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PREAMBLE

Muhammad Medical College is located just outside Mirpurkhas (6 km from Zero poihktyaderabad Road
This is opposite Ratanabad Railw&tation near the main bus stand. It spreads over 40 acres ownedhiey
Muhammad Foundation Trust for its projects. All necessary facjlittesuding building, gas, electricity,
telephone, and e-mail. Internet, transport, accommodation, food and drink spots are available. Publi
transport operating alonghe Hyderabad Roagrovides frequent and regular access to the college. The
college building is more than sufficient to tliequirementsand has all the necessary departments. Each
department has its own museum, laboratognd tutorial room, which arevell-equippedand fascinating. All
facilities are modern andup-to-the-mark Studentswill get clinical trainingat 540-bedded hospital at
Muhammad Medical College Hospital, Mirpurkhiascampus, and the facility of 120 beds at Muhammad
Medical College Hospital, Mirpurkhas City camfiumere are hostels for boys and giois-site and in the city.

A new largestate-of-the-art 3-story girls' hostel has just been establishexatsite

The word curriculum comes from the Latin word curare, which means "racecourse." It is, to put it simply, t
study path. "Planned educational experience or activity" is the definition of it in medical education.

The idea of a curriculum is as fluid as societal transformations. Curriculum is understood narrowly to
nothing more than a list of subjects that need to be taught in a classroom. Broadly speaking, it encompas
people's whole educational journeys, both inside and outside of institutions. Numerous curriculum approach
exist, including competency based,problembased, outcoméased, disciplindased, integrated, and
apprenticeship programs.

Globally, the idea of the Integrated Medical Curriculum is gaining traction. With an integrated medig
curriculum, students will receive clinical experience in addition to scientific information, allowing them t
study the subject matter by theme rather than by specialty.

Dismantling the existing boundaries that exist between the clinical and basic sciences in the context of
Traditional Medical Curriculum is the aim of integration. Through the iterative and progressive development
concepts and their application, integration should support the retention of knowledge and the learning
skills.

In order to provide a more comprehensive understanding of how to teach and learn medicine, vertig
integration should incorporate not only the basic and clinical sciences but also thehsmaamistic and
population health sciences. "Education that is organized so that it cuts across subject matter lines, bring
various aspects of the curriculum into meaningful association to focus upon broad areas of study" is wha
meant to be understood by an integrated curriculum.

The conventional medical curriculum suggests that before moving on to clinical sciences, students should
study basic and paraclinical/biomedical sciences; however, this is not how patients present-woniéal
situations. This approach is frequently criticized for failing to show students how basic and biological scier
relate to clinical practice; instead, it is thought that students should be encouraged to think like doctors fro
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the moment they enroll in medical school. Because basic science education is placed in the context of clipical

and professional practice, students view it as being more meaningful and relevant. For this reason, integra
is crucial to medical education.

Parts of both integrated and traditional curricula are applied in a learning environment in a hybrid medical
curriculum.

More than 90% of schools and medical universities took part in a recent poll sponsored by PM&DC, and
majority (65%) still follows traditional or subjeodsed curricula with little to no horizontal or vertical
integration. 25% of schools use an integrated curriculum, while the remaining 75% use a hybrid. The majc
of proponents of the traditional, subjedtased curriculum are open to switching to an integrated modular
curriculum; however, they would want a grace period and university support.
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Based on data from multiple metnalyses (#4), senior medical educators' opinions from every province, and
feedback from AJK, CAC is agreed that integrated curricula are more beneficial than traditional ones and are
well-liked by faculty and students. The teaching innovation has beenreadived by both faculty and
students. Consequently, it is now appropriate to formally introduce integrated medical curriculum. It |s
suggested that medical and dental schools and universities transition to integrated curriculum, finishing the
process by 2025 to ensure full implementation for the 2026 class.
Integration is now acknowledged as a crucial teaching tactic in the education of medical students. PMDC &
LUMHS support ongoing curriculum revision by routinely reviewing and gathering input from stakeholders| A
minimum level of integration in MBBS, known as correlation, has been included to this new curriculum. This
curriculum improves health and avoids disease and is outebased, patientcentered, and relevant to the
community. In cooperation with the MMC Department of Medical Education and the LUMHS Academi
Directorate, the faculty of fundamental and clinical medical sciences has amended it.

C

Prof Dr Syed Razi Muhammad
Chancellor

Ibne-Sina University
Mirpurkhas




OPERATIONAL DEFINITIONS

1. TRADITIONAL CURRICULBHKKistan is among the countries where certain medical schools still use
the old disciplinebased curriculum. It is not until the third year of their medical degree that students
are introduced to clinical instruction or patients. The curriculum for the first two years of medical
school is entirely devoted to basic sciences. It is common practice to teach the first two years in a
didactic, disciplindbased manner.

The earliesform of education is a disciplideased curriculum thaloes not attempto teach the
fundamental sciences in a clinical setting.

2. INTEGRATED CURRICULWM:described as combining and arranging the various components to
create a branehew curriculum. When learning is provided within a framework and is organized into
blocks or units that correspond to body systems, individual departmentsubject areas make
meaningful, holistic contributions to the development and delivery of learning. This is known as
horizontal integration.

Information from all of the curriculum phases is taught simultaneously in vertical integration, with an
emphasis on major ideas or themes that are covered-yeand and require knowledg® be
revisited. Alongside the fundamental sciences, therapeutic skills are introduced early and developed.

3. HYBRID CURRICULUMe program blends didactourseworkwith clinical rotations to provide
students with the skills they need to become competent and good doctors. It includes both
conventional teaching methods and some integration. It seems more practical for underdeveloped
nations.

4. COMPETENEBASED MEDICAL EDUCATION (CEME)E is a physician training approach that
focuses on achieving specific, measurable skills and abilities rather than simply completing a set
amount of time in training.

1 It emphasizes the continuous development of competencies, often using frequenstédes
assessments and feedback, and a leacentered model where progression is based on
demonstrated competence rather than time spent.

Key principles of CBME

1 Focus on outcomesCBME is an outcomdzased approach that designs curricula around the
abilities physicians need to have, derived from the needs of society.

1 Shifts from timebased to competencypased progressionin a traditional model, learners
progress after a fixed period. In CBME, learners progress at their own pace based on their
demonstrated abilities, making training more flexible and tailored to individual needs.

1 Emphasis on coaching and feedba€lBME integrates frequent, retine feedback and
coaching into daily clinical work, providing more timely and-#s#cific guidance compared
to traditional, time-based assessments.

1 Use ofEntrustable Professional Activities (EPAEPAs are workased assessments that
allow for the explicit documentation of a resident's completed tasks and provide more data
points for understanding a learner's abilities.

1 Promotes learnercenterednessThe curriculum provides clear goals and milestones, allowing
learners to manage their own development and engagement actively.

Benefits of CBME

1 More visible and measurable trainindt makes the process and outcomes of training more
transparent and easier to assess.



https://www.google.com/search?client=firefox-b-d&q=Entrustable+Professional+Activities+%28EPAs%29&mstk=AUtExfAZ6MlzgjMWWUf2UOlLzfsdbaZ-hYBVwLmutSgj7DkCFlnnWXcQK-U47npv8q42uxE1ft8qFhoR6lIV3C6d5iKtaMZ0gKcoIubuPgjH_M0yfR0WVF0kHpSpf5q7le4l8l5TZpon_fA91I99HaaZKfQPQVYDtbLjXQkTRxfZNOgUkBo&csui=3&ved=2ahUKEwjh1Nbmse6QAxU8ZEEAHSGUICcQgK4QegQIAxAE

Clearer expectationsEPAs clearly communicate the expectations for each task, helping to improve
understanding of a resident's abilities.

More data points for assessment:he frequent, lowstakes assessments provide more data points for
each rotation, allowing for a more comprehensive view of a learner's progress.

Greater efficiencyTailoring the training to the individual's needs can make the overall educational
process more efficient and engaging




GUIDELINES FOR CURRICULUM DEVELOPMENT

The guidelines for the development of the Comprehensive Curriculum framework-&3bra University
Mirpurkhas,are based on the following six headingsdepictedbelow.

1. Problem
identification and
general needs

assessment \

6. Evaluation and / \ 2. Targ:ted
Feedback needs
assessment
3. Goals and
5. Implementation o sasurable
objectives
4. Educational /
Strategies

The Sina University is introducing a modular integrated undergraduate curriculum for its constituent a
affiliated medical colleges in order to fulfill its mission of producing a setanphysician with the generic

competencies of "Skillful, Knowledgeable, Community Health Promoter, Critical Thinker, Professional, Sch
Leader, and Role Model." These competences are further defined by a variety of enabling attributes t
include attitude, knowledge, and abilities. The Kern's approach for developing medical curriculum serves
the foundation for both our curriculum development process and concept.

Encouraging students to think like doctors from the moment they enroll in medical school is the goal of t
integrated modular curriculum. The vertical integration strategy broadens the idea of how to teach and stu
medicine by situating behavioral sciences and basic scientific education within the framework of clinical &
professional practice. Content overlap across multiple subjects slows down the formation of concepts g
makes people less eager to study. This needs to be reduced via an integrated strategy. An additional eler
that promotes the importance of information acquisition in formal undergraduate settings iavthigabilityof
knowledge Core ideas and the "must know" principles for a student are given priority in these calibrations at
refinements made possible by an integrated approach.
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STEP 1: PROBLEM IDENTIFICATION AND GENERAL NEED ASSESSMENT

Muhammad Medical College (MMC) is a vibrant Institute that strives to meet all international health standargds
and is always developing to incorporate new and cutidge approaches. The practice of incorporating both
local demands and international standards into the curriculum is known as contextualization. It guarantges
that the curriculum satisfies both international standards and the needs of the local community.
Contextualization is crucial for health professionals because it makes students more ready for the real wor
where they will be offering healthcare services to a variety of people.
When making a curriculum, leaders and experts must think about what people need locally and also what the
global standards are. They must do this at the same tiMMehammad Medical College engaged medical
educators and subject matter professionals to accomplish this. The university intends to solicit feedback from
all relevant local parties. This will assist in making sure the program satisfies the requirements as they stand
right now.

d,

Contexualization

Local P Global
Needs/Resources/ O1 Standards of

Practice

Trends Curriculum

Contextualization is necessary in Pakistan, where the curriculum is still based on an antiquated discipline, to
make sure that it meets the needs of the community. Due to the nation's particular healthcare issues,
including the high prevalence of infectious diseases, malnutrition, and maternal and child mortality, in additipn
to socioeconomic concerns, contextualization is clearly needed while developing curricula in Pakistan. A
customized approach to medical education is necessary due to the high burden of both communicable and
non-communicable diseases, the scarcity of healthcare resources, and the diversity of cultures and languages.
Graduate students' performance is probably going to impraith the curriculumcontextualization. Through
the integration of foundational and clinical disciplines, early clinical orientation, and the development of|a
contextual understanding of learning through a practical approach, graduates will be more equigpestbite
health issues in their local communities. This will raise their level of proficiencysseifance, and capacity to
offer varied populations higlquality healthcare services.

In the past, the curriculum was constantly increased to cover more ground and develop more skills. But
today's social consciousness, legal obligations, growing responsibility, and community relations demanded that
the young learners receive categorically structured instruction in the "affective” domain. When creating| a
special "spiral" foemotionaltraining, this viewpoint was also maintained. In order to guarantee the training
of this field and establish its objective nature, the spiral of "PERLs" will also undergo evaluation.

Ultimately, the most important foundation for any curriculum's success is "student centeredness,” which was
ingrained in the delivery method. Students will have more control over their education with the introductiop
of problembased learning and its components, such as "Electives,“disetited learning sessions, and
portfolio construction.

[ SENYAY3I Aa | ftAFSE2y3 LINPOSaa T2 N chavdidiRpemds 52 O
as formal/undergraduate/foundation educatiaaarticulated inthe Curriculum.
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STEP 2: TARGETED NEED ASSESSMENT

The Curriculum Document of Muhammad Medical College (MMC) Program is addressing the content provided
by the accreditation/regulatobodies,such as Pakistan Medical & Dental Council (PM&DC) & Higher Education
Commission (HEC). This document is developed to guide dental undergraduates who are capable to provide
quality and competent healthcare to the patients by addressing the needs of society.

The graduate program of MBBS was initiated in 1999 and the curriculum is merged in the study guides of eyery
year, which is provided to every student and the teaching faculty of the respective yeastddy guide will

be revised every year according to need. The curriculum highlighted integration of the disciplines in a
horizontal & vertical manner. Integration is what is needed by the graduate to function competently-in real
world practice settings.

The curriculum document of MBBS graduate progeatdresseshe elements mentioned in the document of
the Pakistan Medical & Dental Council (National Accreditation Framework for Medical and Dental Schools if
Pakistan 2019) & standards/framework/Guideline for the development of Competeasgd Medical
education. This document expressed the quality standards for accreditation of Medical and Dental Colleges|in
Pakistan such as vision and mission statement of the Institute which should be reflected in the outcome of the
extended MBBS Program, Curricular Organization, Educational Content, Curriculum Management, Assessment
Plan, Student Awards, Faculty Development, Program Evaluation and Continuous Renewal, Governance
Services and Resources and Research and Scholarship.

The syllabus/educational content that needed to be covered during the five yetrs MBBS program was
provided by PMDC as well as the number of hours each subject needed to be taught. Guidance was sough
from the Pakistan Medical & Dental Council®Ll { Ay (KA & NBIFINR FyR (KS yaA
review was endorsed by both bodies.

The curriculum document of Muhammad Medical College (MMC) is developed according to the syllabus
provided by the Liaquat University of Medical and Health Sciences (LUMHS) which was initially traditional
based. LUMHS has introduced integrated Mod@arriculum for thdirst time in 2021 for First YeMBBS &
BDS. This was the start of the needs assessment process as per PMDC standards. The cuiidiiti& of
MDC is hybrid curriculum which is thembinationof traditional and integratedurriculaimplemented as
modular in the learning environment of MDC. Hopefully, with the passage of time, this document will prove to
be the step ahead in continuing curricular reforms in medical and dental colleges of our country as it is an
imperative step which is needed to be taken to produce graduates who can accomplish what society demands
from them, that is quality patient care.

11




STEP 3: GOALS ANBJECTIVESOMPETENCIREQUIREDFA DOCTOR TO BE ACHIEVETHA
UNDERGRADUATE LEVEL

A. PATIENASSESSMENT

to take a sampleof blood for

under indirect

S. Procedure Description Level of Carried out at
No. Competence
Take baseline Measuretemperature,respiratory Safeto practice ICU/HDU, Wards
1. physiological rate, pulse rate, blood pressure, under indirect
observation and oxygen saturations, NG output supervision
record andurine output.
appropriately(allwards)
Carry out general and Systemi@pproachin clinical Safeto practice Ward, OPD
systemic examination examination. Complete Adteps under indirect
2. abdominalchest,nervous| oftheexaminatiorand document supervision
system, CVS, vascular, | appropriately
breast lump, neck, and
thyroid (allwards)
3. Ophthalmaoscopy Performbasicophthalmoscopy Safeto practice Ophthalmology Ward,
Eye ward rotation and identify common under indirect OPD
abnormalities supervision
4. Otoscopy ENTWard Performbasicotoscopy Safeto practice ENT Ward, OPD
andidentifycommon underindirect
abnormalities supervision
5. Obstetric &Gynecological| Perform Obstetric & Safeto practice Obstetric &
Wards Gynecologicaxamination underindirect GynecologicalVards,
supervision OPD
6. Takingnformedconsent Safeto practice Surgery ward, OPDS
under indirect ER
supervision
7. Preoperativecounselling Safeto practice Obstetrics &
underindirect Gynecologicaburgery,
supervision Wards
B. PROCEDURSKILLS
8. Bloodsampling Take samples of venous blood tes Safeto practice Any ward, Skills Lab
for the growthof infectious under direct
organisms improper culture bottles supervision
9. Carryout arterialblood LyaSNI + ySSRfS Safeto practice ICU
gas and acithase radial artery(inthe wrist) to takea under direct
sampling from the radial | sampleof arterial blood and supervision
artery in adults interpret the results. Use
appropriate measures to prevent
hematomaformationat the site
10. Carryout venipuncture Insert aneedleinto aLJl ( A@iyf { Safeto practice Any ward, Skills Lab

12




testing.

Makesurethat blood samplesire
taken inthe correct orderplaced
inthe correctcontainers, that these
are labelled correctly and setd
the laboratorypromptly

supervision

11. Measurecapillaryblood | Measurethe LJ- G A Sy G Q& | Safeo practice Medicine, Surgical

glucose glucose concentratioat the under indirect ward
bedside usingppropriate supervision
equipment. Record
andinterpret the results.

12. Carryout aurine multi- Explain to patients how to collect | Safeto practice Medicine, Gynea
dipstick test a midstream urine sample. Test a| under indirect ward

urine sampldo detect supervision
abnormalitiesPerforma

pregnancy

test whereappropriate.

13 Carryout a 3 and 12lead | Setup acontinuousrecordingof Safeo practice Cardiology/Medicine
electrocardiogram the electrical activity of the heart, | under indirect Ward

ensuring that all leads are correct| supervision
placed.

14, Take and/or instruct Use the correct technique to Safe to practice ENT/Dermatology,
patientshowto takea apply sterile swabs to the nose, under indirect OPD, Ward
swab throat, skin and wounds. Make supervision for

sure that samples are placed in nose throat, skin or
the correct containers, that they wound swabs
are labelled correctlyand

sentto the laboratorypromptly and

in the correct way

15. Carry out Urinary Bladde| Insertionof a cathetertube Safeto practice Medicine, Surgical
Catheterization throughthe urethra and into the under indirect ward

bladder to drairurine. supervision

16. Nebulization Followthe directionsfor the Safeto practice Medicine, HDU

specific brand ofhe Nebulizer underindirect
machine and cup supervision
17. Carryout the removalof Firmly grasphe drainage tube Safeto practice Surgical ward

surgical drains

close tothe skin withthe
dominant hand, and with a swift
and steadymotion, withdraw the
drain and place it on the
waterproof drape/padthe other
handshouldstabilize the skin with
4 x 4 sterile gauze around

the drainsite).

under direct
supervision
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18. Removabf sutures Removesuturesbyfollowing Safeto practice Gynea/Surgical ward
aseptictechniques under direct
supervision
19. Applicationof POP Apply the POP on top of the Safeto practice ER/Orthopedic
cotton woolpaddingfrom distalto under direct
proximal, without applying supervision
tension to the roll,
overlappingeachlayerby50%.
0. TakeHVS Totest vaginaldischargeor the Safeto practice Gynea OPD ward
presence of vaginal thrush, underdirect
bacterial vaginosiand supervision
Trichomonawaginalis.
Carriedout in cleanconditions,
usinga speculumnto lookatthe
cervixandvagina.
C. PATIENTARE
5.No. Procedure Description Level of Carried out at
Competence
20. Performsurgical Followapprovedprocesses$or Safeto practice oT
scrubbing up cleaning hands and wearing under direct
app_ropriate personaprotective supervision
equipment before proceduresr
surgicalbperations
21. Setup aninfusion Setup arun-throughofan Safeo practice Any ward
intravenous infusion. Have under direct
awareness of thelifferent supervision
equipmentanddeviceaused.
22. Use correct techniques | Use, and/ or direct other team Safeo practice Skills Lab, Any Ward
for movingandhandling, | members to use, approved under indirect
including frail patients methods for moving, lifting, and supervision
handling people or objects, in the
context of clinicatare,using
methodsthat avoid injury to
patients, colleaguesyr oneself
23. Positioningor Shouldbe ableto directthe patient | Safeto practice Medicine Ward
breastfeeding on the positioning of breastfeedin¢ under indirect
supervision
24, PerformingCTGndits Safeto practice Neurology
interpretation under direct
supervision
D. PRESCRIBING
5.No. Procedure Description Level of Carried out at
Competence

Instruct patients in the
useof devicedor inhaled
medication

Explain to a patient how to use
an inhalercorrectly,including
spacers, and check that their

technique is correciShould

Safeo practice
under direct
supervision

Medicine/
Pulmonology war

15
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knowaboutvarious
types oflnhalers

26. Prescribeandadminister | Prescribeand administer oxygen | Safeto practice Pulmonology ward
oxygen safely usinga delivery rpethpd under direct
appropriate T2 NJ 0KS supervision
needs and monitor and adjust
oxygen as needed. Knows the
exact volume given per Minute
27. Prepare and administer | Prepareandadministerinjectable Safeto practice ER/Any Ward
injectable drugs and prefilled syringes under direct
(intramuscular, Knowsabout variouschannelsof supervision
subcutaneous, CVP
intravenousyrugs
28. Interpretationof X-rays should be able to identify gross safeto practice ER/Orthopedic
of the upper and lower | musculoskeletgbathologyon X- under indirect
limbs rays supervision
29. Interpretationof X-rays shouldbe ableto identify rib safeto practice Medicine, Surgical
ofthechest,abdomenand | fractures,hemothorax, underdirect ward
pelvis pneumothoraxfreeair under SQupervision
diaphragm, pelvic fractures
E. THERAPEUTRROCEDURES
5.No. Procedure Description Level of Carried out at
Competence
30. Carryoutintravenous Insert acannula into d.J G A Sy Safeto practice ER/Skills/Any Ward
cannulation vein underdirect
andapplyappropriatedressing. supervision
31. Carryout safeand Following the correct Experienced in a Any Ward
appropriate blood procedures, give a transfusion of simulatedsetting;
transfusion blood (including correct further training
identification of the patient and required before
checking blood groups). Observe direct Supervision
the patient for possible
reactionsdo the transfusion and
take action ifthey occur.
32. Carryout maleand Insert a urethral catheter in Safeto practice Skills/Any Ward
female urinary both maleandfemalepatients. under direct
catheterization Should know its complications supervision
and
Management
33. Carryoutwoundcareand | Providebasiccarefor surgicabr Safeto Surgery Ward/OT
basic wound closure traumatic wounds and apply practice under
anddressing dressingappropriately. direct
supervision
34. Carryoutnasogastric tubg Passatube into the stomach Safeto practice Skills Lab/Wards/QT
placement through simulation

the noseand throat for feeding
and administeringlrugsor
drainingi K S & ( éoMén®.K

Shouldknow

15




howto ensurecorrectplacement

35. Uselocalanesthetics Injector topicallyapplyalocal Safeto practice OT before surgical
anestheticUnderstandnaximum | underdirect procedures
doses of local anesthetic agents| supervision

36. Applyasplint for Canapplyroutine splints Safeto practice und¢ ER/Orthopaedics

fractures for fractureslike Thomas; Neck direct supervision
of femur
37. MeasureCVHcentral shouldbe ableto measure, safeto practice ICU
Venous pressure) interpret underdirect
andmonitor centralvenous supervision
pressurereadings
38. Should be able to (Tracheostomy, endotracheal safeto practice Skills lab/OT
perform essential intubation and chest intubation. | under direct
lifesaving Shouldbe competentat Basid_ife | supervision
procedureqBLS) Support)

39. Digital rectal examinatiory Should know common causes of| safeto practice Surgical OPD

andProctoscopy bleeding per rectunand common| under direct
perianal diseases and be able to] supervision
diagnose¢hem by meansof digital
rectalexaminationand
proctoscopy.

40. Nutritionalassessment CalculateBMI, carryout safeto practice Gynea
nutritional assessment of under direct OPD/Community
patients and guide supervision Visits

themaccording taheir caloric

requirements

16




SEVEN STAR COMPETENCIES

STANDARDS OF SEVEN SDARF OR

The goal of creating a medical curriculum is to create skilled, compassionate, and effective med
professionals who can offer patients highality care. A modular integrated curriculum that synchronizes the
MBBS program results with the nationally designated sestan doctor competences has been developed in
order to accomplish this goal.

The following are the anticipated general competencies for a medical graduate:

Skillful

Knowledgeable

Community Health Promoter
Critical Thinker

Professional

Scholar

Leader and Role Model

N OkRWNE

"A sevenstar physician" A Pakistani medici
graduate ought to exhibit the different
qualities listed under each competency
These qualities are the absolute necessities
The program's results are comparable 1
those that the country's regulatory bodies
have processed for MBBS graduates up

this point. These sevestar competencies
are translated into the sessiespecific

learning objectives by the curriculun
outcomes.

A Pakistani medical graduate who has become a "set@ndoctor" is supposed to exhibit a range of qualities
within each competency, according to the national regulating authorities. These characteristics are deem
necessary and need to be demonstrated by the person both personally and professionally.

1. SKILLFUL (CLINICAL, COGNITIVE AND PATIENT CARE SKILLS)
Strong clinical abilities based in an understanding of patiemtered care are necessary for competent
medical graduates. It should be possible for them to prove that they can:
a. Conduct a focused history and use the bio psychosocial model to identify the patient's risk factors. T
should take into account the patient's environment, ethnicity, race, religion, gender, age, sexual
orientation, occupation, and cultural customs.

cal

ed

his

b. Conduct physical and psychological testing to detect specific issues, distinguish them from others, and

look for deviations from physiological or anatomical norms.

c. Create a tentative diagnosis together with a rationale, along with two to three most plausible
differential diagnoses.

d. To confirm the diagnosis or set yourself apart from others, order the necessary investigations and
evaluate the results.

e. Provide first aid, basic life support (including cardiopulmonary resuscitation), nebulization, wound care

and dressings, oxygen therapy, taking swabs and smears, recording ECG, peak flow spirometry, blg

17
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2.
This embodies the fundamental clinical and medical scientific knowledge needed to perform medicine
graduate in medicine ought to be qualified to:

A. DIFFERENTIATE BETWEEN:

1 The body's normal and aberrant functioning and structure, as well as how to spot structural

1 Homeostasis is maintained and disrupted in health and disease by normal and aberrant molecular,

1 Distinguish between normal and abnormal human behavior, as well as the pathophysiological and

9 Biological, social, and healtklated risk factors,

. Relieving suffering, including care provided at the end of life.

sugar testing by glucometer, proctoscopy, urinary catheterization, urinalysis, and simple skin suturin
are among the common procedures that ensure infection control when giving injections (I/M, 1/V, S/
and I/D).

Discuss the benefits, drawbacks, indications, contraindications, restrictions, and complications of the

available treatment methods, providing the best available evidence to support each one's use.
Create management plans in collaboration with patients, guaranteeing their security through
autonomous diagnosis and treatment of common health issues.

Reporting drug interactions and adverse events, and using pategiet coseffective, bestevidence
ways.

Understanding alternative medicine's impact on health and its availability as a choice.

Taking into account the expectations, worries, and comprehension of the patients; figuring out how
much the patients want to be involved in the decisimiaking process; and honoring their choices and
rights.

Identifying the patient, assisting with stabilization (first aid and basic life support), looking into the
matter, and taking appropriate action (transport, triage, neglect, abuse).

Being reachable while performing duties.

Acknowledging and operating within one's own area of expertise, using the resources at hand, and,
when necessary, seeking advice from colleagues while adhering to the consultation process.

Using straightforward language, provide the patient and their family with advice and counsel regardi
appropriate health promotion, rehabilitation, and support; prevention of risk factors for family
members, including genetic counseling; immediate treatment and medications; complications; and
prognosis.

Inform the patient on the medical condition, the treatment options, the management strategy, self
care, and how to take prescribed medications and equipment.

Acknowledge and consider diversity, equity, and equality issues, and that opportunities are lost if
people don't think they're useful.

Discuss and explain why different strategies to improve preventive and lessen social injustices have
succeeded or failed.

Prioritize work, manage time, and make efficient use of resources.

Consistently monitor patient safety while implementing stringent infection control procedures.

KNOWLEDGEABLE (SCIENTIFIC KNOWLEDGE FOR GOOD MEDICAL PRACTICE)

abnormalities in relation to certain illnesses.

cellular, biochemical, physiological, and pathophysiological systems and processes (physical and
mental).

psychopathological underpinnings of each disorder.
effects of aging, development, and growth on the family, community, and individual throughout the
life cycle of a person,
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9 Differential etiological cause(s) and causative agents for certain accidents, illnesses, and diseases
Therapeutic choices available to choose the best drug or treatment method for common diseases
based on efficacy and pharmacodynamics.

1 Recognizing the role of religious and cultural interventions in such settings, as well as other pertinen
biochemical, pharmaceutical, surgical, psychological, and social therapies in acute and chronic
disease, rehabilitation, and eruf-life care.

—

B. RELATE:
9 The impact and interplay of social, emotional, and physical environments on human health and iline
9 The course of acute and chronic, communicable andec@mnmunicable diseases, their corresponding
etiologic agents, and the impact of suitable interventions on the disease's progression

S.

1"2

C. APPLY:
Elements from evidenebased medicine to deliver the best care at the lowest possible cost.

]

D. ENSURE:
Adherence to the law as it relates to rules and health care.
1 Guidelines for patient safety.

E ]

3. COMMUNITY HEALTH PROMOTER (KNOWLEDGE OF POPULATION HEALTH AND
HEALTHCARE SYSTEMS)

Medical graduates need to understand population health and healthcare systems in order to address

issues related to populatichased primary health care, which includes illness prevention and promotion

with a focus on vulnerable groups. The graduates ought to be aware of their responsibilities and capable

of acting appropriately to safeguard and advance public health. They ought to be capable of:

a. Recognize their responsibility and be capable of acting appropriately to safeguard and advance the
community's health.

b. Discuss the relationship between the community's health and the impacts of lifestyle choices, genetic,
demographic, environmental, social, cultural, economic, and psychological determinants of health.

c. Take the necessary steps to avoid infectious diseases;commmunicable injuries, and health
problems, as well as to safeguard, preserve, and improve the health of people individually, in families,

and in communities.

d. Assess national and international trends in the morbidity and mortality of socially significant diseases
and injuries, the influence of environmental variables and migration on health, and the contribution of
national and international health organizations to health status.

e. Contribute effectively to the healthcare team and show that you understand and accept the duties pf
other medical professionals in the delivery of care to patients, groups, and communities.

f. Use a multidisciplinary approach to heafthomoting interventions, which call for intesectoral
cooperation, shared accountability, and partnerships between the medical community and th
population they serve.

g. Apply the fundamentals of health systems, such as organizations, finance, policies, and cost
containment strategies to address the escalating expenses of healthcare, to the treatment of
individuals, families, and populations.

h. Encourage and put into place policies that support fairness in the availability and caliber of healthcare.

D
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Problem solving requires the capacity to critically assess the knowledge, technology, and information currer
in use as well as the ability to reflect on it. Graduates in medicine and dentistry ought to be able to show:

4. CRITICAL THINKER (PROBLEM SOLVING AND REFLECTIVE PRACTICE)

a. Utilizing data that has been gathered and correlated from many sources.

b. Critical data evaluation (decipher, examine, combine, assess, and decide)

c. Making informed medical decisions by considering the most recent research and how it relat
to various health conditions, while also effectively managing complexity, uncertainty, an
likelihood.

d. Consistently considering their work and the standards of medical practice.

Starting, taking part in, or adjusting to change as needed to guarantee the benefit of th
patients and the profession.

f. Adaptability and an approach to problesolving

g. A dedication to quality control and oversight by involvement in chart audits and reporting o
significant events in order to enhance medical practice and lower risk to oneself, patients, af
the general public.

h. Bringing up issues with patient safety and public risk.

5. PROFESSIONAL (BEHAVIOR AND PROFESSIONALISM)

Professional values, attitudes, and behaviors that reflect effective medical practicsh as a
commitment to lifelong learning, empathy, cultural and religious sensitivity, accountability, probity, ethic
communication skills, and teamwarkare necessary for competent medical graduates. Graduates in

itly
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medicine ought to be aware of the PMDC competencies. In order to uphold the public's trust, graduates

should lead by example and serve as role models for their code of conduct, professionalism, and id¢
both on and off the job. Their actions need to increase the public's confidence in the industry.

A. LIFELONG SEHBIRECTED LEARNER:

To be competent and apply new scientific information and skills to their daily medical practice, medic

graduates must constantly learn new ones. Through personal development activities and a const

pursuit of new knowledge and technological advancements, they should exhibit a drive for lifelor

learning and a commitment to continuing their medical education throughout their professional lives.

medical graduate ought to be qualified to:

a. Show that you are always growing through consistenteedfiuation.

b. Ask for input from peers. Up until d&eensure and recertification, this also entails a continual program
of accredited, seltlirected study and continuous medical education activities.

c. Effectively manage information tesefor decisionmaking, seHearning, and medical probleisolving:

1 Accurately record and keep track of thpiacticeactivities for analysis, improvement, and better
patient care.

1 Get data particular to a patient out of a clinical data system.

1 Making use of information and communication technology in accordance with its advantages and
disadvantages.

1 Look up, gather, arrange, and evaluate biological and health data from reliable sources and databas

1 Compare patient data with information found in the literature to make decisions about diagnosis,
treatment, prevention, or prognosis, as well as surveillance and status monitoring.

d. Present proof of ongoing professional development (CPD) by participating in CPD programs in their
major discipline or as a professional, or by seeking further trainisgbjects Keepingip professional

development portfolios can help gather this evidence.
20
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e. Perform competently in the roles of trainer and mentor in order to evaluate, instruct, and give
feedback to students, peers, and coworkers.
f. React favorably to evaluations and comments.

B. ALTRUISTIC AND EMPATHIC:
When planning or coordinating the best care, medical graduates should be able to exhibit the professional
values of empathy, altruism, and cultural sensitivity by adhering to the following guidelines:

1 Appropriatemannersand attire.

1 Accountability, kindness, understanding, truthfulness, and moral rectitude.

1 Acceptance of differences.

1 A compassionate approach to patients and medical issues.

9 Prioritize the needs of the patient over your own.

T Put the safety of your patients first.

1 Culturally aware and considerate of all religions.

1 Special sensitivity towards vulnerable populations.

C. ETHICAL:
Medical graduates should be able to demonstrate professional values of self and professional accountability,
honesty, probity, and ethics.

a. Without discriminating against anyone based on their age, gender, sexual orientation, color, rage,
ethnicity, national origin, culture, disability, illness, way of life, marital status, parenting status
religion, or beliefs.

Make an ongoing effort to better both yourself and the healthcare delivery systems.
Honor the patient's and the patient's family's opinions and concerns.

d. Respect the values of informed consent, patient autonomy, beneficencemadeficence, fairness,
and secrecy.

e. When faced with ethical, legal, and professional dilemmas, such as those brought up by financial
restrictions, the commercialization of healthcare, and scientific advancements, use moral reasoning| to
guide your decisions.

f. Being responsible for maintaining professional and personal standards via audits and performance
evaluations, as well as for establishing one's practice and interacting with pharmaceutical companijes
and other businesses.

D. COLLABORATOR:
To effectively serve the interests of the patient, profession, and institution, the medical graduate should
be able to demonstrate collaborative abilities by:
As an efficient team player, must recognize the significance of every role in the group.
Acting with respect and camaraderie among classmates, seniors, juniors, and the medical staff.
Constantly evaluating oneself and other people in light of their roles and acting appropriately.
Disseminating information and transferring responsibility correctly.
Stressing the importance of a cooperative yet analytical approach.

E. COMMUNICATOR:
The medical graduates should be able to demonstrate:
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6.
The expectations for medical graduates are to exhibit an epérded, creative, and researdbcused
mindset, as well as constructive criticism. The graduates ought to be qualified for:

a.

b.

C.

7.
It is required of the medical graduates to have leadership potential and exemplary behavior in:

Nonverbal communication abilitiessuch as attentive listening, empathy, and a compassionate
demeanor; also, exhibiting thoughtful and tactful conduct when interacting with patients and their
families, nurses, other healthcare providers, the community, the public at large, and the media.
Clear and concise verbal communicatiocounseling patients in a sensitive and effective manner;
ensuring that patients and families have understood all information so that they can make informed
decisions when consenting to any procedure or therapy; providing bad news in a sensitive, effective
and clear manner; handling angry or violent patients; handling difficult situations; and presenting
information to patients.

Proficiency in written and electronic communicatiomlong with neat, readable, precise,
comprehensive, and succinct documentation of prescriptions, medical records, procedural and
progress notes, discharge summaries, and referral letters that satisfies all pertinent legal
requirements.

Maintaining confidentialitywhile weighing the risk to the public.

Sharing knowledge and research resultsenhance medical treatment.

SCHOLAR AND RESEARCHER

Determine a researchable issue and conduct a critical literature evaluation.
Condense research topics and develop hypotheses.

Determine which epidemiological study design and which biostatistics analytical tests are best suite(
to address the research topic.

Gather, examine, and assess data; provide findings.

Exhibit ethical behavior when carrying out research and when possessing intellectual property.

LEADER AND ROLE MODEL:

+ Improving medical care.

Improving instruction in medicine.

Using methods and evidence from science to initiate, engage in, and adapt to change.
Building the public's confidence in the medical and dental fields by serving as outstanding role
models both at work and on the weekends.

Taking on leadership positions when necessary.

Acting as a leader in matters pertaining to society.

R

+
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STEP 4: EDUCATIONRADMAP FOR PRODUCINEEXEMSTARDOCTOR

1.

2.

These guidelines are meant to facilitatiee development of educationgblansto accomplish
desired competencies as defined by PM&DC:
1 Medical universities shall preferably implemeatybrid or integrated curriculum, at least at

GKS fS@St 1 O002NNBtFGA2y0 2F | FNRSyQa LydsS

1 The curriculadocumentshould outline principlesof curricularorganizationto clarify how
different subjects will combine to promote comprehensive learning.

1 Distributionof curricular hoursamong different subjectsf basicand clinicakciences will be
as per PM&DC recommendations. Curricular plan will span over minimum 6200 hours of
teachingmedical subjects.

T Instructional tools for information transfer should be studer@ntered to groom the student
to be a sekdirected learner.

1 Joint sessionef basic and clinicaubjectsshould be integratomponent oftimetable where
facilitators from different specialties will combine to exhibit clinical problem solving through
contributionsfrom different learning domains.

1 Early Clinical Exposure (ECE) fthafirst year of professional education should be included
to facilitate understanding of basic sciences through applied and practical information
transfer. Suggested plan for ECE is as under:

0 Yearl; Integratedsessiongandrelevantpatient exposureon campus

0 Year ll;Handson training in a controlled environmensuch as a skill lab/simulation,
Bench to bedside teaching

0 Year llIClinical environment ipatient, outpatient clinics, Accident Bmergency

1 Humanitiesand electiverotations outside the parent institutionand affiliated hospitalmay
be incorporated irthe curricular plan fothe development of a visionary professional.

CognitiveDomain:

% Instructional strategies employed for knowledge transfer should be student centered
focusing on principles of active learning e.g., ProbRased Learning, CaBased Learning,
TeamBased Learningnd Directed Self Learning. Teaching should promote group activities
in the form of small group discussion, assignments to encourage teamwork, collaboration
andpeer-assistedearning among students.

PsychomotoiDomain:

1 Skillstraining will be carried out in laboratories, skill labsd bedside/chairside. Curriculum
will have clearly defined learning outcomes for skill acquisition. It will ensure opportunities
for studentsto first observethen do handson training under supervision, with provision of
corrective feedback during practice, followed by supervised, independent performance with
due care for patient safety.

