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SECTION |

PREAMBLE
Introduction to CBME based curriculum

The Medical Council of India has revised the undergraduate medicalteducarriculum so that the
Indian Medical Graduates ableto recognized h e dol a Ihds @&nationalgoal andshouldbe ableto

fulfill his/her societal obligations. The revised curriculum has attempted to enunciate the competenc
the student must be imparted and should have learnt, with clearly defined teachingle aatégest
and effective methods of assessment. Communicating effectively and sympathetically with patier
and their relatives has been visualized as a core area of the revised curriculum. These and other ¢
identified in the curriculum are to be implented in all medical colleges under the ambit of Medical
Council of India from August 2019 and to smoothen this process Guidelines have been prepared for
effective implementation. In response to the need for a seamless introduction of the curritultima in
Undergraduat e system, al | medi cal coll eges [
faculty. Earlier experience with implementation of curricular changes suggests that a careful
managed, sustainable approach is necessary to enstuevénga college has access to the new skills
and knowledge enunciated in the new curriculum. Faculty training and development thus assume
keyrolein theeffectiveimplementatiorandsustenancef theenvisagedurricularreforms.
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Indian Medical Graduate Training Programme

The undergraduate medical education programme
Graduateo (I MG) possessing requisite knowl ed|g
or he may function approjtely and effectively as a physician of first contact of the community while
being globally relevant. To achieve this, the following national and institutional goals for the learner pf the
Indian Medical Graduate training programme are hereby prescribed:

1%

National Goals
At the end of undergraduate program, the Indian Medical Graduate should be able to:

@ Recognize ndAhealth for all o as a national g|c
training for medical profession to fulfill his/her socmddligations towards realization of thgsal.

(b) Learn every aspect of National policies on health and devote her/him to its pragtleahentation.

(c) Achieve competence in practice of holistic medicine, encompassing promotive, preventive, curatiye
and rehabitative aspects of common diseases.

(d) Develop scientific temper, acquire educational experience for proficiency in profession and prgmate
healthyliving.

(e) Become exemplary citizen by observance of medical ethics and fulfilling social and professional
obligaions, so as to respond to natioaapirations




Institutional Goals

(1) In consonance with the national goals each medical institution should evolve institutional gogals t

define the kind of trained manpower (or professionals) they intend to produce. The Metigal
Graduates coming out of a medical institsiteuld:

(a) be competent in diagnosis and management of common health problems of the individual a

nd tl

community, commensurate with his/her position as a member of the health team at the primar

secondaryor tertiary levels, using his/her clinical skills based on history, physical examination
relevantinvestigations.

and

(b) be competent to practice preventive, promotive, curative, palliative and rehabilitative medicipe ir

respect to the commonly encountereadlthproblems.

(c) appreciate rationale for different therapeutic modalities; be familiar with the administration of

fessenti al medi ci nesdaifecend t heir common adver

(d) be able to appreciate the segpigychological, cultural, economic and environmentetidies affecting

S €

health and develop humane attitude towards the patients in discharging one's profession

responsibilities.

(e) possess the attitude for continued self learning and to seek further expertise or to pursue researct

any chosen area of mediciraetion research and documentatsails.

® be familiar with the basic factors which are essential for the implementation of the National H
Programmes including practical aspects offthewing:

(i) Family Welfare and Maternal and Child HeaRhCH)
(iy Santation and watesupply
@iy Prevention and control of communicable and-sommunicablaliseases
(iv) Immunization
(v) HealthEducation
(vi) Indian Public Health Standards (IPHS), at various levels of settelogery
(viy Bio-medical wastelisposal

(viiy Organizational and/or institional arrangements.

ealtl

(@ acquire basic management skills in the area of human resources, materials and resource managen

related to health care delivery, hospital management, inventory skiltoandeling.

(hy be able to identify community health problems &atn to work to resolve these by designing,
instituting corrective steps and evaluating outcome of swedsures.

() be able to work as a leading partner in health care teams and acquire proficiency in communic
skills.

() be competent to work in a variety health caresettings.

(k) have personal characteristics and attitudes required for professional life such as personal integ
sense of responsibility and dependability and ability to relate to or show concern fondithduals.
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All efforts must be rade to equip the medical graduate to acquire the skills as detailed in Tab

e 11

Certifiable procedural skills A Comprehensive list of skills recommended as desirable for Bachelar of

Medicine and Bachelor of Surgery (MBBS)ndian Medical Graduate.

Goals and Roles for the Learner

In order to fulfil the goal of the IMG training programme, the medical graduate must be able to function

in the following roles appropriately and effectively:

1 Clinician who understands and provides preventive, promotivej\eirpalliative and holistic care
with compassion.

1 Leader and member of the health care team and system with capabilities to collect analyze,
synthesize and communicate health dajaropriately.

1 Communicator with patients, families, colleagues and conitsnun

1 Lifelong learner committed to continuous improvement of skillskarmiviedge.

1 Professional, who is committed to excellence, is ethical, responsive and accountable to patien

community angrofession.
Competency Based Training Programme of the IndiatMedical Graduate

Competency based learning would include designing and implementing medical education curriculu
focuses on the desired and observable ability in real life situations. In order to effectively fulfil the ro
listed in clause 2, thindian Medical Graduate would have obtained the following set of competencies
time of graduation:
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Clinician, who understands and provides preventive, promotive, curative, palliative and holistic care With

compassion

1 Demonstrate knowledge of normaliman structure, function and development from a molecu
cellular, biologic, clinical, behavioural and social perspective.

ar,

17 Demonstrate knowledge of abnormal human structure, function and development from a molécule

cellular, biological, clinical, bedwvioural and socigberspective.

17 Demonstrate knowledge of meditzgal, societal, ethical and humanitarian principles that influence

healthcare.

17 Demonstrate knowledge of national and regional health care policies including the National Healt
Mission thatincorporates National Rural Health Mission (NRHM) and National Urban Health Mission

(NUHM), frameworks, economics and systems that influence health promotion, health care de
disease prevention, effectiveness, responsiveness, quality and geiignt

1 Demonstrate ability to elicit and record from the patient, and other relevant sources incl

ivery

Lding

relatives and caregivers, a history that is complete and relevant to disease identification, disea

prevention and healgbromotion.

1 Demonstrate abilitya elicit and record from the patient, and other relevant sources inclug
relatives and caregivers, a history that is contextual to gender, age, vulnerability, social and ect
status, patient preferences, beliefs aaldes.

7 Demonstrate ability to psrm a physical examination that is complete and relevant to dise
identification, disease prevention and hegaltbimotion.

7 Demonstrate ability to perform a physical examination that is contextual to gender, socia
economic status, patient preferememdvalues.
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1

Demonstrate effective clinical problem solving, judgment and ability to interpret and integrate
available data in order to address patient problems, generate differential diagndsdsvelop
individualized management plans that includesprgive, promotive and therapeugoals.

Maintain accurate, clear and appropriate record of the patient in conformation with legal anc
administrative framevorks.

Demonstrate ability to choose the appropriate diagnostic tests and interpret these ¢égstsnbas

scientific validity, cost effectiveness and clinicaintext.

)l

1

Demonstrate ability to prescribe and safely administer appropriate therapies including nutritione
interventions, pharmacotherapy and interventions based on the principles of rationdhetamy,
scientific validity, evidence and cost that conform to established national and regional healtl
programmes and policies for tf@lowing:

(iy Diseaserevention,
(i) Health promotion andure,

(iiy Pain and distress alleviatioand
(iv) Rehabilitation.

Demonstree ability to provide a continuum of care at the primary and/or secondary level that

addresses chronicity, mental and physical disability.

1

Demonstrate ability to appropriately identify and refer patients who may require specialized or

advanced tertiargare.

1

Demonstrate familiarity with basic, clinical and translational research as it applies to the care of the
patient.

Leader and member of the health care team and system

1

Work effectively and appropriately with colleagues in an Hpi@fessional health carteam

respecting diversity of roles, responsibilities and competencies ofptifessionals.

1

1

1

Recognize and function effectively, responsibly and appropriately as a health care team leader
primary and secondary health casdtings.

Educate and motita other members of the team and work in a collaborative and collegial fashion
that will help maximize the health care delivery potential otélaen.

Access and utilize components of the health care system and health delivery in a manner

that

appropride, cost effective, fair and in compliance with the national health care priorities and policigs, a:
well as be able to collect, analyze and utilize hedditia.

1

Participate appropriately and effectively in measures that will advance quality of healthndar

patient safety within the health cagstem.

1

Recognize and advocate health promotion, disease prevention and health care quality impro

D

vem

through prevention and early recognition: in a) life style diseases and b) cancers, in collaboration wi
other members of the health caeam.

Communicator with patients, families, colleagues and community

1 Demonstrate ability to communicate adequately, sensitively, effectively and respectfully

patients in a language that the patient understands andanraenthat will improve patient satisfaction

and health careutcomes.
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1 Demonstrate ability to establish professional relationships with patients and families that are
positive, understanding, humane, ethical, empathetic, and trustworthy.

9 Demonstrateabiiy t o communi cate with patients 1in
values, prior experience, beliefs, confidentiality gird/acy.

17 Demonstrate ability to communicate with patients, colleagues and families in a manner that
encourages particifian and sharedecisionmaking.

Lifelong learner committed to continuous improvement of skills akdowledge

1 Demonstrate ability to perform an objective ssdessment of knowledge and skills, continue
learning, refine existing skills and acquire nehills.

1 Demonstrate ability to apply newly gained knowledge or skills to the care jpdtileat.

1 Demonstrate ability to introspect and utilize experiences, to enhance personal and professiona
growth andearning.

1 Demonstrate ability to search (includingdbgh electronic means), and critically evaluate the
medical literature and apply the information in the care opétient.

1 Be able to identify and select an appropriate career pathway that is professionally rewarding and

personallyfulfilling.

Professioral who is committed to excellence, is ethical, responsive and accountable to patients,
community and the profession

Practice selflessness, integrity, responsibility, accountabilityesmbct.
Respect and maintain professional boundaries between pat@igagues andociety.

Demonstrate ability to recognize and manage ethical and professoorfiatts.

=2 = =2 =4

Abide by prescribed ethical and legal codes of conducpeaxdice.
1 Demonstrate a commitment to the growth of the medical professiowlasie

Broad Outline on training format

In order to ensure that training is in alignment with the goals and competencies listedlause®? and
3 above:

1 There shall be a "Foundation Course" to orient medical learners to MBBS programme, and p
them with requige knowledge, communication (including electronic), technical and langkétse

1 The curricular contents shall be vertically and horizontally aligned and integrated to the max
extent possible in order to enddneg andeerlab.ear ner

1 Teachinglearning methods shall be learner centric and shall predominantly include small g
learning, interactive teaching methods and case beaetng.

1 Clinical training shall emphasize early clinical exposure, skill acquisitertification in essential
skills; community/primary/secondary cdoased learning experiences amdergencies.

1 Training shall primarily focus on preventive and community based approaches to health and d
with specific emphasis on national healthopties such as family welfare, communicable an
noncommunicable diseases including cancer, epidemics and disasggement.

1 Acquisition and certification of skills shall be through experiences in patient care, diagnostic

skill laboratories.

1 The deelopment of ethical values and overall professional growth as integral part of curric
shall be emphasized through a structured longitudinal and dedicated programme on profe
development including attitude, ethics ammnmunication.
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1 Progres of the medical learner shall be documented through structured periodic assessment

includes formative and summative assessments. Logs ebak#ld training shall be alsmintained.

Appropriate Faculty Development Programmes shall be conducteldnigday institutions to facilitate
medical teachers at all levels to continuously update their professional and teaching skills, an
their teaching skills to curricular objectives.

1. DURATION OF THE COURSE

Every learner shall undergo a period oftiéied study extending over 4 %2 academic years, divided ir
nine semesters from the date of commencement of course to the date of completion of examinatiof
shall be followed by one year of compulsory rotating internship.

Each academic year will hae¢ least 240 teaching days with a minimum of eight hours of working on ex
day including one hour as lunch break

The period of 4 %2 years is divided as follows:
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1 Pre-Clinical Phase [(Phase I} First Professional phase of 13 monthgreceded by Foundation
Course of one month]: will consist of preclinical subjeé¢tsHuman Anatomy, Physiology,
Biochemistry, Introduction to Community Medicine, Humanities, Professional development inclu
Attitude, Ethics & Communication (AETCOM) module and early clinical asype, ensuring both
horizontal and verticahtegration.

1 Para-clinical phase [(Phase Il)- Second Professional (12 monthp will consist of Pareclinical
subjects namely Pathology, Pharmacology, Microbiology, Community Medicine, Forensic Med
and Toxcology, Professional development including Attitude, Ethics & Communication (AETCQ
module and introduction to clinical subjects ensuring both horizontal and vertemaiation.

The clinical exposure to learners will be in the form of leaduwator méhod of clinical training in all
phases. The emphasis will be on primary, preventive and comprehensive health care. A
training during clinical postings should take place atptmary levelof health carelt is desirable to
provide learning exp@nces in secondary health care, wherever pos3ibis will involve:

(a) Experience in recognizing and managing common problems seen in outpatient, inpatient and

emergencettings,
(b) Involvement in patient care as a teamamber,
(c) Involvement in patient managemt and performance of bagimcedures.
Clinical Phasei [(Phase Ill) Third Professional (28months)]

(@ Part| (13 months) The clinical subjects include General Medicine, General Surgery, Obstetr
& Gynaecology, Pediatrics, Orthopaedics, Dermatologgrtirolaryngology, Ophthalmology,
Community Medicine, Forensic Medicine and Toxicology, Psychiatry, Respiratory Medicine,
Radiodiagnosis & Radiotherapy and Anaesthesiology & Professional development including
AETCOM module.

(b) Electives (2 months) To provice learners with opportunity for diverse learning experiences
do research/community projects that will stimulate enquiry, self directed experimental leal
and lateral thinking9.3].

(c) Part 1l (13 months) Clinical subjectsnclude:

i. Medicine and allid specialties (General Medicine, Psychiatry, Dermatology Venereology ang
Leprosy (DVL), Respiratory Medicine includifigiberculosis)

i. Surgery and allied specialties (General Surgery, Orthopedics [including trauma]), Dentis
Physical Medicine and rehalddtion, Anaesthesiology afmhdiodiagnosis)
iii. Obstetrics and Gynecology (including Familelfare)

iv. Pediatrics

v. AETCOM module

1 A learner shall not be entitled to graduate after 10 years of his/her joining of the first part
of the MBBS course
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Jan Feb | Mar | Apr | May | Jun | Jul | Aug Sep ‘ Oct ‘ Nov ‘ Dec
Foundation | MBBS
course
| MBBS Phase| Il MBBS
I
exam
Il MBBS Phase| 1ll MBBS PART 1
I
exam
Il MBBS PART 1 Phase | Electives
] and skills
part 1
exam
[l MBBS PART 2
Phase Il Internship
part 2 exam
Intern ship
DISTRIBUTION OF SUBJECTS BY PROFESSIONAL PHASE
Phase and Subjects and new teaching elements | Duration University
Year of examination
MBBS
Training
First A Foundation courseimonth) 1+13 | Professional
professional A Human Anatomy, Physiology& months
MBBS Biochemistry

A Introduction of Community
Medicine,Humanities

A Early ClinicalExposure

A Attitude. Ethics and
Communication Module
(AETCOM)




Second A Pathology, Microbiology, 12 months| Il Professional
professional Pharmacology, Forenditedicine
MBBS And Toxicology
A Introductionto clinical subjects
including communityMedicine
A Clinical postings

A AETCOM
Third A General Medicine ,Gener@aurgery, | 12 months 11
professional OBG, Paediatrics, Orthopaedics, Professionalpal
MBBS-part | Dermatology, Pyschiatry, I

Otorhinolaryngology,
Ophthalmobgy, Community
Medicine, Forensic Medicine and
Toxicology, Respiratory Medicine,
Radiodiagnosis & Radiotherapy,
Anaesthesiology

Clinical Subjectgpostings
AETCOM

Electives Electives ,skills andssessment 2 months

o | 3= | 3> 3>

Third General Medicine ,Paediatrics, 13 months 11
professional General Surgery, Orthopaedics, Professionalpal
MBBS-part Obstetrics and Gynaecology, 1

Il including Family welfare and allieg
specialties
A Clinical Postinggsubjects
A AETCOM

2. ATTENDANCE

Every @andidate should hawtendance not less than 75% of the total classes conducted in theory
and not lessthan 80% of the classesonductedin practical in eachcalendaryearcalculatedrom the

date of commencement of the term to the last working day #&eddiy the University in each of the
subjects prescribed to be eligible to appear for the university examind@éa. attendance in
ProfessionalDevelopmentProgramme (AETCOM Module) isrequired for eligibility to appearfor

final examination in each prdessional year(vide Medical Council of India Notification on Graduate
Medical Education (Amendment) Regulations 2019, published in the Gazette of India Part Ill, Secti
4, Extraordinary issued orh8lovembef019)

1 In subjects that are taught in moranhone phasithe learner must have 75%
attendance in theory and 80% in practical in each phase of instruction in that
subject.

1 If an examination comprises more than one subject (for e.g., General Surgery and
allied branches), the candidate must have @&&ndance in each subject 380
attendance in each clinigabsting.

1 Learners who do not have at least 75% attendance in the electives gl not
eligible for the Third ProfessionalPart Ilexamination.




The Principal should notify at the Ceye the attendance details at the end of each term without fail un
intimation to this University.

A candidate lacking in the prescribed attendance and progress in any subject(s) in theory or practica
should not be permitted to appear for the examinaon in that subject(s).

3. TEACHING HOURS

Second Professional teaching hours

Small group Elfesl Self-
Lecture learning Postings Directed Total
Subjects (hours) (Tuto_rlals / (hours) Learning | (hours
Seminars) b (hours) | )
/Integrated
learning
(hours)

Pathology 80 138 - 12 230
Pharmacology 80 138 - 12 230
Microbiology 70 110 - 10 190
Community Medicine 20 30 - 10 60
Forensic Medicine and 15 30 - 5 50
Toxicology
Clinical Subjects 75** - 540*** 615

_ _ 29 - 8 37
Attitude, Ethics &
Communication Module
(AETCOM)
SPOrts and extracurricul - - - 28 28
activities
Total - - - - 1440

* At least 3 hours of clinical instruction each week must be allotted to training in
clinical and procedural skill laboratories. Hours may be distributed weekly or as a
block in each posting based on institutional logistics.

** 25 hours each for Medicine, Surgery and Gynecology & Obstetrics.

***The clinical postings in the second professional shall be 15 hours per week (3 hrs per
day from Monday to Friday).

*Early clinical exposure hours to be divided equally in all three subjects **AETCOM
module shall be a longitudinal programme

1 Teaching and learning shall be aligned and integrated across specialties both vertically and
horizontally for better learner comprehension.oea centered learning methods shontdude
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problem oriented learning, case studies, community oriented learninglissited and experiential
learning

Didactic lectures shall not exceed one third of the schedule; two third of the schedluleckite
interactive sessions, practicals, clinical or/and group discussions. The learning process
include clinical experiences, problem oriented approach, case studies and community heal
activities.

SCHEME OF EXAMINATION

4. INTERNAL

ASSESSMENT: General

guidelines

A

A

Regular periodic examinations shall be conducted throughout the course. There sha

minimum three internal assessment examinationm each Paralinical subject and no less than
two examinations in each clinical subject iprafessionalyear.

An end of posting clinical assessment shall be conducted for each clinical posting in ¢

professionayear

A Thethird internal examination shouldbe conductedn thelinesof theuniversityexamination.

AWhen subjects are taught in mdhan one phase, the internal assessment must be done in each

phase and must contribute proportionately to final assessment. For example, General Medicine
be assessed in second Professional, third Professional Part | and third Professional Part 11,

independently

A An average of the marks scored in the three internal assessment examinationdll be

considered as the final internal assessmeamks.

A Learnersmust securenot lessthan 40 % marks in theory and practical separatelyand not less

than 50% marks of the total marks (combined in theory and practical)assigned for internal

assessment in a particular subject in order to be eligible for appearing at the final Unive

examination of thagubject.

to remedial measures by the institution. If he/she successfully completes the remedi

measures, he/she is eligible to appear for University Examination. Remedial measures sh

completed before submittinge internal assessment marks online taitiieersity.

A Internal assessment marks will reflect under separate head in the marks card of the university

o o

examination. The internal assessment marks (theory/practical) will not be added to the marks
secured (theoy/practical) in the university examination for consideration of passcriteria.

The resultsof IA shouldbedisplayedon the notice board within a 1-2 weekof the test.

Learners must have completed the required certifiable competencies for that phaseiraf tr
and completed the logbook appropriate for that phase of trainibg eligible for appearing at
the final university examination of thaibject.
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A candidate who has not secured requisite aggregdtesiinternal assessment may be subjectg
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5. UNIVERSITY EXAMINATION

Examination schedule

Jan Feb Mar Apr May | Jun | Jul Aug Sep ‘ Oct ‘ Nov ‘ Dec
Foundation
| MBBS
course
| MBBS Phase Il MBBS
I
exam
Il MBBS Phase | Il MBBS PART 1
Il
exam
Il MBBS PART 1 Phase | Electives
I and skills
part 1
exam
Il MBBS PART 2
Phase Il Internship
part 2 exam
Internship

General guidelines

A University examinations are to be designed with a view to ascertain whether the candidate has
acquired the necessary knowledge, minimal level of skills, ethical and professional values with
clear concepts of the fundamentals which are necessary for him/hendoh effectively and
appropriately as a physician of first contact. Assessment shall be carried out on an objective basig
to the extenpossible.

A Nature of questions will include different types such as structured essays (Long Assations
- LAQ), Short Essays and Short Answers Questions (SAQ). Marks for each part should be indicated
separately.

A The learnemust secure at least 40% marks in each of the two papers with minimum 50% of
marks in aggregate (both papers together) tpass.




A Practic#clinical examinations will be conducted in the laboratorigse objective will be to assess
proficiency and skills to conduct experiments, clinical examination, interpret data and form logic
conclusion, whereveapplicable.

A There shall be one main eamination in an academic year and a supplementary to be hefwbt
later than 90 daysafter the declaration of the results of the main examination.

A Alearner shall not beentitled to graduate after 10yearsof his/her joining of the first part of the
MBBS course.

A A maximum number of four permissible attempts would be available to clear the first
Professional University examination, whereby the first Professional course will have to be
cleared within 4 years of admission to the said course. Partial attenda@@at any University
examinationshall be countedasan availed attempt.

A SECOND PROFESSIONAL EXAMINATION:

The second professional examination shall be held at the end of second professional training
(11 months), in the subjects of Pathology, Microbiologgnd Pharmacology.

Phase Il

Table: Examination components, Subjects and Distribution of Marks

THEORY PATHOLOGY | PHARMACOLOGY | MICROBIOLOGY
Written Paper
No. of Papers & Maximum 2x100=200 2x100=200 2x100=200
Marks for each paper.
Total theory 200 200 200
PRACTICAL
1. Practical exam 80 80 80
2. Viva-voce 20 20 20
Total practical 100 100 100
Internal assessment*
Internal Assessment (Theor 40 40 40
Internal assessment 40 40 40
(Practical)

* Internal assessment marks will reflect under sepaaite head in the marks card of the university
examination.

=2




Type, number of questions and distribution of marks for written paper

TYPES OF QUESTION NUMBER OF QUESTIONS MARKS FOR EACH
QUESTION
Long essay 2 10
Short essay 10 5
Short answers 10

SUBMISSION OF LABORATORY RECORD

At the time of Practical Examination each candidate shall submit to the Examiners his/her
laboratory record duly certified by the Head of the Department as a bonafide record of the work
done by theandidate.

7.ELIGIBI LITY TO APPEAR FOR EXAMINATION

The following criteria to be met by the students to be eligible for the university exams:

a.

8.

Shall have undergone satisfactorily the approved course of study in the subject/subjects for the
prescribedduration.

Shallhaveattendednotlessthan75%of the totalclassesonductedn theoryandnotlessthan80%

of thetotal classesonductedn practicalseparatelyo becomeeligible toappearfor examinatiornin
thatsubject/subjects.

Minimum of 40% marks to be obtainedparatdy in theory and practical AND atleast 508arks

of the total markg€ombinedin theory and practical assigned for internal assessment is to be

obtained in a particular subject to appear for university exam. (average of 3 internal assessments

theory and preticalseparately)

Learners must have completed the required certifiable competencies for that phase of training a
completed the logbook appropriate for that phase of training to be eligible for appearing at the
final university examination of thatbject.

CRITERIA FOR PASS

For declaration of pass in any subject in the University examination, a candidate shall pass both in
Theory and Practical examination components separately as stijndbied

A

The Theory component consists of marks obtained ineédsity Written papers only. For a pass in
theory, a candidate must secure at least 40% marks in each of the two papers with minimum §
of marks in aggregate (both papergether).

For a pass in practical examination, a candidate shall secure ndtdassOl marks in aggregate,
i.e., marks obtained in university practical examination and viva voce talgittier.
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Note: Please note fraction of marks will not be rounded off for clauses (a), (b) and (c)

Internal assessment marks will reflect as a separate head of passing at the university
examination.

A candidate not securing 50% maiksaggregate in Theory or Practical examination + viva in a
subject shall be declared to have failed in that subject and is required to appear for both The
and Practical again in the subseqgu@sm@mination in that subject.

DECLARATION OF CLASS

. A candidate having appeared in all the subjects in the same examination and passed that
examinationn thefirst attemptandsecure¥5%of marksor moreof grand total marks (university
examination + internal assessmenrescribed will be declared to havespad the examination
with distinction.

A candidate having appeared in all the subjects in the same examination and passed that

examinationn thefirst attemptandsecure$5%of marksor morebutlessthan75%of grand total

marks (university examination+ internal assessmentprescribeavill bedeclaredo havepassed
the examination in Fir&lass.

A candidate having appeared in all the subjects in the same examination and passed that

examinatiorin thefirst attemptandsecure$0%of marksor morebut lessthan65%of grand total

marks (university examination+ internal assessmentprescribeavill bedeclaredo havepassed
the examination in Pagdass.

A candidate passing a university examination in more than one attempt shall be placed irsPass ¢
irrespectiveof the percentagef markssecuredy him/herin theexamination.
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SECTION V
COURSE CONTENTS

PATHOLOGY

PREAMBLE

Pathology bridges the gaptiween basic sciences and clinical medicine, so a proper understand
of pathological processes is crucial for medical practice. The main goals of undergraduate pathology
teaching have always been to provide a language or framework for the descriplizgasé and to provide

students with knowledge of the functional and structural changes in disease so that clinical signs and

ng

symptoms can be understood and interpreted. The understanding of the pathological basis of disease is s

vital for practice of meidine that its teaching needs to be integrated throughout the medical course.

The new Graduate Medical Education Regulations provides for an outcome driven undergraduate
curriculum, to provide the orientation and the skills necessary feoliig learningto enable proper care of
the patient. The undergraduate medical curriculum has thus evolved from being-tesmtéerd to student
centered, from disciplinbased to integrated core and optimased and from passive acquisition of
knowledge imparted bteachers to active problebased learning. Skill acquisition is an indispensable
component of the learning process in modern medicine. However the need for development of profes
attitude, behaviour and communication skills befitting a medical poaeitis well perceived and

emphasized by the new curriculum with incorporation of AETCOM sessions.

Pathology teaching is perceived as fiaased, but the present curriculum will evolve pathology into clinic
oriented specialty. The key elements of tbaiculum such as integrating basic science with clinical
oriented learning, direct faculty feedback, interactive with experiential learning and compeadsedy
student assessments will bring in remarkable changes in pathology teaching. These chamgesoeill

sion;

al

the Indian Medical Graduate a strong foundation in the pathophysiological basis of disease which is gritice

to the formation of a competent clinician.
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GOAL AND OB JECTIVES
GOAL

The broad goal of the teaching of undergraduate student in Pathology is to provide the students with a
comprehensive knowledge of the mechanisms and causes of disease, in order to enable him/her t
achieve complete understanding of the natursibhy and clinical manifestations of disease.

OBJECTIVES
a) KNOWLEDGE

At the end of the course, the student should be able to:

1. Describe the structure and ultrastructure of a sick cell, mechanisms of cell degeneration, cell
death and repair and be ablectorelate structural and functioradterations.

2. Explain the pathophysiological processes which govern the maintenance of homeostasis,
mechanisms of their disturbance and the morphological and clinical manifestations associated
with it.

3. Describe the mech@ams and patterns of tissue response to injury such that she/he can
appreciate the pathophysiology of disease processes and their oliargidstations.

4. Correlate normal and altered morphology (gross and microscopic) of different organ systems
in commondiseases to the extent needed for understanding of disease processes and their

clinical significance.

b) SKILLS
At the end of the course, the student should be able to:
1. Describe the rationale and principles of technical procedures of the diagnostic igbestt
and interpretation of theesults.
2. Perform the simple beside tests on blood, urine and other biological feachples.
3. Draw a rational scheme of investigations aimed at diagnosing and managing the cases of
commondisorders.
4. Understand biochemitfpahysiological disturbances that occur as a result of disease in

collaboration with preclinicallepartments.



C) INTEGRATION

At the end of training he/she should be able to integrate the causes of disease and relationship o
different etiological factors (®wal, economic and environmental) and that contribute to the natural
history of diseases most prevalent in India.

TERMS AND TEACHING GUIDELINES
1. LECTURE
Is a teaching learning method which includes traditional and interactive sessions invdévreg a

group.

2. SMALL GROUP DISCUSSION

Is an instructional method involving small groups of students in an appropriate learning context.

3. DOAP (Demonstration- Observation - Assistance- Performance)
A practical session that allows the student to observedstmration,assists the performer, perform in

a simulated environment, perform under supervision or perform independently.

4. SELF DIRECTED LEARNING
A process in which individuals take the initiative, with or without the help of others in diagnosing
their leaning needs, formulating learning goals, identifying human and material sources for learning ,

choosing and implementing appropriate learning methods.

5. SKILL ASSESSMENT
Is a session that assesses the skill of the student including those in the practiatdg, skills lab,
skills station that uses mannequins/ paper case/simulated patients/real patients as the context

demands.

6. CORE
A competency that is necessary in order to complete the requirements of the subject (traditional must

know)



7.NONi CORE
A competency that is optional in order to complete the requirements of the subject (traditional nice

(good) to know/ desirable to know.

MINIMUM TEACHING HOURS

S| | Topic Number of Lecture | SGD/ DOAP | SDL
No competencies Tutorial

1 | Introduction to pathology 3 1 2 0 0
2 | Cell Injury and Adaptation 8 5 4 4 0
3 | Amyloidosis 2 0 2 0 0
4 | Inflammation 4 4 2 4 0
5 | Healing and repair 1 1 1 0 0
6 | Hemodynamic disorders 7 4 2 2 1
7 | Neoplastic disorders 5 6 4 4 0
8 | Basic diagnostic Cytology 3 0 4 0 0
9 | Immunopathtogy and AIDS 7 5 2 0 0
10 | Infections and Infestations 4 1 6 0 1
11 | Genetic and Paediatric diseases 3 3 0 0 0
12 | Environmental and Nutritional 3 2 0 0 2

diseases

13 | Introduction to haematology 5 2 0 2 1
14 | Microcytic Anaemia 3 1 0 1 0
15 | Macrocytic Anaemia 4 1 0 1 0
16 | Haemolytic Anaemia 7 3 2 2 0
17 | Aplastic anaemia 2 1 0 0 0
18 | Leucocytic disorders 2 2 4 2 0
19 | Lymph node and spleen 7 1 4 2 0
20 | Plasma cell disorder 1 0 2 0 0
21 | Haemorrhagic disorders 5 3 2 0 0
22 | Blood banking and transfusio 6 2 0 2 0
23 | Clinical Pathology 3 0 2 2 0
24 | Gastrointestinal Tract 7 4 4 2 0
25 | Hepatobiliary system 6 2 4 2 0




26 | Respiratory system 7

[
o

27 | Cardiovascular system

=
(o]

28 | Urinary tract

29 | Male genital tract

30 | Female genital tract

31 | Breast

32 | Endocrine system

33 | Bone and soft tissue

34 | Skin
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35 | Central Nervous system
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36 | Eye
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Revision at the end of first block (

one)

Revision &the end of second block - - - 2 -

(one)

Revision at the end of third block - - - 6 -
(three)

Total 181 79 79 60 12

COMPETENCIES. SPECIFIC LEARNING OBJECTIVES, TEACHING
LEARNING AND ASSESSMENT METHODS

TOPIC- INTRODUCTION TO PATHOLOGY (PA -1)

PA 1.1- Describe the role of a pathologist in diagnosis and management of disease

TLM : SGD i 2 hrs AssessmentNritten, Viva
voce

Describe the role of Pathologist in diagnosis aiadtment.
Describe the role of Pathology in correlating clinical findiagd diseasprocess

Enumerate different sections of Pathology and its diagnadéc




PA 1.2- Enumerate common definitions and terms used in Pathology
PA 1.3- Describe the history and evolution of Pathology

TLM : Lecture i 1 hr AssessmenWWritten, Viva
voce

Define Etiology, Pathogenesis aRdthology.

Correlate the clinical findings withathology.

1.3.1. Describe the brief history and evolution of Pathology

TOPIC- CELL INJURY AND ADAPTATION (PA -2)

PA 2.1- Demonstrate knowledge of the causemechanisms, types and effects of cell injury and
their clinical significance

TLM : Lecture i 1 hr AssessmentVritten, Viva
voce

2.1.1. Enumerate the different causes of cell injury.
PA 2.2- Describe the etiology of cell injury. Distinguish betweenaversibleirreversible injury:
mechanisms; morphology of cell injury

TLM : Lecture i 1 hr AssessmentVritten, Viva
voce

Describe the pathogenesis of cell injury.(At least adauses)

Enumerate the microscopic differences between reversible and sitdgerell injury.
Describe the mechanism of reversible and irreversiblergetly.

Enumerate few biochemical changes frequently associated with irreversitgucgll

What is lipofuscin and mention itsportance.

PA 2.3- Intracellular accumulation of fats, proteins, carbohydrates, pigments

TLM : Lecture 1 1 hr AssessmeniVritten, Viva
voce

Enumerate the causes of intracellular and extracellular hyddipesition

Enumerate the causes of fatty degeneration. Name the affected.



Discuss he pathogenesis of fatty liver. Describe the morphology of lfaé
Enumerate special stains used to demonstrate Fat, Glycogen and Calcium.
2.3.5 Enumerate the causes of intracellular accumulation of proteins.

Enumerate different types of pigments galth andlisease.

Name special stains to demonstrate hemosiderimeatahin.
PA 2.4- Describe and discuss Cell deattltypes, mechanisms, necrosis, apoptosis( basic as
contrast with necrosis),autolysis

TLM : Lecture i 1 hr AssessmentVritten, Viva
voce

Define necrosisand enumerate the different types with examples. Discuss the
morphologyand fate of coagulative, liquefactive and caseous necrosis.

Discuss the pathogenesis and morphology aidatosis.
Discuss the pathogenesis and pathologipaiptosis.
Describe the clinical significance of Apoptosis &fetrosis.
Difference between apoptosis amecrosis.

Define autolysis. Explain the mechanism wattample.

PA 2.5- Describe and discuss pathologic calcifications, gangrene

TLM : DOAP i 2 hrs
Assessmenskill Assessment

Describe the pathogenesis of Fatty liver in variougditions.

Describe the macro and microscopic changes in kagty

Enumerate causes of Pathologic calcifications.

Differentiate between metastatic and dystrophic caktifons.

Recognize calcification grossly, microscopically and name special staiceldam.

Enumerate several conditions associated with extracellular and intracellular protein
accumulations.

Enumerate causes of accumulation of Glycogen and sptiad sised for detectiaf
glycogen.

Identify the changes of fatty degeneration.iver.



Identify and describe Monckeberg's medialcification.
Identify the gross specimen gangrene.
Enumerate the types of gangrene and discussghtiiogenesis
PA 2.6- Describe and discuss cellular adaptations: atrophy, hypertrophy, hyperplasia,
metaplasia, dysplasia
TLM:SGD i 2 hrs

AssessmentWritten, Viva voce

Define the termAdaptation.
Mention different types ofAdaptation

Describe the pathogengsnd clinical significance of eaétdaptation.

PA 2.7- Describe and discuss the mechanisms of cellular aging and apoptosis

TLM : Lecture 1 1 hr
AssessmentWritten, Viva voce

2.7.1. Discuss the mechanism of cellular aging

PA 2.8- Identify and desaibe various forms of cell injuries, their manifestations and
conseguences in gross and microscopic Specimens.

TLM : DOAP 1 2 hrs
AssessmentSkill Assessment

Identify the morphology of coagulative, liquefactive and caseeusosis.
Define and morpholgically identify different types aBangrene.
Correlate clinical presentation and morphological changes in Necrosizaanguiene
PA 2.0- Cell Injury

TLM : Tutorial/ Formative assessmenti 2 hrs AssessmeniVritten, Viva
voce



TOPIC: AMYLOIDOSIS (PA -3)

PA 3.1- Describe the pathogenesis and pathology of amyloidosis
PA 3.2- Identify and describe amyloidosis in a pathology specimen

TLM : SGD i 2 hrs AssessmenWritten, Viva
voce

Describe the pathogenesis and pathologgmoyloidosis.

Enumerate the disses associated with amyloid deposition and name the common organs
affected.

Enumerate the Investigations used in diagnos&sofloidosis.

Special stains used to demonstrateatimgloid

Identify the gross specimen of amyloid kidney/splé@ptional)
Identify the amyloid depositiomicroscopically.

Interpretation of the special stalone.

TOPIC: INFLAMMATION (PA -4)

PA 4.1- Define and describe the general features of acute and chronic inflammation including
stimuli, vascular and cellular events

TLM : Lecture i 2 hr
AssessmentWritten, Viva voce

Define and differentiate acute and chromitammation.
Describe the pathogenesis of acute and chioflammation.
Describe the various vascular and cellular events involved in iatlat®mation.
Define and describe chemotaxis, phagocytosisausbnisation.
PA 4.2- Enumerate and describe the mediators of acute inflammation

TLM : Lecture 1 1 hr
AssessmentWritten, Viva voce

Enumerate the chemical mediators of adaflammation.



Describe the rolef important mediators of acutgflammation.
Enumerate the sequelae of adafeammation.

Describe the clinical outcome of acitfdammation.

PA 4.3- Define and describe chronic inflammation including causes, types enumerate types,
non-specific ard granulomatous; and examples of each

TLM : Lecture i 1 hr
AssessmentWritten, Viva voce

Define the chroniinflammation

Enumerate types of chronitflammation

Describe the pathogenesis of granuldoranation.

Enumerate the examples of granulomattigeases
PA 4_.4- Identify and describe acute and chronic inflammation in gross and microscopic
specimens.

TLM : DOAP 1 2 hrs
AssessmentSkill Assessment

Identify the granulomamicroscopically.
Identify epithelioid cell and giant cathicroscopicdl.
Identify the different morphological features of chromitammation.
Recognize grossly the granulomatous inflammation of lymph raddaomycosis.
Identify and describe the specimen of acute appendicitipaeuinonia.
Recognize microscopic faaes of acutenflammation
PA4.0- Inflammation

TLM : Tutorial/ Formative assessmenti_2 hrs
AssessmentWritten, Viva voce



TOPIC: HEALING AND REPAIR (PA -5)

PA 5.1- Define and describe the process of repair and regeneration including wound healing
and its types

TLM : Lecture 1 1 hr AssessmentVritten, Viva
voce

Define and differentiate regeneration froepair.
Describe various steps nealing.
Differentiate primary healing from second#saling
Describe various steps involved in fracthiealng.
The classification of tissues based on the proliferative capaasilef
Complications and factors affecting woumekling.
Complications and factors affecting healingratture.
Mechanism of repair by connective tissleposition
PA 5.0- Healing and repair

TLM : Tutorial/ Formative assessmenti_1 hr
AssessmentWritten, Viva voce

TOPIC: HEMODYNAMIC DISORDERS (PA -6)

PA 6.1- Define and describe edema, its types, pathogenesis and clinical correlations.

