assessed in
accordance withthe“Guidelines forthe purposeofasséssingtheextentof
specified disability in a person included under the Rights ofh_‘_Persons with
Disabilities Act, 2016 (49 of 2016)” notified in the Gazette: of India by the
Ministry of 50cual Justice and Empowerment [Department of
Empowerment of Persons w1th Disabilities (Divyangjan)] on 4th January

2018. )
c. The minimum degree of disability should be 40% (Bench:rinark Disability) iy
arder to he: ehglbie forv '\(ai‘ii_ﬁg-g:’res vatxorrfor persons with specified
disability. S

d.. :",:The term ‘Persons with D : ablhtles (PwD)is to |

used instead of the term |
’Physxca!ly Hand:capped’ (PH) '

e, Quota/ reservat;on e State Government norms to be

followed by the State ou cilléas applicable during allotment of seats

f. Candidate who fails to attend the Medical Examination on the notified
date(s) will forfeit the claim for admission and placement in the waitinglist
except permitted by the competent authority under special circumstances.

T e &,.,,/V




Tabled.2:Eligibility criteria for ‘Persons with Disabilities’(PwD) for admission to B.P.T.

Sr. | Disability | Benchmark Specified Eligible for Eligible for NotEligiblefor
No. Type Disabilities Disability Physiotherapy | Physiotherapy Physiotherapy
Course, Not Course,Eligible '
EligibleforPH for PH Quota
Quota A
1. | Physical A.Llocomotor |a. Leprosy* Lessthan40% |1. Lower  Limb:|e More than50%
Disabilities | Disability cured disability 40-50% for Lower Limb
including person disability o Involvementof
Condition b. Cerebral 2. Spine:40-50% bothUpper
(a-f) Palsy** - disability Limbs
e DWarﬁsm : “3..;Limbs&/Spine: OIn\)olvementof
|d. Muscular | 40-50% dominant
Dystrophy disability: Upper Limb
e. Acid aftack | ® Involvementof
victim Non-
f. Others*** dominant
such as | UpperLimb
Amputation, ';Q’More than
Poliomyelitis ' ;NSO% for Spine '
s ete. eMore  than|
. 50% for
Combined for
|~ Limbs and
“+1. spine

* Attention should be paid to.loss of sensations in fingers and hands, amputation,
aswell as mvoivament of eyes and correspondmg recommendations be looked at.

*x Attentlon should be paid to: |mpa|rment of vision, hearlng, cognitive function

etc.and correspondmg recommendatlons be looked at”

e Both hands intact, w;th mtact Sensations, sufﬁcxent strength and range of motlon

are essential to be considered ellglble for BPT course.

oy,

‘Equal

B.Visual a. Blindness Lessthan40% - to or,
Impairment |y owvision disability (i.e. Morethan40%
* Category Disability
‘0{10%), Categorytilland
’i(ZO%)' & above
‘1i(10%)
C.Hearing a. Deaf Less than40% - Equal to ormore
impairment@ |4 Hard of | Disability than 40%
hearing ' ’ Disability

'V




(*) Persons with Visual impairment / visual disability of more than 40% may be made
eligible to pursue BPT Course and may be given reservation, subject to the condition
that the visual disability is brought to a level of less than the benchmark of 40% with
advanced low vision aids such as telescopes / magnifier etc.

@ Persons with hearing disability of more than 40% may be made eligible to pursue
BPT ' '

Course and may be give.n reservation, subject to the condition that the hearing
disability is brought to a level of less than the benchmark of 40% with the aid of
assistive devices. . :
In addition to this, the individual should have a speech discrimination score of more

than 60%.

D.Speech &/ a.Organic/ - 'L‘esstrhamlg%_,’ e Equal to - or|
-| language heurologlca! Disability - : Sie o~ [morethan40% L

disability$:. . causes U Disability

g Persons with Speech Intelligibility Affected (SIA) shall be eligible to pursue BPT
Courses provided Speech Intelligibility Affected (SIA) score shall not exceed 3 (three),
wh;ch is 40% or below.

| Persons with Aphasia shall be eligible to pursue BPT Courses, prowded Aphasna
Quotient(AQ)is40%orbelow.

2. |Intellectual a.Specific |# Currently there is no Quantificatio’n ,S'cale available
disability- . learning to-assess the severity of SpLD, therefore the cut-off
v : - disability 0f40% is arbitrary and more evidencé-fi‘:séneeded.
(Perceptual |Less Equal to or more ‘_“f\;/,.l-grethanso%
' disability, than40%Disa ‘ thand40%disability |orseverenature |
Dyslexia, b.ilit'y and 2qual to orless. or significant
Dyscalculia, _ than 50%. ,....:'cognitive/
| Dyspraxia&D; = - But selection will-Lintellectual
| evelopmental” © 0 be based.on the- | disability.
aphasia)# - | - learning
B competency
eval_uated wath the
Lhelp”  of  the
| remediation/
assisted
technology/aids/
infrastructural
changes by the
Expert Panel.
!
= A
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b).Autism Absence or| Currently not | Morethan 60%
spectrum Mild Disability, | recommended due | disability - or
disorders Asperger to lack of objective| presence of

syndrome method to | cognitive
(disability ~ of | establish presence|/intellectual
upto60%as per |and - extent . of| disability and/
ISAQ) mental illness. Lor if the person
where the However, thelis unfit for
individual is fit| benefit of | pursuing  BPT
for BPT course|reservation/quota |course by an
by an expert|may be considered | expert panel.
| panel, in future after
o " | developing better
| methods of
disab’ﬂit’y
assessmént. v
3. | Mental Mentalillness |Absence  or|Currently not | Equal to ormore
Behaviour Mild Disability: | recommended due| than 40%
less than 40%]to lack of objective| disability or if
(under IDEAS) | method to[the person s
establish presence'ﬁvunﬁt to
and extent of[perform his/her
mental iliness. duties.
However, the' Sféndards may
benefit of | be drafted for
reservation/quota | the definition of
may be conside_red:_ ‘j’;fitness ' to
__|in future after] practice
- ldeveloping better | medicine”,  as
methods ~ of|are used by
disability - |several
asses_{smeﬁvt. institutions  of
i countries other
: : : Gt than India.
4, | Disability a.Chronic i.Multiple Lessthan40% 40-50%disability | Morethan 50%
causeddue Neurologic Sclerosis Disability : .
to al ii. Parkins onism
Conditions '
b.Blood i.Hemophilia Lessthan40% | 40-50%disability Morethan 50%
Disorder |ii.Thalassemia |Disability
' jii.Sickle cell
disease




o

50 | Multiple ‘ Morethanone of | Must consider all above while deciding in individual
disabilities the above | cases recommendations with respect to presence any
including specified of the above, namely, Visual, Hearing, Speech &
deaf disabilities Language disability, Intellectual Disability, and Mental
blindness Iliness as a component of Multiple Disability.

Combining Formula as notified by the related Gazette
Notification issued by the Govt. of India

'a+[b{90-a)/90]

(where a= higher vaiue of disability % and b=lower
value of disability % as calculated for different
i{f"dziéabilities)< is recommended for computing the
disability - arnsmg when more than one disabling
| condition is present m' »~g1ven individual. Thisformula

may be used in cases wlth multaple disabilities, and
recommendations regardmg’ admission  and/or
reservation made as per the

Specific disabilities present in a gi\')é‘n individual.

4.4.1. Annual Pattern. 4 years [38 weeks per year X 6 days per week x 7 hrs. per: day minimum}.
academic training, excluding internal and Umversnty examination, extracurricular activities,’
Pubhc Hohdays and Vacations

4.4.2, lntemship program: O1-year full time rotator inte'rnship program.

teaching (contact ‘hours), self-learning wa be nacmtated to mak_" a graduate !lfelong learner,
Additionally, technology, hybrid or: virtual- learmng, use or ‘dvanced learning tools,” mannequms
simulators, videos can be utilized for enhancmgl arnlng experience.

i. A candidate has to secure minimum-

a.  75% attendance in theory subjects.

b.  85% in Skills training (practlcal) for qualn‘ymg to appear for the final examination.

ii. No relaxation, what so ever, will be permissible to this rule under any ground including
lndlsposmon etc.
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4.8.1.

4.8.2.

4.8.3.

The Continuous Internal Assessment {CIA) forms the Formative Assessment component of

the evaluation system while the end year ex- amination as explained along with the
formative assessment will become the summative assessment
Assessments should be completed by the academic staff, based on the compilation of the

student’s theoretical & clinical performance throughout the training program. To achieve

this, all assessment forms and feedback should be included and evaluated. The passingmarks
for every subject shall be 50% marks in theory and 50% in practical. Candidate has to
passboththeoryandpracticalseparately.lfacandidatefai!sinpracticaIortheoryéxamonly s/he
must have to appear in both theory and practical exam again.

Each paper shall have 20% Internal As'se'ssmeﬁn_teand 80%. marks for University/External
Examination. The internal assessment weightage will be based on following criteria depicted
in Table 4.3: '

Table4.3:The internal assessment weightage criteria

Written/Assignment/Project Work, v 40%
attendance etc.

JTwo Mid%cerm Tests/ ' 60% (Best of two mid-term

tests)

University examinations will be cohducted at the ‘erid of each academic year. However, two
Examination in an academlc year is essentral a:cE} has to be conducted by the university, one

Annua'/supp!ementary examination in an academlc year

4.11.3.

A Candidate shall be declared to have passed the examination if he/she obtained not less
than 50% of the marks in theory and practical papers separately

Students can be permitted to next year only if the number of failed subjects is two or less
than two and Student must clear all the subjects before appearing for the final
examination of next vear.

Only after passing all the subjects of all the four years, he/she will be allowed to undergo
internship.
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4.13.1.
4.13.2.

4.13.3.

4.13.4.

4.135.

4142,

Candidates having a break of study-of five years and above from the date ef admission and
more than two spells of break will not be considered for readmission

The five years period of break of study shall be calculated from the date of first admission
of the candidate to the course for the subsequent spells of break of study

Candidates having a breakof study sha!lbev considered for re admission provided thatthey
are not subjected to any disciplinary action and no charges are pending or contemplated
against them.

All re admissions of candidates are subject to the approval of a duly empowered
committee of university constrtuted by the V|ce Chancellor

The candidates having arbreak of study of up to ﬂve years shall apply for readmlssmn tothe

appropriate authority of the University. The candidates shall be granted exemptlon in the
subjects they have already passed.

Candidates should complete the Bachelor of Physiotherapy degree courSe wnthm a period

of ten years from the date of joining the course.

Discharge from the program-

1. “If a student admitted to a course of study in an University and for s ny reason not
-able to complete the course or qualify for the degree by passing th'e -examinations
prescribed within a period of ten years prescribed in the Regulations for the
concerned course, he/she will be drscharged from the said course, his/her name will .
be taken off the rolls of the Umversn:y and he/ she will not be permitted to attend

c!asses or appear for any exammat, mversrty there;,,fter

2. “In respect of courses where mternshrp is prescnbed and lf a student is for any reason
not able” to complete the internshlp within two years du
placed before a committee  to. ‘be.constituted by the State Councﬂ for making
appropriate decrsron‘on a case-to-case basrs based:

:on such cases will be

hdividual merits

3. “Not withstanding anythng contalned ih the foregomg, the students who fall in the
category clause | above and who are in the final year of the respective courses be
given one more last and final chance to appear for the University Examination with a
conditionthat ifthey donot pass the examinationeven intheir lastchance,theyshall be
discharged from the course. The Controller of Examinations will admit such candidate

to the University examinations only after their producing an undertaking(as per
format given in students’ manual) to this effect.”

Migration/transfers of candidates up to second year is allowed between governmerit
college to government college. For private colleges Migration/transfers shall be ‘done as
per the norms of the concerned University. *

Migration is not a right of the student. However, migration of the studentNrom on




Physiotherapy college to another college in India can be considered by the University in
exceptional cases on extreme compassionate grounds provided following criteria are
fulfilled:

4.15.3. Candidates seeking migration shall submit a duly completed application to the University
authorities after obtaining a No Objection Certificate (NOC) from the concerned college in
which they are presently enrolled and also from the college where they intend to migrate.
The application must be submitted within two months from the date of admission to the

* Physiotherapy course, orwithin one month from the date of declaration of the result of
the First Year BPT Examination, whichever is applicable.

-

4154, The applicant shall submit an affidavit declaring that he/she will complete the prescribed
duration of study at the transferee college prior to appearing in the Second Year BPT
Examination. The affidavit must be duly attested and signed by the Registrar of the
University to which the candidate seeks rnigration. A copy of the affidavit shall also be
submitted to the Registrar’s Office of the University from which migration is being sought,
prior to the grant of permission for migration.

4.155. In addition to the above requirements, a candidate studying in a Non-Government
Unaided Private College who seeks migration shall submit an additional affidavit déc!aring
that he/she shall clear all outstanding financial liabilities, including tuition fees for the
remaining professional years, payable to the present institution. This affidavit must be -
duly certified by the Registrar of the concerned University after obtaining a No Objection
Certificate (NOC) from the college where the student is presently enrolled. Migration shall
become effective only after receipt of the NOC from the present ccl’ege and submlssmn of
the required affidavit(s).

Note 1:

1. Migration shall not be permitted during the clinical phase of the course, namely the Third Year
and Fourth Year of the BPT program, under any circumstances.

2. All applications for migration shall be forwarded to and decided by the concerned University. No
institution shall grant or allow migration without the prior approval of the University.

3. The provisions contained in Clause 4.15.5 shall apply only in cases where the candidate is
studying in @ Non-Government Unaided Private College.

4. A candidate seeking migration from a Non-Government Unaided Physiotherapy College to a
Government Physiotherapy College shall be considered for transfer only if the candidate was
originally admitted under the Government Quota seat in the present college subject to
availability of seats.

Note 2:
Migration on compassionate grounds may be considered in the following circumstances:

/ 1. Death of the supporting guardian of the candidate. :

2. Serious illness or medical condition of the candidate resulting in disability.

3. Disturbed conditions in the ar%where the Physiotherapy College is located, as officially
declared by the Governme
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The Head of the Institution/University may declare a maximum of 30 days of vacation (summer,
winter leaves) in an academic year to the students. The period(s) of vacation can be decided by the
Head of the Institution/University.

4.17.1.  All students of Bachelor of Physiotherapy must undergo a compulsory rotatory internship
for a period of one year approved by the coliage after passing all examinations in all
subjects.

4.17.2.  Teaching institute shall be responsible for ensuring the internship of the studerits in the
hospital of the institute or afﬂ!iated /app.roved hospitals.

4.173.  During the period of mternshlps st:pend amount must be pald to the students by the
institute as prescrlbed by the State Council.

4174. Upto4 months of the internship duration can be comp! eted as externshlp in an institute
approved by the State Council.

4.17.5. Completion of Basic Life Support (BLS) program is mandatory for. ever\{/‘uistudent during the
‘ one year of internship. The concerned institute shall be responsible for orgamzmg the BLS
program to be guided by certified instructors for their students.

4.17.6. Two months of rural postmg and preferabiy in 2 government setting like a CHC/PHC/Rurai
Rehabihtatlon Centers, sh.ail be coo”“nated by the State Council foreach student as.=part
of the internship. '

4.17.7. At the endof the Internship, a log bookas prescribedinthe Curriculum, d»g%y‘signed by the
Principal of the concerned Institute, must be preserved in the Institute. * '

Asuccessfulcandidate

4,18.1. Who secures 7;5;%”and above in the aggregate- marks“shait-:&be"‘t:!eclared to have secured

FIRST CLASS WITH DISTINCTION' prowded he/sha asses the whole examination in the
FIRST ATTEMPT; A

4.182. Who secures above 60% and less than 75% in the aggregate marks and completes the
course within the stipulated course period shall be declared to have passed the
examinations in the ‘FIRST CLASS, provide he/she passes the whole examination in the
FIRST ATTEMPT’;

4183. Who secures above 50% and less than 60% in the aggregate marks and completes the
course within the stipulated "course period shall be declared to have passed the
exammatlons in the ‘SECOND CLASS’; and

4.18.4. Al other successful candidates shall be declared to have PASSED the examinations.

. Pl Y
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4.19.1. Regular periodic examinations shall be conducted throughout the course. There shall beno

less than two internal assessment examinations, their weightage is as shown in Table 4.4.
Tabled.4:Weightage of the Internal and External Exams

I** year Internall : Universi"tyex'érh‘l
Internal2
2" year internall Universityexam?2
‘ lntefnaiiﬁ
3™ year . Internall ~Universityexam3
| internaiz B
4.th-yéar Internall ~ Universityexam4
Internal2 ‘

419.2. Learners must secure at least 50% marks. in theory and practical separaté‘ly assigned for-
internal assessment in a particular subject in order to be eligible for appearing at the final
Unaversaty examination of that subject.

4.19.3. The results of Internal Assessment should be displayed on the notice board within a 1-2
week of the test. Summative assessment consists of university examinations.

Designing of question paper should take into consnderatlon aH levels of knowtedge domain e. g.
Bloom's taxonomy of cogmtive domam Use approprlate verbs fGr the' ques’uons at each fevel to

should be indicated separateiy MCQs lf used should not have more than 20% weightage. The
guestion paper should be evenly “distrituted “fo- cover all the sections appropriately frcm
competencies.

Bloom's Taxonomy helps Physiotherapy educators create learning goals that cover a range of skills,
from basic recall to critical thinking and problem-solving. The six hierarchial levels representing
cognitive skills are depitcted with their weighted percentage for effective learning experience for a

B.P.lgraduateinTabZ/ < glV
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Table4.5:Weightage of Levels of Taxonomy for effective learning experience for BPT Graudates

4.23.3.

4.23.4.

4.30.)

Knowledge 20%
Comprehension  :20%
Application 20%
Analysis 10%
Synthesis 10%
‘ Evaiuatlon 10%

Include assessment in psychomotor and effective domain. Assessment of clinical and
procedural skills shou!d be based ‘on direct observations by the examiners.

Assessment tools: hke case presentatlons, Objectlve Structured Chmca! Examination (OSCE)
and/or Objectsve Structured Practical Examination (OSPE) and Dlrectly Observed
Procedural Skxlls (DOPS) shou!d be employed, where applicable.

Practical/clinical examinations will be conducted in the laboratori"esﬁ. and /or hospital
wards/ OPD. Viva/oral examination should assess approach to patient mahagement,
emergencies, attitudinal, ethical and professionalvaiues A

Practlca! examination should be conducted by pair of examiners (one mternal from same
university and one external from another umverSIty) only and not by sm"‘-le examiner /
exammers of same unlversrcy (Ehg:bﬂlty and Appomtment of Exammers mentioned in

4.24.1.

ii.

fii. Format: .. oo

Theorypaper

Duraiibn;SHoﬁES"~~-i e

Total Marks:80

‘a. “Section-l

Que.ilong Answer2x101=20‘\(Azb'y/J2dut of 3)““}
Que.2Short Answer2x05=10(Any 2out of 3) -
Que.3Very Short Answer 5x02=10(Any 5 out of 6)

b. Section-ll
Que.4 Long Answer 1x15=15(Any 1 out of 2)

Que.5 Short Answer 3x05=15(Ahy 3 out of 4)

W

w\/xf

Que.6 MCQ 1X10=10




“A.24.2. Practical Examination (University)
i. Total Marks:80
ii. Format: On the basis of
a. OSPE/OSCE, N
b. Viva,

c. Case presentation.

4.25.1. Credit: A unit by which the course work is measured. It determines the number of hours of
instructions required per week. OneCre’dl’t is equlvalent to one hour of teaching (lecture or

tutorlal) or two hours cf practical work/field work per week

4.25.2. Credits will be asslgned on the basis of the lectures ( )/tutorlals {T) / Clinical Training (CR) /
faboratory wurk (P) / Research Project (RP) and other forms of learning in a 15-20
weekschedule ' :

i.  L-One credit for one hour lecture per week{1credit course=15hours) :

ii. P/T-One credit for every two hours of laboratory or practical or clinical41
credit course = 30 hours) “

iil. CR-One credit for every three hours of field work posting(1credit course=45
haurs) o ’ =

iv. RP - One credit for every two :hdurs of Research Project per week = Max Credit 20~ 25(1
credit course = 30 hours) v '

V. (‘redst Point: ll: is the product of grade pom‘c and number Of credlts for a course. -
vi. Grade Point: lt isa numer:cal welght allotted to each letter grade on alO point scale.

vil. Letter Grade Itis an index of the performance of students ima sald course. Grades are
" denoted by letters 0, A+, A, B+ B, C PandF. '




oy

0 (ézranding) ] “ :\10 - ’ | 86-106 '
A+(Excellent) 9 70-85

A(Very Good) ) 8 60-69

B+{Good) 7 v 55-59

B (Average) o 6 5054

C {Average) o T 5 . - - 45-49

D(Below Average) s - . 4044

Ab{Absent) | R

NC-notcompleted | = (F)FAIL:Below50

4261, A student getting’C’or lower grade in ahy course in this discipline will be ‘tre}at‘ed as having

4.26.2.

4.26.3.

4.264.

or CGPA

secured by a student m ]
courses in all the year Itis expressed up; t, two decrmal places

failed in that course and the weights of ‘C’ and lower Grades will not be counted in AGPA

Anntial Grade Point Average (AGPA): Itis a measure of performance of work'done in ayear.
It is ratio of total credit points secured by a student invarious courses regi‘stered ina year
and the total course credits taken during that year. It shall be expressed up to two decimal
places :

.Of . overall cumulative
tio of total credit points
{'the sum of the total credits of all

Cumulative Crade Point Average (€ PA) It is a measurb
performance of a student over. alliyéars:‘The 'CGPA is the

ious courses in all year a

Computation of AGPA and CGPA: The.following procedure should be used to eompute the
Annual Grade Point Average (AGPA) and Cumulative Grade Point Average (CGPA):

i. The AGPA is the ratio of sum of the product of the number of credits with the grade
points scored by a student in all the courses taken by a student and the sum of the
number of credits of all the courses undergone by a student, i.e.

AGPA(Si)=5(Ci xGi)/SCi

where Ci is the number of credits of the ith course and Gi is the grade point scored
by the student in the ith course. Format for Transcripts and Hlustration of

Computation of Aiﬁ%@xcv@lcredlts of a year is shown in Table 4

1




ii.  The CGPAis also calculated in the same manner taking into account all the courses
undergone by a student over all the years of a program, i.e.

CGPA=3(Ci xSi)/Ci

Where Si is the AGPA of the ith year sand Ci is the total number of credits in that year.

Format for Transcripts and lllustriation of Computation of CGPA based on AGPA and
Credit of respective years is shown in Table 4.8.

iii. The AGPA shall be rounded off to 2 decimal points and reported in the transcripts.
Tabled.7:1llustration for Computaticn of{AGPA)Annual Grade Point Average

Course Credit | Grade | Gradepoint -CreditPoint=
{ci) letter ~ (ai) ' Credit{Ci)xGrade
‘ T point (Gi)
Cours'ei ' 3 _ | k 8 ‘ - 24
Course2 _ '4 ' ‘ 7 . 28
“Course3 - 3 6 = 18
Coursed 3 . 10 - - 30
Course5 3 5 15
’ Course6 | - 4 ES s &6 24
Total | 200 . . 139
AGPA(Si)=Credit points/Total credit 139/20=6.95

v, THe CGPA shall be calculated as 1nTabie4 8 after derlvmg year wise AGPA and rounded off |
. to 2 decimal’ pomts and reported inthe transcrlpts

Tabled.8: Hiustrat:on for Computatlcn of Cumukatlve Grade PSint Average (CGPA)

Yeari 55 6.9 55X6.9= 379.5

Year2 56 7.8 56X7.8= 436.8

Year3 ' 42 5.6 42X5.6= 235.2

Yeard v 45 - 6 _ 45X6= 270
Total 198 13215

CGPA=credit points/total credit 1321.5/198=6.67
INTERNSHIP
TOTAL N 69
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4.27.1.
4.27.2.
4.27.3.
4.27.4.

4.27.5.

Minimum Available hour per week=38 [6 daysx7 Hours=42]

Minimum Duration of year=220 days

- Max.Vacationperyear-30days.

Minimum teaching hours per year=1560
Calculation of credit for student{As per National Credit Framework)
One credit course in a year =

i.  Theory=15 Hours.

il.  Practical/Clinical=30Hours 3

i, Field work=45Hours
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4,28.1.

BPT-101
Human
Anatomy({HA)

20

First YearB.P.T. Examination [Annual Pattern]

Table4.9: First Year B.P.T. Examination Scheme

20

30

20

€0 .-,

200

180

120

300

12

16 -

B.P.T-102

JHuman

Physiology
(HP)

20

80

20

60

200

180

120

12

16

B.P.T-103

Biochemistry
(8C)

10

40

50

© 90

90

B.P.T-104

Fundamentals

_|of exercise

Modalities
(FoEM)

20

20

&0

20

60

200

120

60

180

10

B.P.T-105

Fundamentals |
-.20

of Electro
Physical
Agents{FoEA)

20

20

60 |

200

120 |-

| 130

10

B.P.T-106

Psychology &
Sociology(PS)

20 .

-80".

160

| 120

120

B.P.T-107

Fundamentals
of Healthcare
delivery
System in
India {FoHS)

.20

80

100

120

120

=




s

(o]

B.P.T-108
English(EG)

60

B.P.T-109
Information

Technology
(Im)

[NUES]

60

60

10

B.P.T-110
Clinic

Orientation

{COr)

150

GrandTotal

130

80

520

80

240

10590

1050

510 |1560-

- 70

17

87

® N.B.-Se*ctingQuestionPaperwi!!bedoneasperthesubjectsinAnnualP.attern g




@’;.28.2. SecondYearB.P.T.Examination[AnnualPattern] .

Table 4.10: Second Year B.P.T. Examination Scheme

B.P.T-201
Pathology
&Microbiolog
y (PM)

20 80 100 | 120 124 8 ' 8

B.P.T-202 o
2 |Pharmacolog | 20 | - 80 100 | 90 %0 | 6 6
y(PO) B

B.P.T-203

PublicHealth : _
3 & Health 420 80 1100 | 120 120 8 8
Promotion - - -
(PH)

B.P.T-204 .
Emergency . .
4 |Careand life | 20 80 .10 90 30 | 120 6

supportSkills. o
(ECLS) o

[N
~d

B.P.T205 : . L
5 |Exercise 20 | 20 |80 |20 | 60 [200.1150 | 120 (270 | 10° | 4 | 14

therapy(ExT)

B.P.T-206 i o ) ohE e
6 |Electrotherap | 20 20 |80 20| 60 (200 (150 | 120 |270 | 10 | 4 .
y (ET) L |

B.P.T-207

Biomechanics
&Kinesiology

(BK) 20 - 80 100 | 120 60 186 8 2 10




B.P.T-208

Yoga and .
8 Systemsof 20 20 80 20 60 200 | 120 60 180 8 2 10
Medicine
(YoG)

B.P.T.-209 o
Clinical I EA

, _ 210 | 210 7 7
|Observation R D v ~

{COb)

GrandTotal | 160\ 60 | 640 |60 | 180 |1100| 960 | 600 1560| 64 | 20 | 84

¢ N.B.—Settihg Question Paper will be done as per the subjects in Annual"?atten.

4.28.3.

ThirdYéar B.P.T. Examination [Annual Pattern]

Table4.11: Third Year B.P.T. Examination Scheme

B.P.T-301
Géneral ‘
1 |Medicineand | .20
Pediatrics
(GMP) e
B.P.T-302 i
2 |General” 20 -
Surgery(GS)
B.P.T-303
3 |Orthopedics 20 o 80 : 100 { 90 30 120 6 1 7
~|(oR)
B.P.T-304
Physiotherap
y in Adult and

|20 6 | 1 | 7

120 6 1|7

Pediatric ' ' .'

4 . 20 20 80 20 60 200 | 180 120 300 12 4 16
Medical and i

Surgical
Conditions

(PTMS) — : %




B.P.T-305
Physiotherap
y in Adult and
Pediatric
Orthopedics
Conditions
(PTO)

20

80

20

60

200

180

120

300 -

12

16

B.P.T-306
Physical
&functional
Diagnosis&Pr
escription
{PFDP)

20

20

80

20

60

200

120

60" |

180

10

B.P.T-307
Research
Methodology:
,Biostatistics
andEviden_cé
Based
Practice
(RMB)

20

80

100

120

120

B.P.T-308
Clinical
Education
(CEd)

300

300

10

10

GrandTotal

140 .

60

560

60

| 180

{1000

870

690

1560

-58

23

81

® N.B.-Setting Question Paper will be done'aSi:zérthesubjectsipAvnhdavlPatten.




IS
4,284, Fourth YearB.P.T. Examination [Annual Pattern]

Table4.12: Fourth Year B.P.T. Examination Scheme

B.P.T-401
Neurclogy,
1 |Psychiatryand | 20 80 00| 90 | 30 |120]| 6 1 7
Neurosturgery
(NPNS)

|B-PT402
Physiotherapy
in Aduit and
Pediatric ‘ i
2 |Neurological | 20 | 20 |8 |20 60 |200| 150 | 60 |210|-10 | 2 | 12
and C ' R

Neurosurgical
conditions .. -
(PTN) .
B.P.T-403 ,.
Cardiotﬁoracic‘
‘|diseases and
surgeriés(CTD)

20 80 100 | 90 30 | 120

B.PT-404
Physictherapy.”
in Adult and
Pediatric L : ‘
4 |Cardiothoracic | 20 [-20 | 80 |20| 60 |200-|.150 | 60
conditionsand HL AN

10 2 12

Surgical

Conditions
(PTCT)

B.P.T-405
Sports
Physiotherapy
5 . 20 20 | 8 20| 60 | 200 | 150 60 210 | 10 2 12
& Exercise -

Prescription

(PTS)

s 2




B.P.T-406PT
Ethics, Medico
Legal aspects,
Management
&Administratic
n (PTLM)

100 | 90 90 6

&

B.P.T-407
Community
Physiotherapy
&
Rehabilitatio
(CPTR)

200 | 90 |30 .|120| 6

ProjectWorkOrientation[NUES](PW)B.P.T-408 0 | 90 0 | 9| 6

CLINICALROTATION({CR)B.P.T-409 390

390

13

13

GRANDTOTAL 1100 | 900 660

1560| 60 -1

22

82

* N.B.-Setting Question Paper will be done as perthesubjectsinAnnualPattern._v,:l
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4.28.5.  B.P.T.INTERNSHIP GUIDELINES:

4.285.1.

4.285.2.

42853

1. The hospitals must havé separate

4.28.5.4.

Internship Goals and Objectives: internship shall be part of the curriculum of
the bachelor of Physiotherapy and shall be called“Rotatory clinical internship”

i. Goals: The goal of the internship programme is to train the Physiotherapy
graduate in such a manner that they will be able to assess, diagnose and
treat the patients independently.

ii. Objectives- At the end of internship programme the Physiotherapy
graduate should have following competencies.

a. Can assess, diagnose, prevent and treat the patients of Physmtherapy
independently

b. Opportumty to dEVE|0p confldence and increase skill in simulation and
treatment deilvery S

¢ Effectlve communicator with patient, farﬁ'ﬁies;r colleagues and “the

community.

d. Ability to upgrade themselves with recent advances, tréatment procedure
and research in the field of Physiotherapy. ‘ § '

it is mandatory for the Institution conducting BPT Programme to have its own
Physiotherapy clinic fully furnished with all the necessary equipment as perthe
curriculum of the Programme.

lnstitution shall have to satisfy themselves that satisfactor"j:‘"':ianfrastructtzre

facilities of Physiotherapy exist in the Institute /Hospital where the internship

training has to be undertaken. Following parameters / guede!mes have been
suggested: :

ysmtherapy department withqualified
and registered, Physmtherapy professnonals (vyith the respective
- .* Physiotherapy Councﬂ/ Commlssmn) B

=

ii. The Instltutes & the Hospltals should have‘»the Physmtherapy sectlon with
all the necessary lnfrastruLtu;e fa ies. "

iii. Senior Physmtherapist with sufﬂc:ent clinical experience should manage
the Physmtherapy departments in the Institutes/Hospitals.

Institute Director / principal can at his discretion grant NOC to the students to
do the Internship at the place of his choice provided, the concerned Hospital
fully satisfies the above criteria. For the purpose of granting NOC, the
candidate shall have to submit to the Institution the status of Physiotherapy
Services available at the place whereshe intends to dd his Internship.




A

4.28.5.5.

4.28.5.6.

4.28.5.7.

4.28.5.8.

4.28.5.8.

Eligibility of starting internship; BPT students declared to have passed all the
examinations (University & internals) both Theory and Practical’s for all
subjects of all 4 years. Candidates seeking entry to the internship period must
have passed all examinations in all subjects (i.e. He/She must have secured
total credits of the Programme). ,

Provisional Registration- Before starting the internship, it will be the
responsibility of the teaching institute to report name, and details of the
candidates starting the internship and student should fake proVisional
registration from the commission/council.

The title during placement of internship would be Physiotherzapy intern/
B.P.T.Intern.

Intern shall be fr.eslponsibie' for proper use of equipment of the
insititufce/Hospita! where they are posted. He/She shall be liable to pay for
damage caused to the equipment resuiting from improper use by him/her.-

Db,.u"ring the internship candidate shall have to work fuiﬁf time average 7 hours

- per day (each working day) 6 day /week for 12 Calendar months.

i. Total duration- One year or twelve months; Seven hours a day for six days
a week amounting to min 2016 hours. 12 months = 1 year = 2016 hours
[Minimum Hours] (7X6X48)

fi. Each candidate is allowed maximum of 12 holidays during entire
Internship Programme and in case of any exigencies during which the ~ -
candidate remains absent for a period more than 12 days, hé/she will have
to work for the extra days during which the candidate has remained
absent.

-~ §ii. During the period of jnt_e,rnéfhzi'p",-bthe:-sgj:uqsn’g shall be posted in rotation in

the OPD & IPD faciiitiés'_dfr"thé"‘ clinical departments of the hospitals of the
.. institution/university. .. 7 ' '
iv. 'Du.r-ati,on of 12 months inclusive of posting ivn,xr'u'r"él'setup/CBR/simiIar'
setup.

'v. 'Time distribution: The 'iﬁté’rnship time period provides the students the

opportunity to continue to develop confidence and incre;s;éd\sliill in
simulation and treatment delivery. Students will demonstrate compe eqce
in beginning, intermediate, and advanced procedures in both areas.
Students will participate in advanced and specialized treatment
procedures.The student will complete the clinical training by practicing all
the skills learned in classroom and clinical instruction. The students are
expected to work for minimum 7 hours per day as shown in Table 4.13.

— e




Table4.13: Duration of Department wise Rotatory posting during B.P.T. Internship

1 Musculoskeletal/Orthopaedic Physictherapy 45 days
2 Neurological Physiotherapy 45 days
3 Community Physiotherapy/Rural posting 2months
4 CardiologylCU/NICU 1 Month
5 Pulmonology/TB Hospital/Medicine 1 Month
6 Sports Physiotherapy 1 month
7 Obstetrics and gynecoioglcal Physrotherapy 1 month
.8 Pedratnc S St 1 month’
9  |Surgery/Oncology : BE 1 month
10 - [Burns and Plastic Surgery 1'month
4.28.5.10. At the end of the Internship, a log book as prescribed in"the Curriculum, duly

signed by the Principal of the concerned Institute, must be preserved in the -
Institute.

4.285.11. Assessment: The interns/candidate shall maintain the record of work which

o will be verified and certified by the Head of the Department under whom.
he/she works. Apart trom scrutiny of the record of work, tne Head of the
Department, shall undertake assessment and evaluation of training . in
attendance, discipline, knoi)vled;ge skills and attitude for the duration of

training. The assessment report of the candldate shall be sent to the Parent

, mstxtutlon Detall dlscussed 9.

| Based on the record of rk and date of evaluation the Director/Principal
shaH issue Certificate ‘of :
vhich the Umversaty shall -award the Bachelor: ‘ - Physiotherapy Degree or

declare the candldate ehglble for the sam

ii. Inthe event of an. unsatlsfactory report the said intern shall have torepeat
the internship for the period to be decided by the Head of the Institution
concerned.

iii. Intern will abide by all the rules & regulations of Instxtutlon/Hosprtal
where they are posted.




4.28.5.12. Internship duration can be extended by the Principal/Director on the grounds:

i.  Remaining absent in excess of the permitted 6 days leave period, which is
due: An intern will compensate by working extra for each day’s leave
taken. . _

ii. Unsatisfactory performance during the period: If there are unsatisfactory
reports in terms of performance of the intern, submitted by the
Department In-charge, the said intern shall have to repeat the mternshrp

for a period at least iwo months further.

iii. Case of indiscipline at any level: A Discipline and Action Committee will be
formed in the college / ‘Institution convened by Internship
coordinator/HOD PT & headed by‘Dire’thr/Principal. In case of any lack of
discipline, breach of trust or indulgence in‘any-criminal activity on the part

“of the interns. when reported by the concerned departments of
Hospna!s/lnstltutrons where the interns have been: posted the defau!tmg
Intern shall be called back immediately and subjected to drscrphnary
proceedings by the Disciplinary Action Committee.

iv. Punishments: ‘ L

a) Suspension of Internship for a period of 3-4 weeks for the reasons to -
be recorded. Following this disciplinary suspension, mternshlp can be
resumed only after submission of an approprrate undertaking/
guarantee/surety. Period of suspension shall be considered as Break in
Internsh:p Disciplinary Action Committee shall de 2cide the period of
suspension and resumption of Internship for a specsfled period.

b) * Rustication” & Termination: In’ case of a serious complaint of
mdrscrphne or breach of trast against mtern or any criminal activity

.-~rusticated along with teérmination of lmernshrp Hon'ble Court of Law
can resume the Internship in thrs «case only on the . abrogatron of
criminal charges against him..

4.28.513. Role of Hospital Administration in B.P.T. Internship :Authority has to ensure
that

i.  The faculty Intern/student ratio shall be maximum 1:10

ii. The departments shall be headed by the senior most physiotherapist"
(registered with the council/committee} according to the hierarchy
prescribed by the commission, in clinical settings. The internship shall be
coordinated by the faculty of the institution for adequate clinical training s
and teaching as per the curriculum.




The Physiotherapy faculty in the hospital shall be responsible for the
clinical training and teaching of the student inOPD&IPD’s and ICU’s. Each
student will maintairi the log book for daily clinical activities / learnings as
per the clinical schedule assigned to him/her in accordance with the
curriculum, and present the case reports for discussion in the clinical
discussion meetings once every week at the place of their clinical postings.
The presentation by the students shall be moderated by the institutional
faculty and in-charge physiotherapist. Each intern must present at least
twelve case presentations/ peer group review, from clinical departments
he/ she is posted in. '

The internship completion certificate must be signed by the supervising
physiotherapist/ HOD :Physiotﬁéiréb};.gpd counter signed by the principalof
the. institute.. The certificate. must * isplay/ mention all the clinical

,v;dfe,ﬁartments where the student had been"placed in, along with the

" number of days (with dates) of his/her posﬁ'rigs:-f;in,respective clinical

vi.

4.286. _Assessment of B.P.T. Inter

42861, ;j-iConti:hubﬁs Assesémén; and Documgntatvion.

: Initial Assessméﬁt” "'D°C%1‘m¢htati on: An inté
-~ folfowing information:

departments/ facilities. This certificate shall be mandatory requirementfor
registration of the applicant for the practice of the prdffe"ssion.

The clinical facilities/ hospitals shall be inspected by tHéﬂC{ommission for
allocating the number of clinical trainees/interns in each h:d,épitallfacility.

Grant of Leave to the intern- The student shall be aliowedj:cﬁaximum cne
leave per month only apart from one day weekly off duringsinternship. In
case of any medical or other exigency, the student has to 'cé'mpehsate for
the number of days he/she has been absent due to such reason for the
period beyond 12 leaves.

hip

i must document the

“Initial-assessment, documented based on SOAP

format .
a. Subjective exarﬁfn%t?oh(symptomatic) :
b. Objective examination(measurable,observable)

c. Action/Analysis (interpretation of current condition/intervention
provided) A

d. Plan of action
e. Written or verbal feedback of the client or other relevant carers .

f.  Discharge plan

g Agreement of treatment plan by patient or“person responsible” 0/

— e




o

4.28.6.2.

4.28.6.3.

iii.

Progress Documentation: Progress documentation may include the
following information:

LY

a.” Any individual intervention should be documented in SOAP format
(including response to intervention/s using outcome measures)

b. Oral consent to be obtained and documented when there is a
significant change in treatment/ treatment options/ status of patient’s
health.

¢.  Written consent obtained for design at invasive procedures
d. Change in status or events that may affect discharge plans/goals
e. Documented consultation with key clinical team members

Tweive case presentat onis mandatory durmg the one-year internship

Pro;ect wark/Case Presentations: Course obJectlve

a.

-

The candidate shall submit a project under”:"t,’r:)e supervision of a
Physiotherapy faculty during internship. The projeci may be a case study
or recent technique or literature reviews and etc. To mvé‘f(e the student to
have research mind and to facilitate for higher studies.

Twelve case presentation is mandatory during the one-yeéf Internship.The
student will be doing specific case studies allotted by their teacher/gwde

Subject is for Case Presentatlons and evaluations. Mmimum 5 10 cases are
to be documented for dxscuss:on s

Examination: There will be no university examination.

Students will be assessed on the basis of Viva on his/her project work and
the awards.so secured by them wilk be sent to University, criteria domain
for which is dec:cted in Table 4 14 and 4.15.