1 Sufficient opportunities for practice, feedbgcnd remediation should be provided to
studentsfor skill development.

1 Duringclinicaltraining, studentsshouldactivelyparticipatein wardrounds,patientcare inthe
outpatient department and in Accident and Emergency undée close supervision of
clinical teachers to allowealtlife experience and contextual learning.

9 Logof clinicalactivitiesand proceduresshallbe maintained(clerkshipportfolios)
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3. Affective Domain:

4.

T

AssessmenbDomain:

Trainingin affectivedomainshouldget its due sharein curriculum.Institutionsshould have

dress codes, clearly conveyed rules and regulations, and policies in handling misbehavior,
bad conduct and negligence.

Institutions will maintaina proper record ofstudent attendance, participation in academic
activities, performance in term and annual assessments. This record will be ustddent
appraisal. Students will be counselled in case of unsatisfactory performance with feedback
and identification of corrective measures.

Longitudinathemeslike BehavioralScienceProfessionalismEthics Leadershipand patient
safety will be an essential component of curriculum to develop a compgi@fessional.
Behavioral sciences will be taught using tools like role play, incident reporting and reflective
exercises tproducea weltbehaved professional.

T

Curriculummusthaveclearlyoutlined assessmenplan. Both formative and summative assessments
should be part othe curriculum.

Summative assessments at the endtlé session in form of professional examination
should include assessment of knowledge, skihd attitude in accordance withtheir
weightage irthe curriculum. Diversassessment toolshould be used to ensure high validity
and reliability. Assessment must reflebe achievement of each outcome.

Asassessment drives learninte distribution of questionsshould be in line with table of
specifications

Transparency, security and secrecy of examination are responsibility of examining body.
Institutions should have clearly documented policies to avoid leakage of paper, cheating
andfraud duringexaminations

Summativeexaminationpapersshouldbe readyat leastone month before the examination date.

It should be finalized by senior faculty members of the subject, includieghbergs) from
outsidethe institution. At least twgpapersshouldbe preparedfor the subject to beexamined,
andthe controller ofexaminationsshould decide which paper will be put up for examination.
Pre& Post ho@nalysishouldbe conductedto improvethe validity & reliability of an exam
Examination department along witthe Medical Educationist will utilize this analysis for
continuous improvement of their examination. The examination department will use- post
exam analysis for continuous improvement of the process, by seeking guidance from subject
specialists. The result should be declared after critical analysis

Institutions should develop their own question bank for each subject being taught. Faculty men
should regularly contribute questions throughout the academic year to this bank. Committe
subject specialists should regularly scrutinize these questions for quality before selectio
examination.

In addition to summativeassessmentsierm/ end of block/ end of rotation assessments
should be planned in curriculuduring the year to promote learning. Resultstioése term/

end of block / end of rotation assessments should get 20% weightagesutt Curriculum
shouldclearlydefinetiming of assessmentg;ontentto be examined and assessment tools to

be used for it.
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SCOPE OF INTEGRATION

Curricular reforms and program assessments are essential for maintaining learning, implementing innovations,

contextualizing educational processes with sociatg#ds, and keeping pace with technological and healthcare
advancementsMuhammad Medical College wholeheartedly supports these chamdyecing factors, and the
university's goal is consistent with such dynamic maintenance.

These days, a centupnld idea which was based on Flexner's study and divided the field inteclimecal and

clinical stagesis giving rise to emerging paradigms of integration across disciplines and years. Another

foundation for curriculum revisions islezirow's notion of "transformative learning,” which is based on

developing dynamic interactions between teachers and students as well as a common body of knowledge to

support student learning and personal development.
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The nationally mandated competencies of sexgar physicians are aligned with the outcomes of the MBBS
program through the use of a modular, integrated curriculum. The program's results are comparable to thg
that the country's regulatory bodies have received from MBBS graduates thus far. ISU Thestaeven
competencies are translated into the sesskpecific learning results by the curriculum outcomes. The
objectives are broken down into smaller goals that represent the three learning domains. These goals are t
graduated in spirals and horizontally integrated to fost@igherorder thinking, professional approach
acquisition, practical knowledge with a broad base, and learner curiosity.

Integrating a component of individual learning into larger practices and group learning scenarios is anot
facet of curriculum design that has been maintained.

MITs that encourage the growth of individual learning inclinations include PBL anepsougdldiscussions.

Early clinical exposure is necessary for practicality and applied knowledge, and this has been the n
consideration in developing the spiral of Clinical Skills Foundation, Rotation, and Clerkships. Even witl
limitations, an early clinical exposure over the first tyearsfosters interest and creates clinical learning
contexts.
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Preclinical and Parelinical Sciences = 2875 Clinical Sciences (Medicine and allied) 1700
Clinical Sciences (Surgery and allied¥ 1625Grand
Total: 2875+1700+1625 =6200Hours
Subject Hours
Anatomy 500
Physiology 450
MedicalBiochemistry 250
Pharmacolog Therapeutics 300
Pathology 500
CommunityMedicineand PublicHealth 200
Basicof Radiology 25
ResearclandEBM 100
PakistarStudies/ Ideologgnd PakistartConstitution 25
Islamiyat /Ethicgor Non-Muslim 25
Quran Kareem Introduction 50
to Computer Expository 25
Writing Leadership 25
Professionalism 25
Arts& Humanitiegonecourse) Communication 25
Skills 25
Co-curricularactivities 25
200
Forensianedicineandtoxicology 100
Total 2875
SURGERY ALLIED
Subject Hours
GeneralSurgery 600
Anesthesia 50
Criticalcare 50
Orthopedics& Trauma 100
Any three ofthe sub-specialties:
1 Urology, Neurosurgery, Thoracic Surgery, 225 (75hrseach)
PaediatricSurgeryPlasticSurgeryVascular
Surgery
Ophthalmology 150
Otorhinolaryngology 150
Gynaecologgnd Obstetrics 300
Total 1625
26




MEDICINE: ALLIED

Subject Hours
GeneraMedicine 600
Psychiatry& BehavioraSciences 150
EmergencWedicine& CriticalCare 25
Dermatology 50
Cardiology 50
Pulmonology 50
Nephrology 50
Gastroenterology 50
MedicalOncology 25
Patient Safety Infection 25
Control 25
FamilyMedicine 75
Anythree of the sub-specialties(Forclinicalrotations) 995
Neu.rolc.)gy, End.ocr'inolog.y, Rheumatology, (75each)
GeriatricsPaediatricCardiology
Paediatricand Neonatology 300

Total 1700

Total=6200Contacthours
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STANDARD 1 & MISSION STATEMENT OF MMC & VISION @FNIBAC
& LUMHS

MISSION STATEMENT OF MOHAMMAD MEDICAL CQUMEGE
bdzNIdzNAYy 3 addzRSyGaQ LRIOSY(GAlIE o0& LINPOGARAY3I GKSY i
with strong values, compassioinclusiveness, leadershignd professionalism, emphasizing community
engagement, particularly with marginalized segments of the rural population, encouraging students to
become empathetic and socially responsible professionals by training them in the best evicesed
practice, capable of contributing to advancements through research and innovation.

VISIONOFMOHAMMAD MEDICAL COLLEGE (MISOM
To be an internationally recognized institution, famous for its ethical work, emphasizing the importance of
AYiSaNrRGesr K2ySade FyR Y2NIf LINAYOALX Sazr KAIKEAIK
and producing unbiased and empathetic educated people are inclusive and have leadership skills
encouraging them to engage in research, critical thinking, innovatioreaitigncebasedbest practices.

VISION OF LIAQUAT UNIVERSITY OF MEDICAL AND HEALTH SCIENCES (LUMHS)
Liaquat University of Medical and Health Sciences (LUKB¢R¥0 be atop-tier healthcare Institution,
producing ingenious academic leaders, medical researchers, and health care advocates tlresgiolzal
community.
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MBBS PROGRAM OUTCOME

By the end of the Five years of MBBffogram at MUHAMMAD MEDICAL COLLBGE to produce
Medical graduates who are able to:

1. Recognize signs and symptoms of common illnessix® ipopulation of differentages from

different settings, and provide cost effective treatment to allevistéfering

2. Construct an integrated knowledge of organ, structure, function and its regulatory mechanism
through integrated learning.

3. Generate competence in practice of holistic medicine, encompassing promotive, preventive,
curative and rehabilitative aspects of common diseases.

4. Exhibit ethical patiententred care based on Integrity, humility, social accountability and high
ethical values of this sacred profession

5. Become an exemplary citizen by observing medical ethics and fulfilling social and professional
obligations, responding to national aspirations.

6. Formulateamanagement plan by takirgfocused history, performing physical examination,
derive clinical decision makirand evaluating laboratory tests, imaging investigations to interpret
the results of common health ailments.

7. Counsebn healthpromotionto improvethe healthof individuals andfamilies including
marginalizecpopulation.

8. Demonstrating professional behaviors that embody lifelong learning, altruism, empathy and
cultural sensitivity in the provision of healthcare services.

9. Engage in research activity aimed at improvement of quality of health care including behavior
modification of individual and community for quality life.

10. Developingascientific temper by acquiring continuous educational experience for proficiency in
profession and promoting healthy living of the individual and population at large by critically
analyzing the situation.

11. Commit to lifelong learning to keep up to date with developments in clinical practice and trends
in disease athe population level by strong leadership and management skills.

12. Applyingevidencebasedpractices for protecting, maintaining and promoting the health of
individuals, familiesand community.
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MISSION STATEMENT OF MMC & VISION OF ISU/MMC & LUMHS

One of the difficulties that any medical/dental college faces in the transition period while switching from one
University to another, is aligning the vision and mission of the two universities with the program outcome &
.f22YyQa GlFrE2y2Yéd !4 adKlYYIR aSRAOIE 9 5S8Syidlft /2
Grai2y YR YAaaArAzys YR Ay YSIFN Fdzidz2NBEZ GKSé& KI @S
that a fair amount of work will be needed. However, there are striking similarities in the contents and

directions of the vision and mission of the two universities. These may be due to the following facts

1 Both are offering the same programmes of MBBS & BDS.
1 Both are working in lines and directions given by the same regulatory bodies (PMDC).

1 Both are working to produce a Global Five Star Doctor award, first described by Dr Charles
Boelen, then of WHO, in 2000, and is judged on the following five criteria:
1. A CARE PROVIDER, who considers the patient holistically as an individual and as an integral part
of a family and the community, and provides highality, comprehensive, continuous, and
personalized care within a lonterm, trusting relationship.

2. A DECISION MAKER, who makes scientifically sound judgments about investigations, treatments
YR dzaS 2F (GSOKy2ft23ASa GKIG GF 1S casyefieetivd OO0 2 dz
considerations, and the best possible care for the patient.

3. A COMMUNICATOR, who is able to promote healthy lifestyles by effective explanation and
advocacy, thereby empowering individuals and groups to enhance and protect their health,

4. A COMMUNITY LEADER, who, having won the trust of the people among whom he or she works,
can reconcile individual and community health requirements, advise citizen groups, and initiate
action on behalf of the community.

5. A MANAGER, who can work harmoniously with individuals and organizations both within and
outside the health system to meet the needs of individual patients and communities

EXPECTED COMPETENCIES IN MEDICAL GRADUATES

Pakistan Medical and Dental Council is the main governing and statutory body that ensures the
ethical and standardized medical teaching, learpnargl practice all over the countr@ne of the
major achievements of this council is to establish seven core competencies that a Pakistani doctor
should achieve upon graduation, and it is named as PMDC's Seven Star Dioeserinclude all 7
attributes of ab-stardoctor and add it to include researcher and lifelong leariiérese attributes
are meant to warrant the standardization and uniformity among the medical graduates.

1. Care Provider.
Decision Maker.
Communicator.
Community Leader.
Manager.
Researcher
Lifelong learner.

No o~ wDd
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ALIGNMENT OF MMC MISSION WITH PMDC SISYER COMPETENCIES AND CURRICULUM IMPLEMENTATION PILLARS OF SRMLG

MUHAMMAD MEDICAL COLLEGE, MIRPURKHAS

ALIGNMENT OAMC MISSION STATEMBEWTTHLUMHS VISION WITH ISUM VISION

ALIGNMENT OAMC MISSION AND MBBS PROGRAM OUTGRINMEISUM VISION

ALIGNMENT OF MBBS PROGRAM OUTCOME WITH KNOWLEDGE, ATTITUDES, AND SKILLS

LUMHS ISUM/MMC MMC MISSION MBBS PROGRAM OUTCOMES BLOOMS PMDC COMPETENCIH SRMLG YEAR OF
VISION VISION TAXONOMY IMPLEMENTINC
Recognize
signs and symptoms of commog
illnesses in populations 0 Lifelong
dlffe_rent ages from _ different Learner, Care
settings, and provide cost i
effective treatment to alleviate Provider, Fi
. Decision irst Year,
suffering . Cognitive, SURVIVE, Daily| Second Year,
. . . . Constructanintegrated knowledge . Maker, . .
Toptier Internationally Highest quality educn . ; Affective, . Mobile Health Third Year,
. of organstructure, function, and its Community o
Healthcare | Recognized . Psychomotor Clinics Fourth Year,
T ; regulatory mechanismghrough Leader, .
Institution Institute integrated learning Communicator, Final Year
Generatecompetencein the Manager,
practiceof holistic medicine, Researcher
encompassingromotive,
preventive,curative,and
rehabilitative aspectsof common
diseases
Exhibit ethical patiententered care
based on Integrity, humility, social SURVIVE, Daily
Producing individuals with accountability, and high ethical Coghnitive, Mobile Health
Producing Famous for strong values values of this sacred profession Affective, Clinics First Year,
Ingenious | Ethical Work Psychomotor Leader, Manager, Second Year,
Leaders Decision Maker Third Year,
Fourth Year,
Final Year
Importance of | Compassion| Professionalism Becomeexemplarycitizensby Cognitive, SURVIVE,
Integrity, observingmedicalethicsand Affective, Mentoring, Daily
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Honesty, and fulfilling socialand professional Psychomotor Mobile Health
obligations,respondingto national Clinics, Annual First Year,
aspirations Symposium, Second Year,

Communicator, Annual Third Year,
Moral Community Leader, | Gastroenterology | Fourth Year,
Principles Decision Maker Conference Final Year
6. Formulate
a management plan by taking a
focused history, performing a Community Leader, Daily Mobile
physical examination, derive clinicg Researcher, Health Clinics, First Year,
decisionmakingby evaluating Cognitive, Communicator Annual Second Year,
To serve Emphasizing| segment of the !abora_tory tests a_nd Imaging Affective, Symposium Third Year,
the global | Commitment | community rural Investigations to interpret the Psychomotor Fourth Year,
Community | to Serving the | engagement|  population resuilts of common health ailments Final Year
) 7. Counselon

Community health promotion to improve the
health of individualsand families,
including the marginalized
population.

Producing 8. Demonstratingprofessional
Unbiased and behaviorsthat embodylifelong Cognitive, Lifelong Learner, Care| Mentoring, Dalily First Year,
Empathetic Become Empathetic learning,altruism, empathy,and Affective, Provider, Decision Mobile Health Second Year,
Educated cultural sensitivityin the provision | Psychomotor| Maker, Community Clinics, Annual Third Year,
People of health careservices Leader, Communicator Symposium Fourth Year,
Manager, Researcher Final Year
9. Engage in research activity aimed
improving thequality of health care First Year,
Medical Engaged in including behavior modification of |  Cognitive, Daily Mobile Second Year,
Researchers  Research | Contributing to advancements individuals and communities fora | affective, Researcher Health Clinics, Third Year,
through research quality life. Psychomotor Annual Fourth Year,
Symposium Final Year
10. Developing
a scientifictemper by acquiring Community Leader,
continuouseducationalexperience Researcher, SURVIVE,
for proficiencyin the profession Communicator, Mentoring, Daily
and promoting healthy living of Decision Maker Mobile Health
Critical the individual ancpopulationat Clinics, Annual First Year,
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Healthcare
Advocates

Thinking Socially responsible largeby critically analyzingthe Cognitive, Symposium, Second Year,
professionals situation. Affective, Annual Third Year,
Psychomotor Gastroenterology | Fourth Year,
Conference Final Year
11. Commit to lifelong learning to keep SURVIVE,
up to date with developments in Mentoring, Daily First Year,
Innovation Training Innovation clinical practice and trends in Cognitive, Lifelong Learner Mobile Health Second Year,
disease at the population level by | Affective, Researcher, Clinics, Annual Third Year,
strong leadership and managemen pgychomotor Symposium, Fourth Year,
skills. Annual Final Year
Gastroenterology
Conference
12. Applyingevidencebasedpractices
for protecting, maintaining,and Cognitive, Daily Mobile First Year,
Evidence promoting the health of Affective, Lifelong Learner Health Clinics, Second Year,
Based Best | Best Evidencd3ased Practice individuals,families, and Psychomotor Researcher, Annual Third Year,
Practices communities Symposium Fourth Year,
Final Year
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Hence once we have aligned thasion and mission of the one university with the program outcome &
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ISU VISION

ISU MISSION

To be an internationally recognized
institution, famous for its ethical work,
emphasizing the importance of integrity
honesty and moral principles, highlightir
GKS ! YyAOBSNEAGE WA (
the community and producing unbiased
and empathetic educated people, who
are inclusive and have leadership skills,
encouraging them to engage in researc
critical thinking, innovation, and
evidencebased best practices.

bdzNIdzNAyYy 3 addzRSyiaQ LRISY(A
highest quality education, thereby producing individuals with
strong values, compassion, and inclusiveness, leadership an
professionalism, emphasizing community engagement
particularly with marginalized segments of rural population,
encouraging students to become empathetic and socially
responsible professionals by training them in the best eviden
based practice, capable of contributing to advancements
through research and innovation.

STEP 5: CURRICULUM IMPLEMENTATION

For Curriculumimplementation a curricular committee was developed and comprisethefprincipalof
Muhammad Medical College (MMC), all subject specialists, and Medical Educationists to suggest
methodologies to cultivate a curriculum. Various learning strategies were incorpgratel as interactive
lectures, tutorialscasebasedlearning, PBLs, salirected learningand directed selfearning. All teaching
strategies are interactive & small group format. In addition, fimmal experiential learning for students is
promoted by CME. All this has been structured taking into account theERatnceBasedviedical
Education literature and our local culture and context.

g AlK

Moreover, the Electives are not part of the curriculum. Students can avail electives whenever he/she has
completed the Academic Contact Session and during vacations. PERLs (Professionalism, Ethics, Research, an
Leadership Skills) are part of the Curriculum and will be taught every Feamative and summative
evaluations are used to evaluate the students; internal exams receive 20% of the total weight, while
universityconducted professional exams receive 80% of the weight.

No transformation is possible without the involvement of a dedicated faculty and staff, who took on the task
with unfathomable zeal and through their efforts, the outcomes that initially were thought to be a dream
took on the shape of reality.

CURRICULAR COMMITTEE STRUCTURE

INTRODUCTION:

Muhammad Medical College strives to create a supportive learning environment that supports student
learning, encourages professionalism, and prepares students for lifelondirgglfed learning in accordance
with the Pakistan Medical & Dental Council requirements.

PURPOSE:
The Muhammad Medical College Curriculum Committee's goals are to:
1. Create, administer, and assess curriculum that meets PMDC criteria, reflects current medical
knowledge and practice, and both.
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2. To guarantee that the fivgear MBBS program's learning objectives are met and are based on
PMDC'sseved (i NJ R20G2NRa ARS2ft238

RESPONSIBILITIES:
The Curriculum Committee is in charge of three things. The PMDC's accreditation requirements and the
Muhammad Medical College's overarching goal are followed in carrying out these duties.

1) Organizing and creating the curriculum.
2) Management and implementation of curricula
3) Reviewing and revising the curriculum.

Toachieve these goals, the curriculum committee has to:

9 Participate in curriculum meetings and work in tandem with the medical education and research
department

1 Establish the general goals, the substance of the curriculum, and the pedagogical framework for the
MBBS curriculum.

91 Provide enough time (i.e., teaching hours) to meet the learning objectives in accordance with PMDC
criteria

1 Suggest allocating resources appropriately to guarantee that teaching and learning approaches

adhere to national and international standards.

Create evaluation procedures that adhere to the fundamentals of medical education.

The Curriculum Committee will routinely evaluate the curriculum and its components to ensure

ongoing quality improvement.

o Evaluations and results of board performance, courses, clerkships, and teachers are taken into account
by the Curriculum Committee while assessing the caliber of the curriculum.

0 To make sure that learning objectives are appropriate and clearly stated, course content is relevant,
methods are matched to the level of learning, appropriate reinforcement is included, and needless
redundancy is eliminated, there are mudtburce, periodic, systematic reviews of the design, content,
and instruction in each course

o Faculty development programs, coaching and feedback, and systematic faculty assessments are among
the resources and tools that are given to them so they can become successful educators

T
1

The Curriculum Committee has the authority to organize subcommittees comprising of teachers, staff, and
students who possess particular knowledge or abilities to aid in the committee's work in creating,
overseeing, and enhancing the curriculum.

SRMLG SYSTHM ISUM FOR CURRICULUM
IMPLEMENTATION

The Medical Education department of ISUM & MMC has worked hard to achtbee

following goals:

A. To develop a curriculum that fulfils the directions of PM&DC as well as LUMHS & ISU
vision and mission simultaneously.

B. To develop a plan and system to execute and monitor the curriculum that achieves
the core competencies described by the WHO & PM&RRd yet take into account
local dynamics, resource$imitations, strengths and weaknesses.

C. SRMLG System was developed fudfill the guidelines ofPMDC,LUMHS and ISUM
Vision and Mission and to smoothignplement the curriculum

IMPLEMENTATION OF CURRICULUM THROUGH SRMLG

S.N | FIVE PILLARS | PMDC Core | MBBSClass
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Competencies
1 Survive Lifelong Learner First Year, Second Year,
Third Year, Fourth Year,
Final Year
2 Weekly mentoring Care Provider, First Year, Second Year,
program Communicator Third Year, Fourth Year,
Final Year
3 Daily Mobile Clinics by Care Provider Fourth Year, Final Year
Students Decision Maker
Community Leader
Communicator
4 [ .1 {= 2NJ &a[ SI N Decision Maker First Year, Second Year,
Annual Symposia Community Leader Third Year, Fourth Year,
Communicator Final Year
Researcher
Manager
5 D{! ¢¢ I Yy (¢ Communicator, Fourth Year, Final Year
DI &G NR Sy G SNER t| Researcher,
session with Students as Care Provider
Teachers. Conducted by Manager,
Prof. Dr. Syed Zafar
Abbas.

A. FULFILLING THE DIRECTIONS OF PM&DC AS WELL AS LUMHSI&IBV

AND MISSION:

One of the difficulties that any medical/dental college faces in the transition period while switching from one
University to another is aligning the vision and mission of the two universities with the program outcome &

.fE22YQa
vision and mission, and imey S| NJ ¥ dzii dzNB =
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expectthat a fair amount of work will be needed. However, there siikingsimilarities in the contents and
directions of the vision and mission of the two universities. These may be die ftallowing facts

)l
)l

1

Both are offering the same programmes of MBBS & BDS.

Both are working in lines and directions given by the same regulatory bodies (PMDC).
Both are working to produce @lobal Five Star Doctor award, first described by Dr Charles Boelen,
then of WHO, in 2000, and is judged on the following five criteria:

. ACARE PROVIDE/o considers the patient holistically as an individual and as an integral part of a

family and the community, and providéggh-quality, comprehensive, continuous, and personalized
care within dongterm, trusting relationship.
ADECISION MAKERho makes scientifically sound judgments about investigations, treatments and

dza S

considerations, and the best possible care for the patient.
. A COMMUNICATQRwho is able to promote healthy lifestyles by effective explanation and

27
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advocacy, thereby empowering individuals and groups to enhance and protect their health.

. ACOMMUNITY LEADERNO, having won the trust of the people among whom he or she works, can

reconcile individual and community health requirements, advise citizen groups, and initiate action
on behalf of the community.

. A MANAGER who can work harmoniously with individuals and organizations both within and

outside the health system to meet the needs of individual patients and communities
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Pakistan Medical and Dental Council (PMDC) is the main governing and statutory body that ensures the

ethical and standardized medical and dental teaching, learning, traiamd) practice all over the country.
One of the major achievements of this council is to establisioré competencieshat a Pakistani doctor
should achieve at the time of his/hgraduation anchamed it as PMDC&evenstar doctor. These include all
7 attributes of a Sstar doctor and add it to include researcher and lifelong learfitiese attributes are
meant to warrant the standardization and uniformity among the medical graduates.

1. Care Provider.

Manager.
Researcher.

Nogakrwd

Hence once we have aligned theision and mission of the one university with the program outcome &
fAYS GAGK

Decision Maker.
Communicator.
Community Leader.

Lifelong learner.
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[ 1 al { Qf ISU VISION [V al { Q{ al| ISU MISSION
Liaquat University | To be an Fostering ideal learning | b dzNJi dzN& y 3 & G dzR
of Medical & Health| internationally environment to ensure | providing them highest quality
Sciences seeks to i recognized modern scientific education thereby producing
a top-tier institution, famous evidencebased practiceg individuals with strong values,
healthcare for its ethical work, | by imparting critical compassioninclusiveness,
institution, emphasizing the knowledge, analytical leadershipand professionalism,

producing ingenioug
academic leaders,
medical
researchers, and
healthcare
advocates to serve
global community.

importance of
integrity, honesty and
moral principles,
highlighting the

' YADBSNREAGE
commitment to
serving the
community and
producing unbiased
and empathetic
educated people,
who are inclusive
and have leadership
skills,encouraging
them to engage in
research, critical
thinking, innovation
and evidencebased
best practices.

and psychomotor skills,
and professional
dedication among
healthcare students,
under the umbrella of
virtuous professional,
moral and ethical
standards.

emphasizing community
engagement particularly with
marginalized segments of rural
population, encouraging student
to become empathetic and
socially responsible professiona
by training them in the best
evidence based practice,
capable of contributing to
advancements through research
and innovation.

B. DEVELOPING A PLAN AND SYSTEM TO EXECUTE AND MONITOR THE
CURRICULUM:

{2YS LIS2LxX S tA1S G2 F2yRf& NBYSYOSNI 1KSasS LAff I NE
Ibn e Sina University, Mirpurkhas (ISUM) is a newly formed University, which is the first university of
Mirpurkhas Division. It follows a vertically integrated modular system. There are 37 modules divided in 5
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years of MBBS Curriculum and 16 modules in four years of BDS program. Each year has an 88@&tage of

40 weeks of studies. Weekly plan is organizedési KSY S ¢ o

Regular classepracticals clinics and hospital duties are amply supported by 5 pillars that contribute to the

high standards of thifirst-everuniversity of Mirpurkhas division. These pillars include:

G { dzNJa thiBepeonged system of weekly tests, assignments and-festtdiscussions.
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Zafar Abbas.
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After doing my fellowships and training in Surgery, | have spent the last 3 decades reading, studying and
attending seminars, workshops and courses in medical education. This involves completing my courses of
certificate, diploma and master'sin medical education from the University of Dundee. Currently, | am
engaged in doing PhD in Medical Education fthenUniversity of Cyberjaya, Malaysia.

While we continue to learn and benefit from the research and innovation of others (no need to reinvent the
wheel or rediscover the laws of motion), we must remember our own situations, cydarkevalues and not
neglect our strengths and weaknesses while developing our systems. This is exactly what we have done in
developing our vision, mission and goals. If you go through them, you will appreciate that the above pillars
are the powerful tools to achieve them. In a day and society, where copy & paste practices, plagiadism
recently letting the artificial intelligence replace the original and critical thinking, ISUM can take some pride
in SRMLG. | am proud of my team to understand, participate and take forward this unique system which has
raised the standard of learning, improved the results (Muhammad Medical College received the first prize in
Sindh this year in innovatigmy the Pakistan Association of private Medical & Dental Institutions or PAMI
and empowered the learners of ISUM.

1. a{ | w+L +9 ¢-PRONGED ISYSIBM OF WEEKLY TESTS, ASSIGNMENTSTAS$D POST
DISCUSSIONS

The University of Dundee uses Moodle which is a learning management system (LMS). At Dundee, all
communications, announcements, submission of assignments dasgkrtations their assessments and
grading and academic chats between teachers and studiekis place within Moodle.While using this
model, in ISUMMoodle is used for all 3 strategies (weekly tests, assignments andgxistiscussions).

Survive is aveekly test (assessment) framework) and ignae-tested tool that has beeimplementing in
MBBS & BDS Prograsimce March 2020. In different times, it has used the components of F2F, Hybrid and
Online methods. Istarted at the time of COVID and has continued since then in various forms. Each year is
divided into 40 weeksand hence it has seen 215 weeks at the time of writing.

[A1S Fye yS8¢ GKAy3Isr (KAA ARSI 2F GdNYyAy3I G2 YIF&&A

suspicion. There was resistance from some of the faculty memberstlents. They thought that online
learning was probably some inferior sort of learning.
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I had to assert that the reality was quite the opposite. | presented the followingestudiprove my point of
view.

a. BrandonHall Study This study showed that online learning savesc4&™> 2 F £ S| NJ SN
than learning the same material in a F2F setting. The quality of learning is also improved by
online learning.

b. TheResearch Institute of AmeriegDnline learning enhances the rate i@tention by 25%
to 60%while retention rates of F2F learning is only 8% to 10%. It may be due to the fact that
an online learner can refer back to the learning material again and again at his/her
convenience

c. IBM has recently discovered that online learners learned alrfisettimes more content
during the same time as F2F learners

d . NAGIAYQa hLISYy | yAOGSNEAGEQa addzZRe KlFa RAaO?
and releases 85% less CO2 emissions per student than F2F learning. (Knowledge Direct
Web).

At the beginning, duringhe COVID Pandemic, we had no time to formally train our faculty or students.
However, our WhatsApp groups and Facebook pages d¢arhandy and we (Me and Mr. Zubair) started
writing posts andnteractingwith the faculty and students oadaily basis (actually hourly basis), answering
their queries, writing guidelines and recording short videos to illustrate our points and train our students and
faculty.

In the initial days, | had to check assignments and make M@Qsany subjects. Slowly and gradually
students started joining in. This was a very busy time. | trained two of my junior doctors (Dr. Saba and Dr.
Hyder) and they proved a wonderful support. Still, | had to submit assignments of individual students (who
emailed or Whatsapped them to me), guided them how to reduce the size of assignments and adopted
techniques to avoid plagiarism. The dates of submission had to be extended many times. Few frustrated
students got aggressive and had to be controlled with a carrot and stick approach. Some students wanted to
avoid assignments as it consumed lots of time. However, | made it clear that:

1 Assignments will continue in the current mode and will have to be submitted by everyone.

9 2SS gAff RAAOdzaAa GKS LINPoO6fSYa |yR RAFFAOdAZ GASAE
morale like a true family does. Students can share their frustration and depression by personally
messaging me or a teacher. But on the general forum, only positiverrardle-boosting posts
should be shared.

The schedule of assignments and tests on the portal will be strictly followed in spirit and order. No
teacher, senior or junigrwill change anything (in faconly the Principal and the head of IT
department have comprehensive administrative rights to edit anything on the portal). If some
change is necessary, the teacher will discuss with the principal and that too much before the
assignment is due, and then the Principal will make the necessary amendment.

1 Only standard textbooks will be followed. Students should not follow the substandard books which
largely discourage the concepts and promote rote learning. This goes much beyond destroying the
dzy RSNBRGFYRAY3I 2F | &adzoeSOG® LG | ROSNASte | FFS
too.

1 Plagiarism will not be accepted. Copy and paste culture will be discouraged. Hence students must
make assignments in their own handwriting and then make a pdf of the entire assignment and
submit it in one piece. The size of the file may have to be reduced by using the proper software.
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1 Students & faculty have been strongly advised to get a good internet connection. They have been
encouraged to discuss within the family and peers to improve their IT skills. No professional,
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Unfortunately, our educational system does not promote higher levels of cognition and affective
domains. It merely promotes passive learning and rote memorization. As a result, most of the teachers
and students rely on passive lectures and on substandard books which merely stress on remembering
and recalling the facts until the examinations are over. Imagine how useless the information that the
student memorizes with endless effort is, that:

1.

Is easily accessible on google

2. Students are going to forget it soon anyway.
Is of no use in data interpretation and problem solving.

3.

Our system is riddled with the old and outdated ideas. This can produce the followers and not the leaders.
These results in producing the graduates who remember the long lists and facts but cannot think, inquire,
create or lead. Examination system also favors people who are good in rote memorization. This has flooded
the shops with substandard books from the poorly qualified people who have not mastered the subject but
worked to find tricks to rote memorize the facts, so these facts can be spilled on the examination papers.

Teachers enjoy the role of the sage who cannot be questioned and is the epitome of the entire system.

The world of education has gone through a paradigm shift with Benjamin Bloom (1956) publishing his work
64 years ago suggesting three domains of learning, i.e.: The cognitive domain (6 sub domain), the affective
domain (5 sub domain) and the psychomotor domain (7 sub domain).

1. The cognitive domain (knowledgpased)
b.

@ =~ oo

KnowledggRemember)
ComprehensiorfUnderstand)
Application(Apply)
AnalysigAnalyze)
SynthesigCreate)
EvaluationEvaluate)

2. The affective domain (emotiemased)

Receiving

Responding

Valuing

Organizing

Characterizing (Internalizing)

3. The psychomotor domain (actidrased)

a.

@ ~poocy

Perception

Set

Guided response
Mechanism

Complex overt response
Adaptation

Origination
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Our educational system still favors only knowledge and sometimes comprehension subdomains. Higher
levels of cognition and affective domains are largely ignored and resisted.

Internationally, the passive learning is seen as a waste of time, and the center of learning has shifted from
the teacher (facilitator) to the student (active learner). Alison King (1993) has given it a name in her work
GCNRBY {I3S 2y GKS {(shawitetsi2 DdzA RS 2y (KS {ARS¢®

GaLY Y2aid O02ftfS3S OflraaNR2Yasz GKS LINBPFS&aaz2Nl £ SO0 da
GKS OSYyGaN)ft FAIdNBE:Z GKS aalr3asS 2y GKS adl3asSz¢ GKS
the students, who simply memorize the information and later reproduce it on an-eftamwithout even
thinking aboutit-+ 2 adzyAy 3 GKFG GKS aiddzRSydQa oNIAYy A& f A7
pours knowledge. Students are passive learners rather than the active ones. Such a view is outdated and will
not be effective in the twentfirst century, when individuals will need to think for themselves, pose and solve
O2YLX SE LINRPo6ftSYas yR 3ASySNIffeé& LINRRdzOS (yz2

She further writes:

a! OGABGS tSIENYAYy3 aArAyYLX e YSIya 3S-rdalythigking apadgitt ISR &
(analyzing, synthesizing, evaluating) rather than just passively receiving it and memorizing it. Active learning
usually results in the generation of something new, such as a-edies® relationship between two ideas, an
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she accepts that learning should be active and learner (student) based, she remains very critical of the idea
of a teacher withdrawing from learning process to allow the students to be more active. She writes:

alye 2F GKS (0SIFOKSNA ¢K2 aSS GKSYaSt@gSa | & DdzA RS
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minding and worksheet distribution. When this occurs, Gaidthe-Side becomes a high mowthical
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She suggests a third metategoryd 3S | NB R dzLJ F 2 NJ O NBhatiofiMa®llerbtheMiddlle.G & 6 d
This metacategory is descriptive of active interventionist pedagogy in which teachers are mutually involved
with students in assembling and/or eéissembling knowledge and cultural products. Meddling is-a re
positioning of teacher and student as-adirectors and ceditors of their social world. As a learning

LI NIYSNBEKALE YSRRfAYy3I KFa LR2SSNFdzZ AYLIE AOFGA2Yya 1
K2g GKS @ltdzS 2F (GKS tSINYyAy3I LINRPRdAzOG A& G2 o0S | &,
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active role and later become'#eddler-in-the middle" where he c@reates with the student. This is why |

have stressed that the interactive discussion on the challenging concepts is far more important than the
traditional lectures. Frequent critical discussions are far more important than long traditional lectures that
the students and teachers are so useddess Gifkins (2020), a Research Fellow at thePssidic Centre for

the Responsibility to Protect, compares active discussion on important conceptual issues with lectures
(passive learning):
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content rather than simply listening to it. The education literature commonly quotes studies showing that
when. Students are passively listening their concentration limit is between 10 and 20 minutes, a small
fraction of a lecture. Passively listening is not as good at promoting kigiee®@ St a1 At fa fA1S !
YR WS@Ifdz §SQdbh

One thing that this pandemic has made very clear is that everyone shows his/her true colors in crisis.
Whereas those who truly love their institution have come out with courage and hard work, and have joined
hand to support the institution. Some have shown their negative color and tried to make small groups and
promote despair, discontent and chaos. Some others have seen it as a long holiday where they can turn their
0Ol G2 OGKSANI AyadAddziazy FyR GKSANI adddzRSydakidSIkoO
and carefully choose and strengthen the team with sincere and honest people. Alhamdolillah some of the
staff and students have come forward who have further strengthened our team and countered the trouble
makers. There are many other problems that we have faced. The accounts department comes and warned
that the balance of expenses and income is getting out of hand, with the salary expenses pending and the
income being halted (since the fees are unlikely to come until the college reopens). One of the colleagues
says that many colleges are deferring the salary of the staff, who are not working during lockdown. But |
KFEgS G1Fr1Sy GKS 2LIA2y 2F GF{1{Ay3 t2Flya FTNRY (G(KS ol
paid on time.

In this world of marketing and propaganda, we have seen people who run a few online lectures and claim to
have promoted online learning. Most of the students of MMDC can see through them. However, few
immature students, especially those who get carried away easily with negative comments, fall to the trap
FYR YI1S &4ddz33SaidiAiz2ya oKAOK AF | OOSLIWISRI g2dzZ R LINE
is hard to match in any developing country. Started without any trained staff, establishing the entire system
of daily assignments with the support material and textbooks, within 48 hours of the beginning of lockdown
has been a real achievement. The continuous active discussion on the topic with the dedicated faculty and
fellow students, the checking of each and every assignment with grading and comments (a total of half a
million assignments during first two phases and will reach one million by the end of July), the weekly tests to
challenge and grade the 550 students and a unique-pesttselfassessment by each student, ensuring that
whatever deficiency has resulted in wrong answer, gets corrected and the student never repeats the same
YAAGFE1S® 2A0K a4 YFye NBO2NRSR fSOGdz2NBa 2y 2KIFGa!
will be remembered by the generations to come.
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SU IBN-E-SINA UNIVERSITY, Mirpurkhas - 2024
nline Moodle T chedule for 2024
S. No Days Time Year/Class
1 01:00pm to 02:00pm | Third Year BDS
Monday
2 02:30pm to 03:30pm | Final Year MBBS
3 10:00am to 11:00am | Third Year DPT
4 Tuesday 01:00am to 02:00PM | Fourth Year MBBS
5 02:30pm to 03:30pm | Final Year BDS
6 Wednesday | 02:30pm to 03:30pm | Third Year MBBS
7 10:00am to 11:00am | Second Year BDS
8 11:00am to 12:00pm | CHPE Morning Program
Thursday
9 12:00am to 01:00am | Second Year DPT
10 02:30pm to 03:30pm | Second Year MBBS
11 11:30am to 12:30pm | First Year DPT
12 Friday 12:30pm to 01:30pm | First Year BDS
13 02:30pm to 03:30pm | First Year MBBS
IT DEPARTMENT
2.aw[ {9¢ 2N awdzyyAiy3d [A@PSa ®entorngProttdm/ 3

Significance of Mentoringit MMC.