TLM : Lecture 1 1 hr AssessmeniVritten, Viva
voce

Define edema and explain the flibdlance.
Mention the differences between transudateeaqudiate.

Enumerate the types of edema and describe their pathophysiology(Renal, @ahdianary,
cerebral, nutritional and hepatic), clinicahferes and¢donsequences

PA 6.2- Define and describe hyperemia, congestion, hemorrhage

TLM : DOAP 1 1 hr
AssessmentSkill Assessment




Identify the difference between hyperemia, congestiorhantbrrhage

Enumerate the causes and identify the gross andscmpy of Chronic venousngestion
Lung, Liver andSpleen

Enumerate the consequences of congestiorhaeachorrhage.
PA 6.3- Define and describe shock, its pathogenesis and its stages

TLM : Lecture i 1 hr
AssessmentWritten, Viva voce

Define Shock andiscuss the concept of adequate cardiac output aimlptstance
Enumerate the types and discuss the mechanisms of the various tsipeskof

Describe the various stages of shock with their clinical manifestations and morphological
changes in variousrgans

PA-6.4a- Define and describe normal haemostasis

TLM :SDL i 1 hr
AssessmentWritten, Viva voce

6.4a.1. Describe the role of endothelial cells, platelets and coagulation factors in maintaining
hemostasis.

6.4a.2. Write the coagulation cascade
PA 6.4b - Describe the etiopathogenesis and consequences of thrombosis

TLM : Lecture i 1 hr
AssessmentWritten, Viva voce

6. 4b. 1. Define thrombosis and explain Virchowt
6.4b.2. Enumerate hypercoagulable states.

6.4b.3. List the types of thrombus atsimorphology

6.4b.4. List the differences between a postmortem and antemortem thrombus.

6.4b.5. Fate of thrombus and its clinicahsequences

6.4b.6. Difference between arterial and venous thrombus.

6.4b.7. Contribution of alteration in blood flow taeémbosis.

PA 6.5- Define and describe embolism and its causes and common types.

TLM : Lecture 1 1 hr
AssessmenWritten, Viva voce



Define an embolism and enumerate the differences between a thrombuseamnubérs.
Enumerate the types of embolism ala$cribe their etiopathogenesis with examptesb
clinical manifestations
PA 6.6- Define and describe Ischaemia/infarction its types, etiology, morphologic changes and
clinical effects.
PA 6.7- Identify and describe the gross and microscopic featuresf infarction in a pathology

specimen

TLM : DOAP i 1 hrs
AssessmentSkill Assessment

Define infarction and enumerate the different typesfairction.

Describe the etiopathogenesidrdarction

Identify the gross features of infarction in variasgans
Identify the microscopic features of infarction in variongans
PA6.0- Hemodynamic Disorder

TLM : Tutorial/ Formative assessmenti 2 hrs
AssessmentWritten, Viva voce

TOPIC: NEOPLASTIC DISORDERS (PA-7)

PA 7.1a- Define and classify neoplasi, biologic behavior and spread.

TLM : Lecture 1 2 hr
AssessmentWritten, Vivavoce

7.1a.1. Define and classifeoplasia
a.2. For both males and females, list in descenalidey:
Athe five most commooancers
Athe five most common causes of caresh

7.1a.3. Define and differentiate with examples: Ectopia, Heterotopia, Hamafteratoma.

7.1a.4. Outline the classification and nomenclature for benign and malignant neoplasms using
appropriate prefixes and suffixes and indicating specific excepganges ofnomenclature.

7.1a.5. Discuss the differences between benign and malignant neoplasms.



7.1a.6. Enumerate the routes of spread. Compare and contrast the route of spread of Carcinoma verst
Sarcoma with exceptions.

7.1a.7. Define metastasisdadiscuss the mechanism of metastasis.

7.1a.8. Define staging and grading of tumours and its clinical significance.

7.1a.9. List the most common sites of origin of: adenoma, adenocarcinoma, squamous cell carcinoma,
melanoma

PA 7.1b- Describe the chaacteristics of neoplasia including gross, microscopy. Differentiate

between benign from malignant neoplasm

TLM : DOAP_i 4 hrs
AssessmentSkill Assessment

7.1b.1. Identify the gross and microscopic features of benign neoplasms.
7.1b.2. Identify the grosand microscopic features of malignant neoplasms
PA 7.2- Describe the molecular basis of cancer.

TLM : Lecture i 2 hr
AssessmentWritten, Viva voce

Describe the celtycle.
Write a note on cell signallingathways
Describe role of prot@ncogenes, omngenes and oneproteins incarcinogenesis
Describe the role of important tumour suppressor genes(Rb gene, p53, ARjnogenesis.
Enumerate and discuss the steps of multistepinogenesis.
PA 7.3- Enumerate carcinogens and describe the processaarcinogenesis

TLM : Lecture 1 2 hr
AssessmentWritten, Viva voce

Define and classifgarcinogens.
Classify and enumerate chemicalcinogens
Describe the mechanism of chemicafcinogenesis

Discuss the mechanism of Radiation carcinogenesis (\/amad lonizing radiation) anme
the associated cancers.



Classify microbial carcinogens and enumerate associatgulasms.
Discuss the mechanism of microbialrcinogenesis.

Elaborate the role of the following in the development of human cancglation to at least
specific neoplasms associated watch:
Aphysicalagents
Achronic inflammatoryconditions
Ahormones

PA-7.4- Describe the effects of tumour on the host including paraneoplastic syndrome
PA-7.5- Describe immunology and the immune respuse to cancer

TLM : SGD i 2 hrs
AssessmentWritten, Viva voce

Discuss the local and systemic effects of tumour omadisée

Define and discuss Paraneoplastiadromes.

Discuss the different types and clinical significance of tumour markers andalleginlab
diagnosis.

7.5.1. Describe host immune response to cancer.
PA7.0- Neoplasia

TLM : Tutorial/ Formative assessmenti 2 hrs
AssessmenWritten, Viva voce

TOPIC: BASIC DIAGNOSTIC CYTOLOGY (PA -8)

PA 8.1- Describe the diagnostic role of cytologgnd its application in clinical care.

TLM : SGD i 2 hrs AssessmentVritten, Viva
voce

8.1.1. Describe the procedure of FNAC, its advantages and limitations.
PA 8.2- Describe the basis of exfoliative cytology including the technique & stains used
PA 8.3- Observe a diagnostic cytology and its staining and interpret the specimen

TLM : SGD i 2 hrs AssessmentVritten, Vivavoce

Describe the sites of exfoliative cytology (PAP smear, body fluids, sputuma)
Enumerate the steps and name different stainsingsgpstain.

8.3.1. Observe and interpret the cytology reports



TOPIC: IMMUNOPATHOLOGY AND AIDS (PA -9)
PA 9.1- Describe the principles and mechanisms involved in immunity.

TLM :SGD i 1 hr AssessmenWritten, Viva
voce

Define innatammunity.

Describe he components and mechanism of inma@unity.
Define and enumerate the types of Adapimeunity.

Describe the cells of the immune system and their ralanmunity.
Describe the mechanism of humaramunity.

Describe the mechanism of cell mediatedunity.

Define and describe the mechanism of Major Histocompatibility ConfMeiC).

PA 9.2- Describe the mechanism of hypersensitivity reactions.

TLM :SGD i 1 hr AssessmenWritten, Viva

voce
Define and classify Hypersensitivitgactions.

Describe thenechanism of Type | hypersensitivity reactions with schematic diagitm
examples.

Describe the mechanism of Type llhypersensitivity reactions with schematic diagham
examples

Describe the mechanism of Type lllhypersensitivity reactions with sciediatjramwvith
examples

Describe the mechanism of Type IV hypersensitivity reactions with schematic diagham
examples.

Categorize the given clinical scenarios into different types of hypersengisiaitions.

PA 9.3- Describe the HLA system and themmune principles involvedin transplant and
mechanism of transplant rejection.

TLM : Lecture 1 1 hr AssessmentVritten, Vivavoce

Define HLA system and Major Histocompatibility Complewlecules.

Describe the function of MHC class | and classidllecules

Describe the mechanism ofrecognition and rejection of allografts with schehagtiams.
Describe the mechanism and morphology of rejection of Kidnafys.

Describe the methods of increasing gsaiftvival.

Describe the mechanism and types of Grafisus Host Diseag&VHD)



PA 9.4- Define autoimmunity. Enumerate autoimmune disorders.

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce

Define Autoimmunelisease

Classify Autoimmuneliseases

Define and enumerate the types of immunolaglierance.

Descibe the mechanism of centtalerance.

Describe the mechanism of periphaérance.

Describe the mechanism of autoimmunity with a neat labelled schefizgram.

Describe the general features associated with autoimdiseases

PA 9.5- Define anddescribe the pathogenesis of Systemic Lupus Erythematosus
TLM: Lecture T 1 hr AssessmeniVritten, Vivavoce
Define SLE and enumerate and describe various typ8kof
Describe the revised criteria for classificatiorbafE
Enumerate and describe the dp@m of autoantibodies iSLE.
Describe the etiopathogenesis of SLE with a neat labelled scheliaggiam.
Describe the morphological featuresShE.

Enumerate the clinical features of SLE.

PA 9.6- Define and describe the pathogenesis and pathologyléfvV and AIDS

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce

Define AIDS and Describe the epidemiology and aetiologylDfS.

Describe the structure and life cycle of HIV with a neat labelled schediagjam.
Describe the pathogenesis of HIV and p&igg of AIDS with schematidiagram.
Enumerate and describe the clinical features of AIDS.

Enumerate and describe AIDS defining opportunisfiections.

Enumerate neoplasms found in patients with Hiféctions



PA 9.7- Define and describe the pathogenesof other common autoimmune diseases
TLM: Lecture 1 1 hr AssessmentVritten, Vivavoce
Define SjogrerSyndrome.
Describe the etiopathogenesis of Sjoggndrome.
Describe the clinical features of morphological findings in Sjogyerirome.
Enumerate gyan specific autoimmune diseases and systemic autoinuiseases
TOPIC-INFECTIONS AND INFESTATIONS (PA -10)
PA 10.1- Define and describe the pathogenesis and pathology of malaria.
PA 10.2- Define and describe the pathogenesis and pathology of cysticerisos

TLM : SGD i 2 hrs AssessmenWritten, Viva
voce

Enumerate parasite causimglaria
Describe the life cycle of malariphrasite
Describe morphology of malariphrasite

Discuss the lab diagnosisnmalaria.

Enumerate cause of cysticercosis

Discuss abpathology oftysticercosis

PA 10.3- Define and describe the pathogenesis and pathology of leprosy

TLM : Lecture i 1 hr AssessmenWritten, Vivavoce

Define and Classifiteprosy
Discuss the pathogenesisleprosy

Differentiate morphology of tubercutband lepromatouieprosy

PA 10.4- Define and describe the pathogenesis and pathology of common bacterial, viral,
protozoal and helminthic diseases.

TLM : SGD i 4 hrs AssessmentVritten, Viva

voce
Describe general principle of microbj@thogenesis
Describe the aetiology, pathogenesis and organ changes in Typheid

Describe the aetiology, clinical features and organ changes in Badyisentery.



Describe the clinical manifestations, mode of transmission, salient diagnostic nodthods
Measles, ldrpes andRabies

Describe the aetiology, clinical manifestations and organ changes in Amoebic dyaedtery
amoebicabscess

Describe the aetiology, clinical features, organ changes and laboratory findrigsiasis/
Hydatid cyst

Describe the aetiologpathogenesis, organ changes, clinical manifestationsbodhtory
diagnosis of fungal lesions(Candida, Aspergillosis, MucormycGsigtococcosis)

Describe the causative agent, types, clinical manifestations and laboratory diafjnosis
Syphilis.

PA 10 - Study on Corona Virus
TLM :SDL i 1 hr AssessmenWritten, Vivavoce

TOPIC: GENETIC AND PAEDIATRIC DISEASES (PA -11)

PA 11.1- Describe the pathogenesis and features of common cytogenetic abnormalities and
mutations in childhood

TLM : Lecture i 1 hr AssessmenWritten, Viva
voce

Define gene, mutation, the types of mutation
Discuss the transmission patterns of single gene disorders with exam@astor
Describe the norm#aryotype

Discuss the various structural abnormalitiesldfomosomes

PA 11.2- Describe the pathogenesis and pathology of tumour and tumour like conditions in
infancy and childhood

TLM : Lecture 1 1 hr AssessmentVritten, Vivavoce

Describe the tumour like lesions in infancy and childhood with few exampleadbr

Name some comnmobenign tumours ishildren.

Discuss the morphology of common benigmours.

Classify common childhood malignamimours.

Discuss the molecular pathogenesis and morpholobeofoblastoma.

Discuss the molecular pathogenesis and syndromes associat&diwlthriuénsur.
Enumerate the morphol ogytunaoard cl i ni cal f ea

Discuss the molecular pathogenesis and morpholoBetfioblastoma.



PA 11.3- Describe the pathogenesis of common storage disorders in infancy and childhood
TLM: Lecture T 1 hr AssessmeniVritten, Vivavoce
Discuss the pathogenesis lysosomal stodiggases.
Name the lysosomal storage diseases and associated etefjciency.

Describe the morphology of Niema#fhi ¢ k di s e adisease Gaucher 6s
TOPIC: ENVIRONMENTAL AND NUTRI TIONAL DISEASES (PA-12)

PA 12.1- Enumerate and describe the pathogenesis of disorders caused by air pollution, tobacco
and alcohol.

TLM :SDL i 1 hr AssessmentVritten, Viva voce

Enumerate the disorders caused by air pollution, tobaccalemigol

Descibe the pathogenesis of disorders caused by air pollution, tobacedcahdl.
Enumerate the health effects of indoor and outdoor air pollution.

Describe the organ specific effects of tobacco snookstituents.

Describe the acute and chronic adversecesfef alcohobbuse.

PA 12.2- Describe the pathogenesis of disorders caused by protein calorie malnutrition and
starvation

TLM : Lecture 7 1 hr AssessmenwVritten, Viva voce

Enumerate causes and typedadinutrition

Describe the clinical features anarphology of Marasmus arkKivashiorkar

PA 12.3- Describe the pathogenesis of obesity and its consequences

TLM : Lecture 1 1 hr
AssessmenWritten, Viva voce

Define Obesity and describe the pathogenesis of Obesity with reference to the
role ofleptins, aghose tissue and gut hormones.

Discuss the clinical consequences of Obesity.



TOPIC: INTRODUCTION TO HAEMATOLOGY (PA -13)

PA-13.1- Describe hematopoiesis and extramedullary hematopoiesis.

TLM :SDL i 1 hr
AssessmenWritten, Viva voce

Describe normahematopoiesis

List sites of extra medullatyematopoiesis.

PA-13.3- Define and classify anemia

TLM : Lecture 1 1 hr
AssessmenWritten, Viva voce

Define Anemia.
Classify anemia based on morphology ahdlogy
PA-13.4- Enumerate and describe the inveggation of anemia

TLM : Lecture 1 1 hr
AssessmenWritten, Viva voce

Write the investigations required for the laboratory diagnosasmemia
What is CBC, ESRPCV
Peripheral smear and bone marrow examination in the diagnasigwiias
PA 13.2- Describethe role of anticoagulants in hematology
PA 13.5- Perform, Identify and describe the peripheral blood picture in anemia

TLM : DOAP 1 2 hrs
AssessmentSkill Assessment

List and write the mechanism of action of anticoagulants uskeenmatology.

Discuss tle appropriate use of anticoagulants in hematology and bkud

Make a peripheral blood smear and stain the smear using Leisiaman
Write the principle of Romanowslstains

Identify blood cells in a normal peripheral blosmear.



TOPIC: MICROCYTIC ANAEMIA (PA -14)
PA-14.1- Describe iron metabolism

PA 14.2- Describe the etiology, investigations and differential diagnosis of microcytic
hypochromic anemia

TLM : Lecture i 1 hr AssessmeniVritten, Viva
voce

14.1.1. Describe iron metabolism

List the @uses of microcytic hypochromamemia.

Describe the investigations in a case of iron deficiemamia.

Discuss the differential diagnosis of microcytic hypochroamemia.

Write the peripheral blood and bone marrow findings in iron deficianeynia.
PA-14.3- Identify and describe the peripheral smear in microcytic anemia

TLM : DOAP_i 2 hrs
Assessmentkill Assessment

14.3.1. Identify and describe the peripheral blood picture of microcytic anemia

TOPIC: MACROCYTIC ANAEMIA (PA -15)

PA 15.1- Describe he metabolism of Vitamin B12 and the etiology and pathogenesis of B12
deficiency

PA 15.2- Describe laboratory investigations of macrocytic anemia

PA 15.4- Enumerate the differences and describe the distinguishing features of megaloblastic
and norrmegaloldastic macrocytic anemia

TLM : Lecture 1 1 hr AssessmenWritten, Vivavoce

Describe the metabolism of vitanigi2.

Discuss the etiology and pathogenesis of vitamin dgfitiency.

List the causes of macrocytic anemia
Describe laboratory investigation§ macrocyticanemia.

Describe the peripheral blood and bone marrow picture in megalolaastitia



Discuss the etiology of megaloblasticemia

Describe the distinguishing features of megaloblastic and non megaloilastaxytic
anemia.

Enumerate theifferences between megaloblastic and non megaloblastic macraogtita.

PA 15.3- Identify and describe the peripheral smear in macrocytic anemia

TLM : DOAP_i 2 hrs
AssessmentSkill Assessment

15.3.1. Identify and describe the peripheral blood piatfireacrocytic anemia

TOPIC: HEMOLYTIC ANAEMIA (PA -16)

PA-16.1- Define and classify hemolytic anemia

PA 16.2- Describe the pathogenesis and clinical features and hematologic indices of hemolytic
anemia

PA 16.5- Describe the peripheral blood picture indifferent hemolytic Anaemias

TLM : Lecture 1 1 hr
AssessmenWritten, Viva voce

Define hemolyticanemia

List the causes of inherited and acquired hemolytic anenmaelopanisms.

Describe the pathogenesis of intravascular and extravascular herangias
Enumerate clinical features in hemolygisemia

Enumerate the laboratory investigations in haemodyteemia.

16.5.1. Describe the peripheral blood picture in different hemolytic anemias with respect to RBC
morphology.

PA-16.3- Describe the pathgenesis, features, hematologic indices and peripheral blood picture
of sickle cell anemia and thalassemia

TLM : Lecture 1 1 hr
AssessmenWritten, Viva voce

Describe the pathogenesis, hematologic features and laboratory diagnosis of siaklenciall

De<ribe the pathogenesis, hematologic features and laboratory diagribsiesgemia.



List the features to distinguish thalassemia from iron deficianeynia.

PA-16.4a- Describe the etiology pathogenesis, hematologic indices and peripheral blood pretu
of Acquired hemolytic anemia

TLM : Lecture i 1 hr
AssessmenWritten, Vivavoce

16.4a.1. Explain the etiopathogenesis of acquired hemolytic anemia.
16.4a.2. Descibe the laboratory diagnosis of acquired hemahgiuia.
PA-16.4b- Case basedliscussion

TLM : SGD i 2 hrs
AssessmenWritten, Viva voce

1.Sickle cellanemia
2. Thalassemia
3. Hereditaryspherocytosis

4. Autoimmune hemolyti@anemia

PA-16.6- Prepare a peripheral blood smear and identify hemolytic anaemia from it

TLM : DOAP 1 2 hrs
AssessmenSkill Assessment

Prepare a peripheraimear
Stain thesmear
Interpret the smedindings

Interpret the clinical and hematological features in the chart of hemahgimia.

TOPIC: APLASTIC ANEMIA (PA -17)
PA-17.1- Enumerate the etiology, pathogenesis and findirsgin aplastic anemia

TLM : Lecture 1 1 hr
AssessmenWritten, Viva voce

Enumerate the causes of aplaatiemia
Enumerate the pathogenesis of aplaatiemia

Enumerate the bone marrow findings in aplastiemia



PA-17.2- Enumerate the indications and escribe the findings in bone marrow aspiration and
biopsy

List the types of bone marrostudy
List the indications and contraindications for bone mastuwly

Describe the bone marrow findings with specific examplésvailvement

TOPIC: LEUKOCYTE DISORD ERS (PA-18)

PA-18.1- Enumerate and describe the causes of leucocytosis leucopenia, lymphocytosis and
leukemoid reactions

TLM : SGD i 2 hrs
AssessmenWritten, Viva voce

List the causes for leucocytosis dadcopenia
Define leukemoideaction

List the dfferences between leukemoid reaction and chronic mykdakkemia

PA-18.2- Describe the etiology, genetics, pathogenesis classification, features, hematologic
features of acute and chronic leukemia

TLM : Lecture 1 2 hrs
AssessmenWritten, Viva voce

TLM : DOAP 1 2 hrs
AssessmentSkill Assessment

Describe the etiology, genetics, pathogenesis of acute and clengkecnia
Enumerate the classification of acute and chronic leukemia (FABV&itd)
Describe the hematologic features of acute and chiemkemia

Briefly describe Chronic myeloproferatidésorders

Demonstrate hematological findings and interphetrts

Identify the hematological findings in tisenears

PA- 13, 14, 15, 16, 17, 1:8Anaemias and leucocyte disorders

TLM : Tutorial/ Formative assessmenti 2 hrs
AssessmenWritten, Viva voce



TOPIC: LYMPH NODE AND SPLEEN (PA -19)

PA-19.1- Enumerate the causes and describe the differentiating features of lymphadenopathy
PA-19.6- Enumerate and differentiate the causes of splenomegaly.

PA-19.7- Identify and describe the gross specimen of an enlarged spleen

TLM : SGD i 2 hrs
AssessmenWritten, Viva voce/Skill assessment

Enumerate causes lginphadenopathy.

Describe the differentiating featureslyiphadenopathy

Categoriseand enumerate the caudeSplenomegaly

Discuss the differential diagnosis of an enlarged spleen in a gjpeaimen

19.7.1. Identify Gross features of enlarged enlarged spleen in a given specimen

PA-19.2- Describe the pathogenesis and pathology of tuberculous lymphadesiti

TLM : SGD i 2 hrs AssessmenWritten, Viva
voce

19.2.1. Describe Pathogenesis and pathology of tuberculous lymphadenitis

PA-19.3- Identify and describe the features of tuberculous lymphadenitis in a gross and
microscopic specimen

PA-19.5- Identify and describe the features of Hodgkin's lymphoma in a gross and microscopic
specimen.

TLM : DOAP 1 2 hrs
AssessmenSkill Assessment

Identify the gross features of tuberculous lymphadenitis in a gppetimen
Describe gross and microscopy of tuberculgugphadenitis
Describe microscopy of tuberculous lymphadenitis with desgfram

Mention the special stain used to demonstrate tubleacidi



19. 5. 1. l denti fy microscopy of Hodgkinds Lympt

PA-19.4- Describe and diguss the pathogenesis, pathology and the differentiating features of
Hodgkin's and non-Hodgkin's lymphoma

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce

Classify Lymphoid neoplasm (WHO) and enumerate the clinical featutsgrgdhoma

Cl assi f yslympbaing ki n 6

Enumerate the clinical features of Hodgki n¢
Write on etiopat lyoopghemaesi s of Hodgki nds

Describe the gross & microscopy ftfeledodgki n
diagram

Tabulate the differences between Hodgkin's andhhaagkin'slymphoma

TOPIC: PLASMA CELL DISORDERS (PA -20)
PA-20.1- Describe the features of plasma cell myeloma

TLM : SGD i 2 hrs
AssessmentSkill Assessment

Describe clinical features and laboratory findings in plasmagaloma

Describe the conligations of plasma cell myeloma SGRhrs)

TOPIC: HEMORRHAGIC DISORDERS (PA -21)
PA-21.1- Describe normal haemostasis and haemophilia.

TLM : Lecture i 1 hr
AssessmentVritten, Viva voce

Definehaemostasis
Describe normahaemostasis

Describe the vessealall in normalhaemostasis



Discuss the mechanism of primary haemostasis with adiast

Discuss the mechanism of secondary haemostasis with alikty

Brief the fate of haemostatmiug

Discuss the extravascular factors that influememostasis

List tests for intrinsic pathway abnormalities and give the procedure and rvaioned

List tests for extrinsic pathway abnormalities and give the procedure and watoes

21.2.1.Describe the clinical findings, inheritance and lab findings in haensophliB

PA 21.2- Classify and describe the etiology, pathogenesis and pathology of vascular and platelet
disorders including ITP

TLM : Lecture 1 1 hr
AssessmenWritten, Viva voce

Classify bleedinglisorders
Enumerate the causes of bleeding due toelegall abnormality.
Enumerate bleeding disorder dueptatelets.

List causes ofhrombocytopenia

List the laboratory investigations of plateté$orders
Describe the etiopathogenesis of idiopathrombocytopenia

List the laboratory investigations afiopathicthrombocytopenia
Describe clinical findings, inheritance in von Willebrand disease

List the laboratory findings in von Willebramlisease

PA-21.3- Differentiate platelet from clotting disorders based on the clinical anthematologic
features. Dfferentiate platelet from clotting disorders based on the clinical and hematologic
features

TLM : SGD i 2 hrs
AssessmentVritten, Viva voce

Differentiate platelet and clotting disordetmically

Differentiate platelet and clotting disordérsmatologtally.

PA 21.4- Define and describe disseminated intravascular coagulation, its laboratory findings
and diagnosis of disseminated intravascular coagulation



PA 21.5- Define and describe disseminated intravascular coagulation, its laboratory findings
and diagnosis of Vitamin K deficiency.

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce

Define Disseminated Intravascular CoagulatioiC)
Mention the causdsIC
Describe pathogenesis of DIC using flotart

Discuss laboratory findings in DisseminatettdnasculaCoagulation

List Vitamin K dependenfactors

Describe the approach to diagnosis of Vitamin K deficiency usingdiast

TOPIC: BLOOD BANKING AND TRANSFUSION (PA -22)
PA-22.1- Classify and describe blood group systems (ABO and RH)

PA-22.2- Enumerate the indications, describe the principles, enumerate and demonstrate the
steps of compatibility testing.

PA-16.7- Describe the correct technique to perform a cross match

TLM : DOAP 1 2 hrs
AssessmentSkill Assessment

Classify different blood gupsystem.

Mention importance of Rfactor.

Describe Bombay blood group. Mention its clinicaportance.
22.1.4 Describe ABO & Rh incompatibility.

Mention different methods of bloagtouping

Enumerate steps of ABO grouping & Rh typing and demonstrasathe.

Mention indications & principles of Major and minor crosatching.
Describe Coombs test, its principleu&age.
Describe criteria for Donor selectionr&jection.

Describe Precautions to be taken dutiagisfusion

16.7.1. Enumerate steps of jora& minor cross matching and demonstrate the same.



PA- 22.4- Enumerate blood components and describe their clinical uses.
PA- 22.5- Enumerate and describe infections transmitted by blood transfusion.

TLM : Lecture 1 1 hr
AssessmenWritten, Viva voce

Enumerate different bloocbmponents

Mention anticoagulants used in blobanks.

Mention different blood bags and theses.

Mention storage and shelf life of different bloooimponents

Describe indications for clinical use of different blaminponents

Enumerate different infections transmitted through blwadsfusion.

Enumerate diseases tested for before transfusion and mention the metketisgf

PA 22.6- Describe transfusion reactions and enumerate the steps in the investigation of a
transfusion reaction

PA 22.7- Enumerate the indications and describe the principles and procedure of autologous
transfusion.

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce

Describe transfusioreactions.

Mention types of transfusion reactions.

Describe dhical features of transfusiaeactions.

Mention immediate steps to be taken following transfussaaction

Enumerate steps in investigating blood transfusion reactions including documectiatikn
serological investigations, tests for haemolysis aratabiologicaltests.

22.7.1. Define autologous blood transfusion. Enumerate advantages and indications for autologous
blood transfusion.



TOPIC: CLINICAL PATHOLOGY (PA -23)

PA 23.1- Describe abnormal urinary findings in disease states and identify and deribe
common urinary abnormalities in a Clinical specimen

TLM : DOAP_i 2 hrs
AssessmentSkill Assessment

Mention different methods of collection of urine gm@servation

Enumerate disease conditions associated with variation in totaivoiunae.
Enunrerate disease conditions associated with variation in pkHine

Enumerate disease conditions associated with variation inagioer.

Enumerate disease conditions associated with variation inadme.

Enumerate disease conditions associated witlat@mi in urineclarity/appearance.
Enumerate disease conditions associated with variation in urine speatfity

Define glycosuria. Enumerate pathological conditions associated with glyc@»emanstrate
the test for glycosuria.

Define ketonuria. Enuerate pathological conditions associated with ketonuria. Demonstrate
the test foketonuria,

Define proteinuria. Enumerate pathological conditions associated with proteinuria.
Demonstrate the test fproteinuria.

Define haematuria, enumerate pathologamaiditions associated wittaematuria.
Demonstrate the test fomematuria.

Describe principles of chemical tests and Dipsticks tests for determination of Sugar, Ketone
bodies, Proteins and Blood umine.

Describe urinary microscopic findings with refecerto cells, crystals and castslisease
states.

Interpret urinary findings in Nephritic syndrome, Nephrotic syndrome, Diaketh@acidosis,
Urinary tractinfection.

PA 23.2- Describe abnormal findings in body fluids in various disease states.
PA 233 - Describe and interpret the abnormalities in a panel containing semen analysis.

TLM : SGD i 2 hrs
AssessmenWritten, Viva voce

Mention different body fluids, method of collection gméservation.
Mention differences between transudate exwdate.

Mention changes in body fluid parameterguberculosis



Mention changes in body fluid parametersnalignancy
Mention changes in body fluid parameters in pyogariections.

Identify etiology of pleural effusion and ascitis by interpreting given bodg plarameters.

23.3.1. Describe indications for semen analysis and interpretation of semen analysis report.

TOPIC: GASTROINTESTINAL TRACT (PA -24)

PA24.1- Describe the etiology, pathogenesis, pathology and clinical features of oral cancers
include salvary gland tumors

TLM : Lecture 1 1 hr
AssessmenWritten, Viva voce

Describe Leukoplakia anrythroplakia.

Describe aetiology, pathogenesis of squamous cell carcinoma chuityl.
Describe gross and microscopic features of squamous cell carcinamsazvity
Classify salivary glantbmours

Describe Morphology & clinical features of Pleomorphic adenoma, Warthin tugnour
Mucoepidermoictarcinoma.

Barrett'soesophagus

Describe the aetiology, pathogenesis, types, morphological features of carogsptegus

PA-24.2- Describe the etiology, pathogenesis, pathology, microbiology, clinical and microscopic
features of peptic ulcer disease.

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce

Define peptic ulcedisease.

Describe aetiology andpathogenesi®UD,

Describe gross and microscopic features of Pejiter.
Describe clinical features and complications of PUD.
Define Gastritis and discuss tiges

Describe etiopathogenesis, morphology and clinical features of Sastkeitis



PA-24.4- Describeand aetiology and pathogenesis and pathologic features of carcinoma of the
stomach

TLM : SGD i 2 hrs
AssessmentWritten, Viva voce

Describe epidemiology, etiopathogenesis and clinical features of carcatomach.
Describe gross andmicroscopy of Caranastomach.

Mention gross morphological differences between benign and malignant géstrs:

PA-24.6- Describe and aetiology and pathogenesis and pathologic and distinguishing features of
Inflammatory bowel disease

TLM : Lecture 1 1 hr
AssessmentWritten, Viva voce

Define IBD,

Describe epidemiology, aetiology and pathogenesiBDf

Describe gross and microscopy, cdiseasd cal f
Describe gross and microscopy, clinical features & complications of ulcecatitis.

Enumerate the differences between Ulcerative Colitis and Crdise'ase

PA-24.7- Describe the aetiology, pathogenesis, pathology and distinguishing features of
carcinoma of the colon

TLM : Lecture i 1 hr
AssessmentWritten, Viva voce

Enumerag polyps and adenomasaafion.

Describe Familial Adenomatoilyposis.

Describe aetiology, pathogenesis of Carcinoma of colon.

Describe gross morphology and microscopy of Carcinonealoh.

Describe clinical features, investigations, staging and pragnbsarcinoma otolon.

Enumerate pra@eoplastic lesions dhtestine



PA-24.3- Describe and identify the microscopic features of peptic ulcet. Include slides of
Pleomorphic adenoma and specimen of Ca Stomach, Ca Colon, TB intestine, Peptic ulcer

PA 24.5- Describe and aetiology, pathogenesis and pathologic features of Tuberculosis of the
intestine

TLM : DOAP_i 2 hrs
AssessmentSkill Assessment

Identify microscopic features of pleomorpladenoma.
Identify gross features in specimen of carcinafsomach.
Identify gross features in specimen of carcinomeoddn.
Identify microscopic features of carcinomastdmach.
Identify microscopic features of carcinomacofon.

Identify the gross and microscopic features of pegter

Identify Gross featres in specimen of TB intesti®ptional)

Identify microscopic features of Tuberculosisrdestine.(Optional)

PA-24 - Gastrointestinal system

TLM : Tutorial/ Formative assessmenti 2 hrs
AssessmentWritten, Viva voce

TOPIC: HEPATOBILIARY SYSTEM (P A-25)

PA-25.1- Describe bilirubin metabolism, enumerate the aetiology and pathogenesis of jaundice,
distinguish between direct and indirect hyperbilirubinemia

TLM : SGD i 2 hrs
AssessmentWritten, Viva voce

Describe bilirubirmetabolism
Enumerate thet®logy and pathogenesis jgiundice

Distinguish between direct and indirdwtperbilirubinemia



PA-25.2- Describe the pathophysiology and pathologic changes seen in hepatic failure and their
clinical manifestations, complications and consequences.

PA-253 - Describe the aetiology and pathogenesis of viral and toxic hepatitis: distinguish the
causes of hepatitis based on the clinical and laboratory features. Describe the pathology,
complications and consequences of hepatitis.

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce

25.2.1. Describe the pathophysiology, complications and clinical consequences of liver failure
Define hepatitis and list the causeshepatitis
Describe the pathogenesis of various Mirgpatitis
Describe the morphology of virakemtitis
Enumerate the complications and discuss the clinical consequerigsatifis.
Describe the etiopathogenesis of tdx@patitis

Discuss the clinical findings and laboratory findings in relation to the progresdwepaiitis

PA-25.4- Describethe pathophysiology, pathology and progression of alcoholic liver disease
including cirrhosis.

PA-25.5- Describe the aetiology, pathogenesis and complications of portal hypertension.

TLM : Lecture i 1 hr
AssessmentWritten, Viva voce

Describe the etiophogenesis and pathophysiology of Alcoholic lidesease
Describe the stages of alcoholic liver disease with progressmmhosis
Definecirrhosis

Describe the etiopathogenesis, classification and patholaggriodsis

Enumerate the clinical manifesions and complications oirrhosis

Define portahypertension
Describe the etiopathogenesis of Pdntgdertension

Enumerate the clinical consequences and complications of portal hypertension



PA-25.6- Interpret liver function and viral hepatitis ser ology panel. Distinguish obstructive
from non-obstructive jaundice based on clinical features and liver function tests

TLM : DOAP 1 2 hrs
AssessmentSkill Assessment

To distinguish between obstructive from nolpstructive jaundicéCharts)
Interpret liver function tests with viral hepatitis serologgnel.
Identify gross and microscopic featurecafhosis.
Identify gross and microscopic feature of chrasholecystitis.

Enumerate and recognise different types of gall stones.

PA-25 - Hepatobiliary system

TLM : Tutorial/ Formative assessmenti_2 hrs
AssessmentWritten, Viva voce

TOPIC: RESPIRATORY SYSTEM (PA -26)

PA-26.1- Define and describe the aetiology, types, pathogenesis, stages, morphology and
complications of pneumonia.

PA 26.2- Describe theaetiology, gross and microscopic appearance and complications of lung
abscess

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce

Describe the etiological classification and pathogenegs@imonia.
Describe the stages of loqameumonia
Describe the m@hology of Lobar an@ronchopneumonia.
List the complications gbneumonia
To list the differences between lobar dmwdnchopneumonia.

Discuss the causes and pathology of Acute Respiratory DiSlyagsome.

Enlist the causes for lurapscess
Describe tle gross and microscopy of luaggscess

List the complications of lungbscess



PA-26.3- Define and describe the aetiology, types, pathogenesis, stages, morphology and
complications and evaluation of Obstructive airway disease (OAD)

TLM : Lecture 1 1 hr AssessmeniWritten, Vivavoce

Define emphysema and list the type®ofphysema

Describe the etiopathogenesis and morphologngihysema
Define bronchiectasis, and describe ¢tiepathogenesis
Describe the gross morphology and microscogyrofchiectasis
Describe the etiopathogenesisfAagthma

Enumerate the Pulmonary function test findings and list the complications of Obstructive
airwaydisease.

PA-26.4- Define and describe the etiology, types, pathogenesis, stages, morphology microscopic
appearance anl complications of tuberculosis

TLM : Lecture 1 1 hr
AssessmentWritten, Viva voce

Define granul omatous i nfcomplexmati on and des
Describe the epidemiology, aetiology and pathogenesigefculosis.

Differentiate between primary and sedarytuberculosis

Describe the natural history and spectrum of pulmondrgrculosis

Discuss the spread and complications of pulmomaberculosis

Describe gross appearance and microscopy of Pulmdnésrculosis.

Describe the Laboratory diagnosisiafberculosis

PA-26.5- Define and describe the aetiology, types, exposure, environmental influence,
pathogenesis, stages, morphology, microscopic appearance and complications of Occupational
lung disease

TLM : Lecture i 1 hr
AssessmentWritten, Viva voce

Define Pneumoconiosis and list the types according to the etiolagieats
Describe the risk factors and pathogenesBriumoconiosis.

Describe the gross and microscopy of commpia@umoconiosis



PA-26.6- Define and describe the etiology, types, expore, genetics environmental influence,
pathogenesis, stages, morphology, microscopic appearance, metastases and complications of
tumors of the lung and pleura.

PA-26.7- Define and describe the etiology, types, exposure, genetics environmental influence,
pathogenesis, morphology, microscopic appearance and complications of mesothelioma.

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce

Classify the histologic types of lung carcinoma. Describe the
etiopathogenesis &ing carcinoma

Describe the risk facte of lungcarcinoma
Describe the gross and microscopy of the main histolotyipak
Enumerate the spread of luogncer

Distinguish the morphology of primary carcinoma lung and metastdsisgo

26.7.1. Describe in brief the environmental influenca muorphology of mesothelioma(naore)

PA- 26 .0 Respiratory System

TLM : DOAP i 2 hrs
Assessment: Skill Assessment

Identify the gross morphology of Pneumonia, Bronchiectasis,
Emphysema, TBung, Carcinomaung.

Identify the microscopy of lobar pneumoriad TBlung.

PA-26.0- Respiratory System

TLM : Tutorial/ Formative assessmenti 2 hrs
AssessmenWritten, Viva voce



TOPIC: CARDIOVASCULAR SYSTEM (PA -27)

PA-27.1- Distinguish arteriosclerosis from atherosclerosis. Describe the pathogenesis and
pathology of various causes and types of arteriosclerosis

TLM : Lecture i 1 hr
Assessment:Written, Viva voce

Define arteriosclerosis and distinguish between the typageriosclerosis
Discuss the epidemiology and the role of risk factors in the pathogenesireadsclerosis
Describe the pathogenesisabherosclerosis

Describe the morphology and microscopy of atherosclerotic plaque acmhtpécated
plagque

Enumerate the clinical consequences of atherosclerosis in diftegamts

PA-27.5- Describe the edemiology, risk factors, etiology, pathophysiology, pathology,
presentations, gross and microscopic features, diagnostic tests and complications of ischemic
heart disease

TLM : Lecture 1 1 hr
AssessmentWritten, Viva voce

Describe the epidemiology, ris&ctors and spectrum &fiD

Descibe pathogenesis and dynamic plaque chande®in

Describe the clinical presentations of IHD in relation to the plabaages
Describepathogenesis and response of myocardiisolemia

Describe the gross and microscopynyocardialinfarction

Discuss the lab diagnosis and complications of acute corepadyomes

PA-27.2- Describe the etiology, dynamics, pathology types and complications of aneurysms
including aortic aneurysms.