£

',r.fThe interns sha!l malmaln the record of work: Wthh is to be verified and
v certlﬁed by the Physxotherapy faculty under whom he/she.works. Basedon

the record of work and project; The lnternship completion shall be
reported in the form “of grades by the HOD/ principal while issuing
“Certificate of Satisfactory Completion” of internship following -which
University shall award the BPT degree. All internees will be assessed based

on their satisfactory attendance, performance in the postings/ and the
presentation of the logbook and project. The credits and hours of
internship will be mentioned in transcript.




Attendance .

Discipline and general behavior in the Department

Approach to patients

Inquisitiveness regarding t»hé-:_'s_ubj'ect'

Knowledge about evaluation of conditions

Knowledge abo’u?‘clv'érious'therapeutic modalities

~J [=3] %3] £~ w 2 Lol

KnowiedggaBéut actual application of therapeutic skills

Table4.15:Domain Criteria and We‘ighfage for Evaluation of Students during B.P;'f;fnternship

Attendance ' 10%

Logbook

Project




4.29.1. CompetencyStatements

vi.

vil.

viil.

Xii.

- Xiii.

Xiv.

XV.

Xvi.

Xvii.

Xviii.

XiX.

Xi.

Consults with the client to obtain information about this/her health,
associated history, previous health interventions, and associated outcomes.

Collect assessment data relevant to the client’s needs and Physiotherapy practice.

Be able to conduct the patient evaluation and assessment as per condition.

Analyzing Assessment findings & establish Physiotherapy diagnosis and prognosis.

Develops and recommen‘ds an ijhte'"rve,nti.on=‘s,trategy.

Be able to prepare the patient(physically and emotronauy)and as well as the
equrpment to be used as per treatment plan L s

lmpiemehts intervention.

Be able to accurately explain the treatment plans and able to demonstrate and
teach self exercises

Advise patient on nutrition, exercises, rest, relaxation and other issues.
“Evaluates the effectiveness of interventions.

~Be able to complete accurate treatment documentatioi.

Develops , builds, and maintains rapport trust, and ethical professronal

‘relationships through ef fectrve communication.

Establishes and maintains. mter-professronal relatronshrps whrch foster effective
chent centered co!iaboratron ' ) : S

Understand the principles of contmuous qualrty lmprovement

.Be ableto carry out the darly/weekly Quahty Contro (QC) checks

Be able to revrew the hterature
Be able to suggest implementation of research findings.
Be able to suggest/initiate top%cs‘for Physiotherapy research

Be able to interpret, apply and disseminate information as a member of
the Physiotherapy team.

e e /)

v




4.29.2.  Guidelines for the implementation of the training procedure Discipline wise

4.29.2.1.  Musculoskeletal Physiotherapy: Goal- The aim of teaching the undergraduate
student in musculoskeletal Physiotherapy is to impart such knowledge and
skills that may enable them to assess and give Physiotherapy treatment to
“orthopaedic related problems. He/she shall acquire competence to deal with
orthopaedic related problems. The details are as under:- ®

i.  Orthopaedic Assessment of patients

ii. Physiotherapy treatment of post-operative fractures

iii. Physiotherapy treatment of orthopaedlc conditions

iv. Assessment and PhySIotherapy management of arthrop!asty

V. . Assessment and Physnotherapy management of various degeneratxve
" conditions

vi. Rehabilitation of amputee
vii. Rehabilitation of poliomyelitis" ’ L
viii. Assessment and Physsotherapy management of congemtaLdeformltxes

4.29;.2-.2. Neurological Physiotherapy: Goal— The aim of teaching theundergraduate

RS student rr*rneuro:ogxeal Physnotherapy is to impart such knowl ge*ihd skills-<.
that may enablethem to do Physnotherapy assessment, functlonal assessment
and give Physaotherapy treatment to neurological related condmons He/she

:!

-shall acquire competence to deal with neurological related problems. The
~detalls areas under -

e i Neurologlcal Assessment of patlent

i ‘:’_;Motor and sensory assessment

iif. Balance and coordmatlon assessment

iv. Exammatlon of cra'nifaif_ne'rves:
v. Examination of higher function
vi. Transfers and ambulation of patient with spinal injuries

vii. Physiotherapy management of various neurological conditions

P




4.29.2.3.

4.29.24.

Cardiopulmonary Physiotherapy: Goal- The aim of teaching theundergraduate
student inCardio-pulmonary Physiotherapy is to impart such knowledge and
skills that may enable them to do Physiotherapy assessment and give
Physiotherapy treatment to cardiopulmonary related conditions. He/she shall
acquire competence to deal with Cardio-pulmonary related problems. The
details are as under:

i. Bedside case discussion and presentation
ii. Cardiopulmonary assessment of patient
iii. iCU moriitoring

iv. Cardiac rehabilitation

V. P,ulmfAOnarytehabiiitation

vi. iste and post-operative treatment in cardio thoracic conditions

vii. Various Physiotherapy techniques used in cardio theracig conditicns
viil. Chest Physmtherapy for neonates and children |

Sports Physiotherapy: Goal - The aim of teaching the undergraduate
studentanspcrtsPhysmtherapyls_tmmpartsuchknowledgeanaskliisthatmayenabi
e them to 2ssess and give Physiotherapy treatment and rehabit‘itate the sports
related conditions. He/she may acq‘uire such competency that they can assess
andtreat sports injury at the fieldandout-patientdepartment:The detailsare as
under; -

. &

i. Pre partlmpatlon evaluatlon for nsk factor ldentaﬁcatlon

ii. Assessment and Physnotherapy management of acute sports injuries.
fil. Assessment and Physmtherapy management oﬁover use sports injuries.

iv. Testmg of fltness components such as power endurance flexibility,
balance.’ i

V. Bandaging and tapping application. Disability evaluation and its
rehabilitation

vi. Principles of orthotics and prosthetics

vii. Management of various intellectual disabilities and its rehabilitation
including vocational training

x-.

viii. Rehabilitation of various speech and hearing impairments, vocational and

social rehabllltatlon
iX. Knowiedge of assisted devices M/\

X. Handhng sport injury emergency.)/




4.29.2.5.

4.29.2.6.

42927

Community Physiotherapy: Goal- the aim of undergraduate student in
community physiotherapy is to impart such knowledge and skills that may be
enable them to assess and physiotherapy treatment to common community
related conditions and recognize the importance of community involvement.
He/she shall acquire competence to deal effectively with and individual and
community in the context of primary health care.

Obstetrics and gynecological Physiothei’apy: Goal - The aim of teaching the
undergraduate student in Obstetrics and gynecological Physiotherapy is to
impart such knowledge and skills that may enable them to assess and give
Physiotherapy treatment to Obstetrics and gynecological related conditions
He/she shall acquire competence to deal with Obstetrics and gynecological
related condmons The'details areas’ under:

i. Assessment and Physxotherapy managemen f antenatal and postnatal

: cases

ii. Physiotherapy management in cases of prolapsed uterus

iii. Physiotherapy management in cases of menstrual dlsordei‘s and other
gynecological disorders. e

iv. Physiotherapy manﬁagement in urinary incontinence

V. Physmtherapy management in pelwc mﬂammatory dlsease

Medicine/ Surgery/OncoIogy/ Pediatrics/ Emergency Medicane and trauma/ ’
Dermatology/ Burns and Plasfic surgery: Goal- The aim of teaching the
undergraduate student in various disciplines is to impart such"’!%nowledge and
skills that may enable them to.assess and give Physnotherapy treatment in
vanous condmons He/she sha!lvacq ire r‘n‘pe fnce to.deal in Medicine/

~Surgery/Oncology/ | Pedlatrlc Emergency Medicine and trauma/DermatoIogy/

Burns and Plastic surgery disciplines. The details are:as under -

- MO@:?_’Cormg ofvntai s;gn‘s e

ii. Assessment and P‘hy_sieth'_e:rrafpy management of common cardiothoracic
conditions. o

iii. Assessment and Physiotherapy management of common respiratory
conditions.

iv. ICU monitoring

v. Assessment and Physiotherapy management of pre and post common
surgical conditions.

vi. Assessment and Physiotherapy management of diseases commonly
encounter in neonates and children )

vii. Screening of developmental disorders




viii. Assessment and Rehabilitation of various speech and hearing impairments

in children.

ix. Chest Physiotherapy in neonates and children. -

X. Assessment and Physiotherapy management of burn cases.

Xi. Assessment and Physiotherapy management of cancer patienis.

Xii. Assessment and Physiotherapy management of common integumentary

conditions.

4.29.3. The Intended Course Qutcome with Competency Levels, Learning Metheé sand
Assessment methods are depic ed.in Table' 4.16.

Tabie4.16: Intended Course Outcome with Competency Levels, !.earnmg Methods and Assessment

Methods

.Competency: K-—Knows[Describe,Deﬁne]

level : ‘KH—KnowsHow[Explain,Anaiyse,
| ldentify, Recognise]
S-Shows[Demonstrate]

SH-Shows How[Demonstrate]
P- Performs Independently
"{Eerform]

- fieldV
- casestudy
Debate
° ."PractlcahLabWorkv

Lecture
Tutorial’
Demonstration using

models including digital '

Flippedclass
Dissection
paneld:scussmﬁ

VideoDemonsti ation

. Ro»IePIay

HandsQn
Virtual Reality
Simulation

Case Discussion

o

)

MCQs

<= Assignments

Short Essays
Longessay
Spotters
VivaVoice
Presentations
Debate

4.29.4.  Skill based Learning Outcomes, knowledge and monitorable indicators to be ascertained




4.29.5.1. No person shall be appointed as an examiner in any of the subjects of the physiotherapy
examinations leading to the award of degree of Bachelor of Physiotherapy unless:

a) He/she has taken at ieast five years previously a Postgraduate Degree or an equivalent qualification in
the particular subject or an allied subject, as per the recommendations of the National Commission for
Allied and Health Care professions {NCAHP) on teacher’s eligibility qualifications, and has at least five
years teaching experience after obtaining the post-graduate qualificétion in the subject concerned in a
college affiliated to a recognized University at a Faculty position.” S '

b) Is of the rank of an Associate Professor or equivalent and above, with the requisite,qualification and
experience. Provided that when an Associate Professor or equivalent and above are not available, an
Assistant. Professor of 5 years standing as Assistant. Professor with requisite qualifications and
experience in the subject may be appointed as examiner. o

c) Non-Medical teachers of the rank of Assistant Professor with 5 years standing as Assistant Professor
entrusted with the teaching of medical subjects, fnay be appointed as examiner in their concerned
subjects, provided they possess the qualification as per National Commission for Allied and Health Care
professions (NCAHP) recommendations on the teacher’s eligibility” qualrﬁcatlonr

Note:

1. The subject(s) to be considered allied tc the subjects concerned shall be according to the list of allied
subjects approved by the National Commission for Allied and Health Care professions (NCAHP) from time
o time.

2. In the case of (c), above, under exceptional circumstances when Assistant. Professor and above are
not available, an Assistant Professor with minimum of 6 months of standing as Assistant Professor in the
concerned subject with requisite qualifications may be considered for appointment as examiner.

4.29.5..2. There shall be two examiners, one external and one internal.
Note-I: For Theory examinations two examiners one external and one internal.
Note-li: For examination in practical

a) Practical examination should be conducted by. pair of examiners (one internal from same university
and one external from another university) only and not by single examiner / examiners of same
university. ' '

4.29.5.3. Notwithstanding the number of candidates registered for the examination, the following
provisions shall apply:

y 7//\0/ ) W
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i. For Non-University Examining Subjects (NUES), one Internal Examiner (who shall be the Head of the
Department or the senior-most faculty member in the concerned subject from an affiliated college) shail
prepare two sets question papers. These question papers shall be submitted to the respective college
for the conduct of examinations in such subjects.

i. In the case of University Examining Subjects, three sets of question papers shall be prepared. Each
question paper shall consist of two sections. Section(l) shall be set by the External Examiner, and Section
(i) shall be set by the Internal Examiner, Section (1) shall cover content from Section A of the syllabus, as
notified by the National Commission for Allied and Healthcare Professions (NCAHP), while Section (I1)
shall cover content from Section B of the syllabus.

iii. The Head of the Department or the senior-most teacher in the concerned subject from an affiliated
Physiotherapy College shall act as the Chairman of the Board of Paper Setters and shall also serve as the
Moderator.

iv. The principal of each affiliated college shall forward a panel of proposed External and Internal
Examiners to the Convener of the concerned Board of Studies. The Board of Studies shall review and
recommend the panel, which shall thereafter be submitted to the Controller of Exammatlons through
the Dean, Faculty of Medicine:

4.29.5.4. The external examiner shall ordinarily be an Inservice teacher in the subject or an allied subject
from any Medical/Physiotherapy College affiliated to a recogmzed Umversxty other than Jammu
Umversnty ora recogmzed Post-graduate institute,

4.29.5.5. The !nternal examiner shall ordinarily be an.in-service senior teacher/HOD in the subject in the
affiliated Physiotherapy Celiege who has actually been working in the department for a minimum period .
of six months.

4.29.5.6. In the case of non-availability of an examiner in the subject, a retired teacher with requisite. -
qualification and teaching experience may be appointed either as external or internal examiner provided
that for being appointed as external examiner he should have retired one year prior to the examination.

4.29.5.7. The practical examination in the subject concerned shall be conducted jointly by the external
and internal examiner(s) and the award sheet containing the marks of practical (including the internal
assessment) shall be compiled and signed by all external and internal examiner(s) before it is submitted
to the University by the seniormost internal examiner of each affiliated College.

4.29.5.8. Award sheet containing marks of theory along with duly evaluated and signed answer scripts
shall be submitted to the University separately by each examiner.

4.29.5.9. "There shall be separate set of examiners (internal & external), for each College with internal
examiner from the concerned College/Institution. In case of non-availability of internal examiners in a
particular College the internal examiner can be appointed from some other Physiotherapy College or
Medical coliege affiliated to the University of Jammu.

4.29.5.10. External examiners shall rotate at an interval of three years.




4.29.5.11. Except Head of the Department of the subject concerned in a Coliege all others with the rank
of Associate Professor or equivalent and above with requisite qualifications and experience shall be
appointed internal examiners by rotation in their subject every year. =

- 4.29.5.12.External and Internal Examiners for each subject shall be appointed by the University from a
duly approved panel of examiners. Such panel shall be submitted by the principal of the affiliated
Physiotherapy College to the Controller of Examinations through the Dean, Faculty of Medicine. The
appointments shall be made by the University in-accordance with the prescribed norms and regulations.

4.29.5.13. External examiners shall not be from the same University and preferably be from outside the
State. ' '

4.29.5.14. The internal examiner in a stbject shall not preferably accept external examinership for a
College from which external examiner is appointed in his/her subject for that session from the same
University. ' : ‘

Note:
1.No person shall be appointed as an Internal or External Examiner, whether for=paper setting or

conduct of practical examinations, in any subject for an examination.in which any of his or her near
relatives is intending to appear in that examinaticn during the relevant academic year.-

2.Every person considered for appointment as an examiner shall be required to make a prior Jisclosure
to the University, before the commencement of the examination process. declaring whether any of his
or her near relatives is appearing or is likely to appear in the said examination. In the event of such
disclosure, the University shall take appropriate steps to avoid any conflict of interest, including
refraining from or withdrawing such appointment.







Course Title: B.P.T. Human Anatomy (HA): Lecture (L): Practical (P)

HA 1.0. ‘Subject Description and instruction to teacher

Anatomy is the first language of medical science. It is important that students be provided with the
basic information about the ways of learning the various terminologies and concepts. The course is
designed to provide students with working knowledge of the structure of the human body which is
essential foundation for thelr clinical studies. -The musc.uloskeletal system should be taught in
greater detail with emphasis on ,musdes Jomts ‘nerves and 'blood vessels of upper limb, lower limb
and spine. A brief descrlptlon-foff bdomen thorax and head and rieck should be glven so as to help in

locating the surface land:-marks and |dent|f|cat|on of’ lmportant structures,‘

HA 1.0.1. Course Outcomes: CoursefAriatomy

Intended Learning Oﬂtcdmé: Compéten(;;y’l_e:yel

KH*=Knows How
S- Show

SH — Shows How .

P- Performs Independently

ribe common anatomical terms (K)

2. Describe the basic embryolog "\H/e‘l'dgjment of structu,r}_é:s K)

3. Discuss the classifi tions"é/f bones, their !general

the mechamsm Of:dlSv acement an common SItes of fractures (KH)

atures structure, functions and

o T

"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for Allied and Healthcare ofessions,

4, Identify the skeletal muscles thelr “origin, insertion, nerve supply, actions, and main
relations. (KH)

- 5. Describe Muscle Groups, their actions, nerve supply and effects of nerve injury. (K)

6. Discuss the joints of the body, their movements, and the muscles responsible for the
movements. (KH)

7. lIdentify the borders of the named anatomical regions along with their associated
fascia, ligaments, tgndo , or cartilages. (KH)

Ministry of Health and Family Welfare).”
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8. Recognize anatomical structures and describe the topographic anatomy of the
regions of abdomen, pelvis, perineum, thorax, and extremities. (KH)

9. Describe the anatomy of the components of organ systems of the body based on the
anatomical region. (Thorax, abdomen, pelvis, and perineum). (K)

10. Describe the components nervous system, including the cerebrum, brainstem,
cerebellum, spinal cord, peripheral nerves, sensory motor, and autonomic nervous
system. {K)

11. Identify clinically relevant injuries, lesions and anatomical malformations including

musculoskeletal and nervous system. (KH)

"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for Allied and care Professions,
Ministry of Health and Family Welfare).”
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HA 1.0.2. Teaching Learning Methods
1. Lecture
2. Tutorial
3. Demonstration using models including digital
4, Flipped class
5. Dissection

HA 1.0.3. Assessment Methods

1. MCQs ‘ , :
2. Long & Short Essays AR
3. Spotters :

Course Contents : B.P.T. HA 101 (N

Unit:1

HA 1.1. :n"e Scope of Anatomy

HA 1.2. DISCUSS the Anatom|cal Posmo \.,.and ~anatomical Terminology common anatomlcal
' termmologles (Groove tuberochy, trochanters etc. ) o

HA 1.3. Identlfy Anatomical posmons of body, gxes and planes

Bone: | e

HA 1.4. : Dlsouss Composition, Functions, CIassuflcatlon based on Morphology;

HA 1.5, Descrlbe Development and Structuregz‘;Formatlon / D‘evelopment ot Bones esp. Long

Bones; Parts of Long Bones ‘ ‘

HA 1.6. Discuss the Blood Supply of Bones e DI

Cartilage: f i

HA 1.7. Describe Types and' Features of cartllage “

Joints: -

HA 1.8. Define and state types of joints.

HA 1.9. Discuss the features of fibrous, Cartilaginous & Synovial joints, sub-types of synovial

joints
HA 1.10. Explain the movements of joints, factors permitting and I|m|t| @ovement

HA 1.11. Discuss blood supply of joints; appvlied aspects.

N \% s?’
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Muscles:

HA 1.12. Discuss Comparative Feature of Skeletal, Smooth and Cardiac Muscles, parts &
structure of Skeletal Muscle including fascicular architecture

HA 1.13. Describe Blood supply and nerve supply of Skeletal Muscle; Motor Unit

HA 1.14. Discuss the Types of Skeletal Muscles based on their action i.e. Agonists, Antagonists,
Fixators, Synergists, Origin & Insertion, Tendon; Isometric & lIsotonic contractions;
Applied Aspects

Connective Tissue:
HA 1.15. Explain Composmon ie. Cellular & Non- CeIIular components
HA 1.16. Types and func'uons of connectlve tISSUE

HA 1.17. Types.and functlons of ngaments

HA 1.18. ApplledﬁAspects.

General Embryology

ibe Ovum, Spermatozoa fertlllzatlon and formatlon of the Germ layers and their
vations. Development of skin, Fascxa blood vessels, Iymphatlc (outlme only details

HA1.19. = D
d
not required).

HA 1.20. Dlscuss Development of bones, axxal and append|cular skeleton and muscles Neural
tube brain vessels and splnal cord, Development of brain and brain stem ‘structures

Integumentary System:

HA 1.21. Di

uss the Structure of skin and its appendages

Musculo Skeletal Anatom of Upper Extremlty“

HA2.1. Identify Osteology: CIavrcIes Scapula Humerus Radlus Ulna, Carpals, Metacarpals, and

Phalanges.
HA2.2. ldentify Soft parts: Breast, pectoral region, axilla, front of arm, back of arm, cubital

fossa, front of fore arm, back of fore arm, palm, dorsum of hand, muscles, nerves,
blood vessels and lymphatic drainage of upper extremity.

HA 2.3. Explain Shoulder girdle, shoulder joint, elbow joints, radio ulnar joint, wrist joint and
joints of the hand.

HA 2. 4wcuss Arches of hand, skin of the palm and dorsum of hand.

"Curriculum Handbook of Physiotherapy {Intellectual Property of the National Commission for Allied and Healthcare Professions,
Ministry of Health and Family Welfare).”
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Unit 3: Thorax:

Cardio-vascular system

HA 3.1. Describe Mediastinum: Divisions and contents Pericardium
HA 3.2. Describe Thoracic Wall: position, shape and parts of the heart; conducting System
HA3.3. Describe blood Supply and nerve supply of the heart; names of the blood vessels and

their distribution in the body — region wise.
Respiratory system

HA 3.4. Outline the respiratory passages Pleura and lungs: position, parts, relations, blood

supply and nerve: supply,,..Lungs = emphaSIZe on bronchopulmonary segments.

HA 3.5. Describe Dlaphragm Orlgln insertion, nerve supply{ and action, openings in the
diaphragm. - i Lot R

HA 3.6. Descrlbe ntercostal muscles and Accessory muscles of resplra’non Origin, insertion,
nerve supply and action. e

UNIT 4: Lower 'Eiiremity'

Musculo Skeletal Anatomy of Lowar Extremlty i

HA 4.1, Identlfy Osteology: H|p bone femur tlbla f|bula patella, tarsals, metatarsals and
' phalanges '
HA 4.2. Identrfy Soft parts: Gluteal region, Antenor postenor medial and Iateral aspects of the

' thlgh (Femoral triangle, femoral canal and inguinal canal), medial’ 5|de of the thigh
4'(Adductor canal) Iateral side of the th|gh,
compartment “of Ieg, sole of the foot, Iy phatlc dralnage of Jower limb, venous
dralnage ofthe lower limb, arter I4supply; ,fthe lower limb, arches of foot, skin of foot.

vpophteal fossa anterlor and posterior

HA 4.3, Drscuss Jomts ofthe lower Ilmb ‘Hip’ Jomt Knee jomt Ankle and Jomt joints of the foot.

Unit 5: Musculo skeletal anatomyﬁ of trunk & ‘pelviys:
HA5.1. Identify Osteology: Cervical, thoracic, lumbar, sacral and coccygeal vertebrae and ribs.

HA 5.2, Discuss Soft tissue: Pre and Para vertebral muscles, intercostal muscles, anterior
abdominal wall muscles, inter-vertebral disc.

HA 5.3. Describe Pelvic girdle and muscles of the pelvic floor.

\V&“\AK/ 3"?//
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Unit 6: Abdomen:

HA 6.1.

HA 6.2.

HA 6.3,

HA 6.4.

Unit 7: Endocrine glands:

HA7.1.

Describe Peritoneum: Parietal peritoneum, visceral peritoneum, folds of peritoneum,
functions of peritoneum.

Describe large blood vessels of the gut.

Identify Location, size, shape, features, blood supply, nerve supply and functions of the
following: stomach, liver, spleen, pancreas, kidney, urinary bladder, intestines, and gall
bladder.

Describe Pelvis: Position, shape, size, features, blood supply and nerve supply of the
male and female reproductive systém.

Desci’ibe I505|tion shape sii‘e function blood supply and néfi/é‘ s”’upp‘ly of the following
glands: Hypothalamus and pltwtary gland, thyroid glands, parathyrond glands, Adrenal
glands pancreatic lslets ‘ovaries and testes, pineal glands thymus. "

Unit 8: Musculo Skeletal Anatomy of Head and Neck: o

HA 8.1.

HA 8.2.

Unit 9: Neuro Ar’i‘at)b.r"ny

HA9.1.

I‘d:é‘ntify Osteology: Mandible and bones of the skull.

'l:dféntify Soft parts: Muscles of the face and neck and their nerve and blood supply-extra
ocular muscles, triangles of the neck. ‘ :

Dlscuss Orgamzatlon of Central Nervous system Spinal nerves, and autonomic nervous
system malnly ‘pertaining to cardlovascular resptratory and urogenltal system ( Cranial
nerves, Perlpheral nervous system Perlpheral nerve;. Neuromuscularjunctlon Sensory

egments “and areas, Brain Stem,

end organs, Central” Nervous System Splna,’, ,
Cerebellum, Inferior CO”ICLI]I Supenor CoII|cuI| Thalyamus, Hypothalamus, Corpus
striatum, Cerebral hemlsphere, Lateral ventricles,Blood supply to brain, Basal Ganglia,
The pyramidal system, Pons, medulla, extra pyramidal systems, Anatomical integration)

"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for Allied and Healthcare Professions,
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Practical: B.P.T. Human Anatomy 101 Practical : HA (P)

HA (P) 10.1 Identify the parts of bones (Upper limb, lower limb and spine)

HA

(P)10.2 Identify the muscles of extremities, trunk and face on a dissected human body/3 D

models.

A (P) 10.3 Identify the joints of extremities, trunk and face on a dissected human body/3 D

models.

HA (P) 10.4 Identify the course and relationships of major peripheral nerves including plexuses

formation

HA (P) 10.5 Identify the surface markmgs of Jomts fascna I|gaments and muscles of extremities,

HA (P) 10.7 Human body/3 D models
Recommended Te .

1.

6.
7.

Recommended Reference Books for HA [

trunk and face Onha model

A (P)10.6 Identify. the grass structure of heart Iungs bram and spmal cord on a dissected

Snell RS. Cllmcal anatomy: an lllustrated revnew with quest|ons and explanatlons Lippincott
WlIIlams&WlIkms 2004.. ' e

Inderbir Slngh Text book of Anatomy wnth color Atlas Vol 1,2,3. Jaypee Brothers

Chaurasm BD Human anatomy Volume 1, Il & III CBS Publlsher, 2004.

Slnghv L. Textbook of human neuroanatomy. Ja,ypee Brothe]rs Publishers; 2006.

Kadaéne'S.TfiB. of Anatomy Vol.1 Upper and Lower Extremities2009

Singh V Textbook of cllnlcai neuroanatomy Elsew ! gEle,al,‘gh:'§,cie,pce§;f'2014

Dutta AK. Essentlais of human anatomy, head 'd ‘n;ec_k.

Gray's Anatomy: Descrrptlve afd »:A“p‘plled. Longman

Snell RS. Neuroanatomy.
Singh V. Textbook of clvinical neuroanatonavy’.“

Romanes GJ. Cuaningham“s manual of practical anatomy

Mcminn’s Last’s Anatomy — Regional and applied, Churchill Livingstone.
Mcminn, et al - A Colour Atlas of Human Anatomy, Mosby.

Snell — Clinical Anatomy- fi

N

e
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Course Title : Human Physiology (HP): Lecture (L): Practical (P)

HP 1.0. Subject Description and instruction to teacher

The course in Physiology over the first year is designed to give the student an in-depth knowledge of
fundamental reactions of living organisms, particularly in the human body. The major topics covered
include the following: the cell; primary tissue; connective tissue; skin; muscle; nervous tissue; blood;
lymphoid tissues; respiration; blood vessels; circulation; cardiac cycle; systemic circulation;
gastrointestinal tract; kidneys; uterus; urinary tract; pregnancy; endocrine system. The emphasis
should be given on physiological aspect of human movement and the effects thereof.

HP 1.0.1. Course Outcomes: Physnology

1. Descrlbe the key phySIologlcal terms. (K)

2. Discuss the structure and functlons of cell and tissue. (KH)

3. DISCUSS the mechanlsm of homeostaS|s (KH)

4, Descrlbe the structure and transport functions of cell membrane (carrier-mediated
actlve transport systems, ion pumps and channels orlgln of membrane potential and
'the basis of membrane excrtablllty) (K} Fe

":;‘Explam the phy5|ology of skeletal muscle contractlon (KH)

»f,‘Explam the functlons of cardlo vascular resplratory, musculoskeletal"and nervous
systems including regulatory mechanlsm (KH)-. .

7. Descnbe the functions of digestive, renal and reproductive systems. (K)

8. Demonstrate competenmes in performlng common physmyloglcal and anthropological
surements. (SH) : - ’

9. Discuss .the common ph ‘glcal devratlons of card o-vascular respiratory,

musculoskele | and nervous sy_tems related to physrotherapy practlce (KH)

10. Explain normal physl loglcal changes of various sys,

durlng exercise. (KH)

11. Discuss the phys:ologlcal adaptlons t‘
HP 1.0.2. Teaching Learning Methods
1. Lecture

2.  Tutorial

3. Demonstration using models W digital tools
4,  Flipped class
el
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HP 1.0.3. Assessment Methods
1. MCQs
2. Assignments
3. Short Essays
4. Long essay
5. Spotters
Course Contents : B.P.T. HP 102 (L)

Unit 1: General Physiology

HP 1.1. Discuss Cell: I\/Iorphology Organelles thelr structure and functions And Transport
l\/lechan:sms across the cell membrane A

HP 1.2. DISCUSS Body ﬂwds Dlstnbutlon composmon

Unit 2: Blood
HP 2.1. Expléin"/'Composition and functions of blood and Plasma‘

HP2.2. Descrlbe RBC: count and its vanatlons Erythroponesus- stages, factors ‘regulating.
' Retlculo endothellalsystem (m brlef) :

HP23. Descrlbe Hemoglobin® —structure functron and derivatives Anemia (in detall) types of
-~ Jaundice. Blood indices, PCV, ESR,E__ : i

HP2.4. DISCUSS WBC. Morphology, funct|ons count its vanatlon of each. Immunity

HP 2.5. Descrlbe Platelets: Morphology, funct|ons count its variations

HP 2.6. ";"‘Hemostatlc mecha‘msms Blood —factors ecnénisms. Their
dlsorders Antlcoagulants ‘

HP 2.7.

HP 2.8. Describe Cross. ma c‘hlng Indrcatlons and com |_1c t|:on's of:‘BIood Transfusion

HP 2.9. Discuss Composition, formatlon arculatlon}and functlons of Lymph

Unit 3: Cardiovascular system

HP 3.1 Describe: Physiological anatomy and nerve supply of the heart and blood vessels.
/ Organisation of CVS. Cardiac muscles: Structure. lonic basis of action potential and
pacemaker potential. Properties.

Explain Conducting system in terms of Components. Impulse conduction Cardiac Cycle:
Defini
chdracter. ECG: Definition. Different types of leads. Waves and their causes. P-R interval.
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HP 3.3.

HP 3.4.

HP 3.5.

HP 3.6.

HP 3.7.

Unit 4:

HP 4.1.

HP 4.2.

HP 4.3.

HP 4.4.

HP 4.5.

HP 4.6.

HP 4.7.

HP 4.8.

Unit 5:

HP 5.1.

HP 5.2.

HP 5.3.

HP 5.4.

HP 5.5.

HP 5.6.

o

-

Discuss Normal value. Determinants. Stroke volume and regulation of Cardiac Output:
Heart rate and its regulation. Their variations

Describe Definition Normal values and its variations. Determinants. Peripheral resistance
of Arterial Blood Pressure Regulation of BP Arterial Pulse

Discuss the causes and features of Shock
Discuss Regional Circulations such as Coronary, Cerebral and Cutaneous circulation.

Discuss cardiovascular changes during exercise.

Respiratory System

Discuss the functlons of = Pleur'a tracheo bronchlal ‘tree, alveolus, respiratory

membrane and therr nerve supply Func’uons of resplratory system Respiratory muscles.

Explain” the’ Mechanlcs of breathrng |n terms of lntra ple,ural and intrapulmonary

pressurelchanges durmg resprratlon Chest expansron

Discuss Spirometry- Lung volumes and capacmes Trmed vital cap’éc‘ity and its clinical

‘srgnlflcance Maximum vent|lat|on volume Resprratory minute volume .

Drscuss Pulmonary Clrculatlon Ventllatron perfusmn ratlo and its rmportance

Explam Transport of resplratory gases Drffusron -across the resplratory membrane

Oxygen transport — Different forms oxygen hemoglobrn dissociation curve Factors

affecting it. P50, Haldane and Bohr effect. Carbon dioxide transport: leferent forms,

chloride shift. frereca :

Explaln Regulat|on of Resprratlon Neural Regulatlon Hering- breuers reﬂex Voluntary
Digestive System

Describe the functions of digestive system«="""" ‘

Describe Salivary Secretion: Saliva: Composition. Functions. Regulation. Mastication

Discuss the stages and Function of Swallowing

Describe Stomach in terms of Functions. Gastric juice: Gland, composition, function,

regulation. Gastrin: Production, function and regulation. Peptic ulcer. Gastric motility.

Gastric emptying. Vomiting.

Describe Pancreatic Secretion: Composition, producticn, function. Regulation.

Discuss the Functions of liver, Gall bladder And Composition, functions of bile.

%4
~
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Unit 6: Renal System

HP 6.1. Describe the functions of renal system. Nephrons — cortical and juxtamedullary. Juxta-
glomerular apparatus. Glomerular mem- brane. Renal blood flow and its regulation.
Functions of kidneys.

HP 6.2. Discuss the Mechanism of Urine Formation: Glomerular Filtration: Mechanism of
glomerular filtration. GFR — normal value and factors affecting. Renal clearance. Inulin
clearance. Creatinine clearance.

HP 6.3. Explain Tubular Reabsorption: Reabsorption of Na+, glucase, HCO3-, urea and water.
Filtered load. Renal tubular transport maxi- mum. Glucose clearance: TmG. Renal
threshold for glucose.« ‘

HP 6.4. Discuss the Mechanrsm of concentratlng and drlutrng the. Urine: Counter-current
mechanlsm Regulatron of water excretlon Diuresis. D|uret1cs

HP 6.5. Descrlbe I\/l chanlsm of mrcturltlon Cystometrogram Atonlc bladder automatic

HP6.6.  Describe Acid-Base balance

Unit 7: Reproductlve System

HP7.1. DISCUSS the physuology of reproductlve organs Sex determ|nat|on Sex dlﬁ‘erentlatlon
. D|sorder ‘ . : 4' ‘
HP 7.2 Descrlbe Male Reproductlve System Functlons of testes. Pubertal changes in males.

Spermatogenesrs Testosterone: action. Regulatlon of secretion. Semen

HP 7.3. Descrlbe Female Reproductive System “Functions of ovaries and """" ’uterus Pubertal
change in females Oogenesrs -

HP 7.4. Hormones estrogen and progesterone actlon ‘Regulation of secretlon

HP 7.5. Describe I\/Ien‘strual Cycle: Phases Ovarlan cycle Uterm

‘jcycle. Hormonal basis.
A bl
Menarche. Menopause, - '

HP 7.6. Describe Pregnancy Pregnancy tests Physrologrcal'changes during pregnancy. Functions
of placenta. Lactation. Contraception methods

Unit 8: Endocrine System

HP 8.1. Enumerate Major endocrine glands.
HP 8.2. Describe classification, mechanism of action and Functions of hormones
HP 8.3. Describe Pituitary hormones: Secretory cells, action on target cells, and regulation of

5 Q secretion of each hormone
P 8.4. Describe Thyroid hormone and calcitonin: secretory cells, synthesis, storage, action and
regulation of secretion. Disorders: Myxedema, Cretinism, Grave’s disease

- v \)V\/w)/
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HP 8.5. Describe Parathyroid hormones: secretory cell, action, regulation of secretion. Disorders:
Hypoparathyroidism. Hyperthyroidism. Calcium metabolism and its regulation.

HP 8.6. Describe Adrenal Medulla: Secretory cells, action, regulation of secretion of adrenaline
and noradrenaline. Disorders: Phoechromocytoma.

HP 8.7.  Describe Endocrine Pancreas: Secretory cells, action, regulation secretion of insulin and
glucagon. Glucose metabolism and its regulation. Disorder: Diabetes mellitus.

Unit 9: Nerve Muscle Physiology
HP 9.1. Discuss Resting membrane potential. Action potential —ionic basis and properties.

HP 9.2. Describe Structure and functlons of- neurons. Classification, Properties and impulse
transmission of nerve flbers Nerve i injury — degeneratlon and regeneration.

HP 9.3. Describe Neurogha' Types and functions

HP 9.4, Clak55|fy‘5v_lj<e;|etal muscle‘;Stru‘ctor‘e. v :

HP 9.5. Diﬂscu‘s‘.'sf",t}ne physiology ofhnled'romuscular tra nsmissio‘n
HP 9.6. Dnscuss the applied‘ Iasoeets of neuromds’cqlar disordere.

Unit 10: Nervous System

HP 10.1. Descrlbe Organlsation of CNS - central and perlpheral nervous system.

HP 10.2. Descrlbe Functions of nervous system Synapse Functlonal anatomy, classnﬂcation
: Synaptlctransmlssmn Properties SR

HP 10.3. DISCUSS Sensory Mechanism: Sensory receptors function, classmcatlon and propert[es

functions. The trlgemlnal path"" (‘;.i

HP 10.4.  Discuss Sensory cortex. Somatic. sensations: crude touch, fine uch tactile localization,

tactile dlscrlmlnatron ste ,o gnosls vibration sense,

HP 10.5.  Describe kinesthetic sensatlons Pal’n sensatlon mechanlsm of pain. Cutaneous pain -
slow and fast pain, hyperalgesia. Deep pain: Visceral pain — referred pain.

HP 10.6.  Describe Motor Cortex. Motor pathway: The descending traots — pyramidal tracts,
extrapyramidal tracts — origin, course, termination and functions. Upper motor neuron
and lower motor neuron. Paralysis, monoplegia, paraplegia, hemiplegia and
guadriplegia.

. HP10.7.  Describe Muscle tone — definition, and properties hypotonia, atonia and hypertonia.
UMNL and LMNL

HP 10.8.  Discuss Spinal cord Lesions: Complete transection and Hemi section of the spinal cord.

Describe Cerebellum: Functions. Cerebellar ataxia. A/
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HP 10.10. Describe Posture and Equilibrium: Postural reflexes — spinal, medullary, midbrain and
cerebral reflexes.

HP 10.11. Describe Functions of Thalamus and Hypothalamus: Nuclei. Thalamic syndrome
HP 10.12. Describe Reticular Formation and Limbic System: Components and Functions.
HP 10.1135. Describe Structures and functions of Basal Ganglia: Parkinson’s disease

HP 10.14. Describe Cerebral Cortex: Lobes. Brodmann’s areas and their functions. Higher functions
of cerebral cortex — learning, memory and speech.

HP 10.15. Describe Formation, composition; circulation and functions of CSF Lumbar puncture and
its significance. Blood braln barrler Hydrocephalus

HP 10.16. Describe Features and actlons of parasympathetlc and sympathetlc nervous system

Unit 11: Physiology of Exermse Explain the Effects of acute and chromc exerase on

HP 11.1 Rosplraioﬁry,

HP 11.2 Cardio vascular

HP 11.3 Musculoskeletal system

Practical: B.P .;Human Physmlogy 102 Practlcal HP (P)

HP (P)12.1 Practlcal classes mclude
- 1. Hematology experiments,

2. Clinical examinations,

HP

i leferentlate Blood cells

ii. Determine the'blood cell coints

iii. Determine Blood groups \

/ iv. Calculate bleeding and clotting time

v. Observe the procedures of common blood investigations
vi.  Elicit superficial and deep tendon reflexes

vil. Determine muscle tone

\{\ viii. Interpret normal ECG wave'pattern
Identify normal breath sound cy
Differentiate Heart sounds including murmurs /
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HP (P) 12.3 Perform the following clinical examination procedures:
i. Body Temperature measurement
ii. Pulserate
iii. Blood Pressure
iv. Oxygen saturation
v. Respiratory rate
Recommended text Book for HP v
1. Text book of Physiclogy —Anand & Manchanda Tata McGraw HiII
2. Human Physmlogy Vol 1 & 2 Chatterjee CC Calcutta I\/Iedlcal Allled

3. Concise Medical Physmlogy Chaudharl S K, New Central Agency, Calcutta

4. Prmmples of An omy and Physmlogy, Tortora & Grabowskl —Harper Collms;‘

5. Text book of Practlcal Physmlogy - Ghai — Jaypee

Recommended Reference Books for HP

Text book of I\/delcal Physnology —Guyton Arthur (Mosby )

Best & Taylor s Physmlogncal Ba5|s of Medlcal Practlce 4

West’s Respn‘atory Physiology.

Nunn and L_umb;_s_\ Applied Respiratory Physiology k-

y~
¥

I NN
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Course Title: BIOCHEMISTRY (BC): Lecture (L)

BC 1.0. Subject Description and instruction to teacher

The course in Biochemistry is designed to give the student an introductory knowledge of
biochemistry of living organisms and nutrition, particularly in the human body. The major topics
covered include the following: carbohydrate, lipid, amino acids, enzymes, nucleic acid, vitamins,
minerals hormones, nutrition and clinical biochemistry. The details of chemical structures should be
avoided. the emphasis should be on understanding the process of metabolism and relative
contribution of nutrients. the importance of clinical biochemistry in diagnosis and management of
disorders need to be highlighted ‘

BC 1.0.1 Course Outcomes:

After completion of this course the student shall be able to™ -

1. Deécrib'ef"the structure, composition'andy 'functions of cell.{K)

e the structure and funct|ons of cell membrane (K)

3, Explaln the metabohsm of carbohydrates Lipids, protelns and amino- acxds (K)

4. :.Descrlbe the types composmon and utlllzat|on of v1tamlns (K)

Explaln the effect of exeruse related blochemlcal changes and |ts appllcatlon to
exercise prescr|pt|on (KH) e

BC1.0.2 Teaching Learning Methods:
1 Lecture

2. Tu’cor'

3. Demonstratlon usmg models

4. Flipped clagsf

5. Dissectibn_ ‘
BC1.0.3 Assessment Methods:
1. MCQs

2. Long & Short Essays
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Course Contents: B.P.T. BC 103 (L)

SECTION A
Unit 1

BC1.1.