Mentoring in higher education or medical education plays a vital role. It helps students or young
professionals develop skills, gain insights, and build confidence. A good mentor provides guidance, support,
and valuable feedback, which can lead to better academic or professional outcomes. In medical education,
mentoring is particularly crucial as it helps shape future healthcare professionals. Some benefits include:

9 Personalized guidance and support
1 Improved critical thinking and problesolving skills
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Enhanced professional development and networking
Increased confidence and selvareness
Strengtheninghe teacher and student relationship.

9 Better academic or professional performance

= =8 =4

In ISUM, ike 6 SS1 f & a{ dzZNIBA @S &assignyleRtsindudeKpdttdst (iDSEussdn (PTD) and
attendance One contact hour isesened for& (i dzR ShdracieObuildingand development duringegular
mentoring activities.

Time: Meeting time will be reserved for one hour per week (Wednesd&/ dm between mentees &
mentors,schedule is mentioned in the timetables of all respective years and programs.

Chief Mentoring meeting timeThursday1-2 pmwith mentors and chief mentor.

Mentoring process

1. Mentee

2. Mentor (510 menteeg. Will submit a weekly report. If he fails to 6llit the B & C forms or report
about theshortcomingsf a mentee, he will be held responsible.

3. Class Coordinator (For a whole class). Will closely liaise with the mentors of his/her class and report
to the Chief Mentorregularly If a mentor is not performing his mentoring duties or not filling the
form, and the Class Coordinator fails to report to the Chief Mentor, he will be held responsible.

4. Chief Mentor

5. Program Supervisor. Prof. Syed Razi Muhammad, assisted by Dr. Kiran Fatima and Mr. Mghmood
Hassanwill liaise with the mentors, class coordinatpasid the chief mentors angrepare reports.

Mentors will have weeklymeetingswith 5-10 students every week at the mentoring hour (Wednesday 1
2pm). In a class of 100 about 12 and in a class of 50 about 8 mentors have assigned the role of mentor.
Hence number of mentors will be about:

T 48 inclass# of MBBS
1 12in final year MBBS.
M 3032inBDS

M 15in DPT.

Senior students may be involveas mentors after therecommendation of senior teachers if the Chief
Mentor considers it appropriate. Paper form will be brought by the mentees and online form will be filled by
the mentors.

The Chief mentors will check and review the online forms regularly. They will have a meeting with the
mentors every month and see their performance with the mentees. If a mentor is found lacking in
performing his duty like holding the meetings regularly or filling the form, or if he cannot bring any positive
change in mentee, the chief mentor can replace him and report to the Chancellor.

A mentor will be observed for

1. Filling the form on paper and online regularly

2. LYLINR@GSYSYyl Ay KA& YSyiSSaQ LISNF2NXIyOSo

3. Mentor of the month and Mentor of the year award will be given at the end of each month and year
in each college.

What a Mentor DOES What a Mentor DOES NOT do

Regularly holds meetings, fill the forms and report to | Skipsmeetings, fails to fill forms or report to
chief mentor and involve parents where appropriate. | chief mentor and involve parents where neede
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Listen function as a sounding board for problems and
ideas

Protect from experiencedo not assume the rolg
of spoon feedefor the mentees

Criticize constructivelypoint out areas that need
AYLNRGSYSyi(z tglea F20d
behavior, never his/her character.

Take overdo not do what the mentees should
be doing themselves

Support andfacilitate provide networking experience;
share knowledge of the system; offer assistance wher|
needed

Force:do not attempt to force a mentee in one
direction

Teach by exampleserve as a model for adhering to the
highest values in every area of life

Use undue influencedo not use a sense of
20t A3l GAZ2Y (2 Ay Tt dzsSy
decisions

Encourage andnotivate help mentees to consistently
move beyond their comfort zone

Lose critical oversighido not allow friendship to
shade over into favouritism

Promote independencegive their mentees every
opportunity to learn by experience

Condemndo not convey to the mentees that
honest mistakes are careaitering disasters

Take pridein the success of their mentees

Indulges in anger issues or getting into conflict

recognizethat students may rise to greater levels than
those who trained them

3. MOBILE CLINICS BY THE STUDENTS (MCS)

Ga/ {¢ 2NJRIFIAf&@ da20AftS [/ f Ay s@larsspstemfhiclugipBoytsihd ¢ A & |
vertically integrated modular system of Ibne Sina University, Mirpurkhas (ISUM). This was started in 2018 in
collaboration with APPNA, whehe President of APPNA supplied 4 mobile health systems to MMC/ ISUM to
run this unique system.

While we continue to learn and benefit from the research and innovation of others (no need to reinvent the
wheel or rediscover the laws of motion), we must remember our own situations, culture and values and not
neglect our strengths and weaknesses while developing our systems. This is exactly what we have done in
developing our vision, missipand goals. If you go through them, you will appreciate that the above pillars
are the powerful tools to achieve them. In a day and society, where copy & paste practices, plagiagdism
recently letting the artificial intelligence replace the original and critical thinking, ISUM can take some pride
in SRMLG. | am proud of my team to understand, participate and take forward this unique 3ybtemhas
raised the standard of learning, improved the results (Muhammad Medical College received the first prize in
Sindh this year in innovatieiby the Pakistan Association of private Medical & Dental Institutions or PAMI)
and empowered the learners of ISUM.

As on 29 February 2018, President APPNA_US, Dr. Zafar Igbal, along with hisviggae Muhammad
Medical College (MMC) and Ibne Sina University, Mirpurkhas (ISUM) and provided 02 Mobile Clinics that
resulted in creation of 02 Health Units.

In % Health Unit 78 Mori village 680 patients have seen &hh2alth Unit Wahgreji Village where 617

patients have seen on Inauguration Day that were being covered by Health Staff (Doctors, Nursing Staff &
Helping Staff).
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Later on, at 8'March 2018 another 3rd Health Unit was created in Village Khirao where 1039 patients have
seen on Inauguration Camp.

On 9" March 2018 4th Health Unit in Village Sultanabad was created where 1282 patients have seen on
Inauguration camp and on very next day all the Operational Activities were started. These 02 Mobile Clinics
alongwith all the concerned Staff & Medicines kept working in all 04 Health Units on a well planned cycle
(Monday¢ Thursday) that included Free Camps (Check Ups) & Medicines and not only this but if any of the
patient found in need, he/she used to be referred to MMCH for free Care & Cure.

Afterward, In November 2018 APPNA_US provided one another mobile clinic that resulted in creation of 5
Health Unit on 15 November 2018 in Village Rakhel Lund where 450 patients have seen on Inauguration day

and very next all 5 Health Units being covered by 3 Mobile Clinics.

Unit wise schedule of mobile clinics

4 MOBILE CLINICS ROUTINE IN 5 UNITS

DAYS MOBILE 1 MOBILE 2 MOBILE 3

MONDAY 78 MORI SULTANABAD RAKHEL LUND

TUESDAY WAHGREJI KHIRAO

WEDNESDAY 78 MORI SULTANABAD RAKHEL LUND

THURSDAY WAHGREJI KHIRAO

Now, apart from the students of MBBS, students of BDS and DPT have also joined the mobile clinics by the
students (MCS).

Following is the report of each year of MCS.
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MUHAMMAD

MEDICAL
COLLEGE

STAATIONARY & OFFICE MEDICAL & OTHER
YEARS. MEDICINE PATIENTS STUDENTS PETROL SALARIES FURNITURE T SURGICAL ITEMS T T
2018 752802 17128 1420 188000 1023000 30300 21294 35051 7960
2019 COVID-19 COoVID-19 COVID-19 COVID-19 COVID-19 CoVID-19 COVID-19 COVID-19 CoVID-19
2020 COVID-19 COVID-19 COVID-19 COVID-19 COoVID-19 CoVID-19 COVID-19 COVID-19 CovVID-19
2021 8076862 20239 1425 325094 2160000 193500 34600 94025 64200
2022 6524986 23329 1440 708657 2592000 193500 34600 74085 61500
2023 3842136 21662 1431 1153639 2592000 28500 26750 97945 85000
2024 3842136 19894 1400 1268633 2592000 28500 26200 88795 73300
TOTAL 23038922 102252 7116 3644023 | 10959000 474300 143444 389901 291960

4. LEARNER BASED ANNUAL SYMPOSIUM (LBASYMEeOSIUM:

Introduction:

Rigorous reverberation on scientific symposium started from October 1 to 11, 2024mpassing pre
symposium workshops, research papers from faculty, students and invited speakers from Karachi,
Hyderabad, Nawabshah, Sukkur, Gambat & other cities of interior Sindh. Muhammad Medical College,
Mirpurkhas, Sindh, successfully organized-gymposium workshops, a symposium, and a conferendh@n
themeas

Role of Universities In Promoting Higher EducatiordnderprivilegedAreasof Pakistan

The events aimed at providing a platform for medical professionals, researchers, and students to share
knowledge, exchange ideas, and discuss cuttishge advancements in the field.

5, 0{!' ¢é& 1 bb! ! [ &aD!{¢wh9b¢9wh[ hD { 9§ PLhb 2L¢

Muhammad Medical College (MMC), a constituent college ofet&mna University, Mirpurkhas (ISUM),

has become an icon in the field of medical education and healthcare services in Pakistan. Not only it
provides quality formal medical education, but as part of its innovative activities, it keeps holding several
nontraditional activities to stimulate and provoke scientific curiosity among its students and teachers
throughout the year. It therefor came as no surprise that under the leadership of its Chancellor Professor
Syed Razi Muhammad, ISU received the prestigious National Healthcare Excellence Award 2025 recently at
Lahore from Federal Minister of Health early April this year.

As part of these activities, for which ISUM is now well known throughout its history on National level and
in particular throughout the existence of MMC since its inception in 1998, it held ifs Aifhual
Mirpurkhas Seminar in Medical Sciences off B@ril 2025. It is its mission to provide excellent medical
educational activities to the medical students and doctors belonging to it in particular but to all doctors in
the city of Mirpurkhas via open invitation, completely free of cost. The seminar wasdaiteby Final year
students along with junior and senior doctors of all clinical departments. ISU strongly believes that
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participating in such seminars plays an essential role in the intellectual growth of future doctors, seeing
high quality advanced talks coming from experts in a variety of medical specialties.

The programmestarted witha recitation of verses from the Holy Quran. A Final year student Mr Talha had

the honour of doing the recitation. A relatively recent addition to the Department of Diabetes and
Endocrinology, Assistant Professbn Sarwat Anjunmthen took charge and invited Visitifgyofessor Dr

Syed Zafar Abbato give an introduction of the programme ahead. Professor Zafar Abbas gave a brief
history of these seminars which started 15 years ago, and have been working its way through Gl Medical
Seminar, General Medical Semipand have now evolved into Seminar on broader Medical Sciences,
involving experts from all specialities. Dr Sarwat Anjum then inRiedessor Dr Qamar HabjliHead of

the Department of Gynaecology and Obstetrics to the stage. Dr Qamar Habib gave an overview and
dzLJRIF 4GS 2y Galyl3asSySyad 2F bSé hyaSad |1 eLIStalSyaan
pathophysiology of this conditiotthe difference between Hypertension in general and when it happens in
pregnancy, and how the management guidelines are different in these two scenarios with their rationale.
She answered the questions fraime audience after her talk. Head of Department of MediciRepfessor

Dr Abdul Qadir KhaRSt A SNBER | GFf 1 2y a/ dNNByd alyl3SySyi
help of various studies and figures, he explained the relatively new and updated nomenclature of this
condition, and the new advances including those in its treatment. He also indicated that there was an
important clinical difference in the interpretation of Body Mass Index (BMI) and waist circumference
measurements of Asians and Caucasians. Head of Surgical Department and Pro Vice Chancellor of ISU
Professor Dr Aijaz MemoA I @S | GFf1 2y a9y KIFIyOSR wSO2@SNE | Fi
pre operative, operative and post operative measures to mitigate the chances of complications and tips on
promotion of rapid and improved recovery following various surgical procedures. He also discussed the
difficulties faced by surgeons in Pakistan to fully implement such changes due to lack of required
resources, but more importantly because of long established surgical culture. However, he was quick to
point out the practical advances at MMC Hospital (MMCH) in this respect. Head of the Department of
PaediatricsProfessor Dr Hasan Memotthen gave an interesting update and comparison of present and

LI ad YSRAOFf LN} OGAOS 2y GKS YIylF3aSYSyd 2F aSyAiy
/| KA RNBYY alyl3aSySyd Ay YAR T1tna FtYR y26éd 1S F
prevention with the help of variougaccinations Students and doctors at MMCH are lucky to have not

only the newly qualified consultants as their teachers, but also very experienced clinicians who have the
advantage of their own time in the field of medicine to be able to see and in fact participate in the practice
improvementsspanningdecades.

STEP 6: CURRICULUM EVALUATION

ISUM has an activecurriculum evaluation committee comprising medical educationists vane
entrusted withthe responsibility to evaluat¢he curriculum throughout the year to determine whether
the curriculum has succeeded in producing professionals with desired attrilteshe support of the
Institutional Quality Assurance Cell

QACwill take regularfeedbackfrom all stakeholdersincludingstudents,teachers and administration
regardinglearningactivities,difficulties beingfacedand suggestiongor improvement.adopted by the
University/ Institution in accordance with the HEC guidelin®sogram must be evaluated by
institutional quality assurance cell in coordination with University QEC who should be entrusted with
responsibility to evaluate curriculum throughout the year to determine whether curriculum has
succeeded in producing professionals with desired attributes.

9 They will arrange focus group discussions with teachers and students periodically to

discuss issues being faced during learning.
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All'this informationwill be usedto modify and improvethe curriculumto enhanceand encourage
the process of learning.
To ensure the optimum delivery of curriculum, robust quality assurancemechanisms shouldbe in
place.Apolicy frameworkfor quality assurancef the curriculum shoulde

The Program Monitoring and Review Policy are an integral component of theeSbra University for

Undergraduate and Postgraduate Studies system of Institutional Effectiveness and Quality Assurance (IEQA).
It provides a systemic approach that allows programs to maintain their academic standards, assure the

jdzt tAdGe 2F GKSANI I OFRSYAO LINRPGAAA2YS SyadaNB | fA3y
guide their own development continuously. It is a mechanism of continuous improvement that provides
programs with the opportunity to evaluate their current status and achieved progress, and set direction for

the future, including the needs and priorities for those programs.

All degree programs at Ib&+Sina University are subject to this policy and are required to conduct ongoing
monitoring, annual assessments, and periodic reviews. Heads of Programs are responsible for the
implementation of this policy within their program in collaboration with their program members and in
coordination with relevant units such as the Office of Institutional Effectiveness and Quality Assurance
(IQAB. This is the responsibility of the deans to oversee the implementation of this Policy.

a. The subsequent stage of designing and developing curricula involved identifying themes, organizing
syllabi elements into corresponding modular patterns based on the themes, specifying the subjects
to be taught for each learning objective, and allocating hours for various components. This was
carried out as an ongoing, handa development and design workshop. Medical educators and
subject matter specialists conducted Most ofthe subject advisory panels were represented by the
subject specialists. All the subject matter specialists, however, had notable educational backgrounds
for their subjects and were leaders in their own fields.

b. To finish the modules, a working committee consisting of Lead Medical Educationists and the
Department of Medical Education determined on the modules' structure, themes, hourly allotment,
syllabi material, and suggested clinical relevance.

c. The completed modules, evaluation guidelines, and structure have undergone the required
procedures of the Academic Council and Board of Studies.

d. Since the curriculum is a work in progress, any suggestions for changes, additions, or deletions made
during the statutory approval process were included in the curriculum guidelines.

e. Additionally, it has been ensured that a routine for feedback and curriculum assessments is
integrated throughout the entire implementation process, allowing for periodic additions and
revamps. This last action is required to ensure that any educational component is included and that
there is no duplication in thdelivery content

f. The entire approach includesstakeholders, disciplinary perspectives, medical educationists,
monitoring and leadership involvement fourriculumdevelopment.

CURRICULUMVALUATION VIA QEC

1. INTRODUCTION

The Quality Enhancement Cell (QEC) of Muhammad Medical College was officially established in 2019.
Improving the quality of instruction across all Muhammad Medical College programs is the primary objective
of QEC. In order to ensure the caliber of academic programs and support teachers and administration in
establishing high standards for education, sstaluation is a crucial tool. In order to maintain and improve

the standard of higher education, QEC needs to ensure that procedures for quality assar@nce
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established. Gaining insights from comments and applying information from program assessments is an
ongoing activity that improves student learning.

In order to improve student learning, assessment is a methodical process for gathering, evaluating, and
applying important quantitative and qualitative data and information regarding educational programs from a
wide range of sources. This is to assess and track whether learning and academic standards are being
reached or whether more work needs to be done to meet them. When evaluation data are applied to
enhance student learning, the process comes to a close. The following elements must be present for the
program assessment to be successful:

2. OBJECTIVES

9 Facilitating the adoption of Quality Assurance methods and policies is the responsibility of QEC.

9 Ensuring that educational programs meet national and international standards in terms of quality,
relevance, and alignment.

1 Working together with the faculty to examine, modernize, and adapt the curriculum to the ever
evolving needs of the healthcare industry.

91 Developing reliable evaluation techniques to precisely gauge program results and student
accomplishment.

1 Working together with the faculty to review, modernize, and adapt the curriculum to the ever
evolving needs of the healthcare industry.

1 MMC should implement qualitfocused methods to raise stakeholder satisfaction and institutional
performance.

1 QEC is in charge of getting input from staff members, instructors, recent graduates, and students.

9 Gathering and evaluating input from students in order to pinpoint areas that require development
and enhance the fit between learning opportunities and student requirements.

1 Ensuring adherence to rules, policies, and directives concerning healthcare and medical education.

3. CURRICULAR EVALUATION PROCESS
The following steps are involved in the curriculum evaluation process that a medical college's Quality
Enhancement Cell (QEC) oversees:

A. PLANNING AND PREPARATTDI¢: stage entails establishing the evaluation's goals and scope,
creating a thorough plan that outlines the procedure, schedule, and responsible parties, and gathering
pertinent documents such learning outcomes, curriculum materials, and assessments.

B. DATA COLLECTIQ@NMtizing a variety of techniques, such as document analysis, interviews, and
surveys, is the second phase. To evaluate how well learning objectives, instructional strategies, and
assessments line up, information is collected from a variety of sources, including employers,
educators, alumni, and students.

C. ANALYSIS AND ASSESSMENTe third step, the data is analyzed to determine the curriculum's
strengths, weaknesses, and areas for improvement. Teaching methods, assessment techniques, and
curriculum content are assessed, and the curriculum's applicability in addressing current healthcare
requirements and industry trends is determined. The curriculum violates best practices for medical
education as well as national and international standards.

D. RECOMMENDATIONS AND ACTION PCAdEing welfounded recommendations based on
evaluation findings is what this stage entails. To create a thorough action plan that outlines how to handle
problems that have been identified for improvement based on analysis, evaluations, and suggestions.

E. IMPLEMENTATION AND MONITORMI®f the processes are valuable when they are put into
practice. This step entails implementing suggested curriculum modifications, regularly assessing the
implementation's progress, and making any necessary improvements.
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MBBS CURRICULUM FRAMEWORK

Month Feb- March April June July August Septg Oct Nov Dec
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COMPETENCIES REQUIRED IN A DOCTOR TO BE ACHHEBEIDERGRADUATE LEVE

Students should graduate from a fiyear MBBS program with the following competentie@scombination

of knowledge, skills, and attitude.

KNOWLEDGE

SKILLS

ATTITUDE

1 Understandthe diagnostic
processes, clinical and
analytical techniques used tg
treat prevalent health
conditions in society.

Conduct comprehensive physic
examinations, request and
interpret diagnostic testing,
createappropriate treatment
plans and deliver followup
care.

Demonstratingcompassion
for patients, honoring their
individuality and autonomy,
and being committed to
providing excellent, patient
centered care that is
grounded in the best
available evidence.

1 Knowledge of the ethical and
legal guidelines, including as
those pertaining to informed
consent, patient rights, and
confidentiality, that control
the practice of medicine.

To apply these concepts in
clinical settings, appropriately
record patient care, and handle
any possible medicolegal issue

To uphold ethical standards
and respect patient
autonomy in order to
maintain the respect and
confidence of both patients
and the general public.

1 Comprehending the anatomy
physiology, and
pathophysiology of common
illnesses, together with the
principles of evidencéased
medicine and clinical
decisionmaking.

To evaluate patient information
from multiple sources, including
imaging scans, laboratory
testing, physical examinations,
and clinical histories, and use
this information to create a
treatment plan and differential
diagnosis.

Committed to provide
patient-centered care that is
based on the best available
evidence and customized to
meet each patient's needs
and preferences.

1 Recognizing the concepts of
disease prevention and
promotion, as well as
epidemiology, environmental
health, social determinants o
health, and behavioral and
lifestyle factors impacting
illness and injury.

To design and implement
efficient preventive and
management strategies, such g
patient education, behavior
modification interventions, and
community-based therapies, as
well as to conduct a full
assessment of the health
hazards to the individual and th
community.

Committedto advancing
health equity and addressing
the social and environmenta
determinants of health, as
well as an appreciation of
the role that prevention
plays in improving health
outcomes and reducing
healthcare costs.

1 Gomprehendthe principles
behind surgical techniques,
infection prevention, sterile
technique, and patient safety

To perform both standard and
emergency surgeries, including
CPR, births, and other liaving
procedures, using the

appropriate equipment and

Committedto providehigh
standards of care and patier
safety as well as an
awareness of the neei act
quickly and effectively in
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methods, and to deal with
challenges as they arise.

emergency situations.

Having a solid understanding
of anatomy, physiology, and
pathophysiology as well as
principles of patient
evaluation, diagnosis, and
treatment planning.

To perform a canplete and
accurate physical examination,
including a system review and {
mental state evaluation, and to
use the information gathered to
develop and implement
successful treatment plans for
patients.

Committed toproviding
patient-centered care
delivery and recognition of
the significance of
conducting a thorough
assessment to inform
efficient treatment planning.

Comprehend therinciples of
patient-centered care and
evidencebased practice, as
well as the pathophysiology,
epidemiology, and current
treatments for a range of
acute and chronic health
conditions.

To design and carry out suitable
patient-centered care plans for
patients with common diseaseg

Gomitted to provide patient-
centered care and
recognition of the
significance of evidenee
based practice in enhancing
patient outcomes.

Awareness of the
fundamentals of good
communication, including
appropriate language use,
nonverbal clues, and active
listening strategies.

To establish rapport and build
trust through efficient
communication with patients
and other medical professionals
by utilizing suitake language
and nonverbal clues

Committed to provide
patient-centered care and
recognition of the
importance of good
communication in fostering
trust and promoting positive
patient outcomes.

Recogniz¢he basic principles
of medicine, such as the
physical, emotional, social,
and spiritual dimensions of
health and wellbeing as well
as the promotion, prevention
treatment, and rehabilitation
of common diseases.

To implementa holistic
approach to patient care,
encompassing the ability to
recognize and address patients
physical, emotional, social, and
spiritual requirements;
developing and implementing
patient-centered treatment
plans incorporating preventive,
promotional, curative, and
rehabilitative components of
care; and collaborating with
interdisciplinary healthcare
teams to provide
comprehensive and integrated
care.

Committed to provide
patient-centered care and
knowledge of the need of
attending to patients'
physical, emotional, social,
and spiritual needs in order
to support the best possible
outcomes for their health.

Knowing pharmacology,
including the side effects,
mechanism of action, and

contraindications of

To prescribe medications that
are both safe and effective whil
taking into account factors

specific to the patient, including

To patient safety and a
recognition of the need of
offering safe and affordable
medications An
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commonly prescribed drugs,
and safe and effective
prescribing techniques.

as age, gender, comorbidities,
past medication history, cost
effectiveness, and potential sid
effects. being able to follow
dosage, interaction, and
contraindication guidelines as
directed

understanding of the
possible impact of
medications on patient
outcomes as well as the
ability to track and manage
medicationrelated
interactions and adverse
effects.

Understanding of human
psychology, encompassing
the principles of psychologic:
assessment and intervention
as well as the impact of socig
and psychological factors on
health outcomes.

To recognize and assess
psychosocial factors that may
impact a patient's health resultg
to develop and implement
effective management plans
incorporating social and
psychological therapies, and to
collaborate with mental health
professionals to provide holistig

care.

Committed to provide
evidencebased care that
takes these elements into
account as well as
knowledge of how social ang
psychological factors affect
health outcomes.
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POLICY FOR ELECTIVES

a. Electives are not mandatory nor are they a part of the curriculum. Electives are considered
add on extracurricular activities with benefits for selection for jobs or postgraduate training after
MBBS.

It will be planned at least six months in advance duringdther 5" Year.
The Elective will be planned during tS& MMER HOLIDAMSeferably.

During the elective, the student will not get credit for attending lectures at MDC.

@ ~pooy

affected adversely by the elective.

h. The student will not proceed on an elective without informing the Vice Principaher
Concerned HOD designated for this purpasko willget permission from the Principal.

i.  The student will sign a waiver to the effect that any shortfall in attendance is his /her own
responsibility and will be dealt with as ptre rules of Liaquat University of Medical & Health
Sciences (LUMHS).

¢KS 9fSOGAGSa w2ilidAz2y gAft 68 2F TF2d2NJ 65581 &

¢CKS AyalAaddziazy 2NJ RSLINILIYSy(d gAatf oS 2F GKS

LG A& (GKS aiddzRSyidiQa NBalLRyaiAoAftAaAde G2 Syada

. ¢KS FRSljdd O 2F SRdOIGA2Yy RdNAy3I G(KS St SOGAD

k. Permission to attend an elective is given by the Associate Dean designated for this purpose.
This simply implies that the college authorities are aware that the student is away for this
period so that admission is not cancelled.

I.  The student will ensure that the Elective Supervisor completes an evaluation report at the end
of the elective.

m. MDC will not provide any financial assistance for the elective.
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INSTRUCTIONATRATEGIE®R INTEGRATED CURRICULUM

According to educational scholars, active learning is predicated oi#iaghat learning is an active process
and that individuals learn differently. In order to encourage active student participation, our college makes
sure that a variety of instructional methodologies are applied. We use several techniques to deliver
adequate clinical resources in accordance with World Federation for Medical Education norm 6.2
(Federation & Medical, 2020, p. 24).
The following teaching/learning methods are used to promote better understanding
a. InteractiveLectures
b SmallGroupDiscussion
c CaseBased_earning[CBL)
d. Skillssession
e. Practicals
f. SeltDirectedStudy
g Bedside Teaching
h Ward Rounds
i. Online LMS Assignments
J- Communitybased teaching via Daily Mobile Health Clinics by Students of Fourth Year and
Final Year MBBS

a. INTERACTIVE LECTURE®je group discussions are not the same as traditional lecture
formats. When a teacher or instructor uses images, radiographs, patient interaction recordings,
etc. to discuss a topic or typical clinical scenario, the lecture becomes interactive. When they are
given tiny activities to do that allow them to apply the knowledge they have learned throughout
the session and are asked questions, students actively participate in the learning process.

b. SMALL GROUP DISCUSSIONS (S@itsthe use of SGD, students can take an active
role in their education, clarify ideas, develop psychomotor skills, and develop a positive attitude.
Discussion themes, patient interviews, and clinical cases are used to design sessions in an
organized manner. Pupils are inspired to express their ideas, apply the fundamental knowledge
they have learned from lectures and independent study, and are encouraged to share their
notions. In small groups, role play is a useful technique for acquainting pupils witivadell
scenarios. Probing questions, rephrasing, and summarizing are used by the teacher to assist make
the concepts obvious.

c. CASBBASED LEARNING (CRkeprning is centered around a sequence of questions
based on a clinical scenario in this small group discussion format. Students create new
information by discussing and responding to the questions using pertinent prior
knowledge from the clinical and fundamental health sciences modules. The relevant
department will give the CBL.

d. SKILL SESSIONMSskills lab is a learning resource center that offers a safe; non
threatening setting for trainees to practice clinical skills without endangering patient care
or having unfavorable impacts. Under the supervision of academic members, students
hone both basic and advanced nursing abilities in the skills lab. Videos and fictitious
patients are used to practice a variety of skills. Some of the instructional strategies include
interactive lectures, group discussions, skill demonstrations, practise on manikins, case
studies, presentations, and films.

e. PRACTICALSBhePractical lalis a structured learning exercise that uses original or raw
data to solve problems. It is a process that involves-fiesid knowledge of items or
information obtained through research or experimentatioBasic science practicab
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related to Anatomy, PhysiologyBiochemistry pharmacology andPathologyhave been
scheduledor studentlearning.

f. SELF STUDSeltdirected learning is a process in which students take charge, either on
their own or with assistance from others. Students chart their learning objectives and
determine their areas of need for learning. They select and employ their own learning
methodologies, and they independently assess the learning objectives

g. BEDSIDE TEACHING1e of the best methods to acquire clinical and communication
skills is through bedside teaching, which is an essential part of medical school. Teaching in
a patient's presence is known as "bedside" teaching. This will significantly affect both the
clinical and communicative skills.

f. WARD ROUNDSVard rounds, which are the primary means by which patients in the
hospital are methodically examined by the multidisciplinary team, which includes students
who review each patient under the supervision of their consultant and hospital trainees,
are essential to the seamless operation of the patient journey. Each patient's present state
and the following steps in their care plan are determined during the ward round.

g. ONLINE LMS ASSIGNMENAS:online assignment on the lmSina UniversityMoodle is
uploaded according to the topic of the week. All assignments are checked by the teacher who
has taken the lecture on the topic during the same we&ke assignment covers enough
material to include the requirement of the curriculum and syllabus, so the student is able to
answer theannual examinationquestions by revising these notes (assignments) only. The
assignments are checked and graded also with comment to guide, motivate and encourage the
students to workwholeheartedly Frequent guidance and motivatigo a long way in improving
0KS a0dzRSyiGaQ LISNF2NXYIyOSo

h. PTD (Post Test Discussion) Assignments:

a. Every student prepares a special assignment where he/she selects all the questions
he/she got wrong. Then he/she makes 3 boxes. In box A he/she writes the questions
he/she got wrong in his/her own words, highlighting and underlining the keywords. In
box B the student explains why he/she has chosen this answer. In box C the student
mentions what he/she has learnt after reading the explanation and how the concept has
become cleanow.

b. The concerned year moderator checks, assesses and grades PTD Assignment.

c. Next day, the class moderator of the class conducts a class where he/she discusses the
mistakes committed and the posest assignments submitted in detail with the class

i. CommunityBased LearningMMCISUM is committed to providing the environment and
training that would enable professionals to successfully contribute to the improvement of the
health sector, particularly in less privileged communitiesider the CommunityOriented
Medical Education Program. CommuHdgsed Learning is provided to students with the
collaboration of the Community Dentistry and Community Medicine Department.

The university involves its studentsrasearch and developmemtork in these designated communities.

Students are encouraged to participate in the preventive and curative care and management of patients and
their families in Primary Health Care field settings from the very first year of the BDS program.

Gal/ {¢ 2NJRIFIAf&@ daaz2o0Aft S /Ay Agarssydem{whicaRuppoiisihe A a |
vertically integrated modular system of Ibne Sina University, Mirpurkhas (ISUM). This was started in 2018 in
collaboration with APPNA, when the President of APPNA supplied 4 mobile health systems to MMC/ ISUM to
run this unique system. Through this MCS, students of BDS and MBBS will be involved in cobramadity
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learning with senior faculty members once a week Tuesday or any other day as decided by the

administration ISUM. This is an excellent platform to involve studermdsrinmunity-basedresearch projects.

Teaching imnintegrated curriculum is based on themist unite different disciplines by blurring their
boundaries. These themes allow teachers of different disciplines to meaningfultiidickntent of their
respective disciplines to enable students to see the big picture and appréieeatelevance of their learning

to their future practical lifeThe selectiorf tools for information transfer should ensure simultaneous input
of different disciplines to enhance understanding and implementation of knowledge being taught. Different
disciplines may need to have joint teaching sessions to help students develop links between information
coming from different subjects. While tools and methods mentioned in the traditional curricula above may
continue to be used, the following tools are commonly used for module or tHeased teaching:

=A =4 -8 -8 8 -9

= =4 - A

COGNITION: PSYCHOMOTOR ATTITUDE OR
TRAINING BEHAVIOR

Joint or paired lectures by 1  Workshops 1 Training
different disciplines 1  ill labs 1 Videos
Problem based learning 1 Cadaveric dissection 1 Role plays
sessions 1 Models 1 Role modeling
Case base learning sessions| { Laboratory work 1  Workshops
Group work by students ! Bedside teaching 1 Group assignments
Seminars 1 Emergency or

Tutorials casualty department
Videos Operation theatres
Clinicalpathological Ward rounds
conferences 1  Community work
Symposiums
Webinars
Selflearning
Assignments

=a =1

John Norcini and Vanessa Burch 2007

Assessing the learner is the most important and difficult task for the tutor as students
may be able compensate for swaptimal teaching, but misaligned/poor assessment of
their abilities can have longlasting effects on their personal and professional goals.
Assessment is important not only for students but also for tutors, course/syllabi
organizers, and the accrediting body (affiliated university/PM&DC).

Assessment data informs important decisions related to whether learning outcomes have
been achieved to allow progression to the next level of the course.

More importantly, holistic assessment determines whether the potential graduate is
competent and can practice as a safe doctor.

In curricula which are theme or module based, each module needs to be followed by
assessment to determine achievement of learning outcomes defined for that module.
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PROPOSED ASSESSMENT METHODOLOGIES FOR INTEGRATED MBBS CURRICULUM
OVERVIEW:
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T Assessment can be both summative and formative, thereby using it for grading of students as
well as for providing students with feedback to enhance and improve their learning
respectively. Knowledge, skills and attitude learned during the modules will need
separate tools for assessment.

INTEGRATED ASSESSMENT
1 Integrated curriculum must be aligned with integrated assessment policies as it is an
instrumental and integral part of curricular development.

ASSESSMENT PROCESS
1 Integrated assessment requires ardapth analysis and understanding of the process. A
good starting point for this is seeking to answer important questions, the answers of
which will help form the basis of these assessments.
1. Why assess the students?

The purpose of assessment has to be clear and must include assessment for learning (as a
learning strategy) and assessment of learning (summative assessment) for progression,
remediation or promotion.

2. Who should assess the students?

The stakeholders should include program advisors/organizers, accrediting body, affiliated
university, enrolled college, tutors, other health care professionals and students
themselves, as well as standardized patients. PM&DC will oversee the assessment
process to be implemented by medical universities in their affiliated colleges.

3. What should be assessed?

All the competencies must be assessed. The integrated curricular objectives must be aligned
with the content to be assessed according to the context in which it is taught to
students. The chosen assessing material will demonstrate what is valued for example
knowledge of higher order thinking, clinical skills, behavior/attitudes and
professionalism among other requirements.

2. How the students should be assessed?

Integrative assessment fosters a wide variety of tools which can be incorporated to assess

students. The methods to be used should be:
a. Reliable and consistent

Valid in measuring what it is to measure

Feasibility according to the resources available

Assessment must have an impact on student learning

Amenable to appropriate standard setting method

3. When should the students be assessed?

The enrolled colleges can devise their own strategy of number of internal assessments to be
carried out within the prescribed timelines of the affiliated universities. The University may
provide a template of thé / 2 dzZNE SZ a2 Rdzf S 2NJ w2il i mth¢g hoa2SOGAGDS
assessment procedure document. E

Eachcourse will develop an examination blueprint, which will include all competencies and
information on the methods, timing, and relative contribution to the final mark of all
summative assessments, criteria for passing and remediation must be specified by the
university. The final assessment by universities must be within timelines by the accrediting
body.

® o0 o

4, Whereshould the studentde assessed?
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Internal and external assessments must conduct theory examination/practical in appropriate

examination venues

ASSESSMENT TOOLS
These tools should assess higher level of cognition like understanding, application, interpretation,
analysis and decision making rather than simple recall. Different disciplines will need to
develop these assessments together to judge holistic comprehension and ability to practice
what is learnt by student. Tools of assessment which can be used for integrated curriculum are

as following.
COGNITIVE DOMAIN PSYCHOMOTOR DOMAIN AFFECTIVE DOMAIN

1. MCQs Formative The following tools can asst
2. Extended matching Assessment: behaviour,

questions (EMQs) a. OSPE communication skills,
3. Short Answer Questiong - Mini-Clinical Evaluation ethics and

(SAQs) Exercise (MiRCEX) professionalism.
4. Short Essay questions | C- Surgical DOPS (Directly a. Interviews

(SEQs) Observed Procedural b. Direct observation of
5. Oral Examination Skills) communication skill and

Case Based Discussion
Summative Exam:

(OSCE)

Practical Examination

Direct Observation of

clinical skills

Long case

Short case

behaviour
c. OSPE/OSCE
d. Portfolios

e. Reflections (only for
formative assessment)
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ASSESSMENT

Muhammad Medical College adheres to the constructive alignment model, whereby the teaching
methodologies and learning objectives are matched with the assessment. For the purpose of evaluating the
formative tests for the MBBS program, our college has a clear assessment policy and an Exam Cell. However,
LUMHSdministers the Summative Professional Examinations.

ASSESSMENT POLICY

PURPOSE:

The purpose of this Assessment Policy is to outline assessment practices within the MMC MBBS program.
The policy has been developed by the Department of Medical Education (DME) and it documents a clear
format for all types of assessments. This document is intended to complement the LUMHS assessment policy
that outlines the structure for conducting annual summative assessments and certification of MBBS degree.

GUIDING PRINCIPLES OF ASSESSMENT POLICY IN MUHAMMAD MEDICAL COLLEGE
j- MMC has the responsibility to ensure to all stakeholders that students have achieved the identified

outcomes of our MBBS program.

k. Good assessment requires a variety of methods; no single method is enough to assess learning
outcomes across all domains.

I.  Feedback should be provided to students following all assessments to ensure that students identify
gaps in their learning and faculty can review futurerimudar and assessment content.

m. Each assessment instrument/method must be selected based on scientific evidence

n. All assessment decisions must be made on rational arguments and scientific underpinnings. The
faculty must be trained/ show competence in use of various assessment strategies.