PA-27.3- Describe the etiology, typesstages pathophysiology, pathology and complications of
heart failure.

PA27.10- Describe the etiology, pathophysiology, pathology features and complications of
syphilis on the cardiovascular system.



TLM : SGD i 2 hrs
AssessmentWritten, Viva voce

Defineaneurysm and enumerate the causes and types of aneurysms
Describe the dynamics and pathology of abdominal aamgécirysm
Describe the clinical course and complicationam@durysms

Classify and discuss the pathology of aadtgsection

Describe the @logy, types and stages of hefaiture

Describe the pathology and complications of hizalre

27.10.1. Describe the pathology of Syphilitic aneurysms.(Optional)

PA-27.4- Describe the etiology, pathophysiology, pathology, gross and microscopiatigres,
criteria and complications of rheumatic fever.

PA-27.6- Describe the etiology, pathophysiology, pathology, gross and microscopic features,
diagnosis and complications of infective endocarditis.

TLM : SGD i 2 hrs
AssessmenWritten, Viva voce

Descibe the etiopathogenesis of rheuméticer
Describe the gross and microscopic features of acute rheuwasatitis
Describe the gross and microscopic features of rheumatic vatlisésse

Describe the clinical criteria and complications of acute rheareater.

Describe the etiology, pathogenesis and morphology of infeetiecarditis
Differentiate between acute and satute infectiveendocarditis

Describe and differentiate between the major forms of valvelgetations

PA 27.7- Describe the eiblogy, pathophysiology, pathology, gross and microscopic features,
diagnosis and complications of pericarditis and pericardial effusion

PA 27.9- Classify and describe the etiology, types, pathophysiology, pathology, gross and
microscopic features, diagneis and complications of cardiomyopathies

TLM : SGD i 2 hrs
AssessmentVritten, Viva voce



Describe the etiology, types and pathologperficarditis
Describe the morphological patternspeficarditis

Describe the etiology and types of pericardiflisions

Enumerate the etiology and typescafdiomyopathies

Enumerate the complications of cardiomyopathies. (Optional)

PA 27.8- Interpret abnormalities in cardiac function testing in acute coronary syndromes

TLM : DOAP 1 2 hrs
Assessmentkill Assessment

Interpret abnormalities in serological cardiac function tests in acute coyratgomes.

Identify gross and microscopy of Atherosclerosis and Myocardeaiction

PA-27.0- Cardiovascular system

TLM : Tutorial/ Formative assessmenti_2 hrs
Assessmet: Written, Viva voce

TOPIC: URINARY TRACT (PA -28)

PA-28.1- Describe the normal histology of the kidney.

PA-28.5- Define and classify glomerular diseases. Enumerate and describe the etiology,
pathogenesis, mechanisms of glomerular injury, pathologylistinguishing features and clinical
manifestations of glomerulonephritis.

PA-28.6- Define and describe the etiology, pathogenesis, pathology, laboratory, urinary
findings, progression and complications of IgA nephropathy

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce

28.1.1. Recognize the normal structure of glomeruli, tubules, interstitium and blood supply of a
Nephron.

Define glomeruladiseases.
Classify glomeruladiseases.

Discuss the etiopathogenesis emphasising the immune mechanism of tHomgmy.



Describe the morphology of Acute post infectiglmmerulonephritis.
Discuss the clinical features of acute post infectglamerulonephritis.
Distinguish between Nephritic and Nephratymdrome.

Distinguish the morphological features in RRGVinimal change disease a@tironic
glomerulonephritis.

Define IgA nephropathy

Discuss the etiopathogenesis of Ig@phropathy.
Describe the morphological features in Ig@éphropathy
Enumerate the lab findings in Igfephropathy.
Mention the complicatins of IgAnephropathy.

PA 28.2- Define, classify and distinguish the clinical syndromes and describe the etiology,
pathogenesis, pathology, morphology, clinical and laboratory and urinary findings,
complications of renal failure.

PA-28.3- Define and describe the etiology, precipitating factors, pathogenesis, pathology,
laboratory urinary findings, progression and complications of acute renal failure.

PA-28.4- Define and describe the etiology, precipitating factors, pathogenesis, pathology,
laboratory urinary findings progression and complications of chronic renal failure.

TLM : SGD i 2 hrs
AssessmenWritten, Viva voce

Define RenaFailure.

Classify renal failure on etiologichhsis.

Define Acute renalailure.

Discuss the etiopathogenesisAdiF.

Describe the pathology of Acute Rerfailure.

Enumerate the laboratory findings in acute réaifire.
Enumerate the clinical features and complications of ARF

Renal Functiomests

Define chronic rendailure.
Discuss the etiopathogenesisGRF.
Descrbe the pathology dZRF.



Enumerate the laboratory findings@iRF.

Mention the complications @&RF.

PA 28.8- Enumerate and classify diseases affecting the tubular Interstitium.

PA-28.9- Define and describe the etiology, pathogenesis, pathology, labtwry, urinary
findings, progression and complications of acute tubular necrosis.

PA-28.10- Describe the etiology, pathogenesis, pathology, laboratory findings, distinguishing
features progression and complications of acute and chronic pyelonephritis ameflux
nephropathy

TLM : Lecture 1 1 hr
AssessmenWritten, Viva voce

Enumerate the (2 major) processes of injury to the renal tubulestarstitium.

Discuss the etiological classification of TubulointerstiNalphritis.

Define Acute tubulanecross.

Discuss the etiopathogenesisAaiN.
Discuss the morphological featuresAN.
Enumerate the laboratory findingsAid N.

Discuss the progression and complication8 BN

Discuss the etiopathogenesis of Acpyelonephritis.

Describe the morphology icutepyelonephritis.

Enumerate the lab findings in Acytgelonephritis.

Discuss the progression and complications of Apyetonephritis
Discuss the etiopathogenesis of Chrgnjelonephritis.

Describe the morphology of chrorpgelonephritis.

Enumerag the laboratory findings in chromgyelonephritis.

List the complications of chronfyelonephritis.

Enumerate the distinguishing features of acute and chronic pyelonephritisi(@étire

PA-28.7- Enumerate and describe the findings in glomerular marfestations of systemic disease.

PA-28.11- Define classify and describe the etiology, pathogenesis pathology, laboratarginary
findings, distinguishing features progression and complications of vascular disease of the
kidney.



PA-28.15- Describe the eblogy, genetics, pathogenesis, pathology, presenting features and
progression of thrombotic angiopathies

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce

Enlist the important systemic diseases showing glomeniuatlvement.
Describe the morphologicéatures in Lupusephritis.

Describe the morphological findings in Diabetephropathy

Classify various vascular diseasesiohey.

DefineNephrosclerosis.

Mention types ofiephrosclerosis.

Discuss the etiopathogenesis of bemgphrosclerosis

Descibe the morphology in benigrephrosclerosis.

Enumerate the laboratory findings in benrggphrosclerosis.

Discuss the etiopathogenesis of Malignagphrosclerosis.

Describe the morphology in malignargphrosclerosis

Enumerate the laboratory findings mgalantnephrosclerosis.
List the complications in malignanephrosclerosis.

Discuss the distinguishing features of benign and maligrepttrosclerosis.

Describe the etiopathogenesis, and genetics of ThronMmiioangiopathies.
Describe the morphology thromboticmicroangiopathies.

Discuss the clinical features and progression of thrombotic microangiop&@tienal)

PA-28.12- Define classify and describe the genetics, inheritance, etiology, pathogenesis,
pathology, laboratory, urinary findings, distinguishing features, progression and complications
of cystic disease of the kidney.

PA-28.13- Define classify and describe the etiology, pathogenesis, pathology, laboratory,
urinary findings, distinguishing features progression and complications ofenal stone disease
and obstructive uropathy

TLM : SGD i1 2 hrs
AssessmentVritten, Viva voce

Define cystic diseases kidney



Classify various Cystic diseaseskadney.

Discuss the genetic inheritance, pathogenesis and, pathol K&
Enumerate th@aboratory and urinary findings WPKD.

Discuss the progression and complicationa®KD

Describe the genetic inheritance, pathogenesis, and pathol GiRKdd.
Mention the complications @PKD.

Define obstuctiveiropathy.

Classify obstructive uropathyased ormcauses.
DefineHydronephrosis.

Describe the etiopathogenesishgtironephrosis.

Describe the morphogy mydronephrosis

Enumerate the laboratory findingshipdronephrosis.
Discuss the progression and complicationsyafronephrosis.
Distinguishbetween hydronephrosis aAe&KD

Describe the various types of recalculi.

Discuss the clinical features and complications of retuaes.

PA-28.14- Classify and describe the etiology, genetics, pathogenesis, pathology, presenting
features, progresson and spread of renal tumors.

TLM : Lecture 1 1 hr
AssessmenWritten, Viva voce

Classify Renatumors.

Discuss the etiopathogenesis and genetic abnormalities in RCC.
Describe the morphology &CC.

Discuss the clinical features BCC.

Discuss the pragssion and complications BICC.

PA-28.16- Describe the etiology, genetics, pathogenesis, pathology, presenting features and
progression of Urothelial tumors.

TLM :SDL i 1 hr
AssessmenWritten, Viva voce



Discuss the etiopathogenesis of Urotheliahdus of urinanpladder.
Describe the morphology of Urothelial carcinoma of uriridaglder.

Discuss the clinical features and progression of Urothelial carcin@p#onal)

PA 28.0- Urinary System

TLM : DOAP_i 2 hrs
AssessmentSkill Assessment

Identify the gross and microscopic features of Chronic pyelonephritis
and Renatell carcinoma.

Enumerate and identify types of restdnes.
Identify gross morphology dflydronephrosis.
PA 28.0 Urinary System

TLM : Tutorial/ Formative assessmenti 2 hrs Assesment: Written, Viva
voce

TOPIC: MALE GENITAL TRACT (PA -29)

PA-29.1- Classify testicular tumors and describe the pathogenesis, pathology, presenting and
distinguishing features, diagnostic tests, progression and spread of testicular tumors.

PA-29.2- Describe the pathogenesis, pathology, presenting and distinguishing features,
diagnostic tests, progression and spread of carcinoma of the penis.

TLM : Lecture i 1 hr
AssessmentWritten, Viva voce

Classify Testiculatumors

Describe the pathogenesis @ celltumors.

Describe the morphology of seminotestis.

Discuss the presenting features, progression and spread of sertestisna
Distinguish seminoma and Nes@minomatous germ cellmors.

Enumerate various bimarkers used in the diagnosis of gerail tumors.

Discuss the pathogenesis of carcingreais.

Describe the morphology of carcinompenis



Discuss the presenting features, progression and spread of carpeaisa

Distinguish Condyloma acuminatum, Bowens disease and carcjpems

PA-29.3- Describe the pathogenesis, pathology, hormonal dependency presenting and
distinguishing features, urologic findings & diagnostic tests of benign prostatic hyperplasia.

PA-29.4- Describe the pathogenesis, pathology, hormonal dependency presenting and
distinguishing features, diagnostic tests, progression and spread of carcinoma of the prostate.

PA-29.5- Describe the etiology, pathogenesis, pathology and progression of prostatitis.

TLM : Lecture 1 1 hr
AssessmenWritten, Viva voce

Discuss the hormahrole in the pathogenesis BPH.
Describe the morphological features of BPH.
Discuss the presenting features and urologic findin@s°i.

Enumerate the diagnostic tests in BPH.

Discuss the pathogenesis of Adenocarcinoma prostate emphasising tifdnovtaones.
Discuss the morphological findings in adenocarcinpnestate.

Discuss the clinical features, progression and spread of adenocargrostae.
Enumerate the various diagnostic tests in adenocarciporstate.

Distinguish the salient featis@®f BPH and adenocarcinorpeostate.

Enumerate the causespbstatitis.
Discuss the pathogenesis of chronic prostatitis (ic@simon)
Describe the morphology of chrorpeostatitis.

Discuss the progression of chronic prostat{tBptional)

PA2971 Male Genital Tract

TLM : DOAP 1 2 hrs
AssessmentSkill Assessment

Identify the gross morphology of carcinopenis.
Identify the gross and microscopic features of semintesiss.

Identify the microscopic features of Benign prosthatiperplasia.



TOPIC: FEMALE GENITAL TRACT (PA -30)

PA-30.1- Describe the epidemiology, pathogenesis, etiology, pathology, screening, diagnosis and
progression of carcinoma of the Cervix.

PA-30.6- Describe the etiology and morphologic features of cervicitis.

TLM : Lecture 1 1 hr
AssessmentWritten, Viva voce

Describe the epidemiology of Carcino@arvix.
List the morphological types of carcinomervix

Describe the etiopathogenesis, clinical features and morphology of Squamous cell carcinoma
Cervix.

Describe the Progressiof @IN to carcinomaervix

Describe the screening methods employed in carcinoma cervix with emphasissomepap
collections methods and salient pap smear findings of carcinoma cervix.

30.6.1. Describe the etiology and morphologic features of cervi€ional)

PA-30.2- Describe the pathogenesis, etiology, pathology, diagnosis and progression and spread
of carcinoma of the endometrium.

PA-30.7- Describe the etiology, hormonal dependence, features and morphology of
endometriosis.

PA-30.8- Describethe etiology and morphologic features of adenomyaosis.

PA-30.9- Describe the etiology, hormonal dependence and morphology of endometrial
hyperplasia.

TLM : Lecture i 1 hr
AssessmentVritten, Viva voce

Discuss the etiopathogenesis of carcineeralometrim
Describe the morphology of endometigatcinoma.
Discuss the premalignant lesions and its progression to carceroanetrium

Describe the Clinical features and spread of carciremdametrium

30.7.1. Discuss the etiopathogenesis, clinical feataregphology of endometriosis. (Optional)

30.8.1. Describe the etiology and morphologic features of adenomyosis. (Optional)



30.9.1. Discuss the etiopathogenesis, clinical features, morphology of endometrial hyperplasia.
(Optional)

PA-30.4- Classify ard describe the etiology, pathogenesis, pathology, morphology, clinical
course, spread and complications of ovarian tumors

TLM : Lecture 1 1 hr
AssessmentWritten, Viva voce

Classify ovariatumours

Describe the pathogenesis, gross and microscopy otsuwefatheliatumours.
Define and describe the pseudomyxqmaatonei.

Describe the classification, gross and microscopy of gernucetiurs.
Describe the gross and microscopy of mature cyestatoma.

Describe the morphology of sex cdunors.

Define and describe Krukenberg tumour and Struowarii.

Describe the clinical features, mode of spread and tumour markers used in tovadan

PA-30.5- Describe the etiology, pathogenesis, pathology, morphology, clinical course, spread
and complications of gstational trophoblastic neoplasms

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce

Define and classify the gestational trophobladiseases.
Describe the etiopathogenesis of Mgaegnancy,
Describe the gross and microscopy of complete/partial tuyfiteim mole.

Describe the gross & microscopy of Invasive mole and gestattboebcarcinoma.

PA-30.3- Describe the pathogenesis, etiology, pathology, diagnosis and progression and spread
of carcinoma of the leiomyomas and leiomyosarcomas

TLM : DOAP 1 2 hrs
AssessmentSkill Assessment

Describe the etiology and pathogenesis of leiomyareus

List the morphological types ¢tdiomyoma



Describe the gross and microscopyeadmyoma
Describe the fate déiomyoma
List the salient differences betweaimyoma with leiomyosarcomaerus.

Identify gross and microscopy lgiomyoma

Identify and differentiate between the serous and mucinous tumours by
their grossand microscopideatures.

Identify the gross and microscopy of mature cy&tratoma.

305.2. Identify the gross and microscopy of hydatidiform mole.

PA30.0- Male and Female Genital System

TLM : Tutorial/ Formative assessmenti 2 hrs
AssessmenWritten, Viva voce

TOPIC: BREAST (PA-31)

PA-31.1- Classify and describe the types, etiology,gthogenesis, hormonal dependency of
breast pathology and benign disease.

PA-31.4- Enumerate and describe the etiology, hormonal dependency and pathogenesis of
gynecomastia.

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce

Classify the benign epithalilesions of breast and discuss their clingighificance
Discuss etiopathogenesis and morphology of fibrocystiease

Definition and classification of Proliferative breast diseases (proliferative breast disase
atypia and proliferative breastsgiase withouditypia).

Enumerate and briefly discuss the morphology of proliferative breast disease without atypia
(Epithelial hyperplasia, sclerosing adenosis, Radial scar, Complex fiboroadenoma aRdiliarna)

Define and list proliferative breast dase with atypia (Atypical ductal hyperplaarad
atypical lobular hyperplasia). Discuss their clinisigificance.

List the fibroepithelial neoplasms, Discuss their clinical significancerarghology
(fibroadenoma and phyllodésmour)



31.4.1 Describéhe etiopathogenesis and morphology of Gynaecomastia. (Optional)

PA-31.2- Classify and describe the epidemiology, pathogenesis, classification, morphology,
prognostic factors, hormonal dependency, staging and spread of carcinoma of the breast

TLM : Lecturei 1 hr
AssessmenWritten, Viva voce

Classify Breastarcinoma

Discuss epidemiology and etiopathogenesis of breast carcinoma, with a natéoular
mechanisms/subtypes

Discuss the gross and microscopy of invasive ductal carci®Ta medullary ca&cinoma
and lobularcarcinoma

Discuss prognostic factors of breaatcinoma
Describe the clinical features, staging and spread of carciibreast
Discuss the clinical approach to breast lump with reference to carchresst

Discuss the clinical signfc ance and mor phol oigple of Pagetds

PA-31.3- Describe and identify the morphologic and microscopic features of carcinoma of the
breast.

TLM : DOAP 1 2 hrs
AssessmenSkill Assessment

Identify and describe the gross and microscopy oftlafing ductal carcinoma direast

Identify gross and microscopic features of Fibroadend@ptional)

TOPIC: ENDOCRINE SYSTEM (PA-32)

PA 32.1- Enumerate, classify and describe the etiology, pathogenesis, pathology and iodine
dependency of thyroid svellings

TLM : Lecture 1 1 hr
AssessmentWritten, Viva voce

Describe the pathogenesis of simple and multinodsiatre
Describe role of lodine and pathology in simple and multinodydare
Classify thyroidneoplasms

Describe the role of iodine in palaity thyroidcarcinoma



Describe the pathogenesis and pathology of papillary thgescnoma

PA-32.2- Describe the etiology, cause, iodine dependency, pathogenesis, manifestations,
laboratory and imaging features and course of thyrotoxicosis.

PA-32.3- Describe the etiology, pathogenesis, manifestations, laboratory and imaging features
and course of thyrotoxicosis/ hypothyroidism.

TLM : SGD i 2 hrs
AssessmenWritten, Viva voce

Define Thyrotoxicosis

Enumerate etiology ofhyrotoxicosis

Describetheetopat hogenesi s and ddeasmi cal features
Describe role of lodine imhyrotoxicosis

Describe the Clinical FeaturesTfiyrotoxicosis

Describe the laboratory and imaging featureShyfrotoxicosis

Describe the Clinical course thfyrotoxicosis

Di scuss the morphol disgasece al changes in Grave(

Describe the testingdseasehods to diagnose Gi

Define Hypothyroidism

Enumerate etiology dflypothyroidism

Describe the pathogenesistyfpothyroidism

Describe role of lodine in Hypothyroidis

Describe the Clinical Features of Hypothyroidism

Describe the laboratory and imaging featureldygothyroidism
Describe the Clinical course Bifypothyroidism

Describe the etiopat hogenteyoidits and pat hol og)

PA-32.4- Classify anddescribe the epidemiology, etiology, pathogenesis, pathology, clinical
laboratory features, complications and progression of diabetes mellitus

TLM : Lecture 1 1 hr
AssessmentVritten, Viva voce

Define Diabeted#ellitus

Describe epidemiology of Diabetbtellitus



Enumerate etiology of Diabet&ellitus

Describe the pathogenesis of Diabekslitus

Describe the pathology of Diabetdgllitus

Describe the Clinical Features of Diabetéallitus

Describe the laboratory features of Diabetedlitus

List the @mplications of Diabetelellitus

Describe the Pathogenesis of complication of Diakdtsbtus
Describe the Laboratory features of complications of DialMedktus

Describe the Clinical course of Diabeldsllitus

PA-32.5- Describe the etiology, geetics, pathogenesis, manifestations, laboratory and
morphologic features of hyperparathyroidism.

TLM :SDL i 1 hr
AssessmenWritten, Viva voce

Definehyperparathyroidism

Describe the genetics byperparathyroidism

Enumerate etiology dfyperparathyroidim

Describe the pathogenesishyfperparathyroidism

Identify the Morphological features bf/perparathyroidism
Describe the Clinical Featurestofperparathyroidism

Interpret the laboratory features of hyperparathyroid{€ptional)

PA-32.6- Describe etology, pathogenesis, manifestations, laboratory, morphologic features,
complications and metastases of pancreatic cancer.

TLM :SDL i 1 hr
AssessmenWritten, Viva voce

Define Pancreati€ancer

Enumerate etiology of Pancrea@iancer

Describe the pathogesis of PancreatiCancer
Describe the Morphological features of Pancre@aacer
Describe the Clinical Features of Pancre@amcer
Describe the laboratory features of Pancreaéincer

Describe the complications of Pancre&ancer



Describe the pathogy of metastatic pancreatic Can¢@ptional)

PA-32.7- Describe the etiology, pathogenesis, manifestations, laboratory, morpholofgatures,
complications of adrenal insufficiency

PA-32.8- Describe the etiology, pathogenesis, manifestations, labooag, morphologicfeatures
complications of Cushing's syndrome

TLM :SDL i 1 hr
AssessmenWritten, Viva voce

Define Adrenalnsufficiency

Enumerate etiology of Adrenalsufficiency

Describe the pathogenesis of Adreimaufficiency
Describe the Morphotgical features of Adrenahsufficiency
Describe the Clinical Features of Adreimaufficiency
Describe the Laboratory Features of Adrensalifficiency

Describe the complications of Adrenal insufficien@@ptional)

Define Gyndrdmengos

Enumeratee t i ol ogy syhdro@ais hi ngods

Describe the patbByodpom@eesi s of Cushing6s
Describe the morphol eygdraonal f eatures of Cus'l
Describe the ClinigsymilomeFeat ures of Cushingd:
Describe the Labor asyodrome Feat ures of Cushi ng

Describete compl i cations of Cushingds syndr ome.

PA-32.9- Describe the etiology, pathogenesis, manifestations, laboratory and morphologic
features of adrenal neoplasms.

TLM :SDL i 1 hr
AssessmentVritten, Viva voce

Classify adrenaheoplasms
Enumerag etiology of adrenaleoplasms
Describe the pathogenesis of adrereplasms

Describe the morphological features of adreraplasms



Describe the clinical features of adrenabplasms

Describe the laboratory features of adrenal neopla€psional)

PA-32.0- Endocrine System

TLM : DOAP 1 2 hrs
AssessmentSkill Assessment

Identify the gross and microscopic features of Multinodular goitre and Pajgidlesynoma.

l denti fy the micr oscthpoidits. f eat ures of Hashi.

PA-32.0- Endocrine Sysem

TLM : Tutorial/ Formative assessmenti_2 hrs
AssessmenWritten, Viva voce

TOPIC: BONE AND SOFT TISSUE (PA-33)

PA-33.1- Classify and describe the etiology, pathogenesis, manifestations, radiologic and
morphologic features and complications of ostenyelitis

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce

Define Osteomyelitis

ClassifyOsteomyelitis

Enumerate etiology dDsteomyelitis

Describe pathogenesis Okteomyelitis

Describe the Morphological features@$teomyelitis
Describe the Clinical &atures oDsteomyelitis
Describe the Radiological Featuresasteomyelitis

Describe the complications Gfsteomyelitis

PA-33.2- Classify and describe the etiology, pathogenesis, manifestations, radiologic and
morphologic features and complications ananetastases of bone tumors

TLM : Lecture i 1 hr
AssessmenWritten, Viva voce



Define Bongumours

Classify Bondumours

Enumerate etiology of Bortamours

Describe pathogenesis of Bowenours

Describe the morphological features of Bomaours

Describe the clinical features of Bonartours (Giant cell tumour, OsteosarcolBajng's
tumour)

Describe the radiological features of Banmours
Describe the complications of Bohenours

Describe the pathology of Bone tumaonetastasis

PA-33.3- Classify and describe the etiology, pathoge&sis, manifestations, radiologic and
morphologic features and

complications and metastases of soft tissue tumors

TLM : SGD i 2 hrs
AssessmenWritten, Viva voce

Define soft tissuéumors.

Classify soft tissueumors.

Enumerate etiology of soft tisstenas.

Describe pathogenesis of soft tissueors.

Describe the morphological features of soft tigsueors.
Describe the clinical features of soft tissumors.
Describe the radiological features of soft tisauaors.
Describe the complications of soffduetumors.

Describe the pathology of soft tissue tummatastasis

PA-33.4- Classify and describe the etiology, pathogenesis, manifestations, radiologic and
morphologic features and complications of Paget's disease of the bone.

PA-33.5- Classify anddescribe the etiology, immunology, pathogenesis, manifestations,
radiologic and laboratory features, diagnostic criteria and complications of rheumatoid
arthritis.

TLM : SDL i 2 hrs
AssessmenWritten, Viva voce



Define Pagetliose di sease of the
Enumerate etiolseaftheoomd Paget ds di sea
Descri be pathogenesibeme of Paget ds disease of

Describe the Morphol ogi calonef eatures of Pag:é

(@}

Describe the Clinical enat ures of Pagetds ¢
Describe the Radiol ogi caebonéEeatures of Paget

Describe the complicati o@miona)f Paget s di se:

Define Rheumatoidrthritis

Classify Rheumatoidrthritis

Enumerate etiology of Rheumatddtthritis

Describe immunology of Rheumatdidthritis

Describe pathogenesis of Rheuaidirthritis

Describe the morphological features of Rheumadettritis

Describe the clinical features of Rheumataithritis

Describe the laboratory features of Rheumadaitiritis

Describe the radiological features of Rheumakaithritis
Enumeratehte diagnostic criteria of Rheumatdathritis

Describe the complications of Rheumatoid Arthrig@ptional)

PA-33.0- Bone and Soft Tissue

TLM : DOAP 1 2 hrs
AssessmentSkill Assessment

33.0.1. Identify the gross and microscopic features of Osteatlasiod Osteosarcoma.

TOPIC: SKIN (PA -34)

PA-34.1- Describe the risk factors pathogenesis, pathology and natural history of squamats|
carcinoma of theskin.

PA-34.2- Describe the risk factors pathogenesis, pathology and natural history of basal kel
carcinoma of theskin.



PA-34.3- Describe the distinguishing features between a nevus and melanoma. Describe the
etiology, pathogenesis, risk factors morphology clinical features and metastases of melanoma.

TLM : Lecture 1 1 hr AssessmeniVritten, Viva
voce

Describe the risk factors of squamous cell carcinoma afkime
Describe the pathogenesis of squamous cell carcinoma sithe
Describe the pathology of squamous cell carcinoma cfkime

Describe the natural history of squamous cell carcinontiaeskin

Describe the risk factors of basal cell carcinoma oEkie
Describe the pathogenesis of basal cell carcinoma skihe
Describe the pathology of basal cell carcinoma ofkiie

Describe the natural history of basal cell carcinoma o$kime

Definenevus

DefineMelanoma

Describe the distinguishing features between a nevumal@homa.
Enumerate the etiology afielanoma

Describe the risk factors afelanoma

Describe the pathogenesismoélanoma

Describe the morphology afielanoma

Descrite the clinical features mhelanoma

Describe the pathology of metastatielanoma.(Optional)

PA-34.4- Identify, distinguish and describe common tumors of the skilfCovered in DOAP 8

TLM : DOAP 1 2 hrs
AssessmentSkill Assessment

Identify Common tumouref skin
Distinguish the common tumors of thkin.

Describe the common tumors of tian.



TOPIC: CENTRAL NERVOUS SYSTEM (PA -35)

PA-35.1- Describe the etiology, types and pathogenesis, differentiating factors, CSF findings in
meningitis.

PA 35.3- Identify the etiology of meningitis based on given CSF parameters.

TLM : DOAP_i 2 hrs
AssessmentSkill Assessment

Enumerate the etiology afieningitis

Enumerate the types ofeningitis

Describe the pathogenesisméningitis.

Describe the differentiating ¢éors in different types afeningitis
Describe the CSF findings meningitis.

35.3.1. Identify the etiology of meningitis based on given CSF parameters

PA-35.2- Classify and describe the etiology, genetics, pathogenesis, pathology, presentation
sequelae and complications of CNS Tumours

TLM : Lecture i 1 hr
AssessmentWritten, Viva voce

Classify CNSumours

Describe the etiopathogenesis of ClN&ours
Describe the genetics of CN@mours
Describe the pathology of CN@mours.
Describe the clinicdeatures

Describe the sequelae of CiBnour

Describe complications of CNlBmours.

PA- 19, 33, 34, 35 Skin, Bone, CNS, Lymph node

TLM : Tutorial/ Formative assessmenti 2 hrs
AssessmentVritten, Viva voce



TOPIC: EYE (PA-36)

PA 36.1- Describe the @&ology, genetics, pathogenesis, pathology, presentation, sequelae and
complications of retinoblastoma

To be covered with paediatric and genetic diseases
AssessmeniVritten, Viva voce

TOPICS FOR SELF DIRECTED LEARNING (SDL)

Sl.no | Compet Topic Hours
ency

1. PA- Define and describe normal haemostasis 1
6.4a

2. PA- Enumerate and describe the pathogenesis of disorderscg 1
12.1 by air pollution

3. PA- Enumerate and describe the pathogenesis of disorderscg 1
12.1 bytobacco and alcohol

4, PA- Describe hematopoiesis and extramedullary hematopoies 1
131

5. PA- Describe the etiology, genetics, pathogenesis, 1
28.16 | pathology,presenting features and progression of urothelig

tumors

6. PA- Describe the etiology, genetics, pathogenesaifestations, 1
32.5 laboratory and morphologic featureshgfperparathyroidism.

7. PA- Describe, etiology, pathogenesis, manifestations, laboratg 1

32.6 morphologic features, complications and metastases of
pancreatic cancer

8. PA- Describe thetiology, pathogenesis, manifestations, 1
32.7 laboratory, morphologic features, complications of adrena
PA- insufficiency.

32.8 Describe the etiology, pathogenesis, manifestations,
laboratory, morphologic features, complications of Cushin

syndrome.
9. PA- Describe the etiology, pathogenesis, manifestations, 1
32.9 laboratory and morphologic features of adrenal neoplasm;
10. | PA- Classify and describe the etiology, pathogenesis, 1

33.4 manifestations, radiologic and morphologic features
andcomplications of Paget'sdase of the bone.

11. | PA- Classify and describe the etiology, immunology, pathogen 1
33.5 manifestations, radiologic and laboratory features, diagno
criteria and complications of rheumatoid arthritis.

12. Study on Corona Virus 1




CERTIFIAB LE COMPETENCIES

It should be certified that the student is competent to perform the below skills independently

without supervision.

SI. NO | NUMBER COMPETENCY

1 PA-16.6 Prepare peripheral blood smear.

Identify hemolytic anaemia

2 PA-25.6 Interpret iver function and viral hepatitis serology panel.
Distinguish obstructive from neobstructive jaundice based on clinical

features and liver function tests

3 PA-35.3 Identify the etiology of meningitis based on given CSF parameters

NOTE: The evaluatio of charts on certifiable competencies should be completed in formative and
internal assessment and duly documented in the log book.



TIME TABLE
BLOCK 1: 15 WEEKS(OCT -JAN)

11.30-12.30 | 12.30-
1.30
Monday Posting OBG L PH-A,CM-B
S

S
Wednesday Posting
Thursday Postlng -- PA-B, MIC-
Friday Postlng -. PH-B,CM-A
Saturday Clinical G.MED-L SUR-L

training
and Skills




SECOND BLOCK 15 WEEKS (FEB-MAY)

8-11 11.30- |12.30- 2-4
12.30 |[1.30
Monday Posting PH-A,PA-
S B- SGD
s e
PA-A MIC-
B

Tuesday Posting
S

Wednesday  Posting
S

Thursday Posting PH-B,PA-A
S SGD
Friday Posting PA-B,MIC-
S A
Saturday Clinical AETCOM AETCO
training M
and

Skills



THIRD BLOCK 10 WEEKS (JUN -AUG)

8-11 11.30-12.30 | 12.30- | 2-4 4-5
1.30

Monday Postings PH-SGD PA-

SDL

Tuesday Postings PH-
A MI SDL

Wednesday Postings PH-A,PA- MIC
BSGD -
SD
L
Thursday  Postings PH-B,PA- CM
ASGD -
SD
L
Friday Postings PA-B,MIC- AETC
A O M-
SDL
Saturday Clinical SUR-L OBG G.M-L
training
and

Skills



TOTAL

P
R
SGT/ SGT/ Al sGT/
THEOR TUTORI TUTORI | THEOR | PRA SGT/ THEOR | ¢ TUTORI
Y PRACT AL THEORY | PRACT AL Y cT TUTORIAL Y T AL
PAT 6
H 30 15 15 30 30 45 20 20 20 80 5/ 80
PHA 8
RM 30 30 15 30 30 30 20 20 20 80 of 5
MIC 8
RO 30 30 0 30 30 30 20 20 0 80 o[ 30
CM 15 0 30 0 0 0 10 0 0 25 of 30
FM 15 0 30 0 0 0 0 0 0 15 of 30
G.M
ED 15 0 0 0 0 0 10 0 0 25 0 0
G.S
UR 15 0 0 0 0 0 10 0 0 25 0 0
oB
G 15 0 0 0 0 0 10 0 0 25 0 0
AETCO
M
AETCOM 30 30

AET
co
M

NOTE: To be prepared at the convenience of the respective institutions.




COMPETENCY DISTRIBUTION IN EACH BLOCK

FIRST BLOCK

SINO |

[TOPIC

LECTURES TO BE COVERED IN FIRST BLOC K

1. PA 1 PA1.2 Enumerate common definitions and terms used in Pathology
PA1.3 Describe the history and evolution of Pathology

2. PA 2 PA2.1 Demonstrate knowledge of the causes, mechanisms, types and effe
cell injury and their clinical significance

3. PA 2 PA2.2 Describe the etiology of cell injury. Distinguish between reversible
irreversible injury: mechanisms; morphology of cell injury

4. PA 2 PA2.3 Intracellular accumulation of fats, proteins, carbohydrates, pigments

5. PA 2 PA2.4 Describe ahdiscuss Cell deati\poptosis and autolysis

6. PA 2 PA2.7 Describe and discuss the mechanisms of cellular aging and apoptos

7. PA 4 PA4.1 Define and describe the general features of acute and chronic
inflammation including stimuli, vascular events

8. PA 4 PA4.1 Define and describe the general features of acute and chronic
Inflammation including stimuli, and cellular events

9. PA 4 PA4.2 Enumerate and describe the mediators of acute inflammation

10. |PA4 PA4.3 Define and describe chronic inflammatiocluding causesypes
enumerate types, nespecific and granulomatous; and examplesach

11. | PAS PA5.1 Define and describe the process of repair and regeneration including
wound healing and its types

12. | PAG6 PAG6.1 Define and describe edemajyses, pathogenesis and clinical
correlations

13. | PAG6 PAG6.3 Define and describe shock, its pathogenesis and its stages

14. | PAG6 PAG6.4 Describe the etiopathogenesis and consequences of thrombosis

15. | PAG6 PAG6.5 Define and describe embolism and its ceiasel common types

16. | PA7 PA7.1 Define and classify neoplasia. biologic, behaviour and spread

17. | PA7 PA7.1 Define and classify neoplasia. biologic, behaviour and spread

18. | PA7 PA7.2 Describe the molecular basis of cancer

19. | PATY PA7.2 Describelte molecular basis of cancer

20. | PA7 PA7.3 Enumerate carcinogens and describe the process of carcinogenesis

21. | PA7 PA7.3 Enumerate carcinogens and describe the process of carcinogenesis

22. |PA9 PA9.3 HLA system and the immune principles. Descriledrtkolved in
transplant and mechanism of transplant rejection

23. |PA9 PA9.4 Define autoimmunity. Enumerate autoimmune disorders

24. | PA9 PA9.5 Define and describe the pathogenesis of Systemic Lupus Erythemat

25. |PA9 PA9.6 Define and describe tpathogenesis and pathology of HIV and AIDS

26. | PA9 9.7 Define and describe the pathogenesis of other common autoimmune di

27. | PA 10 | PA10.3 Define and describe the pathogenesis and pathology of leprosy

28. | PA 13 | PA13.3 Define and classify anemia

29. | PA 13 | PA13.4 Enumerate and describe the investigation of anemia

30. | PA14 | PA14.1 Describe iron metabolism
PA14.2 Describe the etiology, investigations and differential diagnosis of
microcytic hypochromic anemia

31. | PA15 | PA15.1 Describe the metabatisof Vitamin B12 and the etiology and
pathogenesis of B12 deficiency
PA15.2 Describe laboratory investigations of macrocytic anemia




PA15.4 etiology and Written/ Viva voce General Medicine distinguishing
features of megaloblastic and Amegaloblasticmaocytic anemia

32. | PA16 | PA16.1 Define and classify hemolytic anemia
PA16.2 Describe the pathogenesis and clinical features and hematologic in
of hemolytic anemia
PA16.5 Describe the peripheral blood picture in different hemolytic anaemig

33. | PA16 | PA16.3 Describe the pathogenesis, features, hematologic indices and periy
blood picture of sickle cell anaemia and thalassemia

34. | PA16 | PA16.4 Describe the etiology pathogenesis, hematologic indices and peripl
blood picture of Acquired haemaly anaemia

35. | PA17 | PA 17.1 Enumerate the etiology, pathogenesis and findings in aplastic ane

PA17.2 Enumerate the indications and describe the findings in bone marro
aspiration and biopsy

SMALL GROUP DISCUSSION TOPICS TO BE COVERED IN FIRST BLOCK

1 PA1.1 PA 1.12-Describe the role of a pathologist in diagnosis and management of
disease

2 PA2.6 PA2.6-Describe and discuss cellular adaptations: atrophy, Hypertrophy,
hyperplasia, metaplasia, dysplasia

3 PA-3 PA 3.12-Describe the pathogenesis and paigy of amyloidosis
PA 3.2Identify and describe amyloidosis in a pathology specimen

4 PA-2 Tutorial/ Formative assessmefell Injury

5 PA 4 Tutorial/ Formative assessmerhflammation

6 PA 5 Tutorial / formative assessmeiitealing and repair

7 PA- 6 Tutorial/ Formative assessméntHemodynamic Disorders

8 PA7 PA7.4 Describe the effects of tumor on the host including paraneoplastic
syndrome
PA7.5 Describe immunology and the immune response to cancer

9 PA7 Tutorial/ Formative assessméxdéoplasa.

10 PA PA 9.1Describe the principles and mechanisms involved in immunity

9.1,9.2 PA9.2 Describe the mechanism of hypersensitivity reactions
11 PA 16.4 | Case based discussion of 1.Sickle cell anemia; 2. Thalassemia; 3. Heredi

spherocytosis; 4. Autoimune hemolytic anemia

DOAP TOPICS TO BE COVERED IN FIRST BLOCK

1 |PA25 Degeneration
Specimend-atty liver
Slides Fatty liver, dystrophic calcification, hyaline degeneration
2 |PA2S8 Necrosis
Specimen Gangrene
Slides Coagulative necrosis, CaseoExrosis.
3 PA 4.4 Acute Inflammation
SpecimenAcute appendicitis, Lobar Pneumonia
Slides Acute appendicitis, Lobar Pneumonia
4 PA4.4 Chronic Inflammation
SpecimensTB lymph node, Madura foot
Slide- Granulation tissue, TB lymph node, Actinomycosisirebporidiosis
5 PA 6.2, | CVC and Infarction
PA 6.7 SpecimenCVC Liver (Optional). InfarctionSpleen
Slide- CVC lung, CVC liver (Optional), CVC Spleen (Optional), Infarction
Spleen
6 PA 7 Benign tumors




Specimen Lipoma
Slide Hemangioma, Schwann@yLipoma

PA7

Malignant tumors

Specimen Squamous cell carcinoma, Adenocarcinoma

Slide Squamous cell carcinoma, Basal cell carcinoma, Adenocarcinoma,
Transitional cell carcinoma (Optional)

8 | PA13.2 | AnticoagulantsDifferent vaccutainers
PA13.5 | OSPEPrepare peripheral blood smear and reporting
Slides Normocytic normochromic blood picture, Eosinophilia.
9. Revision of Slides/Specimen/Charts

Note: Optional slides/ specimens should not be part of summative evaluation.