BC1.2.

BC1.3.

Acid-Base balance - Acids, bases and buffers, pH. Buffer systems of the body,
bicarbonate buffer system Role of lungs and kidneys in acid base balance, Acid base
imbalance.

Carbohydrate Chemistry —
1. Definition, general classification with examples, Glycosides bond

2. Structures, composmon, sources, propertles and- functions of Monaosaccharides,
Disaccharides, Ohgosaccharldes and Poly saccharldes

gl'ycan {m ucopoly saccharldes)

4, ~Carbohydrate Metabollsm Introductlon Glycoly5|s—Aerobic Anaeroblc Citric acid
cycle Substrate Ievel phosphorylatlon '

5. "Glycogen metabollsm — Glycogenesis, Glyco Geno lysis, Metabollc disorders
~.glycogen, Gluconeogenesus Cori cycle Hormonal regulatlon of glucose Glycosuria,
- Diabetes mellltus "

65.'.“7: Role of carbohydrates in dlet Dlgestlble carbohydrates and dletary flbers

Llpld Chemistry —

1. Defmlt|on general classification

2. "Deflnltlon classification, propertles and functlons of Fatty auds ‘Triacylglycerol,

BC1.4.

"Curriculum Handbook of Physidtherapy (Intellectual Property of the National Commission for Allied and Healthcare Professio

: Phosphollplds, Cholesterol

3. ‘Essentl ljatty acids and th i

4, Llpoprotel +. Definition, 'classification, - propertles Sources and function Ketone

bodies -

5. Role of lipids in diet_:k |
Amino-acid Chemistry —

1.  Amino acid chemistry: Definition, Classification, Peptide bonds

2. Peptides: Definition, Biologically important peptides

3.  Protein chemistry: Definition, Classification, Functions qf proteins,

4. Role of proteins in diet: Quality of proteins - Biological value, net protein
utilization, Nutritional aspects of proteins-essential and non- essential amino acids.
Nitrogen balance

Ministry of Health and Family Welfare).”
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BC 1.5. Nutrition —

1. Introduction, Importance of nutrition Calorific values, Respiratory quotient —
Definition, and its significance Energy requirement of a person - Basal metabolic
rate: Definition, Normal values, factor affecting BMR Special dynamic action of
food.

2. Physical activities - Energy expenditure for various activities. Calculation of energy
requirement of a person

3. Balanced diet
i.  Recommended dietary allowances
ii.  Nutritional dlsorders e

Unit 2:

BC2.1. Enzymes Defmltlon Act|ve Slte Cofactor (Coenzyme Actlvator) Proenzyme.
CIa55|ﬂcatlon with examples Factors effectmg enzyme activity, Enzyme inhibition and
sngnlflcance !soenzymes Dlagnostnc enzymology (cllmcal sngnlflcance of enzymes)

BC 2.2, /"Nucleotlde and Nuclelc aC|d Chemlstry -

,.,;Nucleotlde chemlstry Nucleotlde composmon functlons of free nucleotldes in

2 Nucleic acid (DNA and RNA) chemlstry leference between DNA and RNA Structure
-.of DNA (Watson and Crick model) Functlons of DNA. Structure and functlons of
IRNA, rRNA, mRNA. ;

BC2.3. Vita'nj)jijns -

1. Définition, classification ac:éord,i‘ng to solﬂbillty,

2. I\lndivid'Li}é‘l _vitamins - Sou" , Coenzyme forms, f,g;n.gitibns, RDA, digestion,
absorptlon and transport, def|c1ency and toxncrcy .

BC 2.4. Mineral lVIeta‘bohsm-S"tDéfinition Sources RDA Dlgestlon absorption, transport,
excretion, functions, dlsorder of Individual mmerals - Calcium, phosphate, iron,
Magnesium, fluoride, selemum, molybdenum, copper. Phosphate, calcium and iron in
detail.

BC 2.5. Clinical Biochemistry - Normal levels of blood and urine constituents, Relevance of blood
' and urine levels of Glucose, Urea, Uric acid, Creatinine, Calcium, Phosphates, pH and
Bicarbonate. Liver function tests, Renal function tests.

0
— N
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Recommended Text Books for BC

1. Textbook of Biochemistry- Chatterjee M.N.-Jaypee Brothers.

2.  Textbook of Biochemistry for Medical Students Vasudeval D.M. Jaypee Brothers.

3. Clinical Biochemistry- metabolic & Clincial aspects- Marshall &Bangert- Churchill Linvingstone.

4, Biochemistry Southerland-Churchill Livingstone.

Recommended Reference books for BC

1. Drugs in Sports: David R. Mottram and Sally Gunnel E &F N. Span.

2. Normal and Therapeutlc Nutrltlon Rob|son H Cortlnne t:al,,Mac Millian Publish Company,
New York. : ’

3. Physiologica!‘Ch‘ mistry. By Harpar

ot
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Course Title: FUNDAMENTALS OF EXERCISE MODALITIES: FoEM: Theory (L) Practical (P)
FoEM 1.0. Subject Description and instruction to teacher

In this course, the students will learn the principles and effects of exercise as a therapeutic modality
and will learn the techniques in the restoration of physical functions. After the course on exercise
therapy student will be able to understand the different types of exercise for the benefit of patient
in different situations and conditions both in health and disease or disorder. The emphasis should be
giving hands on training on execution of various types of exercises and passive procedures. Besides
lecture and demonstration, the emphasis should be placed on making the student capable to
perform the exercise procedures- lndependently usmg DOAP [demonstrate observe, assist, per-
form] model of teaching Iearnlng ' - i 4

FoEM 1.0.1 Course OutcomES' Fundamentals of Exercrse Modalltles Fde '

1. Apply the prlnc1p|es of phy5|cs |n descrlbmg movements: (Force inertia, Laws of
motlon) (KH) 4 '

2. ‘vEpram planes and axis of movements (KH)

”‘Dlscuss the methods of measurmgjomt movements (KH)

¢Demonstrate Jomt movement measurements (Includlng electronic gomometer) (SH)
. Demonstrate fundamental and derlved posmons and muscle actrons (SH)
. 6. Demonstrate transfer technlques (SH)

(7.4 Perform basic assessment techniques (Motor, sensory, coordlnatlon and balance)
”(SH) .

8. Demonstr\ate knowledge and :‘ribki:ng.;\b:asfio moveméntieid’s (SH)
FOEM 1.0.2 Teaching Le:aj in
1. Lectoreb
2. Flipped cleée /
3. Video demonstration

4, Demonstration

5. Lab works

SN
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FoEM 1.0.3 Assessment Methods:

1. MCQs

2. Long & Short Essay
3. Assignments

4. VivaVoce

5. OSPE

Unit 1: Basic principles

FoEM 1.1.

FoEM 1.2.

FoEM 1.3.

Unit 2: Startmg and Derived Positions

FOEM 2.1,

FoEM 2.2

FoEM 2.3

FoEM 2.4

FOEM 2.5

’l\/IeasAurement ofJomt Range

Describe the aims:-of Exercise. Therapy, The technlques of Exercrse Therapy, Approach to
patient’s problems and Assessment of patrents cond|t|on —.Measurements of Vital
parameters ' ; e

Apply the prlnc1ples of mechanrcs apphed to Exercise Therapy Force Composition,
Resolutlon Equilibrium= stable unstable, neutralgrawty LOG- COG Ievers -types, Speed,
velocrty, work, energy, power acceleration, momentum friction and |nert|a

Discuss Muscle work group action of muscles angle of puII and mechanrcal efﬁcrency of

: the muscles

Demonstrate the startmg posmons therr muscle work effects and uses and Standmg,
Kneelmg, Sitting, Lying and Hangrng ' ’

Demonstrate derived positions. Discuss ‘the muscle work of each derlved posmon Unit 3:

Demonstrate Drfferent methods of n eas

Discuss Rellablllty and valldlty of* gonlometry Functional ROM and normal range of
motion of vanous;omt Techmque of Gonlometry

Perform ROM measurer“r,j’en:t of i{nd@,vidnalj‘obint»'zsﬂtjfs"ing goniometer.

Unit 3: Muscle testing

FoEM 3.1

FoEM 3.2

FoEM 3.3

Discuss the Principles & Aims, Indications & Limitations, and Techniques of MMT for
group & individual testing

Demonstrate Manual Muscle testing procedure

Perform MMT for upper limb, lower limb spine and face muscles
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Unit 5
FoEM 5.1

FoEM 5.2

FoEM 5.3

FoEM 5.4

<

FoEM 4.1.
FoEM 4.2.

FoEM 4.3.

FoEM 4.4,

FoEM 4.5,

FOEM 4.6.

FoEM 4.7.

FoEM 4.8.

FoEM 4.9,

'passwe active

Unit 4: Classification of therapeutic exercise

Classify therapeutic exercises: Technique, effects, therapeutic use
Demonstrate Active Movements

Discuss active movements in terms of Definition of strength, power & work, endurance,
muscle actions, Causes of decreased muscle performance,

Explain the Physiological adaptation to training: Strength & Power, Endurance.

Demonstrate Free exercise: Classification, principles, techniques, indications,
contraindications, effects and uses

Demonstrate Actjve Assisted-Exeﬁcise'-

Discuss the prmuples" techmques mdlcatlons contramdlcatmns effects and uses
Assisted- Res:sted Exercise: prmcuples technlques mdlcatlons contralndlcatlons effects
and uses .+ ' o '

Demonstrate Resisted Exercnse Discuss the prmmples |nd|catlon5, contramdlcatlons

»precautlons &technlques, effects and uses Types: of resisted exeruses Manual and

Mechanical reSIStance exercise, Isometnc exercise,”Dynamic exeruse Concentrlc and
Eccentrlc Dynamic- exercise: Constant versus varlable resistance, |SOklheth exercise,
Open -Chain and Closed Chaln exercnse - i

Demonstrate Passive Movements DISCUSS Causes of lmmoblllty, Classn‘lcatlon of Passive
movements Specific definitions related to passive movements, Prmmples of giving
passwe movements, Indications, contramdlcatlons effects of uses; Techmques of giving

'passwe movements demonstrate Mobilization exercises of the Jomts region-wise-

Classn‘y varlous types of soft tlssue mampulatlon techniques.

Discuss Physxologxcal effects, therapeutlc effects and contramd|cat|ons of soft tissue
manipulation. ; : g '

Describe effleurage, Stroking, kneeding, petrissage, deep friction, vibration and shaking
etc.

Perform effleurage, stroking, kneading, petrissage, deep friction, vibration and shaking
etc.

— b~

i
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PRACTICAL B.P.T. Fundamentals of Exercise Modalities 104 Practical : FOEM (P)

The students of exercise therapy are to be trained in Practical Laboratory work for all the topics
discussed in theory. List of practical (student shall be able to perform independently)

FOEM (P) 6.1. Demonstrate the different types of muscle contraction, muscle work, group action
of muscles and co-coordinated movements on self

FoEM (P) 6.2. Demonstrate various fundamental and derived positions. And describe muscle work,
and uses on self

FOEM (P) 6.3. Measure the ROM of joints using hand held goniometer — upper limb, lower limb &
trunk on human model ‘

FoEM (P) 6.4. Demonstrate the relaxed passrve movement ofJomts of upper limb and lower limb
on human model ' AL

FOEM (P) 6.5. Instruct. the patlent to perform of the actlve moblllsa’uon exercrses of joints of upper
hmb and lower limb on- human model :

FoEM (P) 6.6, Perform passwe mob|hsat|on exercises of different joints regron wise on self /
Jhuman model . - F

FoEM (P} 6.7. ‘Demonstrate the testlng of muscle strength/ funct|on region W|se =~ upper limb,
: Jower limb and trunk On human mode! - o

FOEM (P) 6.8

Perform all the soft tissue manlpulatlve technlques region wise — upper I|mb lower
“{imb, neck, back and face On human model &

FoEM (P) 6.9. 'Demonstratlon ONLY [ to be shown to the student by the teacher]

_ Digital goniometry

“”::_.‘.P/elvic‘inclinometry\" o
3. Dynamometry

4. Accessory passive movement

Recommended Text Books for FOEM v
1. Principle of Exercise Therapy -Gardiner - C.B:S: Delhi

2. Practical Exercise Therapy - Hollis - Blackwell Scientific Publications.

3. Therapeutic Exercises Foundations and Techniques - Kisner and Colby -F.A. Davis.

4. Principles and practices of therapeutic massage — Sinha 3rd edition. Jaypee brothers Delhi

5. Margaret Hollis-Textbook of Massage.

6. Muscle testing and functions - Kendall - Williams & Wilkins. | W/
7. Daniels and Worthingham’s - Muscle testing - Hislop & Montgomery - W.B. Saunders.

8. Measurement of Joint Motion;.A Guide to Goniometry - Norkins& White - F.A. Davis.
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Course Title: Fundamentals of Electro Physical Agents (FOEA): Theory (L) Practical (P)

FOoEA 1.0. Subject Description and instruction to teacher

The aim of this course is to familiarize the students to the concept and basic principles of physics
related ‘electrotherapy. The student will be taught about physics related to electrotherapy and
application on human body tissues. In this course the student will learn the Principles, Techniques,
and Effects, Indication, Contra-indication and the dosage parameter for various electro therapeutic
modalities. The objective of this course is that after attending the lectures, demonstration, practical
and clinics the student will be able to list-the ‘indications, contra mdtcatnons dosages of electro
therapy modalities, demonstrates the d|fferent techmques and describe their effects on various
conditions S :

FOEA 1.0.1. Course Outcomes Fundamentals of Electro Physical Agents

After completlon of thIS course the student shall be able to

1. Explam fundamental prmuples of phy5|cs related to electr|C|ty production, its
'transmlss:on :

,"Explam the productron phy51olog|cal and therapeutlc effects Biop vysncs prmuples
therapeutlc uses mdlcatlons contramdlcatrons electrical stlmulatlon agents

3. Demonstrate competencues in operatlonal skills of equ;pment and patient
“ preparation and techniques of appllcatlon of electrical stimulation agents

4 N DISCUSS the physiology and pathophysiology of pain.

5. FDISCUSS theorles of pam and |ts lmpllca ons to physmtherapy cllmcal decision

6. Explam phyS|oIog|cal effects the’rapeut;c uses, lndlcatlon contralndlcatlons and
demonstrate practlcal/operatlonal skllls required Demonstrate competencies in

equipment mamtenance care and safety -precaut ns'

FOEA 1.0.2. Teaching Iearning‘methods’f
1. Llecture |
2. Flipped class
- 3. Video demonstration
4. Demonstration

5. Lab works

L4

/
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4. McArdle WD, Katch Fl,
performance. Lippincott Williams & Wilkins; 2010.

Recommended reference books for FOEM

Therapeutic Exercises - Basmajian - Williams and Wilkins.
2. Licht SH, editor. Massage, manipulation, and traction. E. Licht;
3.  World Health Organization; Global Strategy on Diet, Physical Activity and Health

Katch VL. Exercise physiology: nutrition, energy, and human

5. Kennedy-Armbruster C, Yoke M. Methods of group exercise instruction. Human Kinetics; 2014.

6. ACSM's Guidelines for Exercise Testing and Prescription-
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FoEA 1.0.3. Assessment methods
1. MCQs
2. Long & Short Essay
3. Viva Voce

4. OSPE

R
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Course Contents: B.P.T. FOEA 105 Theory (L)

Unit 1

FoEA 1.1.

FoEA 1.2.

FoEA 1.3.

3. Physical principles of light and its properties.

Physical Principles In Relation to Physiotherapy:

1. Structure and Properties of matter-solids, liquids and gases, adhesion, surface
tension, viscosity, density and elasticity. Structure of atoms, molecules, elements
and compounds, election theory, static and current electricity.

2, Conduction, Insulators, Potential difference, Resistance and Intensity. Ohm's Law
its application to AC and DC currents.

3, Rectifying Devrces-Thermlomc valves semrconductors Transistors, Amplifiers,
Transducers Oscrllator Circuits: Capacrtance Condensersm DC and AC circuits.

4, Drsplay ‘d,e\:/rces and mdrcators—analogue & dlgrtal. -

Effects of Current Electrrcrty

1. ““Chemrcal effects- ions and electrolytes lonlzatron productlon of E.M.F by

chemical actions. Magnetic effects Molecular theory of Magnetlsm l\/lagnetrc
- fields, electromagnetlcrnductron :

Milli ammeter and voltmeter transformers and chose coil, thermal effects-;oules
law and heat productron ‘

Physical principles of sound and its properties.

5. ‘Iv-ilé'ctrorngén;étl spectrumblophysmalapp[l

Electrical Sub;plyf*

1. Brief outlrne of marn supply of electrrcf‘; ,frr nt. Dangers short circuits, electric

shocks.

2. Precautions safety devices, earthing, fuses etc. First and initial management of
electric shock.

h
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Unit 2
FoEA 2.1. Low Frequency Currents
Introduction to direct, alternating and modified currents.

1. lontophoresis: Biophysics, principles, therapeutic uses, indications, contra-
indications, operational skills of equipment and patient preparation.

2. Faradic current: Biophysics, principles, therapeutic uses, indications, contra-
indications, operational skills of equipment and patient preparation

3. Interrupted direct current: Biophysics, principles, therapeutic uses, indications,
contra- |nd|cat|ons operatlonal skllls of equlpment and patient preparation

4, Transcutaneous Electrlcal Nerve Stlmulatlons (TENS) Types of low frequency,
pulse wrdths frequenues and intensities used as TENS appllcatlons Theories of
pain relief by TENS. Prmaples of clinical application, effects and uses, indications,

” cqnjc:yramdlcatxonvs, precautions.  Operational = skills of-ﬂ;v,equnpvment patient
wD"r;a‘“i:)aration. i e e

Unit 3

FOoEA 3.1. Electrical Reactions and EIectro-Diagno"stzic Tests

1 Electrical st|mul| and. normal behawor of r nerve and muscle tissue. Types of lesions
« and development of reactlon of degeneratlon

2., . Faradic/Intermittent dlrect current test,
3. - S.D. Curve and its application. Chronaxie, Rheobase and pulse ratio.”

Unit 4

FoEA 4.1, Infrared Rays Wavelength frequency ‘types: and sources of IRR generatlon techniques of
|rrad|at|on physnologlcal and “thy apeutlc effects mdlcatlons ~contraindications,
precautlons Operahonal skills of: equiipment and patient Preparatlon '

FoEA 4.2. Superficial Heat: Paraffm wax bath mo ,:t;heat ectncal heatlng pads.

1. Mechanism of produc‘uon
Mode of heat transfer.
Physiological & therapeutic effects.

Indications, contraindications, precautions, operational skills of equipment and

patient preparation. ’
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PRACTICAL B.P.T. Fundamentals of Electro Physical Agents 105 Practical : FOEA (P)
The students of are to be trained in Practical Laboratory work for all the topics discussed in theory.
List of practical (student shall be able to perform independently)

FOEA (P)5.1. Identify components and safety devices involved in electric supply of the
electrotherapy department.

FoEA (P)5.2.  Experience sensory and motor stimulation of nerves and muscles by various types of
low frequency currents on self.,

FOEA (P} 5.3.  Locate and stimulate different motor points reglon wise including the upper & lower
limb, trunk face On human model

FoEA (P) 5.4. Demonstrate the appllcatlon of speC|aI techmques of low frequency current
lncludmg Faradlc foot bath, faradlsm under pressure

FoEA (P) 5.5. Demonstrate the appllcatlon of technlques of Iontophore5|s , :

FoEA (P) 5.6. Demonstrate the plottmg of strength duratlon curve and flnd out Chronax1e and
Rheobase. ' g

FoEA (P) 5.7. :f;Demonstrate the techmques of appllcatlon of varlous types of IR lamps to various
i;’tfbody regions. : ‘

FoEA (P) 58 Demonstrate the technlques of apphcatlon of paraffin wax bath to Varlous body
- regions ' : L

FoEA (P) 5.9. Demonstrate the techniques of a:pplication of TENS to various body _regions

Recommended Tex BooksforFoEA

1.  Electro therap{} Explained: Principles & Pract w& Reed, Butter\/\{orfch"THeinemann.

2. Claytons Electro therapy, Forster & Palastange Baillier Tindal

Recommended reference books for FOEA
1. Principles & Practice of Electrotherapy, Kahn, Churchill Livingstone
2.  clinical electrotherapy Currier and nelson

3.  Therapeutic Heat & Cold, Lehmann, Willians & Wilkins.

v
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COURSE TITLE- PSYCHOLOGY AND SOCIOLOGY: (PSY) and (SOC) Theory (L)

SECTION A
Course Title: Psychology (PSY)
PSYy 1.,0.. Subject Description and instruction to teacher

Human Psychology involves the study of various behavioral patterns of individuals, theories of
development, normal and abnormal aspects of motor, social, emotional and language development,
communication and interaction skills appropriate to various age groups. The study of these subjects
will help the student to understand thelr chents whlle assessment and while planning appropriate
treatment methods. ‘ o B Hi

PSY 1.0.1. Course Outcomes After completlon of th|s course the student shall be able to General
and Cllnlcal Psychology

1. Descnbe the- prmcnples of psychology and it relatlonshlp to human behaviour (K)
2. ADISCUSS the theones of psychology and its lmpllcatlons to health. (KH)
:’(DISCUSS phy5|ology,of emotlons an,djlts applications in health care (KH})}

Explain the the:ovries of motivetion (l(H)v

. Discuss the theories, cOncepts,' development and assessment of personality. (KH)

6. Explain the concepts of intelligen‘Ce and jts assessment(KH)

7.4 l?escribe the psychological concepts of frustration. (K)

8. Apply the:principles of psychology in clinical decision making. (KH).
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Course Contents: B.P.T. (PSY) 106 (L)
UNIT 1:
PSY 1.1.  Introduction to Psychology
1. Describe Schools: Structuralism, functionalism, behaviorism, Psychoanalysis.
2.  Describe Methods: Introspection, observation, inventory and experimental method.
3. Describe in brief Branches: pure psychology and applied psychology
4. Describe importance of study of Psy‘chology to physiotherapy
Unit 2: |
PSY 1.2, Developmental Psychology

1. Describe Growth and Development Nature of growth and development
Characterlstlcs of growth and development Developmental perlods of infancy.

2. Descrrbe Childhood, adolescence, adulthood and old age, Factors affectlng growth
‘and development e

Descnbe Role of heredity and environment and thelr relative |mportance in
1"; physical, psychologrcal and socral development

Unit 3:
PSY1.3. Emotlons and perception

1. ‘:FDescnbe Emotions Concept and defmltlon Theories of emotlons Physrologlcal

changes due to emotlonal state Nature and control of anger, fear and anxiety.

2. Descrrbe Sensation, attentlon and perceptlon Meanlng and defmltlon

3. Descrlbe Types of sensatron and Perceptlon

4. Describe Prmcrples of. Perception. Illusuon anﬁd hallucrnat|on concept of lattention
and Factors determlnlng attentron Lo

Unit 4:
PSY1.4. Motivation and Learning

1. Definition, needs, drives and motives, primary motives and secondary motives,
Achievement motivation.

2. Discuss the theories of motivation.
3. Describe theories of Learning

4. Describe Concepts, Characteristics, Types, Laws of Leaning, Theories of learning,

ial and Error theory, V
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Unit 5:

Unit 6:

Unit 7:

PSY 1.5. Psychology of frustra‘ti:dh‘»éni:llvsfress

1

‘Descrlbe Different types of Anxiety, Tension, Physnologlcal symptoms causes
vj“;reactlons to stresses psycho- somatlc problems; copymg strategles

" Discuss the management of stress ‘

PSY1.6.  Personality
1 Deﬁne Personali‘éy and describe factors I‘n’ personality development«»;.

2. "“;Describe tools of Measurement of Personahty-' observatlon SItuatlonaI test,

’»Descrlbe Defense I\/Iechamsms demal of reallty, ratlonahzatlon projection, reaction

PSY 1.7.  Social psychology

1.

»7 2.

"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for Allied and Healthcare Professions,

Describe Conditioning-classical and operant, Insnght theory of learning, Factors
influencing learning.

Describe  the effective ways to learn: Massed/Spaced, Whole/Part,
Recitation/Reading, Serial/Free recall, Incidental/Intentional learning, Knowledge of
results, association, organization, and mnemonic methods.

Describe Intelligence; Discuss Characteristics, Types. IQ. Mental age.

Describe Assessment of intelligence, intelligence tests-verbal and performance test

Descrlbe Frustratlon and stress under the followmg headmgs Definition. Causes,
Sources of frustrations, Conﬂlct leferent types of confhcts Adjustment and
maladjustment Defense Mechanism. ’

questlonnalre ratmg scale mterwew and projectivé techmques

formatlon, |dent|f|catlon repressron,/ regression, lntellectuallzatlon, undoing,
introjection, actlng out. . ST

Describe psychologlcalk reactlons of.a pat|en’c during admlssmn and treatment in
terms of possible “Anxiety, shock denial, “suspicion. Loneliness, shame, guilt,
rejection, fear, withdrawal, depression, egocentric, justify and loss of hope.

Describe Different types of leaders and Different theoretical approaches to
leadership. \-t

Describe development of attitudé and Change of attitude.

g
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Unit 8:

PSY 1.8.  Clinical psychology

Recommended Text Books for PSY

3.
4,

Recommended reference books for.PSY

1. Describe Models of training, abnormal behavior assessment, clinical judgement,
psychotherapy, self-management methods, physiotherapist patient interaction,
aggression,

2. Discuss the following
i. Self-imaging
ii. stress management

iii. a‘ssertivetrainlngf,:

iv. Grou ptherapy. -

v:: ‘Body awareness:

Pedlatrlc Chlld and gerlatrlc clinical psychology

Morgan mnT & King RA lntroductlon to Psychology—. recent edition [Tata McGraw-Hill

publlcatlon]

Munn N. L Introductlon to Psychology [Premlum Oxford .B.P. publishing.]
Cllnlcal Psychology —Akolkar

Hurlock EB Development psychology. McGraw H|Il

Psychology lndlan‘ contment edltlon Raron RA mlshr 2018

Abnormal Psychology Sarason 1G Sarason ] Prentlce Hall India

Introduction to psychology Atkmson RL Hllgard FR 2019

Development a lifespan approach Johnson I\/lL 2020 Pearson educatlon
Abnormal psychology an mtegratlve approach Thomson brooks / Cole publishing

Theories of councelling and psychotherapy a case approach Murdock nl person education New
Zealand

Theories of personality. Hall CS, Lindzey G Wiley and sons inc

7 _ -
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SECTION B
Course Title: Sociology (SOC)
SOC1.0. Subject Description and instruction to teacher

The purpose of this course is to introduce student to the basic sociology concepts, principles and
social process, social institutions in relation to the individual, family and community. The student
should be sensitized to the influences of various social factors in health and dis- ability. Besides class
room Lecture the Case studies, Field visit, role play, debates and Panel discussions should be used to
generate interest and make the subject meaningful.

$OC 1.0.1. Course Outcomes:
After completion of thIS course the student shall be able to Sociology

1. Discuss the socnologlcal concepts . in relatlons to health healthcare, and
dxsorders (KH) ‘

P Explam socnal theones in relations to health and health care. (KH)

3. D|scuss blomedlcal and blopsychosoual health models (KH)

4.° wfEpram Concept of social groups influence of groups on health and sxckness the
rrole of primary groups and _secondary groups in the hospitals and rehabllltatlon
- settings (KH) '

Discuss the influence of family on human personality, individual’s health, family and
- nutrition and the effects of sitkness,on family along with psychosomatic disease

6. ,«-Analyse the social cause for actlwty limitations and partlupatorywrestnctlons caused
'”by various dlsorders (KH) ;

S0C1.0.2. Teachmg Learnmg Methods ‘

1. Lecture

2. Case studies&

3. Field visit
4. Role play
5. Debate

6. Panel discussions _
SOC 1.0.3. Assessment Methods:
1. Short Essay

2. Assigniment

( 3. Presentations

4. Debate W /
v~
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Course Content: Course Contents: B.P.T. (SOC) 106 (L)

Unit 1

SOCc1.1 Introduction to sociology

SQC1.2 Meaning- Definition and scope of sociology

SOC1.3 Its relation to Anthropology, Psychology, Social Psychology.

socC1.4 Methods of Sociological investigations- Case study, social survey, questionnaire,
Interview and opinion poll methods.

SOC1.5 Importance of its study with specral reference to Health Care Professionals.

SOC1.6 Social Factors in Health and drsease srtuatlons

1 Meanlngof:_soaalfactors ,

2. Role of sacial factors in health and illness
SOC1.7  Socialization:

‘1. Meaning and nature of socialization. -

© 2..>*Primary, Secondary and Anticipatery 'socializatioh;i" ‘

3 - Agencies of socialization.

SO0C18 Se_eiaIGroups:

: Coheepts of social groups, influence of formal and informal groups on health and
,smkness The role of primary groups and secondary groups in the hospital and
rehabrlltatlon setup

SOC1.9 Famlly

1. The famlly, meanlng and deflnltlons

2. Functlons of types.,p_fl’famlly

3. Changing family patterns "

4. Influence of family on "the individuals health, family and nutrition, the effects of
sickness in the family and psychosomatic disease and their importance to
physiotherapy.

Unit 2
S0C2.1. Community:

1. Rural community: Meaning and features —Health hazards of ruralities, health
hazards to tribal community.

Urban community: Meaning and features- Health hazards of urbanities.

N
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S0C2.2. Culture and Health:

1. Concept of Health

2. Concept of Culture

3. Culture and Health

4, Culture and Health Disorders
SO0C2.3. Social change:

1. Meaning of social changes.

2. Factors of social changes

3. Human adaptatlon and soc;al change’ .

4. SQCla| _cha:nge and stress.

5. Socia"'l'c‘H’ange and deyiance'. :

6. Secual change and heailth programme

7. > The role of social planning in fhe" improvement of health and rehabil.i'ﬁtation.

SQC 2.4, So"';al Problems of dlsabied Consequences ofthe followmg social problems in relation to
sickness and dlsablhty, remedles to pre vent these problems

' Population explosmn

2. "Poverty and unemployment

3. éeggary

4. Juvénile delinguency”

5. ’Proéti’gufgi,,on

7. Problems of women in.employment .. e

8. Geriatric problems
9. Problems of underprivileged.
SOC2.5. Social Security: Social security and social legislation in relation to the disabled.
Recommended Text Books for SOC
1. MocGee - Sociology - Drydon Press illinois.
Kupuswamy - Social Changes in India - Vikas, Delhi.

3. ~Ahuja - Social Problems - Bookhive, Delhi.

4. Ginnsberg - Principles of Sociology - Sterling Publications. g/
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5. Parter & Alder - Psychology & Sociology applied to medicine - W.B. Saunders.

6. Julian - Social Problems - Prentice Hall. indian Social Problems - Madan, Vol-I-Madras

7. Bhushan, V., & Sachdeva, D. R. (2005). introduction to sociology. Kitab Mahal.

Recommended Reference Books for SOC

1. Sociology Anthony gidden

2. Sociology themes and perspectives Haralambos and holborn

3. Society an introductory analysis Maclaver and page

4. Rules of sociological metvhpds'e')riﬁ"ile durkeim

5. Essayon sociology:mé}('\&ébber

6. Sociological imggiui'hétion C wright mills
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FoHC 1.0.

SECTION-A
FOHC 1.1,
FOHC 1.2
FOHC 1.3.
FOMC 1.4.
FOHC 1.5.
FOHC 1.6,
FoHC 1.7,

FoHC 1.8.

FoHC 1.9.

FoHC 1.10.

FoHC 1.11.
FoHC 1.12.

FOHC 1.13.
FOHC 1.14.
FOHC 1.15.

HC )/16.

"Curriculum Handbook of Physiotherapy (Intel al Property of the National Commission for Allied and Healt

COURSE TITLE- FUNDAMENTALS of Health care delivery System In India INTRODUCTION TO
NATIONAL HEALTHCARE DELIVERY SYSTEM IN INDIA: (FoHC) : Theory (L)

Course Contents: B.P.T. FOHC 107 Theory

- Private Sector

SECTION-B’

SUBIJECT DESCRIPTION: The course provides the students a basic insight into the main
features of Indian health care delivery system and how it compares with the other
systems of the world. Topics to be covered under the subject are as follows:

Introduction to healtheére delivery system
Healthcare dellvery system m India at prlmary, secondary and tertlary care

Commu, ty partxcupatlon in healthcare dellvery system

Health: ystem in developed countries.

N,é’t';ional Health Mission

N?‘.'Flonal Health Policy [

lss‘ftjes in Health CarebDeIivery System in India

NatlonaI“Health Programme Background objectlves actlon: plan targets operations,
achlevements and constramts in various Natlonal Heath Programme

Health scenarlo of lndla past present and future

Introduction to the professmn of physnotherapy role of physmtherapy in national health
issues and the expectations of soc1ety from phy5|otherap|sts

The concepts of health and dlsease, risk factors, and the role of health promotion and
disease prevention

Explore the corporatization of health care.
Identify the globalisation of health care. ‘ /f/</
Assess the prospects of new health care reform.

Understand various types of health services professionals and their training, practice
requirements, and practice settings.

RS w?f/
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FOHC 1.17. Differentiate between primary care and specialty care, and identify the causes of the '
imbalance between primary care and specialty care

FoHC 1.18. Study the role of health care financing and its impact on the delivery of health care.

FoHC 1.19. Understand the basic concept of insurance and how general insurance terminology
applies to health insurance.
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COURSE TITLE - ENGLISH, COMMUNICATION AND SOFT SKILLS: (EG) : Theory (L)

EG 1.0. Subject description: The objective of this course is to enable the student to effectively
communicate with patient, colleague and professional. The student will also be able to
understand and implement the basic communication skills required for personal,
hospital, and department management and interpersonal management.

EG 1.0.1. Course outcomes

Apply basics of grammar and writing skills apply and communicate ideas orally and in
writing with a high level of proficiency use appropriate expressions in varied situations
and topics of interest, speak m Englrsh both in terms of fluency and comprehensibility
demonstrate mdependence in usmg basic !anguage structure in oral and written

Course Contents: B.P.T. EG‘:108 Theory

Major topics to be cov_ered under Communication course—

SECTION A
EG1.1. Ba‘s“i”e Language SkiIIs:':'Grammar aﬁd»Usage

EG 1.2, Busmess Communrcatron SkI”S Wlth focus on speaklng Conversatlons dlscussmns,
dralogues short presentations, pronuncratmn

EG1.3. - Teachmg the different methods of wrltmg Ilke Ietters E-mails, report case study,
,collectlng the patient data etc. Basic compositions, journals, with a f '\us on paragraph

form. and organlzatlon

EG 1.4. Basrc coj cepts & prlncrples of good com

SECTION-B

EG1.5.  Special characteristics of heéIthyfi:\dmmuhi'é‘étidh'? ‘

EG 1.6. Types & process of communication = verbal, non-verbal and written communication.
Upward, downward and lateral communication.

EG 1.7. Therapeutic communication: empathy versus sympathy.
EG 1.8. Communication methods for teaching and learning.
EG 1.9. Communication.methods for patient education.

' C> EG 1.10 Barriers of communication & how to overcome.

e
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COURSE TITLE- COMPUTERS AND INFORMATION SCIENCE : (IT): Theory (L), Practical (P)

IT 1.0. SUBJECT DESCRIPTION: The students will be able to appreciate the role of computer
technology. The course has focus on computer organization, computer operating system
and software, and MS windows, Word processing, Excel data worksheet and PowerPoint
presentation.

IT1.0.1. Course outcomes
1. To know the parts of computer
2. To have working knowledge_of a computing System v

3. Use computer for word processmg and presentatlon and ‘data management co4
use the mternet for personal and’ professronal purpose

4, Understand the role of dlgltal technology in the Health scxences

Course Contents: B P T IT109 Theory

IT1.1. lntroductlon to computer lntroductlon characterlstlcs of computer block diagram of
» computer generatlons of computer computerlanguages

IT1.2. Input output dewces Input dewces (keyboard pomt ‘and draw devices data scanning

devices, digitizer, electronlc card reader voice recognition devices, visior-input devices),

~ oytput devices(monitors, pomters plotters, screen image projector, :voice response
- systems).

T1.3. ‘Proce_:ssor and memory: The Central Proycessing Unit (CPU), main mem

IT1.4. [ tial-a ces magnetlc tape magnet|c disk,
' elSk mass storage devnces ' ’

IT 1.5. Introductlon of windows: HIS ory; feature : desktop, taskbar,alcons'on the.d’esktop,
operation with folder creatlng shortcuts operatlon W|th wmdows (opening,  closing,
moving, resizing, mlmmlzmg and mammlzmg, etc. )

IT 1.6. Introduction to MS- Word mtroductlon components of a word window, creating,
opening and inserting ﬂles, editing a document frle, page setting and formatting the text,
saving the document, spell checking, printing the document file, creating and editing of
table, mail merge.

IT1.7. Introduction to Excel: introduction, about worksheet, entering information, saving
workbooks and formatting, printing the worksheet, creating graphs.

IT1.8. Introduction to power-point: introduction, creating and manipulating presentation,
views, formatting and enhancing text, slide with graphs/ photos/ Videos.

1.9, Introduction of Operating System: introduction, operating system concepts, types of

operating system.
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IT 1.10. Computer networks: introduction, types of network (LAN, MAN, WAN, Internet,
Intranet), network topologies (star, ring, bus, mesh, tree, hybrid), components of
network.

IT1.11. Internet and its Applications: definition, brief history, basic services (E-Mail, File
Transfer Protocol, telnet, the World Wide Web (WWW)), www browsers, use of the
internet.

IT1.12. Application of Computers in clinical settings.

PRACTICAL: : B.P.T. IT 109 (P)

IT(P)2.1. Practical on fundamentals of computers -t

1. Learning to use‘MS offlce MS word, MS PowerPomt l\/lS Excelt
2. To mstall dlfferent software. |

3. Data entryefflcxency -
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COr1.0.  The objective of this particular section of the foundation course is to sensitize potential
learners with essential knowledge; this will lay a sound foundation for their learning
across the under-graduate program and across their career. Innovative teaching
methods should be used to ensure the attention of a student and make them more
receptive such as group activities, interactive fora, role plays, and clinical bed-side
demonstrations.

COr1.1. The community orientation and clinical visit will include visit to the entire chain of
healthcare delivery system -Sub centre, PHC, CHC, SDH, DH and Medical College, private
hospitals, dispensaries and clinics.

COr1.2. The student will also be bnefed regardlng governance at village level including
interaction and group discussion with vxllage panchayat and front line health workers.
Clinical visit to thelr respective professmnal department W|th|n the hospltal
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SUBJECT DESCRIPTION: COURSE TITLE - PATHOLOGY AND MICROBIOLOGY (PM): Theory (L)
Practical (P)

PM 1.0. Subject Description and instruction to teacher

This subject follows the basic subjects of Anatomy, Physiology and Biochemistry and it forms a vital
link between preclinical subjects and clinical subjects. Pathology involves the study of causes and
mechanisms of diseases. Microbiology involves the study of common organisms causing diseases
including nosocomial infections and precautionary measures to protect one from acquiring
infections. The knowledge and understandmg of Mlcroblology & Pathology of diseases is essential to
institute appropriate treatment or suggest preventive measures to the patient. Particular effort is
made in this course to av01d burdenmg the student. :

PM 1.0.1. Course Outcomes: Course Pathology and Mi'c,ro biology

1, Ex‘pﬁl”ain important;‘pathological processes  including cell

~death- and injury,

inflammation, thrombosrs and neopla5|a (KH)

W‘Dlscuss the relatlonshlp between pathologlcal process and pathogene5|s of

musculoskeletal cardlo-vascular neurologlcaland oncologlcal dlseases (KH)

Describe the predisposin _actors causes, : pathogenesis, morphology, and
x comphcatlons of musculoskeletal ‘cardio-vascular, neurological, and oncological

diseases. (K)

4. Discuss the clinical features in relation to causes and pathogenesns of the diseases.
P KH)

5, Descnbe

he ' classification and characteristics of “microdrganisms’ cause’s
‘ dlseases (K) =

6. Descrlbe the reproductlon of common bacterial, fungal V|ral pathogens (K)

7. Discuss the mechamsv :0f mfectious dlsease and body s immune defense. (KH)
8. Explain infection control practlces that prevent the spread of infection (KH)

9. Discuss the process of infection and mechanism create a sterile field in
physiotherapy practice (KH)

PM 1.0.2. Teaching — Learning Methods
1. Lecture
N 2. Tutorial

VJ\ . Demonstration using models including digital tools

4. Flipped class
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PM 1.0.3. Assessment Methods

1. MCQs

2. Assighments
3. Short Essays
4, long essay

Course Contents: B.P.T. PM 201 (L)

SECTION A
UNIT 1
PM 1.1.

PM 1.2.

PM 1.3.
PM 1.4.
PM 1.5.
PM 1.6.
UNIT 2
PM2.1.

PM 2.2.

PM 2.3.
PM 2.4.
PM 2.5.
PM 2.6.
PM 2.7.
PM 2.8.
PM 2.9.
PM 2.10.

PM 2.11.
PM 2.12.