0. The quality of the entire assessment process must be ensured.

p. The assessment process should ddear and transparent so thatwlents know in advance the
expectations (from studentgnd Consequences of tlassessment.

g. The Timing and Mode of each College & University Assessment must be explicitty = defined in the
assessment plan.

r. Details of LUMHS exams are availablh@assessment Policy 2021 document

ROLES OF VARIOUS DEPARTMENTS IN ASSESSMENT:
Each department is responsible for student assessment within its domain. Students must be continuously
assessed for the required knowledge, skills and attitudes through various examination proc&hoesls
of the conduct of these procedures should be maintained in the departments in the form of documented
assessment plans.
There are two forms of Assessment:

1. Formative Assessment

2. Summative Assessment

1. FORMATIVE ASSESSMENT

C2NXNI GAQPS aaSaaySyid KIFIa 0SSy RSTAYSR I a al OGA DA
assessing themselves that provide information to be used as feedback to modify teaching and learning
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activities Formative assessment is a systematic process to continuously gather evidence about learning.
Student performance in these assessments is used to identify a student's current level of learning and to
adapt lessons to help the student reach the desired learning goal. The data are used to identify a
student's current level of learning and to adapt further teaching to help the student reach the desired
learning goals. These assessments which do not necessarily carry Weightage in the final examination.
Formative Assessment should be carried out throughout the blocks and clinical rotations using various
strategies at the discretion of departments. Formative assessments must be accompanied by feedback
to the students.

Formative assessments also inform students
w Aboutwhat the learning goal is,
w Wherethe students are in relation to that learning goal,
w Whatcan be done to improve subsequent performance

Formative assessment has two further types

l. Informal Formative Assessment$aken during or at the end of a teaching session to ensure
student learning. Informal formative assessments do not need to be planned and can be
taken spontaneously.

. Formal Formative Assessmentdhese are planned in the form of planned quizzes,
assignments, class tests etc. The results of formal formative assessments must be shared
with students. Formal formative assessments can be used to inform internal assessments
if required.

2. SUMMATIVE ASSESSMENT
Summative tests are usually given at the conclusion of instructional units and are nearly always graded.
The governing body for the Muhammad Medical College MBBS program's summative examinations at
the end of the session is LUMHS.
After a summative assessment, if a student performs adequately, there is usually no additional formal
learning on the examined subjacunless there is a cumulative final examination. Summative
assessments serve the purpose of evaluating a student's performance or proficiency at a given moment
as well as determining their eligibility for special programs (like gifted and talented education), if they
should move on to the next grade, if they should receive career guidance, and if they meet the
requirements for awards.
These are the assessments which are used to inform decisions about students' progress, promotion and
graduation from the Muhammad Medical College MBBS program. Summative assessment decisions are
made on the basis of both internal assessments scores and end of year assessment scores. Internal
assessments will contribute 20%, each for theory and practical. Internal assessments include module
exams, End of the block (EOB) exams, ward tests, OSCE/ OSPE, pre annual exams. Assessment strategie:
used in End of the block (EOB) exams & pre annual exams and professional assessments shall remain the
same. The details of examinations for each professional exam are present in the LUMHS assessment
policy.
The methods for summative assessment aréoflsews:
A. Multiple Choice Questions

1 Single best type MCQs having five options with one correct answer and four distractors

are part of assessment.

I Total 100 MCQs are includedthich are formulated through the table of specification
from learning objectives of Module interactive lectures.
Time duration for Modules MCQs is 1 and half hour.
MCQs are used to assess objectives covered in each module.
Students after reading the statement / scenarigglect one appropriate response from

= =4 =
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the given options.

1 Correctanswers carryone mark, and incorrect will be marked zero. Rule of negative
marking is not applicable.

1 Students attempt the MCQs exam on Computer screen on Moodle / LMS program in IT
Lab.

B. Short Essay Questions (SEQs):

1 Shortanswer questions are structured way of asking cpeded questions that require
students to create their answers based on their knowledge.
Commonly used in examinations to assess the depth of knowledge and understanding.
Modular examsnclude10 questions each carrying 10 marks.
Time Duration for Essay type Modular exam is 2 hours.
Questions are selected from the specific learning objectives of the specific ongoing
module.

= =4 =4 =4

C. OSPE/OSCE

1 Each student is assessed on the same content and have same time to complete the task.

I Time allocated for each station is five minutes as per Examination rules of lbn e Sina
University, Mirpurkhas

9 All students are rotated through the same stations.

1 OSPE /OSCBmprisesl5- 20 stations.

1 Each station may assess a variety of diagrammatic identifications and clinical tasks. These
tasks may include history taking, physical examination, skills and application of skills and
knowledge

i Stations are Interactive, observed, unobserved (static) and rest stations.

0 Interactive Stations:

A In this station, examiner ask questions related to the task within the allocated time.

0 Observed Stations:

ALy 206aSNIBSR aidldAa2yas AyidSNYIthecandidatd ahd S NI/ |- f
just observe the performance of the skills or procedures.

0 Unobserved (static) Stations:

A 1t will be static stations in which there may be models, specimens, multiple identification
points, Xray, Labs reports, flowcharts, pictures, or clinical scenarios (to assess cognitive
domain) with related questions for students will be used to answer on the provided
answer copy.

0 Rest station

A Itis a station where there is no task givand in this time student can organize

his/her thoughts

D. WEEKLY ONLINE TESTS

The weekly tests are conducted for all classes. The tests are conducted online and are on
topics displayed on the portal (Moodle). It consists of 35 MCQs. 5 MCQs will be from the
previous weeks (slightly altered to change the answer or the right option). Everyone taking
lectures,submitstwo MCQs to the Chairperson of the department who will check and pass
them to the class moderator. MCQs can also be sent directly to the class moderator, who
submits the MCQs to IT department for final placement on the moodle.

1 The MCQs are not merely simpball buttest higher level of cognition. As far as possible,
they test an important concept related to one of the topics of the week.

1 Itissomewhatdifferent from the Annual or Semester Examinationghat the goal of
ddzYYl GA@S aasSaaySyid Aa G2 S@rfdzZ ¢S addzRSydQ
by comparing it against some standard or benchmark, to decide if the student can be
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promoted or not, whereas the goal of these weekly tests is to check the understanding of
the students on the important concepts related to the topics that have been displayed on
the portal for the week, the teachers have taught them and the students have made
assignments on them.

E. LONG CASES

As part of a lengthy case, a kind of clinical examination, a junior professional, trainee, or
undergraduate student discusses a specific case with a senior professional. Each scenario in a
lengthy case typically lasts at least 20 minutes, as the name suggests, though it may last longer
depending on the circumstances.

SHORT CASES

Every brief case starts with a stem, and you have seven minutes to complete the assessment. to
establish a reliable diagnosis or aetiology for the issue the patient is presenting with.

INTERNAL ASSESSMENT

Following are the policies for Internal Assessment for MBBS in Muhammad Medical College:

T
T

All subjects will have internal assessmenrtfg the format specified.

Ongoing internal evaluations will include assessments at the conclusion of every task, such as class
exams, stages and swbages, and workbooks, as well as attitudinal evaluations from clinical and
educational supervisors and assegsits of clinical expertise.

Knowledge, skill, and attitude assessments will be used to inform internal evaluations. Multiple
Choice Questions, Short Essay Questions, Oral/Viva, and Practical/Clinical Exams are the methods
that will be utilized ¢ evaluate these domains.

Admission forms for the annual examination and awards of internal assessment in each candidate's
subject must be turned in to the Controller of Examinations. Internal evaluations submitted after the
final exam has started won't be accepted.

The results of the internal assessment must be turned in just once egéanethe annual exam;

the results will be taken into account for both the annual and supplemental exams. It is further
highlighted that it is not acceptable to submit a revised or fresh assessment for a supplemental
examination.

The Department of Medical Education & Research and the relevant departments must keep accurate
records of ongoing internal assessments. It will be sent to the Controller of Examinations in
accordance withbn E Sina Universigpecifications.

SCHEME OF INTERNAL ASSESSMENT/EVAL-R@ZION
Overall attendance 7%
M-Modular Test/Ward test/OPD Test 2% (6%0)
SURVIVE 7%
SURVIVE 7%
Final Year Remaining Years
Test 3% Test 3%
Assignment 2% Assignment 2%
Post Test Discussion 2% PTD/Practical 2%
Book/Logbook
Total 7% Total 7%
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ACADEMICALENDAR
ACADEMIGESSIORD24-2025

ACTIVITY CLASSEAR DATES
Classestarts FirstProfMBBS Februaryl8,2025
Eidul-Fitr Holiday March31 toApril 06,2025

Classefkesumes

AllBatchesof MBBS

April07,2025

SummerVacation

1St to 4th YearMBBS

June07 toJuly06,2025

Classefkesumes

AllBatchesof MBBS

July07,2025

Classe&£nds FirstYearMBBS Novemberl4,2025
ExamPreparation FirstYearMBBS Novemberl5to December
07,2026
AnnualExamination FirstYearMBBS Decembel08 to January04,
2026
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FIRSTYEARMBBS PROGRAM
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MODULES, THEMES, CONTACT HOURS, CREDIT HOURS
OF FIRST YEAR OF MBBS PRO&B2M

THEME NAME DURATION CONTACT CREDIT
HOURS | HOURS
FIRSYEAR MBBS
Total 28 Themes 40 weeks| 1300 81.25
Introductory Week 1 week 32.5 2.03
Cell Structure, Chemistry and Functiong 1 week 32.5 2.03
Cellular Interactions, Cell Injuries, Cellu 1 week 32.5 2.03
Response and Adaptation
Body Fluids: Composition, Function, 1 week 32.5 2.03
Homeostasis
MacromoleculesFundamental 1 week 325 2.03
Tissue/System of the Human Body
Fundamental Tissue/System of the 1 week 325 2.03
Human Body
Development, Differentiation and Growt] 1 week 325 2.03
Genetics and Developmental Anomalie§ 1 week 325 2.03
Assessment 1 week 325 2.03
Total Contact Hours for 9 Weeks 9-Weeks 292 18.28
Hours Credit
Hours
Red Cell Disorders (Anemia, 2 weeks 32.5%2= 4.06
Polycythemia
yey ) 65 Hours
Infections and Inflammation 1 week 325 2.03
Bleeding and Thromboembolic Disorderl 1 week 32.5 2.03
ABO and Rincompatibility 2 weeks | 32.5%2= 4.06
65 Hours
Immunological Disorders 1 weeks 32.5 2.03
Assessment 1 week 32.5 2.03
Total Contact Hours for-8Veeks 8-Weeks 260 16.25
Hours Credit
Hours
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Pectoral Region And Breast 1 week 32.5 2.03
Back, Axilla And Shoulder Joint 1 week 325 2.03
Brachial Plexus And Arm 2 weeks | 32.5%2= 4.06
65 Hours
Forearm, Hand, Carpal Tunnel Syndron| 1 week 32.5 2.03
Anterior Thigh and Femoral Hernia 1 week 32.5 2.03
Gluteal Region, Hip Joint and Sciatic 2 weeks | 32.5*2= 4.06
Nerve 65 Hours
Anterior Compartment of Leg and 1 week 32.5 2.03
Compartment Syndrome
Posterior Compartment of Leg and Foo| 1 week 32.5 2.03
Assessment 1 week 325 2.03
Total Contact Hours for XWeeks 11-Weeks 357 22.34
Hours Credit
Hours
Arrhythmias and Myocardial Infarction 1 week 325 2.03
Congenital Anomalies diie 1 week 32.5 2.03
Cardiovascular System
Hypertension 2 weeks | 32.5*2= 4.06
65 Hours
Heart Failure 1 week 32.5 2.03
Assessment 1 week 32.5 2.03
Total Contact Hours for O8Veeks 06-Weeks 195 12.18
Hours Credit
Hours
The Chest/Thoracic Wall And Trauma 1 week 32.5 2.03
Airways And Their Conditions Or Disea 2 weeks | 32.5*2= 4.06
65 Hours

71




Lung Parenchyma and Interstitum and | 2 weeks | 32.5*2= 4.06
their Conditions or Diseases
65 Hours
Assessment 1 week 325 2.03
Total Contact Hours for OBVeeks 06-Weeks 195 12.18
Hours Credit
Hours
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HRST YEAR MBBS

LIST OF SKILLS WORKSHOPS ACCORDING TO MODULES

MUHAMMAD MEDICAL COLLEHRPURKHAS

Competencebased medical education is being promoted by the World Federation of Medical Education and PM&DC. In its quest to le/ateatiational
leader in producing quality doctors, Muhammad Medical Collega stateof-the-art Skills Lab/ Simulation Centre and a unique Program of teaching and tr
the 64 Clinical skills required by a doctor. Each skill will be taught at the skill/ simulation lab and will be strengilileaedards. Following is the schedule of t
program. Each session mig preceded by a brief introduction/video. A printed as well as the electronic logbook wilhlgainedby each student. This recorg

gAtf 0SS Fdzi2YlF GAOIT & dzHiIR ladSde mafkR will b§ adiarded i eatHn®dubari atmiti& gxéangriatiorSto the student. Here,
skills have been divided according to
MODULE NAME COMPETENCIES LUMHS NAME OF WORKSHO VENUE
LEARNING OBJECTIVES
Demonstrate the use of| Describe the basic laboratory techniques and demonstr
the Microscope the use of a microscope to identify basic laboratory ski  Microscope handling Physiology Lab

MODH
Foundation module

Demonstrate hand
washing technique

Demonstrate hand washing technique

Hand Washing

Physiology Lab

Demonstrate the use of
Microscope

Techniques of using glassware and handling Biochem
instruments during laboratory work.

Handling of Biochemica|
instruments

Biochemistry Lab

Power Lab handling

Introduction to Power Lab

Handling of Power lab

Physiology Lab

Biochemical analysis of
carbohydrates

Perform Biochemical analysis of carbohydrates

Biochemical analysis of
carbohydrates

Biochemistry Lab

Preparation of different
solutions

Prepare different solutions used in laboratory for tests

Preparation of different
solutions

Biochemistry Lab

Sterilization Protocol

Basics of sterile techniques and disinfection.

Sterilization Protocol

Skills Lab/Surgical
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MOD-2
Hematologyl

Performblood sampling

Collect blood sample by various methods i.e. pricking
method & venipuncture on dummies

Methods of blood
sampling

Physiology Lab

Prepare Peripheral Bloo
film

Prepare blood film & Identify and quantify different type
of white blood cells on blood film

Peripheral Blood film

Physiology Lab

Blood grouping

Identify different blood groups

Blood grouping

Physiology Lab

{I KEAQ& YS
determination

5SUGSNXYAYS KSY23t20Ay 02y

{IKfEAQa YS
determination

Physiology Lab

Interpretation of Normal
and abnormal Hb

Laboratory diagnosis of Anemia

Interpretation of Normal
and abnormal Hb

Physiology Lab

Bleeding and clotting
time

Estimate bleeding time, clotting time (BT & CT)

Bleeding and clotting
time

Physiology Lab

Diagnosis of Bleeding
Disorders

Laboratory diagnosis of Bleeding Disorders

Diagnosis of Bleeding
Disorders

Physiology Lab

Estimation of ESR

Estimate erythrocyte sedimentation rate (ESR by Wes
green method)

ESR Estimation

Physiology Lab

History taking Skills

Practice history taking: patients with anemia and bleedi
disorders on simulated lab
w | YRSNEGFIYR LI GASyGad
comprehensive history or in any other scenario like
breaking bad news, conflict resolution, disaster
management, information care, etc.
w /2YYdzyAOIFGS Sttt KAAK
strategy in interpersonal relationships.
w 48 O023yAGALS YR 085
communicating with others and in any clinical or non
clinical activity.
w . StASOS Ay ( Kchlturkl Yattiirsks@xh di

History taking Skills,
Communication Skills,
Breaking bad news
Conflict resolution

Skills Lab
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gender, race, social class, family, and occupations in he
and disease.

w .S oftS (2 O2NNBtIGS 0
common clinical conditions (DM, Coronary Artery Dises
AIDS, etc.)

w LRSyiGATFTe GKS az20Alf |
influence detection, management, compliance, and clin
outcome (stigma, myths, cultural taboo, somatization, e

w 5SY2yaidNIdiS adiNBaa Yy
patients, and colleagues.
.S KAIKEe& O2yOSNYyS
factors in important clinical settings like
hospitalization, emergency, ICU, cancer wards,

EarlyClinical Exposure (ECE): observe patien
examination and basic surgical procedures

T w

Orientation to the
operating theatre (OT)

{1 Orientation to the operating theatre (OT) and
surgical instruments (introductory).

Orientation to the
operation theatre (OT)

Skills Lab/OT Complex

MOD-3
MSkI

The muscular twitch
response

To develop skills in recording, analyzing, and interpreti
phases of muscular twitch response experimentally.

Muscular twitch
response

Histology Lab

EMG

Perform EMG

Electromyogram

Physiology Lab

Interpretation of Calcium
and Phosphorus

To acquire skills in interpreting calcium and phosphort
levels for assessing bone and metabolic disorders

Interpretation of Calciur
and Phosphorus

Physiology Lab

Action potential

To develop skills in recording, analyzing, and interpreti
neuronal action potentials for understanding excitable ¢

physiology.

Action potential

Physiology Lab

Muscle Fatigue

To develop skills in inducing, recording, and interpretir
muscle fatigue for understanding neuromuscular

physiology mechanisms.

Muscle Fatigue

Physiology Lab
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Breast Examination

Perform Breast examination

Breast Examination

Skills Lab

Identification of cardiac
tissues and blood vesse

Identification of cardiac tissues and blood vessels und
the microscope with points of Identification.

Identification of cardiac
tissues and blood vesse

Histology lab

Measuring blood
pressure

To measure blood pressure using a Sphygmomanome

with correct technique and interpretation of its values al
calculation of mean arterial pressure
Recording of arterial blood pressure.

Effects of exercise and posture on blood pressure

Measuring blood
pressure

Physiology Lab

Examination of

Examination of heart sound

Examination of

pericardium Apex beat and normal heart sounds. pericardium Physiology Lab
Examination of heart | ldentification of areas on the chest for auscultation of tf
MOD-4 sounds, Apex beat and heart sounds. Examination of heart Skills Lab
Cvs normal heart sounds
Placing electrodes and obtaining an electrocardiogram
interpretation of the basic ECG findings.
ECG ECG recording and interpretation of normal ECG £CG Physiology Lab
Pulse rate, blood pressure, ECG recording on power |
and ECG machine
Examination of arterial Examination of arterial pulses Examination of arterial Skills Lab
pulses pulses
Cardiopulmonary : Cardiopulmonary .
Resuscitation (CPR) Perform CPR on Mannequins Resuscitation (CPR) Skills Lab
58Y2yaidNIGS YR SELX AY
MOD-5

Respiratoryl

Triple response

Responsdred reaction, flare, and wheal) and correlate
with underlying physiological processes involving loce

vascular and neural mechanisms.

Triple response

Physiology Lab
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Microscopic
identification of the
respiratory system

Microscopic identification of the different parts of the
respiratory system.

Histology Lab

Interpretation of ABGs,

Interpretation of ABGs,

PET Interpretation of ABGs, PFT PET Biochemistry Lab
Application of a pH Application of pH meter
PP meter P PP P Application of pH meter

Biochemistry Lab

Clinical examination of
the respiratory system

Perform a clinical examination of the respiratory syste

Skills Lab, Hospital
rotation

Pulmonary volumes,
capacities and their
clinical interpretation.

Perform the spirometry & plot a graph of lung volume
Recording of respiratory movements using a stethosco
Respiratory adaptations during standing, sitting, and

swallowing

Physiology Lab
Skills Lab,
Hospital rotation
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PROGRAM INTENDED LEARNING OUTCOMES AND RATIONALE OF VARIOUS SUBJEOIFSHFMRSDVYHAR MI

Introduction Welcome to the foundation module. This exciting module will serve as building block and is very esse‘
to your future work as doctors. This module is designed to make your learning both interesting and productive
including several interactive activities.

During this module, students will be encouraged to learn basic organization of human body in terms of struct
function and Biochemical properties in an integrated maniher Basic subjects including Anatomy, Physiology,
Biochemistry, Pharmacology and Pathology will be learned and assessed together. You will also learn to integrate
knowledge with clinical relevance. By adopting this approach, you will be prepared for your future work as doc
where patients will come to you with problems that are not categorized by discipline name.

In order to help you learn in an integrated manner, we have updated the learning of basic sciences around a fev
health-related situations (real life situations), which you are likely to encounter as house officers. You will be expe
to think about the scenarios and participate in cdmesed learning sessions for clearing your concepts and bette
learning. It will also help you focus your attention on what you need to achieve from the Interactive Lectures, prac
and tutorials that have been scheduled during this module.

Rational Orientation of medical sciences in respect to health and disease is the fundamental requirement of ev
medical student. Therefore, this module is designed to provide the integration of core concepts that underlie
foundation of basic sciences and their correlation and application in clinical sciences. Students also learn clinical
such as how to communicate effectively with patients and their relatives with compassion and understanding tl
AaadzsSakLINRofSYa YR K2g¢g (2 NBaz2t @S Ay O2YAy3 &SI Nad
capacity and management skills. Along with LGT/Interactive Lectures, practical and demonstrations; thrc
supplemented casbased learning they develop problem solving skills to apply their basic medical knowledge and s
to practical situations under supervision and subsequently in real life practice.

Duration 8  weeks

LearningOutcomes

by the end of this foundation module, the studentsshouldbe ableto: Knowledge

9 Describehe celldivision,its typesand geneticmaterialalongwith its clinicalcorrelation.
Describethe basicorganizationof the humanbody.

Describethe basictissuesof the humanbody

Explainthe maintenanceof homeostaticnechanism.

Describehe variousmalformations.

Describethe Biochemistryof carbohydratesnucleicacidsandenzymes
Describevariouscellularadaptationsduringcellgrowth, differentiation andcellinjury

Describehe basicconceptsof medicalethics,professionalismglinicalresearchpehavioral sciences,
communication skills, information technology skills
Skills

= =4 =4 -4 -4 8 9

Describethe basiclaboratorytechniquesanddemonstratethe useof microscope
Identify basictissuesunderthe microscope

Learnandfollow the basiclaboratoryprotocols

PerformBiochemicahnalysi©f carbohydrates

= =2 =4 -4 A

Preparedifferent solutionsusedin laboratoryfor tests
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Attitude

1 Followthe basiclaboratoryprotocols

Participatein classand practicalwork professionally
Communicatesffectivelyin ateamwith pears,staff andteachers
Demonstrateprofessionalisnand ethicalvaluesin dealingwith patients,cadaverspears, staff and

= =4 =

teachers.

1 Communicateffectivelyin ateamwith pearsandteachers.
1 Demonstratethe ability to reflecton the performance.

Themes

Themel.: Cellstructure, Chemistryand Function
Theme2: Cellularinteractions,Cellinjuries,Cellularesponsesand Adaptations
Theme 3: Body fluids: Composition, Function & Homeostasis
Theme4: MacromoleculesFundamentatissues/systemsf the humanbody
Theme 5: Fundamental tissues/systems of the human body
Theme6: DevelopmentDifferentiationand Growth

Theme 7: Genetics and Developmental anomalies

TOPICSVITHSPECIFIKEARNIN@BJECTIVEEBIDTEACHINGTRATEGIES

INTRODUCTORYEEK
S# LEARNINGBJECTIVES TOPIC TEACHING ASSESS
STRATEGY MENT
Anatomy
State the history of the subject FndSItAnaGl
Anatomy, including its varioug Introduction to the
1 branches and practical application| subjectof Anatomyand
of Anatomy as a foundationin its subdivisions
different fields of medicine Interactive
Comprehend the exact locatiorof FndStAnaG2 Lecture
dissected/ prosecuted part Anatomical Position,
2 | /organ of human body with respect t¢ Anatomical planes &
various terms of positions,direction, | terms of position
and bodyplanes SBQ&
Interpret the movements of different| FndS:tAnaG3 OSVE
3 parts of the human body the Termsof movements
knowledge of various terms of
movement.
Explain the appendicular and FndStAnaG4
4 axial skeleton Introduction to the
parts of axial and
appendicular skeleton
Physiology
5 | DefinePhysiology an&Enumerate FndS1Phy1 Interactive SBQ%
the branchef Physiology Introductionto Physiology Lecture OSVE
Biochemistry
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6 | DefineBiochemistry& FndS1Bio-1lIntroduction Interactive SBQs
Discussthe role of Biochemistry in to Biochemistryand its Lecture &OSVE
medicine implicationin medicine

D ibe the signifi f Protecti
etoco t0 keop yourslsate duing| F19S2802

7 p. . Py g Laboratory Hazards &
Biochemistrjtaboratorywork. .

Protection Protocols

Demonstrate the importance ¢

8 chemicals and reagents in thaifferent| FndS1Bio-3 _ OSPR
reactions oBiomolecules Chemicalsndreagents Practical OSVE
lllustrate techniques of using glasswg FndSZkBio-4

9 and handling of Biochemic{ Use of glassware & Instruments f

instruments duringlaboratorywork. laboratorywork
Pathology
Definethe pathology
Enumeratethe different branches of ,
. . . FndStPath-1 Interactive SBQ%:
10 | pathology Describehe terminologies .
. Introductionto Pathology Lecture OSVE
usedin Pathology
Pharmacology
Definethe Pharmacologandrole of
11 Pharmacology in medicine Discuss FndStPharml Interactive SBQ#&
Pharmacedynamicsand Introductionto Pharmacology Lecture OSVE
Pharmacokinetics
CommunityMedicine
Define different definitions of public
health/Community Medicine
Discuss basic functions
Publichealth/community Medicine
Define the difference between clinical & I
p . 0 FndSTCM1 _ Interactive SBQ%
nd communitymedicine Introductionto Community Lecture OSVE
12 | DiscussNon-Governmental organization| Medicine & Public Health
international agencies and
NationalProgramf Pakistan.
Forensidviedicine
Define Forensic Medicine, Forens
Pathology and stat#ledicine
Know the branches and the history ¢
Forensic Medicinériefly
alsigizcge scope of Forensic Medici FndSTEM-L | . <
13 pra . I Introduction to Forensic Medicing ~nteractive Q&
Identify the essential facilities fo Lecture OSVE

medico legal investigation.
Define  medical jurisprudence ar
differentiate it from Forensimedicine

andToxicology
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Medical Education

Describe the curriculum and
modules under implementation

Describe the use of study guides (not

FndSIME1

14 | tobe assessed) Curriculunstructure teaching _
Differentiate  between various learning strategies Interactiv SBQs
teaching & learning strategies € &
Enlist various assessmentools, Lecture OSVE
andassessmenpolicy
15 Describe various study skills FNdSEIME2
strategies Studyskillsstrategies
Information Technology
16 DefinelT and its importancein FndSEIT-1 Interactive SBQ&
Medicine Importanceof ITskills Lecture OSVE
LibrarySciences
FndS1LIB1 .
. . . Interactiv SBQs
17 Learnliterature searchskills Literature search and o &
library resources
y Lecture OSVE
BehavioralSciences
Learn the  significance of FndStBS1 Interactiv SBQs
18 communication skills in Medical Introductionto Behavioral o &
Sciences Sciences
Lecture OSVE
CommunicatiorSkills
Learn the  significance of FndS1CS1 ,
o L . . - Interactiv SBQs
19 communication skills in Medical Introductionto communication o &
Sciences skills
Lecture OSVE
BiomedicalEthics
o L FndS1BE1l .
Learn the significance of ethics in : . . Interactiv SBQs
20 . ) Introductionto Bio-Medical
Medical Sciences i e &
Ethics
Lecture OSVE
ResearciMethodology
FndS1RM-1
Learn the significance of ethics in ) Interactiv SBQs
21 ) . Introductionto research
Medical Sciences methodolo e &
% Lecture OSVE
Themel: CellStructure,Chemistry& Functions
TEACHING ASSESS
S# LEARNIN®@BJECTIVES TOPIC
STRATEGY, MENT

Anatomy
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Describe the basic structure an
functions of cell membrane. Describ

FndSIAnaH1

. . Cell structure and function Interactive SBQs
22 | the basic structureand functions of
the Nucleus (Membranestructureandthe Lecture &
' Nucleus) OSVE
Describe the structural Organization @
different organelles of a cell,
Endoplasmic Reticulum Golg
( P . ’ ] Fno-StAnaH2
23 | Apparatus, Ribosomes, Centriole
. . CellOrganelles
Mitochondria, Lysosomes,
Peroxisomes)
Operatethe different parts of the
light microscope. FndStAnaH3 . OSPE
24 J . P : . . Practical
Explain how to use the light Partsof the Lightmicroscope &
microscopéo visualizeaslide. OSVE
Physiology
Describe the Functional arrangemen
of different levels of organization and FndSEPhy-2
the General structure, Physiology, Functional arrangement of .
.. .y gy . g o Interactive SBQs
25 | and composition of cell, tissues, differentlevelsof organization Lecture &
organs,organ systems,cell and the General structurand oSV
nutrition, capillariesandvenules. composition of the Cell. £
Define the Functional organization o
different components of a cell and itg
P FndSiPhy3
organelles.
. : Cellorganellesl (Lysosomes,
26 | Describe the functionsof lysosomes . .
_ _ Peroxisomes, Endoplasmic
& peroxisomes, Endoplasmi _ _
. Reticulum, Golgi complex)
Reticulum.
Describe the functions of
mitochondria, their special features & FndS1Phy4
their role in the generation of ATP Cell organellesl
27 Describe the functions of the ER Mitochondria,Microtubules&
Golgi apparatus, and the Microfilaments Ribosomes,
Ribosomesandcytoskeleton. Vaults,Centromere.
28 Recognize the structure & FndS1Phy5
Functionsof the Nucleus Nucleus& its functions
Showthe Partsand Functions FndStPhy6 . OSPE
29 . . . Practical
of the Microscope Introductionto Microscope OSVE
Biochemistry
Describe the chemical structurand
significanceof mitochondria, functions| FndS1Bio-5
and location of enzymes for metabolil Mitochondria: Structure, .
. . . . Interactive SBQs
30 | pathways& chemical reactionsthat functions & location of Lecture &
occur in mitochondria. enzymes for metabolic OSVE

pathways
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, FndSZtBio-6
Prepare all types of solutions and the . .
" . . Solutions, concentration . OSPE

31 | quantities for different chemical . . Practical
reactions expressior{Percentolutions, &

' Molarity, Molality, Normality) OSVE
Pathology
Define Hypertrophy, Hyperplasia,
Atrophy andMetaplasia.

30 Enlist the Physiological and FndStPath-2 Interactive SBQs
pathologicalmechanismsof Cellularadaptations Lecture &
cellularadaptation OSVE

Theme2: Cellularinteractions,Celllnjuries, CellularResponsesand Adaptations
TEACHING ASSESS
S# LEARNINGBJECTIVES TOPIC
STRATEGY MENT
Anatomy
. FndStAnaH-4
Describe the components of cell surface L
33 e . _ Cellsurfacemodifications and
modifications and the junction complex . .
cell Junctions Interactive SBQs
Differentiate between normal and FndS1tAnaEl Lecture &
34 abnormal cell division andtheir Cell cycle: Mitosis and OSVE
consequences Meiosiscelldivisions
i arfaci. Know ne pesestomgeal | FIUSHAIEHS ospE
35 stains ' g Slide preparation and the H&E | Practical 2
' Stainin
DefineH&EStaining. g OSVE
Physiology
Explain th ition an [
xplain the composition and ba§|c FndSEPhy7
structure of the cell membrane, its .
36 . . Plasmanembraneg its
functional importance, and .
. structure and function
adaptation
Describe  the types and FndS1Phy8
37 processe®ftransportacrossthe Typesof transport,Simple
membraneandtheir effects. Diffusion
Describe the Transport across the cell FndS1Phy9
38 membrane via a mediateshethod. Proteinmediated transport:
Describethe processof osmosis Facilitateddiffusion
Osmosis
FndSEPhy-10
Explain the Physiologicatechanism Active transport, Primary activ Interactive SBQs
39 and types of transport. (Passive & Active transport,Secondary active Lecture &
transport Bulktransport OSVE
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Describe the membrane potential its
development & maintenance of resting
membrane potential.

FndS1Phy11
Restingnembrane Potential
Gradedpotential,Factors

40 Explain Permeability of cetiembrane .
. . . affecting
Explainthe Propagationof action .
. oL . membranepotential
potentialandits ionic basis
Di tionpotential
{scusac o .poe @ . FndSEtPhy12
41 Give mechanismof propagationof . .
. . o Actionpotential
actionpotential & its ionicchanges
Empl n meth f FndS1Phy1 P
42 p.oy. types  and ethodso d§ .y- 3 Practical OSPE
sterilization Sterilization OSVE
Pathology
Demonstrate gross and microscopic .
: . P FndS1tPath3 Interactive SBQs
43 featuresof cellular adaptationsand
Necrosis CellPathology Lecture &
OSVE
harmacology
FndS1Pharm2
44 Introductionto
Pharmacokinetics Interactive SBQ#:
FndS1Pharm3 Lecture OSVE
45 Introduction to
Pharmacodynamics
Theme3: BodyFluids:Composition,Function& Homeostasis
S# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT]
STRATEGY
Physiology
Describe the divisions of bodjuids
into intracellular, FndS1Phy14
46 . :
extracellulay and intravascular Bodyfluids
compartments.
Recognize the Physiological aspeq
for the maintenance of homeostasis
. FndSEPhy15
47 ECF, Internal environment, and Homeostasis Interactive
the role of variousbody systems SBQs8OSVE
) ] Lecture
in homeostasis.
Explain the concepts of homeostas
and its regulation through the
48 feedback mechanism. FndSEPhy-16
Negative feedback, Positive Mechanismf
Feedback, Feefbrward Stress & | Homeostasis
disease

Pharmacology
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Enlist different  routes ofdrug
administration FndS1Pharm4 Routes Interactive
44 | Describe the merits &emerits ofthe of drugadministration SBQ=# OSVE
. Lecture
different routes  of drug
administration
Pathology
Definecellagin FndStPath-4 Interactive
51 | - ging . . SBO® OSVE
Discus®ventsin CellularAging CellAging Lecture
Theme4: Macromolecules/Fundamentalissues/system=f the HumanBody
TEACHING ASSESS
# LEARNINGBJECTIVE TOPI
S GBJEC S oPIC STRATEGY MENT
Anatomy
Define the divisions& functions
of skeletalsystem.
lassi n n th is of sh
Classify bones o .t e basis of shape EndS1ANaGS
development, region, structure and SBQs,
52 . . The skeletal system .
microscopic features, gross structure I Demonstration OSPE
(classificatiofbones.)
of adult long bone and parts of &
younglongbone. OSVE
53 | Describegeneralconceptsof FndStAnaG6Bone
development, ossificatiorgndblood development{ossification),
supplyof bones Bloodsupplyof longbones
Define the joints. Classify joints base(
4 n ions and function
5 o. structure,regions and u. C'[I.O S FndSiAnaG? .
Discussthe characteristics of . . Interactive SBQ#
. . . Thejointsanditstypes. The
synovial joints and classify on basis ¢ . Lecture OSVE
synovial joints.
structure & movement
. . . . Clinical
Define dislocation, sprain and FndS+O0rth-1 . SBQ#&
55 | . . - Interactive
inflammation of joints Fractures OSVE
Lecture
Describehe microscopideatures of
ithelial ti
6 Ep'tle_'a tlssuehs. (o | FndStAnabos
: xplain their . unctional TheEpithelium
importance  and their surface
modifications
57 Discuss gross and microscopic | FndStAnaH-07
featuresof exocrineglands Exocringglands
Define the composition of thg Interactive SBO%.
conne.ctive tissue. . . FndSLANH-08 Lecture OSVE
Describe  and differentiate  th| . o
58 Histologyof Connectiveissue

microscopic features of the differel

types of the connective tissues
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Demonstrate histological features of

59 cartilage. FndS1AnaH-09
Describe the types of the | Thecartilageand itstypes
cartilage.
Identi ifferent t f th FndStAnaH-1 P
go | ldentty  different  types of the ) FndStAnat10 Practical OSPE
epitheliaonthe light microscope Epithelium OSVE
Physiology
61 Explain  the Physiologyexperiments | FndSEtPhy17
andanintroductionto Power Lab Powerlab
Identify the indicationsof handwashing OSPR.
Demonstrate the protocols andsteps Practical
ne proto S| Fndsiphyis OSVE
62 | ofhand washing in sequential .
Handwashing
manner
Biochemistry
FndS1Bio-07 carbohydrates:
Apply the basic knowledge (¢ introduction,classificationand
63 | carbohydrates in chemistry fdrealth its Biochemical significance _
FndSiBio08 Interactive SBOS&SVE
. . . ndS1Bio-
Describethe Biochemicalstructure of . Lecture
: . . .. | Monosaccharides:
64 | polysaccharides with their clinic -
: Classification, Structure,
importance .
Functions
65 Discuss the functions of | FndStBic-09
carbohydratesin th e cell membrane; Chemical Propertie&
energyprovisionand nutrition supply tg Derivativesof Monosaccharide
different parts of the body & their Biochemical Significan
in Biologicakystems
FndS1Bio-10 Isomerism:
Describe different isomers ¢ Structural & Optical
66 monosaccharides e.g. Glactog Isomerism  in
Mannose, Fructose, Dextrose. carbohydrates& their
Biochemicasignificance.
FndS1Bio-11
GlycosidicLinkage,Biologicall
Explain the Structure of disaccharides| . yeosIcl .I g .I gieay
67 . . important disaccharides and
and oligosaccharides . .
oligosaccharides
FndS1Bio-12 Polysaccharides
Describe the classification { Classification, Structure &
68 | polysaccharides and thefuinctions. Functionsof
Homopolysaccharides
A R pee
69 Lmknown carbohydrate in a a2fAaORe@a lodine
) : ¢tSadz . SySRAO
givenfluid y OSPE
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FndS1Bio-14{ St A OTest, Practical OSVE
20 Detect carbohydrates by differetésts | . I NJF 2TédR @aazone
Test
FndS1Bio-15 Classificationof
AminoAcids based on
Classify amino acids on the basis of tf
71 | polarity charge & nutritiong structure,
o PropertiesNutrition & their
significance. . :
role in humanmetabolism
D ibethe physicochemical
clzz;ril‘icatiir? Of'fg:;j;mca FndS1Bio-16 Classificationof
EnumeratethefunF::tionaIciassification of Proteinsbased on _ their Interactive =BQ#
72 . structures,functionsé& Lecture OSVE
proteins. chemical reactions
Classifyproteins on the basisof their '
axial ratio.
Describethe structural levels of FndS1Bio-17
73 | proteins and their important | StructuralOrganizatiorof
Biochemicafeatures. Proteins
, FndSZtBio-18
Able to detect unknown amino . . OSPE
74 . . . _ GeneralTestsfor Proteins Practical
acid/protein in a given fluid . . OSVE
& Aminoacids
. _— . FndStBio-22 _
Discusshe significanceof Lipids fora | . . L Interactive SBQ#&
75 . Lipids: Classification &
balanced diet and Health . L Lecture OSVE
Biochemicasignificance.
Ableto detect proteins by colour FndS1Bio-19 . OSPR
76 . . : Practical
reactiontests ColorReactionTestsof Proteins OSVE
77 Able to detect proteins by | FndS1Bio-20
Separatiortests SeparationTests
78 Able to detect proteins by | FndS1Bio-21
precipitationtests PrecipitationTests
Able to detect olubility, il .
¢ st ”.Y . W FndStBio-23
79 nature, emulsification, .
S Testsfor Lipids
saponification tests
Theme5: FundamentalTissues/Systemsf the HumanBody
ASSESS
S# LEARNING®BJECTIVES TOPIC TEACHING MENT
STRATEGY
Anatomy
Definethe partsof the skin FndStAnaGO08
Definethe appendage®f the skin. Introduction
82 | Recognizethe role of the Integumentary
ComponenfTissuef the Skinand Fascia| system (Skin
in Support fascia)
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Explainthe types and functions of