SECOND BLOCK

SINO |

| TOPIC

LECTURES TO BE COVERED IN SECOND BLOCK

1.

PA 18

PA 18.2 Describe the etiology, genetics, pathogenesis classification, features,
hematologic features of acute leukemia

2.

PA 18

PA 18.2 Describe the etiology, genetics, pathogenesis classification, features
hematologic features of chronic leukemia

3.

PA 19

PA19.4 Describe and discuss the pathogenesis, pathology and the differentiat
features of Hodgkin's and naétodgkin's lymphoma

PA 21

PA21.1 Describe normal hemostasis and etiology, pathogenegstdogy
haemophilias

PA 21

PA21.2 Classify and describe the etiology, pathogenesis and pathology of vas
and platelet disorders including ITP

PA 21

PA21.4 Define and describe disseminated intravascular coagulation, its laborg
findings aml diagnosis of DIC
PA21.5 Define and describe disseminated intravascular coagulation, its laborg
findings and diagnosis of Vitamin K def.

PA 22

PA22.4 Enumerate blood components and describe their clinical uses
PA22.5 Enumerate and describe infext transmitted by blood transfusion

PA 22

PA22.6 Describe transfusion reactions and enumerate the steps in the investig
of a transfusion reaction

PA22.7 Enumerate the indications and describe the principles and procedure
autologous transfusion

PA 11

PA11.1 Describe the pathogenesis and features of common cytogenetic
abnormalities and mutations in childhood with laboratory diagnosis of Genetic
disorder

10.

PA 11

PA11.2 Describe the pathogenesis and pathology of tumor and tumour like
conditions in infancy and childhood (Nephroblastoma, Retinoblastoma,
Neuroblastoma)

11.

PA 11

PA11.3 Describe the pathogenesis of common storage disorders in infancy an
childhood

12.

PA 12

PA12.2 Describe the pathogenesis of disorders caused by protein calorie
malnutrition and starvation

13.

PA 12

PA12.3 Describe the pathogenesis of obesity and its consequences

14.

PA 24

PA24.1 Describe the etiology, pathogenesis, pathology and clinical features of
cancers include salivary gland tumors




15.

PA 24

PA24.2Describe the etiology, pathogenesis, pathology, microbiology, clinical g
microscopic features of peptic ulcer disease
PA24.3 Describe and identify the microscopic features of peptic ulcer

16.

PA 24

PA24.6 Describe and etiology and pathogenesis andlpgib and distinguishing
features of Inflammatory bowel disease

17.

PA 24

PA24.7 Describe the etiology, pathogenesis, pathology and distinguishing feat
of carcinoma of the colon

18.

PA 25

PA25.2 Describe the pathophysiology and pathologic changesrs&epatic failure
and their clinical manifestations, complications and consequences

PA25.3 Describe the etiology and pathogenesis of viral and toxic hepatitis:
distinguish the causes of hepatitis based on the clinical and laboratory feature
Describethe pathology, complications and consequences of hepatitis

19.

PA 25

PA25.4 Describe the pathophysiology, pathology and progression of alcoholic
disease including cirrhosis

PA 25.5 Describe the etiology, pathogenesis and complications of portal
hypeatension

20.

PA 27

PA27.1 Distinguish arteriosclerosis from atherosclerosis. Describe the pathoge
and pathology of various causes and types

21.

PA 27

PA27.5 Describe the epidemiology, risk factors, etiology, pathophysiology,
pathology, presentationgross and microscopic features, diagnostic tests and
complications of ischemic heart disease

22.

PA 26

PA26.1 Define and describe the etiology, types, pathogenesis, stages, morph
and complications of pneumonia

PA26.2 Describe the etiology, grosslanicroscopic appearance and complicatio
of lung abscess

23.

PA 26

PA26.3 Define and describe the etiology, types, pathogenesis, stages, morphc
and complications and evaluation of Chronic Bronchitis and Emphysema

24,

PA 26

PA26.4 Define and descelthe etiology, types, pathogenesis, stages, morpholo
microscopic appearance and complications of tuberculaedude other organs
with Tuberculosis

25.

PA 26

PA26.5 Define and describe the etiology, types, exposure, environmental influ
pathogemsis, stages, morphology, microscopic appearance and complications
Occupational lung disease

26.

PA 26

PA26.6 Define and describe the etiology, types, exposure, gemeticsnmental
influence, pathogenesis, stages, morphology, microscopic appearetastases
and complications of tumors of the lung qidura

PA26.7 Define and describe the etiology, types, exposure, genetics environme
influence, pathogenesis, morphology, microscopic appearance and complicati
mesothelioma

SMALL

GROUP

DISCU SSION TOPICS TO BE COVERED IN SECOND BLOCK

PA 18

PA18.1 Enumerate and describe the causes of leucocytosis leucopenia
lymphocytosis and leukemoid reactions.

PA 13

Tutorials/ Formative assessmeAnhaemia And Leukemia

PA 8

PA8.1 Describe the dimostic role of cytology and its application in clinical care

PA 8

PA 8.2 PAP smear, body fluid cytology

SR El R

PA 19

PA19.1 Enumerate the causes and describe the differentiating features of
lymphadenopathy.

PA19.6 Enumerate and differentiate the caaseplenomegaly

PA19.7 ldentify and describe the gross specimen of an enlarged spleen.

o

PA 19

PA19.2 Describe the pathogenesis and pathology of tuberculous lymphadeniti

~

PA 20

PA 20.1 Myeloma CHARTS

PA 21

PA21.3 Differentiate platelet fromatting disorders based on the clinical and




hematologic features.

PA 23 | PA23.2 Describe abnormal findings in body fluids in various disease -Statasn
analysis with transudate, exudate and cytology

10.

PA 10 | PA10.1 Define and describe the pateogsis and pathology of malaria.
PA10.2 Define and describe the pathogenesis and pathology of Cysticercosis

11.

PA 10 | PA10.4 Define and describe the pathogenesis and pathology of common bacts
viral, protozoal and helminthic diseases

12.

PA 10 | PA10.4Define and describe the pathogenesis and pathology of common bacte
viral, protozoal and helminthic diseases

13.

PA 24 | PA24.4 Describe and etiology and pathogenesis and pathologic features of
carcinoma of the stomach

14.

PA 24 | Tutorial Gastrointeshal system

15.

PA 25 | PA25.1 Describe bilirubin metabolism, enumerate the etiology and pathogene:
jaundice, distinguish between direct andindirect hyperbilirubinemia

16.

PA 25 | Tutorial / Formative assessmehtepatobiliary System

17.

PA 27 | PA27.7 Describe the etiology, pathophysiology, pathology, gross and microsco
features, diagnosis and complications ofpericarditis and pericardial effusion
PA27.9 Classify and describe the etiology, types, pathophysiology, pathology,
and microscopic featas, diagnosis andcomplications of cardiomyopathies

18.

PA 27 | PA27.4 Describe the etiology, pathophysiology, pathology, gross and microsc(
features, criteria and complications of rheumatic fever

PA27.6 Describe the etiology, pathophysiology, patholggyss and microscopic
features, diagnosis and complications of infective endocarditis

19.

PA 27 | PA27.2 Describe the etiology, dynamics, pathology types and complications o
aneurysms including aortic aneurysms

PA27.3 Describe the etiology, types, stagathpphysiology, pathology and
complications of heart failure

PA27.10 Describe the etiology, pathophysiology, pathology features and
complications of syphilis on the CVS.

20.

PA 27 | Tutorials/ Formative assessme@ardiovascular system

21.

PA 26 | Tutorial/ Formative assessmerRespiratory System

DOAP TOPICS TO BE COVERED IN SECOND BLOCK

1. | PA 14, 15| Anaemia
SlidesMicrocytic hypochromic anaemia and Dimorphic anaemia
2. | PA16.6 | Hemolytic anaemia
Slides Sickle cell anaemia/ Thalassemia/ Autoimmune hdgicanaemia
3. |PA18 Leukemias
Slides Chronic myeloid leukemia, Chronic lymphoid leukemia. Acute leuke
(Optional)
4. | PA19 Lymph node / spleen
SpecimenEnlarged spleen, TB lymph node
SlideTB | ymph node, Hodgkinds | ymphg
5. |PA22 Blood groupimg:OSPEForward groupingSlide/ tube method
6. |PA23.1 | Urine examination
Physical examination
Chemical examinatiorintroduce strip methodology.
Tests for Reducing substances, Protein, Blood, Ketone bodies. Bilirubin an
salts (Optional).
7. | PA24.3 | Gastrointestinal system

SpecimenPeptic ulcer, Gastric carcinoma, Carcinoma colon. TB intestine
(Optional).




Slide- Pleomorphic adenoma, carcinoma colon. TB intestine (Optional). Ga
carcinoma (Optional).

PA 25

Hepatobiliary system
SpecimerCirrhosis, Chronic cholecystitis with Gall stones
Slide- Cirrhosis, Chronic cholecystitis

PA 27

Cardiovascular system
SpecimenAtherosclerosis, Myocardial infarction
Slide- Atherosclerosis, Myocardial infarction

10.

PA- 26

Respiratory System
SpecimerPneumonia , Bronchiectasis, Emphysema, TB lung, Carcinoma Iu
Slide- Pneumonia, TB lung (Optional).

11.

Revision of Slides/Specimen/Charts

Note: Optional slides/ specimens should not be part of summative evaluation.

THIRD BLOCK

SINO |

TOPIC

LECTURES TO BE COVERED IN THIRD BLOCK

1. | PA28 | PA28.1 Describe the normal histology of the kidney
PA28.5 Define and classify glomerular diseases. Enumerate and describe
etiology, pathogenesis, mechanisms of glomerular injury, pathology,
distinguishing featwes and clinical manifestations of glomerulonephritis
PA28.6 Define and describe the
etiology, pathogenesis,
pathology, laboratory, urinary
findings, progression and
complications of IgA
nephropathy

2. | PA28 | PA28.8 Enumerate and classify diseases affetti@egubular interstitium
PA28.9 Define and describe the etiology, pathogenesis, pathology, laborat
urinary findings, progression and complications of acute tubular necrosis
PA28.10 Describe the etiology, pathogenesis, pathology, laboratory finding
distinguishing features progression and complications of acute and chronig
pyelonephritis and reflux nephropathy

3. PA 28 | PA28.7 Enumerate and describe the findings in glomerular manifestations
systemic disease
PA28.11 Define classify and describe thielegy, pathogenesis pathology,
laboratory, urinary findings, distinguishing features progression and
complications of vascular disease of the kidney
PA28.15 Describe the etiology, genetics, pathogenesis, pathology, presen
features and progressiontbfombotic angiopathies

4. | PA28 | PA28.14 Classify and describe the etiology, genetics, pathogenesis, patho
presenting features, progression and spread of renal tumors

5. PA 29 | PA29.1 Classify testicular tumors and describe the pathogenesis, pgtholog
presenting and distinguishing features, diagnostic tests, progression and s
of testicular tumors
PA29.2 Describe the pathogenesis, pathology, presenting and distinguishi
features, diagnostic tests, progression and spread of carcinoma of the pen

6. PA 29 | PA29.3 Describe the pathogenesis, pathology, hormonal dependency pres

and distinguishing features, urologic findings & diagnostic tests of benign




prostatic hyperplasia

PA29.4 Describe the pathogenesis, pathology, hormonal dependesewntorg
and distinguishing features, diagnostic tests, progression and spread of
carcinoma of the prostate

PA29.5 Describe the etiology, pathogenesis, pathology and progression of
prostatitis

PA 30

PA30.1 Describe the epidemiology, pathogenesis,ogfyolpathology,
screening, diagnosis and progression of carcinoma of thecervix
PA30.6 Describe the etiology and morphologic features of cervicitis

PA 30

PA30.2 Describe the pathogenesis, etiology, pathology, diagnosis and
progression and spread of daama of the endometrium

PA30.7 Describe the etiology, hormonal dependence, features and morph
of endometriosis

PA30.8 Describe the etiology and morphologic features of adenomyosis
PA30.9 Describe the etiology, hormonal dependence and morpladlogy
endometrialhyperplasia

PA 30

PA30.4 Classify and describe the etiology, pathogenesis, pathology,
morphology, clinical course, spread and complications of ovarian tumors

10.

PA 30

PA30.5 Describe the etiology, pathogenesis, pathology, morphologyatlinic
course, spread and complications of gestational trophoblastic neoplasms

11.

PA 31

PA31.1 Classify and describe the types, etiology, pathogenesis, hormonal
dependency of breast pathology and benign disease

PA31.4 Enumerate and describe the etiologymiomral dependency and
pathogenesis of gynecomastia

12.

PA 31

PA31.2 Classify and describe the epidemiology, pathogenesis, classificatiq
morphology, prognostic factors, hormonal dependency, staging and sprea
carcinoma of the breast

13.

PA 33

PA33.1 Qassify and describe the etiology, pathogenesis, manifestations,
radiologic and morphologic features and complications of osteomyelitis

14.

PA 33

PA33.2 Classify and describe the etiology, pathogenesis, manifestations,
radiologic and morphologic featuraad complications and metastases of bol
tumors

15.

PA 32

PA32.1 Enumerate, classify and describe the etiology, pathogenesis, path
and iodine dependency of thyroid swellings with Thyroid neoplasms

16.

PA 32

PA32.4 Classify and describe the epidemgy|, etiology, pathogenesis,
pathology, clinical laboratory features, complications and progression of
diabetes mellitus

17.

PA 35

PA35.2 Classify and describe the etiology, genetics, pathogenesis, patholg
presentation sequelae and complications Of @®rs

18.

PA 34

PA34.1 Describe the risk factors pathogenesis, pathology and natural bfstq
squamous cell carcinoma of thlein

PA34.2 Describe the risk factors pathogenesis, pathology and natural bfstq
basal cell carcinoma of tiskin

PA34.3 Describe the distinguishing features between a nevus and melanor
Describe the etiology, pathogenesis, risk factors morphology clinical featur
and metastases of melanoma

SMALL GROUP DISCUSSION TOPICS TO BE COVERED IN THIRD BLOCK

1.

PA 28

PA28.2 Defineclassify and distinguish the clinical syndromes and describe
etiology, pathogenesis, pathology, morphology,clinical and laboratory and
urinary findings, complications of renal failure

PA28.3 Define and describe the etiology, precipitating factorepganesis,
pathology, laboratory urinary findings, progression and complications of ag




renal failurel with RFT

PA28.4 Define and describe the etiology, precipitating factors, pathogenes
pathology, laboratory urinary findings progression and dmampons of chronic
renal failure

PA 28

PA28.12 Define classify and describe the genetics, inheritance, etiology,
pathogenesis, pathology, laboratory, urinary findings, distinguishing featur
progression and complications of cystic disease okitheey

PA28.13 Define classify and describe the etiology, pathogepasimlogy,
laboratory, urinary findings, distinguishing features progression and
complications of renal stone disease and obstruatiweathy

w

PA 28

Tutorial/ Formative assessmehlrinary System

e

PA 29,30

Tutorial/ Formative assessmeMale Genital System And Female Genital
System

PA 32

PA32.2 Describe the etiology, cause, iodine dependency, pathogenesis,
manifestations, laboratory and imaging features and course of thyadoxi
PA32.3 Describe the etiology, pathogenesis, manifestations, laboratory an
imaging features and course of thyrotoxicosis/hypothyroidism with Thyroid
function test.

PA 32

Tutorial/ Formative assessmefindocrine System

PA 33

PA33.3 Classify ad describe the etiology, pathogenesis, manifestations,
radiologic and morphologic features and complications and metastases of
tissue tumors

8.

PA 34,
33,19,35

Tutorial/ Formative assessmefkin, Bone, CNS, Lymph Node

DOAP TOPICS TO BE COVERED IN THIRD BLOCK

1.

PA 28

Urinary system

SpecimenChronic pyelonephritis, Renal stones with hydronephrosis, Reng
carcinoma

Slide- Chronic pyelonephritis, Renal cell carcinoma

PA 29

Male genital system
SpecimenSeminoma testis, Carcinoma penis
Slide-Seminoma testis, Benign prostatic hyperplasia

PA 30

Female genital system

Specimer_eiomyoma, Carcinoma cervix, Benign Cystic Teratoma,
Serous/Mucinous Cystadenoma. Hydatidiform mole (Optional).
Slides Leiomyoma, Serous/Mucinous Cystadenoma, Hydatith mole.
Benign Cystic Teratoma (Optional)

PA 31

Breast
SpecimenFibroadenoma. Carcinoma breast (Optional)
Slide- Fibroadenoma. Carcinoma breast (Optional)

PA 32

Endocrine System
SpecimenMultinodular goitre, Papillary carcinoma
Slidee Multinod ul ar goi tre, Hashi motobs t

PA 33

Bone tumors
SpecimenOsteoclastoma, Osteosarcoma
Slide- Osteoclastoma. Osteosarcoma (Optional)

PA 35

Central nervous system
Charts Interpretation of CSF findings in variouseningitis.

Revision of Slides/Specimen/Charts

Revision of Slides/Specimen/Charts

Revision of Slides/Specimen/Charts




Note: Optional slides/ specimens should not be part of summative evaluation.

LIST OF INSTRUEMENTS, SPECIMENS, SLIDES AND CHARTS
LIST OF INSTRUMENTS

Sl .no Instruments
1. Lumbar Puncture Needle
2. Liver Biopsy Needle
3. Bone marrow Aspiration Needle
4, Wi ntrobeds Tube
5. Westergrendbs ESR Tube
6. Urinometer
7. R.B.C Pipette
8. W.B.C Pipette
9. Sahli 6s Hme&eanog!| obi no
10. Neubauerds Counting Chamber
11. Hb Pipette
12. EDTA Tube
13. Sodium Citrate Tube
14. Plain vaccutainer
15. Heparin tube
16. Blood collection bag
LIST OF SPECIMENS
Sl. No. Gross specimens
1. Fatty liver
2. Gangrene
3. Infarct spleen
4, TB lymph node
5. Acute appendicitis
6. Lobar pneumonia
7. Madura foot
8. CVC liver
0. Lipoma
10. | Squamous cell carcinoma
11. | Adenocarcinoma colon
12. | Enlarged spleen
13. | Peptic ulcer
14. | Gastric carcinoma
15. | Cirrhosis
16. | Gall bladder withgall stones
17. | Bronchiectasis
18. | Emphysema
19. | Carcinoma lung




20. | Atherosclerosis
21. | Myocardial infarction
22. | Renal cell carcinoma
23. | Chronic pyelonephritis
24. | Renal stones with hydronephrosis
25. | Carcinoma Penis
26. | Seminoma testis
27. | Leiomyoma
28. | Teratoma
29. | Serous/ Mucinous cystadenoma
30. | Carcinoma Cervix
31. | Fibroadenoma
32. | Multinodular goitre
33. | Papillary carcinoma thyroid
34. | Osteoclastoma
35. | Osteosarcoma
LIST OF SLIDES
SL. NO. | Slides
1. Fatty liver
2. Monckebergnedial calcific sclerosis
3. Hyaline degeneration ( leiomyoma)
4., Coagulative necrosis
5. Caseous necrosis
0. Acute appendicitis
7. Lobar pneumonia
8. Granulation tissue
9. TB lymph node
10. Actinomycosis
11. Rhinosporidiosis
12. CVC lung
13. Lipoma
14. Hemangioma
15. Schwannoma
16. Squamous cell carcinoma
17. Basal cell carcinoma
18. Adenocarcinomaolon
19. Hodgkinés | ymphoma
20. Pleomorphic adenoma
21. Cirrhosis of Liver
22 Chronic cholecystitis
23 Atherosclerosis
24 Myocardial Infarction




25 Chronic pyelonephritis
26 Renal cell carcinoma
27 Seminoma
28 Benign prostatic hyperplasia
29 Leiomyoma
30 Hydatidiform mole
31 Serous cystadenoma/ Mucinous cystadenoma
32 Fibroadenoma
33 Osteoclastoma
34 Multinodular goitre
35 Hashmot o 6s thyroiditis
36 Papillary carcinoma thyroid
Hematology

1. Normocytic normochromic blood picture

2. Eosinophilia

3. Microcytic hypochromic anaemia

4, Dimorphic anaemia

5. Chronic lymphoid leukemia

0. Chronic myeloid leukemia

LIST OF CHARTS
Sl. no Charts

1. Cytology: Malignant cells in Pap smear.
2. Body fluids-Pleural/Ascitic (exudate/transudate)
3. CSF analysis for MeningitisViral
4. CSF analysis for MeningitisBacterial
5. CSF analysis for MeningitisTubercular
0. Viral hepaitis- Acute phase
7. Viral hepatitis Chronic phase
8. Viral hepatitis Convalescent and recovery phases
0. Thyroid function test
10. Renal Function tesicute renal failure
11. Renal Function tesChronic renal failure
12. Autoimmune Hemolytic areania
13. Sickle cell anaemia
14. Thalassemia
15. Hereditary Spherocytosis
16. Hematolymphoid malignancieaML
17. Hematolymphoid malignancies\LL
18. Hematolymphoid malignancieMultiple Myeloma
19. Lab diagnosis of Myocardial infarction.




TOPICS FOR INTEGRATION

Pathology Microbiology | Pharmacolog | Forensic | Community | Concerned
y Medicine | Medicine Clinical
subjects
BLOC | Immunology | Immunology | Immunology | Wound Essential Shock
K1 Anaemia Anaemia Anaemia healing medicines Surgical
Wound Shock Essential Toxicolog practice
healing Surgical medicines y Toxicology
Shock practice Shock Infective
Infective Toxicology endocarditis
endocarditis & Rheumatic
Rheumatic heart disease
heartdisease Immunisation
Immunisation
BLOC | Infective Tuberculosis | Tuberailosis Tuberculosis | Myocardial
K2 endocarditis | Leprosy Leprosy Leprosy infarction
& Rheumatic| AIDS AIDS AIDS Atheroscleros
heart diseasg Malaria Malaria Malaria S
(Nesting) Enteric fever | Acid peptic Tuberculosis
Myocardial | Viral hepatitis | disease Leprosy
infarction Acid peptic AIDS
Atherosclero| disease Malaria
sis Bone & Joint Enteric fever
Tuberculosis| infection Viral hepatitis
Leprosy Meningitis Acid peptic
AIDS Encephalitis disease
Malaria STI Bone & Joint
infection
Meningitis
Encephalitis
STI
BLOC | Diabetes Zoonotic Diabetes Diabetes Diabetes
K3 mellitus disease mellitus mellitus mellitus
Hepatitis Hospital Endocrines Zoonotic Zoonotic
(Sharing / acquired disease disease
Nesting) infection Hospital Hospital
National acquired acquired
health infection infection
programs of National Endocrines
communicable health
diseases programs of
communicabl
e diseases

NOTE - National days of importance for AIDS, Leprosy, Tuberculosis, Malaria, Mental health,

Breast feeding promotion, World health day, etc. can be used to conduct full day integration sessions

for students




Beyond these topics, Institutions are free to integratesopith concerned departments, wherever
feasible within the MCI stipulations.

Minimum two of the suggested topic should be covered in each black

DISTRIBUTON OF ATTITUDE ETHICS AND COMMUNICATION SKILLS

(AETCOM) MODULE

SINO

MODU
LE

TOPIC

DEPARTMENT

PA

Mi

PH

CM

FM

No.
of
hours

Formative
assessmer
t

Summati
ve

assessme
nt

2.1

Foundation of
communication

\Y,

2.2

Foundation of
bioethics

\Y

2.3

Health care as a right

2.4

Working in a health
care team

2.5

Bioethics case studies
on patient autonomy
and decision making
(patient rights and
shared responsibility
in health care)

2.6

BioethicsCase studies
on patient autonomy
and decision making
(refusal of care
including do not
resugitate and
withdrawal of
lifeSupport)

2.7

Bioethics Case
studies on patient
autonomy and
decision making
(consent for surgical
procedureg

2.8

What does it mean to
be a family member
of sick patient

**PA -Pathology; Ml - Microbiology; PH - Pharmacology; CM- Community medicine; FM-

Forensic medicine.



EVALUATION METHODOLOGY

Summative AssessmentAn assessment conducted at the end of instruction to check how much the
student has learnt.

Formative Assessment An asgssment conducted during the instruction with primary purpose of
providing feedback for improving learning.

Internal Assessment Range of assessments conducted by the teachers teaching a particular subject
with the purpose of knowing what is learnt.dmtal assessment can have both
formative and summative functions.

Note - Assessment requires specification of measurable and observable entities. This cotlid be in
form of whole tasks that contribute to one or more competencies or assessment péteoyrper

se. Another approach is to break down the individual competency into learning objectives related to
the domains of knowledge, skills, attitudes, communication etc. and then assesslivimally.

Scheduling of Internal Assessment Done orte in three months preferably at the end of each
block.

Theory IA can include: Written tests should have essay questions, short notes and creative writing
experiences.

Practical IA can include: Practical tests, Objective Structured Practical Examinati@P¢),
Directly Observed Procedural Skills (DOPS), records maintenance and attitudinal assessment.

Assessment of Loghook- Log book should record all activities like seminar, symposia, quizzes and
other academic activities. It should be assessed reguladlysabmitted to the department. Up to
ten(10) per cent IA Practical marks should be for Log book assessment.

Assessment of Practical Record bookPractical book should record all skills and other practical
exercises done during the academic programmaéolild be assessed regularly and submitted to the
department. Up to ten (10) per cent IA Practical marks should be for Practical record book assessment

Assessment for AETCOM will include - Written tests comprising of short notes and creative
writing experences only in internassessment.



SUMMATIVE ASSESSMENT/ UNIVERSITY EXAM

THEORY

GENERAL INSTRUCTIONS

1. The topics for the two papers afistributed

2. Questions in each paper will be as gistribution
3. The SLO needs to be referred while setting thestepaper
4. Repetition of questions from the same SLO taweaided
5. The marks allotted to the different topics & sections to be adhered.
6. Questions to be covered from the different sectiorzatifiology
Sl no | Nature of question Marks
1 Long Essay (LE) 2x10=20
2 Short Essay (SE) 10x5=50
3 Short Answer (SA) 10x3=30
Marks distribution across different sections
S| | Section Paper | Marks Total
no distribution
1 | General Pathology (40 60) I 100 200
Hematology + Clinical Pathology +
Cytology (40- 60)
2 | Systemic Pathology Il 100




TOPIC-WISE MARKS DISTRIBUTION FOR THEORY EXAMINATION

SINO | TOPICS MARKS DISTRIBUTION
GENERAL PATHOLOGY Minimum Maximum Nature of question
1. Introduction to 0 3 Only SA
pathology
2. Cell Injury and 3 13 LE,SE,SA
Adaptation
3. Amyloidosis 0 5 SE,SA
4. Inflammation 3 13 LE,SE,SA
5. Healing and repair 0 5 SE,SA
6. Hemodynamic 3 13 LE,SE,SA
disorders
7. Neoplastic disorders 3 13 LE,SE,SA
8. Basic diagnostic 3 5 SE,SA
cytology
9. Immunopathology and | 3 8 SE,A
AIDS
10. Infections and 0 8 SE,SA
Infestations
11. Genetic and paediatric | Non-Core
diseases
12. Environmental and 0 6 SE,SA
nutritional disease
HEMATOLOGY AND CLINICAL PATHOLOGY
13. Introduction to 3 10 LE,SE,SA
haematology
14. Microcytic anemia 0 10 LE,SE,SA
15. Macrocytic anemia 0 10 LE,SE,SA
16. Hemolytic anemia 0 10 LE,SE,SA
17. Aplastic anemia Non-Core
18. Leukocyte disorders 0 10 LE,SE,SA
19. Lymph node and 0 6 SE,SA
spleen
20. Plasma cell disorders 6 SE,SA
21. Hemorrhagic disorders 10 LE,SE,SA
22. Blood banking and 0 6 SE,SA
transfusion
23. Clinical Pathology 3 6 SE,SA
SYSTEMIC PATHOLOGY
24. Gastrointestinal tract 3 11 LE,SE,SA
25. Hepatobiliary system | 3 11 LE,SE,SA
26. Respiratory system 3 11 LE,SE,SA
27. Cardiovascular sysem | 3 15 LE,SE,SA




28. Urinary Tract 3 11 LE,SE,SA
29. Male Genital Tract 0 6 SE,SA
30. Female Genital Tract | O 10 LE,SE,SA
31. Breast 0 10 LE,SE,SA
32. Endocrine system 0 10 LE,SE,SA
33. Bone and soft tissue 0 10 LE,SE,SA
34. Skin 0 6 SE,SA
35. Central Nervous 0 6 SE,SA
system
36. Eye Non-Core
Note 606 signifies there is an option of not

SUMMATIVE ASSESSMENT/ UNIVERSITY EXAM _PRACTICALS

Total Marks 7 100 (Practical: 80 + Viva voce: 20)

Exercise } Spotters (10 x 2marks eadh0 marks

Time allotted: 10mins
Specimens 4
Histopathology Slides3
Haematology slides2
Instrument1

Note: Students need to identify the spotter and write two relevant points

Exercise 21 OSPE Objective Structuredractical Examinationi 5 marks
Time allotted: 5mins, each will have to do either;

Blood group or Preparation of peripheral smear
Student needs to perform the following steps

Blood group

I No | Steps Marks awarded

Take 1 or 2 slides and mark th&lsk appropriately 0.5

Take antisera A, B and D and place according to the marking 1

Mix well 1

Look for the agglutination and interpret 2

S
1
2
3 Add a drop of blood to the ardera 0.5
4
5
T

otal 5




Preparation of peripheral smear

SI No | Steps Marks awarded
1 Take a clean slide 0.5

2 Take a drop of blood and place it appropriately on the slide 0.5

3 The spreader slide is to be placed at an angle‘drbmoved 2

back to make contact with the drop, spreading it evenly along
line of contact. Pulthe spreader steadily to make a smear and
label the slide

4 Smear needs to be tongue shaped and without any windows 2
Total 5
Exercise 3

Time allotted: 20mins

Urine Analysisi 15 Marks

Physical examination + Chemical examination (Detection offdmbal constituents) based on
history provided

Exercise 4

Time allotted: 20mins

Histopathology slidei 15 Marks

Identify + draw a neat labeled diagram + write points in favor of identification

Exercise 5

Time allotted: 20mins

Peripheral Smeari 15 Maks

Identify + draw a neat labeled diagram + write points in favor of identification

Exercise 6

Time allotted: 10mins

Chart - 10 Marks, each student is given only one chart.
Interpret the chart and answer the given questions.

NOTE: The evaluation of chits on certifiable competencies should be completed in formative and
internal assessment and duly documented in the log book.

Exercise 7:
Viva Voce (20 marks)

Time allotted: 20 to 30mins {6mins per candidate for each examiner)

Marks allotted for eachxamineri 5

Subject allotted for each examiner:

1. Clinical Pathology antiematology

2. General Pathology

3. Systemic Pathology | (CVS, RS, GIT, Hepatobiliary, Lymphoreticular agdleen)

4. Systemic Pathologyll (Urinary system, Male and Female genital tractd@&srines, Bone anfoft
tissue, Central NervouBystem,Skin)



INTERNAL ASSESSMENT

There will be 3 internal assessment examinations in Pathology. The strudhae of
internal assessment examinations should be preferably similar to the structure of
University examinations.

It is mandatory for the students to appear for all the internal assessmasnhations.

First internal assessment examination will be held after 3 months, second internal
assessment examination will be held after six months amtith@rnalassessment
examination will be held after 9 months of Phassulriculum.

Pattern of first and second Internal Assessment are left to the discretion of the individual
institute. However third internal assessment has to be conducted in thpattane othe
Universityexam

Additional internal assessment examination for absent students can be considered due to
genuine reason after approval by the head of the department. It should be takethéefore
submission of internal assessment markiedJniversity.

Internal assessment marks allotment for theory and practical for the first and second
internal assessment are left to the discretion of the respective institutes. Marks allotted in
the third (final) Internal Assessment should be preferalf00 marks each for Theory
andPractical.

20% of the internal assessment marks in either Theory and Practical should be from
FormativeAssessment

Feedback in Internal Assessment Feedback should be provided to students throughout
the course so thélhey are aware of their performance and remedial action can be initiated
well in time. The feedbacks need to be structured and the faculty and students must be
sensitized to giving and receivifgedback.

The results of IA should be displayed on noticardowithin two weeks of the test and an
opportunity provided to the students to discuss the results and get feedback on making
their performancéetter.

It is also recommended that students should sign with date whenever they are shown IA
records in tokef having seen and discussed tharks.

Internal assessment marks will not be added to University examination marks and
will reflect as a separate head of passing at the summatiegamination.

Internal assessment should be based on competencies ahills.



1 Criteria for appearing in University examination: Learners must secure at least 50%
marks of the total marks (combined in theory and practical; not less than 40 % marks in
theory and practical separately) assigned for internal assessment in oreletigpbbe for
appearing at the final Universigxamination.

1 Average marks obtained in all three internal assessment should be calculated to 40
marks.

1 A candidate who has not secured requisite aggregate in the internal assessment may be
subjected to remdial assessment by the institution. If he/ she successfully complete the
same, he/she is eligible to appear for University Examination. Remedial assessment shall
be completed before submitting the internal assessment marks onlinéJtowtbisity.

PROPOSED MARKS ALLOCATION FOR PRACTICAL IA

S| | Assessment Marks
No allotted
First Second Third (Final)
1A 1A 1A
1 | Spotters 05 05 10
2 | Exercises (3) 12 12 15x3 =45
3 | OSPE 05 05 5
4 | Charts 05 05 10
5 | Formative Assessment 08 08 20
6 | Record book 05 05 10
40 40 100
Total
NOTE:

1. The spotters, exercises and OSPE depends on the portion covered in the rdspektive
2. Certifiable competencies/AETCOM should be completed in Formative/Intesaatsment

ANNEXURES

Annexure |- Log book format

Annexure Il - Model question paper
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BONAFIDE CERTIFICATE

This is to certify that his log book is the Dbonafide record of
Mr/ Mséééecééecééecééecéecéeéeéeée. ... ...whose partic
above. His/ Her log of competencies acquired, are as noted in the entries in this log book in the
subject of Pathology as per the Competency Based rgradiiate Medical Education Curriculum,

Graduate Medical Regul ati ont 026061€%,é .during the |

She / He will not be eligible / eligible to appear for the summative (University) assessment as on the

date given below.

Signature with date

Head, Departmentof Pathology

Signature with date

Principal/Dean

BASIC PROFORMA OF THE STUDENT
Photo




PARTICULARS OF THE STUDENT:
Name ofthe student :

Dateof Birth

Fat hnameo s

Mot h eamé s

Address

Contactnumber

Email ID

SIgNatUre: .......vvvveeiiieieiiiiiieeeeeeee,

SUGGESTED GUIDELINES FOR LOG BOOK:
GENERAL INFORMATION:

1) The logbook is a record of the academic-taoricular activities of the designated student, who
would be responsible for maintaining his/kegbook.

2) The student is responsible for getting the entries in the logbook verified by the Faakigrge
regularly.

3) Entries in the logbook will reflect the activities undertaken in the department & have to be
scrutinized by the Head of the concerdegartment.

4) The logbook is a record of various activities by the stulilesit

a. Overall participation &erformance



b. Attendance
c. Participation insessions
d. Record of completion of prdetermined activities.
e. Acquisition of selectedompetencies
5) The logbod is the record of work done by the candidate in that department / specialty and should

be verified by the college before submitting the application of the students for the University

examination.
SUMMARY OF ATTENDANCE
Phase Percentage of | Eligible for| Signature| Signature
classes attended University of of
Theory| Practical | examination student | teacher
(Yes / No)
First Block NA
Second NA
Block
Third NA
Block
Attendance
at the end
of MBBS
Phase Il




SUMMARY OF INTERNAL ASSESSMENT (IA)

Sl. Internal Date of Total marks Marks scored Signature of| Signature
No. | Assessmen Assessmer| Theory | Practical | Theory| Practical student of
teacher
First
Second
Third
Remedial

Note: A candidate who has not secured requisite aggregate in the internal assessment may be
subjected to remedial assessment by the institution. If he/ she successfully complete the same, he/she
is eligible to appear for University Examination. Remedial assesshalhbbe completed before

submitting the internal assessment marks online to the University



COMPETENCY ASSESSMENT

CERTIFIABLE SKILLS

Sl | Certifiabl Attempt Faculty decision Rating Signat | Signat
. e Fir | Rep | Reme | Compl Not Below Meets | Exceeds| Da | ure of | ure of
N | competen| st | eat dial eted Compl | expectat | expectat | expectat| te | studen| facult
0. cy eted ions ions ions t y
C B A

1. | PA16.6

Prepare

periphera

| blood

smear.lde

ntify

haemolyti

Cc anaemia
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ble
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Fir
st

Rep
eat

Reme
dial
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eted

Not
Compl
eted

Below
expectat
ions
C

Meets
expectat
ions
B

Exceeds
expectat
ions

A

Da
te

Signat

ure of

studen
t

Signat
ure of
faculty

PA-25.6
Interpr
et liver
function
and
viral
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S
serology
panel.
Disting
uish
obstruct
ive

from
non-
obstruct
ive
jaundic
e based
on
clinical
features
and
function
tests.




Certifia
ble
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Rating
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re of
student

Signat
ure of
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ncy

Fir
st

Repe
at

Remedi
al

Comple
ted

Not
Complet
ed

Below
expectati
ons
C

Meets
expectati
ons
B

Exceeds
expectati
ons

A

PA-35.3
Identify
the
etiology
of
meningi
tis based
on given
CSF
paramet
ers




AETCOM COMPETENCY

1. Competency identified

a. AETCOM module 2.4

Working in a health care team

Competencies:

1. Demonstrate ability to work in a team of peers anduperiors

2. Demonstrate respect in relationship with patients, fellow team members, superiors aather
health care workers

b. Name ofActivity

1. Tag along session in hospital laboratory 2 x 2 hours = 4hours

2. Small group discussiori 2 hours

c. Contents:

128

This module may be done as two interdependent sessions:

1A fAtag alongo session wher earesvorke mautisgnussese n d

technicians and others, observe their

work. their interactions, conduct a small interview with them and write a narrative based on

this interview.

22A s mal | group discussion which expsienbes,sed on

reflections and inferences and what must be done

by them to work as an inteqgral part of the health care team.

d. Criteria for successful completion ofactivity:
Active participation in

L. Assessment of reflections by mentors

t

t

t



ii. Numerical scoring for activity: Not required
lii. Documentation of activity in portfolio or Annexure of logbook: Required.Document

reflection
iv. Recommended action when learner ignsuccessful

a. Provide feedback

b. Allow repeat and give chance to improve in subsequesessions.

e. Any other comments Student reflections may be part of the portfolio as a record of the
activity done.