13

4

DISCLISS Immune mechanism natural and acqulred)

Discuss the Causes of disease; cell injury

Describe the mechanism‘,of‘cfetl lnjury— hy'b'bxia‘_,v free radical injury. Necrosis and
gangrene e

Explain the pathology mﬂammatlon
leferentlate acute and chronlc mﬂammatlon sk
Explaln the process of primary healing, secondary healing

Dis;dés the factorseffecting healing and repair of soft tissues and skin.

Descnbe Fluid and hemodynamlc derangements

.: Dlscuss the pathophysiology of edema, hyperemia, Hemorrhage, shock embolism,

thrombosus and infarction

DISCUSS the features of autmmmune dlseases and i

munodeﬂuency seases.

Discuss the charactenstlc of benlg nd: mahgnant tumors

Describe gradmg and stagmg of mallgnant tumors :

Describe general effects of mahgnancy onthe host o~
Outline the carcinogenic agents |
Outline the methods of diagnosis of malignancy
Classify the Nutritional disorders

Discuss the deficiency disorders (protein deficiency, vitamin deficiency (A,B,C,D,EK)
iodine deficiency)

Discuss the effect of nutrition deficiency on skeletal muscles, bones and neurological

functions
Describe the hypersensitivity reactions /V
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UNIT 3

PM 3.1. Discuss the causative factors, pathology, clinical features, diagnosis and management of
Disorders of blood

1. Discuss the causative factors, pathology, clinical features, diagnosis and
management of Disease of circulatory system (atherosclerosis,

2. Thromboangitis obliterans, varicose vein, DVT, thrombophlebitis, lymphedema,
congestive cardiac failure, rheumatic heart disease,)

3. Explain the causative factors, pathology, clinical features, diagnosis and
management of |schem1c heart dlsease

4. Explain the causatlve . factOrs pathology,
management of Congenltal Heart dlsease

«clinical - features, diagnosis and

5. Explaln“the causative factors _pathology, clinical 5~fe;a‘tgres, diagnosis and
, management of Dlsease of Respxratory System (Pneum’dnias‘ Bronchiectasis,

/Iungs)

prlam the causative fac'tors'"pathology, clinical features,ei:?diagnosis and

management of -Disorders of musculoskeletal system (Arthritis' rheumatoid,
degenerative, mfectlve metabollc osteoporosns pagets dlsease Josteogenesis
imperfecta, osteomyelltls a brlef outline of bone tumors. Muscular dystrophy,

myasthenia gravis, myositis.):

PM3.2. - Explain the causative factors, pathology, clinical features, diagnosis and ‘management of
-Dis‘e’a'ﬁs}es of Nervous system. (Menmgltls, encephalitis, vascular - dlseases of brain,

a,Degenera,ttv, ;dlseases kmsomsm Alzhelmers disease)

PM 3.3. Describe-the causative factors pathology, linical features dlagn05|s and management
of Dlsease:;» endocrme syst m (Di

myxedema. )

s Mellitus, Th'r0|d|t|s Thyrotoxicosis,

PM 3.4, Describe the causatlve.faﬁ ors,. pathology,cllnlcal features diagnosis and management
of the Disorders of blood (anemias, Leukemia)

1. Describe the causative factors, pathology, clinical.features, diagnosis and management of
the Disorders atherosclerosis, thromboangitis obliterans, varicose vein, DVT
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SECTION -B
UNIT 4

Classify microorganisms

PM 4.1. Discuss the type, source and mechanism of Infection

PM4.2.  Describe the prevention and management of common infections

PM 4.3. Describe the causative factors, and pathology of common Infectious diseases:

PM 4.4. Outline of the management of common infective diseases

PM 4.5. List the causative factors, pathology, cllnlcal features diagnosis and management of

Bacterial disease (Dlphthena Whoopmg Cough ‘Tetanus Pyogenic, Diphtheria, Gram
negatwemfectlon baCIIIary dysentery STD Gastroenterltls Food P0|sonmg Tuberculosis,
Leprosy, Syphllls) ’ ‘ “

PM 4.6. Descrlbe the causatlve factors, pathology, clmlcal features dlagn05|s and management
of viral: diseases: (Pollomyelltls Herpes, Rabies, Measles Rickets, Chlamydlal infection,
HIV infection. Chlcken Pox; Measles, Mumps Influenza)

PMA47. Descrlbe the causatlve factors, pathology, clinical features diagnosis and management
of! ungal and opportumstlc |nfect|ons ' "

PM4.8. Descnbe the causatlve factors, pathology, clmlcal features, diagnosis and management
' of l\/lalarla Filaria, Amoebiasis, Kala- -azar, Cyst|cerc05|s Hydatid cyst. = -

Recommended Text Books for PM

1. Cotran; |<u’m'ég & Robbins Robbins Pathological Basis of Disease - - W.B. Saundehé.

2. Harsh Moha':n‘“

3. Goodmann and Bmssonnault Pathology Impllcatlons for Physical Theraplsts --‘W.B. Saunders.

4. Bhatia & Lal Essentlal of l\/ledlcal Mlcroblology = Jaypee Brothe|

5.  Medical Mlcroblology - Mlms —Jaypee l(_3”rothe[s
Recommended reference books for PM- -
1.  Walter & Israel, General Pathology - - Churchill Livingstone.
2. Anderson Muirs Textbook of Pathology - - Edward Arnold Ltd.

3. Ackerman and Richards - Microbiology: An introduction for the Health Sciences - W.B.
Saunders
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Course Title- PHARMACOLOGY (PC) Theory (L)

PC 1.0. Subject Description and instruction to teacher

This course introduces the student to basic pharmacology of common drugs used, their importance
in the overall treatment including Physiotherapy. The student after completing the course will be
able to understand the general principles of drug action and the handling of drugs by the body. The
student will be aware of the contribution of both drug and physiotherapy factors in the outcome of
treatment. Details of chemistry of molecules should be avoided.

PC1.0.1. Course Outcomes: Course Pharmacology -

1. Describe the concepts of pharmacology (mcluding pharmacokinetics and
pharmacodynamlcs) 'of commonly used drugs. (K)

2. Dlscuss the effects of commonly used drugs on body functlon (KH)

3. -:‘Dlscuss the therapeutic and adverse effects contralndlcatlons and precautions for
monly used drugs (KH) :

4 'lescuss the pharmacologlcal effects of drugs used in the management pain,
inflammatory, cardlo vascular resplratory, neurologlcal and oncologlcal disorders.
(KH)

p’resc’rlbed on eXercise and movement:

Explain the effect ofcdiTon

Identify the red and y‘ellow: ags for physnotherapy prescrlptlon “based on the
e pharmacologlcal effect of commonly prescribed drugs. (KH)

PC1.0.2, Teachlng Learning Methods:

1
2.
3. Demons lation using modelséinc_ludlng;;d_igzltal tools
4, Fl|pped class R

PC 1.0.3. Assessment Methods
1. MCQs
2.  Assignments

3. Short Essays

\ 4. Long essay
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Course Contents: B.P.T. PC 202 (L)
SECTION -A
Unit 1:
PC1.1. General Pharmacology
1. Define and, Classify drugs.
2. Describe Sources of drugs, Routes of drug administration, Distribution of drugs,

3. Discuss Metabolism and Excretion of drugs Pharmacokinetics, Pharmacodynamics,
Factors modifying drug response; adverse effects.

PC1.2. Inflammatory/lmmune Drseases <

1. Describe Non narcotlc Analgesics and Nonsterordal Antl -Inflammatory Drugs:
Acetamrnophen NSAIDs, Asplrm Non aspirin NSAle drug Inter- actions with
NSAIDs

2; Drscuss Pharmacologlcal Uses of Glucocortlcmds, adverse effects . hysiologic Use of

’Glucocortlcords

"'Dlscuss Drugs Used in Treatment of Arthr1t|c Dlseases Rheumatord Arthritis,
LOsteoarthrms Gout s : :

PC1.3. DISCUSS Drugs Used in the Treatment of Neuromuscular Immune/lnflammatory Diseases:
‘ Myasthema gravis, Idiopathic lnflammatory Myopathies, systemic Iupus Erythematous
~ Scleroderma, Demyelinating Disease S :

UNIT 2: Adtonohllic Nervous system

PC2.1. Descrlbe General consrderatlons b The ympat etrc and Parasympathetrc Systems,
Receptors, Somatlc Nervous System_ " '

pPC2.2. Drscuss cholmerglc and Antr Cholmergrc drugs Adrenerglc":’ nd Adrenergic blocking

drugs, Perrpheral muscle relaxants.

Cardiovascular Pharmacology - i

PC2.3. Describe Drugs used in the‘treatment of heart failure: Digitalis, Diuretics, Vasodilators,
ACE inhibitors

1. Describe Antihypertensive Drugs: Diuretics, Beta Blockers, Calcium Channel
Blockers, ACE Inhibitors, Central Acting Alpha Agonists, Peripheral Alpha
Antagonists, Direct acting Vasodilators

e

Describe Antiarrhythmic Drugs

w

Discuss the Drugs used in the treatment of vascular disease and tissue ischemia:
Vascular  Disease, Hemostasis Lipid-Lowering agents, Antithrombotics,
Anticoagulants and Thrombolytics
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PC2.4, Discuss the Drugs used in the treatment of Ischemic Heart Disease — Nitrates, Beta-
Blockers, Calcium Channel Blockers, Cerebral Ischemia Peripheral Vascular Disease

SECTION -B

UNIT 3:

PC3.1. Neuropharmacology
1. Discuss Sedative-Hypnotic Drugs: Barbiturates, Benzodiazepines
2. Describe Antnanmety Drugs Benzodlazepmes Other Anxiolytics

3. Discuss Drugs Used in Treatment of Mood D|sorders Monoamine Oxidase
Inh|b|tors :Tncycllc Antldepressants AtyplcaIAntldepressants Lithium

4, Descrlbe Ant|psychot1c drugs

PC3.2. Dlsorde “"of Movement-v s

1. ‘Discuss Drugs us‘ed in‘Treatrnent of Parkinson ‘s:disease

Yescribe Antleplleptlc Drugs

; Discuss Spastluty and Skeletal Muscle Relaxants

PC3.3. DISCUSS Respiratory Pharmacology and Drugs used in Treatment of Obstructlve airway
Dlseases Allergic Rhinitis :

UNIT 4

PC4.1. :Des:cri\be/ Gastrointesti
Cons"tipation and

’

PCA4.2. Describe Hormones and drug

\ffecting endocrine functio;nsiiD’Sed in Treatment of
Diabetes. Melht‘ : Insulin, Oral Hypoglycemic: '

Geriatrics -

PC5.1. Discuss the adverse effects of specral concern in the Elderly, Dementia, and Postural
hypotensmn

PC5.2. Describe chemotherapeutic agents

o /

W 30’ V
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Recommended Text Books for PC
1. Udaykumar P. Pharmacology for physiotherapy. Jaypee Bros. Medical Publishers;2011.

2.  Ramesh KV, Shenoy KA. Pharmacology for Physiotherapist. Jaypee Brothers Medical Publishers
Pvt. Limited;2005.

3. Tripathi KD. Essentials of medical pharmacology. JP Medical Ltd;

Recommended reference books for PC
1. The Pharmacological basis of Therapeutics - Goodmanand Gilman - MacMillan.

2. Satoskar RS, Rege N, Bhandgrlga,\rg:SDf:'Piha:rnf"]!a:tbiogi?<ana"épfh'gaz mgcatherapeutics. Elsevier India;
2017 ‘ b

NP
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Course Title: Public Health & Health Promotion (PH): Theory (L)

PH 1.0. Subject Description and instruction to teacher

This subject follows the basic science subjects to provide the knowledge about conditions the
therapist would encounter in their practice in the community. The objective of this course is that
after 60 hrs. of lectures and discussion the student will be able to demonstrate an understanding of
various aspects of health and disease and the methods of health administration, and be able to
appreciate role of health education and disease preventive measures in keeping the population
healthy.

PH 1.0.1. Course Outcomes:

After completion of this cour:_se';jc,hévsiUdent shall be able to

1. Discuss the determinants of health in relation to the local context
2. Discuss Natio:hbafhealth policy;' pfogram'més aﬁd'its"applicat‘ion to physiéthérapy practice

3. Explain the health care delivefy System_of India.y

4.  Describe he role of individual, family a‘r;:c'i_cté'yhdﬁrhunity on health

5. Discuss'the levels of prék\'/éhbtion and its 'apbl’/’ication‘in health care delivery

6.  Explain‘basic epidemiological principles ‘oﬂf’he_alth
7. Discuss the prevention of communicable and non-communicable diseases.

i
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SECTION -A

Unit1

PH1.1.

PH 1.2.

PH1.3.

Unit 2

PH 2.1.

PH 2.2

PH2.3.

PH 2.4,

Course Contents: B.P.T. PH 203 (L)

Health and Disease: Definitions, Concepts, Dimensions and Indicators of Health, Concept
of well-being, Spectrum and Determinants of Health, Concept and natural history of
Disease, Concepts of disease control and prevention, Modes of Intervention, Population
Medicine,

Epidemiology, definition and scope. Principles of Epidemiology and Epidemiological
methods: Components and Aims, Basic measurements, Methods, Uses of Epidemiology,
Infectious disease epldemlology, Dynamrcs and modes of disease transmission, Host
defenses and lmmunlzmg agents Hazards of Immunlzatron Disease prevention and
control, Dlsmfectlon Screening for Dlsease Concept of screemng, Aims and Objectives,
Uses and type’" of screening. i

Epide ogy of communlcable dlsease Resplratory rnfectrons

Arthropod -borne infections, Zoonoses, Surface mfectlons Hospital 3

ilntestlnal infections,

uired infections

‘Epldemlology of chronic non- -communicable dlseases and condltrons.::'Cardlo vascular
; dlseases Coronary heart disease, Hypertensron Stroke, Rheumatrc heart disease,

Cancer Diabetes, 0besrty, Bllndness Accrdents and InJurtes

Public health administration- an over\rié'w of the heaith administration set'up at Central
and state levels. The national health’programme highlighting the role of social, economic

and cultural factors in the implementation of the national programmes ‘Health problems

of vulnerable groups- pregnant and lactatlng women, mfants and pre -school children,

occupatlonal groups

Health programmes in India: Vect borne drsease control programme National leprosy
eradication programme Natlonal tuberculosrs programm National AIDS control
programme, Natlonal programme ‘for control of blmdness Iodlne deficiency disorders

(IDD) programme, Unlversal Immunisation prograk mé Reproductive and child health

programme, National cancer control’ proéramme Nat|ona| mental health programme.
National diabetes control programme, National family welfare programme, National
sanitation and water supply programme, Minimum needs programme.

Demography and Family Planning: Demographic cycle, Fertility, Family planning-
objectives of national family planning programme and family planning methods, A
general idea of advantage and disadvantages of the methods.

Preventive Medicine in Obstetrics, Paediatrics and Geriatrics: MCH problems, Antenatal,
Intranatal and post-natal care, Care of children, Child health problems, Rights of child
and National policy for children, MCH services and indicators of MCH care, Social welfare
programmes for women and children, Preventive medicine and geriatrics.

A

/\J'\$ "Qurriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for Allied and Healthcare Professions,

Ministry of Health and Family Welfare).” .
¢ .

Page 128 of 415 ) g ‘
b J

4 \ :
By

A



SECTION -B

Unit 3

PH 3.1. Nutrition and Health: Classification of foods, Nutritional profiles of principal foods,
Nutritional problems in public health, Community nutrition programmes.

PH 3.2. Environment and Health: Components of environment, Water and air pollution and
public health: Pollution control, Disposal of waste, Medical entomology.

PH 3.3. Hospital waste management: Sources of hospital waste, Health hazards, Waste
management.

PH 3.4. Disaster Management: Natural and. man- made disasters, Disaster impact and response,
Relief phase, Epldem|ologlc survelllance and’ dlsease control Nutrition, Rehabilitation,
Disaster preparedness i s

Unit 4

PH 4.1, Occupatlonal Health: Occupatlonal enwronment Occupatlonal hazards Occupational
dlseases, Prevention of occupational diseases. Social security and other measures for the
protect|on from occupatlonal hazard acc1dents and d|seases Details of compensatlon

PH4.2. nMental Health: Characterlstlcs of a mentally healthy person Types of mental iliness,
Causes of mental ill health, Prevention, Mental health services, Alcohol and drug
dependence Emphasis on communlty aspects of mental health. Role of. Physrotheraplst
in mental health problems such as Intellectual Drsabrhty

PH 4.3. Health Education: Concepts, aims and objectlves Approaches to health educatlon
'Moclels of health educatron Contents of . health educatlon Prmuples of health
educatlon Practlce ofhealth educatlon ’ ( o,

PH 4.4. Exercnse as Preventive Medlcme for Old age Working Populatlon Adolescents and
Ch||dren How to keep your Socrety flt oy :

Recommended text books for PH

1. Park K: Park’s textbook of"preventive?and social medicine. 24th Ed, M/s Banarasidas Bhanot,
Jabalpur, 2017 : "

2. Rao SB: Principles of community medicine. 4th Ed, AITBS Publishers & distributors, New Delhi,

2005. y

”

3. Rahim A: Principles and practice of community medicine. 1st Ed, Jaypee brothers, New Delhi.
© 2008. ' ' ‘

\)

4/.644pta MC & Mahajan BK: Textbook of preventive and social medicine. 3rd Ed, Jaypee Brothers,
N

ew Delhi, 2003 W
tq |
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Recommended reference books for PH
1. Matzen RN, Lang RS: Clinical preventive medicine. Mosby, Missouri,

2. Abramson JH, Abramson ZH: Survey methods in community medicine, Churchill Livingstone,
Edinburgh,

3. Jekel JF, Katz DL, Elmore JG: Epidemiology, Biostatistics and Preventive Medicine, 2nd Ed,
Saunders, Philadelphia, 2001.
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Course Title: Basics of Emergency Care and Life Support Skills (ECLS): Theory (L) Practical (P)

ECLS 1.0. Subject Description and instruction to teacher

Basic life support (BLS) is the foundation for saving lives following cardiac arrest. Fundamental
aspects-of BLS include immediate recognition of sudden cardiac arrest (SCA) and activation of the
emergency response system, early cardiopulmonary resuscitation (CPR), and rapid defibrillation with
an auto- mated external defibrillator (AED). Initial recognition and response to heart attack and
stroke are also considered part of BLS. The student is also expected to learn about basic emergency
care including first aid and triage. The purpose of this course is to equip the students with the skill to
save the life of a person in different ¢ emergency situation as first responder. The training should be
provided using Mannequins and dummles and Videos presentatlons and Role plays should be also
used to impart knowledge and sklll besides the lecture demonstratlons K

ECLS 1.0.1. Course Outhmes:

After combletlon of this course the student shall be able to

1. Perform Opening and mamtalmng and patent alrway assessment and knowledge of
~airway maneuvers and ad)uncts : .y

2;"5‘:3?Ventllate patlents: Assessment -and management of breathing thh Mouth to
* mouth and mouth to mask s

Administer basic life support skills including cardiopulmonary resuscltation

4. Provide first aid of simple an"d"fimUItlple“‘s\rstem trauma such as e Controlling
hemorrhage * Managing Burns and wounds e Response to effects ‘of weapons of
in ured extremltles 5

mass destructlon o manually stablllzm

ide first aid to patlents wrth medlcal emergencies llke heart attack and stroke e

" Identlfymg signs of Stroke: and heart attayck and safe transfer after first aid without
delay in. transfer . l\/lanage general medlcal complamthfe|zures and animal bites
(snake /dog b|te) ‘ B

6.

Avoid mlshandllng and undue haste whlle worklng expedltlously to accomplish the
task

7. Manage safe patient transport Entailing-Extrication of the victim, helmet removal
and spine protection during transport. ‘

Explain Roles, responsibilities and limitation of first responder. //

S R W e g &
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Course Contents: B.P.T. ECLS 204 (L)
SECTION -A
UNIT1

ECLS1.1. Emergent conditions and magnitude, Concept of golden hour, Duties and responsibilities
of first responder

ECLS 1.2.  Ethical issues and Gather information from observation, experience and reasoning.
Identification of rapidly changing situations and adapt accordingly. Planning and
organization of work. Scene safety. Deallng W|th emotional reactions family members
and bystanders :

ECLS1.3. Well-being of first responder Personal protect|on

1. Steps to be taken against airborne and bIood borne pathogens

2. ,Personal protectlve equnpment necessary for each of the"followmg situations:
’ Hazardous materlals Rescue Operatlons Violent: Scenes Crime scenes:.

3. "Electrlc:ty, Water and ice

4. ":iExposure to blood-borne pathogens Exposure to airborne pathogens

UNIT 2

ECLS 2.1. Alrway

i i. - Signs of inadequate breathlng

2. ”T?Mechanism of injury to opening the airway

3, ,Steps in the head tllt{chm |Ift

4, ",,Steps in the jaw thrust
5. Taklng ou,‘t}forelgn body

6. Ensuring p}ate“n’t‘ aifway during seizures angi}_vpnqi.t&i

ECLS 2.2. Ventilation

1. Of a patient with a mask or barrier device‘

2. Stepsin providing mouth-to-mouth and mouth-to-stoma ventilation
ECLS 2.3.  Circulation

1. Evaluate the cardiac status of the patient

2. Determine the need for and take necessary action to proper circulation

3. Steps for control of bleeding: Pressure bandage and tourniquet

-

V
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ECLS2.5. CPR
1. Implications of cardiac arrest
2. Cardiopuimonary resuscitation (CPR)
. How it works
ii. Steps
iii. When to stop CPR

3. Brief overview of AED Automated external defibrillator (only demonstration —no
hands on) '

SECTION -B

UNIT 3
ECLS3.1. Bleedin an oft Tissue Injuries jji::

1. Difference between arterial and venous bleeding

2. ‘.S’topping external bleeding

. };Identification_Oyf,lhternal bleeﬂdiné -

types and Funéfibns ofdress;i:‘fr{wigfs'}an‘d Bahdagés ;
: f::i How to help a viétim"of burn |n1ury | ‘
ECLS 3.2. " Injuries to Muscles and Bones o

‘1. Syspecting bony/spinal injury

2. Splinting ~materials used =

3. 'Imp‘c"i‘;‘rttaance of splinting

UNIT4

ECLS 4.1 MedicalEmerge_nwcﬁ'i‘\és

ECLS 4.2
1. ldentification of the patient s"c'ep's"inkkprydviding first aid to a patient with

i.  Ageneral medical complaint —Seizures

ii. Chest-pain )
| a. Shortness of breath M
\
b. Exposure to heat

Including other medical complaints like allergy, diarrhea, fainting, low blood
sugar, stroke

- .

e . \N\/ ¥
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2. Drowning
3.  Poisoning

ECLS4.3  Transportation Importance of timely and proper transportation methods of
transportation of victim from site of injury to ambulance. Importance of spine protection
methods of spine protection during transportation

ECLS4.4  Disaster preparedness -. Preparedness and risk reduction Incident command and
institutional mechanisms Resource management

Practicals B.P.T. ECLS 204 (P)
Student should practice on Mannequlns and dumrmes and should be able to
ECLS (P} 5.1.  Provide Alrway & Ventrlatlon

ECLS (P} 5.2. Perform Basrc Life Support CPR

ECLS (P} 5.3. Perform Initial management of Thermal mjury, electric i |nJury

ECLS (P) 5.4. Perform stabilizing mJured extremrty and wound management

ECLS (P) 5.5. ::,‘Demonstrate bandagmg techmques to various body parts

ECLS (P) 5.6. _ff‘\:_:Demonstrate Extrlcatlon, Helmet removal and splne protectlon

ECLS (P) 5:.7. "_:"';';,«Demonstrate Stretcher use 4

Recommended 'téxt books for ECLS

Indian red cross : INDIAN:: FI:RST.;:AID MANUAL 2016 f(7_:ch edition) available at
https://www. mdranredcross org/publlcatxons/FA manual pdf EE =
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Course Title: Exercise Therapy (ExT): Theory (L) Practical (P)

ExT 1.0. Subject Description and instruction to teacher

the purpose of this course is to provide detailed knowledge and skills about the advanced concepts
and methods of exercise therapy - build over the fundamental concepts taught in the first year such
as relaxation, suspension therapy, hydrotherapy, manual therapy, aerobic exercises functional re-
education stretching etc. The basic idea is that after the completion of this course student acquires
the skills and knowledge to apply the techniques of exercise therapy in patient care. The emphasis
should be giving hands on training on execution of various types of exercises and passive
procedures. Besides lecture and demonstration ‘the, emphasis should be placed on making the
student capable to perform the. exercrse procedures mdependently using DOAP [demonstrate,
observe, assist, perform] model of teachmg Iearnmg

ExT 1.0.1. Course Outcomes Exeruse Therapy

1. Explam the physrologrcal effects of endurance strengthenmg, balance and

;coordlnatlon effects on various systems. (KH)

2. =Differentiate types of exercnse based on the therapeutlc effects. (SH)

( " Discuss the lndlcatlons contramdlcatlons and precautions to be taken while
- performing ‘

Passive Range of Motion

i, Active Range of Motion

Assisted exercises

vi. Balance and coordination exercise:.

4. Demonstrate competencies in prescribing -

i.  Passive Range of Motion"v M
ii. Active Range of Motion
- iii. Assisted exercises
iv. Endurance exercise
v. Strengthening exercise

vi. Balance and coordination exercise

5. Prescribe therapeutic exercise based on the assessment findin
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6. Demonstrate competencies in preparing and implementing evidence-based
exercise protocol for movement impairments under supervision. (SH)

7. Demonstrate abilities to document the dosage and progression as per the
prescribed format (SH)

8. Communicate the exercise protocol effectively to the stakeholders. (SH)

ExT 1.0.2. Teaching Learning Methods:
1. Llecture
2.  Tutorials

3. Demonstration v

4. Performa e under supervisor

5 . Lab work

ExT 1.0.3. Assessment Methods

1. MCQS

. OSPE

Course Contents: B.P.T. EXT 205 (L)
SECTION-A

UNIT 1

ExT 1.1. RELAXATION

1.' DISCUSS Muscle Tone Postural tone Voluntary Movement Degrees of relaxation,
Pathologlcal tension in muscle Stress mechanlcs types o stresses, Effects of stress
on the bod “*mechamsm : : !

2.  Discuss the Indlcatxons of relaxatlon Method : fechniques of relaxation-Principles

& uses:

3. Demonstrate General, !;.ocal, Jacobson’s, Mitchel’s, additional methods
ExT 1.2. SUSPENSION THERAPY:

1. Discuss the principles, indications, contraindications and benefits of suspension
therapy

2. Demonstrate types of suspension therapy — axial, vertical, pendulum; techniques-of

suspension therapy for upper limb & lower limb

<
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Unit 2

ExT 1.4.
ExT 1.5.

ExT 1.6. Group Exercises

ExT 2.1.

ExT 2.2.

Maitland, Kaltenborn, Mulligan M
3.

"Currlculum Handbook of Physiotherapy (Intellectual Property ofith} National Commission for Allied and Healthcare Professjéns,
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FUNCTIONAL RE-EDUCATION
1. Discuss the muscle activities of Lying to sitting:

2. Demonstrate Activities on the Mat/Bed, Movement and stability at floor level;
Sitting activities and gait; Lower limb and Upper limb activities.

POSTURE

1. Discuss Active and Inactive Postures, Postural Mechanism, Patterns of Posture,
Principles of re-education:

2. Demonstrate corrective methods and techniques
3. Demonstrate skills in Pétient education

BREATHING EXERCISES

1. Descrlbe hormal breathmg

2. D|scu
precautlons of breathlng exercises

,‘types technlques mdlcatrons contralndlcatlons therapeutlc effects and

3. "‘Perform Chest expansron measurement and evaluation

1 DISCUSS the advantages and Dlsadvantages of group exercises

Demonstrate skills in Orgamzat|on of Group exerases Recreatlonal AC‘tIVItleS and
Sports ’

STRETCH‘ING

1.' Descrlbe terms related to stretchmg,

2. Dlscuss Tlssue response towards |mmob|hzatlon and elongatlon

3. Discuss. the determlnants of stretchmg exercrse x

4. Discuss the Effects of stretchlng, lthbltlon and relaxatlon‘ procedures,
5. Discuss the Precautions to be taken and contramdlcatrons of stretching.
6. Perform passive and active stretching for upper and lower limb muscles
MANUAL THERAPY & PERIPHERAL JOINT MOBILIZATION

1. Discuss Principles, Grades, Indications and Contraindications, Effects and Uses -

Discuss Biomechanical basis for mobilization,

Explain the Effects of joint mobilisation, in terms of Indications andé
contraindications, Grades of mobilization, Principles of mobilization

Ministry of Health and Family Welfare).”
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4. Identify red flags for mobilisation
5. Perform mobilization for upper limb lower limb, and spine

i.  Demanstrate clinical reasomng skills in selection and application of manual
therapy techniques

ii. Demonstrate skills in examining joint integrity, contractile and non-contractile
tissues

iii. ldentify accessory movements and end feel
iv. Demonstrate Assessment of articular & extra-articular soft tissue status

2 Myofasmalassessment

vi. Acute & Chronlc muscle hold

vi i 'I;ig’h:tness

“-mobilization (Maltland Mulllgan McKenZIe Muscle Energy Technlque, Myofasual
tretching, Cyrlax Neuro Dynamlcs)

Discuss the Prmuples physnologlcal and therapeu’uc effects of tracti

Discuss the types, mdlcatlon_s, ckon‘tyamdlcanons for traction

- 9. Perform manual and mechanical tractions’

B

Section B

Unit 3

ET 3.1. THERAP'E\(UTIC‘ GYMNASIUM:

1. Identlfy the equnpment used inthe therapeutlc gymnasmm

2. Discuss the usage Of’ldehtlfled eqmpmen

3. Demonstrate skills in handlmg the equment‘ :
EXT 3.2. AEROBIC EXERCISE
1. Explain the Physiological response to aerobic exercise

2. Discuss the methods of exercise testing

w

Explain the Normal and abnormal response to acute aerobic exercise

4. Discuss the Physiological changes that occur with training,

31

Apply the Principles of Aerobic conditioning program while prescribing exercise

"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for Allied and Heal@ are Professions,
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ExT 3.3. CO-ORDINATION EXERCISE
1. Discuss the physiology of Co-ordination
2. Appreciate the causes and pathophysiology of Inco-ordination
3. Demonstrate Test for co-ordination: (equilibrium test, non-equilibrium test)
4. Discuss the Principles of co-ordination exercise.

5. Discuss Frenkel’s Exercise in terms of its effects, mechanism, indications and
Evidence

6. Demonstrate skills in prescrlblng Frenkel s exercise (Prescnptlon progression, home
exercise) LAfE

Unit 4

ExT 4.1. MOTOR LEARN|NG AND FUNCTIONAL RE EDUCATION
1. Descnbe Motor Learnmg
2. 5C|assify of Motor skills

"""Dlscuss the methods of Measurement of Motor Performance

- Discuss the Theorles of motor control and its appllcation
EXT4.2. Discuss Learning under the followmg headmgs

1. Learning Environment:

22, 1‘Learning of skill

3. tructron and augmented feedback Practlce Condltlons

ExT 4.3. Proprloceptwe Neuromuscular Facrhtatlov

1. Defmmon “& goals

2. Explain the neurophysmloglc principles, of PNF Muscular activity, Diagonals
patterns of movement upper limb, lowerllmb ‘

3. Demonstrate skills in performmg-PNF components (timing for emphasis, resisted
progression Endurance: slow reversals, agonist reversal)

4. Demonstrate the following PNF techniques, Procedure: components of PNF

5. Demonstrate skills in performing PNF components (timing for emphasis, resisted
progression Endurance: slow reversals, agonist reversal)

“ .
6. Demonstrate the following PNF techniques W

i.  Mobility: Contract relax, Hold relax, Rhythmic initiation

ii. Strengthening: Slow reversals, repeated contractions, timing for emyghasis,

rhythmic stabilization Stability: Alternating isometric, rhythmi abrhzatlon
1\/_“""’[ —_
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ExT 4.4. WALKING AIDS
ET 7.1 |dentify different types of walking aids (Crutches, Canes, Frames)
ET7.2. Discuss Principles of prescribing walking aids

PRACTICAL: B.P.T. ExT 205 (P)

The students of exercise therapy are to be trained in Practical Laboratory work for all the topics
discussed in theory.

List of practicals

Student shall be able to perform independently on human.model

EXT (P) 5.1. Demonstrate the PNF techmques = patterns [

up er limb lower limb trunk], special
technlques i

EXT (P) 5.2. Demonstrate preparatlon for relaxatlon tramlng
ExT (P) 5.3. Measure chest expansron and demonstrate varlous breathlng exercrses

ExT (P) 5.4. Demonstrate exercises for training co-ordination - Frenkel s exercrse

ExT (P) 5.5. Demonstrate technlques for functlonal re- educat|on Iymg to side Iymg ylng to sitting,
5|tt|ng to standrng o |

ExT (P) 5.6. :T‘Assess and train for usmg walkmg alds axrllary crutrh [ 3 point, 2 poi
;telbow crutch walker '

EXT (P) 5.7. ""Demonstrate to use the technlque of suspensmn therapy for moblhzmg and
strengthemng;omts and muscles

oy

EXT (P) 5.8. De N onstrate the technlques for muscle stretchmg

EXT (P) 5.9. "'Assess and ebaliate posture and g

EXT (P) 5.10. De5|gn and onducts aeroblc trarnlng prOgramme

EXT (P) 5.11. " echmques of strengthemng muscles usin re5|sted exercrses

ExT (P) 5.12. Demonstrate techmques for measunn

b;len_g‘t_h and b&ody crrcumference
Observation [Demonstration by the teacher] o »
ExT (P} 5.13. Techniques of hydrotherapy in hydrotherapy pool

EXT (P) 5.14. Special techniques of relaxation
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Recommended Text Books for ExT

Practical Exercise Therapy: Hollis, Blackwell, Scientific Publications.

Therapeutic Exercise: Foundations and Techniques, Kisner & Colby.

Principles Of Exercise Therapy: Gardiner

Ménipulation and Mobilization: Extremities and Spinal Techniques, Edmond, Mosby.
Aquatic Exercise Therapy-Bates and Hanson -W.B. Saunders.

Hydrotherapy: Principles & Practices, Campion, Butterworth & Heinemann.

Recommended Reference Books for ExT -

Proprioceptive NeuromUScuIar Facmtatlon Voss et a[ Williams. & W|lk|ns
Orthopedlc Physncal Therapy Woods, Churchlll Livingstone ’

Manual. Exammatlon and Trea’cment of Spine & Extremmes Wadsworth Llpplncoft
Motor Control Theory and Practlcal Appllcatlons Shumway Walcott Llppmcott

Therapeutrc Exercises: Basmajlan, Wllhams &Wilkins.

»ﬂ&”‘//
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Course Title: Electrotherapy (ET) Theory (L) Practical (P)

ET 1.0. Subject Description and instruction to teacher

This course on electrotherapy is the extension of fundamentals of electrotherapy taught in the
previous year. the purpose of this course is imparting the theoretical and practical knowledge on the
various electro-physical agents commonly used in physiotherapy practice viz, therapeutic
ultrasound, shortwave and microwave diathermy, LASER, cryotherapy, and intermittent compression
therapy, it also intends to analyse the physiological response to heat gain and loss and understand
the role of electro physical agents in various stages of tissue healing. An introduction to the
principles of the advanced uses of electrical current in dibagno_sis of neuromuscular lesions shall be
offered along with the conceptual introd‘uctidn’of the;te‘chnj‘ques of bio-feedback. The emphasis
should be given on providing, hands'on training on the uses of\’/'arious modalities with intension of
making student able to analyse ‘the underlying pathologlcal process and make a rational selection of
the modality for treatment .

ET 1.0.1. Course Outcomes Electrotherapy

Electro Physical Agents :

Explaln pathophyswlogy of lnflammatlon to tlssue m;ury/healmg (KH)

. Discuss the phys:ology and pathophysmlogy of pam (KH)

rm

... Discuss theories of paln and lts umpllcatlons to physmtherapy clmlcal decision

making. (KH) ot £

4. Explam the production, physmlogxcal and therapeutic effects of electro physical
agents {KH) ‘

5. ,_Dlscuss the: lndlcatlons,: contralndlcatlons and precaut|ons to be taken while
applymg electro physncal agents (KH) v i

6. Demonstrate competenues in -applying
electro phy cal agents

selection, dosage calculation, progression)

7. Rationalize the use of electro phy5|cal agents ppropriate to the stage of healing

8. Demonstrate competencies in preparing and implementing evidence based electro
physical agents’ protocol for movement impairments under supervision. (SH)

9. Demonstrate abilities to document the dosage and progression as per the
prescribed format (SH)

10. Demonstrate competencies in equipment maintenance, care and safety-
precautions (SH)

11. Demonstrate competencies in communicating to the stakeholders effectively. (SH)
\q/ L —
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ET 1.0.2. Teaching Learning- Methods Assessment
1. Demonstration
2. Performance under supervisor
3. Lab work
ET1.0.3. Assessment Methods
1. OSPE
2. MCQs
3. Short and Long Essay
4, Assignment i
Course Contents: B.P.T. ET 206 (L) .

Unit 1:

Introduction =~

ET1.1. Expla‘i‘nﬁthe Physioiogical responses to heat gain or Ioss on various trssuesof the body.
ET1.2. - DlSCUSS the Physlcal pnncrples of electromagnetrc radlatron »

ET 1.3. DISCUSS the Phy5|cs of sound mcludlng characterlstlcs and propagation.

ET14. Ratlonahze the use of electro physmal agents as approprlate to the stage of healmg
Unit 2: » |

Therapeutic Ultrasound

ET2.1. Expla’ln" he mechamsm ‘of Productron, blophy51cal effects types, therapeutlcs types,
mdrcatlon and contramdlcatron precautlons oftherapeutlc Ultra sound

ET 2.2. Calculate dosage of ultrasound for varlous structures and types of anurles

ET 2.3. Demonstrate the skllls in ppllcatlon of Therapeutlc uItrasound :

ET 2.4. Demonstrate the skills |‘n handlmg the equrpment mcludmg preparation, maintenance
and safety.

UNIT 3 - o ~

Therapeutic LASER

ET 3.1. Discuss the historical background and physical principles of LASER.

ET 3.2. Classify LASER

Calculate dosage of LASER for various structures and types of injuries

-
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ET 3.5.

ET 3.6.

ET 3.7.

Unit 4: -

ET 4.1.

ET4.2.

ET 4.3.

ET 4.4.

Unit 5:

ET5.1.

ET5.2.

ET5.3.

ET5.4.

Unit 6:

ET6.1.

ET 6.2.

ET 6.3.

ET 6.4.
Unit 7:

ET7.1.

9%

Therapeutlc mechamcal pressure (Intermlttent Compressmn Therapy)

Shockwave therapy

Demonstrate the skills in application of LASER

Demonstrate the skills in handling the equipment including preparation, maintenance
and safety

Discuss the current evidence pertaining to LASER therapy

Therapeutic Cold (Cryotherapy)

Explain the Production, Biophysical effects, types, therapeutic effects, techniques of
application, indication, contraindications, and p_recautions of cryotherapy

Demonstrate the skllls in appllcatlon of cryotherap

Demonstrate the Skl”S |n handling the equ;pment

C|udmg preparation, maintenance
and safety W e

Discussthé current evidence pertaining to;'cryoth'era,py

DlSCUSS the Prmaples brophysncal effects types therapeutlc effects, mdlcatlons and
contralndlcatlons of mtermnttent compressmn therapy ‘

Demonstrate the sk|IIs in apphcatlon of compressmn therapy

' Demonstrate the skills in handling the equ1pment including preparatlon mamtenance
and safety )

he cur,_r;e,pt‘e\(j‘den;ce pertaining t v ,;te:rmitteht;c_gmpression t

Discuss the Prmmples blophysmal effects types the{apeutlc effects indications, and
contraindicationsof shockwave therapy \

Demonstrate the skills in application‘ of shockwave therapy

Demonstrate the skills in handling the equipment including preparation, maintenance
and safety.

Discuss the current evidence pertaining to intermittent shockwave therapy

Case Discussion on EPA: Design a management protocol for a client with identified
impairments, activity limitations and participatory restrictions.

Ministry of Health and Family Welfare).”
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Unit-8

ET 8.1 TENS: a) Definition b) Theories of pain modulation emphasizing on “Pain Suppression System”, c) Types of TENS d) |

Techniques of application e} Types of Electrodes &amp; Placement of Electrodes f) Physiological Effects and therapeutic
uses g} Indication and contra ~indications

ET 8.2 Interferential current: Definition, characteristics, physiological &amp; therapeutic effects of Interferential
current, technigues of application, indications, contra-indications and precautions Russian Currents Parameters,
technique of application, effects and uses, Indications and Contraindications Rebox currents Parameters, technique of
application, effects and uses, Indications and Contraindic{at}ipmkwM

ET8.3 B|o~feedbac§( a) Introductxon b) Princuples of. b’o—feed )Thera euttc eﬁ'ect's« of bIO feedback d) Dsfferent

Recommended reference 580!{;5 fo

Therapeutic Heat and Cold Lehman Williamis a
Electrotherapy: Clinics in Physical therapy» Wolf Churchlll lem

\ /WZ
NN
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Course Title: BIOMECHANICS & KINESIOLOGY- (BK): Theory (L)
BK 1.0. Subject Description and instruction to teacher

Biomechanics involves the study of basic concepts of human movement, and application of various
biomechanical principles in the evaluation and treatment of disorders of musculoskeletal system.
Students are taught to understand the various quantitative and qualitative methods of movement.
Mechanical principles of various treatment methods are studied. Study of posture and gait are also
included.