FndS1tAnaG-09

83 | blood vessels.  (Arteries, veins,
I . Bloodvasculasystem
capillaries, and Anastomosis)
84 | Integrate the function of the FndStAnaG10
Defense withthe structure of th e Introductionto
lymph nodes lymphaticsystem
Definethe typesof muscles FndS1AnaG11
85 De§crlbahe internal structure of 6.1 muscle Definitionand
action, nerve supply andnaming of Classificatiorf muscles
skeletalmuscles
Definesmoothandcardiacmuscles.
Describe the Nervous system and
- y FndS1AnaG12
classification of the NS .
86 . . Introduction to
:s::,r;i sthse Stieerr:ral and peripheral the NErvoUsS Interactive SBQs
y System Lecture &
OSVE
87 Describe the structure  andthe FndStAnaG13
structureof the typicalspinalnerve. FormationandSpinal
88 Define  the  autonomic nervous | FndStAnaG14
Describethe types and functions of GeneralConceptof
AutonomicNervousSystem. Autonomicnervous
system
89 Describe the processof FndStAnaE2
Gametogenesis Gametogenesis
90 Discussovulation and phasesand FndStAnaE3
outcomesof fertilization OvulationFertilization
Enumerate the events of the first week o
FndStAnaE4
development (cleavage andblastocyst _
91 . . ; The First weekof
formation, andimplantation)
development
92 Enumerate the events of the FndSTAnaES
Second Thesecondweekof

amniotic cavity, amniotic membrane,
bilaminar embryonicdisc, yolk sac,
chorionicsac,and primarychorionicvilli)

development

Recognize male & female genitalia. Descr| FndSE:CliG&O1
93 | the processof fertilization (conception). Fertilization (The
conception)
Physiology
D ibethe Physiologi
escr.lbet_ e PhysiologicalConcepts and FndSPhy19
organization of the nervous system. State : o
. . Introduction Organization
94 | generalphysiologicakconceptsand the

organizatiornof the Autonomic
NervousSystem

of the Nervous System
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Describe the basic  Structure and FndS1Phy-20 Interactive
function of neurons & neuroglia Neuron and Lecture
95 . . . . . SBQ# OSVE
Describe the Excitable cells and thgpes | neuroglia synaptic
(Synapse) transmission
Definition, structure, functions, andtypes | FndStPhy21
96 | of synapses, Properties  of | Synapseand neural
synapse integration
Theme6: Development,Differentiation, and Growth
S# LEARNIN®BJIECTIVES TOPIC TEACHING | AssESSMENT
STRATEGY
Anatomy
Explainthe main events of third week FndSTAnaE6
98 of development Third week of
State formation of the primitive | development(Trilaminar
streak,Gastrulationand notochord germdisc)
Explainthe formation ofneuraltube and FndStAnaE7
99 somite Third week to eighth
Recognizeexternal appearance of week of development
embryo during second month (Embryonic period)
Enlist the derivativesof t h e FndStAnaE08
100 Ectoderm and neural crest cells Derivatives of
ectodermalgermlayer
andneuralcrestcells
Enlist the derivatives of mesodermal anq FndSEtAnaE09 Interactive
- SBQ& OSVE
endodermal germ layers Derivatives of Lecture
101 Mesodermalkand
Endodermagermlayers
Describe thalevelopmentof the fetus & FndStAnaE10
102 | parturition 3rd month to birth
(FetalPeriod)
Explain the interchange of substancg FndSIAnaE11
between maternal and fetal blood by Placentandfetal
103 | applying the knowledge of structurand | membranes
functions of placenta and fetal
Membranes& clinicals
104 Describethe Ectopicpregnancy& its FndS1CLO&G2
conseqguences. Ectopicpregnancy
Theme7: Geneticsand DevelopmentalAnomalies
TEACHING
S# LEARNINGBJECTIVES TOPIC STRATEGY ASSESSMENT]
Anatomy

89



Define teratogenesisand the basic FndStAnaE12
105 | principles of teratogenesis. Teratogenesis
Categorizehe commonteratogens
Explainthe types of twin/ multiple FndStAnaE13 .
106 pregnancies and their clinical significanc Twinpregnancy Int‘:;it:\ée SBQ# OSVE
Calculate the expected dateof FndStGyn & Obs3
107 delivery (EDD) The Fetal wellbeing &
Describe various methods used to EDD
Assessetal well-being
Biochemistry
Enlist different types of nucleotides and | FndS1Bio-24 Interactive
108 | their basis in genetics. Structureandtypesof SBQ#: OSVE
_ Lecture
nucleotides.
Enlist different types of nucleotides and | FndS1Bio-25 Interactive
109 | their basis in genetics Structureof DNA& SBQ# OSVE
RNA Lecture
Physiology
FndSEtPhy-22 DNA,
Gene, Genetic code
RNA, Typesodan
Describe the Physiological basis of geng anti Codan Interactive
110 and functions of DNA and RNA FndSEPhy-23 Lecture SBQ#& OSVE
Controlof genefunctions
Pathology
Define Mutation and its types. FndS1Path5
114 | Classificatiof geneticdisorders Introductionto
DefineMendelianDisorders geneticdisorder
Describe the normal Karyotype FndStPath-6
115 Discuswyarious nl_Jr_nerlcaIand Chromosomal aberration Interactive SBOS. OSVE
structuralabnormalitiesof chromosomes Lecture
Describe the causes and pathogenesis ¢ FndStPath7
116 | congenital fetal abnormalities Congenitafetal
abnormalities

Introduction welcome to the hematology module. this module aims to provide the basic understanding
hematopoiesis and hemostasis at the molecular level. this module is designed to learn and integrate basic knowled
blood cells, with clinical relevance. this module is designed to make your learning both interesting and productivi
including more practical activities. it will deal with the basic pghgsiological and pharmacological aspects of
infections and chemo therapeutic agents and integrate it with clinical sciences.

The module will give theSt year medical students an opportunity to know the presentations and principles c
management of common hematological, immunological, inflammatory and neoplastic disorders. You will be expecte
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think about the scenarios and participate in cdsesed learning sessions for clearing your concepts and better learnin
It will also help you focus your attention on what you need to achieve from the Interactive Lectures, practical
tutorials that have been scheduled in this module.

DURATIONBweeks Learning

outcomes

1 Knowledgeable

Skillful
CommunityHeathPromoter
Problemsolver
Professional

= =2 =4 =4 A

Researcher

Y Leaderand RoleModel
COGNITIVBEOMAIN:Bythe end of this module,first yearMBBSstudentsshallbe ableto:

9 Identify & describe the variousellular and norcellular componentsf blood in relation to its Anatomy,
Physiology &Biochemistry

9 Describestructure,synthesisand degradationof Hemoglobin
Describehe regulatorymechanism®f normalhemostasisand coagulation

Describe the conditions associated with dysfunction of cellular and noncellular
components of blood

Describethe basiccharacteristic®f immunesystem.

= =

Discusshe structure,functionsand Biochemicadspectof the Lymphoreticularsystem.
Explairthe principlesandclinicalsignificanceof ABO/RHblood groupingsystem
Explairthe PathaPhysiologyf variousbleedingdisorders

Identify the role of Pharmacologyn inflammation,anemiaandbleedingdisorders.

= =4 =4 -4 A

PSYCHOMOTOR®MAIN
Descriptionof the psychomotorskillsto be developedandthe level ofperformancerequired: By the end of this
Module, the student should be able to:

9 Carryout practicalwork asinstructedin an organizedand safemanner
9 Makeandrecordobservationsaccurately.

9 Determinepercentageof formed blood elements(Hematocrit).

1

Identify RBGand shouldbe ableto do its countingon-countingchamberandto know normal values.
And also classify Anemia morphologically.

1 Determinethe Hemoglobirwith the apparatusand haveknowledgeof normaland abnormal
value.

1 Identify WBC morphology and its different types, should be able to count them on coghtngper
andto knowthe normalvalues Diagnostigmportanceof eachWBC.

9 Identify Plateletsandshouldbe ableto knownormalvalues Its diagnostiamportancein relation to
bleeding disorders

9 Performbleedingtime andclottingtime andto knownormalvaluesandits diagnostic
importance in relation to bleeding disorders.

9 PerformBlood groupsyping andRhfactor.
1 PerformESRindto knowits normalvalueand prognosticimportance.
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ATTITUDENDBEHAVIOUR:
Bythe end of Module, the studentshallgainthe ability and carryresponsibilityto:

=4 =4 =4 -4 -4 8 8 -1

Demonstrateability to giveandreceivefeedback respectfor selfandpeers.
Demonstratesympathyand careto patients.

Havingrespectfor patients,colleaguesandother health professionals
Organize& distribute tasks

Exchangepinion& knowledge

Developcommunicatiorskillswith senseof responsibility.

Regularhattend theclasses

Demonstrategoodlaboratorypractices

LaboratorySkills(Physiology& Pathology):

Bythe end of Module, the studentsshouldbe ableto:

T

= =2 =4 4 -5 -8 4 8 42 43 93 -9 -9

T

Describaypes& methodsof sterilization

Collectblood sampleby variousmethodsi.e. prickingnethod &venipunctureon dummies
Prepareblood film & Identify and quantify different types of white blood cellson blood film
Identify different blood groups

AntigenAntibodyreactionsin the Laboratory

Determinehemoglobinconcentrationd { | KétHod) a

Laboratorydiagnosisf Anemias

Estimatebleedingtime, clottingtime (BT& CT)

Laboratorydiagnosiof BleedingDisorders

Estimateerythrocytesedimentationrate (ESRy westergreenmethod)
Non.NeoplasticWWBCDisorders

Acutelnflammation/ Chronidnflammation

RepairWoundHealing

Isolationof micro-organism/Laldiagnosif infectiousdisease

CultureMedial & CultureMediall

ClinicalSkills:Bythe end of Module, the studentsshouldbe ableto:

NP

Practicehistorytaking: patientswith anemiaandbleedingdisorders
Defineandclassifypolycythemia

Defineanddescribethe different typesof anemia
Describevarioustypesof bloodindices

Themes

Theme 1. Redcelldisorderg/AnemiaPolycythemia)
Theme 2: Infections & Inflammation

Theme 3: Bleeding& thromboembolicdisorders
Theme 4. ABO & Rhncompatibility

Theme5: Immunologicatlisorders
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TOPICSVITHSPECIFIKEARNIN@BJECTIVEESIDTEACHINGTRATEGIES

Themel: Redcelldisorders(Anemia,Polycythemia)
TEACHING ASSESS
S# LEARNINGBJECTIVES TOPIC STRATEGY MENT
Anatomy
lllustrate  the organizatiomf
1 hematop0|§t|c fissue HemSEIELXAna Interactive SBQs
Enlistthe _S'te_s and sourcesof Developmenbf blood Lecture &
hematopoiesis before and after OSVE
the birth.
Examine the structure of RBC, WB Interactive SBOs
& platelets. HemSIH1-Ana
2 Morphologyof blood cells Lecture/ &OSPE
lllustrate methods usedto study p gy Practical OSVE
bloodandbonemarrowcells.
Physiology
Discusghe cellularcomponents of
blood HemS1Phy1 Composition of
3 Definehematocrit,normal values. | blood & its cellular
factors affecting hematocrit components
Discussthe various stagesof
w. [/ Qf FTZ2NX¥YI UAZ2Yd Interactive SBQs
Dlschuss . yarlous sitesof Hem-S1Phy:2 Developmentf Lecture &
4 erythropoiesis RBC¢Erythropoiesis) OSVE
Enlistthe factors necessaryfor
erythropoiesis.
Discuss the  significance of
Reticulocytecount
Examineconcentrationby{ | Kf A HemSPhy3 hemoglobin
5 method concentrationd { | Kf A Q4
HemS1Phy4
Estimate erythrocyte Estimation  of erythrocyte Practical OSPE
6 sedimentation rate (ESR by westg sedimentation ratg ESRy the &
green method) westergreen method) OSVE
Biochemistry
Explgln the Blochemlcal basis fd Hem-S1Bio-1 Composition of
the difference in plasma &erum. .
. _ - blood & plasma proteins
Descrlbecomposmon of blood (Specialized body fluid)
& plasmaprotein.
DescribeChemistry&synthesis of Interactive SBOs
8 Heme HemSZkBio-2 . Lecture &
Explain structure, types & forms of| NormalHemoglobin OSVE
Hb.
9 Identify abnormalitiesof Heme HemS1Bio-3
SynthesigPorPhyrias& itstypes). | AbnormalHeme
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9 Explain the Biochemical aspecfs

HemS1Bio4

10 hemoglobinopathies AbnormalHemoglobin
(Thalassemiasicklecellanemia) (Hemoglobinopathies)
9 Describedegradationof heme.
11 | T Explain bile Hem-StBio5
pigments, Degradatiorof Heme
formation, types,, transporté&
Excretiornof bile.
12 M Discuss Iron Metabolism HemM-S1Bio-6
& Iron Metabolism
identify its abnormalities.
1 Explain the Biochemica
13 importance of Vitamin B12 & Foli{ HemSZkBio-7
acid & their associated VitaminB12& Folicacid
diseases.
y q \E;.escrllbe Klmportancj; Ef HemS1Bio8
tamin K VitaminK & E
& their associatedliseases.
Pathology
9 Describeclassificatiorof Anemia
5 i Differgntiate the different types Of. HemS1Path1l
anemias on the basis o0 Introductionof Anemia
Morphology & Patho
Physiology.
1 Identify the types of nutritional
. An(?mlas | B HemS1Path2 Interactive SBQs
q Enllstf:ause.so.f iron deficiency, Iron deficiencyAnemia Lecture &
Anemia & clinical features and OSVE
Laboratorydiagnosis
9 Enlistcausesof vitamin D-12 and
- folate'deflmency | HemStPath3
i E>.<p.la|nthe Pathophysiology, MegaloblasticAnemia
clinical features and laboratory
diagnosis.
Pharmacology
, - . Hem1:StPharml
Describerole of oral & injectable iron _ .
18 o . ) Drugsfor iron deficiency
in iron deficiency anemia . .
anemia Interactive SBQs
Hem1S1Pharm2 Lecture &
Describerole of Vit. B12 & Folic acid . .
19 Drugdfor Megaloblastianemia OSVE

in Macrocytic anemia

Theme2:

Infections& Inflammation

94




TEACHING ASSESS
S# LEARNIN®BJECTIVES TOPIC STRATEGY MENT
Anatomy
) ) HemSIE2Ana .
21 1 Discuss the .embryologlcal Developmenbf lymphoid Interactive SBQs
source of lymphoid organs organs Lecture &
OSVE
2o 9 Discuss the components, | HemSIGl-Ana ' Demonstrati SBOs,
location & structure of Grosdeaturesof lymphoid on
lymphoidissue. organs OSPE
9 Describe parts, surfaces and OSVE
relationsof Lymphoidorgans
' ' i HemS1H3-AnaMicroscopic
23 ! zlass(:;:zationthe& nrl:itrcc):g;?clz anatomyp of Interactive =BQs
, . Lecture OSVE
features of lymphoid organs. lymphoid organs
o4 1 Definehistologicalfeatures of HemStH4-Ana
spleen& lymphnode. Spleen& Lymphnode Practical OSPR&
o5 1 Definehistologicalfeaturesof HemSIHS5Ana OSVE
Thymusggland& Tonsil. Thymus& Tonsil
Physiology
 Describe the process of leukocy HemS:Phy5 Interactive
genesis, enlist various types of Genesis and gener Lectures/
granulocytes and agranulocytel characteristics, and Small Group
their functions & normal values functions of white blooaells Discussion SBQs,
26 | Explain the significance ¢ OSPE
Reticuloendothelial system OSVE
1 Discusghe functionsof T and
Blymphocytes.
Pathology
9 Defineacuteinflammation. HemS1Pathd
27 9 Describethe chahggsystemic Overview of acute and
gﬁects& .occurrlngln acute chronic inflammation Interactive SBQ#&
inflammation. Lecture OSVE
{ Describecausesf Neutrophilia and| HemStPath5
28 Neutropenia, Eosinophilia Non-Neoplastic WBC
Lymphocytosigylonocytosis Disorders
Theme3: Bleeding& thromboembolicdisorders
TEACHING ASSESS
S# LEARNIN®@BJECTIVES TOPIC STRATEGY MENT
Physiology
1 Describe the four- Hem-StPhy-6
42 basicmechanism of Hemostasis, Hemostasis &  roleof
§ Explain the mechanisnof Thrombocytes
formationof platelet plug. Interactive
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| Explain steps involved in intrinsi¢ HemSkPhy-7 Lectures/Sm SBQs,
and extrinsic pathway for Clotting cascade all Group OSPE
coagulation, Discussion &
43
1 Enlist the clotting factors, to OSVE
describe the role of clotting
factorsin coagulation.
Biochemistry
a4 T \?i(te;r?:ilrt:e K lrgportgnczoti;leir HemSZ1Bio9 Interactive SBQs
) ) VitaminK& E Lecture &
associated diseases. OSVE
Pathology
45 1 Discussthe different types of HemS1Path6 Interactive SBQs
bleedingdisorders. PlateletandBleeding Lecture &
OSVE
9 Discuss Quantitative & | disorder
Qualitative platelets disorders
9 Describe classification& Lab.
diagnosisof hemophiliaand Von
Willebrand disease.
46 q 3;;::5:2;02?6035,pathogene3|s, HemSLPgth—?
. Thrombosis
of thrombosis.
g || onerbomis e emsipans
. Embolism
embolism.
Theme4: ABO& Rhincompatibility
TEACHING ASSESS
S# LEARNINGBJECTIVES TOPIC STRATEGY MENT
Physiology
Describe the antigens & antibodiej HemSEPhy-8
for A,B,AB & O bloogroups BloodgroupsABO/RH
Define Agglutinogen, agglutinin, an{ ~ System
agglutination & what takes place
when incompatible blood types are Interactive
mixed. Lectures/S SBQs,
49 Identify universal donor & recipient mallGroup OSPE
& explain why? Discussion/ &
- - : Practical OSVE
Enlist various Rh antigens & R
immune response.
Whatis erythroblastosidetalis &
how it canbe prevented
Pathology
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50 Recognizedifferent types of blood HemSZ1Path9 Interactive SBQ%
transfusionreaction. BloodTransfusion Lecture OSVE
Theme5: ImmunologicalDisorders
TEACHING ASSESS
S# LEARNIN®@BJECTIVES TOPIC STRATEGY MENT
Physiology
9 Discusst h e overall organization | HemSEPhy9
of the immune system Immunity. Interactiv
i Differentiate between innate & e SBQs,
51 acquired immunity, Lectures/ OSPE
{l Discusscelkmediated immunity and Small &
humoralimmunity,activeand Group OSVE
passivémmunity. Discussio
n
Biochemistry
Definelmmunoglobulins. . ,
52 g Describe chemgi’stry structure & Hem—S}Blol.O interactive SBQs
' Immunoglobins Lecture &
their classification. OSVE
Pathology
55 9 Definehypersensitivity HemS1Path-10 Interactive SBQs
Describet h e Pathogenesisof Hypersensitivityeaction Lecture &
Typel & Il hypersensitivityreactions Typel & I OSVE
with examples
1 Describe type nm & IV | HemStPath11
56 hypersensitivity reactions  with | Hypersensitivityeaction
examples. Type Il & IV
9 Discusprimary
58 immunodeficiencyandits causes HemS1Path-12
I Discussecondarymmunodeficiency | Immunodeficiency
and its causes
Pharmacology
1 Associateoleimmune :
59 ?mmunf-:-modulaFing drugs HemStPharm4 IntLe:;zt:\ée Sgg\f‘E
in autoimmunedisorders

Introduction This exciting module will serve as building block and is very essential to your futureasdwitors. This
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moduleisdesignedo makeyour learningboth interestingand productiveby including several interactive activities.
Motility is the most important feature of life. Every living being shows locomotion in one or other form. Hum:
locomotor system is very beautiful and well organized. Man is the only mammal that walks on two feet. So,
musculoskeletal system is well oriented to counter the effect of gravity. God Himself has said in Holly Quran that He
made man in the best of its form. Cerebral cortex, the highest center of brain causes controls various body moven
by coordination of the muscles, bones, & joints.

Rationale This module is designed to build a solid foundation regarding knowledge of the structuriiratabn of
various muscles,bones and joints. This also provides information regardingts clinical applications. It has been
estimated that one in four consultations in primary care is caused by problems of the musculoskeletal system.

It is likely that individuals at some time suffer from a problem related to the musculoskeletalsystem,
ranging from a very common problem such as osteoarthritis or backpain to severelydisablinglimb trauma

or rheumatoid arthritis. Many musculoskeletal problemsare chronic conditions as well. The most common
symptoms are pain and disability,with an impact not only on A y R A @ judlitylof life but also, importantly,
onlJS2L) SQa loAftAdGe (G2 SIEINYy I tAGAYy3 YR 0SS AYRSLISYR!
Throughout this module, students will have the opportunity to link basic science knowledgeto clinical
problems. Teaching relevant basic sciences with clinical examples will help you make connections among
conceptsand retain the information for later clinicaleducation.

Duration 10 weeks of

LearningOutcomes

Bythe end of this module,the studentsshouldbe ableto describe, demonstrat& explain
Knowledge

=

Musclesbones,joints, fasciafossa,compartments hervesandbloodvesselof upperlimb
Musclesbones,joints, fasciafossa,compartments hervesandbloodvesselof Lowerlimb
Microscopideaturesof muscles, bonesartilagesandskin.
Collagemmetabolismandcollagendisorders.

Developmenbf musclesandbonesé& their congenitalanomalies

Fractures &heir healing,boneremodeling,osteoporosist its management.
Nervepalsies andlisability

PainPhysiologyand pain managemenincludinganalgesics.

= 4 4 48 -8 -8 a8 2

Scheme & control of motor activity, motor cortical areas, motor pathways, and role of cerebellum and basal
ganglia in motor activity.

Mechanismof contractionof skeletalmuscle& its molecularbasis
Muscleglycogemmetabolismandglycogerstoragediseases

Neuromuscularjunction, abnormalities of transmissionacrossit, and drugs affecting this transmission
Calciumhomeostasistole of hormonesandtheir abnormalities

Nutrition & adaptation ofmusclesn exercise

Epidemiologyf road accidentstheir prevention,disabilityand rehabilitation

= =4 4 48 -8 —a 9

Function9f skin,its commondisordersandtheir treatment

Skills

9 Histologyof Cartilage
Introductionto powerlab
Histologyof Muscles

= =4 =4

Simplemuscletwitch & summation
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T

Themusculartwitch responseandrecruitment
Physiologicgbropertiesof skeletalmuscle

EMG

Estimationof calcium

Estimationof Phosphorus

Fractures

Attitude Followthe basiclaboratoryprotocols

T
T
T
)l
1

Participatein classand practicalwork professionally

Communicateeffectivelyin ateamwith peers, staffandteachers

Demonstrateprofessionalisnand ethicalvaluesin dealingwith patients,cadaverspears,staff and teachers.
Communicate=ffectivelyin ateamwith peersandteachers.

Demonstratethe ability to reflecton the performance.
Themes

Theme 1:
Theme 2:
Theme 3:
Theme 4.
Theme 5:
Themeo:

Theme 7:
Theme 8:

PectoraregionandBreast

Back, Axilla and Shoulder joint
Brachial Plexus and Arm
Forearm hand,andcarpaltunnel syndrome
Anterior thigh and femoral hernia
Glutealregion,hip joint and Sciaticnerve
Anteriorcompartmentof legandcompartmentsyndrome
Posterior compartment of leg and foot

TOPICSVITHSPECIFIEEARNIN@BJECTIVEEBIDTEACHINGTRATEGIES

Themel:

Pectoralregionand Breast

S#

LEANIN®BJECTIVES

TOPIC

TEACHING
STRATEGY

ASSESSMENT

Anatomy

Define different regions of the upper
limb

Identify various compartments of
arm, forearm & hand.

Define the axial and appendicula
skeleton and define the girdleones.

Identify joints of the upperlimb.

MSKSTtAnaG1
Introduction

to locomotor system &
Organization
ofupper limb

=2 =4 4 =2

Definethe pectoralregion.

Describdts muscles.

Identify the general features ang
different  landmarks  for side

determination and the attachments

of various muscleson the clavicle.

MSKkSTAnaG-2

Pectoralregion &the
clavicle

Demonstration

SBQsOSPR&
OSVE

Discusshe developmentof Bone

MSKSTAnaE1l

Interactive

SBQs: OSVE
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1 Describdntramembranous ossification | Developmenof the Lecture
| Describeendochondral ossification skeletal system
9 Describeossificationof the limb bones
9 Describe the development of the
joints
1 Describe the development of the
cartilage
9 Identify general features and differer
landmarks for sideletermination and | MSKSTAnaG-3
the attachments of various musclesn | Scapular region
the Scapula. (scapula bone, Demonstration SBQSOSPR&
{ Define arrangement, attachment{ muscles & OSVE
neurovascular bundle and Neurovascular bundle of
actionsof the musclesof the back back)
{ Identify the bony components, type { MSkSTAnaG4
variety & movements o| Sternoclavicular
sternoclavicular, Acromioclavicular Joints
acromioclaviculajoints
9 Define the extent and quadrants of th
breast MSKANaGS5 .
1 Describe the blood supply and lymphal Anatomyof the breast Interactive SBO® OSVE
drainage of the breast in thefemale Lecture
with its clinical significance.
9 Identify histology of mammary glanid
non-lactating, lactating &  during
pregnancy under thenicroscope. M.SKSLAnaH-l Practical OSPR OSVE
{ Identify and describe histologici Histologyof the breast
features of the nipple and areola.
Physiology
9 Describehe Physiologyf the
mammary gland.
1 Describe the Hormone responsilite | MSkSEPhy-1
milk production& ejection. Physiologyfthebreast
 Describethe let-down reflex (milk and lactation
ejectionreflex)
{ Discuss the basic relationship betwe Interactive SBQ® OSVE
Lecture

vitamin D, PTH, calcium, afthosphate
inrelationto boneformation

Describe the various cells of the bon
and their function in Calcium
homeostasis

MSKSEPhy-2
Hormonegegulating
calcium homeostasis
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Identify and name various parts of

MSKS1PhyP1
10 power lab Introductionto Practical OSPE. OSVE
9 llustrate the functionsof various Power Lab
partsof the power lab
Biochemistry
9 Enlist classification, functions ar MSKSZEBio-01
1 Biochemical significance of Hete| Roleof Hetero
polysaccharides in polysaccharides
formation of ExtracellulaMatrix. (Glycosaminoglycans)
1 ExplainMuco-polysacharridoses: MSKS1Bio-02 | Interactive SBO® OSVE
12 | q Classification,Deficient Enzymes Muco- polysaccharidoses Lecture
ClinicaManifestation
_ _ _ MSkS1Bio-03
13 i Dlscg§$h§ genergllntroductlon and Classificationf
classification of Minerals. Minerals
ClinicalLecture
9 Define bone density and factors that a
responsible for maintaining bon
density MSKS1Gyn&
9 Define Pathogenesis and clinical cou Obs1
14 of c.hange in- bone. den§ity a1 Ghanges in bone density
conditions associated witlactation. with lactation
9 Discuss its complications ar
management. Interactive SBQ& OSVE
 Describethe Pathophysiologyof Lecture
mammary gland disorders
) ) MSkS1Paedsl
15 2 E:ig:i::;:i;“omeﬂex Bregstfeeding;gide for
medicalprofessionals
9 Describehe hormonaleffect
1 Student guide for complete
protocolof lactationandweaning
Theme2: Back,Axillaand Shoulderjoint
S.# LEANIN®BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Anatomy
9 Describe the attachments, nerve
. :J:sp;?; :.nd the actionsf the back MSKS1ANZG6
Musclesof back
9 Define the effects of paralysis
of thesemuscles SBQOSPRE
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17

9 Discuss the arterial

anastomosisrroundthe
scapula.

Explainthe neurovascular
bundleof scapula.

MSKkSTAnaG7
Anastomosis around
scapula &
Neurovasculabundle
of scapula

Demonstration

OSVE

18

1 Enumerate bony components,
type & variety, attachment of

MSKSTAnaG-8
TheShoulderJoint

Interactive
Lecture

SBQ: OSVE

capsuleand ligamentsof this joint.
Demonstrate various muscles &
movements at the joint.

Identify the factors stabilizingor
weakeninghe shoulder

joint.

19

Discusshe developmental
stagesf skullandits clinicals

MSKS1AnaE2
Developmenf skull

20

Define the shape, location
boundaries, and contents of th
Axilla.

Discuss the formation, course, al
relations of axillary vessels
Describe the arrangement of axilla
lymph nodes and their areaof
drainage.

MSKSTAnaG9
Axilla:Boundarie® Contents

Demonstration

SBQSOSPE
OSVE

21

Describe and draw formation of th
brachial plexus.

Mention different parts of brachig
plexus and theitocation.

Identify different nerves with thei
root values.

Discuss the effects of injury to
different sites of the
brachial plexus

MSKSXtAnaG-10
BrachiaPlexus

Interactive
Lecture

SBQ: OSVE

22

Identify the skeletal muscle under
light microscope

Describe the structural basis
muscle striations.

Recognize the structural elemen
that produce muscle contractior
and brings the
movementof a body part.

MSKkSTAnaH-2
Histologyof skeletalmuscle

Practical

OSPE OSVE

Physiology
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9 Describe the

distribution of

calcium in the bones. MSKSEPhy-3
23 Describethe mechanismby which| Role  of  Calcium in
Cais releasedin blood bones
from the bone
Describe and classifproperties of Interactive SBOS OSVE
various types omuscle. MSKSLPHY4 Lecture
Describe the structure, function Properties of muscles ¢
24 - i
and arr.angements of Mygsm, Acti structure of skeleta
Troponin & Tropomyosin filaments muscles
Biochemistry
Describe sources,RDA, MSKS1Bio4
25 i
Absor.ptlon,tr.ar]sport; Calciummetabolism.
FunctionsClinicalAspects
_ _ MSKS1Bio-5
Describe sources, RDApsorption, Magnesiumg.
26 transport, Functions, Clinical Phosphorus
Aspects Metabolism
Describe sources, RDA, MSKS1Bio-6
21 Absorption, Transport, VitaminD metabolism. .
Functions, Clinical Aspects Interactive SBOS. OSVE
Describe miscellaneous | ' o1 pio Lecture
28 minerals: lodine, Fluoride Miscellaneoudinerals
SeleniumCobalt,Zinc,Copper
_ e of hvroid MSKS1Bio-8
29 Dlscgss.roe O_ P"’Va‘ yroid, Regulatiorof Calcium &
Calcitonin & Vitamin D PQ Metabolism
Discuss chemical composition MSKS1Bio9
30 bone, .r'emodellng ahd .norme Chemicatomposition of
composition  of synoviafluid. bone
Demonstrate importance of calciut
as macremineral. RDA, Absorptior MSKS1Bio-10
31 fa.ct.ors |nf|ut.encmg. absorption. Estimatiorof serumcalcium Practical OSPE OSVE
clinical manifestation ofexcess ang
deficiency states.
Pathology
9 DefineVitaminD
9 Explain significance of vitamin D
the body
3o | 1 Describe the different deficienc M.SKS.]:Path-.1. Interactive SBQS. OSVE
VitaminD deficiency Lecture

1 Discuss the prevention of Vitamin

states related to vitamin D

Deficiency
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Pharmacology

MSKSTPharm1 Interactive
33 | 9 Introductionto SBQ# OSVE
. . Lecture
Cholinergic
Themes: BrachialPlexusand Arm
TEACHING
S# LEANIN®BJECTIVES TOPIC STRATEGY ASSESSEMNT
Anatomy
1 Explain the arrangement of
different functional groups of
muscles in the anterlor' MSKSLANG11
compartment of the arm & their Humerus bone
attachment . . SBQOSPRE
34 | q Demonstrate the actions of the Anterior pemonstration OSVE
compartmentof
above muscles the arm
I Describe the neurovascula
structures and their important
relations
Definecubitalfossa. ,
35 2 Discusits boundaries MS&Sl—AnaGlZ Interactive SBO® OSVE
Cubitalfossa Lecture
9 Clinicakorrelates
1 Explain the arrangement of
different functional groups of
36 | § Demonstratethe actionsof muscles Posterior Demonstration SBQESPR
compartment of the OSVE
9 Describeneurovasculastructures arm&. the Elbowjoint
and their important relations
q Iriz?ljgy&gjlr:;ral features of the MSKSLANEG-14
37 | Discussattachmentsof various Rad.lus&L.JIr?a
i (radioulnarjoints)
muscles on the radius & ulna.
9 Discusshe radioulnarjoints.
1 Explain the arrangement of
different functional groups of
muscles in the anterior MSKSTAnaG-15
a8 compartment of the forearm & | Anterior
their attachment. compartment SBOQSOSPR.
| Describe neurovascularstructures | Of the forearm Demonstration OSVE
and their important relations
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1 Explain the

arrangement  of

different fu.nctlonal groups 'of MSKSIANAG 16
muscles in  the  posterior .
i Posterior
compartment of forearm &their
39 compartment
attachment.
_ of forearm
Describe neurovascular structures
and their important relations
i ificati MSKSTAnaE3 Interactive
40 T Dgscnbe ossn‘u;aﬂon of SBO® OSVE
vertebra, ribs & sternum, and its Developmenof Lecture
clinicals vertebra, ribs,&
sternum
Identify smooth and cardiac musclg
underlight microscope
a1 Describe the structural basis ol MSKSTAnaH-3
iati ' ' Histology of smooth .
muscle striations & differentiate g_y Practical OSPR. OSVE
between the two muscles. andcardiacmuscles
Recognize function and organizati
of the connective
tissuein muscle.
Physiology
Describe general mechanism
skeletal muscle contraction.
_ | MSKS1Phy5
Describe molecular mechanis .
di i h ¢ skel Mechanism &
(sliding |amen.t theory) of skelets different theories of
42 muscle contraction. .
_ muscle contractior
Describe walk along theogypower Types of muscld
stroke. contraction
Define motor unit, isotonic &
‘ ' ' Interactive
|sorT1etr|ccontract|on | | o SBQ® OSVE
Deflne neuromuscular junction (NMJ MSKS1Phy6
& list the components olMJ
43 Exolai . . Neuromuscular
xplain  sequence 9 .evens 4 junction &
neuromuscular transmission transmission
Defineendplate potential MSKSEPhy-7
a4 Describeexcitation contraction Excitation
coupling contraction coupling
Explairmyastheniagravis
DemonstrateNerveconduction
velocity
MSKSEPhy-P2 .
45 i ' . . Practical OSPE. OSVE
ExplalrhoweIectrlcalgvents are Actionpotential
convertedto mechanical
events
Biochemistry
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Demonstrate sources, dai

requirements, intestinal | MSKSEBio-11
46 absorption, transport ang Estimatiorof Serum Practical OSPR. OSVE
Biochemicatole and regulation Vit.D3
of Vit-D3
ClinicalLecture
Enlist disorders of skeletal musg
disorders and the factors that af
resPonsmIe for it | | MSKS1Ortho-1 .
48 Define Pathoggness anq cllan Disorders of Interactive SBO® OSVE
course of COﬂdItI.OnS associated wi voluntarymuscles Lecture
skeletal muscle disorders
Discussits complications and
management
Theme4: Forearm,Hand,and CarpalTunnelSyndrome
TEACHING
S# LEANIN®BJECTIVES TOPIC STRATEGY ASSESSMENT
Anatomy
Describe the location, destination|
course & relations of arteries &
their branches in upper limb.
Identify and discuss the deep vein| MSkSTAnaG17
53 of the upper limb. Neuromuscular Demonstration SBQsOSPR
Describe the location, destination| Pundleoftheupper OSVE
course & relationsof nerves & | limb
their branchesin
upperlimb.
Describe the type, variety, ang
attachment of capsule and
ligaments of this joint.
demonstratevariousmovements at | MSkSIAnaG-18 :
54 this joint. Wristjoint interactive SBQ& OSVE
Lecture
Describe the structural organizatior|
of the Flexor & Extensor
Retinaculum.
Discusgarpaltunnel syndrome.
_ MSKSEtAnaG19
Describethe bony arrangement of Osteology of the hand
55 the hand. .
andthe joints
Describethe joints of the hand. of the hand.
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Discussthe cutaneous supply,
arteries& veinsof the palmof the

SBQDSPRE
56 hand. MSKSEAnaG-20 Demonstration OSVE
definefibrousflexor sheath. Palm
Define the palmar aponeurosis,
facial spaces.
Describesmallmusclesof the hand.
Discusshe dorsalvenousarch. MSkS1TAnaG21
57 Describethe insertion of the Dorsunofthe
long extensor tendons. hand
Describe different regions of lowel
limb.
Identify the vanogs bones forming MSKS1ANZG22
skeleton of lower limb. .
Introduction to .
Describe general arrangement of , Interactive
58 superficial &amp; deep fasciaef lower I.|mb./ Lecture SBQ% OSVE
) ' Organization of
lower limb skeletonof lower
Demonstrate the bones of pelviqd |imp
girdle.
Identify different landmarks in
different regionsof lower limb
59 Identify the superficialarteriesof MSKSTAna-G23 Demonstration SBQsOSPE
lower limb Superficial veins, OSVE
Name and discuss superficial veins| arteries , lymph node&
lower limb cutaneous supplgfthe
Highlight the course of greaand small| lower limbs
saphenous vein
Describe the superficial lymphat
vessels & lympmodes of lower limb
i Discusglinicalcorrelates.
9 Describe the development of
skeletal muscle. MSKSEANAEA4
60 Discuss the development of | Developmenbf Interactive SBOS. OSVE
Myotomes skeletalmuscles Lecture
List derivatives of Ebaxial and
Primaxiaivisionsof myotomes
Classify bone on developmental a
structural basis.
Differentiate between woven bon
and lamellar bone undenicroscope. M'SKS}AH&H-4 Practical OSPE OSVE
61 Differentiate between compact bon| Histologyof bones
and spongybone under
microscope.
Physiology
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DemonstrateSMTon power lab
Whatarethe different periodsof SMT