AETCOM

# Name of Activity | Date Attempt  at | Rating Decision Initial Feedback
Competency completed | activity First | Below of faculty of Receivel
or Only (F) Expectations| Completed | faculty
Repeat (R) © Repeat and Initial of
; Remedial | date learner
RemedialRe) Meets
Expectations
(B)
Exceeds
Expectations
(A)
24 Working in
a health

care team




OTHER ACADEMIC ACTIVITI ES

#
Competency

Name of Activity

Date
completed

Rating
Below
ExpectationgC)

Meets
Expectation¢B)

Exceeds
ExpectationgA)

Decision
of faculty
Completed
Repeat
Remedial

Initial
of faculty
and date

Feedback
Receivel

Initial of
learner

1 Duplicate of this template shall be made depending on the actplaiesed.

1 Activities may be skill sessions, seminars, tutorials, projetts,




Vertical Integration

Sl no

Date

Topic

Attendance

Signature of
faculty




NON-CERTIFIABLE (SHOWS HOW) ACTIVITIES

# Name of Activity Date Rating Decision Initial | Feedback
Competency completed Below of faculty of Receivel
ExpectationgC) Completed faculty
Repeat and Initial of
Meets Remedial date Learner
Expectation¢B)
Exceeds
ExpectationqA)

1 Duplicate of this template shall be made depending oadtigtiesplanned.

1 Activities may be skill sessions, seminars, tutorials, projetts,




Format for documentation and feedback for SeHDirected Learning

Sl no Date

Topic of SDL

Feedback

Signature of
faculty/mentor

10

11

12

IX. Summary of formative assessment for the entire

year
Sl. Type of Assessment Total Marks Signature of Signature of
No. marks scored student teacher wuth date
2 SGD/Tutorial/Seminars/ Othel 10
Activity
7 Professionalism 10

TOTAL

20




Rubric for assessing the professionalism

Phase

Areas assessed

Signature
of student

Signature
of teacher

Regular
for
classes(5)

Submission of
records
(5

Behaviour in
class and
discipline(5)

Dress code and
presentablility(5)

Total
(20)

At the
endof
1st]A

At the
endof
2ndIA

At the
endof
3rd 1A

Average
score at
the end
of the
year




Vill. SMALL GROUP DISCUSSION/SELF DIRECTED LEARNING
ASSESSMENT AND FEEDBACK
Module # Name of Date Score Initial Feedback
SGD/SDL completed offaculty Receive d
Activity anddate

Initial of
learner




The small group discussions will be sedibased on the following criteria. Marks to be given

Score

Criteria for assessment

5

Is a proactive participant showing a balance between listening, initiating, and
focusing discussion. Displays a proactive use of the whole range of discussion skills
to keep discussion going and to involve everyone in the group. Understands the
purpose of the discussion and keeps the discussion focused and on topic. Applies
skills with confidence, showing leadership

and sensitivity.

Is an active participant showing a balance between listening, initiating, and focusing
discussion. Demonstrates all the elements of discussion skills but uses them less
frequently and with less confidence than the above level. Keeps the discussion going
but more as a supporter than a leader. Tries to involve everyone in the group.
Demonstrates many skills but lacks the confidence to pursue them so that the group
takes longer than necessary to reach consensus. Demonstrates a positive approach
but is more focused on getting done than on

having a positive discussion.

Is an active listener but defers easily to others and lacks confidence to pursue
personal point ofviewevenwhenitisright. Participatesbutd o e suseékillssuchas
summarizingand clarifying often enough to show confidence. Limits discussion skills
to asking questions, summarizing, and staying on topic. Lacks balance between
discussion and analytical skills.

Either displays good analysis skills and poor discussion skills or good discussion skills
and poor

analysis skills.

Is an active listener but defers easily to others and tends not pursue personal point
of view, lacking confidence. Limits discussion skills to asking questions,
summarizing and staying on topic. Rarely demonstrates analysis skills becaused o e s n
understand the purpose of the

discussion, and as a result, offers little evidence to support any point of view.

Demonstrates no participation or effort. Participates only when prompted by the
teacher. Only responds to others and initiates nothing. Provides limited responses
that are often off topic. Participates minimally so that it is impossible to assess
analysis skills or understanding

of the issues.




Other academic/noracademic activities



CONFERENCE/CME/WORKSHOP ATTENDED

SL

NO

DATE

PARTICULARS

REMARKS

IF ANY

SIGNATURE OF

STAFF




SCIENTIFIC PROJECT PRESENTATIONS/REPORTS/ OUTREACH ACTIVITIES

SL

NO

DATE

PARTICULARS

SIGNATURE OF

STAFF




ACHIEVEMENTS/ AWARDS /ANY OTHER ACTIVITIES

SL

NO

DATE

PARTICULARS

SIGNATURE OF

FACULTY




EXTRACURRICULAR ACTIVITIES

SL

NO

DATE

PARTICULARS

SIGNATURE OF

FACULTY




Annexure Il -MODEL QUESTION PAPER
Subject Pathology

PAPER |
LONG ESSAY

1) 47 year old farmer cuts his right thumb. Next morning the thumb is sore and the skin surrounding
the cut is red. The next day the thumb is swollen, throbbing and yellowish white pus is 0ozing out of
the injured area. He also noticed twanbal small swellings in his right armpit. He then experiences a
shaking chill and becomes uncomfortable. On examination at the hospital his skin was cold to touch
and his extremities were cold. There was bluish discoloration of his digits and lips. |sBswas

feeble with a pulse rate of 110/min and a blood pressure was 90/60 Hgn of

a. What is your diagnosis? (Barks)

b. What are the stages of the condition and discuss the pathophysiologic basisR¢

c. Discuss the pathologic changes in lung and kidnélge terminal stages of theendition?
(4 marks)

2)Descri be the role of hematology | aboratory i
Discuss clinical clues for suspectihngmolysis.
(6 +4)

SHORT ESSAYS Marks: 10x5

3) Discuss the differeres between apoptosis and necrosis with a special referecicedal
significance

4) Discuss the factors affecting wouhdaling

5) Describe the organ specific effects of tobacco sneokestituents

6) Discuss the sequelae of acute inflammation. Enumerate ologital types witlexamples

7) Define metastasis and discuss the routespodad.

8) Enlist and write the mechanism of action of various anticoagulants ubednmtology.

9) Describe the clinical picture, peripheral blood and bone marrow picture in megttdm@mia.

10) Define leukamoid reaction. List the differences between leukamoid reaction and ohyela
leukemia.

11) Describe gross and microscopic appearance of tubefrgaiphadenitis.

12) List causes of thrombocytopenia. Discuss pathogenesis of idioplatombocytopenipurpura.



SHORT ANSWERS Marks: 10x3

13) Classify tissues based on proliferative capacityatis.

14) Define chemotaxis. Name some exogenous and endogenemsattractants.

15) Mention one objective for pap smear screening. List the diffestains used in pagain.
16) Define paraneoplastic syndrome. Give @@mples.

17) Enumerate AIDS defining opportunistitfections.

18) Classify anemia based amorphology.

19) Enumerate the causes f&plenomegaly.

20) List the tests for detecting intrinsic anxtrensic coagulation pathway abnormalities. Sta&sr
normalranges.

21) List different methods of bloogrouping.

22) Enumerate different infections transmitted through blwadsfusion.

MODEL QUESTION PAPER
Subject Pathology
Paper Il
LONG ESSAY

1) 55yr malepresented with hematuria and pain in the right flank since 15 days. There is also
history of significant weight loss, weakness and malaise. On examination a righh#ask
was palpable on bimanuakamination.

1. What is the likely diagnosis? (@arks)

2. Discuss paraneoplastic syndrome associated with this conditioraris)
3. Discuss the gross and microscopy of the lesiomdrks)

4. Enlist the various morphological types (2 marks)

2) Discuss the role of laboratory in the diagnosis of Ishemic Heart Diseagd@ Aateon
approximate Time of Onset of Key Events in Ischemic Cardiac Myocyteg)6 +

SHORT ESSAY Marks: 10x5
3) Discuss the stages of alcoholic livBsease.

4) Discuss pathogenesis and morphology of Hashirinytmiditis



5) Interpret and assign to a groug ttollowing icteric patients with their urine and faecal
findings. The groups to be assigned to are:h@eatic, hepatic and post hepatic causes of
jaundice

Patient 1 Patient 2 Patient 3
Urinary bilirubin increased absent increased
Urinary urobilinogen Low or absent increased decreased
Faecal colour pale dark pale

6) Write the histological classification of malignant epithelial tumors of lung. Discuss irtheief
etiopathogenesis of carcinorng.

7) Discuss the prognostic factors in carcindon@ast.

8) Describe in brief etiopathogenesis of carcinoma colon. Add a note on gross mormfology
carcinoma colon.

9) Discuss pathogenesis of type Il diabetes mellitus and Listoimglications
10) Define aneurysm. Enumerate the causes, types and complicatamsugsm.
11) Define and discuss etjgathogenesis dironchiectasis.

12) Discuss gross and microscopic morphology of any one benign and any one malgreant
tumors commonly arising in the metaphysis of lboges.

SHORT ANSWERS Marks: 10x5

13) List differences betwen malignantulcer and peptic ulcersimomach.
14) List the complications of pneumonia.

15) List the risk factors for squamous cell carcinoma. Name the histological hallmaei of
differentiated squamous cefhrcinoma.

16) List laboratory findings in pyogenmenirgitis.

17) Define and list the types eimphysema.

18) List characteristic microscopic findings of medullary carcinomareést.

19) Discuss the fate of a leiomyoma.(differences between leiomyomlaiantd/osarcomas)
20) List the differences between a partial and ptate hydatidifornrmole.

21) List six complications obsteomyelitis.

22) List premalignant lesions gfenis.



Annexure Il - Recommended books:
Subject Pathology
RECOMMENDED BOOKS:

1. Kumar.V, Abbar.A.K, Aster.J.C. Robbins and Cotran Pathologic basis eafgsl® ed,c.

2. Walter.J.B & Talbot.|.C. General Patholog{.&d, Elsevier1996

3. Rubin.R, Strayer.D.S.Rubin'sPathology.e&l, Wolters Kluwer, Lippincott Williams and
Wilkins; 2012.

4. O'Dowd G, Bell S & Wright S. Wheater's Patholog.egl, Elsevier2020.

5. Saxena.R, Pati.H.P, Mahapatra.M, Firkin.F, Chesterman.C & Ponington.eGalichy's
Clinical Haematology in Medical Practicé” 6d, Wiley India2012.

6. Nayak.R & Rai.S. Essentials in Haematology and Clinical Pathology. Jaypee Bra@iats;

7. CarmanH. R. Handbook of Medical Laboratory Technology. Christian Medisabciation
of India. 2013.

8. Singh T. Atlas and Text of Hematology" dd Avichal Publishing Compar018.

9. Reid R, Roberts F & Macduffe. Pathology lllustratéied Churchill Livingstor, Elsevier;
2011.

10. Curran R C, Jones E Gross PathologyA Color Atlas. 4" ed. Harvey MillelPublishers.

11.Under woodds pathol o'ged,: a clinical approach

REFERENCE BOOKS:
LEVEL 1:

1. McKenzie.S.B,Williams.J.L.Clinical laboratory Haematology.2ed, s&ag2009
2. Bain.J.B,Bates.l, Laffan.M.A.Dacie and Lewis PraticalHaematology, 12ed ,Elsevier; 2017
3. Damijanov.l,Linder.J.Anderson’s Pathology.10ed,Else2i@t9
4. McPherson.R.A.Henry's Clinical Diagnosis and Management by LaboM#ihods.
23ed, Elsevier2016



LEVEL 2 :

1. Greer.J.P,Arber.D.A,Glader.B,List.A.F,Means.R.J,Paraskevas.F et.al. Winttdibeal
Haematology.13ed WoltersKluwer, Lippincott Williams and Wilki2813

2. Rosai.J.Rosai and Ackerman's Surgical Pathology. 11ed,Els@@#8;

3. WHO Classificsion of TumorsSeries

4. https://whobluebooks.iarc.fr/
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GOALS AND OBJECTIVES

GOAL
1 The broad goal of the teaching of undergraduate students in Microbisldgyprovide an
understanding of the natural history of infectious disease in order to deal with the etiology,

pathogenesis, laboratory diagnosis, treatment and control of infectionsconthaunity.

OBJECTIVES

1. Competencies: The undergraduate leadeenonstrate:
a. Understanding of role of microbial agents in health @disdase
b. Understanding of the immunological mechanisms in healtlimsedse
c. Ability to correlate the natural history, mechanisms and clinical manifestations
infectious diseases as theelate to the properties of microbagents
d. Knowledge of the principles and application of infection contredsures
e. An understanding of the basis of choice of laboratory diagnostic tests and their

interpretation, antimicrobial therapy, control andvergion of infectiousliseases.

c) INTEGRATION
1 The teaching should be aligned and integrated horizontally and vertically in organ systems
with emphasis on hoshicrobeenvironment interactions and their alterations in disease and
clinical correlations so a® provide an overall understanding of the etiological agents, their

laboratory diagnosis arutevention.



. TERMS AND TEACHING GUIDELINES

1. LECTURE
Is a teaching learning method which includes traditional and interactive sessions involvirgy a larg

group.

2. SMALL GROUP DISCUSSION

It is an instructional method involving small groups of students in an appropriate learning context.

3. DOAP (Demonstration- Observation - Assistance- Performance)
A practical session that allows the student to observe daration assists the performer, perform in

a simulated environment, perform under supervision or perform independently.

4. SELF DIRECTED LEARNING
A process in which individuals take the initiative, with or without the help of others in diagnosing
their learing needs, formulating learning goals, identifying human and material sources for learning ,

choosing and implementing appropriate learning methods.

5. SKILL ASSESSMENT
Is a session that assesses the skill of the student including those in the practat@riglskills lab,
skills station that uses mannequins/ paper case/simulated patients/real patients as the context

demands.

6. CORE
A competency that is necessary in order to complete the requirements of the subject (traditional must

know)

7.NON T CORE
A competency that is optional in order to complete the requirements of the subject (traditional nice

(good) to know/ desirable to know).



. MINIMUM TEACHING HOURS

MCI
No

Specific
Learning
Objective

Number of
competencies

LECTURE

TUTORIAL
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IV . LEARNING OBJECTIVES

Learning objectives are derived as per the competency given in MClI CBME manual

The following instructions may be followed

Topics are numbed as per MCI like MM,| 2 , MIL.NEBE

Under each topic competencyarumbered as per M#I1.1, MI1.2................ MI8.16

Under each competency sub competencies are nul

The objectives mentioned are basic minimum to be covered under the curriculum. For students benefit
covering the topic beyond the mentioremnpetencies is desirable

TOPIC: GENERAL BACTERIOLOGY & IMMUNOLOGY (MI1.1  -1.11)

No of competencie$ 11 No of procedures requiring certificationi 1

MI1.1 Describe the different causative agents of Infectious diseases, the methods used in their
detection, and discuss the role of microbes in health and disease

MI1.1.1Introduction to Infectious diseases

1 Define: Health, Disease, infectious agents, commensalism, parasite, pathogen and
opportunistigpathogen.

1 Classify types of infections, Describe ahaf infection

1 Enumerate various types of medically important mmrganisms bacteria, viruses,
parasitesfungi

71 Differentiate between pathogen, commensals,saptophyte.
MI1.1.2 Isolation & identification of bacteria

MI1.1.2.1 Describe the classifation & morphology of bacteria.



MI1.1.2.2 Describe general pathogenesis and general lab diagnosis of bacterial infections
MI1.1.2.3 Define,classify culture media, applicationscofture media

List out and describe differenulture methods
MI1.1.2.4 Interpretation of various biochemical reactions

MI1.1.3 Introduction to virology

1 Describe the classification & morphology of virus
1 Describe general pathogenesis and general lab diagnosis of viral infections

MI1.1.4 Introduction to mycology

1 Describe the classification & morphology of fungi .Describe general
pathogenesis and general lab diagnosis of fungal infections.

MI1.1.5 Introduction to parasitology

1 Describe the classification, morphology of parasites.
1 Describe general pathogenesis and general lab diagnosis of parasitic infections

MI1.2 Perform and identify the different causative agents of Infectious
diseases by Gram Stain, ZN stain and stool routine microscopy

MI1.3 Describe theepidemiological basisof common infectious diseases

1 Define: Epidemiology, Describe the various epidemiological patterns of
infectious disease.

1 Discuss the various microbial factors contributing to disease.

9 Discuss the various sources and reservoirs of infections.

9 Describe the various modes of transmission of infections.

MI1.4 Classily and describe the different methodsstdrilization and disinfection. Discuss the
application of the different methods in the laboratory, in clinical and surgical practice

MI1.4.1Define: Sterilization, disinfection, asepsis, antiseptics, and decont@minat

1 Classify & describe various methods of sterilization methods

1 Discuss various methods of disinfection

1 List out Testing of disinfectants. Discuss the application of the different
methods in clinical and surgical practice.

MI1.5 Choose the most appropgeamethod of sterilization and disinfection to be used in specific
situations in the laboratory, in clinical and surgical practice

MI1L51Cl assi fy the medical devices using Spaul
91 Classify disinfectants
1 Define & applications of Fumigation, fogging
91 Describe: Plasma sterilization
1 Identify the most appropriate method of sterilization / disinfection in the given

cases scenario.



MI1.6 Describe the mechanismsadrug resistance and the methods of antimicrobial susceptibility
testing and matoring of antimicrobial therapy

MI1.6.1 Describe the bacterial genetic structures

1 Describe bacterial variation i mutation & gene transfer
1 Describe the methods of gene transfer in bacteria

1 Describe gene transfer by artificial methods.

1 List out mechanism of action of antimicrobial agents

MI1.6.2 Define drug resistance, List out various mechanisms of antibacterial resistance.
MRSA,VRE,ESBL,MBL etc

1 Define: Bacteriostatic, bactericidal, pharmacodynamics, pharmacokinetics,
adverse reactions.

9 List out and describe different methods of antimicrobial susceptibility testing
9 Discuss MIC, broth dilution, agar dilution
1 Describe principles of antibiotics selection and monitoring therapy

MI1.7 Describe themmunological mechanisms in health

MIL1.7.1 Immunity

1 Define & classify Immunity. Describe in detail all types of Immunity.
1 Describe the role of vaccines in Immunity

MI1.7.2 Immune systerm Describe structure and functions of immune system
MI1.7.3 Antigen & Immunoglobulins

91 Define& classify Antigen. Describe characteristics of Antigens
1 Define & classify Immunoglobulins

1 (Antibody).

91 Describe in detail all types of Antibody.

MI1.7.4 Complement system

91 Describe components, general properties cascade and role of
Complement system in health and disease

MI1.7.5 Antigen antibog reactions

1 Define & classify antigen antibody reactions

1 Discuss the principles of Ag -Ab reactions

91 Describe the applications of Ag-Ab reactions in the diagnosis of diseases.

1 Describe the approach to interpretation of Ag-Ab reaction in the diagnosis
of diseases.

MI1.8 Describe the mechanismsiofmunity and responseof the host immune system to infections
MI1.8.1 Define & classify Immune response

1 Describe humoral immune resporisBrimary response, Secondary response, Td response,
T independent response,imnomodulators, monoclonal antibodies



MI1.8.2 Describe cell mediated immune response

1 cytokines, importance of CMI
1 Differentiate humoral and cell mediated immune response
1 Discuss the theories of immune response of humoral immunity

MI1.9 Discuss the immunobical basis ofaccinesand describe the Universal Immunisation
schedule

Classify & describe types of immunization

Define & classify types of Vaccines

Discuss advantages and disadvantages among different types of vaccines
Describe National Immunization Schedule (India)

1 Importance of passive immunization
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MI1.10 Describe the immunological mechanisms immunological disorder (hypersensitivity,
autoimmune disorders and immunodeficiency states) and discuss the laboratory methods used ir
detection.

MI1.10.1 Hypersensitivity

1 Define& classify Hypersensitivity reactions including Gel and Coombs classification

1 Describe the mechanism, clinical features, laboratory evaluation and prevention of
type | hypersensitivity

1 Describe the mechanism, clinical features, laboratory evaluation and prevention of
type Il hypersensitivity

1 Describe the mechanism, clinical features, laboratory evaluation and prevention of
type Il hypersensitivity

1 Describe the mechanism, clinical features, laboratory evaluation and prevention of
type IV hypersensitivity

9 Discuss tuberculin test, patch test.

MI1.10.2 Autoimmunity

1 Define & Describe mechanisms of Immunological tolerance

91 Define & Describe various mechanisms of autoimmunity

9 Describe various clinical manifestations of common autoimmune diseases
1 Describe approach for laboratory diagnosis of autoimmune diseases

MI1.10.3 Immunodeficiency

1 Define & Classify immunodeficiency syndromes
1 Describe various immunodeficiency syndromes.
1 Discuss the laboratory methods used in detection of immunodeficiency diseases.

MI1.11 Describe the immunological mechanismdrahsplantation and tumor immunity
Transplantation immunity

1 Define & Classify transplantation,
1 Define & Discuss the mechanism allograft rejection, prevention of rejection
1 Histocompatibility antigens, MHC,



1 Describe types of HLA typing
i Describe Grafti versus-host reaction

Tumor immunity

1 Define Tumor antigen, immunological surveillance
1 Describe immunosuppression.
1 Describe immunotherapy in cancer

TOPIC i CVS & BLOOD(MI2.1 -2.7)

No of competencies? No of procedures requiring certification -NIL
MI2.1 Describe the etiologic agents in rheumatic fever and their diagnosis
Rheumatic fever

1 Describe the immunological basis of rheumatic fever/ nonsuppurative diseases
caused by streptococci

1 Classify streptococcus

1 Describe the morphology, pathogenesis, antigenic structures, toxin & virulence
factors, clinical features, epidemiology of streptococcus pyogenes

1 Discuss the serological test for diagnosis of rheumatic fever.

9 Discuss the role of antibiotics in treatment and prevention of rheumatic fever.

MI2.2 Describe the classification etpathogenesis, clinical features and discuss the diagnostic
modalities ofinfective endocarditis

1 Enumerate the organisms causing infective endocarditis

Viridans Streptococcus, Coagulase negative Staph, HACEK group etc
Describe the pathogenesis, clinical features of infective endocarditis.
Discuss the approach to identify the causative organism.

Discuss the importance of multiple sample collection.

9 Discuss automated blood culture systems.

= =4 -4 -4

MI2.3 Identify the microbial agents causing Rheumatic Heart Disease & infective Endocarditis

1 Identify bacteria by observing colony morphology, biochemical reactions

1 Interpret antimicrobial susceptibility test.

1 Define: Minimum Inhibitory concentration, minimum bactericidal concentration.
1 Discuss other test that can be used for diagnosis.

MI2.3.1 Define sepsissepticemia,bacteremia, fungemia, viremjgarasitemia

1 Describe etiology, pathogenesis, clinical features, lab diagnosis including prognostic
markers and treatment of septicemia



MI2.4 List the common microbial agents causiagemia Describe the morphology, mode of
infection and discuss the pathogenesis, clinical course, diagnosis and prevention and treatment of the
common microbial agents causing Amea

1 List the common microbial agents causing anemia.

91 Describe the morphology, of the common microbial agents causing anemia.

1 Discuss the mode of infection, pathogenesis & clinical course of the common
microbial agents causing anemia.

9 Discuss the laboratory diagnosis of the common microbial agents Causing anemia

1 Discuss the treatment & prevention of the common microbial agents causing anemia.

1 infectious agents causing Iron defeciency, megaloblastic,haemolytic anaemia and
anaemia of chronic infections,

MI2.5 Describe the etiopathogenesis and discuss the clinical evolution and the laboratory diagnosis
of kalaazar, malaria, filariasis and other common parasites prevalent in India

Introduction
1 Classify parasites and enumerate parasites prevalent to India
MI2.5.1 Malaria

1 Describe the morphology, life cycle, pathogenesis, clinical features of malarial
parasite.
1 Describe the treatment and prevention of malaria.

MI2.5.2 Leishmania

1 Describe the morphology, life cycle, pathogenesis, clinical features of leishmania.
1 Describe the laboratory diagnosis for kalaazar
1 Describe the treatment and prevention for kalaazar

MI2.5.3 Trypanosoma

1 Describe the morphology, life cycle, pathogenesis, clinical features of Trypanosoma.
1 Describe the laboratory diagnosis for sleeping sickness.
1 Describe the treatment and prevention for sleeping sickness

MI2.5.4 Filarial worm

1 Describe the morphology, life cycle, pathogenesis, clinical features of filarial worm.
91 Describe the laboratory diagnosis for filarial worm.
1 Describe the treatment and prevention for filarial worm.

MI2.5.5 Schistosomes

1 Describe the morphology, life cycle, pathogenesis, clinical features of Schistosomes.
91 Describe the laboratory diagnosis for schistosomiasis.
9 Describe the treatment and prevention of schistosomiasis.

MI2.6 Idenify the causative agent of malaria and filariasis

MI2.7 Describe the epidemiology, the etipathogenesis, evolution complications, opportunistic
infections, diagnosis, prevention and the principles of management of HIV



MI2.7.1 Describe morphology, epidemiology, pathogenesis of HIV
1 Describe clinical features of AIDS
MI2.7.2 Opportunistic infections in AIDS
MI2.7.3 Describe the immunological abnormalities in HIV infection
1 Describe various methods of laboratory diagnosis of HIV
1 Discuss applications of serological tests.
1 Discuss laboratory monitoring of HIV infection
1 Discuss the different approaches to the treatment of AIDS

MI2.7.4 Discuss NACO guidelines, strategies,-fgst counseling,
post test counseling
91 Discuss NACO guidelines for post-exposure prophylaxis

MI2.7.5 Describe various modes of transmission of HIV
MI2.7.6 Describe prophylactic measures in preventing HIV

Transmission Standard precautions, spill management etc

TOPIC: GASTROINTESTINAL & HEAPATOBILIARY SYSTEM(MI3.1  -3.8)
No of competencies No o procedures requiring certification i NIL

MI3.1. Enumerate the microbial agents causing diarrhea and dysentery. Describe the epidemiology,
morphology, pathogenesis, clinical features and diagnostic modalities of these agents.

MI3.1.1-Introduction of gastiintestinal infections

9 Brief structure and immunity of GIT

1 Define diarrohea, dysentery

1 Enumerate the various etiological agents of diarrhoea bacterial, viral ,parasitic etc.

1 Classify the etiological agents in different age groups,
immunocompromised, immunocompetent individuals.

1 Discuss the mode of transmission, the pathogenesis, clinical manifestation and
laboratory diagnosis of diarrhoea

MI3.1.2 Epidemiology, pathogenesis, laboratory diagnosis of diarrheagenic
E.coli,

MI3.1.3 Epidemiology, pathogenesisjratal featurescomplications,
laboratory diagnosis,treatment & prophylaxisiiolera

MI3.1.4 Antibiotic Associated Diarrhoea- Clostridiumdifficile

MI3.1.5 Viral gastroenteritis etiological agents, epidemiology,
pathogenesis, clinical features and Iaory diagnosis Rota,
Astro, Noro
MI3.1.6 Bacillary dysentery Define dysentery etiological agents,
pathogenesis, clinical features and laboratory diagnosis of bacillary
dysentery-Shigella.Y.enterocolitica
MI3.1.7 Amoebic dysenteryDiscuss the morpholgylife cycle, mode of
transmission, pathogenesis, clinical features, complications and
laboratory diagnosis of Amoebic dysentery difference between



amoebic and bacillary dysenteri.histolytica
1 Mention briefly about non pathogenic intestinal amoebae

MI3.1.8 Etiological agents, pathogenesis, clinical manifestations and
laboratory diagnosis of Diarrhoea in immunocompromised
host Giardiasis Cryptosporidium, Cyclospora, Isospora, Giardia
MI3.1.9 Soil transmitted helminthic infectionfscaris, Enterobius,
Trichuris trichuira
MI3.2 Identify the common microbial agents causing diarrhoea and dysentery
MI3.3 Enteric fever Describe the enteric fever pathogens and discuss the
evaluation of clinical course and the laboratory diagnosis of diseases
caused by them
1 Define, mention the etiological agents, epidemiology, pathogenesis, clinical
manifestations, complications, laboratory diagnosis of enteric fever

MI3.4 Identify the different modalities for diagnosis of Enteric fever , choose the appropriate test
related tahe duration of illness .

MI3.5 Food poisoning Enumerate the causative agents of food poisoning and discuss the
pathogenesis ,clinical course and laboratory diagnosis

1 Definition, source, pathogenesis, classification of food poisoning etiological agents
based on type of food and pathogenesis, clinical manifestation laboratory diagnosis
treatment and prophylaxis of food poisoning i Staphylococcus, Bacillus cereus,
Clostridium perfrinegens, Clostridium botulinum, Salmonella typhimurium, halophilic
vibrios etc

MI 3.6 Acid Peptic diseaseDescribe the etiopathogenesis of Acid peptic disease and the clinical
course . Discus the diagnosis and management of the causative agent of Acid peptic disease .

1 Etiopathogenesis,clinical features,complications laboratory diagnosis treatment and
prophylaxis of Acid peptic disease - H.pylori

MI3.7 Viral hepatitis Describe the epidemiology, the etipathogenesis and discuss the viral
markers in the evolution of viral hepatitis. Discuss the modalities in the diagnosis and preweénti
viral hepatitis

MI 3.7.1Discuss the pathogenesis, clinical manifestations, complications and laboratory
diagnosis, treatment and prophylaxis of enterically transmitted viral hepatitis Hepatitis A & E

MI 3.7. 2 Discuss the pathogenesis, clinical feas) laboratory diagnosis treatment and
prophylaxis of parenteral transmitted viral hepatitiepatitis B

MI 3.7. 3 Discuss the pathogenesis, clinical features, laboratory diagnosis treatment and
prophylaxis of parenteral transmitted viral hepatitis C & D

1 Note on national programme National Viral Hepatits Control & Prevention
Programme(NVHCP)



TOPIC: INFECTIONS OF SKIN & MUSCULOSKELETAL SYSTEM (MI4.1 -4.3)

No of competencie$ 3 No of procedures requiring certificationi NIL

MI4.1 - Enumerate the microbialgents causing anaerobic infections. Describe the etiopathogenesis,
clinical course and discuss the laboratory diagnosis of anaerobic infections

MI4.1.1 Introduction to anaerobic infections

9 List the normal anaerobic flora of human body.

1 Enumerate and classify disease causing anaerobic bacteria with disease
caused by them.

1 Define Anaerobiasis. Describe the types of samples and collection methods
for anaerobic culture. Describe the transport of specimen and culture of
clinical samples for anaerobic culture. List the antibiotics used to treat
anaerobic infections

1 Classify Genus Clostridium. Describe the morphology of Genus Clostridium

1 Discuss the etiopathogenesis, clinical features, laboratory diagnosis,
treatment and prophylaxis of Gas gangrene.

MI4.1.2 Discuss the pathogenesis, clinical features, laboratory diagnosis, treatment and
prophylaxis ofTetanus.

MI4.1.3 Discuss the pathogenesis, clinical features, laboratory diagnosis and treatment of
botulism.

MI4.1.4 Discuss the etiopathogenesis, clinical featuasoratory diagnosis and treatment of
pseudomembranous colitis

MI4.1.5 Classification, diseases, laboratory diagnosis & treatment of infections caused by
sporing anaerobes

MI4.1.6 Discuss the pathogenesis, clinical features, lab diagnosis, treanteptophylaxis
of Actinomycosis & nocardiosis

MI4.2 T Describe the etiopathogenesis, clinical course and discuss the laboratory diagnosis of bone
& joint infections

1
T

1
1

Classify bone & jointnfections

Enumerate the microorganisms causing infections of Bgoet (infectious arthritis,
osteomyelitis and orthopedic implant associatéekctions)

Describe the etiopathogenesis & clinical course of bone & ijoi@ttions

Discuss the laboratory diagnosis of bone & jawf¢ctions

MI4.3 T Describe the etiopatigenesis of infections of skin and soft tissue and discuss the clinical
course and the laboratory diagnosis

MI4.3.1 Introduction to Skin & Soft Tissue Infections

T

Describe the normal anatomy, innate immunity & commensals of skin



1 Define folliculitis, furuncle, carbuncle, macule, papule, nodule, pustule, vesicle,
scales, ulcer and bulla.

1 List the various organisms causing skin and soft tissue infections - Bacteria, Viruses,
Fungi, Parasites

1 Describe the pathogenesis, clinical course and laboratory diagnosis of Staphylococcus
aureus

1 Enumerate the etiological agents and laboratory diagnosis of post- operative wound
infections & burns wound infection

MI4.3.2
1 Describe the pathogenesis, clinical course and laboratory diagnosis of Leprosy

1 Describe the pathogenesis,clinical course and laboratory diagnosis of Atypical
mycobacterial infections

MI4.3.3 Enumerateviruses causing skin and soft tissue lesionBiscuss in detail Herpes
viruses,pathogenesis, clinical features, laboratory diagnosis, treatment and prophylaxis

M14.3.3aViral exanthematous infectionsgvieasles, Rubella, (Coxsackie, Pox, HPV,
Molluscum, Hand foot mouth Disease)

MI4.3.4 List fungi causing superficial fungal diseases Describe their clinical
features,laboratory diagnosis,treatment and prophylaxiGnea versicolor, piedra, tinea nigra,
dermatophytoses, Mucocutaneous candidiasis

MI4.3.5 subcutaneous mycosi$ list the fungi causing subcutaneous mycosis.Describe the
clinical features, laboratory diagnosis and treatment of subcutaneous my&mmisotichosis,
Chromoblastomycoses, Rhinosporidiosis, entamophthoromycoses, mycetoma

MI4.3.6 Enumerate the tissue nematode parasites causing skin and soft tissue lesions with
their clinical course and laboratory diagneskilariasis, Onchocerca, Loa loa, Mansba,
Dracunculus, Trichinella and Larvaigrans

MI4.3.7 Describe the pathogenesis, clinical course and laboratory diagnosis of Diabetic foot
& cellulitis- Streptococcus &thers

MI4.3.8 Describe the pathogenesis, clinical course and laboratory diagrfosistaneous
Anthrax

TOPIC: CENTRAL NERVOUS SYSTEM INFECTIONS 1(MI5.1-5.3)

No of competencies(3) No of procedures that require certification:NIL

MI5.1 Describe the etiopathogenesis, clinical course and discuss the laboratory diagnosis of
meningitis

MI5.1.1 Describe normal structure of CNS and normal protective mechanisms
MI5.1.2 Define meningitis



MI5.1.3 Classify meningitis based on age group and duration

MI5.1.4. Enumerate the causative agents of meningitis and classify them based on age group

affected, duration of disease and immune status

MI5.1.5. Describe general pathogenesis and clinical features of meningitis

MI5.1.6. Discuss the general approach to diagnosis of meningitis

MI5.1.7. Describe pathogenesis, lab diagnosis, prevention and treadim@eningococcal

meningitis

MI5.1.8. Describe pathogenesis, lab diagnosis, prevention and treatment of pneumococcal

meningitis

MI5.1.9. Describe pathogenesis, lab diagnosis, prevention and treatment of meningitis caused

by Streptococcus agalactiae

MI5.1.10. Describe pathogenesis, lab diagnosis, prevention and treatfmeahingitis

caused byHaemophilusnfluenzae

MI5.1.11. Describe pathogenesis, lab diagnosis, prevention and treatment of Listeria

meningitis

MI5.1.12. Describe pathogenesis, lab diagspgrevention and treatment of gram negative

bacterial meningitis

MI5.1.13. Describe pathogenesis, lab diagnosis, prevention and treatment of tubercular

meningitis

MI5.1.14. Describe pathogenesis, lab diagnosis, prevention and treatment of meningitis

causé byspirochetes

MI5.1.15. Describe pathogenesis, lab diagnosis, prevention and treatment of viral meningitis

caused byHerpes viruses, Enteroviruses, Mumpsvjets

MI5.1.16. Describe pathogenesis, lab diagnosis, prevention and treatment of meningitis

caused by fungt Cryptococcus neoformans, Candida Spp., Coccidioides, Histoplasta,
MI5.2 Describe the etiopathogenesis, clinical course and discuss the laboratory diagnosis of

encephalitis
MI5.2.1. Define: Encephalitis
MI5.2.2. Classify Encephalitis
MI5 .2.3 Enumerate the causative agents of Encephalitis
MI5.2.4. Describe general pathogenesis of encephalitis
MI5.2.5. Describe the clinical presentation of Encephalitis
MI5.2.6. Discuss the approach to diagnosis of \Hatephalitis

MI5.2.7. Describe morpblogy of polio virus. Describe pathogenesis, clinical features, lab
diagnosis and prevention of poliomyelitis

MI5.2.8. Describe morphology of rabies virus. Describe pathogenesis, clinical features, lab
diagnosis and prevention of rabies

MI5.2.9. Describe &ology, pathogenesis, clinical features, lab diagnosis and prevention of
slow viral infections

MI5.2.10. Discuss the etiopathogenesis, clinical features and approach to diagnosis of
parasitic meningitis anBncephalitis

MI5.2.11. Discuss the etiopathogesig, clinical features and approach to diagnosis of brain
abscess



MI5.2.12. Discuss the etiopathogenesis, clinical features and approach to diagnosis of cystic
brain lesion neurocysticercosis, hydatid disease of brain

MI5.3 Identify the microbial agentsausing meningitis

MI5.3.1. Analyse clinical features, interpret laboratory test results provided to diagnose the
clinical condition and identify the causative microorganism.

MI5.3.2 Describe normal ranges of common CSF parameters
MI5.3.3. Interpret abnor@ results of CSF analysis report provided.