BK 1.0.1. Course Outcomes: Blomechamcs and Kmesrology

After completion of thlS course the student shaH be able to

1. Discuss th'efpr"inciples of phySics and Iaws related to human;mOVement. (KH)

2. Demonstrate understandlng of functlonal movement (klnetlcs and kinematics) of
' human body. (SH)

”’imovement system (SH)

Analyse the components of human movement both in normal and pathologlcal
' - conditions. (SH) -

5. - Apply the prmmples of movement analysrs in understanding normal and abnormal
gart and posture. (SH)

6. "’/Perform basic movement analysrs to |dent|fy gait and postural abnormalmes (SH)

7. Ap ;Iy the principles of blomechamcs |n des g physrotherapy protocols (SH)

8. Interprétfdata obtained frorn"' vem nt analysrs such as‘galt"and postural analysis.

BK1.0.2. Teaching Learning:Meth:ods’:

1. Lecture

2. Flipped class
3. Video demonstration
4, Demonstration

5. Lab works

\
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BK 1.0.3.  Assessment Methods :
1. MCQs
2. Long & Short Essays
3.  Assignments
4. VivaVoce

5. OSCE

Course Contents: B.P.T. BK207 (L)

Unit 1:
BK 1.1. Basics of Blomechanlcs Discuss vthe basii‘:,,iConcepts in Bbfbd:’f’ﬁecﬁanics: Kinematics and
Kinetics in'fgflléwing terms ' . g
1 Types of Motion |
‘ 2 Ji_féjcfation of Moz’tib‘in
Direction of Mdtlon :
Magnitude of.‘!'\'/‘l'étion ' 2
Si(jf?’}f” Definition of Forces =
6. Force of Gravity
7. “:?",,;?eaction forces
8.
9. Object m Motion
10. Fo;’ce, _of‘fi’%lcjcio,n{
11. Concurrentf_o?ée systems
12. Parallel force syétém |
13. Work
14. Moment arm of force
15. Force components
16. Equilibrium of levers
BK 1.2, Introduction to Biomechanical Analysis:
1. Discuss the techniques of biomechanical analysis )Q

2. Explain the importance of biomechanical analysis
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BK1.3.

BK 1.4.

Unit 2

BK 2.1.

BK 2.2.

BK 2.3.

4. - Effects of immobilization, injury and aglng

Explain Joint structure and Function in terms of
1. Joint design

2. Materials used in human joints

3. General properties of connective tissues
4. Human joint design

5. Joint function

6. Joint motion

7. General effects.of dlsease mjury and |mmob1hzat|on

Discuss Muscle structure and functlon -

1. Mob|llty;andivstab|hty functions of muscles

2. Elements of muscle structure

3. Muscle function

ar Spine and

Blomechanlcs of spine: Dlscuss the Blomechamcs of Cervical spine, Lum

Pelwc complex in terms of

1. Structure and function of cervicalk'ys‘pin"e '

2. ’;»'Factors responsible for stablllty of cerwcal splne

3. ‘Movements of cerVIcal spme

4, Structurg and function of lum‘bar’is’zpine

pon5|ble for stab|I|ty of lumbar spine

6. Movements of Iumbar splne

7. Structure and functlonof pelvic complex- Sacro-iliac Joint, Sacrum, symphysis pubic
joint and lumbo sacral joint

Analyse the movement of spine

Identify the abnormal movements of Spine
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Unit: 3

BK 3.1.

Unit 4:

BK 4.1.

-

Biomechanics of the Thorax and Chest wall - Discuss Biomechanics of the Thorax and
Chest wall in terms of

1. General structure and function

2. Rib cage and the muscles associated with the rib cage
3. Ventilator motions: its coordination and integration
4, Developmental aspects of structure and function |

5. Changes in normal structure and‘functlon I-relation to pregnancy, scoliosis and
COPD " P A

i.  Identify.the abnormal movements of thoracic caée o

i Disc ss the mechanicS'offabnormal thoracic movement

‘"..\f;Descrlbe the Temporomandlbular Jomt in‘terms of General features structure,
- function and dysfunctlon ;

Discuss the me’chanics of:abnormal TMJ movements

Blomechamcs ofthe upper extremrtyJomts -

1’.{";':" Explain the shoulder complex in terms of Structure and components of the shoulder
4 complex and their integrated functlon :

2. “::ldentify the normal and abnormal movements of shoulder

3. 'Dlscuss statlc and dynamlc stablllty ofShoulde

4. 'Descrlb\‘ he common abnormalltles of shoulder movement

5. Descrlbe elbow complex in terms of Structure and’ functlon of the elbow joint —

humero “ulnar and humero radial articulations; stiperior and inferior radioulnar
joints; mobility and Stablll’[\/pf« thé. elbow’ complex, the effects of immobilization
and injury.

6. Identify the normal and abnormal movements of elbow joint
7. Describe the common abnormalities of elbow movement

8. Discuss wrist and hand complex in terms of : Structural components and functions
of the wrist complex; structure of the hand complex; functional position of the wrist
and hand.

9. lIdentify the normal and abnormal movements of wrist complex

10. Describe the common abnormalities of wrist complex

——
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Unit 5:

BK 5.1.

Unit 6:

BK 6.1.

; Post'u.re

Biomechanics of the lower extremity joints

1. Explain The hip complex in terms of : structure and function of the hip joint; hip
joint pathology- arthrosis, fracture, bony abnormalities of the femur

2. lIdentify the normal and abnormal movements of Hip joint
3. Discuss stability of Hip
4. Describe the common abnormalities of hip movement

5. Explain knee complex in terms of structure and function of the knee joint —
tibiofemoral Jornt and patellofemoral Jornt effects ofi lnjury and disease.

6. ldentrfy the

rmal and abnormal movements of knee Jomt

7. DISCUSS/V: bllltyofkneecomp!ex

&

8. De cribe the common abnormahtles of knee movement

9. ‘Explam ankle and foot complex in terms of structure and function.of the ankle joint,
“-subtalar joint, talo calcaneo nawcular joint, transverse tarsal Jomtf arsometatarsal

oints, metatarsophalangealJomts mterphalangealjomts

Discuss the structure and funct|on of the plantar arches, muscles of the ankle and
«. foot, deviations from normal structure and function — Pes Planus and Pes Cavus

1. :’Dfeﬁ“ne Posture:

2. Explein_normal posture &

3. Discuss th ‘Hfactors affecting posture; e

4, Explam the catses fo"i abnormal posture

5. Discuss kinetics and. kmemat s of posture

6. Identify postural abnormalltres o

7. Discuss the role of posture in preventing musculoskeletal disorders.
8. Describe ergonomics

9. Discuss the effects of age, pregnancy, occupation and recreation on posture.
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Recommended Reference Books For BK

1.

Unit 7:

BK7.1. Gait

1. Explain the normal gait cycle

2. Discuss the kinetics and kinematics of gait

3. Discuss the determinants of gait

4, ldentify gait abnormalities

5. Discuss the energy recruitment of normal and abnormal gait
6. Explain the kinetic and kmemat|c analy5|s of sta|r cllmblng

7. Identify the effects of muscle weakness on ga|t

PRACTICAL: B.P.T. BK 207 (P)

BK 8.1. Descrlbe Movement Analy5|s ADL actlvmes like 5|tt|ng -to standmg, lifting, various

_Shall be conducted for various joint movements and analysrs" of the same.
:> D x
be. taught and demonstrated to analyS|s for activities of daily living — ADL— (I|ke sitting to
standmg, throwing, Ilftlng etc: ) The student should be able to explain and .demonstrate
the movements occurring at the jOIhtS the muscles involved, the movements or muscle

onstratlon may also be given as how to analyze posture and gait. The student shall

actlon produced, and mention the axis. and planes through which the movements occur.
The demonstratlons may be done on models ot skeleton.

Recommended Text Books For BK

1. ‘Cynthia C;. Norkin D; Pamela K. ’Uoihtl?struc’turze:la”nid"function,@;fA comprehensive
" analySIS b b '

2. Houglum PA Bertotl DB. Brunnstrom s cllnlcal kmesnology‘ FA Daws 2011,

Steindler A. Kinesiology of the. human body under normal and pathologlcal conditions. Spring-
field, IL. Charles C Thomas.Neumann DA Kinesiology ‘of the musculoskeletal system-e-book:
foundations for rehabilitation. Elsevier Health Sciences;

Oatis CA. Kinesiology: the mechanics and pathomechanics of human movement. Lippincott
Williams & Wilkins;2009.

Hamill J, Knutzen KM. Biomechanical basis of human movement. Lippincott Williams & Wilkins;
2006 Oct1.

Robert shawe P. Kapandji Al.: The Physiology of the Joints, Volume 3: The Spinal Column, Pelvic
Girdle and Head. Journal of the Australian Traditional-Medicine Society. 2009 Sep1;15(3):178-9.

_=

Margareta Nordin: Basic Biomechanics of Musculoskeletal System, 4thEdition

= N —
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COURSE CODE: 208
Course Title: Yoga & Systems of Medicine: (AYUS) Theory (L) Practical (P)
AYUS 1.0. Subject Description and instruction to teacher

Yoga and AYUSH is the ancient wisdom of our country that plays a vital role in keeping a person
healthy. The purpose of this introductory course on yoga

and Ayush is to introduce the conceptual foundation of yoga and Ayush System and its role in
maintaining the health of an individuals. The emphasis will be on learning the correct methods of
performing basic asanas, and pranayaam and inculcate practice yoga in daily life routine

AYUS 1.0.1. Course Outcomes: Yoga & Syétems of Medicine

After completion of th|s course the student shaII be able to

1.7 understand the conceptual aspect of yoga and other Systems of Medicine.

o ate the role of yoga in malntalnlng personal and societal health
3. perform basic asanas and pranayama
A have an understandmg of kriyas -+

Course Contents B.P.T. AYUS 208 (L)

Section A: Yoga

Unit 1: Foundatlons of Yoga

AYUS 1.1., Introduction to Yoga and its phllosophy

AYUS 1.2. Brieif‘:history, development of Yoga

AYUS 1.3. Strea’rns» & types of Yoga -
Unit 2: Yoga and Health

AYUS 2.1. Concept of body n yoga — Pancha kosha theory

AYUS 2.2. Concept of Healthhand Dlsease in yoga
AYUS 2.3.  Stress management through yoga A ,
AYUS 2.4. Disease prevention and promotion of poéitive h‘ealth through yoga
Unit 3: Physiological effects of Yoga practices

AYUS 3.1. Physiological effects of Shat kriyas

AYUS 3.2. Physiological effects of Asanas

AYUS 3.3. Physiological effects of Pranayamas

AYUS 3.4, Physiological effects of Relaxation technigues and Meditation

Ministry of Health and Family Welfare).”
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Section B: Other Systems of Medicine
Unit 4: Other Systems of Medicine and Need for integration of various system of medicine
AYUS 4.1. Introduction to AYUSH system of medicine

AYUS 4.2. Introduction to Ayurveda.[Philosophy and Principals, Methods and Brief Treatment
Technigues].

AYUS 4.3. Naturopathy [Philosophy and Principals, Methods and Brief Treatment Techniques]
AYUS 4.4. Unani [Philosophy and Principals, Methods and Brief Treatment Techniques].

AYUS 4.5.  Siddha [Philosophy and Principals, Methods and Brief Treatment Techniques].
AYUS 4.6, Homeopathy [Phllosophy and Prmapals Methods and Brief Treatment Techniques].
PRACTICAL: B.P.T. AYUS 208 (P) ]

List of Practical / Demqnstratlons (30 hoUrs); R i

AYUS (P) 5.1. = Sukshma Vyayamé/SifhiIikama VyaYamé and Surya Namaskar: ~’(/‘3¥:h,vours)
Loosening exerci‘sé”sbf each part of the body particularly of the joints
12 step Surya h};j:nﬁaskar ‘ ‘ :

AYUS (P) 5.2 w:iYogic kriyas [dbSerVation/ defﬁo’ﬁétration only] (3 thrs)

1. Neti(jala Neti, Sutra Neti)

2 Dhauti (Vamana Dhautl, Vastra DhaUt]) ;

..3‘ Trataka

A Shankaprakshalana (Laghu & Deergha) o

AYUS (P) 5.3. Yogasanas

i ';Tadasana (Upward stretch posture)

ii. Ardha Ch <rasana (Half wheel posture‘)
iii. v Ardha l(anchakrasana (Half Jumber wheel posture)
iv. Utkatasana (Chair posture)

v. Pada Hastasana (Hand to toes posture)

vi. Trikonasana (Triangle posture)

vii. Parshva Konasana (Side angle posture)

viii. Garudasana (Eagle posture)

ix.. Vrikshasana (Tree posture)

S N\
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2. Prone positions (4 hours)
i.  Makarasana (Crocodile posture)
ii. Bhujangasana (Cobra posture)
iii. Salabhasana (Locust posture)
iv. Dhanurasana (Bow posture)
v. Naukasana (Boat posture)
vi. Marjalasana (Cat posture)

)

3. Supine postures (4 hours)

i Ardha halasana/ Uttana Padasana

ii. Sarvangasana (All limb posture)

Pawana muktasana (Wrnd releasmg posture)
Matsyasana (Flsh posture) E
* v. Halasana (plough posture)

vi., Chakra}sena (Wheellposture)a

vil. Setu‘éehdhasa‘na (B‘ridg*e posftUre')" B L

viii. Shavasana (COrpse po”stuzre)"
4 Sitting postures .

i.  Parvatasana (Mountain posture)

Bhadrasana (Gracrous posture)

il Vajrasana (Adamantme postur

£ v '?Paschrmotta nasa na (Back stretchmg posture)

V. Janushrrasana (Head to knee postur

vi. Slmhasana (Lron postur )
vii. Gomukhasana (Cow head posture)

viii. Ushtrasana (Camel posture)

ix. Ardha Matsyendrasana (Half matsyendra spine twist posture)
X.  Vakrasana (Spinal twist posture)

Xi. Kurmasana (Turtle posture)

xii. Shashankasana (Rabbit posture)

xiii. Mandukasana (Frog Posture)

"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for Allied and Healthcare Professions,
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5. Meditative postures and Meditation techniques (2 hours)
i.  Siddhasana (Accomplished pose)
ii. Padmasana (Lotus posture)
iii. Samasana
6. Swastikasana (Auspicious posture)
AYUS (P) 5.4. Pranayamas:
1. The practice of correct breathing and Yogic deep breathing

2. Kapalabhati

3. Bhastrika
4. sitali
5. sitkar
6 -v%?"ysjédanta
7 : Ujjayi

Surya Bhedana

Chandra Bhedana
- 10. Anuloma-ViIdma/Nadishbdéhé'i'
211, Bhramari

AYUS (P)5.5. .Relaxation Techniques

'2. / ,Yoga Nidra
Recommended text books for AYUS

1. Lights onyoga by BKS lyenngar

2. Lights on pranayam by BKS Iyenngar

3. Anatomy and Physiology of Yogic PractiCe‘s “M.M'Ghore, Kaivalyadhama, Lonavala, Pune.

Munger.
5. Yoga for different ailments - series published by SVYASA, Bangalore and Bihar Yoga Bharati.
6. Yoga for common ailments : Robin Monro, Nagarathna & Nagendra - Guia Publication, U.K.
7. Yoga therapy : by Swami Kuvalayanand, Kaivalaya dhama, Lonavala.

8. Yog|ctherapy Swami Shivananda, Umachal Yoga Ashram, Kamakhya, Assam.

/

LR
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Students will be posted in rotation in the physiotherapy OPDs and various wards of hospitals
attached with the college. The students will observe the process of providing physiotherapy care for
the patients. They may assist the clinical staff as well in executing non clinical aspects of service
delivery. Each student shall maintain a case portfolio / diary to record the various activities
performed during clinical posting. This diary should be presented before the final exam and the
grade should be awarded by the college.

N\ g
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THIRD YEAR B.P.T

Course Title : General Medicine and Pediatrics: (GMP) Theory (L)
GMP 1.0. Subject Description and instruction to teacher

This subject follows the basic science subjects to provide the knowledge about relevant aspects of
general medicine. The student will have a general understanding of the diseases the therapist would
encounter in their practice. The objective of this course is that after lectures and discussion and
clinical demonstrations the student will be able to list the etiology, pathology, clinical features and
treatment methods for various medlcal COhdIthhS and appreciate the role of physiotherapy in
overall management of patient L LR

GMP 1.0.1. Course Outcdm,es*Ge'n’e‘ral Medicine and Pediatrics:

After comp‘le;’ on’of this course the student shall be able to

1.. De,sEEibe the a',etio'logy,, pathopnysiology, clinical man:ifesztations, diagnostic

‘measures ‘and management of patients with disorders of Cb’mmunicable and
y mfectlous dlseases Cardio- vascular system (Acqurred congenltal and infective)
“Nervous system Acquired, congemtal infective and traumatic) Resp|ratory system
-(Infective, acqulred acute and chromc) Gastro lntestmal system Genlto Urinary
. system Integumentary system ’

Acquire skill of history takmg and clinical examination of resplratory, card|o vascular
« system as a part of clinical teachlng

3. ,,,:’,Demonstrate competencies in identifying common clinical signs of;va"rious disorders

4, lnteypret~a

kultatlon fmdmgs r ated to resplratory and cardlac system

5, ‘lnteﬁoret Chest  X-ray, Blood gas

Haematologlcal studies re evant o card|ovascular resplratory and general medical

naIyS|s Pulmonary Function Tests&

condltlons

6. Acquire knowledge ;or drugs used ln each 'co'ndltlon to understand its effect
anagement ‘

influence on Physmtnerapy
7. Appreciate the role of different specialist in diagnosing and managing the disorders.
General Medicine

8. Describe the etiology, pathophysiology, clinical manifestations, diagnostic measures
and management of patients with disorders of

i.  Communicable and infectious diseases

ii.  Cardio-vascular system (Acquired, congenital and infective) A/V
_— iii.  Nervous system (Acquired, congenital, infective and traumatic)
iv. Respiratory system (Infective, acquired, acute and chronic) ?\/\
\I
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v. Gastro-intestinal system
vi. Genito- Urinary system
vii. Integumentary system
9. Demonstrate competencies in identifying common clinical signs of various disorders

10. Demonstrate knowledge in common diagnostic procedures used (Blood
investigations, Radiologic procedures)

11. Appreciate the role of different specialist in diagnosing and managing the disorders.
GMP 1.0.2. Teaching learning Methods: -~

i. Lecture

ii. Tutorial

iii. ~Case discussion

iv. Clmlcal Observatidn» i
GMP 1.0.3. Assessment Methods:

“MCQs

" Structured Essays

iii;+ Viva-voce

Course Contents: B.P.T. GMP 301 (L) : P

SECTION -A -

Unit 1: Infectioné

GMP 1.1. Classify commumcable dlsease‘;s. ‘(

GMP 1.2. Discuss the |mportance of preventlon of commumcable d|seases :

GMP 1.3. Discuss the physmloglcal changes caused due to mfectlon

GMP 1.4, Describe the methods of spreading the infections .

GMP 1.5. Discuss different types vaccination used in Infections

GMP 1.6. Discuss the importance of vaccination

GMP 1.7. Discuss the clinical features, Diagnosis, Complications and medical management of
1. Food poisoning and gastroenteritis
2. Sexually transmitted diseases

3. Tuberculosis Leprosy

Rheumatic fever

M

"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commmsnon for Allied and Healthcare Professions,
Ministry of Health and Family Welfare).”

. Pagegfofzus \IXA/ g'
N X




N/

Unit 2:

GMP 2.1.

Unit 3:

GMP 3.1.

S

4. . Massive collapse of lungs

).-M’Wl
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5. Tetanus, Typhoid, Diphtheria
6. Pneumonia

7. Influenza Herpes — simplex and zoster, Varicella, Measles, Mumps, Hepatitis B & C,
HIV infections and AIDS.

Metabolic and Deficiency Diseases: Discuss etiology, clinical features, diagnosis,
complications and treatment

1. Diabetes

2. Anemia
3. Vitamin &I\/IiyneféllDiéficiency diseases

4, diseasgs:df‘the endocrine glands

Dlseases of Resplratory System Explain the - Etlology, clinical features diagnosis,

: compllcatlons and treatment ofthe followmg condxtlons

1% . Asthma

Bronchitis

Tuberculosis

5. B‘Fonchiectasis S

6. ¢ »Bronchlal Pneumoma

7. lunhg absces’s\

8. Emphysemé

9. Pleural effusion™

10. Pneumothorax & vocal cords

11. chronic infection of larynx and trachea
12. Abnormalities of trachea

13. infract of lungs

14. chronic obstructive pulmonary disease L}}) %)

15. chest wall deformities

— N
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Unit 4:

GMP 4.1. Diseases of Circulatory System: Explain the Etiology, clinical features, diagnosis,
complications and treatment of the following conditions

1. Atherosclerosis, Thrombosis, Embolism, Hemorrhage, various diseases of arteries,
2. Vascular diseases

3. ischemic heart disease

4. rheumatic heart disease

5. congenital heart disease :

6. cardiacarrest - (g e

7. Hypertension

SECTION -B

Unit 5: Nutrition‘ail';‘Disorders

GMP5.1. Descrlbe in detalls about Nutrltlonal and Energy requnrements
GMP5.2. Explaln detail cllnlcal Features and treatment of Deﬁuency diseases (Protetrn Vitamin)
GMP5.3.. DlSCUSS Management of Obesxty dlet exercise and medications il

Unit 6:

GMP 6.1. Dlseases of Digestive and renal Systems Dlscuss etiology, clinical features diagnosis,
comphcatlons and treatment of the foll wvmg B ey ‘

1. ’~Reﬂux Esophagitis, Achalasra"CardlaﬂCarcmoma of Esophagus Gl bleedlng, Peptic
T Stomavch Pancreatitis, \Mvalabsorptron Syndrome,
Ulceratlve Colms Pentonltls Infections ofAIrmentar Tract

Ulcer ¢ dlsease Carcmoma

2. Viral Hepat|t|s WI]SOﬂ ‘s dlsease Alphal antrtrypsm def|c1ency, Tumors of the Liver,

Gall stones, Cholecystltls v

3. Renal Failure, Nephrotic Syndrome, Nephritis, Urinary tract infections, Urinary
calculi.

Unit 7:

GMP 7.1. Diseases of Skin: Discuss the Causes, clinical features and management of the following
skin conditions:

Acne, Boil, Carbuncles, Impetigo, Herpes, Urticaria, Psoriasis, Warts, Corn, Psoriasis, Fungal
infections, Leprosy, Dermatitis, Eczema, Venereal diseases.
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Unit 8: Pediatrics
GMP 8.1. Enumerate the problems and management LOW Birth Weight Babies
GMP 8.2. Describe the common congenital Abnormalities with causes and its management.

GMP 8.3. Explain the causes, types, complications, clinical manifestations, and medical
management of cerebral palsy

GMP 8.4. Explain the causes, types, complications, clinical manifestations, and medical
management of spinal malformations

GMP 8.5. Describe the causes, types, complications, clinical manifestations, and medical
management of epnlepsres

GMP 8.6. Discuss the causes cllnlcal mamfestatlons m\‘/és’gigation"procedures and medical
management ofautlsm spectrum dlsorders e 4

GMP 8.7. Dlscuss th :
hydroce ohalus (Includmg surglcal)

,,\auses clinical manlfestatlons mvestlgatlon procedures and management of

Unit 9: Gerlatrlcs ¥

GMP 9.1. DISCUSS the ep|demlology, pathogeneSIs clinical evolutlon presentatlo v_and course of

common diseases m the elderly :

GMP 9.2._ DISCUSS the causes, S|gns and symptoms degeneratlve disorders of the agmg population
(Neurologlcal and musculoskeletal) ’ '

Recommendedﬁt‘gxt books for GMP

1. Davidson’s pnnuples and Practlces of Medu:me Edwar - Churchlll lemgstone

2. Hutchlnson 5 Cllnlcal Methods —Swashf,: ,__aHhere‘deaH

3. AShort Text book of l\/ledlcme ~ Krishna Rao —Jaypee Brothers o

4. AShort Text book of Psychlatry AhUJa NlraJ -Jaypee Brothers

5. Shah SN: API text book of Medicine. Vol I & I, 8th Ed; The Association of Physicians of India,
Mumbai, 2008.

6. Golwalla SA, Golwalla AF: Medicine for students. 21st Ed, National book depot, Mumbai, 2005.

7. Das PC: Textbook of medicine. 4th Ed, Current books international, Kolkata, 2000.

o - R
S
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Recommended reference books for GMP

1. Fauci, Braunwald, Kasper, Longo, Jameson, Loscalzo: Harrison’s principles of internal medicine.
Vol I & II, 17th Ed, McGraw Hill, New York, 2008.

2.  McPhee, Papadakins, Tierncy: Current medical diagnosis and treatment. 46th Ed, McGraw Hill,
New York, 2007.

3. Ogilvie & Evans: Chamberlain’s symptoms and signs in clinical medicine — An introduction to
medical diagnosis. 12th Ed, Butterworth Heinmann, oxford,

4. Douglas, Nicol & Robertson: l\/’iécleod’s.{clinigalpexamination, 11th Ed, Elsevier — Churchill
Livingstone, Edinburgh, 2005 @ o i Ly
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/ 6. Interpret pathological / biochemical studies pertaining to surgical pre and post o

Course Title: General Syrgery: (GS) Theory (L)

GS 1.0. Subject Description and instruction to teacher

This subject follows the basic science subjects to provide the knowledge about relevant aspects of
general surgery. The student will have a general understanding of the surgical conditions the
therapist would encounter in their practice. The objective of this course is that after lectures and
discussion and clinical demonstrations the student will be able to list the indications for surgery,
etiology, clinical features and surgical methods for various conditions and appreciate the role of
Physiotherapy in overall management of patient undergoing these surgical procedures

GS 1.0.1. Course Outcomes: General Surgery

1. Discuss the pnnmples of general surgery and rts lmphcatlons to Physiotherapy
‘.(I(H) :

2. Explam the pathophysrology of wound healmg mcludmg the factors affecting
healmg (KH) : S

practrce

3. DISCUSS the effects of general anesthesua on varlous system and postoperatlve
’z‘comphca‘uons (KH) ‘ : o

Describe the mdlcatlons procedures and complrcatrons and thelr jmpllca’uons in
Physiotherapy cllnlcal decrsron makmg for common surgeries {K) :

5: Discuss the common procedures used in plast|c surgery and skin graftmg (KH)
6. Apply the basic surgical knowledge in Physrotherapy clinical deC|5|on makmg (KH)

¥

After comple‘uon of this course thevstudent shall b able to

its xmplrcatlons to: Physrotherapy

2. Explain the”‘

thophysioﬁiolg\""/-’of"\r\vrﬁoun'd.é healing“:in;luidlng the factors affecting
healing.- : ‘

3. Discuss the effects of gen‘ei'ralz anesthesia on various system and postoperative
complications. S :
4. Describe the indications, procedures and complications and their implications in

Physiotherapy clinical decision making for common surgeries of Abdomen, Thorax,
Nervous system, Pelvis and Vascular system

5. Apply the basic surgical knowledge in Physiotherapy clinical decision making.

oondltlons N

/——'\
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GS 1.0.2.

GS 1.0.3.

SECTION -A

GS 1.1.

GS 1.2,

GS 1.3.

GS 1.4.

GS 1.5.

GS 1.6.

GS1.7.

GS2.1.

GS2.2.

Unit 1: Introduction to General Surgery

7. Acquire the skill of clinical examination of pelvic floor
8. Acquire the skill of clinical examination of pregnant woman

9. Describe the normal and abnormal physiological events during the puberty, labor,
puerperium, post — natal stage and menopause. stage and various aspects of
urogenital dysfunction and their management in brief

Teaching Learning Methods:
i. Lecture
ii.  Tutorial

iii. Case discussion .

Assessment Methods:

i MCQsi-
ii.  Essay

iii. “Viva-voce

Discuss the principles of sufgeries

- Explain the process of wound healing Gy

Discuss the surgical management of non-healing wounds

Expla;iﬁl«t:vhe principles of incision anql;s,ujcurj‘ij‘ng» L

Discuss the types of anesthesia '

Explain thewéo‘r'fjp‘li‘cations of general anesthesia on variousvsySt\e_‘ms

Discuss the Principles of Post-operative managemen

Unit 2: Abdominal surgeries

Explain the common abdominal incisions

Discuss the common abdominal and pelvic organ surgical procedures and its
Physiotherapy implications (Herniorrhaphy, Colostomy, lleostomy, Hysterectomy,
Prostatectomy, cystectomy, Appendectomy and Cholecystectomy)

= | PR
Vol - //
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SECTION -8B
Unit 3: Thoracic surggries
GS 3.1. Explain the common thoracic incisions

GS 3.2. Discuss the common thoracic organ surgical procedures and its Physiotherapy implications (CABG,
Cardiac transplantation, Valve surgeries, Thoracotomy, Pleural surgeries, Lobectomy, Lung Volume reduction
surgeries, Lung transplantation)

Unit 4: Burns and Plastic Surgery. ="

GS 4.1. Explain the types of‘Bafns

physwloglcal
comphcatlon i
various aspects of grogemtal
uterlne deve|opme‘rf? of the fetus 4. Acquire the

menstruation.

OBG 6.3. Diagnosis of pregnancy.

OBG 6.4, Abortion

OBG 6.5. Physiological changes during pregnancy.

OBG 6.6. Antenatal care.

OBG 6.7. High risk pregnancy., prenatal, common complications Investigation and management

OBG 6.8. Muscuskeletal disorders during pregnancy B

OBG 6.9. Normal labour. Multiple Child birth
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OBG 6.10. Child birth complications, investigations and manhagement

OBG 6.11. Normal puerperium, lactation and postnatal.

OBG 6.12. Family planning. Medical Termination of pregnancy (MTP).

OBG 6.13. Infection of female genital tract including sexually transmitted diseases, low backache.
OBG 6.14. Prolapse of uterus and vagina.

OBG 6.15. Principles of common gynaecological operations Hysterectomy, D&C, D&E, PEP Smear

OBG 6.16. Menopause and its effects ...~

inv tigay%ng,

0BG 6.17. Sterility- Pathophy:;iolb:g},

OBG 6.18.

OBG 6.18.

3. Farquharson M & Moran B Farquharson s texth
2005. R

4. Lumley JSP: Hamilton Bailey’s demonstrations of physical signs in clinical surgery. Butterworth Heinman, Oxford,

5. Doherty MG: Current surgical diagnosis and treatment. 12th Ed, Lange medical books, New York, 2006.
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OR1.1.  Introduction

Course Title: Orthopedigs: (OR) Theory (L)

OR 1.0. Subject Description and instruction to teacher

This subject follows the basic science subjects to provide the knowledge about Orthopedic
conditions the therapist would encounter in their practice. The objective of this course is that after
completion of the lectures and discussion the student will be able to demonstrate an understanding
of orthopedic conditions causing disability, list the etiology, clinical features and methods of
investigations and management.

OR 1.0.1. Course Qutcomes: Orthopedics
After completion of thIS course the student shall be able to

1. Describe e” etlology, pathophysmlogy, cllnlcal manufestatmns diagnostic
measures conservative and surglcal management of patlents with disorders of
: (mcludlng trauma) Bones Jomts Muscles Soft tlssues

2. 'Demonstrate competenues in |dent|fymg common chmcal 5|gns of various
"musculoskeletal dlsorders ; :

emonstrate ablhtles in performlng special tests to dlfferentlally dlagnosmg soft
‘tissue injuries. . '

-Demonstrate abllltles to mterpret rad:ologlcal finding related to PhySIotherapy
. practice. T,

5. Appreciate the role of differe’nt specialist in diagnosing ,;y;‘and‘managing
: -’f'musculoskeletaldlsorders

Course Contents Orthopedlcs (OR) 303(L)
SECTION -A

Unit 1

1. Introduction {o orthopedies;
2. Clinical examination in an ofthbpedfc pe'sient.

3. Common investigative procedures.

4. Radiological and Imaging techniques in Orthopedics.

5. Inflammation and repair, Soft tissue healing.

V

—_
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OR 1.2, Traumatology
1. Fracture: definition, types, signs and symptoms.
2.  Fracture healing.
3. Complications of fractures.
4. Conservative and surgical approaches.
5.  Principles of management — reduction (open/closed, immobilization etc.).

6. Subluxation/ dislocations - definition, signs and symptoms, management
(conservative and operatrve) o

OR 1.3, Fractures and Dislocations of Upper leb

1. Fractures. of Upper Limb - causes, clinical features mechanism of injury,
complrcatlons conservatlve and surglcal management of the followmg fractures:

2. Fractures of clavrcle and scapula

3. Fractures of greater tuber05|ty and neck of humerus

-Fracture shaft of humerus.

: Supracondylar. fracture of humerus

Fractures of cap;tulum radlal head olecranon, coronord and eplcondyles
| 7. Side swipe injury of elbow. -

8. ,;,Both bone fractures of ulna and radius.

9. F’ :cture of onteggia, galae

10. Chauffer s‘fracture

11. Colle’ sfragture.

12. Smith’s fracture.

13. Scaphoid fracture.
14. Fracture of the metacarpals.
15. Bennett’s fracture.

16. Fracture of the phalanges. (Proximal and middle.)

I/
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OR 1.4.

UNIT 2

OR 2.1.

OR 2.2

OR 2.3.

OR 2.4.

/

2. wclay shoveller’s fracture .

"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for Allied and *etihcare Professions,

Dislocations of Upper Limb —

1. Anterigr dislocation of shoulder — mechanism of injury, clinical feature,
complications, conservative management (Kocher’s and Hippocrates maneuver),
surgical management (putti plat, Bankart’s) etc.

2. Recurrent dislocation of shoulder.

3. Posterior dislocation of shoulder — mechanism of injury, clinical features and
management.

4. Posterior dislocation of elbow — mechanism of injury, clinical feature, complications
& management ’ '

5.  Hand Injuries - mechanlsm of xnjury, cllnrcal features and management of the
followmg— N mgtf

6. Crush in]/uries.

7. Flexor and extensor injuries.

8. Burn injuries of hand - ‘

Fracture of Spine L

Fracture of Cervrcal Sprne - Mechanrsm of |njury, clinical feature comphcatlons
(quadriplegia); l\/lanagement lmmobnlrzatron (collar, cast, brace ‘traction);
“ Management for stabilization, management of complication (bladder and bowel,
;_uquadrlplegla) : :

3. Hangman’s fracture.
4, Fracture odontord

5. Fracture of atlas

Fracture of Thoracic and Lumbar-Regions - Mé;chanism=of injury, clinical features, and
management— conservative and. surgical of common fractures around thoracic and
lumbar regions

Fracture of coccyx.

Fracture of Rib Cage - Mechanism of injury, clinical features, management for Fracture

Ribs, Fracture of sternum. '
% . V4
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OR 2.5. Fractures and Dislocations of Lower Limb

1. Fracture of Pelvis and Lower Limb - causes, clinical features, mechanism of injury,
complications, conservative a surgical management of the following fractures:

2. Fracture of pelvis.

3. Fracture neck of femur - classification, clinical features, complications,
management - conservative and surgical.

4. Fractures of trochanters.

5.  Fracture shaft femur—clinical features, mechanism of injury, complications,

management-conservative and surgical

6. Supracondylar_fraté:ture of femur

7. Fractures of the conclyles of femur .
8. Fracture patella

‘9'. ~.’Fractures of tibial condyles

. "':B;oth bones fraCtUre of tibia and fibula.

Dupuytren’s fratt'uire

12; Maisonneuve’s fracture.
13.. Pott’s fracture — mechanism of injury,m{anag:ement.

14, Bimalleolar fracture

15. . 'Imalleolar‘fracture*

16. Fracture calcaneum mechanrsm"of |nJury, comphcatrons and management

17. Fracture of talus

18. Fractureof m’e'tatar§a1§;—stress fractures Jone’l‘s;)-frécture’._

19. Fracture of pha‘langes.

OR 2.6. Dislocations of Lower Limb - mechanism of injury, clinical features, complications,
management of the following dislocations of lower limb.

1. Anterior dislocation of hip.
2. Posterior dislocation of hip.
3. Central dislocation of hip. .

Dislocation of patella.

"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for Allied and Healthcare Professions,
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OR2.7.

OR 2.8.

UNIT 3

OR3.1.

OR3.2.

OR3.3.

Soft Tissue Injuries - Define terms such as sprains, strains, contusion, tendinitis, rupture,
tenosynovitis, tendinosis, bursitis.

Mechanism of injury of each, clinical features, managements- conservative and surgical
of the following soft tissue injuries:

1.  Meniscal injuries of knee.

2. Cruciate injuries of knee.

3. Medial and lateral collateral injuries of knee.

4. Lateral ligament of ankle.

5. Wrist sprains:

6. Strains- quadf'i:ceb;; knamstrings calf, biceps tnceps etc.. v

7. Contusmns quadnceps gluteal calf delt0|d etc.

8. Tendon ruptures- Achllles rotator cuff muscles biceps, pectorals etc

SECTION -B.

Amputatlons - Defmltlon levels of ia‘mputati'on of both lower and’i ’ypp&er limbs,
lndlcatlons compllcatlons : : -

Traumatic Spinal Cord Injurles - Chnlcal features, complications, medlcal and surgical

management of Paraplegia and Quadrlplegla

Deformltles - clinical features, compllcatlons medical and surgical management of the
followmg Congenital and Acqunred deformltles ) :

1.

iil. Torticollivs)

iv.  Scoliosis.

v. Flat foot.

vi. Vertical talus.

vii. Hand anomalies- syndactyly, polydactyly and ectrodactyly. Arthrogryposis
multiplex congenita (amyoplasia congenita).

viii. Limb deficiencies- Amelia and Phocomelia. Klippel feil syndrome. Osteogenesis
imperfecta(fragile ossium). ,

ix. Cervical rib. \ M

— /
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2. Acquired Deformities —
i.  Acquired Torticollis.
ii. Scoliosis.
iii. Kyphosis.
iv. Lordosis.
v. Genuvarum.
vi. Genu valgum.

vii. Genurecurvatum

viii. Coxavara.”.

ix. kPes'c'a‘vus.

X. Hallux rigidus.

;?‘if;;; Hallux valgus. |
v_;;f:Xii. Hammer toe.ﬁ

Metatarsalgia '

OR3.4. Dlsease of Bones and Jomts Causes Clxmcal features Comphcatlons Management-

1. Infective conditions: Osteomyelltls (Acute / chromc) Brodie’s abscess TB spine and
,,‘-majorjomts like shoulder, hip, knee, ankle, elbow etc.

'2, Arthrltlc condmon Pyogenlc arthrltl 7 Se" tlc arthntls:"Syph|I|t|c14nfect|on of joints.

3. :Bone Tumors classmcatlon chnlcal features management medlcal and surgical of
- Osteosar- coma .- Osteochondroma.

Enchondroma Ewmgs sarcoma. Gamt ‘cell tumo

ultlple myeloma. Metastatic
tumors. "

4. Perthes disease, Slipped c@i”téf‘#éfﬁdfél E‘p‘iphysis and Avascular Necrosis.
5. Metabolic Bone Diseases: Rickets. Osteomalacia, Osteopenia. Osteoporosis.

6. Inflammatory and Degenerative Conditions: causes, clinical feature, complications,
deformities, radiological features, management- conservative and surgical for the
following conditions:

7. Osteoarthritis. Rheumatoid arthritis. Ankylosing spondylitis Gouty arthritis. Psoriatic
arthritis. Hemopbhilic arthritis. Stil’s disease (juvenile rheumatoid arthritis).
Charcot’s joints.

8. Connective Tissue Disorders- Systemic Lupus Erythematosus, Scleroderma,

Dermatomyaositis, Poliomyelitis, Mixed connective tissue Disease (MCTD) ;)/
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UNIT 4

OR4.1.

OR4.2.

OR4.3.

_—

Syndromes: Causes, Clinical features, complications, management- conservative and
surgical of the following:

1. Cervico brachial syndrome.

2. Thoracic outlet syndrome. Vertebro- basilar syndrome.
3. Scalene syndrome.

4. Costo clavicular syndrome.

5. Levator scapulae syndrom_e._x _ ‘ 

6. Piriformis SY'ndromv‘%E.v"‘, e o

Neuromgs'culér Disorders: Defihiti’on’ c’auses, clinical feature complications,
managehﬁént. (I\/Iultldlsaplmary approach) medlcal and surglcal of the following

conditions:

1. .- Cerebral palsy.

Poliomyelitis. =

3.+ Spinal Dysraphism.::

: 4 Leprosy.

" Cervical and Lumbar Pathology: Causes, clinical feature, ‘hétho-physiology,

vaestlgatlons management Medlcal and surglcal for the followmg

1. Prolapsedmtervertebr d|sc(PID)

2. Spinal.@anelStenosns

3. Spondylosis (cervical and lumbar)

4, Spondyloly'sis.v
5. Spondylolisthesis. -
6. Lumbago/ Lumbosacral strain.

7. Sacralisation.

8. Lumbarisation.
9. Coccydynia.
10. Hemivertebra. y

Aoy — NN
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OR 4.4. Orthopedic Surgeries: Indications, Classification, Types, Principles of management of the
following Surgeries:

1. Arthrodesis.

2. Arthroplasty (partial and total replacement).

3. QOsteotomy,

4.  External fixators.

5. Spinal stabilization surgeries (Harrington’s, Luque’s, Steffi plating) etc,

6. Limb re-attachments.”

OR 4.5. Regional Condltlons Defimtlon Clmrcal features and management of the following
reglonalcondltlons )

1. Shoulder Periarthritic shoulder (adheswe capsulltrs)“"‘Rotator cuff tendinitis.
~ Supra
Bursrtls

spmatus Tendlmtls Infraspmatus Tendxmtrs Bicipital Tendlnl’cls Subacromial

2.. ,,Elbow Tennis Elbow. Golfers Elbow Olecranon Bursrtls (student’s elbow) Triceps
* Tendinitis. o

~ Wrist and Hand: De Quervaln s Tenosynovms Ganglion. Trigger Flnger/ Thumb.
Mallet Finger, Carpal Tunnel Syndrome Dupuytren’s Contracture.