MSKSEPhy-P3
Musculartwitch

62 & their duration? response Practical OSPR OSVE
Demonstrate the phenomenon
of fatigue & Tetanus
Describetypes of musclefibers (type | MSKSEPhy-8
I'and II) Muscleadaptation to
Determine effectof exerciseon exercise
muscle blood flow
63 State effectof training, stamina and
i i Interactive
resistance on muscle fibers SBO® OSVE
State Hypoxia,muscle Fatigueduring Lecture
exercise and,its Biochemical
reasons.
{ Explainaerobicsand anaerobic MSKS:Phy9
64 exerciseand effect of exercise Roleof musclein
onmuscles. exercise
Biochemistry
Deir]rlbgh? Collalgeln S:ructure and MSKS1Bio-12
65 SYNinesis, 1ypes,Role o _ CollagerStructure and
vitamin C in synthesis of . .
synthesis Interactive
Collagen SBQ£. OSVE
. Lecture
Brief overview of inherited | MSKSZEBio-13
66 Collagen Disorders and their Overview of inherited

clinicalmanifestation

Collagerdisorders
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Estimati.or'l, RDA, I?ffects., regulati MSKS 1Bio-14
67 and - clinical - manifestation  of Estimatiorof serum Practical OSPE OSVE
exc.e.ss a_nd phosphorus
deficiencies.
Classify different muscle
relaxants. MSkS1Pharm2
69 Discuss mechanism  of their | Drugs used as
action Skeletamuscle
Explain clinical uses and themir relaxant
dverseeffects
ClinicalLecture
Defineof osteoporosis
Describe generalized and localiz
osteoporosis
Enlist primary & secondargauses of MSKkS}Ortho-2
20 generalizecbsteoporosis Clinical Interactive SBOS. OSVE
Define Pathogenesis and clinig manifestatiqnof Lecture
course Osteoporosis
DiscussA (i é@#plicationsand
management
Themeb5: Anterior thigh and femoral hernia
Theme6: Glutealregion, hip joint, and Sciaticnerve
S.# | LEARNIN@BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Anatomy
Identify parts of the hip bone.
Determinesideof the bone.
Describeth e generalfeatures of
1 each part of the hip bone. MSkS1AnaG24
Identify the bone. Hipbone-+Femur
Determinethe sideof the bone.
Describethe anatomicalposition of the Demonstration SBQSOSPR
bone. OSVE
Discuss the division of the thigh intc
compartments
Enumerate muscles of the anterio| MSKSTAnaG25
2 compartment of the thigh and their| Anterior
respective actions. compartmentof the
Describe the innervation and bloog thigh

supply of the muscles of the
anterior

compartment.
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Describethe Femoraltriangle, its

boundaries, and contents. MSKSTAnaG-26 Interactive
73 q Discuss the femoral sheath Femoraltriangle Lecture SBQ#: OSVE
and its contents, and the clinical
conditionsassociated.
9 Describethe deyelopmentof MSKS1ANGES
smooth and cardiac muscle.
74 |9 Discusshe developmentof Myotomes Development of smootk
cardiacmuscles
9 Enlist derivatives of epaxial and
hypaxialdivisionsof myotomes
9 Discuss muscles of the
medialcompartment of the thigh. MSKSTAnaG27
-5 |1 Discussthe blood & nerve supply Mgdialcompartmentof Demonstration SBQSOSPE &
of these muscles. thigh OSVE
9 Describeactionsof the musclesof
medialcompartmentof thigh.
1 Describdocationof glutealregion.
9 Discuss about bones and ligaments |
26 th-e gluteal region. . MSKS1ANaG-28 Demonstration SBQSDSPR
1 Discussmusclesof the gluteal region | TheGlutealregion OSVE
& their respective actions.
9 Discussnerves and blood vesselsof
the glutealregion.
9 Describeth e articular surfacesof
. zf’a:r']%;"nrlt along with the capsular | \sks1AnaG29 Interactive SBOS OSVE
Hipjoint Lecture
1 Enumeratdigamentsof the hip joint &
describe their attachments.
9 Discusglinicalcorrelates
1 Identify d.lfferen.t types of cartilage MSKSLANAHS
78 und.er a “ght_ N_“C“?SCODe' Histology of Hyaline Practical OSPE OSVE
I Define dl.stlncnve. Cartilage
microscopic
featuresof eachtype.
Physiology
9 Describeaole of skinin homeostasis
79 9 Describethe function of skin MSKSLPhy—lZ ' Interactive SBO® OSVE
1 Describe medicolegal importance | Physiologyf Skin Lecture
of the skin
Biochemistry
MSKSZ1Bio-15
f Describe the metabolic pathway f¢ Metabolicpathway for
80 the synthesis of purines an the synthesis of purines

pyrimidines

andpyrimidines
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_ , _ MSKS1Bio-16 Interactive SBQ&. OSVE
Discuss in detail the metabol .
, | Metabolicpathways for Lecture
pathways for nucleic aci . .
i ) ) nucleic acid
81 degradation. Inherited associate .
) ] ) | degradationand
disorders. Uric acid metabol .
: relateddisorders.
disorders.
b rat " thod MSKSZEBio-17
82 emonstrate—the  Metods | Estimationof Practical OSPE OSVE
serumuric acid
Pathology
1 Mention typesof arthritis MSkSZtPath-2
83 Define Osteoarthritis& Arthritis Interactive Lecturq SBQ# OSVE
84 Rheumatoidarthritis
9 Describeheir clinicalfeatures
ClinicalLecture
Explain  clinical manifestations of [MSKS1Ortho-3 Interactive Lecture
85 arthritis Clinicaimanifestationof
" nicatmantrestat SBQS. OSVE
Arthritis
Theme7: Anterior Compartmentof Legand CompartmentSyndrome
TEACHING
# LEANIN®BJECTIVE TOPI ASSESSMENT]
S ®BJEC S OPIC STRATEGY SSESS
Anatomy
I Describe the musclesf
posteriorcompartment
of the thigh. MSKS1AnaG-30
86 1 Describethe arterial supplyof Post: compartment
the posterior compartment of thigh. ofthigh+popliteal
9 Discuss trochanteric and cruciate fossa
anastomosis at back difie thigh.
9 Describevenousdrainageof this Demonstration SBQSDSP&
region. OSVE
9 Describeanatomicalposition of the
bone.
9 Identify the bone and its side
a7 determination. MSKSTAnaG-31
T Mark attachment of muscles and Tibia& fibula
ligaments.
9 Describe the nerveinjuries
related to it.
9 Discuss site and t|m.e of appearance MSKSLANZEG
of upper and lower limb buds. Development of Interactive
88 i SBQ# OSVE
1l Deflr_1e sou.rce of mesoderm Limbs& itsclinicall Lecture Q
formingthe limb muscles
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9 Discuss the formation of different
compartments of leg.
1 Explain the arrangement of the
muscledn the anterior
compartments of leg and their MSKSTAnaG-32
89 actions. Anterior
1 Describe the neurovasculature of compartmentofleg & Demonstration SBQSDSP&
these compartments of leg. dorsum of foot OSVE
1 Identify bones forming the
architecture of the foot.
9 Discussjoints formed by these
bones.
90 { Explain thearrangement of the | MSKSIAnNaG33
musclesin the lateral Lateralcompartment
compartmentsof the leg andtheir of theleg & tibiofibular
actions. joint
9 Describe the microvasculature of
these compartments of the leg
9 Clinical correlates like
compartment syndrome of the leg.
9 Describe the articular surfaces of the
knee joint along with the capsular
attachment.
51 | | juosand doves theitachments. | MSKSHANAG34 IMeractive lspog osve
) Kneegjoint Lecture
9 Describe movements of the knee joint
(locking &  unlockingmechanism)
1 Identify different types  of | MSKSIHisto-6
9 cartilage under a light Microscope. Histo-logwfelas-tic Practical OSPR OSVE
{ Define distinctive  microscopic | and fibrouscartilage
featuresof eachtype.
Biochemistry
9 Demonstrateprincipalsandtypes of
chromatography.
| Interpretation of clinical conditions an¢ MSkS}Bio-18 Practical OSPE. OSVE
93 investigations related  to Chromatography
use in chromatography.
Themes: Posteriorcompartmentof leg and foot
S# LEANIN®BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Anatomy
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Explain the arrangement of the
muscles in the posterior
compartment of the leg.
] MSKSEAnaG-35
96 Describe the nerve supply of Posteriorcompartment
these muscles. of theleg
Explairnthe actionsof the
muscles of the posterior
compartment. ) SBQSOSPE&
Demonstration
Discusglinicalcorrelates. OSVE
Describe the architecture of the
arches of the foot and the
facFors responsible for their MSKSLANAG36
97 maln'Fenance. _ Skeletorof foot &
Identify the bones forming these arches of foot
arches.
Describethe function of the
archesof foot.
Discussthe hand plate and MSKSTAnaE7 _
. . Interactive
98 formation of digitalrays Developmenof SBQ& OSVE
. - . . . Lecture
resultinginto digits Limbs& its clinical2
1 Describe the musclesnvolved in
and process of rotation of the limk
Explain the congenital anomalies
the limbs
Describehe AnkleJoint. MSkS1AnaG37
99 Describe Superior aridferior Ankle, subtalar & small
TibiofibularJoints. jointsof foot
Identify the bones forming the
architecture of the sole.
100 Discussthe joints formed by MSkSTAnaG-38
these bones. Sole
Describe clinical  correlates
like flat foot and clubfoot.
Explain the different nerves of th SBOSOSPE
lower limb and their roovalue. Demonstration OSVE
Discusgauseof injuries. MSKSLANEG-39
101 Enumerate common sites of theg Neurovasculabundle of
NETVe Injures the lower limb
Discusssymptomscausedby
thesenerveinjuries.
Discuss the blood supply and ner
supply of the sole. MSkS1AnaG40
102 Describe the vascular and | Neurovasculabundle of
nervoussupplyof the dorsumof | the foot
foot.
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1 Describe the development of thl MSKSTAnaE8
musculoskeletal system. Overview of
1 Discuss the development (¢ Embryological
Myotomes developmenbf the
103 | q List derivatives of epaxial ar Musculoskeletal system
hypaxial divisions ahyotomes
9 Describe the development ¢ .
bones, joints & cartilage IntLeergzt:\ée SBQ& OSVE
9 Describdayersof the skin.
i Disfcuss. layers of the MSKSLANZH-7
104 Epidermis. MicroscopicdAnatomy of
1 Describeappendage®f skin. the Skin
9 Discussthe functions of the
skin.
9 Identify three layersof skin under
the light microscope
9 Describe structural basis &
105 elements of skin. '\H/'E:ZISOJ;QZHW? Practical OSPR OSVE
9 Recognizé¢he functionand
organization of  connective
tissue
tissuein skin
9 Identify three layersof skin under
the light microscope
{1 Describe structural basis & MSkSTAnaH-9
106 elements of skin. Histologyof skin
1 Recognizehe function and appendages
organization  of connective
tissuein skin
Clinicallnteractive Lecture
9 Define terms related to fracture
Stress Fracture, Incomplet
fracture,
9 Closed (simple fracture),Open
(complicated) fracture, mukHi
fragmented fractures, comple
109 | § Dot the mechaniam of boj "S<SEOTe ineractive SBQ® OSVE
Fractures/Dislocations Lecture
healing
1 Enlist complications dfacture
9 Describe etiology & Pathogenes
of pathologicalfractures.
Pathology
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9 Classify different types of
osteomyelitis

110 | 9 Listfactors leadingto their
etiology

1 Explaints pathogenesis

MSkS1Path3 Interactive

. SBQg:. OSVE
Osteomyelitis Lecture Q

Introduction Welcometo the cardiovasculak 6 y 2 NJY mbdalél ThiSeicfingmodulewill be very necessary to your
future work as doctors. This module is designed to make your learning both interesting and productive by inclu
interactive activities.

During this module, students will be encouraged to learn the structure and function of the cardiovascular system i
integrated manner, i.e. subjects such as Anatomy, Physiology and Biochemistry, will be learned and assessed to
(Horizontal Integration). We will also help you learn the basic sciences in a way that is relevant to their clir
applications (Vertical Integration). By adopting this approach, we are preparing you better for your future work
doctor, where patients will come to you with problems that are not categorized by discipline name.

In order to help you learn in an integrated manner, we have updated the learning of basic sciences around a few
health-related situations (real life situations), which you are likely to encounter as first year medical students. You
be expected to think about the scenarios and participate in case based learning sessions for clearing your concep
better learning. It will also help you focus your attention on what you need to achieve from the Interactive Lecture
practical and tutorials that have been scheduled during this module.

Rationale An overall aim of this module is to help you form a cognitive base for understanding pathogenesis
cardiovascular diseases as they are major cause of morbidity and mortality. (Cardiovascular diseaseg Mioiddle
year) & practice of cardiovascular medicine (fipadr clinical rotation). The module will prepare you for your future
work in the medical course that will include learning in relation to the assessment and promotion of cardiovasc
health and management of range of cardiovascular diseases.

Duration 5 weeks

LearningOutcomes By the end of this foundation module, the students should be able to: Knowledge:At the
end of this module, the students will be able to:

9 Describe the components of the cardiovascular system by learning and applying the relevant basic scier

1 Apply the above knowledge to a few common thf# situations (Hypertensionilyocardiallnfarctionand
Shock}o explainhow the anatomy, PhysiologgndBiochemistry are altered in the given situation.

Describehe anatomyof the different partsof the cardiovasculasystemin detail.
Describehe developmentandanomaliesof the cardiovasculasystem.
Defineandidentify the microscopideaturesof the cardiovasculasystem.
Describethe functionsof the cardiovasculasystem.

Interpretthe Biochemicathangesn the bodyrelatedto the cardiovasculasystem.
Enlistpathologiesnvolvingcardiovasculasystem.

Describehe managemenof cardiovasculadiseases.

Performthe cardiovasculasystemexamination.

Take the history of the patients and correlate the cardiovascular signs & symptoms to reach the differer
diagnosis

1 Tocounsekhe people inthe communityregardingthe risk factorsof cardiacdiseases.
Clinical/Practicalskills

=4 =4 =4 -4 4 8 4 -5 -9
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Measuring blood pressure using a Sphygmomanometer with correct technique and interpretation of its values,

and calculation of mean arterial pressure. ldentification of areas on the chest for auscultation of the he
sounds.

Placing electrodes and obtaining an electrocardiogram, and interpretation of the basinEGs.

Identification of cardiac tissues and blood vessels under the microscope with points of Identification. (Stud
are required to draw and label microscopic sections of cardiovascular compoineatsistologyjournal. The
journal will be assessedluringthe endmodule examination. Perform clinical examination of the cardiovascula
system.

Attitude:

Followthe basiclaboratoryprotocols.

Participate in class and practical work professionally. Communicate

effectivelyin ateamwith peers,staff,andteachers.

Demonstrateprofessionalismand ethical valuesin dealingwith patients, peers, staff, and teachers.
Demonstratethe ability to reflecton the performance.

Themes
Themel: ArrhythmiasandMyocardiallnfarction
Theme 2: CongenitaAnomaliesf the Cardiovasculagystem
Theme 3: Hypertension
Theme4: HeartFailure
TOPICSVITHSPECIFICEARNIN@BJECTIVEASIDTEACHINGTRATEGIES
Themel: Arrhythmias,Myocardiallnfarction
TEACHING ASSESS
;. LEARNIN®@BJECTIVES TOPIC STRATEGY MENT
Anatomy
9 Definethe middle mediastinum.
1 Explain the location and contents of the middle
mediastinum. CVSS1AnaG1
1 9 Discussfibrous and serous parts of the Middle Interactive SBQ#:
pericardium. Mediastinumand Lecture OSVE
{1 Define pericardial sinuses and nerve supply of tf ~ The Pericardium
pericardium.
9 Discusselatedclinicalconditions.
Definethe Anatomicalpositionof the heart.
Identify and name structures constituting the CV&SFAnaG2
2 borders and surfaces of the heart. Anatomyofthe
Define the  external features Heart1
of the Chambers of the heart.
Describethe Internal features of each chamber CVSS1AnaG3
3 of the heart. Anatomyof the Demonstra | SBQOSPE &
Discusshe relatedclinicalconditions. Heart2 tion OSVE
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cardiovascular
disorders

CVSStAnaG4
9 Describecompositionof the walls and the Structureofthe
4 skeleton of the heart. heart and The
1 Describeconductingsystemof the heart. Conducting
 Discusselatedclinicalconditions. system of the
Heart
Identify the histological features of the heart CVSStAnaH-1
5 endocardium, myocardium, and epicardium oh e Histologyof the Practical OSP&
light microscope. Heart OSVE
Physiology
9 Describe components/parts of CVS and {
functions
9 Definesystemicand pulmonarycirculation
6 | T Mention the distribution of blood (in percentage o CV$LPhy1 Interactive SBQ#
total blood) in different parts of the circulato] OverviewofCVS Lecture OSVE
system
1 Mention pressuresn variousportions of the
circulatorysystem
9 Mention three majortypesof muscle
9 Describe properties of cardiac muscle (Functia
syncytium, Autom'aticity, Rhythmicity, Conductivi CVSSEPhy2 .
7 Long refractoryeriod) Properties of Interactive SBQ#&
| Describecardiacmuscleactionpotential cardiacmuscle Lecture OSVE
9 Discuss the mechanisaof excitationcontraction
couplingin cardiacmuscle
9 Describe various parts/components of t
conducting system of the heart and théinctions
1 Explain the action potential and the rhythmicity CVSSEPhy3
sinus nodal fibers Excitatoryand
08 9 Describehe originandspreadof the cardiacimpulse Conducting
1 Mention AVnodaldelayandits significance system of the
1 Describethe effect of the ANS on théunctioningof heart Interactive SBQ&
the conducting system of the heart Lecture OSVE
9 Define electrocardiogram and
electrocardiography CVSSEPhy4
09 | § Describe the waves, intervals and segments of a| Electrocardiogram
normal electrocardiogram (ECG) (ECG)
I Mentionthe uses/indication®f ECG
Biochemistry
9 Mentionthe introduction of isoenzymes CVSS1Biol
1 Discuss the diagnostic  significance of Diagnostic
10 isoenzymes significance of Interactive SBQ&
Isoenzymes in Lecture OSVE

Pathology
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9 Defineischemicheartdisease?
1 Classifydifferent types of ischemicheart diseases CV$}Eath1 Interactive SBO%
11 |q Discusssausesand clinical manifestationsof Ischemideart Lecture OSVE
ischemicheart diseases. disease
Medicine (Cardiology)
9 DefineArrhythmias
b i Recognize the common abnorma!ltles rate and CcVssiCardiol Interactive SBO%
rhythm . of the heart (tachycardia, bradycard Arrhythmias Lecture OSVE
flutter, fibrillation, heartblocks
andextrasystole)failure.
9 Describe the hemodynamic, neuroendocrine ang
cellular changes that occur in hedailure.
9 Describethe Physiologicabasisof the
treatment principlesin heartfailure.
Theme2: CongenitalAnomaliesof the Cardiovasculaystem
TEACHING ASSES
S# TOPIC
LEARNIN®BJECTIVES STRATEGY S
MENT
Anatomy
9 Describethe developmentof the cardiogenic
field and heart tube. CVSSIANAEL
- n
9 Enumeratethe derivativesof the hearttube. &
13 Definethe f r ¢ cardiaclooni q Developmenbf
efine e- ormation of car |a(? ooping an the heart tube
dextrocardia, and how t h e sinus venous
and cardiacseptaformed.
I Explain atrial and interatrial septum
CVSSTAnaE2
development.
1 Explai wicl d Int ricul Developmenof
14 xptaln | veln ric est an nter-ventricular | o
sEele.um evelopment. . |- f chambersand
nlist common congenitalanomalies o -
g their septa-1 Interactive SBQs
heart chambers.
- - - - Lecture &
ExplainHow atria and interatrial septum OSVE
developS? CVSSEAnaE3
15 How ventricles anthe interventricularseptum Developmenbf
develop? the heart
. , chambers and
Whatarethe common congenitahnomalies ,
their septa-2
of heartchambers?
CVSSTAnaE4
Describesepta formation in bulbus cordis and Development of
16 the truncus arteriousis. septa in the
Enlistcongenitalheart defects transposition of truncus arteriosus,
great vessels, PDA, PTA valves, and
conducting
system
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Describethe microscopicfeatures of the

CVSSTAnaH-2

17 arteries Histologyofthe Practical O;PE
Identify the different typesof arteries Arteries OSVE
Physiology
Definecardiaccycle CVSSEPhy5
Mention duration of cardiaccycle and its Cardiac cycle and
18 relation with heart rate its mechanical
Describesequenceof eventsof cardiaccycle Events|
Mention pressurechangeghat occur during each
cardiac cycle Interactive SBQs
Describe the relationship of the electrocardiogra| CVSSIPhy-6 Lecture &
to mechanical events of cardiac cycle Cardiacycleand OSVE
19 Mention pressurechangesn atria its mechanical
Define JVP and mention its clinical eventsll
importance
1 DefineEDVES\and Strokevolume
9 Define ejection fraction and mention its clinical
importance
9 Definepreloadandafterload
9 Describdunctionsof heartvalves
9 Mention normal heart soundsand explain their
proc.iuction CVSSLPhy7
- i Defln.eheartmt.Jrnjur Heartvalvesheart
1 Mention the timing of the murmurproduced by| sounds andnurmurs
valvulardefectsandcongenital heart diseases
1 Explain the hemodynamicchanges in
variousvalvular heardiseases
9 Defineh K Y l@wdof circulation CVSSEPhy-8
9 Describe main factors that determine | Interrelationship
21 vascular resistance among blood flow,
9 Define total peripheral vascularresistance and pressureand
total pulmonary vascular resistance resistance
9 Mentiont 2 A & SlaeA £ f SQa
Biochemistry
q Describ'ediffe.rent gspgctsrelgted to fatty acids CVSS1Bio2 Interactive SBO%
22 and thelr clinical significancein the Fattyacids Lecture OSVE
CVSliseases.
Pathology
9 Define aneurysm Classification of aneurysm W CVSSLEach _
23 are the true and false aneurysms with th Congenitaknomalies
examples Pathogenesis of aneurysm of blood Interactive SBQ&
vessels Lecture OSVE
9 Definecongenitaheartdisease. CVSStPath3
24 | Describeetiopathogenesis. Congenitaheart
9 Discusglinicalfeatures disease.
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Pediatrics

9 Describe the Hemodynamic changes in var
- congenital heart diseases including; Mitral Sten g:)/r?;:r:?aiiirt Interactive SBQ%
Mitral Regurgitation Stenosisortic regurgitation , Lecture OSVE
diseases
Theme3: Hypertension
TEACHING ASSESS
S# LEARNINGBJECTIVES TOPIC STRATEGY MENT
Anatomy
Describehe arterial supplyandvenous
drainage of heart. CVSSTAnaGS5S
26 Describe the branches of major arteries and the{ Blood and nerve
distribution. Definethe nervesupplyof supplyofthe Heart Interactive SBOs
the heart. Describehe cardiacplexus. Lecture &
Discussdevelopmentof arterial system;aortic CVSSTAnakb OSVE
- arches, umbilical, vitelline and coronary arteries Devglopment of
Name the common congenitalanomaliesof arterialsystemof
arteries? heart
1 Discusshedevelopmentof the venoussystem, CVSSEAnaE6
28 cardinal veins, umbilical, and vitelline. Development of the
f Namethe commoncongenitalanomaliesof venoussystenof heart
the venoussystem?
29 | Describehe microscopicstructureof the veins CYSS}An&H-g Practical OSPE
Histologyof veins OSVE
Physiology
Mention the specificneedsof the tissuesfor blood | CVSSEPhy-9
flow Controloflocal blood
Definelocalblood flow flow
30 Describeacute/shortterm control of local blood
flow
Describelongterm control of local blood flow
Explainthe autoregulationof blood flow
Describethe structure of microcirculationand | CVSSEPhy-10
capillary wall Capillaryfluid
Explairflow of bloodin capillaries exchange
Definevasomotion
Define Starling forces and give their
approximate values
31 Describerole of Starling forces in fluid
exchange across the capillary wall
Listthe functionsof lymphatics
Define edema and explain the patho Physiolog OSPR
basis for edema (i.e. increasedpillary hydrostatic _ OSVE
Practical

pressure hypoalbuminemia, increased
permeabilityandlymphaticobstruction)

capillary
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Describeth e vasomotorcenter, its important
areas, and functions

CVSS1Phy11

Nervougegulation of

Definevasomotortone circulation
32 Describe therole  of the
sympatheticnervoussystem in the regulation of
circulation
Describet h e role of t h e parasympathetic
nervoussystemin the regulationof circulation
Define systolic blood pressure, diastolic blg CVSSTPhy-12
pressure, pulse presser and mean arterig Bloodpressureand its
pressure Regulationl
Mention important factors on which blood pressu (Baroreceptorreflex
33 depends mechanism)
List various mechanisms that regulate/control blo
pressure
Describe role of baroreceptor reflex in regulation
blood pressure
Biochemistry
34 | Explainthe metabolismandfunction of CVe51Bio3 Interactive SBQ&
Cholesterol Lecture OSVE
Cholesterohlndits clinicalsignificancen CVS
diseases
Describehe prostaglanding leukotriens their synthesi CVSSiBio4
35 and general functions. Prostaglandinand
Leukotriens
Demonstratethe estimationof the serumcholesterol CVSS1Bio-P1 _ OSPR
36 SerumCholesterol Practical
estimation OSVE
Pharmacology
CVSStPharml )
37 | Todescribethe drugsusedin CVS Introductionto Interactive | SBQg
drugsusedin CVS Lecture OSVE
Medicine(Cardiology)
Define hypertension. List the causes
hypertension.
Describethe pathogenesi®f hypertension.
38 Explain the compensatory measures that maint{CVSStCardio2 Interactive SBQ&
the blood pressure on rising from supine position{ Hypertension Lecture OSVE
Explain the Physiological basis of the
treatment principlesin hypertension
Theme4:  HeartAttack
TEACHING 1
:. LEARNINGOBJECTIVES TOPIC STRATEGY ASSESSMEN
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Anatomy

39 1 Identify different chambers/structures CVSSTHAnaG6H
fthe heart.
0 g ear Modelstudyof heart Demonsirati SBQs &
40 1 Identify different chambers/structures CVSSEAnaG7 on OSPR OSVE
of the heart. Model studyof heart
1 Ef(:::;ikfhcwculatory changesbefore and CVSSIANGE7 " .
41 ' L .| Circulatiorbeforeand nieractive SBQ# OSVE
1 Namethe adult derivativesof embryonic . Lecture
after birth
structures?
42 Idfantlfy the capillarieswith the help of light C.VSS]:An&H—4. . Practical OSPR. OSVE
microscope. Histologyof capillaries
Physiology
CVSSEPhy13
q Explairrenal-bodyfluid SySternanditS Blood pressure and itg
43 role in arterial pressure control regulation!l (Role of
1 DescribeRenirAngiotensirsystemand kidneys in longerm
its role in arterial pressure control control of
blood
pressure)
1 Define cardiac output and mention ,
. . . Interactive
its relationship to stroke volume & heart | CVSS1Phy-14 SBQ% OSVE
. Lecture
44 rate Cardiaoutput and
1 Describdactorsregulatingcardiacoutput venous return
91 Describe FrankStarling mechanisnof
heart
1 Mention some pathological conditions
that cause high cardiac output
. g . P . CVSSLEPhy15
1 Mention some pathological conditions .
. Cardiaoutput and
45 that cause low cardiac output

1 Mention the methods of
measurement of cardiacoutput

venous return

1 Define venous return and mention factors
that affect/regulate venous return
Describecentralvenouspressure

46

Definecirculatoryshock
Describecausesandmajortypesof shock
Mention stagesof shock

Describet h e Physiologyof non-
progressive
andprogressivehemorrhagicshock

=A =4 =4 -4 A

CVSS1Phy16
Circulatoryshock

47

1 Mention compensatory mechanisms th
attempt to return cardiac output an
arterial pressure to normal in a hemorrhag
shock (hypovolemic shock)

1 Mention factors that lead to progressioof
shock (i.e. factors worsening the shock)

1 Describe the Physiological basis of

treatment of circulatoryshock

CVSSEPhy17
Circulatoryshock
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1 Torecordpulserate manually &n the
PowerLab CVSSEPhy18
1 Torecord bloodpressure manuallyg on Pulse rate, blood
the PowerLab pressureandECG ical
48 f Torecord ECG on ECG machine & pdake| recording on power lab. Practica OSPE OSVE
1 Toauscultateheartsounds and EC@achine
Biochemistry
Discussf A LJ2 LINMefaBofisyh ar@ their i Interactive
49 | o M . Sy CVSSEBIOS SBQ: OSVE
clinical significance in CVS diseases Lipoproteins Lecture
50 | Interpretlipid profile andits significance CVSSEBIo-P2 Practical OSPE. OSVE
LipidProfile
Pathology
M Defineshock
1 Enlisttypesof shock i
51 .yp _ _ CVSStiPath4 Interactive SBQ® OSVE
1 Describecauses,patho-physiology,signs | shock Lecture
andsymptomsof shock
Medicine (Cardiology)
M Defineheartfailure.
1 Explain the Physiological basis of comn
clinical manifestations of heart failure.
1 Describe different types of heaftilure.
1 Describe hemodynamic, neuroendocrir i i
50 ' CVSS}C.:ard|03 Interactive SBO OSVE
and cellular changes that occur in he{ Heartfailure Lecture
failure.
1 Describe the Physiological basis of
treatment principlesin heartfailure.

Introduction This exciting module will serve as a building block and is very essential to your future work as doctors.
module is designed to make your learning both interesting and productive by including several interactive activities
understanding of the structure of the chest wall and the diaphragm is essential if one has to understand the not
movements of the chest wall. Contained within the protective thoracic cage are the important life sustaining orge
such as lungs, Heart and the major blood vessels. Although the chest wall is strong, blunt or penetrating wound:
injure the soft organs. Flail chest (steire chest) is an extremely painful injury and impairs ventilation, thereby
affecting oxygenation of the blood. This module will explain the R&imgsiology of all the related conditions.
RationaleThere is a high prevalence of respiratory diseases in our community which may leads to increased mork
and mortality. A practitioner can only be able to deal with the patients suffering from the respiratory diseases wt
he/she has the basic concepts regarding the structural and functional knowledge of respiratory system. A
respiratory infections, like pneumonia are critical for children, older adults and people with immune system disord
For the management certain respiratory diseases, oxygen administration and artificial ventilation are required, hen
is better to explain the students on these topics in earlier years. Smoking is high risk factor for the developmer
COPD and lung cancer; therefore, its Pa#iysiology is important to learn. Respiratory module is designed in such
way that a student can understand structure, functions, pathogenesis, prescriptions including drug prescription and
educate the community regarding prevention of diseases and promotion of health.
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Duration 5  weeks
LearningOutcomes

Knowledge:At the end of this module,the studentswill be ableto:
Describehe developmentandanomaliesof the respiratorysystem.
Defineandidentify the microscopideaturesof the respiratorysystem
Describehe anatomyof the different partsof the respiratorysystemin detail
Describethe functionsof the respiratorysystem
Interpret the Biochemicathangesn the bodyrelatedto the respiratorysystem
Explairobstructiveandrestrictive pathologiesnvolvingrespiratorysystem
Describehe managemenbf respiratorydiseases
Performthe respiratorysystemexamination
Take the history of the patients and-celate the respiratory sign & symptoms to reach the differential
diagnosis

1 Tocounselhe peoplein communityregardingthe riskfactorsof the respiratorydiseases.
Skills

=4 =42 =4 4 -4 4 8 a2 -9

9 Microscopiddentificationof the different partsof the respiratorysystem.
Performthe spirometry& plot agraphof lungvolume

Performthe cardiopulmonaryresuscitation(CPR)

Analysiof generalpropertiesof lipids

Applicationof pHmeter

Interpretationof ABGSPFT

Performclinicalexaminationof the respiratorysystem

=4 =2 =4 =4 -4 -4

Attitude

9 Followthe basiclaboratoryprotocols

Participatein classand practicalwork professionally
Communicatesffectivelyin ateamwith pears,staffandteachers

Demonstrateprofessionalisnandethicalvaluesin dealingwith patients,cadavers, pears, staff
and teachers.

= =4 =4

1 Communicateeffectivelyin ateamwith pearsandteachers.
1 Demonstratethe ability to reflecton the performance.

Themes
Theme 1: The Chest / Thoracic wall and trauma
Theme 2: Airwaysandtheir conditionsor diseases
Theme3: Lungparenchyma& interstitium andthe relateddiseases
TOPICSVITHSPECIFICEEARNIN@BJECTIVASIDTEACHINSTRATEGIES
Themel: TheChest/Thoracic Walbnd Trauma
TEACHING ASSESS
S# LEARNINGBJECTIVES TOPIC

STRATEGY MENT

Anatomy
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Define anatomical classification of the

Describe parts and functions  of

the respiratory tract

Overview of the
respiratorytract,
functions

Definepulmonaryventilation

RESFSIAnaG1
] ] General introduction .
Define structure of the thoracic cage & wall. . Interactive SBQs
of the Respiratory
{ Definethoracicinlet & thoracicoutlet. system and Anatomy Lecture &
1 Discusshoracicoutlet syndrome. of the thorax OSVE
9 Define general features of the
sternum.
_ , RESFS1AnaG2
1 Definegeneralfeaturesof the ribs. Osteologyfthe Ribs
1 Differentiatetypicalandatypicalribs. and the Sternum
9 Definecostalcartilages.
1 Discussttachmentof variousmuscles.
9 Define general features of the thoracic SBQs,
vertebra. RESFS1AnaG-3 Dem.onstra OSPE
{ Differentiatetypicalandatypicalthoracic Osteology of the tion &
vertebrae. thoracicvertebrae OSVE
9 Discussoints of the thoracicwalls.
9 Define three morpholgglcallayers of the RESESLANSGA
muscles of the thoracic wall.
o Muscles of the
9 Defineintercostalspaces. ,
thoracic wall
9 Definethe endothoracidascia. and intercostal
1 Discussuprasuprapleuralmembrane. spaces
9 Define intraembryonic mesoderm and it
parts.
q Plscu.ss divisions of lateral plate mesoder RESPS1ANZEL
into visceral and parietdhyers. Formationof  the
9 Define extent of the intraembryonic coelon intraembryonic _
and its divisions. cavity Interactive SBQs
1 Discuss formation of the pleurqpericardial |  Serousnembranes Lecture &
and pleuroperitonealmembranes. and thoracic cavity OSVE
9 Discusghe stepsof the development  of RESFSTAnaE2
the diaphragmfrom its composite | Development  of
embryonicderivatives. the diaphragm
1 Discussanomalies related to its
development
9 Describe histological features of
different layers of the Trachea. RESFSTAnaH-1 OSPRE.
1 Identify tracheal epithelium and other Histologyofthe Practical OSVE
microscopic features of the trachea Trachea
with the helpof alight microscope.
Physiology
{ Describeanoverviewof respiration RESFS51Phy-1
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Describe the mechanics of
ventilation and muscles of respiration

pulmong

Describe changes in the lung volume, alve(
pressure, pleural pressure & Transpulmon

RESFS1Phy-2
Themechanic®f
breathing

9 pressure & its changes during respiration.
Discuss alveolar ventilation & dead space &
describe cough & sneezingflexes
Define lung compliance & list factors affectii RESFSEPhy-3
lung compliance Lung compliance & wo _
Describe composition & role of surfactant | Of breathingand Interactive SBQ&
maintaining  alveolar  stability & infar] Surfactant Lecture OSVE
10 respiratory distressyndrome
Differentiate compliance work, tissue resistan
work & airway resistanceork
Define pulmonary volumes & capacities w| RESFSPhy-4
their normal values & significance in pulmong Lungvolumes&
11 function tests. capacities
Discussalveolar ventilation & dead
space
Record the effect of respiration during sitting| RESFSXPhy-5
standing of a young adult on the power lab| Respiratory adaptations
12 plot a graph. d.ur.ingstanding, . Practical OSPE
Record the effect of swallowing & deglutiticon | Sitting, and swallowing OSVE
respiration in healthy adulton power lab& plot | in the powerlab
agraph
Biochemistry
RESF51Bio-1
i i Concept of pH,Buffers .
13 Z(;?Ocne r;tys;sglf-l Elau?fl:rfs r.i fu::::]rsmechanlmﬁ & theirp mecianism of Interactive =BQ&
' . Lecture OSVE
action, Types of
Buffers inhumans
_ _ RESFS1Bio-2
Describethe acidbasebalance. Acid  Base Balance/
14 Explain the respiratory and metabolic acido Metabolic&
& alkalgsis with causes and compensat RespiratonAcidosis
mechanisms. Alkalosis
RESF51Bio-3
15 Description& Biomedicakignificance of Biomedicalsignificanceof
Compound Lipids Compound_ipids
RESFS1Bio4
Describe the Synthesis & Functions of Synthesi®f Phospholipids
16 Phospholipids. & RoleOfLecithinin
Discussole of lecithinin respiration Respiration

126




RESF51Bio-5
17 Demonstrate the pH Meter, Significance, Introduction to pH Meter, Practical OSPE
interpretation Significanceinterpretation OSVE
Pathology
1 Identify congenitalanomaliesof lungs.
9 Defineacutelunginjury
Y Describecauses oARDS. RESFSEPatho-1

18 |1 Discuss characteristic features, morphold Congenitaanomalies, Practical | CO°TE

and pathogenesis dfRDS. acute lung injury and OSVE
1 Describeits consequencesnd clinical ARDS

course.

CLINICACLASSES

1 Define Chynestokes breathing and its effec

on body.
9 DefineCOPANdRLD. RESFSIMEDL
1 Differentiate between RLD & COLD & effe Obstructive and .