MI5.3.4 Demonstrate CSF collection in a mannequin

TOPIC: RESPIRATORY TRACT INFECTIONS MI6.1-6.3

No of Competency3 No of procedures requireCertification -2

Competency MI6.1Describe the etipathogenesis, labday diagnosis and prevention of Infections
of upper and lower respiratory tract

T
T

T

MI6.1.1 Describe the structure respiratory system and role of immunity in respiratory system

MI6.1.2 Discuss the etiological agents, pathogenesis, epidemiology

clinical features,complications and laboratory diagnosis of rhinitis

MI6.1.3 Discuss the classification, etiological agents, pathogenesis, epidemiology

clinical features, complications and laboratory diagnosis of otitis

MI6.1.4 Discuss the etiological agents, pathogenesis, epidemiology clinica features
I :

complications and laboratory diagnosis of sinusitis

MI6.1.5 Discuss the etiological agents, pathogenesis, epidemiology Clinlica features

complications and laboratory diagnosis of pharyngitis, tonsillitis

MI6.1.6 Discuss the etiological agents, pathogenesis, epidemiology CIinlica features

complications and laboratory diagnosis of laryngitis, bronchitis, bronchiolitis

MI6.1.7 Define & classify pneumonia. Enumerate the etiological agents of pneumonia

general laboratory diagnosis and prophylaxis of pneumonia

MI6.1.8 Discuss pathogenesis, epidemiology clinical features, complications and

laboratory diagnosis of community acquired pneumonia- pneumococci

MI6.1.9 Enumerate the etiological agents, pathogenesis, epidemiology clinical

features, complications and laboratory diagnosis of hospital acquired pneumonia-

Klebsiella, Staphylococci, Legionella

MI6.1.10 Enumerate the etiological agents, pathogenesis, epidemiology clinical

features, complications and laboratory diagnosis treatment and prophylaxis of

ventilator associated pneumonia- Acinetobacter

MI6.1.11 Enumerate the etiological agents, pathogenesis, epidemiology clinical

features, complications and laboratory diagnosis of atypical pneumonia- Mycoplasma,

Chlamydia

MI6.1.12 Enumerate the etiological agents, pathogenesis, epidemiology clinical

features, complications and laboratory diagnosis of viral respiratory infections i

Adeno, RSV, EBV

MI6.1.13 Enumerate the etiological agents, pathogenesis, epidemiology clinical



features, complications and laboratory diagnosis of viral pneumonia i Influenza virus,
SARS -corona



1 MI6.1.14 Enumerate the etiological agents, pathogenesis, epidemiology clinical
features, complications and laboratory diagnosis of pneumonia In
iImmunocompromised host- Pneumocystis jirovecii, CMV

1 MI6.1.15 Describe the epidemiology, mode of transmission, pathogenesis, clinical
features complications, laboratory diagnosis, treatment and prophylaxis of pulmonary
tuberculosis

1 MI6.1.16 Discuss the importance of MDR TB, RNTCP HIV TB co-infection

1 MI6.1.17 Define and classify the atypical mycobacteria discuss the pathogenesis,
clinical features, complications and treatment of pulmonary atypical mycobacterial
infection

1 MI6.1.18 Discuss the general characters of dimorphic fungi. Discuss the mode of
transmission, pathogenesis, clinical features, complications and laboratory diagnosis
of pulmonary mycosis-Histoplasma, coccidioides, Blastomyces, Paracoccidiodies

1 MI6.1.19 Discuss mode of transmission, pathogenesis, clinical features laboratory
diagnosis of aspergillosis

1 MI6.1.20 Parasites affecting lung i Paragonimus westermanii (non core), Loefflers
syndrome, amoebic lung abscess

1 MI6.1.21 Discuss the immunoprophylaxis for respiratory tract infections

MI6.2 Identify the common @itlogic agents of upper respiratory tract infections (Gram Stain)
MI 6.2.1 Describe the method of sample collection and transportation

MI 6.2.2 Explain the steps of gram's staining procedure

MI 6.2.3 Do the grams staining procedure

MI 6.2.4 Observe the stained smear

MI 6.2.5 Interpret and Report the staining results
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MI6.3 Identify the common etiologic agents of lower respiratory tract infections (Gram Stain & Acid

fast stain)

MI 6.3.1 Enumerate the organisms causing LRTI

MI 6.3.2 Describe the method of sample collection

MI 6.3.3 Recap the Gram's staining procedure and repetition
MI 6.3.4 Explain the Acidfast staining procedure

MI 6.3.5 Perform the Acid fast staining procedure

MI 6.3.6 Interpret and Report the staining results
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Topic: - Genitourinary & sexually transmitted infections (MI7.1-7.3)

No of competencie$ 3 No of procedures requiring certificationt NIL

MI 7.1 - Describe the etiopathogenesis and discuss the laboratory diagnosis of infections of
genitourinary system

MI 7.1.1Describe the normal araty and innate defense mechanisms in the male and female

genital tract

MI 7.1.2 Enumerate the various infections of genitourinary tract

MI 7.1.3 Describe the etiology and pathogenesis of Genitourinary tract infections in general

MI 7.1.4 Discuss the clinial features, sample collection and laboratory diagnosis of
genitourinary infections in general



MI 7.1.5 Discuss the effect/ complications of genitourinary infections in pregnancy (Maternal
& fetal)

MI 7.2 7 Describe the etiopathogenesis and discuss Hwdtory diagnosis ddexually Transmitted
Infections. Recommend preventive measures

Ml 7.2.1 Enumerate the bacterial, viral, fungal and parasitic agents causing Sexually
Transmitted infections

MI 7.2.2 Describe the pathogenesis, clinical features, laboradiagnosis and treatment of
pathogens causing ulcerative lesions in the genital tract (Syphilis, Haemophilus ducreyi, LGV,
Calymmatobacterium granulomatis, Herpes Virus)

MI 7.2.3 Describe the pathogenesis, clinical features, laboratory diagnosis atrdeiné of
pathogens causing Urethral syndrome/ white discharge per vagina (Gonococci, Candida spp,
Trichomonas vaginalis, Bacterial vaginosis)

MI 7.2.4 Describe the pathogenesis, clinical features, laboratory diagnosis and treatment of
Mycoplasma spp

MI 7.2.5Describe non gonococcal urethritis. Enumerate the agents causing the same

MI 7.2.6 Differentiate between bacterial vaginosis & bacterial vaginitis

MI 7.2.7 Discuss the various measure for prevention of Sexually Transmitted infections

MI 7.2.8 Discuss he importance of confidentiality in reporting Sexually transmitted diseases
MI 7.2.9 Discuss the role of counselling in management of Sexually transmitted diseases

MI 7.2.10 Enumerate the pathogens causing congenital infections. Discuss the pathogenesis,
lab diagnosis, prophylaxis, prevention and treatment of these infections.

MI 7.3 T Describe the etiopathogenesis, clinical features, the appropriate method for specimen
collection and discuss the laboratory diagnosidririary tract infections

MI 7.3.1 De<ribe the normal anatomy, physiology and Innate defense mechanisms of the
urinary tract

MI 7.3.2 Mention the types of Urinary tract infections (upper and lower)
MI 7.3.3 Mention the causative agents of urinary tract infection

MI 7.3.4 Enumerate the predisping factors in Urinary Tract infections
MI 7.3.5 Discuss the pathogenesis of urinary tract infection

MI 7.3.6 Discuss the clinical features of Urinary tract infections (Difference between upper
and lower urinary tract infections)

MI 7.3.7 Describe the ntbods of collection of urine from infant, adult men/women, and
catheterized patients

MI 7.3.8 Discuss the concept of significant bacteriuria
MI 7.3.9 Discuss about asymptomatic bacteriuria & conditions these are seen

MI 7.3.10 Describe about sterile pyursand enumerate the disease causing sterile pyuria



MI 7.3.11 Define Catheter associated urinary tract infection. Enumerate the predisposing
factors, prevention, diagnosis and treatment of CAUTI

MI 7.3.12 Discuss the laboratory diagnosis and treatment widdy tract infections

TOPIC- ZOONOTIC DISEASES & MISCELLANEOUS
(MI8.1-8.16)
No of competenciesl6 No of procedures requirecertification-1

MI8.1 Enumerate the microbial agents and their vectors cau&mogotic diseasesDescribe the
morphology mode of transmission, pathogenesis and discuss the clinical course laboratory diagnosis
and prevention

Introduction-Define zoonotic infections. Enumerate organisms causing zoonotic infections in man
and the mode of transmission/vectors transmittiegn

MI8.1.1 Anthrax-Describe the morphology, mode of transmission, pathogenesis and discuss
the clinical course laboratory diagnosis and prevention of Anthrax

MI8.1.2 Plague Describe the morphology, mode of transmission, pathogenesis and discuss
the clinicalcourse laboratory diagnosis and prevention plague

MI8.1.3 BrucellosisDescribe the morphology, mode of transmission, pathogenesis and
discuss the clinical course laboratory diagnosis and prevention brucellosis

MI8.1.4 LeptospirosisDescribe the morphologymode of transmission, pathogenesis and
discuss the clinical course laboratory diagnosis and prevention leptospirosis

MI 8.1.5 Rickettsia= Describe the morphology, mode of transmission, pathogenesis and
discuss the clinical course laboratory diagnosis @edention Rickettsial and miscellaneous
ZooNnoses

MI8.1.6 Arboviral -Describe the morphology, mode of transmission, pathogenesis and discuss
the clinical course laboratory diagnosis and prevention of Arboviral infeetions
Dengue,chikungunya,KFD

MI8.1.7 Toxoplasma & Balantidium-Describe the morphology, mode of transmission,
pathogenesis and discuss the clinical course laboratory diagnosis and prevention of
toxoplasmosis & balantidiasis

MI1.8.8TaeniasisDescribe the morphology, mode of transmission, pathaieaad discuss
the clinical course laboratory diagnosis and prevention of taeniasis

MI1.8.9 Hydatid diseaseDescribe the morphology, mode of transmission, pathogenesis and
discuss the clinical course laboratory diagnosis and prevention of hydatid epgstedis



MI1.8.10 RabiesDescribe morphology of Rabies virus. Describe pathogenesis, clinical
features, lab diagnosis and prevention of rabies

MI8.2 Describe the etipathogenesis dDpportunistic Infections (Ol) and
discuss the factors contributing to thecurrence of Ol, and the
laboratory diagnosis

ADefine opportunistic infections

AEnumerate organisms causing opportunisfiections

ADiscuss factors contributing to development of opportunistéstions
Viral agents

ADescribe pathogenesis, clinical featsirlaboratory diagnosis and prevention of viral
opportunistic infections Herpse group, human papillomaus,

Fungal Ol

A Describe pathogenesis, clinical features, laboratory diagnosis and prevention of
candidiasis
A Describe pathogenesis, clinical featylaboratory diagnosis and prevention of
Cryptococcosis
ADescribe pathogenesis, clinical featur e
mucormycosis

Parasitic Ol

Mescribe pathogenesis, clinical features, laboratory diagnosis and prevention of
opportunisic  parasitic infections - coccidian intestinal parasitic infections,
strongyloidiasis

MI8.3 Describe the role afncogenic virusesn the evolution of virus

associated malignancy

1 Define oncogenic viruses

1 Enumerate oncogenic viruses

1 Describe pathogenesis of viral oncogenesis

91 Describe laboratory diagnosis of oncogenic viral infections

1 Describe methods of prevention of oncogenic viral infections

MI8.4 Describe the etiologic agentsBfmerging Infectious diseases.

9 Discuss the clinical course and diagnosis

Define emerging infectious agents.

Enumerate agents causing emerging infections

Describe factors contributing to emerging infections.

Discuss clinical course and laboratory diagnosis of emerging infections
1 Describe the Indian scenario of emerging infectious agents

= =4 4 -4

MI8.5 DefineHealthcare Associated Infections (HAland enumerate the types. Discuss the factors
that contribute to the development of HAI and the methods for prevention



=

T

T

Define Healthcare Associated Infections (HAI)

Enumerate the types of HAI

Discuss the factors that contribute to the development of and methods to
prevent catheter associated urinary tract infection (CAUTI)

Discuss the factors that contribute to the development of and methods to
prevent central line associated blood stream infection (CLABSI)

Discuss the factors that contribute to the development of and methods to
prevent ventilator associated pneumonia (VAP)

Discuss the factors that contribute to the development of and methods to
prevent surgical site infection (SSI)

Describe principles and application of antibiotic stewardship

MI8.6 Describe the basics ANDEMIC MANAGEMENT (Infection control)

= =4 -4 A

Define Standard precautions

List the components of Standard precautions

Describe the various transmission-based precautions.

Describe the constitution and functions of HICC.

Define Biomedical waste

1 Classify biomedical waste and describe methods of segregation,
decontamination and disposal of each type as per Biomedical waste
management rule

1 Describe appropriate management of needle stick injury in healthcare setting

1 Manage bio-spill

1 Describe vaccines that are useful in healthcare workers

MI8.7 Demonstrate Pandemic management (Infection control) practices andRessafal
Protective Equipment (PPE)

MI8.8 Describe the methods used and significasfcassessing the microbial contamination of food,

water and air

T

T

M

Describe the methods used and significance of assessing the microbial
contamination of food.

Describe the methods used and significance of assessing the microbial
contamination of water.

Describe the methods used and significance of assessing the microbial
contamination of air.

MI8.9 Discuss the appropriate methodcoflection of samplesn the performance of laboratory tests
in the detection of microbial agents causing Pandemic (infectiseass)

1 Discuss methods of sample collection for laboratory diagnosis of upper
respiratory infections

71 Discuss methods of sample collection for laboratory diagnosis of lower
respiratory infections

71 Discuss methods of sample collection for laboratory diagnosis of CVS and
blood stream infections

91 Discuss methods of sample collection for laboratory diagnosis of CNS infections



1 Discuss methods of sample collection for laboratory diagnosis of
gastrointestinal infections

1 Discuss methods of sample collection for laboratory diagnosis of infections
of skin and soft tissues

1 Discuss methods of sample collection for laboratory diagnosis of
musculoskeletal infections

71 Discuss methods of sample collection for laboratory diagnosis of infections
eye, nose and ear

1 Discuss methods of sample collection for laboratory diagnosis of
genitourinary infections

MI8.10 Demonstrate the appropriate method of collection of samples in the performance of
laboratory tests in the detection of microbial agents causing Pandemic (Infecmasss

MI8.11 Demonstrate respect for patient samples sent to the laboratory for performance of laboratory
tests in the detection of microbial agents causing Infectious diseases

MI8.12 Discuss confidentiality pertaining to patient identity in laboratory results

9 Discuss the rights and responsibility of patients
1 Discuss the rights and responsibility of laboratory with respect to
confidentiality of laboratory results
1 Discuss the ethical issues involved in confidentiality pertaining to patient identity.
1 Discuss the medicolegal consequences of breach in confidentiality

MI8.13 Choose the appropriate laboratory tesin the diagnosis of the infectious disease

1 Identify the clinical condition based on the history provided.

1 Choose the appropriate laboratory tests in the diagnosis of given infectious
disease.

1 Justify why a particular laboratory test was chosen to diagnose a given
infectious disease

MI8.14 Demonstrateonfidentiality pertaining to patient identity in laboratory results

1 Demonstrate the understanding of importance of confidentiality with respect
to patient's laboratory test results

1 Identify situations where confidentiality needs to be maintained regarding
patient's laboratory test results and where it can be bypassed

1 Demonstrate confidentiality pertaining to patient identity in laboratory results.

1 Counsel the patient about the test results in simulated setting

MI8.15 Choose andhterpret the results of the laboratory tests used in diagnosis of the infectious
diseases

1 Choose appropriate laboratory test(s) in the diagnosis of the infectious
disease based on the case scenario and the order in which they need to be
performed, if applicable

1 Interpret the results of the laboratory tests used in diagnosis of the given
infectious disease scenario



MI8.16 Describe théNational Health Programsin the prevention of common infectious disease

(for information purpose only as taughtGiv)

1 Enumerate all the National Health Programs regarding common infectious
diseases in India

1 Describe the goals of the various National Health Programs in the
prevention of common infectious disease.

1 Describe laboratory diagnostic tools used in the National Programs related
to infectious diseases

1 Describe general immunoprphylactic and chemoprophylactic measures
used in the National Programs related to infectious diseases

V. TEACHING & LEARNING METHODS
TOPIC- GENERAL BACTERIOLOGY & IMMUNOLOGY

MI1.1-1.11
Snl' LECTURES (10) TUTORIALS/SGD (8) SDL (3) PRACTICAL (15)
0
1 MI1.1.1 Introduction Microscopy - Types of | MI1.7.2 Simple stain
to infectious diseases microscopes, principles | immune system| exercise and
and and applications of each hanging frop
History demonstration
2 MI1.1.2 Morphology MI1.1.2.3 Culture Media| MI1.7.3 MI1.1.2.3 Culture
&Physiology of Antigen & media and
Bacteria immunoglobuli | methods (including
n anaerobic)
S
3 MI1.1.3 Introduction MI1.1.2.4 Principles of | MI1.10.4 Identification of
to virology lab diagnosis of Immunodeficie | bacteria based
infectious diseases i ncy on Biochemical
identification of tests
bacteria
(including
biochemical tests)
4 MI1.1.4 Introduction MI1.3 Epidemiology MI1.1.3
to mycology & pathogenesis of Demonstration
Infectious diseases of Viral
Diagnostic
methods -
microscopy

/culture/immunologi
cal/molecular




MI1.1.5 Introduction
to parasitology

Visit to CSSD

MI1.1.4
Demonstration of
Diagnostic
methods used in
Fungal infections




microscopy/culture/
i
mmunological/mole
c

ular
6 MI1.4.1Sterilization MI1.5.1 Sterilization & MI1.1.5
& Disinfection - Disinfection, Demonstration of
Physical methods Spaulding's Diagnostic
classification, methods used in
chemical methods parasitic infections
microscopy/culture/
[
mmunological/mole
c ular; stool
examination
Exercise
)
7 MI1.6.1 Bacterial MI1.6.2 Principles MIl.2
genetics and types of Gram staining (1)
(Bacteriophage) antibiotic
susceptibility testing
(Introduce MRSA,
ESBL,
MBL, VRE)
8 MI1.7.1 Immunity MI1.9 Immunological Mil.2
basis of vaccine & Gram staining (2)
Universal
Immunization
Schedule
9 MI1.7.4 Complement MI1.2
system Acid fast staining
1)
10 MI1.7.5 MI1.2
Antigen-Antibody reactions Acid fast staining (2)
11 MI1.8.1Immune response - MI1.2
Humoral Stool examination
2)
12 MI1.8.2 Immune MI1.5
response - cell mediated Physical
methods of
sterilization - Demo
13 | MI1.10.1 MI1.5 Identify
Hypersensitivity -1 the most
appropriate
method of

sterilization /
disinfection in
the given case
scenarios.
Discuss the
reason for
choosing the
method of
sterilization /
disinfection.




14

MI1.10.2
Hypersensitivity - 2

MI1.6.2
Antimicrobial
susceptibility
testing and
interpretation 1
Disk diffusion
Demo

15

MI1.10.3 Autoimmunity

MI1.7.5
Demonstration

of types of
Antigen

Antibody reactions

16

MI1.11 Immunology of
transplantation &
tumour

immunity




TOPIC T CVS& BLOOD MI 2.1-2.7

SL.N LECTURE-9 TUTORIALS/SGD-9 SDL- PRACTICAL

O 2 (5)

1 MI2.1 MI2.4 Anaemia(l) Diphyllobothriu | MI2.1
Rheumatic fever m latum and AE
-Microbial agent Mansonella Rheumatic
and fever -
pathogenesis, Streptococci
Lab diagnosis - ASLO
and
management -

Streptococc
us pyogenes

2 MI2.2 Case discussion- MI2.5.4 MI2.3.1
Infective Hookworms,pathogenes | Filarial worm AE Sepsis
endocarditis is, clinical course,lab markers -

diagnosis, treatment CRP,

and prevention Procalcitonin -
Applied
exercise

3 MI2.3.1 Case discussion- MI2.2
Septicemia Malaria with AE Infective

complication and endocarditis-

reinforce life cycle, (Viridans

Babesiosis Streptococci,
Coagulase
negative
Staphylococ

ci)




MI2.5 Parasites
endemic to
India-
Classification,
distribution and

MI2.5.3
Trypanasomes

MI2.4

stool
examinatio
n (3)




diseases burden (Hookworm)
MI2.5.1 Malaria, | MI2.5.5 MI2.6
mode of Schistosomes Demonstrati
infection, on of blood
pathogenesis, parasites -
clinical course, Plasmodia,
lab diagnosis, Microfilaria
treatment and (smear)
prevention
MI2.5.2 MI2.7.2 MI2.5.2,3
Leishmania Opportunistic Demonstrati
pathogenesis, infections - relevant on of blood
clinical course, to HIV/AIDS parasites -
lab diagnosis, Leishmania,
treatment Trypanosome
and S
prevention (smear/pictur
e
MI2.7.1 HIV | MI2.7.4 NACO MI2.7.3 AE
guidelines, strategies, Serologica
pre-test counseling, | diagnosis
post- test counseling of HIV -
ICT,
ELISA, PCR
MI2.7.3 HIV 2 MI2.7.5 Modes of MI2.7.3
transmission,preventi Pre &
on Posttest
counselling,
Confidentailit
y
(AETCO
M -
OSPE)

TOPIC: GASTROINTESTINAL & HEAPATOBILIARY SYSTEM

MI3.1-3.8
SLNOI ) EcTurEs (10) | TUTORIALSIS | oy (g) | PRACTICAL
GD (4) (6)

1 MI3.1.1 Introduction | MI3.1.2 MI3.1.4 MI3.1.2 ,3,5
to gastrointestinal Diarrheagenic | Antibiotic AE -3
infections E.coli associated | Diarrheagenic

diarrohea E.coli, cholera,
food poisoning
Hanging drop
preperation




MI3.1.3 Cholera

MI3.1.5 Viral
diarhhea

MI3.1.7 ,8,9
DOAP: Stool
examination
(3,4,5);
Demonstration -




Enatamoeba
Giardia,Coccidia

3 MI3.1.6 MI3.1.9 Soil MI3.1.
Bacillary transmitte 6 AE
dysentery d Bacillary

helminthic dysentery
infections

4 MI3.1.7 Ml 3.6 MI3.4
Parasitic Overview of AE 1T
dysentery Acid peptic Lab diagnosis
E.histolytica disorder of Enteric fever
Balantidium coli 1st week-

blood
culture
2nd
week
widal
test

5 MI3.1.8Parasitic MI3.7
Diarrhea in AE
immunocompeten Seromarkers of
tand _ Hepatitis
immunocompromise B,

d Hepatitis

C

6 MI3.3 Enteric fever Applied
bacteriolog
y, virology
and
parasitology
exercises in
GIT

7 MI3.5
Food poisoning

8 MI 3.7. 1 Enterically
transmitted Viral
hepatitis - Hepatitis
A and E

9 MI 3.7. 2 - Hepatitis
B

10 MI 3.7. 3 Hepatitis C

and D

TOPIC: INFECTIONS OF SKIN & MUSCULOSKELETAL SYSTEM M

1 4.1-4.3

SL.NO

LECTURE (10)

TUTORIAL/SGD
3)

SDL (1)

PRACTICAL
(4)




Mi4.1.1 MI4.1.6 Mi4.3.3a | MI4.3.1
Introduction Actinomycosi Pox virus | Gram stain

to anaerobic s, Nocardia exercise Gram
infections stain of
Cl.tetaniDemo)
Demonstration
of sample
collection

T (collection of

pus)




AE 3-

1.Cellulitis
(Streptococcus
pyogenes),
2.Surgical site
infection,
3.Burns wound
infection
(Pseudomonas)
Mi4.1.2 MI4.3.7 Mi4.2
Tetanus Cellulitis AE
including 1.0Osteomyelitis
diabetic foot 2. Infective
arthritis
Mi4.1.5 MI4.3.6 Mi4.3.2
Infections Tissue ZN staining -
of nematode Demonstration
Nonsporing infections of of slides of
anaerobes skin and soft- 1. M Leprae,
tissue preparation
of Slit Skin
Smear
demo (video)
Mi4.2 Mi4.3.4,
Bone & 5AE
joint Dermatophytos
infections es & Mycetoma
collection of
sample
KOH
mount,
culture,
Side culture;
LPCB mount
Mi4.3 MI4.3.3
Introduction to AE - Viral
skin and soft exanthematou
tissue infections s fever
Mi4.3.2
Leprosy,
(Atypical
mycobacteria
affecting skin
Mi4.3.3-
Herpes viruses
Ml4.3.3a
Viral
exanthematou
s infections
Mi4.3.4

Superficial




mycoses

10

MI14.3.5
Subcutaneous




| mycoses

TOPIC: CENTRAL NERVOUS SYSTEM INFECTIONS
MI5.1-5.3

SL.NO

LECTURES
(6)

TUTORIALS/SGD
(1)

SDL (2)

PRACTICAL (3)

MI5.1.1
Introductio
nto CNS
infections

MI5.1.2a
Pyogenic
meningitis

Prevention
of Polio
and rabies

MI5.2.7,8

Spotter - Polio
vaccine,hydatid
cyst MI15.2.8 AE
1.Rabies -

using Negri

body
slide/photograp

h MI5.2.12

2.- hydatid cyst,
3.Neurocysticerco
sis (specimen/CT
scan picture)
4.cerebral malaria
- peripheral
smear-
Pl.falciparum or
ICT

MI5.1.2
Pyogenic
meningiti
S

MI5.1.3
Chronic meningitis

MI5.1.8,9,10
AE.Pyogenic
meningitis-
Sample
collection - CSF
(Manequin)
1.Meningococcu
S, H.influenzae
2. Neonatal
meningitis -
Streptococc

us agalctiae

MI5.1.5
Fungal

meningitis

MI5.1.4
Aseptic meningitis

Viral causes

MI5.1.13
AE- 3.Tubercular

meningitis
MI5.1.16. AE
4.Cryptococcal
meningitis
MI5.2.11




AE - cerebral




abscess -
Anaerobes/
Staphylococcu
s/
Nocardia/
4 MI5.2.1 MI5.2.4
Viral Slow viral
encephaliti infections
S
5 MI5.2.2 MI5.2.5
Polio Parasitic
meningitis and
encephalitis
Toxoplasmosis,
cerebral malaria
6 MI5.2.3 MI5.2.5
Rabies Parasitic
meningitis and
encephalitis
Primary amoebic
encephalitis
7 MI5.2.6
Infectious space
occupying lesions
of CNS
TOPIC: RESPIRATORY TRACT INFECTIONS
MI6.1-6.3
Sl.no | LECTURE (6) TUTORIALS/SGD SDL (1) | PRACTICAL (7)
9
1 MI6.1-6.4 ©) MI6.1.9 | MI6.1.3 &4
Introduction to URTI - AE otitis
- normal structure gé%%ﬁiﬁ ':,tggh, Proteus,
& protective . y Legionell | Aspergillus
mechanisms, acquired . a
etiology, pneumonia -
pathogenesis, Pn_eumococcus,
general lab H.influenzae
diagnosis,
treatment
2 MI6.1.6 MI6.1.5
MI6.1.5 Diphtheria \é\rfgssp'ng cough and Fﬁjl'tfé‘r’]"ihr:tiral
B.pertusis, cav_ity - Albert
stain,




Parainfluenza

MI6.1.13 MI16.1.12 Viral AE-
Viral lower respiratory CA
pneumonia - infections P

Influenza viruses - Adeno, RSV, EBV S.pneumo,




(Corona) H.influenzae,
K.pneumonia
e VAP
Acinetobacter
4 Ml 6.2
MI6.1.15 x|6f1'|11 AE Gram's
Mycobacterium P ypieal staining - with
tuberculosis- neumonia - history - otitis
class 1 Mycoplas',ma,. media, sinusitis
Chlamydia, viral ’
5 M
Tb- lab diagnosis 6.3.1,2,3
MI6.1.16 with diagnostic AE
Mycobacterium algorithm and Gram's staining
tuberculosis- treatment - - sputum
class 2 integrated with (pneumococcus
Path, Pharmac . Klebsiella,
quality of
sample)
6 MI6.1.18 & 19 MI6.1.17 MI16.3.4
Fungal infections | Atypical Acid fast
of lower Myco staining (4)
respiratory tract bacteria
7 MI6.1.21 MI6.3.4
Immunoprophylaxis Acid fast
of staining
Respiratory infection (5)
8 MI6.1.20
General diagnosis
of pulmonary
parasitic
infections- Lung
flukes,
Paragonimus
9 MI6.1.14

Pneumonia in
Immunocompromise
d

TOPIC: GENITOURINARY & SEXUALLY TRANSMITTED INFECTIONS
(MI7.1-7.3)

PRACTICAL
(4)

TUTORIALS/S
GD
(2)

SI.no| | ecTuRE (5) SDL (1)




MI 7.1 Normal
anatomy &
infections of Genito
urinary system-
pathogenesis,
general lab
diagnosis

MI 7.2.7
Prevention
measures in
STD

MI7.2.4
Nongonococc
al urethritis
including
mycoplasma,
Ureaplasma,
Chlamydia

Ml 7.2.3 AE
Discharge per
vagina
(differnce
between
bacterial
vaginosis&
bacterial
vaginitis),




Urethral
syndrom
e

2 MI 7.2.1& 2.2
Pathogens MI 7.2.10 Mi7.2.2 :

) . o AE-ulcerative
causing ulcerative | Congenit lesions in the
Lesions in the _ _ external
genital tract 1- infections genitalia
Syphilis

3 M1 7.2.2 MI 7.3
Pathogens causing AE -
ulcerative Lesions UTI
in the genital tract sample collection
2
( Haemophilus
ducreyi, LGV
Calymmatobacteriu
m granulomatis,

Herpes
Virus)

4 MI 7.2.3 M
Pathogens 7.3.11
causing urethral AE
discharge/ white CAUTI
discharge per
vagina
(Gonnorhoea,

Candida,
Trichomonas
vaginalis, Bacterial
vaginosis)

5 MI 7.3
Urinary tract
infections -

E.coli, Klebsiella,
Proteus,
Enterococcus,
others
TOPIC- ZOONOTIC DISEASES & MISCELLANEOUS
(MI8.1-8.16)
SL.NO LECTURE (6) TUTORIALS/SGD SDL (1) PI?ﬁC):TICAL
(9




MI8.1&1.1 MI8.1.2 Plague Zoonoti M
Introduction to c 8.1.3,45
zoonotic TB,cat AE- PUO
infections, scratch Brucellosis
Anthrax disease | leptospirosi
,ratbite |s
fever SEROLOG
Y
Brucella Agg
Leptospirosi
s Weil Felix
MI8.1.3 MI8.1.6 viral MI8.1.6
Brucellosis hemorrhagic AE-Lab
fevers diagnosis

- Yellow fever,

of dengue,




Ebola, Roboviruses
(Hanta, Arena),
Lassa, Marburg

chikungunya

MI8.1.4 MI8.1.8 Mi8.1.8&9
Leptospirosis Taeniasis, Stool
, Borreliosis (Cysticercosis, Examination
partly covered in (5)-larva of
CNS) and Strongyloides
(Hymenolepiasis) Demonstrati
on of
specimen
Taenia adult
worms,hydati
d cyst & slide
of hydatid
cyst
MI8.1.5 MI8.2 MI8.2
Rickettsial Introduction to AE
infections, Other | opportunistic Candidiasis
zoonoses infections & viral Mucromycosi
(Nontyphoidal opportunistic S
Salmonellosis, infections,
Prions, Zoonotic candidiasis (Also
mycoses) covered in HIV-
CVS MI2.7)
MI8.1.6 MI8.2 MI8.7
Arboviral Opportunistic Donning &
infections- Intestinal parasitic doffing of
Classification, infections - PPE for a
Spotted fever Cystisosporiasis, given
group, Dengue, Cryptosporidiasis, situation - 1
Chukungunya, Cyclosporiasis,
KFD, Gen Lab Microsporidiasis
diagnosis; and
(Zikavirus) Strongyloidiasis,
Giardia - (covered
in
GIT 3.3)
MI8.1.9 MI8.4 MI8.7
Hydatid cyst Emerging Donning &
disease infections and doffing of
bioterrorism PPE for a
given
situation - 2
MI8.2 MI8.5 Hospital MI8.7
Zygomycosis Associated Don_ning &
Infections doffing of
(seminar) PPE for a
given

situation - 3




MI8.3 Oncogenic
viruses -HPV,
HTLV (HBV,
HDV,,EBV etc)

MI8.6 Biomedical
waste
management

MI8.6
1.How to
manage
bio- spill in
a




simulated
setting
(AETCO
M)
2.Advice a
HCW with
needle
stick injury
in complete
and correct
sequence in
a simulated
setting
AETCOM
3.Segregat
e
biomedica
| waste as
per
BMW2016
rules

MI8.6
Antibiotic
stewardship

MI8.8 Food,
water and air
microbiology

MI8.9
Collection of
throat swab,
nasopharynge
al swab
peripheral
venous blood
for culture in
simulated
situation

10

MI8.6 Infection
control in
hospitals-
Principles,
components and
application;
surveillance -
standard &
transmission
based
precautions,
HICC

MI8.9,10&11

Sample collection
and transportation
- (T/IL
opportunities -
General
micro/Individual
systems/Together
at the end as
applied Micro
practical classes)

MI18.9
collection of
wound swab
and pus
sample in
simulated
situation

Instruct
sample
collection
procedure
(sputum,
urine, stool,for
culture)




11

MI8.16 National
health programs
on infectious
diseases -
Integrated with
PSM

MI8.12

Discuss with help
of case scenarios
or role plays or
videos

: a. Request form
or container with
incomplete or
wrong information

MI8.9

skin
scraping,
hair clippings
and nail
samples)
collection
procedure
independentl

y




b. Lost CSF ina
sample simulated

c.Contaminate setting
d blood for (covered in
culture skin)
d. Delayed Demonstratin
submission of g respect to
urine sample for patient
culture samples -
e. Salivary OSPE
sample for ZN (AETCOM)
stain

12 MI8.14
Interaction with
ICTC staff -
AETCOM

13 MI8.15 Case
based discussion
- reflection
confidentiality- Pt
identity, lab
results)
- AETCOM

VI. CERTIFIABLE COMPETENCIES

It should be certified that the student is competent to perform the below skills independently without
supervision.

Number required tg
certify

SI. NO | NUMBER COMPETENCY

Perform and identify the different causative agel
1 MI1.2 of Infectious diseases by Gram Stain, ZN stain & 5

stool routine microscopy




) MI6.2 Identify the common etiologic agents of upper 3
' respiratory tract infections (Gram Stain)

Identify the common etiologic agents of lower
3 MI6.3 respiratory tract infections (Gram Stain & Adabt 3

stain)

4 MI8.7 Demonstrate Infection control practices and use 3 each in(Hand
' Personal Protective Equipment (PPE) hygiene & PPE)

VIl. TIME TABLE
BLOCK 1: 15 WEEKS (OCT-JAN)

11.3612.30 12.301.30

Monday Postings OBG-L PHA,CM-B
Tuesday Postings FM-A,
Wednesday Postings PA-A, MIC-B
Thursday Postings PA-B, MIC-A
Friday Postings PHB,CM-A
Saurday Clinical G.MED-L SUR-L FM-B,
trainingand
Skills

SECOND BLOCK 15 WEEKS (FEB-MAY)

11.3612.30 12.361.30




Monday Postings

Tuesday Postings

Wednesday Postings

Thurgday Postings

Friday Postings
Saturday Clinical
training

and Skills

AETCOM

PA-SGD

MIC -SGD

MIC -L

MIC -SGD

PH-A, PA-B-SGD

PH-SGD

PA-A, MIC -B

PH-B, PA-A SGD

PA-B, MIC-A

AETCOM

811

THIRD BLOCK 10 WEEKS (JUN -AUG)

11.30
12.30

12.30
1.30

24
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VIll. COMP ETENCY DISTRIBU TION IN EACH BLOCK
MCI BLOCK WISE Competencies LECTURE | TUTORIA | Practical SDL
No COURSE L/SGD
MI1 General Microbiology 16 8 15 3
ISTBLOCK and Immunoly




MI2 OCT 2020to | CVS and Blood 9 9 5 1
JAN 2021
MI3 Gastrointedinal and 10 4 5 0
hepatobiliary system
Mi4 Musculoskeletal system| 10 3 5 2
skin and soft tissue
[1"Y BLOCK infections
MI5 FEB 2021 to | Central Nervous 6 7 3 1
MAY 2021 System infections
MI6 Respiratory tract 6 9 7 1
infections
MI7 Genitourinary & 5 2 4 1
Sexually transmitted
infections
MI8 [l ¥ BLOCK Zoonotic diseases and 11 13 11 1
JUN 2021to miscellaneous
AUG 2021
73 55 55 10
CBME Requirement 70 110 10
IX. TOPICS FOR INTEGRATION
Pathology Microbiology | Pharmacology | Forensic Community | Concerned
Medicine Medicine Clinical
subjects
Immunology Immunology | Immunology Wound Essentia Shock
Anaemia Anaemia Anaemia healing medicines Surgical
Wound healing | Shock Essential Toxicology practice
Shock Surgical medicines Toxicology
practice Shock Infective
BLOCK Infective Toxicology endocarditist
1 endocarditis Rheumatic
Rheumatic heart disease
heart disease Immunisation
Immunisation
Infective Tuberculosis | Tuberculosis Tuberculosis | Myocardial
endocarditis & | Leprosy Leprosy Leprosy infarction
Rheumatic hear{ AIDS AIDS AIDS Atherosclerosig
disease Malaria Malaria Malaria Tuberculosis
(Nesting) Enteric fever | Acid peptic Leprosy
Myocardial Viral hepatitis | disease AIDS
infarction Acid peptic Malaria
BLOCK | Atherosclerosis | disease Enteric fever
2 Tuberculoss Bone & Joint Viral hepatitis
Leprosy infection Acid peptic
AIDS Meningitis disease
Malaria Encephalitis Bone & Joint
STI infection
Meningitis
Encephalitis

STI




Diabetes Zoonotic Diabetes Diabetes Diabdes
mellitus disease mellitus mellitus mellitus
Hepatitis Hospital Endocrines Zoonotic Zoonotic
(Sharirg / acquired disease disease
Nesting) infection Hospital Hospital
BLOCK National health acquired acquired
3 programs of infection infection
communicable National Endocrines
diseases health
programs of
communicable
diseases

Beyond these topics, Institutions are free to integrate topics with concerned departments, wherever
feasible

Minimum two of the suggested topics should be covered in each block

X. DISTRIBUTON OF ATTITUDE ETHICS AND COMMUNICATION SKILLS
(AETCOM) MODULE

SINO | MO TOPIC DEPARTMENT No. of | Form | Summ
DU hours | ative | ative
LE assess| assess
ment ment
PA Ml PH CM FM
1 2.1 | Foundation of V 5 \Y -
communication
2 2.2 | Foundation of \Y 2 - V
bioethics
3 2.3 | Health care as a V 2 \Y
right -
4 2.4 | Working in a health 6 Y -
care team \Y
5 2.5 | Bioethics case \ 6 Vv Vv

studies on patient
autonomy and
decision making
(patient rights and
shared responsibility
in health care)
6 2.6 | BioethicsCase \Y 5 \Y V
studies on patient
autonomy and
decision making
(refusal of care
including do not
resuscitate and
withdrawal of
lifeSupport)

7 2.7 | Bioethics Case \Y 5 \Y, \Y,
studies on patient




autonomy and
decision making
(consent for grgical
procedures)

8 2.8 | What does it mean V |6 \Y \
to be a family
member of sick
patient

ASSESSMENT

Three types of assessment to be carried out

1. FORMATIVE ASSESSMENT - continuous assessment during the tutorials/SGD/SDL and
practical classes. AETCOM punctuality etc to be considered for evaluation .this needs to be done at
the end of each competency .Assessment method to be adopted can be MCQ/wrgteamonaition

the part of the marks scored will be considered for Intersstssment

2.INTERNAL ASSESSMENT - at the end of each block and assessment pattern is mentidhed in
tablebelow

3. SUMMATIVE ASSESSMENT - conducted by university at the end of the course both in theory
and practical. The distribution of marks for the différ@pics are mentioned in theble

FORMATIVE ASSESSMENT and INTERNAL ASSESSMENT
Internal Assessment

1 There will be 3 internal assessment examinations in Microbiology. The structbee of
internal assessment examinations should be preferably simiker sbructure of
University examinations.

1 Itis mandatory for the students to appear for all the internal assesstmanhations.

9 First internal assessment examination will be held after 3 months, second internal
assessment examination will be held iai@ months and third internassessment
examination will be held after 9 months of Phassutriculum.



Pattern of first and second Internal Assessment are left to the discretion of the individual
institute. However third internal assessment has twhducted in the same patterrtloé
Universityexam

Additional internal assessment examination for absent students can be considered due to
genuine reason after approval by the head of the department. It should be takethéefore
submission of internalssessment marks to tbeiversity.

Internal assessment marks allotment for theory and practical for the first and second
internal assessment are left to the discretion of the respective institutes. Marks allotted in
the third (final) Internal Assessmestiould be preferably for 100 marks each for Theory
andPractical.

20% of the internal assessment marks in either Theory and Practical should be from
FormativeAssessment

Feedback in Internal Assessment Feedback should be provided to students throughout
the course so that they are aware of their performance and remedial action can be initiated
well in time. The feedbacks need to be structured and the faculty and students must be
sensitized to giving and receivifgedback.

The results of IA should be dikyed on notice board within two weeks of the test and an
opportunity provided to the students to discuss the results and get feedback on making
their performancéetter.

It is also recommended that students should sign with date whenever they ardAhown
records in token of having seen and discussethtr&s.

Internal assessment marks will not be added to University examination marks and
will reflect as a separate head of passing at the summatiegamination.

Internal assessment should be based onropetencies andskills.

Criteria for appearing in University examination: Learners must secure at least 50%
marks of the total marks (combined in theory and practical; not less than 40 % marks in
theory and practical separately) assigned for internal ssges in order to be eligible for
appearing at the final Universigxkamination.

Average marks obtained in all three internal assessment should be calculated to 40
marks.

A candidate who has not secured requisite aggregate in the internal assessmieat may
subjected to remedial assessment by the institution. If he/ she successfully complete the
same, he/she is eligible to appear for University Examination. Remedial assessment shall
be completed before submitting the internal assessment marks onlinéJtowbisity.

THEORY



SI. | Assessme | Schedule | Tools Feedback Whethe | Weightage,
No. | nt used r added | added to
to the internal
internal | marks
marks
1 MCQs End of Onlin Feed back at | Yes 10 marks
based Quiz | each e the end of
month MCQ the quiz
S
2 Class test | Oncein 3 Written Feedback will | Yes 10 marks
months. (No| exam for | be provided by
MCQ based| 30 marks | assigned
quiz during | (IMQ, faculty mentor
that month) | 1SE,5 SA) | after
1hr evaluation
3 Internal 3inthe Long Feedback will | Yes 80 marks
theory year Essays, be provided by
exams Short assigned
essays and| faculty mentor
short after the
answers internal
examination
TOTAL | 100 marks
PRACTICAL
Sl. | Assessment Schedule | Tools used Feedback Whethe | Weightage,
No. r added | added to
to the internal
internal | marks
marks
1 Internal 3in Spotters, Group Yes 80 marks
practical the Staining feedback
examination year Exercises, provided to
S Case history- | entire class
based after the
exercises, internal
Stool examinatio
examination, n
viva-voce,
OSPE.
2 Small group Every such| Rubric for SGD | At the end of | Yes 10 marks
discussiongnd | session (case based each session
recordbooks/log discussion) and
books during record books
practical
sessions




Professionalism

Students
will be
observed
throughout
the
semester
Scores will
be
assgned
during

Professionalism
rubric

Feedback will
be provided by
assigned
faculty mentor
after the
internal
examination

Yes

10 marks




every
small

group
discussion.