4 Pelvis and Hip: IT Band Syndrome Prrn‘ormls Syndrome. Trochanterlc Bursrtls

s, ~:Knee: Osteochondritis Dissecans. Prepatellar and Suprapatellar Bur5|t|s Popliteal
"‘Tendlnms Patellar Tendinitis. Cho dromalacia Patella Plica Syndrome Fat Pad
Syndrome (Hoffa s syndrome) o

6. Ankle and Foot: Ankle s "arns antar Fasciitis / Calcaneal Spur Tarsal Tunnel
Syndrome Achllles Tendmms Metatarsalgla Morton s Neuroma

Practical / Clinical

Long /short case examination of patient focusing on history taking examination observation,
palpation, special tests, identification of abnormalities in radiograph diagnosis differential diagnosis,
OSPE on equipments
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Recommended Text Books for OR

1. Outline of Fracture-Adams

2. Outline of Orthopaedics-Adams

3. Orthopaedics and Traumatology-Natrajan
4, Apiey's Orthopaedics

5. Textbook of orthopaedics- Maheshwari

Recommended Reference Books for OR o

1.  Tureks Orthopaedics.

2. Cambells Opera‘tive'Ohﬁth‘b‘paedics.

ey
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Course Title: Physiotherapy in Adult and Paediatric General Medical and Surgical Conditions:
(PTMS) Theory (L) Practical (P)

PTMS 1.0. Subject Description and instruction to teacher

This course follows the courses in exercise therapy and electrotherapy and intends to impart the
knowledge and skill in using Physiotherapy techniques for the management of common medical and
surgical conditions. The course is designed to provide knowledge in assessing and planning
Physiotherapy interventions for various General, Medical and Surgical conditions. The student must
be able to reassess the patient as necessary, to monitor the patient in regard to treatment, to
monitor the patient’s vital srgns student must. know emergency drugs indication and contra-
indication, and to provide approprlate mtervent:ons to the 'atlent Besrdes Lecture and Bed-side
demonstration, case discussion ‘and tutorial should be preferre

}-teachmg methods. The use of
virtual reality based tralnmg and 5|mulat|on to facmtate sklll acquisition should be encouraged

PTMS 1.0.1. ,Course Outcomes Physlotherapy in. Adult and Paediatric 1Genera| Medical and
Surglcal Condltlons ' : '

‘ After completlon of thIS course the student shall be able to

Demonstrate competencres in assessmg and |dent|fymg impa v;,ments activity
limitations. and part|C|patory I‘EStI’ICthI’]S caused by Acute and chronic infections
Integumentary drseases Genlto Urlnary d|seases Gastro-intestinal d|seases

Demonstrate competencnes in plannlng and lmplementlng'ewdence based
Physiotherapy protocols to. manage lmpalrments actIV|ty Ilmltatlons and
participatory restrictions caused by Acute and chronic mfectlons Integumentary
diseases Genito-Urinary diseases Gastro-intestinal diseases _

:‘:,Demonstrate competenaes in assessmg and'|dentifying i pairments activity

:'Ilmltatlons and partncrpi ‘ory estr

o‘ns due to common surgrcal procedures of

| nd implementing evidence based
Physrotherapy protocols to manage impairments, - activity limitations and
participatory restriction due to common surgical psrocedures of Abdomen
Thorax Pelvis Tendon transfer Plastic and reconstructive Organ transfer

5. Select and use appropriate outcome measures in postoperative care

6. Demonstrate competencies in documenting Physiotherapy assessment and
management protocol in managing medical and surgical clients
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Course Contents: B.P.T. PTMS Theory (L)
SECTION -A
Unit 1

PTMS 1.1. Oedema-Traumatic, Obstructive, Paralytic, oedema due to poor muscle and laxity of
fascia Lymphedema

PTMS 1.2. Role of Physiotherapy in wounds and local infections Care of ulcers and wounds - Care of
surgical scars-U.V.R and other electro therapeutics for healing of wounds, prevention of
Hyper-granulated Scars Keloids, Electrotherapeutlcs measures for relief of pain during
mobilization of scars tissues.

PTMS 1.3. Physiotherapy.in skin condltlons Documentatlon of assessment treatment and follow up

skin conditions. UV.R therapy in various skin COhdlthhS Vltlllgo Hair loss; Pigmentation;
Infected wounds ‘ulcers. Faradic foot bath.for Hyperhydr05|s Massage maneuvers for
Cosmetlc purpose of skm use of specn‘tc 0|l as medium; Care ;f;anesthetlc hand and

Unit 2

PTMS 2.1. 'Prlnc1ples of Pre and post operatlve Physnotherapy |n “abdominal surgerles common
v Comphcatlon Abdommal mas:ons assessment e

smtherapy in pre and post operatlve stages . of Operations on upper G.I.T.-

PTMS 2.2,
‘ oesophagus stomach,” duodenum Operations ‘on large and small intestine -
B Appendicectomy, cholecystectomy,., partlal colectomy, ileostomy;: hernia and
g hermotomy, herniorrhaphy, hermoplasty :

PTMS 2.3. surg ries

SECTION -B

Unit 3

PTMS 3.1. Vestibular Rehabllltatlon Role of vestlbu!ar system i v;pdsturval‘control Assessment of
- Balance and vestibular ‘,ular reflex Bemgn Parox mal Positional Vertigo, Unilateral
Vestibular Loss, Bilateral Vestlbular D

Canal, Anterior Canal, Horizontal Cana Treatment theory, goals of management and

rder— Assessment and management of Posterior

progression Exercise Prescription in Vertigo

PTMS 3.2. Physiotherapy in obstetrics & gynecology :Physiotherapy in mother and child care —
ante and post-natal management, early intervention and stimulation therapy in child
care (movement therapy Physiotherapy in mother and child care — ante and post-natal
management, early intervention and stimulation therapy in child. care (movement

therapy) Complication of pregnancy Labour training Antenatal and post-natal training
Abdominal and pelvic floor muscles exercise Prolapse Uterus Pelvic Inflammatory
Conditions Stress Incontinence,Yoga in Obstetric and Gynecological conditions

/
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]
PTMS 3.3. Physiotherapy in Oncology and palliative care introduction and common symptoms of
cancer Breast Cancer Head and neck cancer Lung Cancer Oral Cavity Bone Cancer Pre
and post-surgical evaluation Lymphedema managements Palliative care Common
Physiotherapy approaches

Unit 4

PTMS 4.1. Geriatric Physiotherapy I: Normal Ageing — Definition, the anatomical, physiological and
cognitive changes related to aging. Epidemiology and socio-economic impact of aging.
The examination and assessment of a geriatric patient Diet and nutritional requirement
of the elderly, Falls in the elderly Dementia - types and principles of management

PTMS 4.2. Physiotherapy in metabolic dlsorders Role of Physrotherapy in Hypertension Role of
Phy5|otherapy in Dlabetes ;

PTMS 4.3. Ear, Nose an’d Th‘oat condltlons Otitis Medla Sinusitis mastordectomy, chronic rhinitis,
haryngeolaryngectomy, faual palsy Physrotherapy in dentistry — TMJ

Iaryngectq /
rehabilitation

Unit 5

PTMS 5.1. =AbdominalSurgeries ‘

PTMS 5.2, Cleft lip and Cleft Palate

PTMS 5.3; Health Fitness and Promotlon Fltness Evaluatlon Analy5|s of Body-‘composition,
Evaluatlon and prescription of Exerc15e Factors affectlng exercise Performance Exercise
. Prescrlptlon for Children. W

PTMS 5.4. | CBR:in paediatrics

PTMS 5.5. EV|de ce based'practlce (de5|ra‘ble to know)

~B.P. T Physnotherapy |n ! dult and.. Paedlatrlc General Medlcal and Surgical
Conditions: 304 Practlcal PTMS(P) '

Practical shall be conducted for:all the relevant toplcs dlscussed in theory the'following forms:

PTMS (P) 6.1. Bedside case presentatlons and ca

PTMS (P) 6.2. Lab sessions consisting of evaluatlon and - assessment methods and treatment
techniques on student models/ simulation,

PTMS (P) 6.3. Identification of impairment activity limitation and participation restriction and
Planning and execution of management protocol for various medical and surgical
conditions with respect to

1. Active exercise regimen

@jSPIRATORY techniques
}
Passive mobilization and stretching procedures ‘f/

4. Selection of electrotherapeutic modalities
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5. Patient and caregiver education and training
6. Fdnctional training programme
7. Bladd‘er bowel training
8. Integumentary care
PTMS (P) 6.4. Prescription and training of suitable aids appliances and Orthotic devices

PTMS (P)6.5. Ergonomic advice

Recommended text books for PTMS

1. Physiotherapy in Gynecologlcal&Obstetncalcondmons Mantle )

2. Textof Physmtherapy fo: ‘;bstetrics and Gynecology G.B. l\/ladhun&Pruthvush

3.  Physical Rehabllltatlon Susan B O Sulllvan Thomas J Schmltz

4,  Multani and Ve( ma — Pnncnples of Genatnc Physnotherapy

5. Tldys Textbooks of Physmtherapy Elsevner

ok of Physnotherapy in Medlcal and Surglcal Condxtlons

7. Physmal Rehablhtatlon Assessment and management Susan Sulhvan

olden

8. Physxothe 1py in Obstretrics and Gynaecology,{:

Recommended!'reference-books for PTMS

1. WomensH alth Sapsford

2. Geriatric Physncal therapy AndrewA Guccmn«

gy
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Course Title: Physiotherapy in Adult and Paediatric Orthopedic Conditions: (PTO) Theory (L)
Practical (P)

PTO 1.0.  Subject Description and instruction to teacher

This course follows the courses in exercise therapy and electrotherapy and intends to impart the
knowledge and skill in using Physiotherapy techniques for the management of common medical and
surgical conditions affecting musculoskeletal system. The course is designed to provide knowledge in
assessing and planning Physiotherapy interventions for various conditions affecting musculoskeletal
system. The student must be able to reassess the patient.as necessary, to monitor the patient in
regard to treatment, to monitor the patlents vrtal S|gns student must know emergency drugs
indication and contralnd|cat|on, and to provide approprlate |ntervent|ons to the patient. The
objective of the course is that. ‘after the specified hours of lectures: a" d demonstratlons the student
will be able to identify dlsabllltles due to musculoskeletal dysfunct|on \pla nd set treatment goals
and apply the Skl”S gamed in exercise therapy and ﬁelectrotherapy in thes; ‘clinical situations to
restore musculoskeletal function. Besides Lecture and Bed- sxde demonstratlon case discussion and
tutorial should bve\- preferred teachlng methods. The use of vrrtual reality based tralmng and
‘ ate skill acqursrtlon should be encouraged :

PTO 1.0. 1 Co' se Outcomes: Physrotherapy |n Adult and Paed|atr|c Orthopedlc Co itions_

After completion ofthls course the student shall be able to

mffDemonstrate competenues in assessing and ldentlfymg Physrotherapy related
problems due to (including trauma, infections and rheumatic dlsorders) Bones
Jomts Muscles Soft tissues Post- surglcal conditions e

2. Demonstrate competenues |n differ _ntlall

diagnosing vario
dlsorders s ;

3. Demon‘str te competenciés“ +n évelooing and implementing evidence-based
Physmtherapy protocol in managmg (mcludlng trauma ‘infections and rheumatic
dlsorders) Bones Jomts Muscles Soft, tlssues “Post- surgxcal conditions {Joint

replacement and reconstructlve surgerles

4. Demonstrate competencie‘s in-selecting and using appropriate outcome measures

in managing clients with musculoskeletal disorders)
¢

5. Document assessment findings, clinical decision makmg, PT protocol and progn05|s
as per the prescribe format.

6. Demonstrate competencies in communicating effectlvely to the stakeholders
including Healthcare providers.

"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for Allied g Healthcare Professions,
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Course Contents: Physiotherapy in Adult and Paediatric Orthopedic Conditions:
(PTO) 305 Theory (L)

SECTION -A
Unit 1

PTO 1.1.  PT assessment for Orthopedic conditions - SOAP format. Subjective - history taking,
informed consent, personal, past, medical and socioeconomic history, chief complaints,
history of present illness. Pain assessment- intensity, character, aggravating and
relieving factors, site and location. Objective- on observation - body built swelling,
muscle atrophy, deformities,.posture and gait..On palpation- tenderness-grades, muscle -
spasm, swelling- methods of swelhng assessment, bony prominences, soft tissue texture
and integrity, warmth and vasomotor drsturbances On examlnatlon — ROM — active and
passive, resrsted lsometrlc tests, limb length- apparent true and segmental, girth
measuremen'
muscle Ht'stmg, perlpheral neurologlcal _examination- dermatomes myotomes and

> muscle Iength testlng tlghtness contracture ~and - flexibility, manual

reflexes,*»’specral tests and functional - tests . Prescription of home program.

Documentatlon of case records and follow up.

PTO 1.2. 4'>Fractures - types, classification, 5|gns and symptoms compllcatlons Fracture healing -
factors affecting fracture heallng Prmcrples of fracture management - reduct|on open

ahd “closed, |mmob|l|zat|on-s|mg, cast brace slab traction - manual, mechamcal skin,

ské’leta! lumbar and Cerv1cal tractron ‘external s fixation, functional cast bracing. PT
management in compllcatlons early and late - shock compartment syndrome VIC, fat

embolism, delayed and mal union, RSD, myositis ossificans, AVN, pressure sores etc.

. Physiotherapy assessment in fracture cases. Aims of PT management in-fracture cases -

:sho‘rt nd long term goals. Principles of PT management in fracture_, Guidelines for

fractur treatment durlng perlod of |m ‘oblllzatloh and gurdellnes for treatment after

lmmobl ization perrod

PTO 1.3. Prmcnples of varlous schools of t ought m manual therapy (Brleﬂy Maltland and Mc
kenzie s TR ey _

PTO 1.4.  Principles of Pre and post operatl PT asse'ssment goals, precautions and PT
management of Orthopedlc surgenes Arthrode5|s Osteotomy, Arthroplasty-partial and

total - Excision arthroplasty, excision arthroplasty with implant, interpositional

arthroplasty and total replacement; Tendon transplant, Soft tissue release- tenotomy,
myotomy, lengthening; Arthroscopy, Spinal stabilization, Re-attachment of limbs,
External fixators, Synovectomy.

PTO 1.5. Degenerative and inflammatory conditions: Definition, signs and symptoms, clinical
features, path physiology, radiological features, deformities, medical, surgical
management. Describe the PT assessment and management and home program for the

following conditions — Osteoarthritis - emphasis mainly on knee, hip and hand,
Rheumatoid Arthritis, Ankylosing spondylitis, Gout, Perthes disease, Periarthy

WA

.Wu-"l T
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PTO 1.6.

Unit 2

Infective conditions: Definition, signs and symptoms, clinical features, pathophysiology,
radiological features, medical, surgical management. De- scribe PT assessment and
management for following conditions — Osteomyelitis — acute and chronic, Septic
arthritis, pyogenic arthritis, TB spine and major joints - knee and hip.

Conservative and/peri-operative PT management in

PTO 2.1.

PTO 2.2.
PTO 2.3.

PTO2.4.

I\

Traumatic conditions of upper limb shoulder arm elbow forearm wrist and hand upper
limb fractures and dislocations. sprains Hand Injuries: Flexor tendon, Extensor tendon,
Compartment Syndrome Reflex sympathetlc dystrophy

Non traumatic condltlons of upper Ilmb conservatlve and post-operative PT
management of‘,ShouIder instabilities, TOS, RSD Impmgement syndrome - AC joint
injuries - Rotz or cuff tears- Subacromlal decompress:on Carpal tunnel syndrome -
deformntle / '

pre and-peri operatlve PT management followmg upper limb surgerles Total shoulder
replacement Hemi. replacement Repair of ruptured extensor tendons Total wrist

'arthroplasty Flexor and extensor tendon Iaceratlons Excmon of radlal head -. Total

elbow arthroplasty -

A,ﬂputatlons of upper hmb Deﬂmtlon levels mdlcatlons types, PT assessment aims,
management pre and post operatlvely PT management with emphasis, on stump care
and bandaging. Pre and post prosthetlc training; checkmg out prosthesns complxcatlons

"1 of amputatlons and its management -

"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for Allied and Healthcare Professions,
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Section-B
Unit 3
Conservative and/peri-operative PT management. in

PTO3.1.  Traumatic conditions of lower limb: pelvis, hip knee ankle and foot fractures and
dislocations

PTO3.2.  Non-Traumatic conditions of lower limb hip knee ankle and foot Tendonitis and bursitis
Plica syndrome, patellar dysfunction and Hoffa's syndrome Deformities of lower limb:
CTEV, CDH, pes planus, pes cavus, coxa vara, genu varum, valgum and recurvatum

PTO3.3. pre and peri operatlve PT management followmg lower limb surgeries - hemi and total
hip replacement ol ';,Lateral ‘retinacular release chondroplasty ACL and PCL
reconstruction . surgerles Management. . Reallgnment of ~ extensor mechanism
l\/lemscecto,ymy and meniscal repalr TKR Patellectomy ngamentous tears

PTO 3.4. Amputatlons of lower limb Deﬂnltlon Ievels mdxcatlons type ,, .T assessment aims,
management pre and: post operatlvely PT management with emphasns on stump care
and bandaglng Pre and post prosthetlc training, checkmg out prosthe "s comphcatlons

. of amputations and its management

Unit 4

Conservative’ and/pen -operative PT management m o

PTO4.1. Traumatlc conditions of spine: SPINAL FRACTURES cervncal thoracic Iumber Spmal CORD
INJURY Intervertebral disc prolapsed (PIVD) sprain contusion

PTO 4.2. ‘Non traumatlc condition of spine: Cervncal and lumbar spinal dlsorders spondylosis,
' Cervical, spondy . Lumbar. spondylosl_ Spondylollsthe5|s
Spinal canal stenosns Spondylo|y5|s Sacroxhac joint dysfunctlon Sacralisation,
Lumbansatlon Intervertebral disc. prolapse Coccydyma Splna' blflda occulta Thoracic
Outlet Syndroﬂ,e TB SPINE, non- specnflc Iow ‘back pa|n AnkyIOS|s spondylitis Scoliosis,
kyphosis, Lord05|s_m way back torticollis

spondylohsthesrs Stenosx”"

PTO 4.3.  Pre and peri operatlve PT management followmg splne surgenes

PTG 4.4.  Concepts of mechanize school of spinal dlsorders back school

w7

;Brwu*‘j//"\ \/J)\(‘\/ 3{')
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Unit 5

PTO 5.1.

PTO 5.2.

PTO 5.3.

PTO5.4.

PTO5.5.

Deformities — Review the Causes, Clinical Features, Complications, radiological features,
Medical and Surgical Management of the Following Congenital and Acquired

1. Deformities: Congenital deformities - CTEV. CDH. Torticollis. Scoliosis. Flat foot.
Vertical talus. Hand anomalies - syndactyly, polydactyly and ectrodactyly.
Arthrogryposis multiplex congenital (amyoplasia congenita). Limb deficiencies-
Amelia and Phocomelia. Klippe! feil syndrome. Osteogenesis imperfect (fragile
ossium).

2. Acquired deformltles -~ Acquired- Torticollis. Scoliosis. Kyphosis. Lordosis. Genu
varum. Genu valgum Genu recurvatum Coxa vara. Pes cavus.

Diseases of Bones and Jomts - Introductlon Ca/uses Clmlcal features, Types,
Investlgatlons and Management - medical and surgxcal of the following

77

Com pllcatlons

“Infective: Osteomyelltls TB ‘Spine and other maJor joints 2. Perthes,
:Eplphy5|s, ,Avascular ' Metabollc Rickets,

Necrosxs

Femoral

Introductlon Investlgatlons and Orthopedlc management

Low back pain and neck paln in Paedlatncs - Introductlon Causes, Types,, investigations

' and Management

PTO 5.6.
PTO5.7.
PTO 5.8.

PRACTICAL
Practical

PTO (P) 6.

"Curriculum Handbook of Physi

- Paediatric sports injuries - Introduction, "‘l'ypes, Investigations and Manage'ment

Practical shall be conducted for all the relevant toplcs dlscussed in theory in the

following forms:
1. Bedside case presentations and case discussions

2. Lab sessions consisting of evaluation and assessment methods on student models,
treatment techniques and practice sessions.

3. Student should be able to execute independently the following procedures on self /
human model / patient History taking: examination observation palpation tests,
investigation, diagnosis, functional diagnosis [impairment, functional restriction,
activity limitatjon] documentation '

erapy (Intellectual Property of the National Commission for Allied and Healthcare Professions,
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Recommended Text Books for PT

Recommended Reference Books for PTO.

4. Planning and execution of management protocol for various conditions of upper
limb, lower limb, and spine in various clinical settings with respect to adult and
Paediatric conditions

5. Active exercise regimen

6. Passive mobilization procedures Selection of electrotherapeutic modalities
7. Patient education

8. Functional training programme

9. Orthotic and prosthetic checkout and training Ergonomic advice

Orthopaedic Physnotherapy, Robert A Donatelli, Churchill lemgstone

Tidy’s Physnotherapy, Ann Thomasons Varghese pubhshlng House.

Physical Rehab tat;on Assessment and Treatment Susan Sullivan, Japee brothers

Textbook of Orthopaedlcs John Ebnezar Japee Brothers

'Orthopaedlcs and Rheumatology for Physmtheraplsts Patricia A Dowme

Orthopedlc hysical Assessment — Dav:d Magee

Chmcal O 3 hopaedlc DlagnOSIS - Sunshwar Pandey

Orthopaedlcs for Physiotherapist — Jayant Joshl

Therapeut;c;l\ixerase: Foundations and Technlques - Kolby & Carolyn Kisner

tures :;—,Iv.quis Solomon, ~David J. Warwick Arnold

1. Apley’s system of Orthopaedlcs and‘

Publishers, London . ¢
2. Turek’s Orthopaedics:“ Principle -»i:,}’aanf;fthe_ic;g _Appslica’tien', Weinstein SL and Buckwalter JA,

Lippincott B ’
3. Clinical Orthopaedic Rehabilitation, Brent Brotzman.
4. Peripheral Mobilisation — GD Maitlant, Butterworth
5. Vertebral Mobilisation — GD Maitland, Butterworth and Heinmann Publication.
6. Manual Therapy: Nags, Snags, MWMs, etc - 6th Edition Brian Mulligan —
7.  Neural tissue mobilization —Butler ) ' /W/
8. Therapeutic Exercise: Moving Toward Function - Carrie M. Hall, Lori Thein Brody //V

e
9. Manual Mobilization of Extremity Joints-Kaltenborn /
10. Clinical Orthopaedic rehabilitation- Broadsman ﬁ/\/)
"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Comm sion for Allied and Healthcare Professions,
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Course Title: Physical & Functional Diagnosis and Prescription: {PFDP) Theory (L) Practical (P)

PFDP 1.0. Subject Description and instruction to teacher

the'aim of this course is to impart conceptual clarity on the process of identifying the problems of
patient within the scope of Physiotherapy practice and equip the students with skills to evaluate the
patient afflicted with the disorders of musculoskeletal, neuromuscular, cardiovascular-pulmonary
and integumentary systems using valid and reliable measures while taking into account the setting in
which patients/clients receive services, The teaching method should follow DOAP [ demonstrate
observe assist perform ] model and should ensure that before attempting to perform the tests on
patients the student should demonstrate the ablhty to. safely perform the test on healthy human
model . ' b e

1. Explarn movement dysfunctron and models used to evaluate functlon in ICICDH lCF approach

2. Explain ch0|ce of appropriate tools/lnstruments of assessment i musculoskeletal,

neurologlcal and cardio-vascular and resplratory condltlons .

3. Demonstrate the skills for mdependent performance of varlous tests and procedm& es:

4. Documeht evaluation finding of patlent based,on ICF model identifying structural |mpa|rments
functlonal impairments, participation;, contextual factors, performance ‘and capacity
measurement e

Course Contents“B P.T. Physical & Functional Dlagn0515 and Prescription: 306 (PFDP) Theory (L)

SECTION -A

Unit 1

PFDP 1.1. lntroductlon to Vnternatlonal CIaSSIflcatron of Functlon _Disability. & Health (I.C.F.) as a

basis Functional Dlagn03|s of xmpalrment actrvnty l( i atlon"and participation restriction

Assessment of Musculoskeletal Dvsfunctlon oft tissue ﬂeX|b|||ty, Joint mobility, Muscle
strength & Endurance, Trick movement; Sensations, Limb length, Abnormal posture, Gait
deviations due to musculeskeletal dysfunction Special Tests Cervical Spine: Foraminal
compression, Distraction, Shoulder depression, vertebral artery, Dizziness tests
Shoulder: Yergason’s, Speed’s, Drop- Arm, Supraspinatus, Impingement, Anterior &
Posterior Apprehension, Allen’s, Adson’s test. Elbow: Cozen’s, Miller’s, Tinel's sign
Forearm, Wrist &Hand: Phalen’s, Bunnel-Littler, Froment’s sign Lumbar Spine: Schober’s,
SLR Prone,Knee Bending, Slump. Sacro lliac joint: Faber- Patrick’s, Gaenslen, Gillet,

March’s test Hip: Nelaton’s line, Bryant’s triangle, Thomas, Ober’s, Tripod sign,
Trendlenburg sign Knee: Tests for collateral & cruciate ligaments (valgus, varus,
iman, Drawer’s, McMurray’s, Fluctuation, Patellar tap, Q- angle, Clarke’s test Ankle

& Foot: Anterior Drawer, Talar Tilt, Homan’s &Moses tes

"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for Allied and Healthcare Profzd\ms,//
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PFDP 1.2

PFDP 1.3.

PFDP 1.4.

PFDP 1.5.

PFDP 1.6.

fSTREAM & A.S.LA.

SECTION -B -

Unit 2

PFDP 2.1.

”Curnculum Handbook of Physiotherapy (intellectual Property ofthe National Commlssmn for AllieM and Healthcare Profe

Assessment of pain Types of pain: Somatic, Somatic referred, Neurogenic, Visceral
Subjective Assessment: Location, duration, progression, distribution, quality, diurnal
variations, modifying factors, Severity, nature of pain, tissue irritability Objective
Measurement & Documentation- Visual Analogue Scale (V.A.S), Numerical Rating
Scale(N.R.S.), McGill"s modified questionnaire (including Body Charts)

Basics in Manual Therapy with Clinical Reasoning: Assessment of Articular and extra-
articular soft tissue status Contractile tissues, Non contractile tissues, Examination of
joint integrity, Accessory movement, End feel Examination of musculoskeletal
Dysfunction: Subjective examination, Objective examination, Special tests, Functional
Diagnosis using ICF

Neurological Assessment and Movement Dysfunctlon Higher functrons Cranial nerves,
Sensations, sensory orgamzatlon & body image, Jomt moblllty, Tone, Reflexes-Superficial
& Deep, Voluntary Control, Muscle Strength Co- ordination; Balance Endurance, Trick
movements leb Length, Posture deV|at|ons Gait dewatlons due to neurological
dysfunctlon Functional Dlagn05|s using 1.C.F., electro dlagnOSlS Faradrc Galvanic Test,

Strength Duration Curve—tests Test for Sensory & Pam Threshold/Pam Tolerance

‘Electro Myography a) Deflnltlon b) lnstrumentatlon —-Basic components like C.R.O.,

F|lter Amplifier & Preampllﬁer and Types of Electrodes Normal & Abnormal E.M.G.
pattern i. at rest.ii.. on mmlmal contractlon m on max1ma| contractlon c) Nerve
Conductlon Studies i Prmcxples & Techmque ii. F wave H reflex), routine Biochemical
mvestlgatlons -

#

SCALES Berg Balance, l\/lodlﬂed Ashworth F l M -Barthel Index, G.C.S., D GI , M.M.S,,

General prmcrples of Human development& maturatlon

hysxcal b) motor c) Sensory d) Cognltlve & Perceptlve e) Emotional f)

1. Aspects a) 7
Social

2. Factors influenclng human developme‘nt & growth: a) Biological b) Environmental
inherited S

3. Principles of maturation in general & anatomical directional pattern — a) Cephelo —
caudal b) Proximo — distal c) Centero — lateral d) Mass to specific pattern e} Gross to
fine motor development f) Reflex maturation tests

4. Development in specific fields - Oromotor development, sensory development,
neurodevelopment of hand function

——
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PFDP 2.2. Assessment of Cardio Vascular & Pulmonary Dysfunction: cardiorespiratory Assessment
and management techniques: Vital parameters, Chest expansion, Symmetry of chest
movement, Breath Holding Test, Breath Sounds, Rate of Perceived Exertion (R.P.E.),
6minute walk test, Auscultation, Breathing exercises, postural drainage, thoracic
expansion, rib mobilization, Respiratory PNF

PFDP 2.3. Evaluation of Functional Capacity using sub maximal tests (Exercise Tolerance — Six
Minutes Walk test)Theoretical bases of different protocols for maximal exercise testing
(e.g.: Bruce Protocol, Modified Bruce Protocol, Balke) Interpretation of reports — A.B.G,,
P.F.T., P.E.F.R., E.C.G.- (Normal & Variations due to Ischemia & Infarction), X-ray Chest,
Biochemical Reports Ankle Brachial .Index Tests for Peripheral Arterial & Venous
circulation, BMI, Waist —'Hlp Ratio, S‘kin.fold Caliper, Girth measurements

PFDP 2.4. Diagnostic Imaglng

1. Radlologlcal studles in musculoskeletal neurologlcal cardlovascular and respiratory
condmons

2. Basnc principles ofX -rays, lnstrumentatlon observatlons related to musculoskeletal
fneurologlcal and cardlovascular and resplratory condltlons

KUItrasonography- Prmcnples mstrumentat|on observatlons in vascular disorders,

gynecologlcal cond|t|ons recent advances in musculoskeletal ultrasonography

CT scan and MRl-~Pr|nC|ples lnstrumentatlon and observatio s related to

musculoskeletal, neurolog|cal and cardlovascular and respiratory conc |t|ons
5, lnterventlonal Radiology

PRACTICAL B.P. T ‘Physical & Functional Diagnosis and Prescrlptlon 306 Practlcal PFDP {P)

Student shall be'a e to perform the Demonstratlon of all the test procedures mentloned in the
syllabus on self/ human model and prowde lnterpretatlon ofx ray lmage

Recommended Text Books forf:PlfQB A

1. Orthopaedic Physical Examination;l\/la‘gee
2. Clinical Electro Therapy — Nelson — Currier --- Appleton &Lange publication
3. Clinical Electromyography—Mishra

4.. Physical Rehabilitation, Assessment and treatment - Susan BO’s Sullivan

5. Neurological Examination —John Patten

6. Diagnostic and Interventional Radiology- Thomas J. Vogl, Wolfgang Reith, Ernst . Rummeny.

Ministry of Health and Family Welfare).”
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7. Learning Radiology- William Herring.
8. Ruppel's Manual of Pulmonary Function Testing by Carl Mottram 10thEdition
9. Pulmonary Function Tests & Interpretation In Health & Diseases By P.S.Shankar3rd Edition

10. World Health Organization 2001. The International Classification of Functioning, Disability and
Health (ICF). Geneva: WHO.http://www.who.int/clas- sifications/icf/en/

Recommended Reference Books for PFDP

1. Maitland™s book on l\/lanual therapy,

2. Mobilisation of Extremltles - Kaltenborn

3. Clinical Electromyogra "h‘y—Klmura

4. Orthopaedic Physlcaltherapy—Donnatelll o

5. NAGS, SNAGS and MWMS - Brlan Mulhgan

6. Physical Dy fynctlon —Trombly Scoot

7. Infant Motd’r Development—Jan Piek

8. Neuro-d AelopmentalTherapy—JanettHowle

9. Textbooko Radlology andlmagmg DaV|d:Sutton

"Curriculum Handbook of P'hysiotherapy (Intellectual Property of the National Commission for Allied and Healthcgfe Professions,
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Course Title: Research Methodology, Biostatistics and Evidence Based Practice: : (RMB) Theory (L)

RMB 1.0. Subject Description and instruction to teacher

The objective of this course is to help the students understand the basic principles and methods of
research used in health sciences so as to facilitate drawing inferences from the research findings and
engage in evidence-based practice. The focus of the teaching should be to enable the student to
read the research literature and draw inference. The derivation of the statistical tests and the
detailed manual calculation should be avoided, rather the emphasis should on making students
aware about the uses and interpretation of the tests results. The research papers and thesis reports
using various designs of research should be shown to the'st'udents and small group discussion should
be organized to facilitate understandmg of the hterature Stude ts‘should be encouraged to produce
dummy research proposal ¢

RMB 1.0.1. Course Outcom s: Research methodology, blostatlstlcs and evidence-based practice

Disc iss the need for research in Physrotherapy practlce

2. Explam the process of research
:3, . Drscuss the study desngns with approprlate examples

jFDlSCUSS the methods of data coIIectlon in Phy5|otherapy research.

Discuss the components statlstlcal analysrs.

Explain the proc'ess"of Evidence based Physiotherapy practice.

7. " Demonstrate skills in literature search through primary and secondary database

i

8. “’:u’_'Demonstrate skills in critically appralsmg the evidence

11. Describe in detalls about terms “of 'Research problem Statement of research
problem., Statement of purpose‘and’ obJectlves of research problem, Necessity of
defining the problem, hypothesis, limitations, delimitations significance of the study

12. Discuss meaning, need, features & basic principles of Research design.

13. Discuss about Sampling fundamentals, need for sampling & some fundamental
definitions, important sampling distributions, Criteria for selecting sampling
procedure, Implications for sample design, steps in sampling design, characteristics

—w of good sample design, Different types of sample de- sign

"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for Allied and Healthcare ProfeSsions,
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RMB 1.0.2.

RMB 1.0.3.

RMB 1.1.

RMB 1.2.

Course Content: B.P.T RMB 307 Theory (L)

SECTION -A

14. Discuss the aspects of Measurement & scaling techniques: Measurement in
research- Measurement scales, sources of error in measurement, reliability,
validity, sensitivity and specificity of a measurement tool Technique of developing
measurement tools, Meaning of scaling, its classification. Important scaling
techniques.

15. Enumerate the Methods of data collection: collection of primary data, collection _
data through questionnaires & schedules, Difference between questionnaires &
schedules

16. Discuss the Processing & analysis of data: coding of data, types of data, quantitative
analysis qualitative analysis ‘

17. Describe Format of screntn‘lc documents (Structure of.protocols, formats reporting
in sc;entrﬂr:JournaIs systematlc reviews and meta: analy5|s) ,

18. Explain the Computer technology lntroductlon to Computers computer application
‘ :arch Introductnon to data analy5|s software s

Teachmg Learnlng Methods:»

1. Lecture

Tutorial

Demonstrationi

4 ~ Small group dlscussmn/

Assessment Methods:

. Semjinar

4, Presentatlons

Unit 1: Introduction to Biostatistics

Discuss the Introduction of biostatistics, definition, characteristics of statistics.
Importance of the study of statistics, Branches of statistics, Statistics and health science
including physiotherapy, Parameters and Estimates, Descriptive and inferential statistics,
Variables and their types, Measurement scales.

Explain introduction of the Tabulation of Data which includes Basic principles of
tabulation and graphical representation, Types of diagrams — histograms, frequency
polygons, smooth frequency polygon, cumulative frequency curve, Normal probability
curve. Pie chart

— W
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RMB 1.3.

RMB 1.4.
RMB 1.5.

RMB 1.6.

RMB 1.7.

RMB 1.9.

%A
N\

AN

o=

RMB 1.8.

RMB 1.10.

RMB 1.11.

Describe the Measure of Central Tendency, need for measures of central Tendency,
Definition and calculation of mean — ungrouped and grouped, Meaning, interpretation
and calculation of median ungrouped and grouped., Meaning and calculation of mode,
Comparison of the mean, median and mode, Guidelines for the use of various measures
of central tendency.

Discuss the Probability and Standard Distributions: Meaning of probability of standard
distribution, the binominal distribution, the normal distribution, Divergence from
normality — skew ness, kurtosis.

Discuss the Sampling techniques, sample size, calculation of sample size for survey, and
experimental research designs, Samplmg variation and tests of significance. type | and
type Il errors, Power” / ‘ '

Discuss the- Testmg of hypothesrs Basic conceptswzconcernmg testing of hypothesis,
Procedure of hypothesrs testlng,'measurmg the power of’ hypothe515 test, Tests of
hypothe5|s parametrlc and non parametnc tests. for difference, correlatron and

assoma’uon

Descrlbe: Analysis of variance & covariance: Analysus of variance’ (ANOVA) what is

_ANOVA? Basic prmcrple of ANOVA ANOQVA technlque Ana|y5|s of Co variance
(ANACOVA)

Defme EBP, DISCUSS the |mportance of EBP in Physrotherapy practlce, Descrlbe the
process of EBP, Formulate: cllnlcal questlons for ewdence search using structured format
(PICO PICOT, SPDER, SPICE) Aetlology,,Preventlon Intervention, Dlagn05|s, Discuss the
importance of evidence search, DISCUSS the levels. of evidence, Describe the process of
literature search, lIdentify primary and secondary database for Irterature search,

F'Demonstrate skills in searching through prlmary and secondary”d' tabase Explain

lnternal and external val1d|ty of evxdence .

D:scuss the process of systematjc revnew DISCLISS metanaly515 _Appralse the evidence
'RCT Systematlc Rev‘ Ws Cohort studies).

Discuss the |mportance of Outcome measures Identlfy;approprlate outcome measures,

Discuss sen5|t|v1ty, Specmmty and Mlnlmal Cllnlcal Slgnlﬁcance difference

Discuss the importance of Cllnlcal Practlce Gwdelmes (CPGs), Search for CPGs through
common database and search engines, Appra|se CPGs using appropriate tools, Discuss
the challenges and Barriers in implementing EBP '
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SECTION -B

UNIT 2

RMB 2.1.

RMB 2.2.

RMB 2.3.

RMB 2.4.

RMB 2.5.

Introduction to Research methodology: Meaning of research, objectives of research,
Motivation in research, Types of research & research approaches, Research methods vs
methodology, Criteria for good research, ethics of research

Research problem: Statement of research problem., Statement of purpose and
objectives of research problem, Necessity of defining the problem, hypothesis,
limitations, delimitations significance of the study

Research design: Meaning of research design, need for research design, Features for
good design, leferent research dESlgI"IS, Ba5|c prmuples of research design

Sampling Sampllng fundamentals need for samplmg & ‘some fundamental definitions,
important samplmg distributions, Criteria ‘for.selecting sampllng procedure, Implications
for sample de5|gn steps in’ sampllng de5|gn characterlstlcs of good sample design,
leferent types of sample de5|gn : '

I\/Ieasurement & scallng techmques Measurement in research- Measurement scales,

‘sources of error in measurement rellablllty, val|d|ty, ‘sensitivity and speuﬁcrty of a

RMB 2.6..

RMB2.7.

RMB 2.8.

UNIT 3

RMB 3.1.

RMB 3.2.

measurement tool Technique of developlng measurement tools, Meanlng of scaling, its
ification. Important scalmg techmques : Lt

l\/Iethods of data collectlon collectlon of primary data, collection"'data. through
questxonnalres & schedules, leference between questionnaires & schedules.

Format of scientific documents. (Structure of protocols formats reportlng |n sc1ent|f|c
Journals systematic reviews and meta- analy5|s)

Computer technology Introductlon to Computf,_ ,computer application in research,
Introduction to data analysis sof,twares )

lntroductlon Meamng,‘ efinition, charactens’ucs of statlstlcs Importance of the study
of statistics, Branches of statlstlcs Statlstlcs and health science including physiotherapy,

Parameters and Estimates,. D‘escrlptlve and inferential statistics, Variables and their

types, Measurement scales.

Tabulation of Data: Basic principles of tabulation and graphical representation, Types of
diagrams — histograms, frequency polygons, smooth frequency polygon, cumulative
frequency curve, Normal probability curve, Pie chart

Measure of Central Tendency: Need for measures of central Tendency, Definition and
calgulation of mean — ungrouped and grouped, Meaning, interpretation and calculation
median ungrouped and grouped., Meaning and calculation of mode, Comparison of
the mean, median and mode, Guidelines for the use of various measures of central
tendency. ‘

- .
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RMB 3.4. Probability and Standard Distributions: Meaning of probability of standard distribution,
the binominal distribution, the normal distribution, Divergence from normality — skew
ness, kurtosis.

RMB 3.5. Sampling techniques: sample size, calculation of sample size for survey, and
experimental research designs, Sampling variation and tests of significance. type | and
type Il errors, Power

RMB 3.6. Testing of hypothesis: Basic concepts concerning testing of hypothesis, Procedure of
hypothesis testing, measuring the power of hypothesis test, Tests of hypothesis,
parametric and non-parametric tests for difference, correlation and association

RMB 3.7. Analysis of variance & covetiahce: Analysis qfiyve‘ria‘nce:(ANOVA), what is ANOVA? Basic
principle of ANOVA, ANOVA technique, Analysis of Co variance (ANACOVA).

UNIT 4

RMB 4.1. lntroductlon to Evidence Based practlce Deﬂmtlon backgroun h mportance, model of

EVIdence Based Physnotherapy, role of ewdence based practitioner.