20 on body (obstructive & restrictive lun pociictive  Lun g Interactive SBQ&
disease). Is COVI® RLD om coldtype of| 5.coocoac Lecture OSVE
disease

1 Defineemphysemachronicbronchitis.
9 DefineBronchiectasis.
9 Defineinterstitial lungdiseases
Theme2: Airwaysand TheirConditionsor Diseases
TEACHING ASSESS
S# LEARNIN@BJECTIVES TOPICS STRATEGY MENT
Anatomy
1 Discusattachmentsof the diaphragm.
1 Define blood and nerve supply of the RESFS}AH&G5 _ SBQSOSPE
21 diaphragm. The Diaphragm Demonstration & OSVE
{ Identify openings in the diaphragm andits Openings
with levels.
9 Define structures  passinghrough
these openings.
Definefunctionsof the diaphragm.
9 Describemediastinum

29 9 Describeboundariesand divisionsof the RESFESTANaG6

mediastinum Mediastinum Interactive
1 Enumeratestructurespresentin it Lecture SBQs. OSVE
9 Definethe anatomyof the trachea. RESFSTAnaG7

23 | ¢ Discusslinical conditionsrelated to Anatomyof the trachea

the trachea.
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1 Deflne. the anatomyof the  principal RESFS1ANZGS
bronchi. . . SBQSPE &
24 _ - N Anatomyof the bronchil Demonstration
1 Discusslinical conditionsrelated to OSVE
bronchi.
1 Describethe developmentof the larynx, RESFSFANaE3
I Formationofthe Interactive
o5 tréchea, and bronchl SBQ® OSVE
{ Discuss anomalies  relatedto Larynx, Trachea, and Lecture
the developmenbf thesestructures. Bronchi
1 Descrlk?em|croscop|cfeatures of the RESFSLANGH?
bronchi. .
_ _ ) _ The Histology of
" i lefgrentlate ermary bronchiolesfrom the the  Bronchi: oractical OSPR
tertiary bronchioles. PrimaryandTertiary OSVE
1 Identify general histological features of Bronchioles
bronchi and bronchioleswith the help of
a lightmicroscope.
Physiology
9 Describe thestructure& functions  of
the Respiratory membrane
o7 | 1 Gas exchange across the respiratory RESFSEPhy-6
membrane Diffusionof Gases
1 Factors affecting exchange through
membrane
1 Describetransport of oxygenin the blood. | RESFSIPhy7
28 D.|scus.s Fhe oxygen Hb . Transporof Interactive
dissociatiorcurve& factorsaffectingit oxygen Lecture SBQs OSVE
2o 9 Describe trhanspobrt of COZblln tgf-;blood & RESFS1Phy8
gassesexc angg et\/\./een 00 Transporiof CO2
body cells(chlorideshift)
i Enlistrespiratorycenters
{ Describe mechanisms of nervous | RESFESIPhy9
30 regulation of respiration Nervougregulation of
1 Describe  reflexesinvolvedin nervous respiration
regulation
1 Record the effect of exercise on respiration| RESF5EPhy-10
healthy adult on power lab & plotgraph Record  the  lung
31 | T InterpretPulmonaryFunctionTests volumes and Practical OSPE
capacities on OSVE
power lab & plot a
graph
Biochemistry
RESFS1Bio-6
32 | Describehe Glycolysisn detail. . !
Glycolysis
i Interactive
. . RESFSEBio-7 . iv SBO. OSVE
33 Describet h e role of the TCACyclein Role of TCACyclein Lecture
cellularrespiration cellular
respiration

128




Demonstratethe Arterial blood gases

RESFS1Bio-8

significance Arterial blood : OSPE
34 Practical
Describethe | . Diférpretation with gases (ABGS) OSVE
variousrespiratorydisorders interpretation
Pathology
Define chronic obstructive lun
disease (COPD) ’ RESPSJ:Pach . .
35 Classifghe typesof COPD Chronic obstructive Interactive SBQ&
lung Lecture OSVE
Describe its pathogenesis& clinical diseases (COPD)
features.
Pharmacology
Classify drugs used to treat dry and product
cough according to their mechanism of actig
i RESFSIPharml .
36 cD(fth(;Zit;lZicationsai(cji\gfg interactiorif i(;:;e The  Anti-Tussive interactive SBQ&
Lecture OSVE
drugs usedo treat varioustypes Drugs
of cough.
ClinicalClasses
Definehypoxiaandits types.
Explaireffectsof the hypoxia.
Explain psychogenic dyspnea & causes of
psychogenic dyspnea RESESEMED?2
Definecyanosis. Hypoxia
37 Explain  prevention strategies  of Cyano;is _ Interactive SBQ® OSVE
cyanosis. CO2Zpoisoning Lecture
Enlist three principal reasons of
cyanosis.
DefineCO2Zpoisoning.
Explainthe effects of CO2 poisoning
andpreventingmeasureof CO2.
Theme3: LungParenchymaand Interstitium andtheir Conditionsor Diseases
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESS
STRATEGY MENT
Anatomy
Define structure and neve supply of pleura RESISIANGGY
38 Anatomyofthe
pleurae
RESFS1ANnaG-10 Demonstration SBQSDSPE
& OSVE
39 9 Describegrossanatomyof the lungs. Anatomy  ofthe
1 Discusshe phasef the respiration lungsMechanisnof
the respiration1
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RESFS1IAnaG-11
Anatomyofthe lungs

1 DeffnebronchopuImonjolrys.egments. Mechanism of the
40 9 Definetypesof the respiration. respiration?2
1 Discuss clinical conditions related witings. (bronchopulmonary
segment)
1 Define blood and nerve supply of thengs. | RESFESTAnaG12
41 | 1 Discuss clinical conditions related witings. | Anatomyofthe
lungs3 (Blood
supply)
. o o ) RESKSTAnaG13
42 1 Deflr.le C|InIC§| significance of chestry in RadiologyBasicef
respiratory diseases. chestxray
{l Discuss formation of laryngmacheal groove Interactive SBOS. OSVE
& respiratory diverticulum or lung buds. Lecture
1 Define anomalies related with developme| RESESTAnaE4
of the lung buds. Formationofthe lung
43 | ¢ Discuss stages of development / maturati Puds
of the lungs. Thematurationof the
{ Discussanomalies related to the Lungs
lung maturation
1 Identify structure of the alveoli and inte
alveolar septum under the microscope a
correlate functions of different types of cell RESFESTAnaH-3 OSPE
44 forming the alveolar wall. The Histology  of Practical OSVE
{ Identify structure and function of the the Lungs: Alveoli
blood air barrier
Physiology
9 Describe chemical control of
respiration RESFS1Phy9
| Explain chemoreceptor involved in | Chemicalregulation of
45 chemical respiration. Respiration:
 Describe regulaton of respiration | Regulation during
during exercise. exercise
1 ExplainPeriodicbreathing
9 Describe pglmonary circulation & blood flg Interactive SBO® OSVE
through various zone's of lung (1., 2, 3). RESFSEPhy10 Lecture
o || S | PTGt
V/Qrelationships
pulmonary edema, pleural effusion
1 Ventilationperfusionratio (V/Qratio)
1 Define respiratory changes associated with) RESFS1Phy-11
47 High altitude Highaltitude & Hypoxia

|l

Discustiypoxiaandits types.
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1 Explaind divinaPhvsiol RESFS1Phy-12
48 Xp al. %epseav iving y5|vo ogy DeepseaDiving
9 DescribeO | A a disBageQ a Physiology
Biochemistry
RESFS1Bio-9
49 Describet h e organization of the Electron | Organization of the
Transport Chain ElectronTransportChair
Interactive
RESFS1Bio-10 Lecture SBQ# OSVE
50 Describe Oxidative phosphorylation & ATP Oxidative
Synthesis Phosphorylatio& ATP
Synthesis
RESFS1Bio-11
Demonstratet h e role of emulsification in Role of
51 . . . Emulsificatiorin Practical OSPE. OSVE
respiration and digestion. o
respiration and
digestion
Pathology
9 Definepneumonia.
9 Discuss etiological classification  of
' RESK LPath3 Interactive
52 | Pneumonia. _ SBQs: OSVE
1 Discusits clinicalpresentation. Pneumonia Lecture
9 Describe diagnostic tools for
pneumonia.
Clinical
9 DefineRDS.
i Desc.:rlbe5|g;sand sym;;tomsof the RESSIMed-3 eractive
53 | 'espiratory distress syndrome. Respiratorylistress o SBQ. OSVE
9 Enlistthe causesof the respiratory syndrome

distress syndrome
9 Discusshe management

BEHAVIOURAICIENCES

nroaucton

Behavioral sciences (BS) is the scientific study of human behavior, and it includes psychology, sociology
anthropology. These three disciplines are taught together in undergraduate curricula around the world because 1
are all concerned with understanding human behavior from different perspectives. BS is wnoilaer basic medical
sciencessuchas anatomy, biochemistry,physiology, and pathology, in that it explains existing behavior and can &
used to predict the behavior of patients and healthcare providers in both clinical andlmical situations.

Behavioral sciences are essential for physicians to understand the psychosocial aspects of medical disorders. A ph
who has been trained in BS is aware of the impact of history, culture, environment, and psychology on
manifestation of various symptoms. This knowledge allows physicians to communicate more effectively and ethir
with their patients, and to develop treatment plans that include not only the patient but also the family.

Behavioral sciences can also be beneficial to medical students on a personal level. By understanding the m
theories of learning, memory, and cognition, students can improve their own learning abilities. Additionally, 1
knowledge of behavioral sciences can help students to better understand themselves and their relationships
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others.

In 2022, the Pakistan Medical & Dental Council (PM&DC) assigned 50 teaching hours to the cfubgwvioral
sciences in the curriculum of MBBS. This is a significant step in the right direction, as it acknowledges the importar
BS in medical education. It will help to produce physicians who are better equipped to understand and treat
psychosocial aspects of medical disorders. This will ultimately lead to improved patient care.

Rationale

9 To provide medical and dental graduateswith a broader bio-psychaesocial perspectiveon health and
illness.
i Toteachstudentshowto useprinciplesof learningandbehaviorchangeto enhanceheir own learning
capabilities and to help their patients make positive behavioral changes.
9 To help medical graduatesdevelop the ethical and personalqualities necessaryto provide compassionate
and effective care.
LearningOutcomesof BehavioralScienceAmongMBBSStudents:

Uponcompletionof a BScoursein undergraduateMBBSstudentsshouldbe ableto:

KNOWLEDGE:

1 ComprehendSin clinicalpractice.

1 Conceptualiz¢he holisticaspectof medicallearning.

1 Understandcommunicatiorskillsin clinicaland non-clinicalsettings.

1 Understand human cognitive faculties like learning, memory, perception, thinking, intelligence,
and metacognition that regulate behavior.

1 Demonstrate the psychological components of health and disease like defense
mechanisms and personality in various behavioral states.

1 Apprehendosychosociaksuesn speciahospitalsettings.

1 Learnpsychosociahspectf aging,death, pain,andterrorism.

1 Beawareof sexandgenderissuedn pre-clinical,clinical,and professionakettings.

1 Understandandrecognizecommonpsychiatricailmentslike anxiety,depressionandstress.

SKILLS

1 Keepan eye on behavioralissueswhile working in pre-clinical, clinical, and professionakettings.

1 Understand patients' stance while taking a comprehensive history or in any other scenario like breaking
news, conflict resolution, disaster management, information care, etc.

1 Communicatevell his/her own understandingandstrategyin interpersonalrelationships.

1 Use cognitive and behavioral theories while communicating with others and in any clinical-ciimoal
activity.

i1 Believe in the implication of socmultural factors such as gender, race, social class, family, and occupatiol
in health and disease.

1 Beableto correlate the psychosociahspectswith the common clinical conditions (DM, Coronary
Artery Disease, AIDS, etc.)

9 Identify the socialand anthropologicalfactors that influence detection, management,compliance, and
clinical outcome (stigma, myths, cultural taboo, somatization, etc.)

1 Demonstratestressmanagemenskillstowardsself, patients,and colleagues.

1 Be highly concernedabout the psychosociafactorsin important clinical settings like hospitalization,
emergency, ICU, cancer wards, etc.

ATTITUDE

1 Exhibit the highest level of ethical and professional standards in his/her character with the patien
colleagues, teachers, relatives, attendants, pharmaceutical industry, and pulaievhsle.
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1 Behighlyconcernedaboutthe rightsof patientsanddoctorsenvisagedn law, constitution, and religion.
1 Acknowledgehe socialcultural,andanthropologicabspectsf healthanddisease.

1 Demonstrate confidentiality and privacy of their patient's information in their clinical practice, interactio

with colleagues, and medical/dental and other authorities.
1 Undertakeaninformedconsentfrom the patient.

1 Demonstrate principles of these Medical/Dental Ethics in their interactions with patients, their relative

colleagues, pharmaceutical industry, and medical/dental as well as atliborities.
In conclusion, BS &n essential component of medical education. It provides students with the knowledge,
skills,andattitudesnecessaryo providecomprehensiveand patient-centeredcare.

LEARNINGIETHODOLOGIES
Thefollowingteaching /learningmethodsare usedto promote better understanding:

9 Lectures
InteractivelLectures
Demonstrations
Hospital/ Clinicvisits

CaseBased_earning[CBL)
t N} OGAOIT Qa
Skillssession

ELearning

=4 =2 =2 =4 -4 -4 5 2

1 Selflearning

Problem Based_earning(PBL)

THEME 1. Introduction to  Behavioral Sciences and Its Importance in
Health
S# | LEARNINGBJECTIVES TOPIC TEACHING
STRATEGY
Comprehendhe significancef PARS1-BS1
behavioral sciences in medical Introduction to BehavioralSciencesindits importance
practice. Understand the bio psycho| in health.
social model in clinical practice, alon § Theimportanceof behavioralksciencesn
with the impactof healthcare
cultureonmedicalpractice gain a 1 TheBio-psychesociaimodelof healthandillness
comprehensiveinderstanding of {l Theconnectionbetweenhealthand behavioral
1 psychology, sociology, anthropology LECTURE

and the biological

determinants of health and disease
clinicalpractice,andbe

ableto identify normaland
abnormalbehaviors

sciencegpsychologysociology anthropology).

1 Thecorrelationbetweenbody,brain,mind and
behavioralsciences

1 Normalityvs.abnormality
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THEMR: UnderstandingBehavior

LEARNING TEACHING
S# OBJECTIVES TOPIC STRATEGY
Analyze human behaviby | PARS1-BS2
examining factors such as | UnderstandingBehavior:SensationPerception, Attention,
sensation, sensorgrgans, | Memory, Thinking, andCommunication.
perception, attention, 9 Exploresensatiorandthe functionsof sensoryorgans.
concentrationmemory, 9/ Define perception, its influencing factors, and
thinking, and abnormalitiesjncludingextrasensonperception(ESP).
communication. 1 Examineattention andconcentration focusingon factors
Evaluatehow these that affect their efficacy.
elementsinfluencethe { Discussnemory,includingits stagestypes,and
1 development of strategies for enhancement. LECTURE
psychological 9 Analyzethinking,its types,andrelatedtheories, along
and behavioral disorders, with levels of cognition, probleraolving techniques, and
applying clinical reasoning decisionmaking strategies.
and fos.terlng personal 91 Define communication, highlighting its types, modes,
growthin learningand . .
, influencingfactors,non-verbalcues,and
practice. Thecharacteristicof effectivecommunication.
THEME: THEMB: Individual Differences
S LEARNING TOPIC TEACHING
OBJECTIVES STRATEGY
PARS1-BS3
Analyze the typgs of UnderstandingndividualDifferences: Personality,
human personalitgnd ,
Intelligence.
:)t:;igﬁ; of 9 Explorethe stagesandkeycharacteristic®f psychological human
growth and development.
development, . _ _ N )
emphasizing their i Defln.e personallj[y and e'xamlne coghltlve and psychodynamic
. influence on behavior theories, factors influencing personality devglopmemd L ECTURE
: and growth. Assess th methodsof assessmen?AnaIyzehow per'son.allty impacts
role of intelligence in responses to health, disease, hospitalization, and stress.
shapingpersonal and q I,Defir]eintelligen(iean?lit§variOlfst}/pes,includingl(gandvE,Q, and
professionakuccess. UKSANI NBf Sl yOS Ay | R2002ND
and effectively utilize 1Q.
 Examindactors
9 influencingintelligenceand methodsof assessment.
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Explain thecomplex
relationshipbetween
brain function and
behaviorfocusing on
emotions,
motivation, and
learning, as welhs
strategies to manage
and enhance these
processes
effectively. l

Learning

utility.

PARS1-BS4
Interplay of Brainand Behavior:Emotions, Motivation/need/drive ang

9 Define emotions, their types, and the concept of Emotional
Quotient(EQ)emphasizingmotional literacy and its practical

9 Define motivation, its types, and the application of
motivationaltheoriesto improvelearningandtreatment
adherence.

Define learning and explore its principles, modern methods,
learning styles, and types of learneBiscusgognitive
theoriesof learningandstrategieso enhance learning skills
effectively

LECTURE

THEME: Doctor-Patient Relationshipand Medical Ethics

S#

LEARNIN@BJECTIVES

TOPIC

TEACHING
STRATEGY

Critically evaluate complex clinical
scenarios to identify and resolve
ethical and practical challenges
while upholdingethicalboundaries
within the doctor patient
relationship. Demonstrate
professionalisnandstrivefor
excellence in fostering trust and
maintaining a healthy, effective
doctor-patient dynamic.

PARS1-BS5
Doctor-PatientRelationshipand Medical Ethics.

11 Professional boundaries and psychological asfgects,
transferencecountertransference).

1 Ethical principles: Hippocratic Oath, medical/dental
ethics,andpatient-doctorrights (international law,
tF1AadlryQa /2yadaddziazy

9 Ethicaldilemmasin interactionswith families,
colleagues, and the pharmaceutical industry.

1 Emergingssuese-consultation telemedicine,

i euthanasiaandphysiciarassistedsuicide

LECTURE
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THEMEB: Communicatiorskillsand Non-Pharmacologicalnterventions

S#

LEARNINGBJECTIVES

TOPIC

TEACHING
STRATEGY

Demonstrate effective communicatior|
skills in clinical practice, including the
use ofnonpharmacological
interventionssuchascounseling,
providing

informational care, and sensitively
breakingbadnews,in conjunction with
appropriate medication management,
Effectively handle patient information
across diverse clinical scenarios whilg
maintainingconfidentialityand
professionalism. Develop the ability
navigateandmanage uncertain
situations with
confidenceandempathyin clinical
practice

PARS1-BS6

CommunicatiorskillsandNon Pharmacological
Interventions(NPIs)n ClinicalPractice.

11 Principlesof effectivecommunicationactive
listening,the art of questioningandthe art of
listening. Characteristics of good and biteners.
1 CounselingScopeindications,
contraindications,

steps, do's and don'ts. Managing rdiéé crisisand
conflictsituationsin healthsettings.

1 InformationalCare:Communicatingvith
patients about disease, medications, prognosis,
etc.

11 Breakingbadnews:Introduction,model,and
approachto patientandcaregivers

LECTURE

LEARNINGUTCOMES:
Thismodule has been designedto introduce the basicsof CommunityMedicine and Public health sciences.
The coursewill cover the Introduction about community medicine and difference between clinical and

il
il

RATIONALE:
Community Medicine is the main branch of medicine concerned with the health of people. It aims to protect &
promote the health and welbeing of the community through the Primary Health Care approach. Community Medicil
plays an important role for making effective intervention and prevention strategies; it is also helpful for grea
understanding of the risk factors of chronic disease processes and their effects on function and quality of life. So

community medicine.

This module will also clear the concept of health and diseases and their determinants and help in understan

the level of prevention.

Thismodulewill teach thevariousNationaland Internationalhealthissuesandtheir agendas.

At the end of this module, studentswill be able to understandthe basicsof community medicine, its role

and importance for clinicians.

essential mission of teaching Community Medicine is to contribute in the development of dowedld health
professional.

S.#

LEARNIN@BJECTIVES

TOPIC

TEACHING
STRATEGY
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To define different definitions of public health /
Community Medicine

PARS1-CM-1
Introduction to

i '[0 Iei':lrn 'Ehe eyolution of pul?Iic health, its importanice CommunityMedicine
01 uzRkeaqa g2NIR & Public Health LECTURE
9 To discussthe basicfunctions of public (introduction to
health/community Medicine course/
1 To define the difference between clinical and department/ faculty
communitymedicine
I To ur.wderstandthe conceptof diseaseandhealth PARS1.CM2
02 1 To discussthe Spgctrumof health and the Iceberg Concepbf Healthand LECTURE
phenomenon of disease Disease
9 Tounderstandthe HealthDimensions
1 To understand determinants of health with special focus
on social determinants of health (SDH) PARS1-CM3
03 | 1 Todefineresponsibilityfor Health DeterminantofHealth and LECTURE
1 Todefineahealthindicator Health Indicators
9 Todescribethe Typesof indicators
Y TodefineHealth PARSL.CM4
 To discuss the & KS I ffan K! £ f BaZkground, PrimanyHealth/ | N ¢
concepts and progress. Concepts and progress,
04 | § TodefinePrimaryhealthcare andHealth Delivery LECTURE
1 Todiscusghe AlmaAtaDeclaration system ofPakistan
i Todiscusghe UniversaHealth Coverage
i Tolearnabouthealthdeliverysystemof Pakistan
9 Todiscusghe important globalhealthissues
9 To understand the important public health issues of
Pakistan
i Todefinethe healthinequalities
0 Developingssdeveloped, PARS1-CM5
05 g :Lt;]a:/r;vs,rural, Global and Local health LECTURE
poor, issuesk Global Health
0 malevsfemale Agendas
9 To discussthe health and its relationship with
development
i Tolearnglobaldevelopmentgoals

I. MillenniumDevelopmeniGoalyMDGS)
[I. Sustainabld®evelopmeniGoalgSDGs)
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Introduction/ Rationale

The integration of information technology into the MBBS (Bachelor of Medicine and Bachelor of Scugiéryjumis
essential in today'sapidly evolving healthcarlandscape. I'proficiencyis vital, as it will equip MBBS students with the
skills needed to navigate electronic health records, telemedicine platforms, and advanced diagnostic tools. It en:
efficient data management and evidenbased decisioimaking. Moreover, IT skills are crucial for facilitating
interdisciplinary collaboration, ensuring that MBBS graduates can research, access academic literature, and ad:
emerging healthcare technologies. By incorporating an IT module, the MBBS curriculum aligns with the evo
healthcare environmentlt is time that healthcare professionals stay updated with the latest medical research, clini
guidelines, and best practices. IT modules will help students leverage digital resources for continuous learning, incl
online courses, webinars, and virtual conferences, ultimately leading to ongoing professional developmi
Understanding healthcare management systems, hospital information systems (HIS), and administrative softwa
crucial for effective healthcare administration. IT modules will provide relatable knowledge to students.

LearningOutcomes

After completingthis ITmodule,studentswill be able:

T

To effectively use office software (e.g., Microsoft office, google workspace) for tasks such as word proces
spreadsheet analysis, and presentation creation.

Toorganize store,andmanagemedicaldocumentsand reports usingoffice automationtools.

To proficiently use medical databases (e.g., PubMed, The Cochrane Library) to access scholarly ar
research, and evidendeased resources.

To edit medical images and videos for presentations, reports, and patient education, ensuring accuracy
clarity.

Tousevisualseffectivelyto conveymedicalinformation, diagnosesandtreatment plans.

To comprehend the fundamental principles of electronic health records (EHR), including their structt
purpose, and functionalities. They will learn to enter, update, and manage patient information and medi
records in EHR systems.
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TOPICSVITHSPECIFIKEARNIN@BJECTIVERDTEACHINGTRATEGIES
TEACHING
H# LEARNINGBJECTIVE TOPI
S GBJEC S oPIC STRATEGY
PARS1-IT-1
_ .| Introductionto IT& its Importance in
To learn the basics of IT, it
: . . Healthcare
01 importance, benefits, and major Lecture
. PARS1-IT-2
areasof Information Technology o )
Advanced applications of IT in healthcal
(AlLEHRmHealth,loT)
Learn efficient content.dellvery and PARSLIT-3 .
02 resourcemanagementin a Practical
. . GoogleClassroom
digitalenvironment
PARS1-IT-4
Comprehensive understandingpf Componentof a ComputerSystem
computer systemcomponents, their | PARS1-IT-5
. . Lecture
functions, and the skills necessary Hardware& Software
for hardware maintenance, | PARS1-IT-6
troubleshootingandoptimization Typesof Software
03 PARS1-IT-7
Softwarelnstallationand Practical
Troubleshooting
PARS1-IT-8
OperatingSystem
P oy Lecture
PARS1-IT-9
Microprocessorsmobile computing
PARS1-IT-10
Developing skills in  documen| wordProcessingoftware
design, enhancing aesthetics fo PARS1-IT-11
04 professional  presentations ang presentatiorSoftware Practical
reports. Learn to Explore advance
techniques for datavisualization PARS1-1T-12
DataAnalysisisingMSExcel
software
Recommendation:

Relevanteadingmaterialand supplementaryhandoutswill be providedduringclassesiectures
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Introduction/ Rationale

The rationale for teaching Biomedical Ethics to MBBS students at LUMHS is rooted in several important consider:
related to the fields of medicine, healthcare, and related professions. This will provide ethical guidance and educa
promote ethical behavior, protect patient rights and resolve ethical dilemmas. This will help students as fut
professionals to navigate complex ethical challenges and ensures that ethical principles and values are integrate«
the practice of medicine, research, and other professional fields. Ultimately, this course will play a vital role
promoting ethical conduct and maintaining the trust and integrity of these professions.

TOPICSVITHSPECIFIEEARNIN@BJECTIVEENDTEACHINGTRATEGIES

TEACHING

S# LEARNINQUTCOMES TOPIC STRATEGY

i Students should be able to understand the principles
bioethics and what is ethical practice is and wlzat ethical
dilemma

9l Students should be able to understand harms and benefitg
health care settings

{ Students should be able to understand the concepts | PARSI-ETHL Lectur
autonomy and individual responsibility and to understar; Introduction €

their significance for the health care provider patier SGD
relationship to Biomedical

Ethics

01

i Students should be able to understand concept of g
maleficence and Hippocratic oath

9/ Students should be able to understand concept of jusiite
health care setting and equity in resource
allocation
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Introduction

The foundation of any institution is research. Advanced nations assert that their advancements in research
development have modernized them and enabled them to generate revenue. Globally, medical universities
essential to the advancement of healthcare. Beginning with health issue prediction surveys and continuing with
creation of innovative medications and diagnostiethods.

Any institution's greatest asset is its student population. Here, we offer the guidelines and framework for reses
curriculum, which will assist you in reaching degree program standards.

The scientific research element of the medical curriculum aims to develop a resmé@nked mindsetin studentsthat
promotes evidencdased practice, critical thinking, and a more comprehensive understanding of medical science.
module focuses on bridging the knowledge gap between theory and clinical application by giving students the tools
need to carry out significant medical research.

Rationale

Research is essential to expanding our understanding of medicine and enhancing patient care. Students who eng
research projects improve their analytical and critical thinking skills, strengthen their capacity to understand scier
literature, and make a positive impact on the continuous advancement of medical science. Students' academic joul
are further enhanced by research experiences, which equip them to make evidased decisions in their future
healthcareendeavors.

LearningObjectives:

1 Develop Research Competendget the knowhow required to plan, carry out, and evaluate medical research
on your own.

1 Critical Thinking: Gainthe capacityto evaluate scientificliterature critically, understanding research
techniques and coming to conclusions supported by data.

1 Communication Skillssmprove your written and verbal communication abilities to effectively communicate
research findings to a variety of audiences.

1 Ethical Considerations:Show your dedication teesponsible andpen scientificinquiry by understanding and
putting ethical principles into practice in your research.
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TOPICW/ITHSPECIFIEEARNINGBJECTIVESIDTEACHINGTRATEGIES

TEACHING
# LEARNINGBJECTIVE TOPI
S GBJEC OPICS STRATEGY
1 DefineResearclirundamentals PARS1-REEL
Introductoryclass
2 DescribeFundamental®f Biostatistics PARS1-RE
Introductionto Biostatistics
. . PARS1-RES3
3 Enlistthe typesof researchvariables .
Typesof ResearclVariables
Identify methods of measuring | PARS1-RESA
4 Central Tendencies& Measuresof CentralTendencie® Measureof
Dispersion Dispersion
5 Summarize the Concepts of basic| PARS1-RES
research BasidResearch
6 Demonstrate  an understandingof PARS1-RESS Lecture
different researchdesigns StudyDesigns
$ummarlzeand syn.theS|ze relevant PARS1-RES
7 literature to establish the research .
Literaturesearch
context
3 Identify and apply appropriate | PARS1-RESB
researchmethodsandtechniques. Basid_aboratoryTechniques
, . PARS1-RES
Define aresearch proposal andits .
9 Whatisaresearchproposalandhow to
contents o
write it?
Define aresearch proposal andits PARS1-RESLO
10 prop Whatare the componentsof
contents "
proposalwriting?
Define aresearch proposal andits PARS1-RESI1 . .
11 Discussion

contents

Presentatiorof ResearchProposal
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TABLE OF SPECIFICATION FIRST YEAR MBBS
(BATCH 2024-2025)

S.NO

ANA PHY BIO HAR B.S BME
SUBJECTS P PATHO | BSEME

RESEARCH

GRAND
TOTAL

01.

PAPER - I
(FOUNDATIONAND | FOU |18 | FOU | 11| FOU | 12| FOU | 06 | FOU |03 | FOU | 04

BLOOD -1)
Anatomy, Physiology | BLOOD BLOOD BLOOD BLOOD BLOOD BLOOD
, Biochemistry Pathology I 07 I 11 I 10 I 03 I 11 I 04

, Pharmacology
Community Medicine

, B.S BME TOTAL | 25 | TOTAL | 22 | TOTAL | 22 | TOTAL | 09 | TOTAL | 14 | TOTAL | 08
MEDICAL RESEARCH

100

02.

PAPER - II (MUSCULO

SKELETAL)
Anatomy, Physiology
» Biochemistry Pathology | toraL | 52 | TOTAL | 16 | TOTAL | 16 | TOTAL | 01 | TOTAL | 05 | TOTAL | 05

, Pharmacology
Community Medicine

,B.S BME
MEDICAL RESEARCH

100

03.

PAPER - I1I

(REPIRATORY I CVSI | 20 | CVSI | 16 | CVSI | 08 | CVSI | 01 | CVSI | 02 | CVSI | 03
AND CVS-1)

Anatomy, Physiology

, Biochemistry Pathology | RESPI| 20 | RESPI| 13 | RESPI| 08 | RESPI| 02 | RESPI| 03 | RESPI| 04
, Pharmacology

Community Medicine
, B.S BME TOTAL | 40 | TOTAL | 29 | TOTAL | 16 | TOTAL | 03 | TOTAL | 05 | TOTAL | 07
MEDICAL RESEARCH

100
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LEARNING RESOURCES

ANATOMY
GROSS ANATOMY HISTOLOGY EMBRYOLOGY
ClinicalAnatomyby Richards. 2 K S| { RuBdiddaHistologyby B. TheDevelopingHumanby

Snell(20th Edition)
ClinicallyOrientedAnatomyby

K.L.Moore (Oéfh Edition)
NeuroAnatomyby RichardSnell

ogh, 09t Edition)

Youngl.W. Health(07" Edition)
Wdzy |j dASasiddistaogyby
AnthonyL. Mescher(l?th Edition)

KeithL.Moore& TVN
Persuad 10" Edition)

[ Iy 3 YMegic@l&mbryology
by TWSaddler15h
Edition)

BIOCHEMISTRY

PATHOLOGY/MICROBIOLOGY

COMMUNITY MEDICINE

I NLISustdEred
Biochemistrnyby Peter

Kennelly32"9 Edition)
LehningerPrinciple of
Biochemistryby
DavidL. Nelson
Michael M. Cox
(ogh Edition)
Textbook of
Biochemistry with
Clinical
Correlations by
Thomas M. Devlin

(05th Edition)

Robbins& Cotran,PathologidBasif
Disease9th edition.

RapidReviewPathology 4th edition
by EdwardF. GoljarMD

ParksTextbookof Preventive
and SociaMedicinebyK.
Park(26NEdition)

Publichealthand Community
Medicineby llyas,Ansari
(oghedition)

Textbook of
Community
Medicine and
Public Health by
Saira Afzal
Sabeen Jalal
(015tEdition)

Fundamentabf Preventive
Medicineby Dr. ZulfikarAli
Shaikh(05"Edition),

BasicStatisticfor the Health
Sciencedy JanW. Kuzma

(05th Edition)

PHARMACOLOGY

BEHAVIORARCIENCES

BIOMEDICAETHICS

Lippincott'slllustrated Pharmacology

byKarenWhaIen(OSth Edition)
BasicandClinical

Pharmacologyy

BertramG.Katzung&

AnthonyTrevor(15th
Edition)

Handbook of BehavioralSciencedy Brig

(Rtd)Mowadat H Rana(3'd Edition)

Introduction ToPsychologByAtkinson&

Hilgard(15th Edition)

ShorterOxford Textbookof Psychiatry

(7t Edition)

BeauchampTL, Childress
JF.Principlesof
biomedical ethics.
Oxford University
Press, USA; Eighth
edition

Bioethics in Pakistan,
Local Contexts,
Local Cases,
Editors: Kulsoom
Ghias et al

PHYSIOLOGY
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Textbookof MedicalPhysiologyy GuytonAnd Hall

D I y 2SRaviBwof MedicalPhysiology
HumanPhysiologyy LauraleeSherwood

REFERENBDBPOKS

Guyton& HallPhysiologicaReviewby John
E.Hall(04" Edition)

Berne& LevyPhysiology Essentialsf MedicalPhysiologypy Jaypee
Best& TaylorPhysiologicaBasisof MedicalPractice Textbookof MedicalPhysiologypy Indu
Khurana
ShortTextbookof Physiologyy Mrthur
NMSPhysiology
a 2 y 2 Rhgsilogy
RESEARCH WEBLINK JOURNALS
BasidBiostatisticsor https://www.lumhs.edu.pk/publishers/documents/basicbio.pdf | NewEngland
ClinicaResearcherstly | ResearctMethodologyin Medicine"by JohnK.Last Journalof
Prof.Dr.Binafsha https://kth.diva- Medicine

ManzoorSyed PhDet
al.

portal.org/smash/get/diva2:1547062/FULLTEXTO1.pdf

Nature Medicine
Journalof Clinical
Investigation
Jcn
Circulation
Online
database:
PubMed
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DISTRIBUTION OF MODULES, THEMES, CONTACT HOURS, CREDIT HOURS
SECOND YEAR OF MBBS PROGRAB/

SECOND YEAR MBBS

YEAR MODULE Theme THEME | DURATI| CONTAC
NAME ON T
HOURS
Total 6 Modules Total 29 Themes 40 weeks| 1300 81.25
1 Spinal cord trauma, anterior horn 1 week 32.5 2.03
cell disorders, neuropathies &
myopathies
1 Information Technology
1 Research
2nd Module-I 2 Disorders othe brain stem 1 week 32.5 2.03
Year | Neuroscience| 3 | Cerebral cortex diseases (upper 1 week 32,5 2.03
MBBS motor neuron lesions, tumours,
trauma, dementia, Epilepsy
9 Psychological Reactions an
PsycheSocial Issues in
Specialized Healthcare
Settings
4 Gait abnormalities (Cerebellar 1 week 325 2.03
diseases, Basal nuclei disorders).
1 Research
5 Cerebrospinal fluid/ ventricular 1 week 32.5 2.03
system and hydrocephalus
6 Cerebrovascular disorders, 1 week 32.5 2.03
Intracranial hemorrhage, stroke
BS 1 Interviewing and
Psychosocial History Taking
1 Common Psychiatric
Disorders in General Health
Settings
i Life Events, Psychfrauma,
Psychological Reactions,
Stress and Stressor, Stress
Management
Assessment 1 week 325 2.03
Total Contact Hours for 07 Weeks 07-Weeks 227 14.21
Hours Credit
Hours
1 Fracture of the Skull and Scalp 1 week 325 2.03
Injuries
2 Facial injuries and the Bells Palsy 1 week 32.5 2.03
3 Disorders of the Salivary Glands ar] 1 week 32.5 2.03
Module-I Neck lesion
Head & Neck § Research
4 Waldeyers Rings, Tonsillitis and Or] 1 week 32.5 2.03
Cancers
1 Research
5 Visual Field Defddéts, Glaucoma, Rq 1 week 325 2.03




of Vitamin A
1 Research

Deafness, Vertigo, Otitis Media 1 week 32.5 2.03
Assessment 1 week 32.5 2.03
Total Contact Hours for GWeeks 07-Weeks 227 14.21
Hours Credit
Hours
The Anterior Abdominal Wall and 2 weeks | 32.5*2= 4.06
the Hernias 65
Hours
Module: 111 Upper Gastrointestinal Tract 1 week 32.5 2.03
GIT & Lived Disorder
Hepatic and Portal System Disorde| 2 weeks | 32.5*2= 4.06
Biomedical Ethics 65
Hours
Lower Gastrointestinal Tract 1 week 32.5 2.03
Disorders
Vascular Disorders 1 week 32.5 2.03
Assessment 1 week 325 2.03
Total Contact Hours for 08Veeks 08-Weeks 260 16.25
Hours Credit
Hours
Short/tall stature and the role of thel 1 week 325 2.03
pituitary gland
ModuleglV Neck Swellings and Bulging Eyes { 1 week 32,5 2.03
Endocrinology Tetany and the Role of the Thyroid
-l Glands
Increase Thirst and Urination 1 week 325 2.03
(Diabetes Mellitus/ Diabetes
Insipidus) and the Role of the
Pancreas
Moon face and the role of the adeEx] 2 weeks | 32.5*2= 4.06
S1 gland 65
Hours
Assessment 1 week 325 2.03
Total Contact Hours for G8Veeks 06-Weeks 195 12.18
Hours Credit
Hours
Overview structure & functions of 1 Week
Module-V the ExeS1 system
Renal and ExeS1 circulation, GFR & its 2 weeks | 32.5*2= 4.06
Excretory | regulation 65
Pain, Sleep, Consciousngasd Hours
Sexuality
Tubular ReAbsorption and Secretiof 1 week 32.5 2.03
Electrolyte and Fluid Balance, Acid| 1 week 32.5 2.03
Base Balance
Assessment 1 week 32.5 2.03
Total Contact Hours for G8Veeks 06-Weeks 195 12.18
Hours Credit
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Hours

1 Pelvimetry and the Injuries to the 1 week 32.5 2.03
Pelvic Floor
Module-VI 2 Morbidity and mortality related to 1 week 32.5 2.03
Reproductive genital organ malignancies
Systeml 3 Pregnancy, Parturition, Child Birth | 1 week 32.5 2.03
And Congenital Anomalies
4 Role of Reproductive Hormones, 1 week 32.5 2.03
Contraception and Menopause
1 Cultural Influences on
Medical Practice and Child
Rearing
Assessment 1 week 32.5 2.03
Total Contact Hours for 06 Weeks 06-Weeks 195 12.18
Hours Credit
Hours
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SECOND YEAR MBBS
LIST OF SKIBASED WORKSHOPS ACCORDING TO MODULES

MODULE NAME PSYCHOMOTQ LUMHS NAME OF VENUE
DOMAIN WORKSHOP
© S LEARNING OBJECTIV ORKSHO
Identification of nervoug  Central Nervous Histology lab

tissues under the
microscope with points
of ldentification.