TOTAL | 100 marks

NOTE:

1 The spotters, exercises and OSPE depends on the portion covered in the respective block.
1 Certifiable competencies/AETCOM should be completed in Formative/Internal assessment

SUMMATIVE ASSESSMENT OR UNIVERSITY EXAMS

THEORY

GENERAL INSTRUCTIONS

1.

2
3
4.
5
6
7

The topics for the two papers afistributed

. Questions ireach paper will be as pdistribution

. The SLO needs to be referred while setting the queptiper

Repetition of questions from the same SLO tabeided

. The marks allotted to the different topics & sections to be adhered.
. Questions to be covered frofmetdifferent sections of Microbiology

. Main question needs to be structured questions with clinical history with marks allotted

to each

As far as possible clinically oriented applicatioased questions to framed

DISTRIBUTION OF TOPICS IN DIFFERENT PAPERS



Theory Topics Questions Marks allotment
PAPER | 1.Generalmicrobiology | Main Questions(MQ) | 2x10=20
& |mmuno|ogy Short Notes (SN) 10x5=50
2 CVS & Blood Short answers(SA) | 10x3=30
3.Gastro_mtestmal & Total 100
hepatobiliarysystem
4.Musculoskeletal
system, Skin &oft
tissue infections
PAPER I 5.CentralNervous Main Questions(MQ) | 2x10=20
system Short Notes (SN) 10x5=50
6.RespiratorySystem Short answers(SA) | 10x3=30
7.Genitourinary &
Sexually Transmitted | Total 100
infections
8.Zoonotic diseases an
Miscellaneous
PAPER 1
DISTRIBUTION OF MARKS FOR THE DIFFERENT TOPICS
Topics MQ SN SA | Marks
General microbiology 2 1 13
Immunology 2 2 16
CVS & Blood 1 (only if no MQ from | 1 OR 2 21
Skin) 3 (if MQ is from skin)
GIT& hepatobiliary 1 2 3 29
Skin & sot tissue 1( only if no MQ from | 1 OR 2 21
CVS) 3(if MQ is from CVS)
2 10 10 | 100
DISTRIBUTION FOR THE SECTIONS IN PAPER |
Topic Main Question Short Notes Short Total marks
Answers
General - 2 1 13
microbiology
Immunology - 2 2 16
Bacteriology 1 2 2 26
Virology 1(only if no MQ If MQ thenNIL 2 16
from parasitology) | No MQ then2
Parasitology 1(only if no MQ If MQ thenNIL 2 16
from Virology) No MQ then2
Mycology Nil 2 1 13
2 10 10 100




PAPER I

DISTRIBUTION OF MARKS FOR THE DIFFERENT TOPICS Il

Topics MQ SN SA | Marks
CNS 6.16.3 1(if not from genitourinary)| 1 or 3(if MQ from 2 21
genitourinary)
Respiratory 1 (only if no MQ from 20R 2 26
system zoonotic) 4(if MQ is from
7.1-7.3 zoonotic)
Genito 1(only if no MQ from CNS) 1 or 3(if MQ from CNS)| 2 21
Urinary Tract
7.1-7.3
Zoonotic 1( only if no MQ from RS) | 10OR 2 21
8.1 3(if MQ is from RS)
Miscellaneous | - 1 2 11
8.21 8.6
2 10 10 | 100
DISTRIBUTION OF MARKS FOR DIFFERENT SECTIONS IN PAPER Il
Topic Main Question Short Notes Short Total marks
P Answers
Bacteriology 1 4 3 39
Virology 1 4 2 36
Parasitology NIL 1 3 14
Mycology NIL 1 2 11
2 10 10 100

TOTAL DISTRIBUTION FOR DIFFERENT SECTIONS IN BOTH PAPERS

SECTION PAPER | PAPER I MARKS
GEN.BACT 13 - 13
IMMUNOLOGY 16 - 16
BACTERIOLOGY 26 39 65
VIROLOGY 16 36 52
MYCOLOGY 13 11 24
PARASITOLOGY 16 14 30




100 | 100 200

PRACTICAL ASSESSMENT
LIST OF INSTRUMENTS., SPECIMENS, SLIDES AND CHARTS

A .SLIDES

a. BACTERIOLOGY

1. Staphylococci

Streptococci
Pneumococci
Gonococci
Corynebacteum diphtheriae
Bacillus
Clostridium tetani

Mycobacteriuntuberculosis

© ©© N o g & 0w DN

Mycobacteriumeprae
10. Actinomyces
b. PARASITOLOGY
1. Plasmodiuni ring form
Plasmodiuni gametocytdorm
Leishmania
Scolex of tapavorm
Egg of tapevorm
Egg ofAscaris
Egg ofAncylostoma

Larva of Strongyloides

© o N o g & D

Adult worm Enterobiusermicularis
10. Microfilaria

11. Hydatid cyst

c. MYCOLOGY



Candida
Cryptococcus
Aspergillus
Penicillium
Rhizopus /mucor
Dermatophytes

Mycetoma

© N o a0 M w dh P

Rhinosporidiosis
VIROLOGY
1. Poliovaccine

2. Negri body

B. MEDIA

Nutrientagar
Mac conkeyagar
Blood agar
Chocolateagar
LJ media

Loefflers serunslope

N o g M 0w DdoPRE

Potassium tellurite
TCBS
9. Wilson & Blair
10. Ureasdest
11.Indoletest
12. Citratetest
13. Antibiotic susceptibility test KB method
RCMB
15. Thioglycollate
C. INSTRUMENT

1. Anaerobigar



2. Sterileswab
3. Filters
D. SPECIMENS
1. Roundworm
2. Hookworm
3. Taenia
4. Hydatidcyst
E. CLINICAL MICROBIOLOGY (Charts with case scenarios)
CASE SCENARIO- GENERAL INSTRUCTIONS
1 The exercise should be associated with clirficstiory

1 It should be designed and evaluated in such a way that trenstill be able to
discuss about the sample collection, interpretation of results & managemaséesf

1 The organism needs to be emphasized in the particular exercise to be dierded
referring theSLO table

1 Case related slides, culture, AST, seratabtests, photos, specimens should be
displayed in the particular exercise so that student will have comprehappieach
to the clinicalcase

1. TOPIC-CVS & BLOOD
1 Rheumatidever
1 Sepsis role of sepsisnarkers
1 Infective endocarditis
1 HIV - serodiagnosi

2. TOPIC- GIT & HEPATOBILIARY
1 Diarrhoeal disease 1 cholera,diarroheogenic E.coli,diarrhoea in
immunocmpromised host, Food poisoning
Dysentery 1 bacillary
Viral gastro enteritis

Lab diagnosis of Enteric fever (pathogsalation)

= = =2

Lab diagnosis of Enteric fev (serological diagnosis)

9 Virology exercise Seromarkers of Hepatitis B, Hepafitis
3.TOPIC T SKIN & SOFT TISSUE INFECTIONS

91 Cellulitis (Streptococcupyogenes)

1 Surgical sitenfection



Burns wound infectioiPseudomonas)
Osteomyelitis & Infective arthritis
Dermatophytosestineacorporis, tineacapitisnchycomycosis

Viral exanthematoufever

= =2 =4 A -2

Mycetoma
4. TOPIC-CNSINFECTIONS
1 Rabies
1 Hydatid cystNeurocysticercosis
1 Cerebramalaria
1 Meningitis-.
i) Pyogeniameningitis
i) Neonatal meningitis
iii) Tubercularmeningitis
iv) Cryptococcal meningitis
1 Cerebrakbscess
5.TOPIC- RESPIRATORY SYSTEM INFECTIONS
1 Otitis media-Proteusaspergillus
White patch in oratavity
Influenza
Pul. Aspergillosis
Pneumonid

i. Community Acquired Pneumonia
ii. Hospital Acquired pneumonia
iii. Ventilator Associated Pneumonia

6. TOPIC-GENITO URINARY SYSTEM INFECTIONS

1 STI
I.  Ulcerative lesions in the extermggnitalia
ii.  Discharge pevagina

1 UTI

1 CAUTI

7. TOPIC- ZOONOTIC & MISCELLANEOUS

1 PUOI serologicadiagnosis



i.  Brucellosis
ii. Leptospirosis
iii.  Typhusfever
1 DengueChikungunya

1 Candidiasis
1 Mucromycosis

8. OSPE

1 Hand hygiene and selection; Donning & doffing of PPE for a given 3 different situation
(thrice)

Segregate biomedical waste as per BMW2Qdés

Collection of throat swab, nasopharyngeal swab in simusateation

Collection d peripheral venous blood for culture in simulasgidation

Collection of wound swab and pus sample in simulatition

Instruct sample collection procedure (sputum, urine, stoalfibure)

skin scraping, hair clippings and nail samples) collectimcgdure independently &
simulatedsetting

= =4 =48 -4 A -9

AETCOM
1 Demonstrating respect to patient samp@SPE (AETCOM)

1 Advice a HCW with needle stick injury in complete and correct sequencanmuéated
setting- AETCOM

1 Instruct a wardboy how to manage bigpill in a simulated settinfAETCOM)

PRACTICAL ASSESSMENT
As per MCI 100 marks with viva

M Practical i 80
1 Vivai 20
DISTRIBUTION OF MARKS FOR DIFFERENT EXERCISES

Exercise Number Marks
Spotters 10 10
Grambds st 1 10
ZN/Alberts stain 1 10
Stool examinatn 1 10
1 BacteriologyNirology 15

Case scenario

1 Parasitology/Mycology 15
OSPE & AETCOM 1+1 10




VIVA

20

TOTAL

100

SPOTTERS DISTRIBUTION

Section Number

General microbiology

Immunology

Bacteriology

Virology

parasitology

Nl DN | N P DN

Mycology

TOTAL 10

II. STAINING
1.Gr amob s
2. ZN/Alberts

3. Stool examination

[1l. CLINICAL BACTERIOLOGY/VIROLOGY

CASE SCENARIO- GENERAL INSTRUCTIONS

1 The exercise should be associated with clirficstiory

1 The history should be provided with relevant tests which will help thestdd arrive

atdiagnosis

1 It should be designed and evaluated in such a way that the student will be able to
discuss about the sample collection, interpretation of results & managemaséesf

BACTERIOLOGY

VIROLOGY

Cardio vascular system & blood
Rheunatic fever,endocarditis,sepsis

HIV

GIT & HB

Diarrhoea cholera, food poisoning
Dysenteryi bacillary

Enteric fever culture based, serological

Hepatitis A, Hepatitis B, hepatitis C

Skin & soft tissue infectionscellutitis,SSI,
burns wound infection, @ and joint
infection

Viral exanthematous fever
Measles, Zoster, Dengue, chikungunya

CNS- meningitis
pyogenic, tubercular, neonatal

Rabies,




Cerebral abcess

RS- otitis media,white patch in the oral cavi| Inflenza.corona
Pneumoniacommunity acquired,hospital

acqured

UTI & genitourinary

STI- ulcerative , discharge

UTI- community Acquired, Catheter
associated

HSV, HPV

Zoonotici
PUGO- brucella,Leptospira,Rickettssia

MYCOLOGY & PARASITOLOGY

Mycology

Parasitology

Dermatophytosigorporis, apitis,
onychomycosis

Amoebic dysentery

Candida mucocutaneous/systemic

Malariai vivax,falciparum

Cryptococcuganeningitis

Intestinal helminthiasis
Ascaris,Ancyloastoma,Enterobius etc

Mycetoma

Intestinal protozoan diarrohea in
immunocompromised

Pulmonary aspergillosis

Neurocysticercosis

Mucoromycosis

Filariasis

Pneumocystis pneumonia

IV .OSPE

1 Hand hygiene and selection; Donning & doffing of PPE for a given 3 different situations
Segregate biomedical waste as per BMW2016 rules

Collection of throat swab, nasopharyngeal swab in simulated situation
Collection of peripheral venous blood for culture in simulated situation
Collection of wound swab and pus sample in simulated situation
Instruct sample collection procedure (sputum, urine, stool,for culture)
Skin scraping, hair clippings and nail samples) collection procedure
independently ina simulated setting

= =4 =4 -4 4 9

AETCOM

1 Demonstrating respect to patient samples -OSPE (AETCOM)

Advice a HCW with needle stick injury in complete and correct

sequence in a simulated setting (Remove from HIV, CVS) - AETCOM

1 Instruct a wardboy - how to manage bio-spill in a simulated setting (AETCOM)




LOG BOOK - MICROBIOLOGY

The following document is only a format/ guideline for the Log book to be prepared by each
institution

tincludes the assessment for certifiable skills
and 6P(Performs)é competencies as mandated by

All the practical class exercises which form a part of teaching learning methods in the curriculum/
syllabus arenot included here and may be added if considered necessary by individual institutions.

The points included for assessments are not exhaustive and could be modified as considered
necessary by individual institutions..



RAJIV GANDHI UNIVERSITY OF
HEALTH SCIENCES

BANGALORE, KARNATAKA

PHASE || MBBS
LOG BOOK FORMAT
DEPARTMENT OF MICROBIOLOGY

NAME OF THE CANDIDATE
NAME OF THE COLLEGE
UNIVERSITY REGISTERNUMBER:
ACADEMIC YEAR
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1 NAME OF THE COLLEGE WITH EMBLEM

STUDENT PARTICULARS

Name of the student:

Date of admissioio MBBS Course:
Photograph

Date of beginning of the current Phase:

Reg: No. (College ID)
Reg. No. (University ID)

Permanent Address:

E mail ID: (optional)

Mobile Number: (optional)




LOGBOOK CERTIFICATE

This is to certify that the candidate Mr/ Ms
cééeéeéeéecécécéeéeeéeeéeé, Univ. Reg No. eééééé.
year €eéeeeeéeed-ha-mme- Medical College----------------=--=---- has/has not

satisfactorily completed assignments /requirements mentioned in thisologor second year

MBBBS course in the subject(s) of Microbiology/ AETCOM during the period from

rrrrrrr

ééééééeée toéeeee . She [/ He , is |/ i's not el i

assessment as on the date given below.

Signatire of Faculty

Name and Designation

Countersigned by Head of the Department

Principal/Dean of the College

Place:

Date:

gi

b



GENERAL INSTRUCTIONS

1) The logbook is a record of the academic-Eoaricular activities of the designated

student, who would be responsible for maintaining hisfogbook.

2) The student is responsible for getting the entries in the logbook verified by the Faculty

in charge regularly.

3) Entries in the logbook will reflect the activities undertaken in the departmeavé& h

to be scrutinized by the Head of the concemtegartment.

4) The logbook is a record of various activities by the stulikest

A

A
A
A
A

Overall participation &erformance
Attendance

Participation irsessions

Record of completion of prdetermined activitie.

Acquisition of selectedompetencies

5) The logbook is the record of work done by the candidate in that department / specialty

and should be verified by the college before submitting the application of the students for the

University examination.



SUMMARY OF ATTENDANCE

Phase Percentage of classe| Eligible for | Signature | Signature
attended University of student| of teacher
Theory | Practical | examination
(Yes / No)
Attendance at the Not applicable
end of £'IA
Attendance at the Not applicable
end of 2d 1A
Attendance at the Not applicable
end of 3rd 1A
Cumulative
attendance for the

year




FORMATIVE ASSESSMENT
Scheme of Formative assessments

THEORY
Sl. | Assessment Schedule | Tools used Feedback Whether | Weightage,
No. added to| added to the
internal | internal marks
marks
1 MCQs based End of each| Online MCQs | Feed back at th{ Yes 10 marks
Quiz month end of the quiz
2 Class test Once in 3| Written exam| Feedback will | Yes 10 marks
months. (No for 30 marks| be providedby
MCQ based (llong essay, assignedfaculty
quiz during| 1short essays,b mentor  after
that month) | short answers) | evaluation
hr
4 Internal theory| 3 in the year| Long Essays,| Feedback will | Yes 80 marks
exams Short  essays be providedhby
and short | assignedfaculty
answer mentor afterthe
internal
examination
TOTAL 100 marks
PRACTICALS
Sl. | Assessment Schedule Tools used Feedback Whether | Weightage, if
No. added to| added to the
internal | internal marks
marks
1 Internal 3 in the year| Spottes, Groupfeedback| Yes 80 marks
practical Staining provided to




examinations Exercises, Cas| entire class
history  baseq after the
exercises, Stoq internal
examination,viv| examination
avoce, OSPE.
Small group | Every such| Rubric for SGD| At the end of | Yes 10 marks
discussiongind | session (case base( each session
record discussion) ang
books/logbooks record books
during practical
sessions
Professionalism| Students Professionalism Feedback will | Yes 10 marks
will be | rubric be provided by
observed assigned faculty
throughout mentor after the
the semeste internal
Scores will examination
be assigned
during
every small
group
discussion.

TOTAL

100 marks




Vil a. FEEDBACK for Class testsand MCQ/Quiz

Marks | Totalmarks | St u d e n | Faculty

A men i '
ssessment scored signature | signature

CLASS TESTS

1

MCQ/QUIZ




10

Vil b, FEEDBACK FOR INTERNAL ASSESSMENT




e Problem
Rating areas
identifi
*Feedback dea:] ded
Percentage| Given by St ude Faculty
Assessment comments i .
Marks the for signature | signature
students | B | M | E improvement
by the
faculty
First internal assessmnet
Theory
Practical
Second internal assessment
Theory
Practical
Third internal assessment
Theory
Practical

*The feedack given by the student will be the actual feedback regarding the Internal assessment
evaluation, whether doubts clarified, problems faced for understanding particular topics, language
problem, availability of the faculty for discussions.

** Rating

Below expectation(B)
Expectations(M);
Exceed Expectations(E)



. SMALL GROUP DISCUSSION/SELF DIRECTED LEARNING 1

ASSESSMENT AND
FEEDBACK
Module | Name of | Date Score Initial Feedback
SGD/SDL completed offaculty Receivel
# Activity anddate
Initial of
learner

The small group discussions will be scored based on the following criteria. Marks to be given



Score

Criteria for assessment

Is a proactive participant showing a balance between ligiemitiating,

and focusing discussion. Displays a proactive use of the whole range
discussion skills to keep discussion going and to involve everyone in
group. Understands the purpose of the discussion and keeps the disc
focused and on topiépplies skills with confidence, showing leadershiy
and sensitivity.

Is an active participant showing a balance between listening, initiatidg
focusing discussion. Demonstrates all the elements of discussion ski
uses them less frequently andh less confidence than the abdeeel.
Keeps the discussion going but more as a supporter than a leader. Tr
involve everyone in the group. Demonstrates many skills but lacks the
confidence to pursue them so that the group takes longer thanamgdes
reach consensus. Demonstrates a positive approach but is more focu
getting done than on having a positive discussion.

Is an active listener but defers easily to others and lacks confidence t
pursue personal point of view even when it ghti Participates but
doesndét use skills such as summ
show confidence. Limits discussion skills to asking questions,
summarizing, and staying on topic. Lacks balance between discussio
analytical skills. Either digays good analysis skills and poor discussiol
skills or good discussion skills and poor analysis skills.

Is an active listener but defers easily to others and tends not pursue
personal point of view, lacking confidence. Limits discussion skills to
asking questions, summarizing and staying on topic. Rarely demonstr
analysis skills because doesnot
and as a result, offers little evidence to support any point of view.

Demonstrates no participation or effdrarticipates only when prompted
by the teacher. Only responds to others and initiates nothing. Provide
limited responses that are often off topic. Participates minimally so thg
is impossible to assess analysis skills or understanding of the issues.




IX. Summary of formative assessment for the entirgear

Sl. | Type of Assessme| Total Marks Signature of |  Signature of teacher
No. marks | scored student wuth date
1 | Internal assessmer| 80
marks theory
(average)
2 | MCQ Quiz test| 10
(average)
3 | Class tests| 10
(average)
4 | TOTAL 100

5 | Internal assessmer 80
marks (Practicals)

6 | Small group| 10
discussions and
Records

7 | Professionalism 10

TOTAL 100

Note: Learners must secure at least 50% marks of the total marksrfedmbtheory and practical /

clinical; not less than 40 % marks in theory and practical separately) assigned for internal assessment
in a particular subject in order to be eligible for appearing at the final University examination of that
subject. Interal assessment marks will reflect as separate head of passing at the summative
examination.



Rubric for assessing the professionalism

Phase

Areas assessed

Signature
of
student

Signature
of
teacher

Regular
for
classes

(5)

Submission
of records

(5)

Behaviour
in class
and
discipline

Q)

Dress code and
preventability (5)

Total
(20)

At the
end of
15H1A

At the
end of
2nd IA

At the
end of
3rd 1A

Average
score at
the end
of the
year




COMPETENCY ASSESSMENT T CERTIFIABLE SKILLS

Al'l these skills are to be APERFORMEDO
Competencyl Name of the competency Number of times to perform
number required to certify
MI 1.2 (a) | Perform and identify the differentiusative 5
agents of Infectious diseases by Giatain
MI 1.2 (b) | Perform and identify the different causative | 5
agents of Infectious diseases by ZN stain
MI 1.2 (c) Perform and identify the different causative | 5
agents of Infectious diseases by stool routine
Microscopy
Ml 6.2 Identify the common etiologic agets of upper | 3
respiratory tract infections (Gram Stain)
MI 6.3 (a) | Identify the common etiologic agents of lowel 3
respiratory tract infections by Gram Stain
MI 6.3 (b) | Identify the common etiologic agents of lowel 3
respiratory tract infections by aciddt stain
MI 8.7 (a) | Demonstrate Infection control practices Hang 3
hygiene
MI 8.7 (b) | Use of Personal Protective Equipments (PPE 3

by

t

The staining procedures could be assessed during different practical classes when the students

perform the procedure.

he



ASSESSMENT OF INDIVIDUAL COMPETENCIES:
(To be done similarly for each competency)

1) Competency identifiedMl 1.2 (a)
2) Name of the activityPerform and identify the different causative agents of Infectious
diseases by Gran§tain
3) Components of thactivity:
a) Practical session to demonstrate the procedurgtdon.
b) Performing the procedure by the student and focussirgjitiee
c) Recording the observation and the inference with a neat lalligchm.
d) Feedback given on the session.
4) Criteria for successfudompletion: The student has to perform the activity 5 times and score more
than 5/10 in eachttempt

Attempt | Date of | Marks Rating Signatire | Signature
Number | performi | scored out of| BelowExpectations(B)| Of of
ng the 10 Meets faculty student
activity Expectations(M);
Exceeds
Expectations(E)
1
2
3
4
5
5) Numerical scoring
The steps of the staining procedure and interpretation are scored as follows
Step performed Marks allotted
Performing the stain following all the steps (1 knaach) 3
-Primary stain
-Decolourisation
-Secondargtain
Focusing the stained slide with appropriate adjustments of the 2
Microscope
Identifying the structures under the Microscope/Observation a 3
inference
Diagram and writing the report 2
Total 10

6) Documentation of activity (diagram and observation and inferéntelpe written in the Record
book.

7) Recommended action when unsuccessful : Repeat after discussion

8) Any othercomments



Module | Name of Activity Date Rating Initial Feedback
# completed | BelowExpect| Of Receivel
aons(B); | faculty |
Meets And Initial of
. date learner
Expectations
(M); Exceeds
Expectations
(E)
COMPETENCY ASSESSMENT T NON CERTIFIABLE SKILLS
These kills are to be ASHOWS HOWoO.
Competency | Name of the competency Method
number
Ml 2.3 (a) Identify the microbial agents causin Case based exercise or OSPE
Rheumatic Heart Disease
MI 2.3 (b) Identify the microbial agents causin Case based exercise or OSPE
infective Endocarditis
Ml 2.6 (a) Identify the causative agent of | Case based exercise/Peripherg
mdaria blood smear examination
MI 2.6 (b) Identify the causative agent of | Case based exercise/Peripherg
filariasis blood smear examination
Ml 3.2 (a) Identify the common etiologic agen| Case based exercigBaderial
of diarrhea agents) or Hanging drop
examination/OSPE
Ml 3.2 (b) Identify the common etiologic agen| Case based exercise (Bacterial
of dysentery agents) or Stool examination for
ova and cysts/OSPE
MI 5.3 Identify the microbial agents causin Case bsed exercise or OSPE
meningitis
MI 8.10 Demonstrate the appropriate methf OSPEI collection of pus swab,
of collection of samples in th throat swab, dermatology sarepl
performance of laboratory tests in t
detection of microbial agents causi
Infectious diseases
MI 8.11 Demonstrate respect for patig Case based OSPE
samples sent to the laboratory
performance of laboratory tests in t
detection of microbial agents causi
Infectious diseases
Ml 8.15 Choose and Interpret the resudfs | Case based exercises to interpr

the laboratory testused indiagnosis
of the infectious disease




Ml 2.3 | Identify the microbial

(@) agents causing Rheuma
Heart Disease

Ml 2.3| Identify the microbial

(b) agents causing
infective Endocarditis

Mi Identify the causative

2.6(a) agent of malaria

MI Identify the causative

2.6(b) agent of filariasis

Ml 3.2]| Identify the common

(@) etiologic agents of
diarrhea

Ml 3.2 Identify the common

(b) etiologic agents of
dysentery

MI 5.3 Identify the microbial
agents causing meningiti

MI 8.10 | Demonstrate the
appropriate method of
collection of samples in
the performance of
laboratory tests in the
detection of microbial
agents causing Infectiou
diseases

MI 8.11 | Demonstrate respector
patient samples eat to
the laboratory  for
performance of
laboratory tests inthe
detection ofmicrobial
agents causing Infectiot
diseases

MI 8.15 | Choose and Interpret the

results of the laboratory
tests used in diagnosis g
the infectious disease




. AETCOM MODULE T ASSESSMENT ANDFEEDBACK

Modul | Name  of | Date Attemp | Rating Decision | Initial | Feedbac
AETCOM | complete | t BelowExpectations(| Of Of k
e# Activity d atactivit | ). Meets fcc';lcultyIt facult dReceive
- : omplete
>|;irst Expectations(M); q P Xnd
(F); Exceeds ©); date | Initial of
Repeat | Expectations(E) | Repeat learner
(R); (R);
Remedia Remedial
I (Re)
(Re)
Mi Demonstrate
confidentiali
ty pertaining
8.14 to  patient
identity in
laboratory

results




AETCOM FORMAT:

Competency identified: Ml 8.14
Name of the activity: Demonstrate confidentiality pertaining to patient identity in laboratory results.
Counsel patient with HIV/ STD before or after the test in simulated setting.
Components of the activity:
a. Smallgroup discussion with the faculty member regarding the pre and post test counselling for
HIV. Interpretation of test report, confidentiality to be maintainedcanhselling.
b. Students will be paired in teams of two and one asked to be the doctor arftethitbepatient.
The counselling session is enacted out and assessedfagtlg.
c. Feedbackgivenonthesessiodi scussi on abowotdshe dods and
Criteria for successful completion: Active participation and assessment of reflections.

Numerical soring : Not required

Documentation of activity in the log book : Reflections to be done by the student
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PHARMACOLOGY

Preamble:

Pharmacology is about treating the patients with the requiredcatigdtis, at the right

dose, for the right duration and at an appropriate cost. The knowledge of the molecular
basis of drug action, the adverse effects caused by the medications, its prevention and
treatment and the effects of administering two or morggita a patient will be learnt in

the context of its clinical application and not just as facts. The emphasis is on clinical

relevance of pharmacological knowledge.
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Goals and Departmental objectives for the undergraduate MBBS
curriculum in Pharmacology

Goals:

The broad goal of Pharmacology curriculum is to equip the Indian Medical Graduate
(IMG) with the knowledge of scientific basis of therapeutics and the skills of rational
prescribing during the second year of MBBS

Objectives:

Knowledge:

At the endof the course the student should be able to:

1. Describe the pharmacokinetics and Pharmacodynamics of essential and
commonly used drugs
2. Apply the knowledge of indications, contraindications, interactions and
adverse reactions of commonly used drugs in therapeutics
3. Describe the principles of prescribing and calculate the dosage in special
medical situations such as pregnancy, lactation, children, elderly and
patients with renal dysfunction
. Describe the basis of Evidence Based Medicine
. Apply the concept of rational drug therapy and P drugs in clinical pharmacology
. Describe the clinical presentation, diagnosis and management of
common poisonings, insecticides, common sting and bites
. Describe drugs of abuse and the process of de-addiction
. Describe the phases and the regulations involved in the
development and introduction of new drugs
. Explain the concepts and clinical relevance of Essential medicines,
Fixed dose combinations, Over the counter drugs, Herbal medicines,
dietary supplements and nutraceuticals
10. Describe occupational and environmental pesticides, food adulterants,
pollutants and insect repellents

(o262 I N
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Skills:
At the end of the course the student should be able to:

1. Write a rational prescription for a given condition and communicate the same
tothe patient
2. Recognise and report an adverse drug reaction of commonly used medications
3. Demonstrate the effects of drugs on blood pressure through computer
aided learning and interpret the graph
4. Perform a critical evaluation of the drug promotional literature
5. Administer drugs through various routes in a simulated environment



Ethics, Attitude and communication:
At the end of the course the student should be able to:

1. Communicate effectively with the patient with regards storage and use of
common medications
2. Explain to the patients the right way to use the various drug formulations
3. Communicate the importance of adherence to medications and motivate the patients
4. Demonstrate an understanding of the legal and regulatory aspects of
prescribing medications.
5. Understand and follow the ethical principles involved in prescribing medications.



EXPLANATION OF TERMS USED IN THE MANUAL

LECTURE

Any instructional large group method including traditional lecture and interactive lecture.
SMALL GROUP DISCUSSION

Any instructional method involving small groups of students in an appropriate learning context.
DOAP (Demonstration- Observation - Assistance - Performance)

A practical session that allows the student to observe a demonstration, assist the performer,
perform in a simulated environment, perform under supervision or perform independently.

SELF DIRECTED LEARNING

A process in which individuals take the initiative, with or without the help of others in
diagnosing their learning needs, formulating learning goals, identifying human and material
sources for

learning, choosing and implementing appropriate learning methods.
SKILL ASSESSMENT

A session that assesses the skill of the student including those in the practical laboratory, skills
lab, skills station that uses mannequins/ paper case/simulated patients/real patients as the
context demands.

CORE
A competency that is necessary in order to complete the requirements of the subject (traditional must know)
NON i CORE

A competency that is optional in order to complete the requirements of the subject (traditional nice
(good) to know/ desirable to know

SUGGESTED GUIDELINES FOR THE TEACHING AND LEARNING METHODS

LECTURE: Suggested topics for didactic and interactive lectures have been included along
with specific learning objectives linked to each competency. Lectures should cover the core
competencies with appropriate pictures, charts or diagrams.

SMALL GROUP DISCUSSION: Topics for small group discussion have suggested. These
topics included are those where more intensive and interactive learning sessions are required.

SELF DIRECTED LEARNING: Non-core competencies are suggested to be taken as topics for
self-directed learning. At the end of the session, the teacher moderates the discussion and the
learning is recorded in the log book.

DOAP (Demonstration- Observation - Assistance - Performance)
Practicals are in the form of Demonstration- Observation i Assistance - Performance)

All sessions will have specific learning objectives which are linked to the relevant
competencies and are assessed as described in the

Assessment module.
All sessions will be done with the faculty as facilitator.

The students will be encouraged to observe the demonstrations and perform the
requisite skills either independently or with assistance as required.



Emphasis will be on acquiring clinically relevant skills. Thus, case-based learning and
discussions will be encouraged.

MINIMUM TEACHING HOURS

Lectures: 80hrs
Small group learning (tutorials/seminars): 138hours- Practical: 80 hours & SGD: 58 hours
Self-directed learning: 12 hours

Total: 230 hours

THEORY:
S| Procedures
Topic Competency Theory | SGD | SDL requiring
no certification
General Pharmacology
1 __Toxicology PH1.1toPH1.1] 6 0
Clinical Pharmacology Nil
and rational drug use
5 Autonomic Nervous PH1.13 to 9 2 0 Nil
System PH1.14
3 | Autacoids PH1.16 3 2 1 Nil
Nil
4 | Drugs in anaesthetic PH 1.15, PH1.17 4 0 0
practice toPH 1.18
5 | Central Nervous Syster| PH 111293“’ PH 8 4 0 Nil
6 | Diuretics PH 1.24 3 1 1 Nil
Drugs affeting blood Nil
! and blood formation PH 1.25, PH 1.33 3 2 2
8 | Cardiovascular System PH 112:?;0 PH 9 2 3 Nil
9 | Respiratory System: PH 1i3323t0 PH 2 1 0 Nil
10 | Gastrointestinal Syster| PH 1.34 1 2 1 Nil
11 | Endocrine System PH 1i3flto PH 8 4 1 Nil
12 | Chemotherapy PH 1i4jgto PH 17 5 0 Nil
13 | Miscellaneous PH 1.50 to PH 3 5 3 Nil
1.64
. 80 36 12 Nil
CBME requirement hours | hours | hours




PRACTICAL

Topic

Competency

Description

Practical

hours

Competencies

Certification

Clinical

Pharmacy

PH2.1

Demonstrate understanding
the use of various dosage
forms
(oral/local/parenteral,
solid/liquid)

14 hours

PH 2.2

Prepare  oral rehydratig
solution from ORS packet ar
explain its use

4 hours

PH2.3

Demonstrate the approprig
setting up of an intravenou
drip in a  simulated
environment.

4 hours

PH24

Demonstrate  the  corre
method of calculation of dru
dosage in patientsincluding
those used in speckituations

4 hours

Clinical

Pharmacol

ogy

PH3.2C

Write a rational, caoect and
legible generic prescription fq
a given condition and
communicate the same tioe
patient

6 hours

Certification

PH 3.2C

Perform and interpret a criticq
appraisal (audit) of a given
prescription

6 hours

Log book
&
Certification

PH 3.3C

Perform a critical evaluation g
the drug promotional literature

6 hours

Log book
&
Certification

PH3.4L

To recognise and report an

adverse drug reaction

4 hours

Log book

PH 3.5C

To prepare and explain a list
P-drugs for a given
case/conttion

6 hours

Log book
&
Certification

PH 3.6L

Demonstrate how to optimiz
interaction with pharmaceutic
representative to get authen
information on drugs

2 hours

Log book

PH 3.7L

Prepare a list of essential
medicines for a healthcare

facility

4 hours

Log book

PH 3.8

Communicate effectively with
a patient on the proper use of
prescribed medication

4 hours




Experimen PH4.1 Administer drugs through
various routes in a simulated | 10 hous

tal environment using mannequit
Pharmacol PH4.2 Demonstrate the effects of
ogy drugs on blood pressure
(vasopressor and vaso 6 hours
depressors with appropriate
blockers) using CAL
PH5.1 Communicate with the patient
with empathy and ethicsonal ~SGD
aspects of drug use 2 hours
Communic
ation PH5.2 Communicate with thpatient

regarding optimal use &) SGD
drug therapy, b) devices are) | 4 hours
storage of medicines

PH5.3 Motivate patients with chronic
diseases to adhere to the SGD

prescribed management by tq 4 hours
health care provider

PH5.4 Explain to the patient the

relationship between cost SGD
treatment  and patient| 2hours
compliance

PH5.5 Demonstrate an understandi
of the caution in prescribin SGD
drugs likely to producg
dependence and recomme
the line ofmanagement

4 hours

PH5.6 Demonstrate ability to educat
public & patients about varioy  g5p
aspects of drug use includir

drug dependence and OT 4hours
drugs
PH5.7 Demonstrate an understandin
of the legal and ethical aspec{ = SGD
of prescribing drugs 2 hours
Practicals
) -80 hours
CBME requirement SGD-22
hours

C- Needs certification- 4 no
L- Needs Maintenance of a log book- 3 no.

Note: Spotters can be done concomitantly during the teaching hours.



Model Time table for Phase Il MBBS
TIME TABLE
BLOCK 1: 15 WEEKS (OCT-JAN)

Monday Postings- OBG-L  PHA,CM-B

Wednesday Postings PA-A, MIC-
B

Thursday ~ Postings -- PA-B, MIC-
A

- o -- o

Saturday Clinical G.MED-L SUR-L
training
and Skills

SECOND BLOCK 15 WEEKS (FEB-MAY)

Monday Postings PH-A,PA-B-
SGD
Wednesday Postings -- PA-A,MIC -
B

Thursday Postings PH-B,PA-A
SGD
A

Saturday Clinical AETCOM AETCOM
trainingand
Skills



THIRD BLOCK 10 WEEKS (JUN-AUG)

811 | 1130 | 1230 | 24 45
12.30| 1.30
Monday Postings -- PH-SGD  PA-SDL
Tuesday Postings PA- PH-SDL
AMIC -B

Wednesday Postings PH- MIC-SDL
A,PA-B
SGD
Thursday Postings PH-B,PA- CM-SDL
A SGD
Friday Postings PA- AETCOM-
B,MIC-A SDL
Saturday Clinical SUR- OBG G.M-L
training L
and Skills
- TOTAL
SGT/ SGT/ SGT/ SGT/

THE PRAC TUTORI THEOR PRAC TUTORI THEOR PRAC TUTOR PRAC TUTORI

ORY T AL Y T AL Y T IAL THEORY T AL
PATH 30 15 15 30 30 45 20 20 20 80 65 80
PHARM 30 30 15 30 30 30 20 20 20 80 80 65
MICRO 30 30 0 30 30 30 20 20 0 80 80 30
CM 15 0 30 0 0 0 10 0 0 25 0 30
FM 15 0 30 0 0 0 0 0 0 15 0 30
G.MED 15 0 0 0 0 0 10 0 0 25 0 0
G.SUR 15 0 0 0 0 0 10 0 0 25 0 0
OBG 15 0 0 0 0 0 10 0 0 25 0 0

AETEEY 0 AETCOM 30

AETCOM

NOTE: To be prepared at the convenience of the respectiveinstitutions.



THEORY
(Competency ncl.1to 1.64)

General pharmacological Principles

O Lecture- 1 Hour
AssessmentWritten, Vivavoce

PH 1.1 Define and describe the principles of pharmacology and
pharmacotherapeutics

Define adrug

Explain the terms Pharmacology, clinical pharolagy & therapeutics

Enlist and explain about various brancheRlodrmacology

List out sources of drugs wittkamples

List out sources of drug information &Explain each sotmefly

Recognize the importance of Clinical pharmacology towaatisnal
appoach to prescribinghedicine

Explain the evolution of Pharmacology from medieval to contemptraeg

n_ SGD- 1 Hour
Il AssessmeniWritten, Viva voce

PH 1.2 Describe the basis of Evidence based medicine and Therapeutic

drug monitoring Evidence based Medicie

Identify reliable sources for reseamVidence

Understand research study designs and the hierarchy for reseaece

Ascertain strength of evidence for treatments and understand
guidelines in different therapeuticeas

Explain the importance of kpag prescribing practice up to datéh
advances in medicBhowledge

Therapeutic Drug Monitoring

Understand the purpose DM

Explain the methods in therapeutic dragnitoring

Enlist the drugs that requiledM

Understand the purpose for and method$ierapeutic drugionitoring
*TDM to be covered after PK/PD

M SGD/Practicat 1 Hour
AssessmeniWritten, Viva voce
PH 1.3 Enumerate and identify drug formulations and drug delivery systems

Define dosage form, formulation and excipient

List out differentdrug formulations with an example edch.