RMB 4.2. Searchlng for the Evndence Asking Questlons Identlfymg different sources of evidence,
“Electronic Bibliographic databases and‘ / orld Wide Web Conducting a ‘terature search.
: Step by-step search for ewdence V

RMB 4.3. Explorlng dlfferent termmologles Vahdlty, rellablllty, Randomlzed Control(‘lfnal Systemic
Rev;ew Meta- Analy5|s Case Study, - Dlagnost:c research study, Progno' ic: Research

study, Intervention research study,’ -

RMB 4.4. Assessmg the Evidence: Evaluating the eVIdence Levels of ewdence m research using
quant|tat|ve methods, Levels of evidence classification system

RMB 4.5. Usmg the ewdence Bulldlng eVIdence

pract,;cej ‘Crlt|c;a||y Appraisei;!ﬁ{-:Topjcs (CATs), CAT
format, Usmg CATs, Drawback s

UNITS

RMB5.1. Appraisal of the quallty of the stud|es result of th ;:studles technlque of pull out the
summary of the- studies and communlcate evnde ce about di- agnostic test Diagnostic
test and process in Physmtherapy,

RMB5.2. evidence about prognosis Concept of prognosis, research design relevant to prognostic
studies, process of knowing the quality of study

RMB5.3. evidence about outcome measure Elements of outcome measure, method of knowing
validity and reliability, take out the outline from the studies

RMB5.4. evidence about intervention Concept of various types of intervention in Physiotherapy,
Research design related to intervention studies, know the strength and weakness of the
study

‘ - ' 4 7 il//
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RMB5.5. evidence about systemic reviews and other research design Overview of systematic

reviews, Meta-analysis, The Cochrane collaboration stages and techniques involve in it,
procedure to critically appraise it and extract the terminal results to make valid and
relevant clinical decision, Introduction to case study and qualitative research, evaluating
the robustness and fragility of the studies

RMB 5.6. Practice guidelines, algorithms, and clinical pathways: Recent trends in health care,

Clinical Practice Guidelines (CPG), Algorithms, Clinical path- ways, Legal implications in
clinical pathways and CPG, Comparison of CPGs, Algorithms and Clinical Pathways

Recommended Text Book for RMB

Mahajan, B. K. (2002), Methods ln b/ostatrstrcs Jaypee Brothers Publishers.
Hicks, C. Research for,Physlotheraplsts: project design and analysrs./ghurchm

lemgstone

Practical Evrdence Based Physmtherapy by Robert Herbert Gro Jamtvedt ,Kare Birger Hagen,
Judy Mead Slr Jain Chalmers '

Bajpal S R -Methods of Socral Survey and Research Kitab Ghar Kanpur.
Mohsm S M —Research methods in Behavroral Scrences Orrent publications, New DeIh|

Gupta S. P - Statrstlcal Methods Sultan Chand and sons Publishers, New Delhi.

Recommended Reference Books for RMB

Evudence Based Physical Therapy by Linda Fetters; Julie Tilson

Guide to EV|d nce Based Physncal Therapy Practlce by Dranne V. Jewell o
Bailey N.T.J. — Statlstrcal methods in Brology The Enghsh University Press London
Colton - Statrstrcs |n medlcme Little Brown Company, Boston '
Goulden C.H. - Methods of Statlstrcal Analysrs Asia Pubhshlng House New Delhi.

Snedecor G.W. — Statlstlcal Methods Alhed Pacrflc Pvt. Ltd London

\N\
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Students will be posted in rotation in the various wards hospitals and physiotherapy OPDs attached
with the college. The students will be clinically trained to provide physiotherapy care for the patients
under supervision. They will be trained on bed side approach, patient assessment, performing
special tests, identifying indications for treatment, ruling out contraindications, decision on
treatment parameters, dosage and use relevant outcome measures under supervision. Evidence
based practice will be part of training. Critique Enquiry, Case Presentation, and Case Discussion shall
be essential part of posting. Each student shall maintain a case portfolio / diary to record the various

activities performed during clinical posting. This diary should be presented before the final exam and
the grade should be awarded by the college.

b
v
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4TH YEAR B.P.T
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Course Title: Neurology Including Psychiatry and Neurosurgery: (NPNS) Theory (L)

NPNS 1.0. Subject Description

This subject follows the basic science subjects to provide the knowledge about relevant aspects of
neurology & psychiatry. The student will have a general understanding of the diseases the therapist
would encounter in their practice. The objective of this course is that after lectures and
demonstration the student will be able to list the etiology, pathology, clinical features and treatment
methods for various neurological and psychlartlc conditions and appreciate the role of
Physiotherapy in overall management of patlent : y ‘

NPNS 1.0.1. Course Outcomes vNeurology Includlng Psychlatry and Neurosurgery

After comp etion of this course the student shall be able to

'Descrlbe the aetlology, pathophySIoIogy, clinical man festatrons, diagnostic
“measures and management of patients wrth disorders of Central Nervous
system Perlpheral Nervous system and Neuro l\/luscular system

Demonstrate competenaes in ldentrfylng common clinical srgns of various
neurologlcal dlsorders -

Demonstrate knowledge'i‘n“c’ommon diagnostic procedures used in differential
diagnosis of neurologlcal and psychlatrlc disorders (Blood investigations,
Radiologic procedures ’ R

4 Appreciate the role of drfferent speC|al|st in dlagnosmg L d managing the
3~neuro|ogica| a‘,nd “sychlatric drsorders :

Course Contents: B. P"T Neurology Includmg Psychlatry and Neurosurgery 401 NPNS Theory (L)
SECTION -A ‘

Unit 1

NPNS 1.1. Disorders of function' in t_he c'/ontextfxo'ff5athophysiology, Anatomy in Neurology and
Cortical Mapping. Classification “of "neurological involvement depending on level of
lesion.

NPNS 1.2, Reviews in brief the neurophysiologic basis of tone and Disorders of tone and Posture,
Bladder control, Muscle conduction, Movement and Pain, Management of Pain,
Electrical Stimulation of Brain and Spinal cord.

NPNS 1.3. Trauma - Broad localization, first aid and management. -

YA

V\/
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NPNS 1.4,

NPNS 1.5..

NPNS 1.6.

NPNS 1.7.
NPNS 1.8.

NPNS 1.9.

ol g

Neurological assessment: Principles of clinical diagnosis, higher mental function,
assessment of brain & spinal cord function, evaluation of cranial nerves and evaluation
of autonomic nervous system.

1. Basic history taking to determine whether the brain, spinal cord or peripheral nerve
is involved.

2. Assessment of higher mental function such as Orientation, Memory, Attention,
Speech and Language.

3. Assessment of Cranial nerves.
4. Assessment of I\/Iotorsyste'm

5. Assessment of Sensory functron Touch Paln and Posmon

6. Assessment of Tone -Spasticity, ngldlty and Hypotonla

7. Assessment of Cerebral functlon

8. Ass sssment of ngher cortical functron Apraxra

9. *Assessment of Galt Abnormalltles

Investrgatlons prlnCIpIes methods, vrews, normal/abnormal values/features types of

fov owrng investigative procedures— skull x-ray,-.CT,, MRI, evoked potentlals, lumbar
““"jcture CSF exammatron EMG, NCV e

Deafness vertigo, and |mbalance Physrology, tests of vestibular functlon vertigo,

perlphera|vest|bular disorders, centralvestlbular vertigo.

‘Cerebro—vascular diseases: Define stroke TIA RIA, stroke in evolutron multi infarct

dementla and: Lacunar |nfarct Classrf' troke hemlc hemorrhagrc venous

sRisk factors cause of rsche '|cwstroke "
Class:flcatlon of hemorrhagic: stroke cIassrflca’uon of stroke bas\ dron symptoms, stroke

4__g|cal management.

auses” of hemorrhagic stroke.

syndrome mvestrgatrons dlfferentlal diagnosrs medical and

Spinal cord drsorders "unctlons of tracts _deflmtlon, etiology, risk factors,

pathophysrology, cIassnflcatlon, chnlcal ‘sighs * & sy‘mptoms investigations, differential
diagnosis, medical management, surglcal management and complications of following
disorders — Spinal cord injury, Brain injury, Compression by Space occupying lesion,
infections of brain, etc.

IVD prolapse, Spinal epidural abscess, Transverse myelitis, Viral myelitis, Syringomyelia,
Spina bifida, Sub acute combined degeneration of the cord, Hereditary spastic
paraplegia, Radiation myelopathy, Progressive encephalomyelitis, Conus medullaris
syndrome, Bladder & bowel dysfunction, and Sarcoidosis

“Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for Allied and Healthcare Professions,

Ministry of Health and Family Welfare).”
Page 198 of 415

\ \ow }\\/IV &é'?l\f



NPNS 1.10. Motor neuron diseases: - Etiology, pathophysiology, classification, clinical signs &
symptoms, investigations, differential diagnosis, medical management, and
complications of following disorders - Amyotrophic lateral sclerosis, Spinal muscular
atrophy, Hereditary bulbar palsy, Neuromyotonia and Post-irradiation lumbosacral
polyradiculopathy.

Unit2 -

NPNS 2.1. Brain tumors and spinal tumors: Classification, clinical features, investigations, medical
and surgical management.

NPNS 2.2. Movement disorders: Definition,-etiology, risk factors, pathophysiology, classification,
clinical signs & symptoms, lnvestlgatlons dlfferentlal diagnosis, medical management,
surgical management and compllcatlons of followmg dlsorders — Parkinson’s disease,
Dystonia, Chorea;: Balllsm Athetosns Tics, I\/Iyoclonus and Wllsonsdlsease

cli 305|s - Etiology, pathophysmlogy, classmcatlon c[lnlcal signs & symptoms,
|nvest1gat| ns dlfferentlal dlagn05|s medlcalmanagement and compllcatlons

NPNS 2.3.

NPNS 2.4, Cerebellar and coordlnatlon dlsorders Etlology, pathophysmlogy, cIassnf|cat|on clinical
,sngns & symptoms, mvestlgatlons differential dlagnOSIS management of. Congenital
ia, Friedreich’s ataXIa AtaX|a telanglecta5|a I\/Ietabollc ataxia, Heredltary cerebellar

ataX|a Tabes dorsahs and Syph|I|s . :

NPNS 2.5; ngher cortical, neuro. psychologlcal and neurobehaworal disorders: Causes of blackouts
. physmlogucal nature of Epilepsy, classn‘lcatmn cl|n|cal features, investigations, medical&

L surg|cal management of foltowmg disorders — Non-epileptic attacks of childhood,

: Epilepsy in childhood, Seizers, and Epllepsy syndromes in adult. CIassn‘ncatuon and clinical
gfeatures of Dyssomnias, Parasomnias, Dementla Obsessive- compulsnve disorders.

Neural basis of consc a for dlagn05|s of
Bram death Etlology,
mvestlgatlons differential dla

dlsorders Alzheimer dlsease

Unit 3

NPNS 3.1. Disorders of neukbmuscdlar junc ion ‘""Etxo ogy, . cIaSS|f|cat|on signs & symptoms,
investigations, management of-following disorders Myasthenia gravis, Eaton-Lambert
syndrome, and Botulism.

NPNS3.2. Muscle diseases: Classification, investigations, imaging methods, Muscle biopsy,
management of muscle diseases, genetic 326ounseling. Classification, etiology, signs &
symptoms of following disorders — Muscular dystrophy, Myotonic dystrophy, myopathy,
Non-dystrophic myotonia.

NPNS 3.3. Polyneuropathy — Classification of Polyneuropathies, Hereditary motor sensory
neuropathy, hereditary sensory and Autonomic neuropathies, Amyloid neuropathy,
acute idiopathic Polyneuropathies. Guillain-Barre syndrome — Causes, clinical features,
management of GBS, Chronic ldiopathic Polyneuropathies, diagnosis of polyneurop
nerve biopsy.
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NPNS 3.4.

NPNS 3.5.

NPNS 3.6.

NPNS 3.7.

Unit 4

NPNS 4.1.

NPNS 4.2,

NPNS 4.3.

NPNS 4.4.

NPNS 3.8,

'CurWoéok of Physiotherapy (intellectual Property of the National Commission for Allied and Healt
™~

Focal peripheral neuropathy: Clinical diagnosis of focal neuropathy, neurotmesis,
Axonotmesis, Neuropraxia. Etiology, risk factors, classification, neurological signs &
symptoms, investigations, management, of following disorders — RSD, Nerve tumors,
Brachial plexus palsy, Thoracic outlet syndrome, Lumbosacral plexus lesions, Phrenic &
Intercostal nerve lesions, Median nerve palsy, Ulnar nerve palsy, Radial nerve palsy,
Musculocutaneous nerve palsy, Anterior & Posterior interosseous nerve palsy, Axillary
nerve palsy, Long thoracic nerve palsy, Suprascapular nerve palsy, Sciatic nerve palsy,
Tibial nerve palsy, Common peroneal nerve palsy, Femoral nerve palsy, Obturator nerve
palsy, Pudendal nerve palsy. ’

Paediatric neurology: Neural development, Etiology, pathophysiology, classification,
clinical signs & symptoms, mvestlgatlons dlfferentlal diagnosis, medical management,
:,\‘olilowmg disorders — Cerebral palsy,

surgical management - and comphcatro [
Hydrocephalus, Arnold chlarl malformation, Basilar
Achondropla Cerebral malformatlons Autlsm Dandy walker syndrome and Down’s

"pressmn l<|rppel -Feil syndrome,

Toxic, . m tabolic and enwronmental dlsorders Etlology, risk factors .classification,
:neurologlca! signs & symptoms, investigations, management of followmg disorders —

ﬂfEncephalopathy, Alcohol toxruty, Recreatlonal drug abuse Toxic gases & Asphyxia,
'Therapeutlc & diagnostic agent toxmlty, Metal. . toxmty, Pestrmde ‘poisoning,

Environmental & physucal lnsults Pant & Fungal -poisoning, Ammal poisons, &
Compllcatrons of organ transpla ntatlon :

Head injury: Etiology, cIassnflcatron, chmcal signs & symptoms mvestlgatlons dlfferentlal :

- diagnosis, medical management, surglcal management and comphcatlons

lntroductlon Indications and Comphcatlons of following Neuro surg jvles Craniotomy,

Cranloplasty, St tlmulatlon Bu’!"-hole Shunting,

|crovascular decompressmn surgery,
Endarterectomy, Embohzatro‘ ?/ iIrgery, Ablative surgery.— Thalamotomy and
'C0|I|ng of aneurysm, Cllpplng of aneurysm and Nf_h ral implantation

Palhdotom

Psychiatric Disorders:. Clas‘Siflcatlons Causes, Clinical“manifestations and treatment
methods used in Psychiatry. Modalities of psychiatric treatment, Psychiatric illness and
physiotherapy, Brief description of Etio-pathogenesis, manifestations, and management
of psychiatric illnesses -. Anxiety neurosis, Depression, Obsessive compulsive neurosis,
Psychosis, Maniac-depressive psychosis, Post-traumatic stress disorder, Psychosomatic
reactions: Stress and Health, theories of Stress — Iliness.

Etio-pathogenesis, manifestations, and management of psychiatric iliness

Drug dependence and alcoholism, Somatoform and Dissociate Disorders — conversion
reactions, Somatization, Dissociate Amnesia, and Dissociate Fugue, Personality disorders

Child psychiatry - manifestations, and management of childhoad disorders -
lp:cel!ectual Disability attention deficit syndrome and behavioral disorders."
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PRACTICAL / CLINICAL -

LONG CASE SHORT CASE examination of neurological patients history taking, motor sensory reflex
examination, interpretation of investigative findings, diagnosis differential diagnosis

Recommended Text Books for NPNS
1. Davidson’s Principles and practices of medicine - Edward — Churchill Livingstone.
2.  API- Text book of Medicine, 5thedition

3. Maedicine and Neurology by Golewala.

Recommended Reference Books for NPNS i

1. Brain’s Dlseases of the Nen/ous System Nalton ELBS.

2. Guided to cll_n al Neurology - Mohn&Gacher Churchlll lemgstone 3. Prmclples of Neurology
- Victor — McGraw Hill Internatlonal edition. s :

: Rehabllltatlon:-‘ Darcy Ump!h 'ed‘.;
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Course Title: Physiotherapy in Adult and Paediatric Neurological and Neurosurgical Conditions:
(PTN) Theory (L) Practical (P)

PTN 1.0.  Subject Description and instruction to teacher

This course follows the courses in exercise therapy and electrotherapy and intends to impart the
knowledge and skill in using Physiotherapy techniques for the management of common medical and
surgical conditions affecting nervous system encountered in clinical Physiotherapy practice. The
course is designed to provide knowledge in assessing and planning Physiotherapy interventions for
various conditions affecting nervous system. The student must be able to reassess the patient as
necessary, to monitor the patient.in regard to treatment, to monltor the patient’s vital signs, student

must know emergency drugs |nd|cat|on and contra- lndrca on, care in intensive care unit (ICU) and to

provide appropriate mterventrons to the patient. The obJectrve ,f,f the course is that after the

specified hours of lectures’ and demonstratlons the student will be able t |dent|fy disabilities due to

neurological dysfunctlo' plan and set treatment goals and apply.the skills garned in.exercise therapy
and electrotherapy in these cI|n|caI situations to restore neurologrcal function. Besrdes Lecture and
Bed-side demonstration, case discussion and tutorial should be preferred teachrng methods The use
based training and srmu!at|on to facrhtate skill acqursmon should b' encouraged

of virtual reality

PTN 1.0.1. Co»ﬂ‘rse Outcomes Physrotherapy ‘in Adult and Paediatric Neurologlcal and
eurosurgical Condltlons :

After completion of this course the student shall be able to

:”..'t,Descrlbe the aetrology, pathophysrology, clinical manifestations, diagnostic
‘measures and management of patients with disorders of Central:Nervous System

“:\‘Peripheral Nervous system Neuro-Muscular system

2. ‘Demonstrate . compete
"_neurologlcal disorders

igns of various

Demonstrate knowledge |n common ~d|agnost|c proced res used in differential
3 drsorders~(Blood mvestrgatrons Radiologic

procedures)

4. Appreciate the role. of different specialist in diagnosing and managing the
neurological and psychiatric disorders.
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UNIT 1

UNIT 2

N

PTN 1.1.

PTN 1.2.

PTN 2.1.

PTN 2.2

Course Contents: B.P.T PTN 402 (L)

SECTION-A

Neurological Assessment: Chief complaints, History taking — Present, Past, medical,
familial, personal histories; Observation, Palpation, Higher mental function -
Consciousness, Orientation, Wakefulness, memory, Speech, Reading, Language, Writing,
Calculations, Perception, Left right confusion, Reasoning, and Judgment, Motor
Examination — Muscle power, Muscle tone, Spasticity, Flaccidity, Reflexes -
Developmental reflexes, deep tendon reflexes, Superficial reflexes, Sensory examination
— Superficial, Deep and Cortlcal sensat|ons Speaal tests — Romberg’s, Kernig's sign,
Brudenzki sign, Tmelss sngn, ‘Slum test Lehermltte s-sign, " Bells Phenomenon, Gower’s
sign, Sun. set 5|gn Battles sign, Glabellar tap sign etc Balance examination,
coordlnat|on examlnatton Gait- analys:s ~— Kinetics & Klnematlcs (Quantitative &
Qualltatlve analysns) Funct|ona| AnaIySIs Assessment tools & Scales — Modified
Ashwort ,,scale Berg balance scale FIM, Barthel mdex Glasgow coma,:_scale Mini mental
state’ examlnatlon, Rancho Los Amigos Scale for Head mJury, APGAR;score ASIA scale,
Reﬂex Grading. leferentlaldlagn05|s : '

’ Neuro physnologlcal Techmques - Concepts Principles; Techniques, Effects of following
' Neurophysmloglcal techmques NDT PNF Rood’s Sensory motor Approach Sensory
Integratlon Approach, Brunnstorm movement therapy, Motor relearnlng program,
Contemporary task oriented’ approach I\/Iuscle re-education approach and Constraint

‘, mduced movement therapy.

Hlstory, Observation,

Evaluatlon andAMan
Palpatlon, Higher”
examlnatlon Reflex testing, dlffev: ntlal D|agnos:s Balance & Coordlnatlon examination,
Gait analy5|s Funct|onal ana|y5|s LISt of Problems & Comphcatlons short & Long Term
goals, Management of systemlc compllcatlons : ‘anagement of Mechanical
Complications, Use of varlous N \rophysnologlcal approaches& Modalities in Cerebro
vascular Acudent l\/lenmgltas Encephalltls Head _Injury, Brain Tumors, Perceptual

disorders, Amyotrophic lateral sclerosis,.and Multlple sclerosis

»d; Dlsorders

Evaluation and Management of Cerebellar, Spinal Cord and Muscle Disorders : History,
Observation, Palpation, Motor & Sensory examination, Reflex testing, differential
Diagnosis, Balance & Coordination examination, Gait analysis, Functional analysis, List of
Problems & Complications, short & Long Term goals, Management of systemic
complications, - Management of Mechanical Complications, Use of various
Neurophysiological approaches& Modalities in Ataxia, Sensory Ataxia, Parkinson’s
disease, Muscular dystrophy (DMD), Myasthenia Gravis, Eaton-Lambert Syn- drome,
Spinal tumors, Spinal cord injury, Transverse myelitis, Bladder & Bowel Dysfunction,
Spinal muscular atrophies, Poliomyelitis, Post-Polio Syndrome.
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UNIT 3

PTN 3.1,

PTN 3.2.

SECTION-B

UNIT 4

PTN 4.1.

PTN 4.2.

PTN 4.3.

compllcatlons Management of Mechanical Complications, U

Paediatric  Neurology: Paediatric  Examination, Developmental  milestones,
developmental reflexes, Neuro developmental screening tests. Evaluation &
Management - History, Observation, Palpation, Milestone Examination, developmental
reflex Examination, Higher mental function, Cranial nerve examination, Motor & Sensory
examination, Reflex testing, differential Diagnosis, Balance & Coordination examination,
Gait analysis, Functional analysis, List of Problems & Complications, short & Long Term
goals, Management of systemic complications, Management of Mechanical
Complications, Use of various Neurophysiological approaches & Modalities in Risk
babies, Minimum brain damage Developmental disorders, Cerebral palsy, Autism,
Down sSyndrome Hydrocephalus Chorea Splna bifida, and syringomyelia

Assessment and management of Neurologlcal galts Quantltatlve and Qualitative (Kinetic

& Kinematics) n,alysns List of Problems, short- & Long~Term goals, Management of

following irological Gaits Hemlpleglc gait, Parkmson gait,. High step gait,
Hyperklnetlcgalt Hypoklnetlc galt Waddlrng gait, Smssormg gal Spastic gait, Chorea

form» alt Diplegic Galt, and Myopathic Gait.

Evaluatlon and Management of Perlpheral Nerve lnjurles and Dlsorders B History,
Observatlon Palpatlon Motor & Sensory examlnatlon Reflex testmg, differential
Dlagn05|s Balance & Coordination examlnatlon Gait analysis, Functronalanalysw, List of
Problems & Complications, short & Long Term goals, Management of systemic

- of various

“Neurophysmloglcal approaches& Modalltles ln Heredltary motor sensory neuropathy,

1 "et syndrome Lumbosacral

plexus Iesrons Phrenlc & lntercostals ne Iesmns Medlan nerve palsy, Ulnar nerve
nerve palsy, | ‘Musculocuta

mterosseous erve palsy, Axillary; nerve palsy, Long thoracic’

palsy,: Radlalv us nerve pals nterior & Posterior

erve-palsy, Suprascapular
mmon""‘peroneal nerve palsy,

nerve palsy, suatlc nerve ‘palsy, Tibial nerve palsy,
Femoral nerve palsy, Obturator nerve. palsy, and Pud‘endal nerve palsy.

Pre and post—surgical assessment and»treatment followmg conditions - Spinal disc
herniation, Spinal stenosis, Spinal cord trauma, Head trauma, Brain tumors, Tumors of
the spine, Spinal cord and peripheral nerves, Cerebral aneurysms, Subarachnoid
hemorrhages, epilepsy, Parkinson's dis- ease, Chorea, Hemiballismus, Psychiatric
disorders, Malformations of the nervous system, Carotid artery stenosis, Arteriovenous
malformations, and Spina bifida.

Applied Yoga in Neurological conditions.

W e
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UNIT 5

PTN 5.1.

PTN 5.2.

PTN 5.3.

PTN 5.4.

PTN 5.5.

PTN 5.6.

PTN5.7.

PTN 5.8.

PTN 5.9.

PTN 5.10.

PTN 5.11.

PTN 5.12.

Problems and management of LBW infants, Perinatal problems and management,
Respiratory conditions of childhood, Epilepsies — types, diagnosis and treatment;
Sensory disorders — problems resulting from loss of vision and hearing; Learning and
behavioural problems — Hyperactivity, Autism, Challenging behaviours, educational
delay, The Clumsy Child.

Cerebral palsy: Definition, etiology, classification, clinical features, complications,
deformities, medical management

Developmental assessment scales (Motor, sensory, cognitive, neurological, functional
scales used for neonates like Brazelton TIMP I\/IAI NBA AIMS etc.). Overview of speech,
cognition and social development ’ ;

PT assessment and management of Developmental delay and ngh risk babies

Eer’Clse tesx ‘ng protocols/ tests - Common protocols used in’ pedlatrlc in Obesity and

Pre and post-surgical PT assessment and management of Traumatic. braln injury, spinal
cord-disorders (Traumatic and nontraumatrc spinal’ cord injuries, Sprna ‘Bifida), Brachial

: Plexus Injury, perlpheral nerves (Chemlcal Neuritis of Upper and Lower. extremltles) and

cranlal nerves (Bell’s Palsy) Hydr ephalus

Physrotherapy management for dlsorders of the muscles — Myopapathles - congenltal
and acquired. Muscular dystrophy (Duchenne s, Becker’s, Spinal Muscle atrophy)

' Paedlatnc neurology — Developmental dlsorders Learning dlsablhtles, Menlngrtls and
f‘encephalltls Guillain Barre syndrome Autism, Down’s syndrome, ADHD Poliomyelitis,

Pollomyelltls De""j ition, etlology, types pathophysmlogy, chmcalfeatures deformities,
medical and surglcal man ement i

Neural Tube defects

Introduction and Classification of Metabolic and Genetic disorders and Genetic
Counselling — Down’s Syndrome, West's syndrome, Wilson’s syndrome, Leigh’s disease,
Angelman’s syndrome

P
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PRACTICAL: B.P.T PTN 402 (P)

PTN (P) 6. Practical shall be conducted for all the relevant topics discussed in theory in the
following forms:

1. Bedside case presentations and case discussions

2. Lab sessions consisting of evaluation and assessment methods on student models,
treatment techniques and practice sessions Student should be able to execute
independently the following procedures on self / human model / patient

3. History taking: examination observation palpation tests, investigation, diagnosis,
functional diagnosis- | |mpa|rment functional restriction, activity limitation]
documentation e ARy o

4, Planmng and executlon of management protocol for commonly encountered
neurologlcal condition in clinical practnce of Physrotherapy with respect to Active

_exerci "enreglmen

5. Inhlbltory and facmtator techmques

6. “Passwe moblllzatlon and stretchmg procedures Selectlon of electrotherapeutlc

Patient and careglver educatlon and tralnlng Functlonal training proj ramme

8il, Bladder bowel tralnlng lntegumentary care

+ 9. Prescription and training ofsurtablke“aldvs appliances and Orthotic Devices Ergonomic
advnce = - ‘ k

Recommended Text Books for PTN

1. PatriciaA D. C sh s Text book for Phy5|o Theraplst in Neurologlcal dlsorder5~--Jaypee bros;

2. Adler B. PNF in prac

3. Hollis M. Practical’Phys" oI‘Therapy

4. O'Sullivan S. Physical Rehabllltatlonf
5. Johnstone M. Therapy for stroke Edinburgh: Churchill lemgstone

6. Bromley I. Tetraplegia and Paraplegia: A guide for physiotherapists

7. Carr and shepherd neurological rehabilitation

Recommended Reference Books for PTN

1.  Umphred D. Neurological rehabilitation. Saint Louis: Mosby/Elsevier;

2. Donaghy M. Brain's diseases of the nervous system. Oxford: Oxford University Press; 2009

3. Bobath B. Adult hemiplegia. Oxford (England): Heinemann Medical Books. Patricia M D. Right in
the middle. Springer-Verlag
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Course Title - CARDIO THORACIC DISEASES AND SURGERIES : (CTD) Theory (L)

Course Content: B.P.T CTD 403 (L)
SECTION -A
CTD1.1 Brief idea of Anatomy and Physiology of Cardio- respiratory systems,

CTD 1.2 Outline Aetiopathogenesis of Cardio -Vascular System disorders, Investigations,
Diagnostic, Differential diagnosis and principles of management.

1. Cardiac failure - Definition, Causes Symptoms and Signs and Brief management of
Cardiac failure. BT :

2. Rheumatlc Fever - Deflnltlon Bnef descnptlon of Aetlology, Clinical features,
Compllcatron and Treatment %

3. 'Con ; ital Heart Dlseases Classrflcatlon and brief outline of dlseases like ASD, VSD,
PDA Fallot s Tetralogy with compllcatlon '

‘4, ‘Ischemlc Heart Dlsease - Aetlopathogenesrs Classn‘lcatlon Symptoms Diagnosis
- “Zand Medical and Surglcal treatment

frowcd Hypertensron i Deflmtlon Classrﬂcatlon ‘Symptomatology, Compllcatlons and
= Treatment, ‘ e '

l_ 6.7 Infective Endocard|tlc - Bnef aetlopathogenesrs clinical features, Dlagn05|s and
' Treatment ~ '

Brief description of Deep Vein Thrombosis and Pulmonary embolisrn;

8. Va cular Disease: Atherosclerosis, Burger's disease, Phlebitis et

CcTD1.3 Resplratory System Resp|ratory dlseases lf‘li jndlng diseases of chest wal!

1. Chromc BrOhChltIS and Emphysema Deflnltlon Clmlcal features and investigation,
compllcatlon and treatment

2. Bronchial asthma - Deflnrtron Aetlo pathogeneSIS clinical features, Diagnosis and
Treatment.

3. Pneumonia - Definition, Classification, clinical features, Complications and
Treatment.

4. Tuberculosis - Aetiopathogenesis, clinical test of pulmonary tuberculosis, Diagnosis
Complication & Treatment.

5. Lung abscess and Bronchiectasis - Definition, clinical features, Diagnosis and
Treatment.

Ministry of Health and Family Welfare).”
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6. Chest wall deformities- Describe various deformities of chest wall, its effect and
Pulmonary diseases associated with it.

7. Occupational Lung Diseases - Clinical features, Diagnosis and Treatment.
8. Respiratory failure - Classification, Causes and Treatment.

SECTION -B

CTD 1.4 Cardio thoracic surgery Theory

1. Introduction-types of incision, pre and post operative assessment, management
and complications of cardio thoracic surgery and their management.

2. Describe in detall the fO”OWlI’lg procedure management of endotracheal tubes,
tracheal Suctlon Weanlng the patlent “from _'ventllator Extubatlon and Post-

extubatlon care

3. ,Desc be the pnnuples of cardlo pulmonary Resuscrtatlon cardlac Massage,
‘ Art cial reSplratlon deflbrlllators and thelr use. ’ ;

4. ‘Card|ac Surgery- Outllne indication, contra |nd|catron, site of inci
“QOperative management and compllcatlons of the followmg

n, 'pre and post

Valvotomy and Valve Replacement

Open heart surgery/ cardrac bypass surgery, Surgery of peric rdlum Heart
transplantation " *

ili. Pacemaker

|v Coronary angioplasty and Balloon angioplasty and

ular surgery (Outline surgéry a

6. Thoracic Surgery

i Outllne cllnlcal features and management of .the fo'llowmg, fracture of ribs,
Flail. chest, stove |n chest, Pneumothoraxl Haemothorax Lung contusion and
Laceration and lnjury to vessels and bronchus '

ii. Outline mdrcatnons contradiction; site of incision, pre and post operative
management and complication of following-Lobectomy, Pneumonectomy,
segmentectomy, pleuro-pneumonectomy, Thoracoplasty, decortication,
Tracheostomy.

iii. Outline clinical features and management of carcinoma of lung.

i
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Book References for CTD

10.

11.

12

13.

Cardiothoracic Surgery: Recent Advances and Techniques- by Daniel Willson

Braunwald's Heart Disease: A Textbook of Cardiovascular Medicine - By Douglas P. Zipes , Peter
Libby

Textbook of Interventional Cardiology Hardcever — by Eric J. Topol MD and Paul S. Teirstein MD
Textbook of Pulmonary and Critical Care Medicine (vol 1&vol 2)by SK Jindal

Principles of Respiratory Medicine - by Farokh Erach, Zarir Farokh Udwadia, Anirudh Kohli
Udwadia

Davidson's Prmcrples and Practlce of l\/Iedrcme Internatronal Edition
Murray & Nadel s Textbook of Resprratory Medlcme by RobertJ Mason MD

Bailey & Love's Short Practlce of Surgery text book :

Oxford Textboobk of Fundamentals of Surgery- by Wllham E. G. Thomas Malcolm W. R. Reed,
Michael'G. Wya .

Surgery by Nan
Short Practlce of Surgery: by Ram & thellfe

Russell R C G. Short practice ln Surgery Arnold London

Gupta, R. L. Text Book of Surgery Jaypee, New Delhi
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Course Title: Physiotherapy in Adult and Paediatric Cardiothoracic Conditions and Surgical
Conditions: (PTCT) Theory (L) Practical (P)

PTCT 1.0. Subject Description and instruction to teacher

This course follows the courses in exercise therapy and electrotherapy and intends to impart the
knowledge and skill in using Physiotherapy techniques for the management of common medical and
surgical conditions affecting cardio respiratory system. The course is designed to provide knowledge
in assessing and planning Physiotherapy interventions for various conditions affecting
cardiorespiratory system. The student must be able to reassess the patient as necessary, to monitor
the patient in regard to treatment, to monitor the patlents vital signs, student must know
emergency drugs indication-and contramdlcatron care’ in: mtensrve care unit (ICU) and to provide
appropriate interventions to: the patlent Besides Lecture and Bed 5|de demonstration, case
discussion and tutorial should be preferred teachmg methods. The use of virtual-reality based
training and srmulatlon to facrlltate skill acqmsrtlon should be encouraged :

PTCT 1.0.1 Course: Outcomes Physwtherapy in Adult and Paedlatrlc Cardlo-thoracm disease and
Surglcal Conditions . =~

After-completion of this course the student shall be a'ble't‘o

Demonstrate: competencres m assessing and identifying physnotherapy related
" problems due to Resplratory dlseases (Acute and chronic) Ca’”dlac diseases

{Acquired, Congemtal and mfectlve) Lung surgeries Open and cIosed eart surgeries

Vascular surgeries Lung and cardlac transplantatlon

2. _Demonstrate competencies in developlng and |mplement|ng eV|dence based
ﬁ.-phy5|otherapy protocol in managlng respiratory diseases (Acute and chronic)
_Cardlac dlseases (Acqunred Congemtal and infective):Lung surgerles Open and

_ cIosed heart surgerles Vascular surgerles Lung and"cardlac transplantatlon

3. Demonstrate competencues in performmg clinical exerase testlng as part of clinical
decision- makmg

4, Demonstrate competenaes in selectmg and usmg approprlate outcome measures
in managing clients Wlth cardio- -respiratory dlsorders)

5. Document assessment fmdlngs, clinical deusmn making, PT protocol and prognosis
as per the prescribe format.

6. Demonstrate competencies in communicating effectively to the stakeholders
including Healthcare providers.

PT in Cardio- Respiratory conditions

Q\

"Curriculum Handbook of Physiotherapy (Intellectual Property of the National Commission for-Allied and Healthcare Professions,

Ministry of Health and Family Welfare).”

Page 210 of}\
A N\

IS



7. Demonstrate competencies in assessing and identifying physiotherapy related
problems due to

1. Respiratory diseases (Acute and chronic)

2. Cardiac diseases {Acquired, Congenital and infective)
3. lLungsurgeries

4. Open and closed heart surgeries

5. Vascular surgeries

6. Lungand cardiac transplantation

8. Demonstrate” competencres in developrng and lmplementmg evidence-based
Physrotherapy protocol in managlng it

1. Bcd-slde demonstration k

“2. ;‘.;*':‘Ré'spiratory diseases (Acute and chronic)

3 © Cardiac diseaézésk(Acquired, Congenital and infective)
4. lung surgeries

5 Open and‘closed heart surgeries - = ..

. 6. Vascular surg‘eries',
7.  Lung and cardiac transvplan'tation _

9. _;,\,Demonstrate competencies in performing clinical exercise testmg ase part of clinical
*'dec15|on makmg (SH) '

10. Demonstrate competencxes in selectlng and using appvroprlate Outcome measures

in managlng clients with cardlo’ X p,lratory disorders (SH)

11. Document assessment ﬂndmgs cIrmcaI decision makmg, PT protocol and prognosis
as per the pr’escrlbe format (SH) et

12. Demonetrate competenaes in ¢ commumcatrng effectively to the stakeholders
including Healthcare providers. (SH)

PTCT 1.0.2 Teaching Learning Methods:

1. Lecture

2. Tutorial

3. Case discussion

4. Virtual reality-based training
5. Simulation

\/V\
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PTCT 1.0.3 Assessment Methods:
1. MCQs
2. OSCE, OSPE, OSLER
3. DOPS

4. Portfolio

Course Contents: B.P.T PTCT 404 Theory (L) and Practical (P)

SECTION-A

Unit 1: Basics of Respiratory Systé}ﬁa

PTCT 1.1. Discuss the process of gaseous exchange

PTCT 1.2. Explain pcSSIbIe factors Wthh affects gaseous exchange

PTCT 1.3. Discu"’s‘sﬁ\the effect of |mpalred gaseous exchange on‘func_ﬂon

Unit 2: Cardlo Resplratory Evaluation assessment i

PTCT 2.1. Demvonstrate skills to lnterpret the common |nvest|gat|ons o identify problems that can
be' managed by Physmtherapy ‘ - .

PTCT 2.2.. DISCLISS the prmuples of cardlo resplratory assessment pertaining to ,;Physrotherapy
. cllnlcal decision making '

PTCT 2.3.  Demonstrate skills in reading medlcal records to formulate Physrotherapy related
4hypothesrs ‘

PTCT 2.4.
PTCT 2.5. e problems

i. Palpatlon

ii. Chest expansion measurements..

iii. Percussion note
iv. Tactile and vocal fremitus
v. Auscultation

vi.  Six minute walk test

vii. Blood investigations M

viii. ABG

ix. ChestXray
0
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X. PFT
xi. ECG
xii. Exercise testing report

PTCT 2.6. Demonstrate skills in selecting and applying appropriate outcome measures used cardio-
respiratory care.

PTCT 2.7. Demonstrate skills in identifying impairments, activity limitations and participatory
restrictions caused by cardio respiratory disorders with appropriate rationale

PTCT 2.8. Prioritise and formulate Physiotherapy goals
Unit 3: Physiotherapy techmques in cardloresplratory dysfunctlon
PTCT 3.1. Physmtherapy technlques used for airway secret|ons

1. Explaln the phy5|olog|cal mechanism, Indxcatlons Contra ‘indications, precautions
and eVIdence pertammg to physmtherapy techniques used for alrway secretions

2. 'I")jémonstrate hhySio’therapy'tkechniques used to'élear_airway secretions for
Positioning ‘

Postural Draihage

Chest wall manipulation
"~ iv. Forced Expiratorytechniques,

V. Active Cycle of breathing techniques

. Auogenic drainage’

' yii.ii‘ Posmve Expiratory Pressure )

viii;

PTCT 3.2. Phystotherapy technlque ";used for |mprovmg Iung volume

1.  Explain the physmloglcal mechanlsm Ind|catlons Contra indications, precautions
and evidence pertalnmg to Physmtherapy techniques used for improving lung
volume and

2. Demonstrate Physiotherapy techniques used to improve lung volume for
i.  Deep Breathing Exercise
ii.  Thoracic expansion exercise
iii. Sustained maximal Inspiration

iv. IPPB /4ffzb,,—f””/

V. CPAP 5
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PTCT 3.3.

PTCT 3.4.

PTCT 3.5.

PTCT 3.6.

PTCT 3.7.

PTCT 3.8.