Choose appropriate formulation based on clinesd

Explain the advantages and disadvantages of different drug dedijstems
Enlist the new drug delivery system and discuss thiiiry
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[ Lecture- 5 Hous
AssessmentWritten, Vivavoce
PH 1.4 Describe absorption, distribution, metabolism & excretion of drugs

Pharmacokinetics (PK)

Explain the termPharmacokinetics
Explain the four phases 8K
Explain why the understanding of PK is relevartrescribers

Drug Absorption

Explain the principles involved in drapsorption
Explain the concept of bioavailability and describe the factors affduithayailability
Describe the importance bioequivalence

Drug Distribution

Explain the distribution of drugacross bodgompartments
Define apparent volume distribution

Explain the clinical significance of drudistribution

Explain the clinical significance of plasma protein bindingrigs
Describe redistribution of drugs with clinicgbplication

Biotran sformation

Definebiotransformation

Describe first pass metabolism anditgortance

Describe phase 1 and phaseactions

Explain factors affectingiotransformation

Explain the clinical significance of enzyme induction arfdbition

Drug Excretion

Describe the various routes of excretiordifgs

Explain factors affecting renakcretion

Explain plasma halfife and its clinicakignificance

Explain steady state concentration angigsificance

Explain the different kinetics of elimination and ithdinical significance

Apply the knowledge of clearance, loading dose and maintenancendose
calculating the dose forgatient

Explain various methods of prolonging dagfion

Explain the PK factors that determine the choice of dose, route, and
frequency of Drugadministration.



M Lecture/SGD 4 Hours
M AssessmeniWritten, Viva voce

PH 1.5 Describe general principles of mechanism of

drug action Pharmacodynamics

State different mechanisms by which a drug acts giving an exangae!lof
Enlist different ypes of receptors giving examples of drugs acting thrtugyin
Explaintheterms 6 up regul ati ond aecebtoddown regul at
Explain the term$affinity, efficacy, intrinsic activity &otency
Define the term$agonist, antagonist, partial agorsinverseagonist.

Give examples of drugs feach
Describe doseesponse relationship and interpret dassponseurves
Explain drug synergism witbxamples
Describe the different types of drug antagonism exhmples
Describe factors modifying drugton and its clinicaimplications
Explain therapeutic index and therapeutic range with clisigalificance

r SGD/ Practicat 1 Hour
r AssessmeniWritten, Viva voce

PH 1.6 Describe principles of Pharmacovigilance & ADR reporting systems

Define the bas terminologies (ADR, Serious ADR, AEpxicity,
Pharmacovigilance and Causaktysessment)
Explain the history, need and principlegpbfarmacovigilance
Discuss various methods/systems of Ai2Rorting
Discuss Pharmacovigilance programradia
Report ADRs to a Pharmacovigilance Centre by filling the ADR repoftng

Di scuss the i mportance Pbarmaqovigdanaer i ber 6 s r ¢
M SGD- 1 Hour
(] AssessmeniWVritten, Vivavoce

PH 1.7 Define, identify and describe the management of adverseud reactions (ADR)

Define anADR

Explain the frequency of ADRs and their impact on putidialth
Describe the common classification of ADRs wattamples
Describe the managementADRS.

Describe the important risk factors that predict susceptibiligOiBs.
Explain the importance of monitoring in preventiorA@iRs.

M SGD- 1 Hour
[l AssessmeniWritten, Viva voce

PH 1.8 Identify and describe the management of drug interactions

Define Druginteractions.
Describe the types of Drug interactions as In viawjtro & PK and
. 32



PD with suitable examples
Describe the useful and harmful drug interactions with suiataeples
Describe Drugdrug; drugfood; Drugalcohol; drug

tobacco; Drugcomplementary/alternative medicine

interactions witlexamples
Explain low to predict and avoid harmful drug interactions in clinpgraktice
Management oDI.
Identify the sources of information about DI to infgorescribing

I SGD- 1 Hour
r AssessmeniWritten, Viva voce

PH 1.9 Describe nomenclature of drugs i.e. generibranded drugs

Describe the chemical name, Rproprietary and Proprietary name afrag
Discuss the importance of using Rproprietary name iprescribing.

M SGD- 1 Hour
r AssessmeniWritten, Viva voce

PH 1.10 Describe parts of a correct, complete andgible generic prescription.
Identify errors in prescription and correct appropriately

Define a prescription along with the importance of each pamtesicription
Describe the format of prescription as per Midel.

Write an unambiguous, legible, cotefe and legally valighrescription
Identify and correct prescription writiregrors

Describe the importance of maintaining recordprescriptions.

M SGD- 1 Hour
[l Assessment: Written, Viva voce

PH 1.11 Describe various routes of drug administration, egral, SC, 1V, IM, SL

List the various routes of drug administratioral, parenteral and topical wigxamples
Describe the merits and -theerits of eachoute
Choose the correct route of drug administration in a given cliseesdario

[l SGD/Practicat 1 Hour
Il Assessment: Written, Viva voce

PH 1.12 Calculate the dosage of drugs using appropriate formulae for an
individual patient, including children, elderly and patient with renal
dysfunction

Calculate appropriate doses for individual patients basedabady

weight, and surfacarea.
Calculate the dose of drug using appropriate formulae in a given clinical cisieian

Calculate the dose of drug using appropriate formulae in a given clinical edderlg
Calculate the dose of drug using appiajgrformulae in a given clinicabse
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in patients with renal dysfunction and other pathological conditions like
CCEF, Liver disease.

Drugs acting on Autonomic Nervous system

r Lecture/SGDB6/3 Hours
[l AssessmeniWritten, Viva voce

PH 1.13 Describe mechanism of action, types, doses, side effects, indications and
contraindications of adrenergic and anti- adrenergic drugs

Describe the organization of autonomic nerveystem

Describe the steps involvedneurotransmission

Describe the synthesis, storagelease and fate of adrenergansmitters

Classify adrenergic receptors with respect to their structure, localizattbn
second messenggystem

Adrenergic drugs

Classify adrenergic agonists based on their therapeutic usastem.

Describe thg@harmacological effects of adrenaline and correlate the etfects
their therapeutic uses and advezffects

State the salient Pharmakimetic features oadrenaline

Differentiate between adrenaline, remfrenaline, isoprenaline and dopamine
with respecto pharmacological effects, adverse effects and therapeutic uses.
(Enumerate the Adverse effects, therapeutic uses and contraindication of most
commonly used Adrenergic Drugstiverapy.)

Compare and contrast directly and indirectly acting sympathomsnagiibexamples

State the therapeutic uses and ADRs of indirectly asgingpathomimetics

State the precautions and contraindicationsyaipathomimetics

Antiadrenergic drugs

Classify alphaadrenergic receptor antagonists, and compare@mdast
selecive alphal antagonists with neelective alphantagonists
Describe the pharmacological effects and applied pharmacokiliRs,
precautions and therapeutic usepaizosin
State the advantages of other selective alphal antagonists over prazosin, co
relating the same with their therapeuige
Classify betaadrenergic receptor antagonists vagamples
Describe the pharmacological effects, pharmacokinetics, ADRs,
precautions and contrandications of betadrenergic receptor
antagonists
State the thepeutic uses of betalockers giving pharmacological basis for these
State the advantages of selective betal antagonists over non selective
beta antagonists corelating the same with their therapeutianges
ADRs
Mention the beta blockers with (ISAjtrinsic sympathomimetic
activity giving their advantages amtlications
Mention the beta blocker of choice with rationale for the follovaingical
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conditions Glaucoma, CHF, angina, hypertension, thyrotoxicosis,
pheochromocytoma, arrhythmias

List the various preparations of beta blockers with their routes of
administration. (State the bdbéockers that can be given by gute)

M Lecture- 3 Hours
r AssessmeniWritten, Viva voce

PH 1.14 Describe mechanism of action, types, doses, side effects, mtthos and
contraindications of cholinergic and anticholinergic drugs

Cholinergic transmission and Cholinergic drugs

Describe the synthesis, storage, release and fate of cholittargimitters

List the sites where acetylcholineredeased

Classify chdinergic receptors with their structure, localization and seocoesksenger

system

Classify cholinomimetidrugs

Describe the pharmacological effects of directly acting cholinomirdeigs

Compare the effects of muscarinic agonists on the basis of sijeatid
therapeutic uses, adverse effects ematraindications

Describe the metabolism of acetyloline

Classify anticholinesterasagents

Compare the various reversible actiolinesterases with respectheir
pharmacological properties and therapeuses

Outline the management of myasthenia gravis

State the signs and symptoms of organophosphate compoisating

Outline the treatment of organophosphorus poisoningnattbnale

Explain the term enzyme aging and its clinsignificance

Explain hav the treatment of organochlorine compound poisoning
differs from that of organophosphate compopndoning

Anticholinergic drugs

Classify cholinergic receptor antagonists giving examplesusicarinic
and nicotinic (Nn: ganglion, Nm: Neuromusculblyckers

List the anticholinergic sideffects

Compare and contrast atropine dayoscine

State the salient pharmacokinetic features of atropine aSdhistitutes

List the adverse drug reactions of anticholinedyicgs

List the contraindications to anticlinergicdrugs

State the advantages of atropine substitutes over atropine antieitate
clinical uses giving suitablexamples

List the major clinical indications @itropine

Skeletal Muscle Relaxants

O Lecture- 1 Hour

] AssessmeniWritten / Viva voce
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PH 1.15 Describe mechanism/ s of action, types, doses, side effects,
indications and contraindications of skeletal muscle relaxants

Define skeletal muscleslaxant.

Classify skeletal musclelaxants.

Explain mechanisms of action of skeletal muselaxants

Compare and contrast (competitive) ratepolarizing blockerand
persistent depolariziniglockers.

Describe the pharmacokinetics of skeletal musskxants.

Uses of skeletal musctelaxants.

Describe the important drug interactions and adveffects that occwrith
skeletal muscleelaxants.

Discuss the advantages of newer neuromuscular blockers over thermder

Compare centrally and peripherally acting skeletal mustdgants.

Autocoids and related Drugs

[l Lecture/SGD/SDL- 3/4/1Hour
[l AssessmeniWritten / Vivavoce

PH 1.16 Describe mechanism/ s of action, types, doses, side effects, indications and
contraindications of the drugs which act by modulating autacoids, including: anti
histaminic, 5HT modulating drugs, NSAIDs, drugs forgout, anti-rheumatic

drugs, drugs for migraine

Histamine and Antihistaminics

Understand the role of histamine and bradykinin in various

physiological and pathophysiologigalocesses.

Understand the mechanisms of action of drugs that act as antagbiiigtdi1lreceptor.
Know the therapeutic utility of Hieceptor antagonists, alone and in

combination with otheagents.

Know the important adverse effects ofHceptor antagonists, and the

difference between firsaind secondjeneration H1 antihistamisavith

regard to adverseffects.

Outline the treatment dfertigo.

5-Hydroxytryptamine, its Antagonists and Drug Therapy of Migraine

Describe the synthesis, storage and destructiéryfdoxytryptamine.
Name and describe the salient features of impo&adT receptor subypes.
Describe the pharmacological actions and pathophysiological rdes of
Hydroxytryptamine

Describe drugs affecting 5SHilystem.

Describe mechanism of action, therapeutic uses and side effects aidddilating
drugs.

Understandhe pathophysiology ahigraine.

Describe the mechanism of action, adverse effects, contraindicatidns
important drug interactions of astiigrainedrugs

Describe the management of migraine and the drugs used for prophylegsaihe
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NonsteroidalAntiinflammatory Drugs and Antipyretic -Analgesics

Classify Nonsteroidal Antiinflammatory drugs based on selectivity of C&@xyme.
Explain mechanisms of action NSAIDs.

Compare and contrast features of nonselective COX inhibitors and selective
COX -2 inhibitors and enumerate the concerns with selective COX 2
inhibitors.

Describe pharmacokinetics and pharmacological actioNS&iDs.

Describe the therapeutic uses of NSAIDs and enumerate davestof
commonly usedSAIDs.

List out the adverse effects, drideractions and necessary precautiamd
contraindications to be followed withSAIDs.

Outline the management of Salicylate poisoning and Paracepamsohing.
Describe guidelines for choice of neteroidal antinflammatorydrugs.
Enumerate the anadgic combinations in common use and discuss dbpiadal
NSAIDS.

Discuss the rationality of analgesic combinations and topiSAIDs.

Antirheumatoid and Antigout Drugs

Explain pathophysiology of rheumatoid arthritis and understand the goals of
drug theapy in rheumatoidrthritis.
Classify drugs used in rheumateaidhritis.
Describe the mechanism of action and pharmacological actions of antirhediagsic
Describe the adverse effects of antirheumatic drugs and enuntherate
doses of commonly used ahgumatiadrugs.

Explain the pathophysiology &out.
Classify drugs used f@out.
Describe mechanism of action and pharmacological actions of drugs used for Gout.
Describe the therapeutic uses of drugs used for Gout and enutherate
doses of commonly esl drugs foGout.
Discuss the adverse effects, precautions and contraindications of drugs Wsedtfor
Explain the management Glout.

Local Anaesthetics

[ Lecture- 1 Hour

] AssessmeniWritten / Viva voce

PH 1.17 Describe the mechanism/ s ot@on, types, doses, side effects,
indications and contraindications of local anesthetics

Define localanaesthetics.

Classify localanaesthetics.

Distinguish between the comparative features of general ancalogesthesia.
Compare features of amide ligdk local anaesthetics and ester linked lanaksthetics.
Describe mechanism of action, local and systemic actions ofdpaakthetics.
Describe pharmacokinetics and enumerate the doses of commonlgazed
anaesthetics.

Describe the adverse effegsecautions and drug interactions with lcn@hesthetics.
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Describe the indications for local anaesthetics and various dosage fdmgnecdine.
Describe the techniques of administration of local anaesthetidbeind
relevance in clinicabractice.
Explain the complications of spinahaesthesia.
Explain rationale of combining local anesthetics with adrenaline and clemgeaficance

General Anaesthetics

M Lecture- 2 Hours
[l AssessmentWritten / Viva voce

PH 1.18 Describe the mechanism/ s of actiptypes, doses, side effects,
indications and contraindications of general anesthetics, and pre
anesthetic medications

Define general anaesthesia and explain stages of Gémaresthesia.

Describe the mechanisms of action of genanalesthetics.

Enumerge the properties of ideal genegalaesthetics

Classify generahnaesthetics

Explain the pharmacokinetics of genesiabesthetics.

Describe the pharmacological actions and important adverse effeetseval

anaesthetics.

Enumerate the complications ati@ important drug interactions wigieneral

anaesthetics.

Define preanesthetic medication with the aims of preanesthetcation
and rationality of use of drugs as preanesthmédication.

What is balanced anaesthesia aothponents

Compare and contsanitrous oxide andalothane

Enumerate intravenous anaesthatients

Central Nervous System
[ Lecture/SGD: 8/1 Hours

[ AssessmeniWritten / Viva voce

PH 1.19 Describe the mechanism/ s of action, types, doses, side effects, indications
and contraindications of the drugs which act on CNS, (including anxiolytics,
sedatives & hypnotics, anti psychotic, ant depressant drugs, anti manic, opioid
agonists and antagonists, drugs used for neurodegenerative disorders, anti
epileptics drugs)

Sedativesi hypnotics/ Anxiolytic drugs

Define Sedatives andypnotics.

Describe the different phasesSieep.

Classify Sedative andypnotics.

Describe the mechanism of action, pharmacokineticphadnacological
actions of Sedativieypnotics.

Describe adverseffects and precautions with long term use iamgbrtant
drug interactions with Sedative aHgpnotics.

Describe therapeutic uses of Sedative ldppnotics.
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Describe the management of different typesbdmnia.

Describe the management of Sedative angnidyicoverdose.

Discuss the use of melatonin for disturbed biorhythms and diseqlers.
Define Anxiety andAnxiolytics.

ClassifyAnxiolytics.

Describe pharmacological actionsAuixiolytics.

Describe the managementAxiixiety

Enumerate doses of commgnised sedative hypnoticsaaxiolytics.

Antipsychotic drugs

Define Psychosis. And enumerate the different types of Psycliliagss.
Explain the pathophysiology &sychoses.
Classify Psychotropic drugs and Antipsychatiags.
Describe the pharmakimetics, mechanism of action and
pharmacological actions of Antipsychotiougs.
Describe the adverse effects and drug interactions of Antipsyciogs.
Describe the therapeutic uses of Antipsychadtiays.
Explain the advantages of secegeheration Atipsychotics over conventionatugs.

Anti -depressants and Antimanic Drugs

DefineDepression.

Explain the pathophysiology @fepression.

Classify Antidepressartrugs.

Describe the mechanism of Antidepressaation.

Describe the pharmacokinetics andphacological actions @ntidepressants.
Describe the adverse effects and drug interactionsAmitidepressants.

Outline the management of acute poisoning with tricyalitddepressants.
Describe therapeutic uses of Antidepressants including thosetludineepression.
DefineMania.

Explain the pathophysiology dania.

Classify Antimanidrugs.

Describe mechanisms of actionlathium.

Describe the pharmacokinetics and pharmacological actidrthafm.

Describe the adverse effects and drug interastiinthium.

Describe the therapeutic uses of Lithium and newer drugs usedhifia
with their status in managementrofnia

Describe Psychotomimetarugs.

Opioid Analgesics and Antagonists

Define Algesia (Pain). classify pain, Explain the pain patharedy WHO pairtadder.
Define and ClassifAnalgesics.
Classify Opioid Agonists andintagonists.
Describe mechanism of action of Opididalgesics.
Describe pharmacokinetics and pharmacological actions of Opioid Analgesics.
Describe adverse effects, pre¢ans and contraindications with Opicahalgesics.
Describe types of Opioid receptors.
Explain about complex action Opioiialorphine, Pentazocine,

Butorphanol, NalbuphindBuprenorphine.

L 32



Describe pure Opioid antagonists and their therapeauses.
Enunerate endogenous Opigieptides.

Discuss opioidleaddiction

Explain treatment of morphimmisoning

Anti -epileptic drugs

Describe Epilepsy and the typedgilepsy.
Classify Antiepileptidrugs.
Explain the pathophysiology &pilepsy.

Describe mechasm of action and pharmacological actions of Antiepileftims.
Describe the adverse effects and important drug interactions of Antiepilapis
Explain the management of different types of Epilepsy including Spilespticus.
Enumerate the doses@dmmonly used Antiepileptdrugs.

Mention the norepileptic uses of antpilepticdrugs

Drugs for Neurodegenerative disorders Antiparkinsonian drugs and Cognition
enhancers

Describe Parkinsonism and fiathophysiology.

Classify Antiparkinsoniadrugs.

Describe mechanism of action of Antiparkinsongaags.

Describe pharmacokinetics and pharmacological actions of Antiparkinsinuigs.
Describe the adverse effects and their management, important drug intei@ictions
Levodopa

Descri be Aleasdand itpathopbysiolady. s

Classify Cognitiorenhancers.

Describe drugs dissased i n Al zhei mer 6s
Alcohol
M SGD- 1 Hour
[ AssessmeniWritten / Viva voce

PH 1.20 Describe the effects of acute and chronic ethanol intake

Classify alcoholic beverages$ed on their alcohabntent

Describe pharmacological effects of acute and chronic etivdakeé.

Describe the pharmacokineticsathanol.

Describe the important drug interactions with ethanol principles of alcolzuldietion.
Describe drugs used ifcahol deaddiction

Explain the therapeutic usesal€ohol.

Methanol and Ethanol poisoning

M SGD- 1 Hour
Il AssessmeniWritten / Viva voce

PH 1.21 Describe the symptoms and management of methanol and ethanol poisonings

Describe the symptoms of methapoisoning.
Explain the mechanism of methapalisoning.
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Describe the management of methgrmbkoning.
Describe the symptoms of ethapoisoning.
Explain the mechanism of ethamalisoning.
Describe the management of ethgoaisoning.

Drugs of Abuse

M SGD - 1 Hour
[l AssessmeniWritten / Viva voce

PH 1.22 Describe drugs of abuse (dependence, addiction, stimulants,
depressants, psychedelics, drugs used for criminal offences)

Define drug addiction and drugpendence.

List the pharmacological classes of dsugjabuse.

Classify the drugs of abuse based on the CNS effects (stimulants,
depressants, hallucinogens) with examples.

Give examples dhallucinogens.
Describe the source, pharmacological effects. withdrawal symptontseand

management of cocairaldicton.

Describe the source, pharmacological effects. withdrawal symptontseand
management of barbituraaeldiction.

Describe the source, signs and symptoms and withdrawal symptoms
morphine addiction and iteanagement.

Describe the source, signs and syonps of addiction to andithdrawal
symptoms and management of cannabis addiction.

Enumerate the drugs of abuse associated with crimifeaices.

Enumerate club drugs, the signs and symptoms ofabdiction,
withdrawal symptoms and management of thduliction.

M SGD- 1 Hour

AssessmentNritten / Viva voce

PH 1.23 Describe the process and mechanism of drug deaddiction

Outline the general principles and steps in the management aleddiction
Explain the mechanism of action of the drugs usettugdeaddiction.

Drugs acting on Kidney

Il Lecture/ SDLi_3/1 Hours
[l AssessmeniWritten, Viva voce

PH 1.24 Describe the mechanism/ s of action, types, doses, side effects,
indications and contraindications of the drugs affecting renal systems
including diuretics, antidiuretic s- vasopressin and analogues

Explain the transport of electrolytes at proximal convoluted tulbnde,
of Henle, distal convoluted tubule and the collectingt.
Classify diuretics based on their efficacy wattamples.
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Indicate tte site of action of all classesditiretics.

Explain the mechanism of action, pharmacological actionadnerse
effects of Thiazideliuretics.

Explain the mechanism of action, pharmacological actionsadwerse
effects of Loopdiuretics

Explain the melsanism of action and pharmacological actiand
adverse effects of potassium spangyetics.

Explain the mechanism of action and pharmacological actionadvedse
effects of osmotidliuretics.

Describe the therapeutic uses of diuretics with tizionale.

Briefly describe the carbonic anhydrase inhibitors and their cursest
Enumerate doses, routes of administration and preparafions
hydrochlorothiazide, furosemide, amiloride, eplerenone,
triamterene

Classify vasopressieceptors

Describe tle physiological actions afasopressin

Classify antidiureticdrugs

Enumerate the vasopressinalogues

Describe the adverse effectsMasopressin.

Describe the therapeutic uses of Vasopressin and its analogues explaining the
rationale behind theirse

Mention vasopressin antagonist and its clinicses

Drugs affecting Blood

r Lecture/ SDL 3/ 1 Hours
[l AssessmentWritten, Viva voce

PH 1.25 Describe the mechanism/ s of action, types, doses, side effects,
indications and contraindications of the drugs ating on blood, like
anticoagulants, antiplatelets, fibrinolytics, plasma expanders

Coagulants and Anticoagulants

Describe the coagulatiarascade

Define the role of coagulants wiéxamples

Enumerate the coagulants usédically

Explain the mechanisof antrcoagulant action, adverse effeatxl
therapeutic uses of Vitamin K.

Classify anticoagulants based on their mechanism of actionex#mples.

Describe the pharmacological actions, pharmacokinetics and adverse eff¢epaoh

Explain the theragutic uses and contraindicationgHeparin.

Describe the advantages and disadvantages of low molecular \wepgirtn.

Enumerate the preparations, routes and dokkepérin.

Describe the treatment of Hepaawerdose

Compare the anticoagulant actiondHgfparin withfondaparinux.

Describe the mechanism of action, pharmacokinetics and activvartdrin

Describe the adverse effects and therapeutic ud&sudéarin.

Explain the dose regulation and monitoring of patients while on anti
coagulants with refeince to parameters such as INR ARG T.

Explain the Drug interactions ofarfarin
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Give examples of Direct factor Xa inhibitor and explain their advantage¥\taréarin.
Explain the advantages and disadvantages of dabigatran over wartamthcamgulat
Describe how anticoagulant therapyrenitored

Fibrinolytic and Antifibrinolytic drugs

Define fibrinolysis and itenechanisms

Enumeratdibrinolytics

Describe the actions, adverse effects and advantages of alteplasteptokinase
Describe the thrapeutic uses dibrinolytics

Describe the contrindications tdibrinolytics

Describe antifibrinolytics and ipplication

Explain the mechanism of action, indications and therapeutic uses of Tranexamic

Antiplatelets

Define the functions of ptalets in cardiovasculaliseases
Classify antiplatelet drugs based on their mechanisms of actionexdmples
Compare aspirin, dipyridamole and clopidogrel as-platielet agents
Describe the therapeutic uses of gi#itelet agents with the rationdte

their usein

the conditions mentioned
Describe the indications for the use of newer antiplahgjents
Compare the newer asilatelet drugs witlaspirin

Plasma Expanders

Define plasmaxpanders

Classify plasma expanders wekamples

Describe the mchanism of actions of crystalloids azalloids

Explain the detailed composition afystalloids

Compare crystalloids armblloids

Describe the adverse effects and precautions while using péegraaders
Describe the therapeutic uses of plagx@anders

Drugs affecting Renin Angiotension and Aldosterone system

[l Lecture/ SDLI 1/ 2 Hours
Il AssessmeniWritten, Viva voce

PH 1.26 Describe mechanism of action, types, doses, side effects, indications and
contraindications of the drugs modulating the renin angiotensin and aldosterone
system

Explain the physiology of renin angiotensystem

Describe the pathphysiological actions of Angiotensihwith reference to
the location of itseceptors

Enumerate the drugs that modulate Renin angioteysiem

Enumeate the Angiotensin converting enzyme inhibit@€EISs)

Describe the mechanism of action and pharmacological actions
Angiotensin converting enzyniehibitors
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Describe the adverse effects and therapeutic uses ofrkititors
explaining the rationalfor theiruses
Indicate the route, dose and preparations of enalamihopril
Enumerate Angiotensin receptor blockers (ARBs) usiedtally
Describe the pharmacological actions, adverse effects, and therapeuticCAREs of
Describe the advantagesAiRBs overACEIls
Explain the mechanism of action, pharmacokinetics therapeutiandes
adverse effects dkliskiren

Antihypertensive Drugs and drugs used in Shock

r Lecture/ SGO 1/ 2 Hours
[l AssessmentWritten, Viva voce

PH 1.27 Describe the mechanisra of action, types, doses, side effects,
indications and contraindications of antihypertensive drugs and drugs
used in shock

Define the categories of hypertension as per JNC 7 and dxi@@a

Describe the pathophysiology lofpertension

Classify antihypertensives witlexamples

Describe the mechanism of antihypertensive action;hgmqeertensive effects,
adverse effects and drug interactions dose, routes of administration and
uses of Diuretics ihypertension

Describe the mechanism of antihypertensieoa, antihypertensive effects,
adverse effects, drug interactions, dose, routes of administration araf uses
ACE inhibitors inhypertension

Describe the mechanism of antihypertensive actiomnhgmpiertensive effects,
adverse effects, drug interactioa®se routes of administration and uses of
calcium channel blockers in hypertension

Describe the mechanism of antihypertensive action;hgertensive effects,
adverse effects, drug interactions, dose routes of administration araf uses
beta blockersnhypertension

Enumerate the sympatholytic used in the managemdaypeftension

Explain the mechanism of action, adverse effects and indications for the use of

sympatholytic.

Explain the management of hypertensivisis

Describe the mechanism of antileyfensive action, antiypertensive effects,
adverse effects, drug interactions, and use of alpha blockers in
hypertension.

Describe the mechanism of antihypertensive actionshgmqeertensive effects,
adverse effects, drug interactions, dose routes aslaid/asodilators in
hypertension

Discuss which drugs are used in combination in the manageméppeftension.

Describe which drugs are most effective in treating individual hypertensive
patients with specific comorbidities, including diabetes mellitoagestive
heart failure, and rendlsease.

Pharmacotherapy of Pulmonary Hypertension and Orthobtgiatension.

Management of Hypertension duripgegnancy.
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Pharmacotherapy of Shock

Defineshock

Enumerate the types shock

Explain the pathophysiolfy of shock

Describe the pharmacological management of anaphylacticeRplaining
the rationale for the use of drugs used inntamagement

Describe the pharmacological management of hypovolemic shock explaining
the rationale for the use of drugs useth@management

Describe the pharmacological management of cardiogenic shock explaining
the rationale for the use of drugs used inntamagement.

Pharmacotherapy of Angina pectoris, Acute Ml and PVD

[l Lecture/ SGO 2/ 1 Hours
r AssessmentWritten, Viva vae

PH 1.28 Describe the mechanism s of action, types, doses, side effects,
indications and contraindications of the drugs used in ischemic heart
disease (stable, unstable angina and myocardial infarction), peripheral
vascular disease

Define angingectoris
Explain the various types of angina pectoris describing their undeggihglogy
Classify antianginaldrugs
Describe the mechanism of action, pharmacological actions, a@¥ksts
and therapeutic uses oitrates
Describe the routes of administratjaloses and preparationsNifrates
Classify Calcium channélockers.
Describe the mechanism of action, pharmacological actions, a@¥fsts
and therapeutic uses of calcium charbletkers
Mention the routes of administration, doses and prepasatibNifedipineand
amlodipine
Mention the unique features of Felodipine, Nitrendipine, Cilnidipine,
Nicardipine and Nimodipine
Compare Dihydropyridines witRhenylalkylamines
Describe the antanginal actions, adverse effects and cemtdications to betblockers
Describe the mechanism of action, aanginal actions, adverse effeatsd
the indication for the use of potassium channel openers (nicorandil) in
anginapectoris
Describe the antanginal actions and indications for the oge
Trimetazidine inanginapectoris
Describe the antnginal actions and indications for the use of Ranolaziaegma
pectoris
Describe the antanginal actions and indications for the use of lvabradiaagma
pectoris
Explain the pathophysiology of myocardiaflarction
Explain the steps in the use of drugs in myocardial infarction with the rationaigirigr
them
Describe the pathophysiology of peripheral vascular dig€a4e)
Classify the drugs used VD
Describe the mechanism of action, pharmacological actoiverse effects,
dose and uses &fentoxyphylline.
Describe the mechanism of action,pharmacological actions,acffrsts,

dose and uses @filostazol.
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Pharmacotherapy of Heart Failure

W Lecturei 1 Hour
r AssessmeniWritten, Viva voce

PH 1.29 Describeéhe mechanism s of action, types, doses, side effects,
indications and contraindications of the drugs used in congestive heart
failure

Describe the stages of heart failure and the treatments that are recommeiagad at
stage.
Describe the rationale forehuse of drugs that prevent and slow the

progression of heafailure

Describe the mechanism of action of inotropic drugs and how thepede
to maintain left ventriculafunction.

Identify the major side effects and adverse drug reactions dfulgs
used to treat heafailure.

Describe the Management of Digitaliexicity

Pharmacotherapy of Cardiac Arrhythmias (NonCore)
[ SDL/ Lecturei 1/ 1 Hour

0 AssessmeniWritten, Viva voce

PH 1.30 Describe the mechanism s of action, types, doses, sidectsf
indications and contraindications of the antiarrhythmics

Describe the principles of cardiac electrophysiology especially the ion
channels, exchangers, and pumps that are targets of antiarrhgtbgsc
Describe the mechanisms that cause caatidgthmias.

Describe the common and important tachyarrhythmias andntleeinanisms.
Describe the mechanisms and classification of antiarrhyttirogs.
Describe the principles of antiarrhythmic dplgarmacotherapy

Describe the pharmacological, pharmacoktetnd adverse effeaté
specific antiarrhythmiagents.

Hypolipdaemic drugs

[ Lecture / SDIL 1/ 1 Hour
] AssessmeniWritten, Viva voce

PH 1.31 Describe the mechanism s of action, types, doses, side effects,
indications and contraindications of the drugs used in the management
of dyslipidemias

Describe lipid metabolism, different classes of lipoproteins andftreiation
Describe the pathophysiology of primary and seconugrgrlipidaemias
Mention the classification of hypolipidemic drugs basadnechanism ddction
Describe the mechanism of action, pleiotropic effeatscations
adverse effects, drug interactionsstdtins
Compare the features of afliatins
Describe the mechanism of action, indications adverse effieats,
interactions oResins, ezetimibe, niacin, fibric addrivatives
Describe the combination therapydyslipidaemia
Discuss which patients with dyslipidaemias should be treated/aed
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treatment should be initiated.

Discuss which drugs are most effective in treatingepss with differentlyslipidaemias.

Describe the nopharmacological treatment including natuagénts

Drugs used in Bronchial Asthma and COPD

M Lecture- 2 Hours

[l AssessmeniWritten, Viva voce

PH- 1.32 Describe the mechanism/ s of action, types, das&sde effects,
indications and contraindications of drugs used in bronchial asthma
and COPD

Describe the pathphysiology of Bronchial Asthma ar@OPD
Classification of antasthmatiarugs
Discuss the mechanism of action, pharmacokinetics, Adversesestattis,

merits and demerits of beta2 agonists, methyl xanthines, corticosteroids,
anticholinergics, mast cell stabilizers, leukotriene antagonists, anti IgE

antibodies irasthma.
Discuss inhaled medication in bronchéathma
Describe the step wise magement of Bronchial asthma (GINfidelines)

Describe the management of acute severe asthma with the help ofestas®

Enumerate the various inhalational devices availabledia

Describe the advantages and disadvantages of MDI, rotahaler,spacefnebulizer

Pharmacotherapy of cough

M SGD- 1 Hour

[l AssessmeniWritten/ Viva voce

PH- 1.33 Describe the mechanism of action, types, doses, side effects,
indications and contraindications of the drugs used in cough
(antitussive s, expectorant s/ muaytics)

Explain the couglpathway.

Enumerate various causescoligh

State the various causes of cough

Classify the drugs used aough

Explain the mechanism of action, indications and adverse effiects

pharyngeal

demulcents, expectorants, mucolytics ant-tussive with examples

List the drugs that induce cough amdnchospasm

Comment on the preparations available in Indian market for cough

Drugs used in Disorders of Gastrointestinal Tract

[ Lecture/ SGD/ SDL= 1/ 3/1Hours

AssessmeniWritten/ Vivavoce

PH- 1.34 Describe the mechanism/s of action, types, doses, siffects,
indications and contraindications of the drugs used aselow:

1. Acid- peptic disease ar@dERD
2. Antiemetics andprokinetics
3. Antidiarrhoeals
4, Laxatives
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5. Inflammatory BoweDisease
6. I rritable Bowel disorders, Biliary and Pancreaticdisorders.

Explain the physiology of vomiting and role of variowirotransmitters
Classification of antemetics based on mechanisnaofion
Describe the mechanism of action, pharmacological effectsrsabifects
and indications of antidopaminergics, antihistaminic, anticholinergics,
5HT3 antagonists, NK1 antagonists, cannabinoid receptor antagonists,
steroids which are used astiemetics
Enumerate the drug of choice for various clinical scenarias, asl post
operative vomiting, cancer chemotherapy induced vomdiag
Enumerate drugs used in vomiting durprggnancy
Enumerate the drugs that caeseesis.
Compare and contrast Metoclopramide 8winperidone
Pathophysiology of gastric acsgcretion
Identify the sites in the gastric parietal cell where drugs act to suppreseaation.
Describe the mechanism of action of proton pump inhibitors, H2 receptor
antagonists, and prostaglandin analogs to suppress gastrseaaton.
Describe the lintations to the use of H2 receptor antagonists in chronicsapigression.
Identify potential drug interactions with proton pump inhibitors and H2 receptor
antagonists
Describe the mechanism of action of drugs that enhance gadoprotection.
Describethe recommendations for therapy of gastroesophageal reflux di§&tzRB)
Explain the pathophysiology cbnstipation
Classifylaxatives/purgatives
Explain the mechanism of action, indications, coirhcations and
adverse effects of bulk laxatives, dtsoftener, stimularpurgative,
osmotic purgative and 5SHTagonists
Mention the laxative of choice in bedridden patients, pregnancy, post
operative, functionatonstipation
Classify antidiarrheagents.
Enumerate the principles of management of Diarstigarationale for itcomposition
Discuss the advantages of New formula WB®&S versus the oldeomposition.
Explain the role of Zinc in pediatrtiarrhea
Explain the mechanism of action, indications, coitications and adverse effects
opioids,anticholinergics, PG inhibitors, chloride channel inhibitor, racecaduwtdil
probiotics
Explain the pathophysiology and pharmacotherapy of Irritable bewelrome
Explain the pathophysiology and pharmacotherapy of Inflammbatoel
disorder, Acutganceatitis
Explain the pancreatic enzyme replacements and drugs that inhibit formagialh of
stones

Drugs affecting Blood Formation

[ SDL/ SGD- 1/2 Hours

M AssessmentWritten/ Viva voce
PH 1.35- Describe the mechanism/ s of action, types, doses, side e

indications and contraindications of drugs used in hematological

disorders like:

1. Drugs used imnemias
2. Colony Stimulating factors

Define anaemias and describe the types and causes of anaemia
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State the role of iron, its sources, requirements, irgoration factors
that reduce and enhance im@psorption
List the oral and parenteral iron preparations with merits and demergpegitic
indications
Define megaloblastianaemia
State the role of vitamin B12, Folic acid, along with sources andregilyrements
State the vitamin B1@reparations
State the indications for use erythropoietin
Describe the various types of colony stimulating factors thigir
approved indications (Cancelnemotherapy)

Drugs used in Endocrine Disorders

0 Lecture/SDL/ SGD- 3/1/1 Hours
AssessmentVritten/ Vivavoce

PH 1.36- Describe the mechanism of action, types, doses, side effects
indications and contraindications of drugs used in endocrine disorders
(diabetes mellitus, thyroid disorders and osteoporosis)

Diabetes Mellitus

Describe the mechanisms of action of insulin and the oral antidialegs.
Describe the components for management of the digtegient
including the goals daherapy.
Describe the pharmacotherapeutic options for the treatmentiehisavith
type 1 or type 2liabetes.
Describe the adverse effects of insulin and the oral antidiabvets.
Describe the treatment bfpoglycemia.
Discuss the management of diabetic ketoacidosis and hyperosmolar (nonketo#c)

Thyroid disorders

Discuss the principles of thyroid hormoregyulation.

Describe the diagnosis and treatment of hypothyroidism and
hyperthyroidism, including duringregnancy.

Describe the treatment options for weifferentiated thyroidancer.

Osteoporosis

Describe caleim and phosphorodsmeostasis.

Describe the roles of PTH, calcitonin, and vitamin D in caldnomeostasis.
Understand the concept of bone resorption and foyneation.

Describe the mechanism of action and untoward effedisphosphonates.
Describe tle role of bisphosphonates in the prevention and treatmestexiporosis.
Describe the pharmacological management of hypocalcemiaygedcalcemia.

0 Lecture/SGD 2/2 hours
[] Assessment: Written/ Vivaoce



"1 PH 1.37 Describe the mechanism s ot#on, types, doses, side effects,
indications and contraindications of the drugs used as sex hormones, their
analogues and anterior Pituitary hormones

Pituitary Hormones

Describe the functioning of the hypothalamituitary axis

Describe the pharmacatapy of GH excess and Gidficiency.

Develop knowledge of the clinical uses of gonadotrgplaasing hormone
(GnRH) and itaanalogs.

Androgens and antiandrogens

Describe physiological secretion and regulation of androgens (natursyatietic)
Describe mechanism of action, uses and adverse effedifferent

preparations ofestosterone
Explain mechanism of action, uses and adverse effects of anabolic steroids-and anti
androgens
Describe drug therapy of erectidgsfunction

Estrogens and Progeins

Describe physiological secretion and regulation of estrogepraggsterone
Describe the therapeutic uses and ADRs of postmenopausal horepaaément
therapy
Describe mechanism of action, uses and adverse effesgteofive

estrogen receptor aaulators, antestrogens and aromatase

inhibitors
Describe mechanism of action, uses, adverse effects and contraindicatiotis of
progestins
Explain various drugs used in treatment of infertility

O Lecture- 1 Hour

[ AssessmeniWritten/ Vivavoce

PH 1.38 Describe the mechanism of action, types, doses, side effects,
indications and contraindications of corticosteroids

Explain physiology of biosynthesis, actions, hypo and hyper secretamtmosteroids
Classify corticosteroigreparations
Descrbe distinctive features, uses, adverse effects and
contraindications of various corticostergigeparations
Understand the effect of abrupt cessation of glucocortib@dapy.

W SGD- 2 Hours
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