Physiotherapy techniques used for reducing breathlessness

1. Explain the Physiological mechanism, Indications, Contra indications, precautions
and evidence pertaining to physiotherapy techniques used for reducing
breathlessness

and

2. Demonstrate Physiotherapy techniques used to reduce breathlessness
i.  Relaxation positions
ii.  Breathing control techniques

iii. Pacmg techmques

Adjuncts used in resplratory physxotherapy care

1. Explam the Physiological mechanlsm lndlcatlons Cont
and eVIdence pertammg to adjuncts used |n resplratory physioth

ndications, precautions

g

2., Demonstrate skllls in selectmg and admlmstermg

Humidification therapy_‘;

Aerosol fherapy

i, Oxygentherapy

Demonstrate skills in assessing and ideritifying impairments, activity’lfmitétions and

Kpart|c1patory restrictions in clients with respiratory disorders (Acute exacerbatlons and

Intefst_itialfl ng disease Bronchiectasis

Pneumonia

5. Pleural disorders

Prioritise Physiotherapy related problems based on the assessment in providing
respiratory care

Plan Physiotherapy care with rationale for the identified problems in respiratory care

Demonstrate skills in providing Physiotherapy care for the identified problems in clients
with respiratory disorders

P 7
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PTCT3.9. Pulmonary Surgeries:

1. Demonstrate skills in assessing and identifying impairments, activity limitations and
participatory restrictions in clients undergone pulmonary surgeries and

2. Demonstrate skills in providing Physiotherapy care for the identified problems in
clients undergone pulmonary surgeries for

1.  Lungvolume reduction
2. Lung transplantation
3. Pleural surgeries

PTCT 3.10. Pulmonary Rehabllltatlon

1. Defme Pulmonary Rehabllltatlon

2. D|scus§ the need for pulmonary rehabilitation

3, Exp‘laxi/n\the components of PUlmonary Rehabilitation

* .Demonstrate Sk'”S in performing Physnotherapy assessment in- chents referred for
{;,pulmonary rehabilitation . e

Subjective assessment : 7

Physical examination -
~iii.  Exercise testing
“iv. Respiratory muscle testing

Prescribe exercise based on the assessment for the cllents in: pulmonary
Erehabn

atlon programme

UNIT 4: Neonatal and Pedlatrlc Cardlopulmonary Physmtherapy assessment and Care

PTCT 4.1. Anatomlcal and PhySIologlcal dlfferences between the Adult and Pedlatnc lung

PTCT 4.2. Neonatal and Pedxatrle smtherapy Chest physmtherapy for chlldren The neonatal
unit, Modifications of chest»physmtherapy for spemflc neonatal disorders

PTCT 4.3. Postural Drainage for ped|atnc population and modifications at home

PTCT4.4.  Therapeutic tools, Equipment’s, Aids and appliances in Pediatric Physiotherapy
rehabilitation

PTCT4.5. Intensive care unit and Physiotherapy — Equipments, instruments, Common
Physiotherapy procedures in Neonatal and pediatric intensive care

PTCT 4.6.  Cardio-Thoracic surgeries — Thoracotomy — Definition, Types of Incisions with emphasis
to the site of incision, muscles cut and complications. Lung surgeries: Pneumonectomy,
Lobectomy segmentectomy - Indications, Physiological changes and Complications;
Thoracoplasty, Pleurectomy, Pleurodesis and Decortication of the Lung. An overview of

cardiac surgeries in paediatrics
L _ .
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PTCT 4.7.

PTCT 4.8.

PTCT 4.9.

SECTION -B

Unit 5: Physiotherapy Techniq.)ueﬁ m Cardiac Disorders and Surgériés

PTCT5.1.

Sand

PTCT 5.2

PTCT 5.3.

PTCT 5.4.

Disorders of the Cardiovascular System — Definition, Clinical features, diagnosis and
choice of management for the following disorders: Congenital Heart diseases —
Acyanotic congenital heart disease & Cyanotic congenital heart disease: Patent Ductus
Arteriosus, Coarctation of Aorta, Atrial Septal Defect, Ventricular Septal Defect,
Tetralogy of Fallot, Transposition of Great Vessels

Physiotherapy assessment and management in Pediatrics Cardiac conditions

Physiotherapy assessment and management in Respiratory conditions in Pediatrics -
Childhood  asthma, Respiratory distress syndrome, Hyaline membrane
disease/Bronchopulmonary dysplasia, Meconium aspiration syndrome, Pneumonia,
Cystic fibrosis, Bronchiectasis, Congenital diaphragmatic hernia

Cardiac Surgerles

1. Demonstrate Skl||S in assessmg and |dentn‘y|ng |mpa|rments actlwty hmltatlons and
partiupatory restrlctlons in chents undergone cardiac surgeries

Demonstrate Skl”S in provuding physmtherapy care for the |dent|f|ed problems in
. clients undergone cardiac surgeries like \

1. CABG

“'2. Valve repair and replacement surgeries

Cardiac pacemaker insertion

urgeries to-correct-congenital he:

Cardiac Dlsorders:

1 Demonstrk;te SkI“S in assessing and identifying |mpa|rme ts, acthlty limitations and
partmpatory restrictions in cllents with cardlac dlsorders '

and

2. Demonstrate skills in providing ph'ys'iotherapy care for the identified problems in
clients with cardiac disorders

1. IHD
2. Cardiac Failure
3. Rheumatic heart disease

Prioritise Physiotherapy related problems based on the assessment in providing
cardiac care

Plan physiotherapy care with rationale for the identified problems in clients with

cardiac disorders
<
"Curriculum Handbook ysi¥therapy (Int tual Property of the National Commission f; jed and Healthcare Professmns,

inistry of Health and Family Welfare).”
Page 216 of 415 ”

X

— N

b N



PTCT5.5. Cardiac Rehabilitation
1. Define cardiac rehabilitation
2. Discuss the need for cardiac rehabilitation
3. Appreciate the roles of other health care providers in cardiac rehabilitation

4. Demonstrate skills in performing Physiotherapy assessment in clients referred for
cardiac rehabilitation

i.  Subjective assessment
ii.  Physical examination v
iii. Exercrse testmg

5. Prescrrbe exercnse based on the assessment for the chents |n cardiac rehabilitation
programme

Unit 6: Critical care.Ehysnotherapy : :
PTCT6.1.  Identify the common lines'and tubes used in critical care units
PTCT6.2. ' Interpret the ICU momtor and mcorporate the fmdmgs in clinical deus;on makmg

PTCT 6.3. Analyse and Interpret the mvestlgatron procedures reqmred to make physrotherapy
dragnosrs : e

PTCT6.4. Identn‘y and prioritize the problems WhICh could be addressed by Physnotheraplsts

PTCT 6.5. ¢ Drscuss the indications, Precautrons to be taken advantages and dlsadvantages of
commonly used Physiotherapy techniques based on available ewdence -

PTCT 6.6. Desrgn and dlscuss evndence lnformed physmtherapy protocol

Recommended Text Books for PTCT

1. Cash’s Textbook for Physmtheraplsts in Chest Heart & Vasc la‘r dlseases

2. Cash’s text book in General Mvedlcme &'Su:rglc’_a‘lcondltlonsﬁfor Physiotherapists

3. Chest Physical therapy & pulmonary rehabilitation - Donna Frown Filter

4. Brompton’s hospital guide

5. Physiotherapy in respiratory and cardiac problem - Pryor and Prasad

6. Physiotherapy in Cardio — Vascular rehabilitation —-Webber ‘\/
7.  Chest physiotherapy in intensive care Colin Mackenzie |

8. Mechanical ventilation — Ashfag Hasan

9. Management of Mechanical ventilatigh —Pierce

v
. | \9"%
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RECOMMENDED REFERENCE BOOKS for PTCT

1. Exercise & the Heart -Wenger

2. ECG-PJ.Mehta

3. Cardiopulmonary Physical Therapy -- IrwinScott

4. Essential of cardio pulmonary physical therapy —Hillgass and Sodosky

5. Exercise physiology, energy, nutrition and human performance —~M’cardle

6. Exercise testing and prescription - Skinner 8. Exercise in health and disease-Pollock
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Course Title: Sports Physiotherapy and Exercise Prescription: (PTS) Theory (L) Practical (P)

PTS 1.0.Subject Description and instruction to teacher:

Involvement of Physiotherapist in sports is a recent phenomenon. The purpose of this course is to
sensitize the students on the importance of sports and physical activities in health promotion, and
provides skills to ensure safe participation in sports. It prepares the students to offer primary and
secondary care to the sports persons. Health risks, screening, and assessment considering
epidemiological principles are emphasized. Risk reduction strategies for primary and secondary
prevention, including programs for special populations are covered. Besides lectures and
demonstration exposure of students to the real sports situation in sports fields should be arranged.
Use of simulation and dummies to acqunre basic skills shou!d be encouraged

PTS1.0.1. Course Outcomes Sports Physmtherapy and Exercuse Prescrlptlon After completion of
this coursekthe student shall be able to

1 Understand the lmportance of sports and phy5|cal actlvmes m ealth promotion
2. ;Descrlbe the methods for safe participation in sports and phySIcal actlvmes

3. :‘j;jfldentlfy, evaluate analyse and dlscuss the common acute and OVeruse injuries
-fencountered in sports and plan lmtlal management ;

4‘,:‘, Demonstrate the techmques used in the area of sports Phy5|otherapy
5 Execute physical fltness testmg of healthy popula‘non

6. Apply theoretical basis of physnologlcal effects and best available evidence on
: ':veffectlveness efficacy and safe application of management gu1de Imes '

7. ‘Understand the needs ofspeuﬂc populatlon partlupatlng in sports

Course Contents: B.P.T;PT$,405 (L)

SECTION -A

Unit }

PTS 1.1. Introduction to Sports: iniportance of sportslin health promotion, types of sports-
contact, non-contact, team sports, individual sports, social economic importance of
sports role of Physiotherapist in sports

PTS 1.2. Sports injuries: types acute overuse, soft tissue injury Stages of healing principles of
Treatment for soft tissue injuries- Acute, Sub acute and chronic stages.

PTS1.3.  Safe participation: causes, risk factors of sports injuries, principles of Prevention of
injuries in sports and physical activities, levels of prevention, methods of
prevention- active measures passive measures, protective equipment

/f .
i ‘/-
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PTS 1.4.

PTS 1.5.

PTS 1.6.

SECTION -B

Unit 2

PTS 2.1.

PTS 2.2.

Management of Common sports injuries: sprain, strain, contusion, laceration Lateral
ligament sprain of ankle. Rotator cuff injuries. Col- lateral and Cruciate injuries of knee
Meniscal injuries of knee Supraspinatus and Bicipital tendonitis Pre patellar and Sub-
acromial bursitis Tennis and Golfer's elbow Hamstring strains, Quadriceps contusion, TA
rupture Dequervain's tenosynovitis Trigger and Mallet finger Plantar fasciitis. Wrist
sprains

Techniques of sports Physiotherapy: Taping, bandaging, Moving the injured participant
stretcher use Cardio Pulmonary Resuscitation; Causes of Collapse and Treatment of
collapsed athlete, recovery methods

Rehabilitation in Sports

trength, endurance,
body composition) -

erX|b|l|ty power aeroblc and aneroblc capaaty aglhty, coordinati
descnptlon ‘ o

,Assessment of physical fitness:’ Phys:cal Actwutxes Readlness Questlonnalre Fitness

‘ Scr "enmg for Mental and Physical Fltness tests of mdnv1dua| components of fltness Body

PTS 2.3. -

PTS 2.4.

PTS 2.5.

PTS 2.6.

PTS 2.7.

PTS 2.8.

PTS 2.9.

PTS 2.10.

Mass Index

Hea,lth, fitness, and ,k;wéllness 'p‘r’ornotion: prfi'noiples, methods ¢ H_giop'ulmonary
endurance (continuous, intermittent, "fartlek) anaerobic capacity, strength, flexibility,
agility, coordination, health educatlon healthy nutntlon balance diet, relaxatlon

‘Health, fitness, and wellness issues ofa specific population groups:.. chlldhood and

adoles nce, pregnancy, olvder adult S. hyp"" /tenS|on diabetes..

Speual ab"'ty m sports Paralymp|c5 Sports types cla55|f|cat|on of athlete specific
problems d Tty i

Guxdelmes for ExerC|se Testmg and Prescnp’uon Beneﬂts and.. RISkS Associated with
Physical Activity. o

Pre participation Heélth Screening"' :
General Principles of Exercise Prescription
Exercise Prescription for Healthy Populations with Special Considerations and

Topics for Exercise Prescription for Populations with Other Chronic Diseases and Health
Conditions, Overweight and Obesity

<
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Practicals: B.P.T PTS 405 (P)

Students should be able to execute independently the following

PTS (P) 3.1. Pre-participation examination for risk factor identification

PTS (P) 3.2. Acute management of sports injuries

PTS (P) 3.3. Testing of various components of fitness

PTS (P) 3.4. Apply bandaging and taping for common sports injuries

PTS (P) 3.5. Plan exercise programme based on imvpvairr-nent and activity limitation
Recommended text books for PTS Rt o _

1. Brukner and Khan: Clinical Sports Medicine, McGraw Hill.

2. Zulunga et al: Sperts'.i?;_ﬁ\;eiAetherapy, W.B. Saunders.

3. Reed: Spo‘rts‘ lnj‘ytijﬁ‘és:— Assessmen‘t»ahd’,R’ehabilitation, W.B.v Saunders.

4. Notris: Spor{t’si"libjr‘;juries — Diagnosis.and Management for Physietherapists, Hyevyi.ehjann
Recommended Reference Books for PTS _
1. Morris Btbff}"/'!"ellion' Office Sports MedicineiHanIey& Belfus.

2. Bartlett?R' Introduction to sports blomechanlcs An.aIYSing human movefﬁént patterns.
Routledge 2007 Oct25. : :

3. Wllham D. McArd!e Frank I. Katch, VlCtOI‘ L. KatchAstrand P.-O. and Rodahl K Text book of
Work Physnology Physiological basis of exercise

4. Fuand Stone Sports In)urtes Mechanlsm Preventlon and Treatment Wllhams andWilkins.

5.  Kulund: The Injured Athlete Llppmcott
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Course Title: Physiotherapy Ethics, Medico Legal aspects, Management and Administration :
(PTLM) Theory (L)

PTLM 1.0. Subject Description and instruction to teacher

Legal and ethical and management considerations are firmly believed to be an integral part of
medical practice in planning patient care. Advances in medical sciences, growing sophistication of
the modern society’s legal framework, increasing awareness of human rights and changing moral
principles of the community at large, now result in frequent occurrences of healthcare professionals
being caught in dilemmas over aspects arising from daily practice Medical/ Physiotherapy ethics has
developed into a well based dlSC|p|Ine which acts.as a "brldge" between theoretical bioethics and
are by-identifying, analyzing, and

the bedside. The goal is to lmprove the quallty of pat;en_"v
attempting to resolve the ethlcal problems that arise_in practrce Cllnlcrans are bound by, not just
moral obligations, but also. by laws and official regulatlons that form the flegal framework to regulate

medical practice. The: j"se of management prmmples in Physiotherapy practlce not only ensures
quality of care but also provide m5|ghts into running a successful self sustammg busnness model. The
purpose of thls course is to sensitize the students to vanous prmc:ples of ethlcs law and

management in order to ascertain that they become a cons;derate compassmnate practltloner and

successful entrepreneur

PTLM 10 1. Course Outcomes: Physnotherapy Ethlcs, Medico Legal aspects, Ma agement and
: Admmlstratlon : e

After completlon of thlS course the student shall be able to

1. Compare and contrast the concept of morahty ethics and Iegallty and d|scuss the
*_ethical issues pertaining to Physrotherapy practice

uss the concept of. professmna andf’ode of professnona[ ethlcs and describe
“salient features of natlonal and mternatlonal code of ethlcs related to health

suence S5as weII as discuss the |egal frame work of Phy5|otherapy practice

its relevance to Physiotherapy

3. Dlscuss the prlncrples elements of management anc
practice ' £ s

4, Discuss the principles.and methods of quality control and skill necessary to run a
physiotherapy clinic as entrepreneur

Course Contents: B.P.T PTLM 406 (L)

SECTION -A

Unit 1

PTLM 1.1. Concept of Morality, Ethics and Legality Personal values- ethical or moral values

PTLM 1.2. ethical issues -in Physiotherapy practice: Professionalism, informed consent,
confidentiality, sexual and physical abuse, social characteristics, and personal

L relationships, professional issues, Client interest and Satisfaction, Confidence and
Communication, malpractice, negligence, rights of patients, liability and obligations /@
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PTLM 1.3.

PTLM 1.4.

PTLM 1.5.

PTLM 1.6.

Unit 2

PTLM 2.1.
PTLM 2.2.
PTLM 2.3,

SECTION-B

Unit 3

PTLM 3.1.

PTLM 3.2.

PTLM 3.3.

PTLM 3.4.

PTLM 3.5.

s

e MW\N/ )

Professional ethics in research, education and patient care delivery

Professionalism, Professional values- Integrity, Objectivity, Professional competence and.
due care, Confidentiality. Core values- Accountability, Altruism, Compassion/ caring,
excellence, integrity, professional duties, social responsibility Attitude and behavior-
professional behavior professional accountability and responsibility, misconduct

code of professional conduct = Differences between professions and importance of team
efforts Relationship with patients Relationship with Healthcare institutions Relationship
with colleagues and peers Relationship with medical and other professional Referral
relationships

Salient features of Helsinki declaratlon, lCMR code of ethics of research involving human
subjects Ethlcal prlnmples of WCPT '

Laws governlng Physrotherapy practlce AHCPCA Consumer protectlon law, People with
Dlsablllty Act Professional lndemnlty insurance pollcy '

drrect access meanmg and responsibilities The consulting process Tne skills of a good

~consultant Trust in the consultant/chent relatlonshlp Ethical and legal issues in

consultatron ol E o 50

Development of Physrotherapy Professmn

‘lntroductron to management and administration meaning definition? scope principles,

elements of management relevance of management to physno therapy practlce

Plannlng deflnltlon nature prnncnples
component’ of plannxng [objectlves pohcy,
strategy], types of plan process: of: plannlng, decision makmg

j’planmng, advantage and disadvantages,
procedure rules methods project, budget

Organizing deflnltlon steps |n organlzmg, types of orgamzatlon organizational chart
hierarchy, authorlty, _power, responsxblhty, accountablllty, delegation of authority,
centralization, decentralization

Staffing: definition functions Manpower planning: according to organizational structure
and needs Recruitment Training and development Appraisal Remuneration

Controlling and monitoring, types of control steps in control process methods of control
[management information system. Quality Management System (QMS), Quality
Assurance (QA) and Quality Control (QC) inventory, store Record keeping
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Recommended Text Books for PTLM

4.
5.
Recommended Reference Books for PTLM
1.

2.

A

Unit 4

PTLM 4.1. Directing: definition, nature significance, principles of directing elements of directing

function [supervision communication, motivation, leader- ship

PTLM 4.2. Finance: MEANING, NATURE AND SCOPE OF FINANCE, Financial Goals, Finance Functions

[ investment decisions, dividend decisions, financial decisions] budgeting

PTLM 4.3. marketing, meaning, concept importance elements of marketing [ product, price,

promotion, physical distribution], branding, pricing, advertising publicity social
marketing advocacy and sensitization

PTLM 4.4. Quality assurance: establlshment of standards audit - flnanual audit clinical audit, total

quality management

PTLM 4.5. Setting of.a Physmtherapy service unit Organlzatlon of phy5|otherapy department

Entrepreneurshlp in Phys:otherapy Practlce Need, Advantages and Opportunities,
Challenge "and Barriers

CM FranC|s Medlcal Ethics ] Jay pee new Delh| f -

Raja K Daws F Ethical Issues Perspectlves for the Physmtheraplsts Jaypee brother"‘:’new delhi
Percnval T ~(2014). Medical ethics. Cambrldge Umversrty Press
Dunn M., & Hope, T. (2018). Medical eth/cs a very short /ntroductlon Oxford Umversny Press.

Sakharkar’ BM Prmuples of hospital admmlstra’mon and plannngaypee brothers new delhi

Hébert, P. Cc, & Rogs_e{n, W. (2009). Domg r_ig“’ht 3. prac vifk::al guide to eth:icg»iéo‘r

medical trainees anz(cglxgykbh‘ysicians (p. "'3'52) Don I\/I|Ils ON: Oxford niversiéy Press. American
Medical Association; & New York Academy of Medlcme (1848) ‘

Code of medical ethics. H. Ludwng l&Company e

Blackburn, S. (2003). Ethics: A very shor’c in‘{'Foducfio‘n (Vol. 80). Oxford University Press.
Joydeep Das Gupta Hospital Administration and Management: A Comprehensive Guide jaypee
brothers
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CPTR 1.0.

S\‘
e

Course Title: Community Physiotherapy and Rehabilitation : (CPTR) Theory (L} Practical (P)

Subject Description and instruction to teacher

CPTR 1.0.1. Course Outcomes: Commun'

The subject serves to integrate the knowledge gained by the students in community medicine and
other areas with skills to apply these in clinical situations of health and disease and its prevention.
The objective of the course is that after the specified hours of lectures and demonstrations the
student will be able to identify rehabilitation methods to prevent disabilities and dysfunctions due to
various disease conditions and plan and set treatment goals and apply the skills gained in
rehabilitating and restoring functions.

Physlotherapy and Rehabllltatlon

After completton of thlS course the student shall be able to.

1.

10.

11.

12.

‘ _goals’ for peopie with dlsablhty

Descrlbe conceptual framework ' of rehabllltat|on w1th _emphasis on roles of
rehabllltatlon team members and varlous models of rehablhtatlon

Descnbe the concept and methods of epldemlology with empha5|s on locomotor

’dlsablllty

“:Describe the concept of communlty based rehab|||tatlon and outr‘each programme
“to rehabilitate persons with dlsablhtles living in rural areas

Explain the principles of orthOtlcs;anng with region wise uses and fl’ctlng
“ Describe Principles of prosthetics along with region wise uses and fit’t’i‘n’g

_Describe the identification, and explain the process of rehabilitation.of speech and
:Lhearmg disability, visual disability, mteHectuaI disability

Explam the p‘,. C|ple5« 'vocatlonal rehablllta on-’mclu' |‘ng evaluatlon & vocational

Apply the concept of Health Educatlon

Understand about occupatlonai therapy and |mportance of Activities of Daily Living
and training of wheel chalr actlvmes bed act|V|t|es transfer activities, locomotor
activities and self-care actlvmes

Discuss about architectural barrier and possible modifications with reference to
common disabling conditions

Outline the principles of disability evaluation

Discuss the principles of Occupational health & Ergonomics

' =y

WN/ y
I¥ed and Healthcare Professions,
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Course Contents: B.P.T CPTR 407 (L)
SECTION -A
Unit -1

CPTR 1.1. National District Level Community Program: Primary rehabijlitation unit, Regional
training center, District rehabilitation center, Primary Health center, Village
rehabilitation worker, Anganwadi worker.

CPTR 1.2. Role of Physiotherapy in CBR: Screening for disabilities, prescribing exercise program,
Prescribing and devising low cost locally available assistive aids, Modifications physical
and architectural barriers for disabled, Disability prevention, Strategies to improve ADL,
Rehabilitation program for varlous neuro musculoskeletal and cardiothoracic disabilities.

CPTR1.3. Assessment of dlsablhty in rural & urban setups Healthcare delivery system &
preventlve measures with - specific reference to d|sablmﬂicond|tlons Community
educatlon:vprogram : ‘

CPTR 1.4. Appllcatlon of Physrotherapy skills at communrty level with speual reference to the need

at rural’ level.

CPTR1.5. - Role of vquntary Orgamzatlons in- CBR Charltable Orgamzatlons Voluntary health
agenaes — National level and lnternatlonal NGO"s, Multrlateral and Bllateral agencies.
Internatlonal Health Orgamzatrons WHO UNICEF UNDP, UNFPA, FAO, ILO 'World bank,
USAID SIDA, DANIDA, Rockfeller Ford foundatlon CARE RED CROSS

s

Unit 2

CPTR 2.1. *k Intro’duction of Rehabilitation & History

CPTR 2.2. Eprdemlology of dtsabrht ‘;(lmpa|rment dlsablllty, phases of d|sab|||ty p ocess etc.).

CPTR 2.3. Prrnmples of Rehabllrtatlon & concept of team approach wrth ro‘IIs of’ each individual

participant. .

CPTR 2.4. Organization of Rehabllltatlon unlt

CPTR 2.5. Disability preventron evaluatron & prmcrples ofb Rehabllltatron Management.

CPTR 2.6. Role of Physiotherapy in Rehabilitation (Preventrve, treatment & restoration)

CPTR 2.7. Brief outline of Communication disorder & its implications on Rehabilitation process.
CPTR 2.8. Brief outline of psychosocial & vocational aspects of Rehabilitation.

CPTR 2.9. Introduction to Occupational therapy.

CPTR 2.10. Activities of daily living, functional assessment & training for functional independence.

CPTR 2.11. Brief outline of basic community medicine with special reference to community-based
Rehabilitation, infrastructure and role of CBR

o |
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CPTR 2.12.

CPTR 2.13.

CPTR 2.14.

CPTR 2.15.

CPTR 2.16.

CPTR 2.17.

CPTR 2.18.

SECTION -B
Unit 3

CPTR 3.1.
CPTR 3.2.

CPTR 3.3.

-

"Curriculum Handbook of Physietherapy (Intellectual Property e National Commission for AMed and Health

Disability and Rehabilitation: concept and Definition, models of disability international
classification of functioning Definition and concept of Impairment, Persons with

Disabilities and Disability activity limitation, participation restriction, environmental factors,
contextual factors Types. Conceptual framework of rehabilitation, roles of rehabilitation
team members, definitions and various models of rehabilitation, Role of family members inthe
rehabilitation of a physically Persons with Disabilities. PWD Act 1995 and Rights of person with

Disability Act 2016, National Trust Act (Note whereever applicable: The Gazette of India
is regularly updated, and its publications can change over time. Refer the recent Gazette
publications issued by the Government of India, from the official website)

Introduction to Community Based Rehabilitation: Definition, Historical review, Concept
of CBR, Need for CBR, Difference ‘between Instltutlon based and Community based
Rehabilitation, Objectlves of CBR Scope of CBR; Members of CBR team, Models of CBR
Extension serv1ces and mobile units: Introductlon Need Camp approach.

Dlsablllty Evaluatlon lntroductlon What Why and How to evaluate, Quantitative versus
Quahtatlve data Uses of evaluatlon flndmgs Goal guldellnes

Prmcnples of Orthotics- types |nd1cat|ons contra lndlcatlons assessment (check out),

‘uses and fitting reglon wise.

Orthotics for the Upper Limb

- Orthotics for the Lower Limb_
. Orthotics for the Spine

Prmaples of Prosthetics —types, md|cat|ons contralndlcatlons assessment check out,
uses and fitting — region wise -

A55|st1ve devnces and Technologles

Introduct:on to Occupational therapy Deﬂnttlon scope and lmportance of Activities of
Daily Living (ADLs)self -care ac'y' /

mes such as to;let eatmg, dressmg etc

Identification, assessment and classification of intellectual disabilities Etiogenesis and
principles of management including prevention Rehabilitation of the
Subnormality of Intelligence, including vocational training & home education programme

Principles & mechanisms of Communication including speech & hearing, Common
disorders of speech & hearing — etiogenesis, clinical features, assessment & principles of
management

Identification, assessment and classification of visual disabilities Etiogenesis .and
principles of management including prevention Rehabilitation of the -
Subnormality of Intelligence, including vocaticnal training & home education programme

b4
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Unit 4

CPTR 4.1.

CPTR4.2.

CPTR 4.3.

CPTR 4.4.

PRACTICAL demonstratmn B.P.T CPTR 407 (P)

Vocational and social rehabilitation vocational and social aspects of disability, including
evaluation & vocational goals for people with disability Role of social worker in
rehabilitation

Architectural Barriers: Describe architectural barriers and possible modifications with
reference to Rheumatoid Arthritis, CVA, Spinal Cord Injury and other disabling
conditions. physical and architectural barriers for disabled,

Health Education: Concepts, aims and objectives, Approaches to health education,
Models of health education, Contents- of . health education, Principles of health
educatlon, Practlce of health educatlon '

Occupational health & Ergonomlcs - Occupatlonal _H'azards in the industrial area --
Accidents due to Physmal agents-Chemical agents Mechanrcal hazards overuse/fatigue
injuries due to ergonomlc alteratlon & ergonomlc evaluatlon of work. place-mechanical
lnapproprlate seating
arrangement vehicle drlvers constant standlng watchman- Defense forces, surgeons,

stresses due to sedentary table ‘work: —executlves clerk,

Over-exertion in laborers, common accndents —Role of P.T. Stress management.

. Psychologlcal hazards- e. g.- executlves monotonlcnty &: dlssatrsfactlon |n jOb anxiety of

wor completion w1th qual|ty, Role of PT in lndustrlal setup & Stress”’management-

relaxatlon modes ™

CPTR (P) 5. ThIS will consist of Field visits to urban and rural PHC's., Visits to reglonal rehab|l|tat|on

tramlng center, Regular mobile camps, D}|sablI|ty surveys in villages, Disability screening,

Demonstratlon of Evaluation and Physiotherapy prescription'f.ﬁtechniques for

musculoskeletal neuromuscular cardl resplratory, paedlatrlc sgynecological and
gerlatnc problems in commumty, Demonstratxon of evaluatlon and prescription
technlques for ambulatory and assnstlve devnces Fabrication of Iow ‘cost assistive devices
with Iocally avallable materlals And preparlng and dellvermglcommunlty education
program on vanous health and disability related lssuegfor awareness prevention and

Care

MW;@
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1.

2,

1.

2.

Recommended Text Books for CPTR

Handbook of Rehabilitation — Sunder
Orthotics in Rehabilitation : Mckee and Morgan —F. A. Davis

Orthotics and prosthetic and assistive devices for physiotherapists by sinha, sharma and
tripathy jaypee brothers

Park’s Textbook of Preventive & Social Medicine - K.Park
Physical Rehabilitation — Assessment and Treatment — Sullivan & Schmitz F. A. Davis.

Occupational Therapy and Phy51cal Dysfunctlon Prmcnples Sk|l|s and Practices — Hand Splinting
- Tuner, Forster & Johnson — Churchill Living-=stone =

Piyush Gupta O.P. Ghal, TB of Preventive & social medlcme 2nd edltlon CBS publishers &
distributors 2007 ; e ,

Recommended Reférence Books for CPTR

Status of D‘i'sa'bled in India -ZCOO-RCI publicatioh: :

Legal nghts of disabled in Indla Gautam Bannerjee e

ICF —WHO Health Organisation 2001 publlcatlon

Trammg in the Community for the people with dlsability —Hallender Padmini

Mendes

Dlsabled Vlllage Chlldren Davnd Werner

Chorin C&M Desa| C Gonsalves Women & Law, Vol. I & Il Socio - legal“information Centre

Mumbai

Hand Splinting — Wilsoﬁu—»;,,\/\/. B,,,»/S‘abunder’sz\.

Atlas of Limb Orthotics ‘and ’Lih‘ik:)i‘Prstthejcics]‘Aﬁjeri’efah""Aca_dem'y of Orthopedic Surgeons —
Mosby.

10. Krusens Handbook of Physical Medicine and Rehabilitation.

e

=
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Course Title: Project Work: (PW)

PW 1.0. RESEARCH PROJECT-

1. The candidate shall submit a project under the supervision of a Physiotherapy faculty during
internship The project may be a case study or of recent technique or literature reviews and etc.
to make the student to have research mind and to facilitate for higher studies

2. The interns shall maintain the record of work which is to be verified and certified by the
Physiotherapy faculty under whom he/she works. Based on the record of work and project, The
Internship completion shall be reported in the form of grades by the HOD/ principle while
issuing “Certificate of Satlsfactory Completlon o‘f;i,nternship following which University shall
award the BPT degree . "+ o : v

3. All internees will be assessed based -on thelr satlsfactory attendance performance in the
postings/and the. presentatlon of the logbook and prolect The credits’ and hours of internship
will be mentloned in transcript - :

4. The mternshlp assessment welghtage will be based on foIIowmg criteria:
Domains (% of the total marks)

a) Attendance (10%)

b) Logbook (60%)
c) PrOJect (30%)

of the inter"nship assessment

CRITIQUE ENQUIRY CASE. PRESENTATION 'AND
clinical educatlon from thlrd year on wards

ASE ‘DISCUSSION: Shiauld b

bwmy e AN
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CLRo 1.Students will be posted in rotation in the following areas/wards. The students will be
clinically trained to provide physio- therapy care for the patients under supervision. They will be
trained on bed side approach, patient assessment, performing special tests, identifying indications
for treatment, ruling out contraindications, decision on treatment parameters, dosage and use

relevant outcome measures under supervision. Evidence based practice will be part of training.

1.

2.

Physiotherapy OPD

Neurology, Neurosurgery & Neuro ICU

Community-PHC

Orthopedics

General Medicine & MICU

General Surgery & CTS ICU L -
Developmental Pediatrics & Child Guidance Clinic

OBG

Geriatric— Old Age Homes

10. industrial Visits - Ergonomics

e+

"Curriculum Handbook of Physiotherapy (lntelleotual Property of the National Commission for Allied and Healthcare Professions,
Ministry of Health and Family Welfare).”
Page 231 of 415







Bachelor of Physiotherapy Competency Statements are mentioned on 4.29. The skill based
learning outcomes, knowledge and monitorable indicators to be ascertained after studying the
B.P.T curriculum are indicated in Table 4.17.

Table 4.17: The Skill based Learning Outcomes, Knowledge and monitorable indicators:

Si. Learning Outcomes Knowledge/ Comprehension Application/Synthesis/ Evaluation
No.
1. |Consults with the client |i. Able to Collect and review back- a. Develop rapport to obtain
to obtain information ground information relevant to the history and current health status
about his/her health, client’s health. b. Use interviewing skills
associated history, ii. Understands the client’s appropriate to the patient/client
previous health expectations related to ¢.. Obtain a relevant history and
interventions, and Physiotherapy services. current health status.
associated OUtCQWGS iii. Able to Collect and review health | Interpfe’t the patient’s/client’s
information about the client from verbal and non-verbal
other sources (e.g., other sources responses.
may include previous health . .
e. Determines the personality
records, other Healthcare .
practitioners, professional col- traits. .
leagues, or family). f. Analyze how the differences in
iv. Identify client’s prior functional personality influence approach
abilities, physical performance,
and participation. -
v. Identifies the client’s personal
2. | Collects assessment i. Informs the client of the nature a. Perform patient assessment

data relevant to the
client’s needs and
physiotherapy practice.

~

4

and purpose of assessment as well
as any associated s:gmflcant risk.

‘b. Monitors the client’s health.

technique which includes to
know the condition and to
gather in- formation about
his/her ailment.

status for significant changes
during the course of assessment
and takes appropriate actions as
required.

¢. Perform assessment procedure
safely and accurately, taking
into account client consent,
known indications, guidelines,
limitations and risk benefit
considerations.
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Sl. | Learning Outcomes Knowiedge/ Comprehension Application/Synthesis/ Evaluation

No.

3. |Beableto conductthe [i. Be familiar with different a. Safely and accurately examines
patient evaluation and assessment techniques. and reexamines a patient using
assessment as per ii. Able to examine higher motor standardized measures.
condition. functions, cranial nerves, ROM, b. Apply pertinent tests and

MMT, Muscle tightness, muscle measurements.
tone, myotome, sensory c. Interpret all assessment findings
evaluation, balance, co- to allow for identification of the
ordination, hand function, patients/client’s impairments,
functional outcome measures, activity limitations and
Physical fitness, ‘cardio- respiratory participation restrictions.
evaluation, posture & gait.

iii. Be familiar with special tests.

iv. Basic knowledge on radiological
findings & other investigations.

v. Demonstrate clinical reasoning
with choice of assessment and =
examination procedure

4. |Analyzing assessment  |i. Identifies the nature and extent of |a. Interpret findings and reach a

findings & establish a
physiotherapy diagnosis
and prognosis.

the client’s impairments, activity
limitations and participation
restrictions within the context of
the client’s needs.

ii. Identifies environmental and

personal supports and barriers
relevant to the patients.
Determines the refationship
among the assessment findings.

differential diagnosis

. Establishes a diagnosis for
Physiotherapy, identifies risks of
care, and makes appropriate
clinical decisions based upon the
examination, evaluation and
current available evidence.

. Formulates a Physiotherapy
d”ngnosis based on the analysis
of patlent s assessment findings.

. Discusses Physiotherapy

' diagn05|s and prognosis with the
patient & care givers

¢\,\/~/4""
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Learning Outcomes

5. |Develops and
recommends an

intervention Strategy.

1

Knowledge/ Comprehension

Establishes and prioritizes, with
the patient, expected outcomes
based on the assessment findings
and evidence-informed practice.

- Recommends a service approach

consistent with the client’s needs,
goals and all available resources.

- Discuss the current patient condi-
tion among multi- disciplinary
team

a. Establishes goals that are

b. Selects interventions that are

C. Identifies when Physiotherapy

Application/Synthesis/ Evaluation

specific, measurable, action
oriented, realistic, and time-
specific.

evidence based and consistent
with the client’s goals, general

health status, functional needs,
and assessment findings.

services are not required or
“indicated and refers for other
services as appropriate.

Be able to prepare the |ij.
patient (physically and
emotionally) and as
well as the equipment
to be used as per
treatment plan

Know the patient mental and
physical condition .

- Operate the most appropriate
equipment for the individual
patient within the context of the
protocol.

Y

implements i.
intervention

Orients the client to the practice
setting and provides information
about relevant service/ policies
(e.g., lo- cation, duration,
frequency, cost; introduce client to
all staff involved in their care;

- expected completion of service). |

- Educates the client about health

. Performs physiotherapy
interventions in accordance with
client consent and in a safe and
effective manner.

promotion, self-management,
and ir_elevant:services with
respect to his/her unique
condition.

Be able to accurately
explain the treatment
plans and able to
demonstrate and teach ii.
self exercises

"Curriculum Handbook of Physiotherapy (lhtellectuél Property of the National Comm

—_

- exercises and how it should be .

iii. Identify the comorbidities that will

iv. Recognize if any adverse reactions |

Discuss the importance of

carried out ‘ :

Be familiar with the treatment
plans for all patients on the
treatment unit

impact on patient condition

is occurring

- Interpret the treatment plan
~and use the equipment
- Teach patients the exercise

- Evaluate the patient’s general

- Analyze the information and

accordingly

procedures and methods of
doing them.

condition prior to commencing
the exercises.

integrate to define the optimal
patient condition

[Ya'and
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Sl. | Learning Outcomes Knowledge/ Comprehension Application/Synthesis/ Evaluation

No.

9. |Advise patient on Explain the impact of exercise and a. Assess the patient’s status after
appropriate nutrition, |nutritional status of patient during exercise and proper diet.
exercises, rest, treatment
relaxation other issues

10. | Evaluates the i. Discuss with the client, the nature, |a. Monitors client responses and
effectiveness of purpose and results of ongoing changes in status during the
interventions. assessment and outcome interventions and modifies

evaluations. intervention accordingly.

ii. Consults with the patient to b. Evaluates effectiveness of the
redefine goals and modifies or intervention strategy on an
discontinues intervention ongoing basis using appropriate
strategies as necessary. outcome measures.

C. Asseésés client status prior to
the completion of physiotherapy
service and compares with initial
assessment findings.

d. Communicates with the client
about service completion &
recommends self—management
option.

11. | Be able to complete i. Recognize the importance of a. Ensure that the ethical and legal
accurate treatment accurate transfer of information to requirements of documentation
documentation. aliow for accurate treatment set- are completed.

up according to the treatment plan | b, Ensure legible, acturate and

_ and prescription. | . timely records are maintained.

ii. Know what should be included & - | ¢. Ensure statistical information is
whom or where ’th - recorded and accessible.
documentation and information s

~should be sent. :

iii. Be aware of the ethical issues
relating to documentation

12. | Develops, builds, and i. Be familiar with the psychological |a. Demonstrates sensitivity to the

maintains rapport,
trust, and ethical
professional
relationships through
effective
communication.

status of the patient.
ii. Knowledge of few counseling
procedures.

uniqueness of others.

b. Listens effectively and facilitates
discussion to ensure reciprocal
exchange of information.

¢. Demonstrates an awareness of
self behaviours and the
responses of others and adapts
communications appropriately.

d. Able to assess psychological
status of patient.

l
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Sk Learning Outcomes - Knowledge/ Comprehension Application/Synthesis/ Evaluation | |
No. B ' k
13. I Establishes and I. Integrates knowledge and a. Demonstrates an understanding
‘maivntailns inter understanding of the of and respects the roles,
professional physiotherapist role and the roles responsibilities and differing
re!ationsh»ips,,whivch of others in pro- viding client- perspectives of team members.
foster effective client- centred care. b. Practice in accordance with
centered collaboration. |ji, Consults and shares relevant legislation regulations and
information with clients, other ethical guidelines.
health professionals, and all ¢. Fosters collaboration with
relevant |nd|v1dua|s of groupsin a relevant others.
S : . . timely manner. , .
~ 14. {Understand the ; i,v» ldentify the comp'onents of a a. Modify and adapt pi’ofessional ‘
' principles-of continuous quality pvlan‘ practice in response to
quality improvement i, Discuss-the role of quality evaluation and/or 'feedback
assurance such as principles of an from the patient/client, peer,
accreditation/audit programme supervisor Contribute to
iii. Undertake peer review and self- inservice activities
evaluation - b. Reflect on the dutﬁcko'mes of
» interventions.and modify
= _ practi(:e accordingly ‘
.15, Be able to carry out the |i. Explain Quality Management a. Perform the daily / weekly/
‘ dailv/ weekly Quality System. (QMS), Quality Assurance | monthly-QC procedUres :
| Control (QC) checks _(QA) and Quality Control (QC) .
“16. | Be able to review the i. Define search terms for speci:ﬂt a. Identify the appropriate
literature treatment sites literature in the area of interest.
L - | b. Identifying research gap.
7. Be able: to suggest i. Identify relevant sources of a. Evaluate research with _
: H.1mp|ementat|0n of R95€3fCh b. respect to current departmental |
S fresearch ﬂ,n.dmgs : | practice | o N
BRI 182 Be able to'suggest/ i, Identify literature to support a. Review the literature in the
B initiate topics for | research proposal area. - ‘ ' ' _
Physiotherapy research '|ji. Define the neceséary steps in b. Formulate a research question.
preparing and carrying out ¢. Conducts research
e research v systematically.
- 19. 1 Beable to interpret, i. Define and explain the data that a. Identify the appropriate
‘ apply and dislseminate must be disseminated ‘pers.onnel to whom specific .
information asa ‘ ' information should be -
member of the disseminated.
| Physiotherapy team - Communicate the correct,”

redevant and approprlaLe

" information
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