System Examinatior

Central Nervoug Superficial reflexes Temperature Physiology Lab
System measurement
MOD-I L Deep reflexes
Examination
Neurosciencd . . .
Temperature | Examine fever by using Physiology Lab
measurement | a thermometer and
assess its clinical
interpretation
EEG Perform EEG EEG Skills Lab
Cerebral Cerebral function test Cerebral function Physiology
function test test Lab/Skills Lab
Cranial nerves| Perform a clinical Cranial nerves Skills
examination | examination of the examination Lab/Hospital
nervous system rotation
MOD-2 — —— .
Eye Examination of Eye examination Skills
Head & Neck examination | Oculomotor, Trochlear Lab/Hospital
Special Senses and Abducent Nerves rotation
Trigeminal Examination of the Trigeminal Neuralgig Skills
Neuralgia Facial and Trigeminal Examination Lab/Hospital
Examination | Nerve rotation
Examination of| Examination of Skills
sensory and | Glossopharyngeal, Lab/Hospital
motor reflexes | Vagus, Accessargnd rotation
Hypoglossal nerve
Examination of | Examination of taste Auditory acuity Skills
special senses| and smell Lab/Hospital
N rotation
Examination othe
Vestibulocochlear nervg
Abdominal Demonstrate abdomina Abdominal Skills Lab
Examination | examination Examination
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MOD-3 Nasogastric | Demonstrate the NG Tube Skills Lab
. Intubation procedure of how to
GIT & Liver .
pass the nasogastric
tube
Examination of | Examination of Prostate Examination of Skills Lab
Prostate Prostate
MOD-4
. Calculation of | Calculate of BMI Calculation of BMI Skills Lab
Endocrinology
BMI
Male urethral Perform Male urethral Male & Female Skills Lab

catheterization

Female urethral

catheterization

Female urethral

urethral
catheterization

MODS catheterization | catheterization
Renal & _ - .
Histology of the Histology of the Histology Lab
Excretory
Urethra Urethra
Systeml
Interpret Renal | How to approach a Interpret Renal Pathology Lab
Function Tests | urological patient Function Tests
How to investigate a
urological patient
Histology of the | Microscopic features of Histology of the
Reproductive | Ovary and Fallopian reproductive system
System tube, Histology of
MOD-6 Prostate, Seminal Histology Lab
_ Vesicle
Reproductive
System Histology of the uterus,
cervix, and vagina
Microscopic features of
the Ovary and the
Fallopian tube
Pelvimetry Demonstrate clinical Pelvimetry Skills Lab
pelvimetry, identify
different pelvic types,
and interpret their
obstetric significance in
labor and delivery
Interpret the | Pregnancy test Interpret the Physiology Lab
pregnancy test pregnancy test
Visual Design with
Canva
IT

Image Editing for
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Cyber security

Medical lllustrations

Albasedimage editing
tools

Exploring EHR and HM
Applications

Data and Evidence
Recovery in Medical
Investigations

Security Issues

Tools and Techniques
for Data Visualization

Cyber security

IT Lab

Research

(Biostatistics,
Epidemiology)

Introduction to SPSS
SPSS Software

Sampling Techniques
Designing
Questionnaire/Pro
Forma

How to write a Researc
proposal and develop
research questionnaire

Data entry and
Statistical analysis

Research

IT Lab
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PROGRAM INTENDED LEARNING OUTCOMES AND RATIONALE OF VARIOUS SUBJECTS /MOL

NEUROSCIENNBDULH

Introduction Welcome to theneuroscience modulelThis modules necessary foyour futurework as doctors. This
module is designed to make your learning both interesting and productive by including activities.

This module provides basic understanding by integrating the teaching of Human Anatomy, physiology, Biochemist
of neurotransmitters, and the basic Pharmacology and Pathology relatetthetadisordersof the central and
peripheralnervoussystemand their relevantclinicalapplications. By adopting this approach, we are preparing you
better for your future work as doctor, where patients will come to you with problems that are not categorized by
discipline name.

In order to help you learn in an integrated manner, we have updated the learning of basic sciences around a few k
health-related situations (themes), which you are likely to encounter as secondnyedicalstudents.Youwill be
expectedto think about the themesand participatein casebasedlearning sessions for clearing your concepts and
better learning. It will also help you focus your attention on what you need to achieve from the lectures, practical
and tutorials that have been scheduled during this module.

Rationale Diseases of the nervous system are common all over the world. Timely diagnosis and management
acute CNS problems like cerebrovascular accidents and infections prevents morbidity and mortality. Early diagno:
FYR LINRYLIWG GNBFGYSyld 2F RSISYSNIGAGS YR RSY@StAyl (
important to reduce the occurrence of disability burden on community. Understanding the structure and function of
nervous system and its relationship with pathophysiology of diseases is essential for diagnosis and management.

DURATIOND6 WEEKS
LEARNIN@UTCOMESATTHEENDOFTHISMODULESTUDENTWILLBEABLETO:

1 Describe the anatomy of brain and spinal cord and the general organization of nspstes.

1 Analyzehe physiologyof nervoussystemand Biochemistryof neuro-metabolites.
1 Explainthe mechanisnof ischemiahypoxia,infarctionandintracranialhemorrhage.

1 Elaboratethe approachto a neurologicpatient with its screening
KnowledgeAt the end of this module,the students willbe able to:

1 Recognize the structure and function of major division and components of central, peripheral and
autonomic nervous system

1 Recognize the structure and function of major division and components of central, peripheral and
autonomic nervous system, with the role of hypothalamus

1 Interpret the various clinical presentations of spinal cord disorders correlating with its organization,
structure and function.

1 Localize the common brain stem and cranial nerves lesions by recognizing the structure of brainstem an
the associated cranial nerves.

1 Differentiate between pyramidal and extrapyramidal syndromes and upper and lower motor neuron
lesions with the knowledge of structure and types of fiber bundles traversing the brain and their
functions.

1 Differentiate betweenthe functionsof dominantand non-dominantcerebralhemispheres and between
various parts of each hemisphere by identifying the surfaces, lobes, sulci & gyri of cerebral hemisphere.

1 / 2NNBfIGS GKS Ot AyAOlFf LINBaSydalraAaAzy 2F tIFNJAYa
basal nuclei

1 Appreciate the changes in emotions, behavior and personality by recalling the structure and functions o
limbic system.

1 Interpret the effects of increased intracranial pressure with the structure of crgpioal meninges,

153



ventricularsystem,and mechanisnof formation, flow, drainageand chemistry of C.S.F in normal and in
disease.

1 Relate the different syndromes of ischemia in brain and ischemic myelopathy with the patteterial
supplyof brainandspinalcord, togetherwith knowledgeof bloodbrain barrier.

1 Recognize the effects of venous stasis and obstruction by applying the knowledge of venous drainag
and dural venous sinuses

1 Identify various congenital malformations of brain and spinal cord by knowing the embryological basis o
neurulation and transformation of neural tube into CNS and the anomalies in the process

1 Deducethe neuro-anatomicbasisof ataxiaand incoordinationby applyingthe knowledge of cerebellar
cortex, nuclei and peduncles.

Clinical/ PracticalSkills

1 Identification of nervous tissues under the microscope with points of Identification. (Studemts
required to draw and label microscopicsectionsof nervouscomponents in histology journal. The
journal will be assessed during entbdule examination).

1 Performclinicalexaminationof the nervoussystem.

Attitude

1 Followthe basiclaboratoryprotocols.

9 Participatein classand practicalwork professionally.

1 Communicatesffectivelyin ateamwith pears,staffandteachers.

1 Demonstrate professionalism and ethical values in dealing with patients, peersarstiiffachers.

1 Demonstratethe ability to reflecton the performance.

THEMES

Theme 1: Spinalcordtrauma,anterior horn celldisorders heuropathies& myopathies

Theme 2: Disorders of brain stem

Theme 3: Cerebral cortex diseases (upper motor neuron lesions, tumors, trauma, dementia,
Epilepsy)

Theme 4: GaitabnormalitiegCerebelladiseasesBasahucleidisorders).

Theme 5: Cerebrospinal fluid/ ventricular system and hydrocephalus

Theme 6: Cerebrovascular disorders, Intracranial hemorrhage, stroke

These themes will be covered in different topics which will be taught in Lectures, demonstratior
t NI OGAOIfQazyr avlftf 3INRdzZI RA&OdzA&aAZ2Ya> /[ .[& yR &

TOPICW/ITHSPECIFIEEARNINGBJECTIVRBIDTEACHINGTRATEGIES

Theme 1: Spinal Cord Trauma, Anterior Horn Cell Disorders,
Neuropathies & Myopathies

TEACHING
S# LEARNIN®@BJECTIVES TOPIC STRATEGY ASSESSMENT

Anatomy

9 Describe  organization ang
components of NervouSystem.

9 Describethe parts of Brainand

Spinal cord.
1 Describe the components o
Peripheral Nervous System. NSSIAnaG1
Y Describethe cranial and spinal | Introduction tq
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nerves.

Describe the components o
Autonomic Nervous System.

i Associatedclinical correlates
and Imagindgechniques.
. SBQ<% OSVE
2 I Describe external NSS1}AnaG-2 Interactive Q
morphologyof spinalcord. Spinakord| Lecture
3 | T Describelnternal structure of NSSTAnaG3
spinalcord (GrayMatter) Spinalcord |l
4 | 1 Describeinternal structure of NSSTAnaG4
spinalcord (White Matter) Spinalcordll
9 Describethe development of
5 neural tube, and neural cres gg\/sellfnnaqrgi o
cells, and their derivatives. P
9 Clinicakorrelates
9 Describe the development of NSSTAnaE2
6 spinal cord Development ofpinal
I Clinicakorrelates cord
i Describehe nervoustissue NSSLANaH
1 Define neuron, its structure anc Micro_scgaica;matom
7 function & types oheurons Pl y
_ . _ of nervoustissue
9 Define neuroglia, their types
andfunctions
9 Describehe nervoustissue NSSLAnaH-2
T Define neuron, its structure ang istology of the
8 function & types oheurons Nervous tissue (Types  Practical OSPR OSVE
Define neuroglia, their types of Neuronand
andfunctions neuroglia )
Able to identify the | NSStAnaH-3
9 microstructure of the spinal cord.| Histologyof the
SpinalCord
Physiology
Definition& Organizatiorof the
nervous system
Know about NSPHYS
10 Physiologicadivisionof Nervoussystemg
overview

nervous system
Determinedifferent Levelof
nervoussystem
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1 Discuselectricalpropertiesof

neuron

7 Discusgenerationof

action potential

1 Listfunctionsof neoroglialcells

NSPHYS
Neuron& Neuroglia

11
1 DefineMyelinsheath Interactive
1 DefineSaltatoryconduction SBQs OSVE
- . Lecture
Regeneration of nerve fiber
9 Blood brainbarrier
1 DefineSynapsetypesand
properties of synapse
M DetermineStructureof
12 synapses NSPHYS3
 Discuss transmission of Synapses
electricalsignaldetween
neurons
7 Describébriefly the
13 Ml ph_ysiologicaAnatomyof NSPHYSt
spinal cord Spinalcord
1 Meningesparts& functions
of spinalcord
ClinicalLecture
Discussthe clinical correlates | NSSENeurS1
and injuries of spinal cord Injuries/traumaand
15 clinical conditions
associated with spinal
cord Interactive SBQs OSVE
Discusshe clinicalpresentations of | NSSENeurM-1 Lecture
16 |anterior horn cell disorders Anterior horn cell
disorders
Discusshe clinicalpresentationsof NSSENeurM-2
17 !\Ieuropathies /myasthenia Neuropathies/
Gravis myasthenieGravis
Theme2: Disordersof the Brain Stem
S# LEARNIN@BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEG
Anatomy
1 Describethe developmentof brain NSSTAnaE3
18 vesicles. Developmenbf
9 Discusshe developmentof brain stem brain stem
9 DescribeExternalstructure of brain NSSTAnaGH5
19 stemat different level Brainsteml|
(Medulla

Oblongatapons,midbrain)
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9 DescribeExternalstructure of brain NSSIAnaG6
20 stemat different level Brainstemlll
(Medulla
Oblongatapons,midbrain)
I Describeinternal structure of brain NSSTtAnaG7
21 stem at different levels. (Medulla Brainstemlll Interactive
Oblongata, pons, midbrain) Lecture SBQs OSVE
9 Describeinternal structure of brain NSSTAnaG8
22 stem at different levels. (Medulla BrainstemIV
Oblongatapons,midbrain)
9 Define the organization, connections
23 and distribution of the cranial nerves | NSS1AnaG9
from cranial nervdll to VI Craniahervesl
I Clinicakorrelates
9 Define the organization, connections
24 and distribution of the cranial nerves| NSSFAnaG10
from cranial nerveVIkXI Craniahervesl|
I Clinicakorrelates
9 Describe the organization and divisio
of the autonomic nervousystem. NSSEAnaG11
25 | ¢ Define preganglionic/ IheAutonomic
.. . Nervous
and postganglionic sympathetic System
and parasympathetic fibers
hysiology
9 Describegenerakcharacteristicef
Receptors
9 Classify receptors according to locatior|
andModalitiesof sensation.
f Definereceptorpotentialand NSPHYS Interactive
26 transduction Se_nsoryece_ptors Lecture SBQ#% OSVE
9 DefineTouch& its receptors & its modalities
9 DefinePressurek its receptors
9 DefineVibration& its receptors
9 DefineTickle& itch, its
receptors
1 Anterolateral system (spind.ist NSPHYS
differenttypesof sensorypathway Sensorypathway
9 Discusslorsalcolumn medial (Anterolateral
lemniscussystemjtslocation, pathway &DCMLP)
57 receptors, tracts and sensory
modalities.
N Discusshalamic),tslocation,
receptors, tracts and sensory
modalities.
1 Lesionof sensorypathways
| DescribeJnconsciousensation& their NSPHY&
28 pathways Spinocerebellar
pathways
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Define Pain Types, qualities and NSPHYS
receptors Which Pathways are involved, | Painpathways
discusslualpathwaysfor transmission of

29 pain signals int@NS
1 WhatisReferredpain,differentiate
btw somatic& Viscerapain
1 DefineAnalgesisystemofbrain& its
physiological role NSPHYSD
30 |T DefineMethodsof analgesia Analgesic pathway
1 DefineHyperalgesia
9 Listpainsuppressiorandbrainopioid
system.
1 BrainstemMotor Function NSPHYSIO
31 Midbrain, pons&
Medulla
1 Define following terms & their
physiological importance:
1 Preganglioni& Postganglionic
32 I Sympatheti®& Parasympathetic %
9 DefineDualinnervationsof viscera nervoussystem
 AdExeS1medulla
9 DefineSympathetidischarge
9 Differentiatebtw Receptors,
Neurotransmitters& drugs
9 To perform superficial & deep reflexes a
its significance in different neurologic
disorders. NSStPhy-P-1
33 9 Toperform Corneakeflexes Superficial Practical
| Toperform Abdominalreflexes reflexesanddeep
9 ToperformPlantarreflexes reflexes
9 To perform superficialdeep reflexes
andits significance
Pharmacology
1 Tomodulatethe activity of the brain and NSSJ:Ph_arml
a4 spinal cord Introductiondrugs Interactive SBQ®& OSVE
1 Describsits sideeffects related to Lecture
CNS
ClinicalLecture
I Discusshe clinicalcorrelatesand NSSENeurS2
35 injuries of spinal cord clinicalconditions
associated with Interactive
brain stem Lecture SBQ= OSVE
9 Discusshe clinicalpresentationof NSSENeurM-3
36 anterior horn cell disorders clinicalconditions
associated with
brainstem
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Theme 3:

Cerebral Cortex Diseases (Upper Motor Neuron Lesions, Tumors, Trauma, Demg

Epilepsy)
S# LEARNINGOBJECTIVES TOPIC TEACHING |\ ssESSMENT
STRATEGY
Anatomy
9 Describe the structure of NSSIANGG12
Diencephalon ) na
b divisi ) Diencephalon |
40 T Bgscrl eh | 'V'S'On; | 0 (boundaries of
hlencr:epI alon " Et alamus, Diencephalor&
ypothalamussubthalamus, thalamus)
epithalamus)
1 Describe the morphological
features and nuclei dhalamus NSStAnaG-13
41 | q Explain the connections of Diencephalonl
thalamus and its relations (thalamus)
5 Interactive
D bethe hypothal
q Idesc.rl e yr:)o alamus NSSLANGG14 L ecture SBQ#% OSVE
42 T entify ;[ € i Hypothalamusnd
ocation, i limbic system
components & connections
of limbic system.
i Explf';un the dommanpe & npn NSSLANZG15
dominance correlation with
43 . Cerebratortexl|
structure& functionsof (gray matter)
cerebralcortex gray
9 Describe functloqal areas- o] NSS1ANZG16
cerebral cortex Discuss lesion
44 . Cerebellacortex|
of functionalareasof (gray matter)
cerebralcortex gray
9 Describe different types off NSSIAnaG-17
45 fibers in the cerebral | Cerebrakortexlll
hemisphere; (Whitematter,
association association,
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projection & commissural | projection &
fibers. commissurafibers,
1 Explain parts of the corpus callosum, and
corpuscallosum and fornix. fornix)
Y Clinicakorrelates.
 Namethe partsandtractsof the | NSS1AnaG-18
46 internal capsule. CerebratortexIV
9 Clinicakorrelates. (white matter.
internal capsule)
1 Define the organization
connecthns and distribution of NSSLANEG19
47 the cranial nerves from cranij .
Craniahervesl
Nervel & Il
I Clinicakorrelates
9 Describehe developmenbf NSSTtAnaE4
48 forebrain, diencephalon Developmenbf
forebrain &
Diencephalon
9 Explain and identify the differer
types of cells of cerebral cortex | NSStAnaH-4
49 | q Describe and identify the laye| Histology of Practical OSPE. OSVE
of cerebral cortex cerebralcortex
Physiology

9 Functionsof SpecificCortical NSPHYSI2

Areas Areasf cerebralcortex
50 9 Motor & sensoryareas

9 CorticalControlof Motor
Function

1 Define Superficial & deep reflexe| NSPHYSL3
& their control by Uppe& lower  |Spinaktordreflexes, | .

51 motor neurons reflex arc, reflexaction ntLeratctlve SBQ% OSVE

1 Differenceb/w Upper &lower eciure
motor neuronslesion

1 DefinePyramidatracts NSPHYS14
features& its pathway, Descending

7 DefineExtrapyramidaltracts pathways

52 features & its Pathway (Pyramidal &

1 Definebrown-sequard extrapyramidal
syndrome & its tracts
pathophysiology.

1 Definememory
. . NSS1Phy15
53 1 Give various types of Memory &
memory & their importance Speeclandits
I Describe neural mechanism disorders

involvedin memory
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Give disorders of memor
0! fT KSAYSNDRA R

9 Definespeech
Name motor and sensory cortic|
areas of speech & their function
9 Describespeechdisorders
T To examine body
NSSEPhy-P-2 .
temperatL.Jre and to related Bodytemperature Practical OSPE&. OSVE
abnormalities
1 To perform cerebellar functiof NSSEPhy-P-3
54 tests and to identify associateq Cerebrafunction
disorders. tests Practical OSPR. OSVE
55 1 To examindorain waveswith NSS1PhyP-4
the helpof powerlab. EEG
Pharmacology
9 It is drug that can be used for .
57 recreational,  medicinal o NSSEPharm2 Interactive SBQ® OSVE
spiritual purposes Alcohol Lecture
Theme4: GaitAbnormalities(CerebellaDiseasesBasalNucleiDisorders)
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Anatomy
Describe  the detailed
Anatomy of cerebellum
Explain the anatomical &
physiological divisions o]
cerebellum NSSEAnaG-20
39 . -
Discuss characteristi¢ Cerebellun
features  of  cerebellar
cortex; gray matter, white
matter & deep cerebellar
nUCIGI_' _ Interactive Interactive
Explain  connections ol Lecture Lecture
60 cerebellar cortex and deep | NSSTIAnaG21
cerebellar nuclei. Cerebellumil
Clinicakorrelates.
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Identify the location and
components of basaluclei.
Explain the connections of NSS1AnaG22
61 basal nuclei. Basahucleiandtheir
Describe clinical aspects connections
relatedto basalnuclei.
9 Describethe development of | NSStAnaE5
62 hindbrain/cerebellum Developmenof hind
brain/ cerebellum
9 Describeand identify the NSSLANAHS
% |y o |Haoipeicasbter | Pkl | osPmoSve
cortex
cellsof cerebellarcortex
Physiology
9 Give the special features of | NSPHYSI6
cerebellum Cerebellun& its lesion
1 Name its physiological
divisions & theifunction
9 Explairtheinternal
64 neuronal circuit of the
cerebellum and its
functioning
1 Describehe featuresof _
cerebellar lesions IntLeractlve SBQ% OSVE
1 Namethe basalganglia NSPHYSI 7 ecture
9 Listthe functionsof Basahucleiandits'
basal ganglia diseases
9 Describehe functionsof
65 caudate & putamerircuits
9 Describahelesionsof the
basal ganglia
o0t | NJ Aiseas@)y Qa
Themeb: CSR Hydrocephalus
S# LEARNIN®BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Anatomy
1 Identify the ventriclesof | NSSTAnaG23
66 brain along with their| Ventricularsystem,

location; Lateral, and
3RDyentricle

lateralandthird
ventricle
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9 Discuss th;altlr?catlon. Tnc NSS1ANEG24
67 structure o ventricle th , : , SBQ# OSVE
and choroid 4Iex\l/JeSntr|cIeandchor0|d |ntLeract|ve
plexus p ecture
q Explalqthe formation, NSSLANGG25
68 circulation . :
a Cerebrospinafluid
nd
drainageof CSF
Physiology
9 To explain the structure of| NSPHYSIS8 Interactive
) . _— . B VE
69 the Ventriclesof brain Formation circulation& Lecture SBQ#& 05
To Describe how the brain | functionsof CSF &
andspinalcordare protected| abnormalities
andnourished(CSF)
Obstructionof the flow of
CSF
Pathology
Enlist the causes of
meningitis. NSSkPathl Interactive
70 Discuss ~ the  CSF| Meningitis&CSF L ecture SBQ OSVE
findings  of different | Findings
typesof meningitis
ClinicalLecture
Discuss clinical
7 presentation& NSSINeuS3 Interactive SBQ® OSVE
management of Hydrocephalus Lecture
Hydrocephalus
Theme6:  Cerebrovasculadisorders,intracranialhemorrhage,stroke
S.# LEARNINGOBJECTIVES TOPIC TEACHING 1 AssESSMENT
STRATEGY
Anatomy
Describethe arterial supply | NSS1AnaG-26
72 and venous drainage of Blood supply of spinal
cerebral hemispheres cord. brain sterand
cerebellum
9 Describethe branchesof NSSIANGG27
73 internal carotid artery Internal[:]:rotidartery & Interactive
Y Formation of circle Circle of villous Lecture SBQ#% OSVE

of
villousandits distribution
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1 Describehe arterial supply NSSTAnaG28
4 and venous drainage of Blood supply of
. cerebralhemispheres
cerebral hemispheres
i Explain how the Blood brair
75 barrier is formed and what NSS}AngG-ZQ_
is its clinical Blood brainbarrier
significance
Physiology
1 To explain vegetative NSPHYSL9
functionsof hypothalamus Hypothalamus &
1 To explain the different LimbicSystem
functionsof limbicsystem .
14 To explain the Ineractve | sBg osve
functionsof reward
and punishment
centers.
77 | 1 Toexplainthe physiology NSPHYS0
of slow wave sleep & rapid ey¢ Sleeps its disorders
movement(REMXxleep.
1 Toexplainthe basic
theories of sleep
9 Describe the names & origin o
brain waves. Descritepilepsy
& clinical
correlates
ClinicalLecture
9 DiscussSurgicalaspectof NSSINeuS4
76 cerebrovascular disease Surgicahspecbof
cerebrovascular
disease Interactive SBO®: OSVE
; — Lecture
7 Discusstlinical aspectsof NSSENeuM-4
77 cerebrovascular disease clinicalaspeciof
cerebrovascular
disease

HEADANDNECKVWODULE

Introduction: Head & neck module includes anatomical structures of head & neck as well as physiological aspect
structures like Eyes (Vision), Ear (Hearing & body balance), nose (olfaction), & mouth (taste) i.e. physiology of spe
senses.

Although head & neck is not a separate system but its study as a system is essential as it contains important orge
like eyes, ears, nose, mouth, larynx etc. These are all in proximity to one anotheftemdiseasesfflictingone of

these also affect other organsby contiguity. Injuriesto the region of head, face & neck are associated with high
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mortality & morbidity.

The head and neck module (HNM) for 2nd year MBBS aims to integrate both basic and clinical sciences. In be
sciences, students will be able to explain developmental, gross and microscopic anatomy of the head, neck, ey
and ears along with relevant neurophysiology, pathology and Biochemistry. Integration with relevant clinical science
disciplines will help students apply their knowledge from a meaningful clinical perspective.

This module provides the basic understanding of the anatomy and physiology of the components of head and neck

RationaleHead & neck contains very important structures like eyes, nose, ears, oral cavity, larypkaspax.A
studentshouldbe well aware ofanatomyof thesestructuresaswell their function. The diseases of these structures
are very common like tonsillitis, rhinitis, sore throat, red eye etc.

With knowledgeof basicscienceand relevant clinicalknowledgeobtained through clinicallectures and case based
scenarios, a student would be able to help patients in their community with these condimeasesThusthey can
benefittheir societyandbe aresponsiblenemberof community.

DURATION6 WEEKS
LEARNINGUTCOMEAT THEENDOFTHISMODULESTUDENSHOULIBEABLETO:

Describdn detail the anatomyof structuresof headand neck

Describethe developmentof branchialarches

Elaboratethe histopathologyof neoplastidesionsinvolvingheadand neck

Describethe and microscopicstructuralandfunctionalanatomyof the EYE

Explairthe physicalprinciplesof optics

Describethe errorsof refraction& their correction

Explairmechanisnof Phototransduction,Excitationand ReceptorPotentialof the Rods
Explairthe photochemistryof colorvisionby conesandthe color blindness

=4 =4 =4 4 4 48 -8 -9 -2

Describethe physiologyof visualpathway,areasVISUAICORTEXnd Lesionat the different levels
of visual pathway

=

Explainthe muscularcontrol of eye movement,

=

Describethe primary sensatiorof taste,the mechanisnof taste perceptionandits transmission
into central nervous system

9 Discusshe primarysensatiorof smell,excitationof olfactorycells& its transmission into central
nervous system.

Attitude

1 Followthe basiclaboratoryprotocols.

1 Participatein classand practicalwork professionally.

9 Communicateffectivelyin ateamwith pears,staff andteachers.
1

1

Demonstrateprofessionalisnandethicalvaluesin dealingwith patients,peers,staff andteachers.
Demonstratethe ability to reflecton the performance.

THEMES

To achieve these overall aims, this module comprises of seven weeks with a separate theme for each we:
for enhancing your learning around key areas in the region of Head & Neck and special senses diseases.

Theme 1: Fractures of the Skull & Scalp injuries

Theme 2: CrOALFEf AyedzZNASa yR GKS o0StfQa LIfae

Theme 3: Disordersof the salivaryglandsand necklesions Theme

Theme 4: 2 f RSeESNRAa NAy3Is ¢2yaratftadagra FyrR 2Nrf Ol y
Theme 5: Visualfield defects,GlaucomaRoleof Vitamin A Theme
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Theme 6:

These themes will

Deafness, vertigo, otitis media

be covered in different topics which will

be taught in Lectures, demonstratior

Iy R

t N OGAOItQazr avlff 3INRdzZI RA&aOdaAaaAz2yas /[ .][ a
TOPIC®VITHSPECIFIEEARNINGBJECTIVESIDTEACHINGTRATEGIES
Themel: Fracturesof the Skull& Scalplnjuries
S.# LEARNINGOBJECTIVES TOPIC TEACHING | \ssESSMENT
STRATEGY
Anatomy
9 Explain the overview of neck
regions , HN-S1AnaG1
1 9 Explain the overview of head Overviewofthe head
_surface,_ muscles, and neck regions
innervations blood supply
& venousdrainage Interactive
1 Defineaxialskeleton Lecture SBQs OSVE
1 Describe bones of skull
and cranium HN-STAnaG2
2 f Explainoverview of Skull Osteology of the Skull
Geography & Sutures andthevault
I Differentiatethe various
viewsof the skull
 Definenormafrontalis
i Explain the
_ different HN-S1ANaG3
8 regions of it Skull:Normafrontalis
f Enumeratemuscle
attachment
I Describe Boundariesand
featuresof its structure.
 Enlist various bones in
1 Describethe Cranialand
4 facial subdivisions HI\I-S]:An&G4
. . Normalateralisand
i Define External acoustic occipitalis
meatus
Demonstration SBQs,
OSPR OSVE
9 Describe bones forming the
base of skull
1 Explain the details of
anterior, middle and
posterior part of base of] HNSITAnaGbH
5 skull Norma Basalis
T Identify different foramina | Anterior, middieand
and  structures  passing POSterior parts
through them at the base
9 Explain the attachments and

relations of base of

skull
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Describe bones forming

6 the cranial cavity HN-STAna-G-6
f Explain the details Cranialavity
of
anterior, middle
and
posterior fossae of the
cranial cavity
9 Identify different foramina
and structures  passing
through them.
1 Describe the meninges of the
brain and spinal cord. HN-STAnaG-7
7 9 Discuss the venous | The meninges of brain
sinuses. andspinalcord &the
1 Discuss the related | VENOUSSINUSES
Of SNAOI f Q&
9 Explairnthe extentof scalp
1 Describe five layers of
scalp HN-StAnaG-8
8 |9 Identify the nerves and ScalplayersNerves
vessels of scalp &Vessels)
Y Enumerate the clinical
correlates
9 Describedevelopmentof IntLeer;ztrl\e/e SBQ# OSVE
pharyngeal Apparatus
 List the Parts of
pharyngeal apparatus. NSSTAnaE1l
g |7 Describedevelopmentof Pharyngeal Apparatus.
pharyngeal arches. Pharyngeahrches
I Enlist the derivatives of
pharyngeal arches.
I Describe the related
congenitalanomalies.
9 Describe the development ¢
pharyngeal pouches &efts.
Y Enlist the derivatives ¢ NSSLANGE?
10 pharyngeal pouches &lefts. Pharyngeapouches &
9 Describe the relateq c|efts.

congenital anomalies.

Physiology
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T

To perform the movements ¢

eye ball and muscle
controlling these movements | HN-SEPhy-1
9 Accommodation reflex § Examination of
11 pupillary light reflex theif oculomotor, Practical OSPE OSVE
pathway Trochlear and
1 Diplopia, squint, Abducentnerve
Nystagmusstrabismus.
Theme2: Facialnjuries& . S fPalsya
S.# LEARNINGOBJECTIVES TOPIC TEACHING | \gsESSMENT
STRATEGY
Anatomy
1 Describe the boundaries ang
contents of temporafossa.
Y Describe the type,
formation, neurovascular HNSLANZGO
supply and movements of .
: . Temporal Region &
Temporomandibulajoint. .
12 o . Tempore mandibular
9 Clinically correlate dlsqrders Joint and muscles of
of the Tempore mandibular mastication
joint. Interactive SBOS. OSVE
{ Describethe muscles of Lecture
mastication.
1 Describeboundariesand
contentsof
Pterygopalatine& HNS}An&G.lo
13 Pterygopalatine &
Infratemporalfossae. Infratemporafiossae
I Describethe muscles of '
mastication.
9 DescribePartsof mandible
1 Explain general and specig
features of eaclpart.
Y Describe the blood and SBOs
nerve supply of mandible HN-STAnaG11 _ OSPI&(()?S,VE
14 T Interpret appliedanatomy of | Mandible& Hyoidbone. demonstration
mandible.
1 Explain general and specig
features of Hyoid
bone.
9 Describethe boundaries of
face
Y Enumerate the HN-STAnaG-12 .
15 musclesand Musclesfthe facial
innervations of face expression
9 Describeghedisordersand

appliedof face
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 Describe the cutaneous HNSIAnaG13
16 supply of the head and necl Cutaneousupplyof the
regions. head & neckegion
rI?esgrlbe(xjatrterl;c(llsupplyof HNSLANAG-14 - .
17 ead and nec Arteries& Veinsof the ”Leratc ve SBQ OSVE
Head & Neck. ecture
Major venous drainage to
sinuses,
Head and neck major
veins.
Describe the
Developmental stages &face
Explain the congenita
Anomalies of face
Describethe development off HN-STAnaE3
18 the nasal cavity Developmenbfface and
Describethe development off N0S€
the paranasal sinuses.
Explain the congenital
Anomaliesf face
Physiology
To examine muscle of
facial expression
Cati0a Tr oAt |HNSTPyR2
19 ' Examination of facial Practical OSPE. OSVE

Correlatebetween5th and 6th
nerve

Interpret the problems of
trigeminalnerveinjury

andtrigeminalnerve.
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Theme3: Disordersof the SalivaryGlands&NeckLesions
S.# LEARNINGOBJECTIVES TOPIC TEACHING | \ssESSMENT
STRATEGY
Anatomy
1 Explainthe parotid region.
1 Describe the anatomy parotid
20 gland. HN-SJ':Ana-.G-15
f Definewhat otic ganglionis. Parotidregion
1 Interpret Applied anatomy of
rotid glan
il .dga i : Demonstration SBQs,
1 Explain the submandibular OSPE& OSVE
region.
i Llstthg Suprahymdnusgles. HNSLANRG16
21 1 Describethe submandibular Submandibular
gland. region
1 Describethe sublinguabland.
I Definewhat is submandibular
ganglion
9 Describe the deep cervickscia
1 Explain the four parts of dee
cervical fascia and the structures
encloses: HN-SEAnaG-17
22 |9 the investing layer, pretrachij Deep Cervical fascia
fascia, prevertebral fascia &the & platysma
carotid sheath.
9 Defineplatysmamuscle.
9 Discuss the boundaries and divisia
of the anterior triangle of neck
q ![_rliztngfgi f r?(Lej(l;((:ilwsmn of anterig HN-SJ_: An §G18
23 ) ' ) Anteriortriangle of
I Describe the boundaries arn jack
contents of subdivisionsof
anteriortriangle.
9 Describe the division an
boundaries of posterior triangle ¢
neck
9 List the contents of posterig HN-SJ:Anek'Glg
24 . Posteriortriangle of
triangle of the neck neck
I Discuss the clinical conditio
associated with posterior
triangleof the neck
I Discuss the formation and branch
of the cervical plexus HN-STAna-G-20 .
25 | q Discuss the origin, course, branct cervicaplexus Interactive SBQs OSVE
and functions of cranial nerve XI. | & cranialnerveXI. Lecture
1 Name the Salivary glands and thei
location.
9 Describethe histology of parotid HNSTANaH-1
26 gland ) ) SalivanGlands Practical OSPR OSVE
9 Describe the histology  of
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the submandibular gland

9 Describe the histology  of
the sublinguagland.
Pathology
1 To describe the  etiology HNSXPath1
pathogenesis and major subtypes| Inflammatoryand Interactive
27 Inflammatory, nomneoplastic nor_l-neoplas_tlc L ecture SBQ% OSVE
lesions ofsalivaryglands | lesionsof salivary
glands
Physiology
 To perform and interpret the
function of nerves
9 Thegagreflex.
i TQ observg shrugging of shouldg HN-S1Phy:3
with and withoutresistance Examination of
28 | T Check movements of tongue in { Glossopharyngeal Practical OSPRB. OSVE
directions Vagus Accessory ang
1 Testthe sensatiorof taste Hypoglossaherves.
f To assess the deviation of ti
tonguewhenextendedtoward
the weakside
Theme4: 2 | £ RS RiyNamsillitis& OralCancers
S.# LEARNINGOBJECTIVES TOPIC TEACHING | \ggEsSMENT
STRATEGY
Anatomy
9 Describe the anatomy of externa
nose.
9 Define the boundaries of nasal
cavity. HN-S1AnaG21
29 9 Describe the lateral wall of nose Externahose&
Identify & Describe Arterial & nasal cavity
Venous supply of nose and nasi
cavity.
1 Describe Nerveupplyof nose Demonstration OSPS?)%%E
andnasalcavity
Y Define & list names
of paranasal sinuses
9 Describe functions HN-STAnaG-22
30 of paranasal Paranasalsinuses
sinuses.
1 Identify Radiographic
Protocols for sinuses
1 Explaindisease®f sinuses.
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Define the boundaries of oral
cavity

1 (The roof, lateral walls and floot
of oral cavity).
{1 Describe the hard & sofialate. HN-STAnaG23 Interactive
31 | q Describe the vasculature an¢ Oralcavity Lecture SBQ OSVE
innervation of the oral cavity & | hardandsoftpalate
palate.
 Define the muscles of the sof
palate.
1 Describewhat is tongue and
Papilla.
30 9 Enumeratethe Extrinsicand HN-STAnaG24
Intrinsicmusclesf the tongue Thetongue
9 Define the sensory & motor nt i
nervesupplyof the tongue. nLeer;E;\e’e SBQ% OSVE
9 Explainthe structure, functions of
various parts of pharynx & the
33 blood supply &nnervation. HN-S1:Ana-G-25
Interpret related appliecanatomy. | Pharynx
an 1 Exp_laln the _ structure, HNSLANEG26
cartilagesand functionsof the Larynxl
variouspartsof larynx.
q zgscribe tt.he r?ltﬁgles, blood sup Demonstration &OS\S/EQSOSPE
innervation o arynx.
35 9 Interpret related ap)|/olied ANSEANaG27
Larynx2
anatomy.
9 Identify the microscopic features
the nose and paranasal sinuses.
1 Discuss the respiratompithelium. | NSSEFAnaH-2
36 | q Explain the Olfactory Histologyofthe
L Nasal cavity
epithelium.
1 Describe the different parts of oral Practical OSPE OSVE
cavity'. . NSSXAnaH-3
37 1 :iEI;)(.pIaln the histology of cheek and Histologyof oral cavity
9 Describemicroscopicfeatures
of tongue.
Physiology
1 Primary tastes & taste
receptors
M Taste transduction, Taste HN-S}.Phy-4 Interactive
38 pathway Chemicasenses SBQ% OSVE
Lecture
 Olfactory mucosa,  Smell |taste & smell
pathway
1 Roleof smellin memory& sex
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1 To examine and interpret the sen{ HN-S:Phy5
of taste and smell in aubject

Examinatiorofs taste &

39 ) Practical OSPR. OSVE
smellsensations
ENT
40 Discus<clinical significanceof HN-SEEntl _
tonsils Tonsillitis IntLeractlve SBOS. OSVE
) . ecture
41 Correlate causeswith clinical HN-STENt2
presentationof epistaxis Epistaxis
Theme5: VisualFieldDefects,GlaucomaRoleof Vitamin A
S.# LEARNINGOBJECTIVES TOPIC TEACHING | \ssESSMENT
STRATEGY
Anatomy
Describe the boundaries of
the orbit HN-STAnaG-28
Define the openingsof the | The Orbit
42 . . : .
orbital cavity and their| (boundaries
contents openings)
Definethe orbital fascia
Explain the Extrinsic muscle
and theirinnervation
i " thrv ' ts t HN-S1AN&G-29
xp ?lnd b € S “fJC ubr_?s Contents of the
43 supplied Dy NErves ot orbita) - o it cavity
cavnty.b he blood | (Extraoculamuscles,
Describehe bloodvessels
. nerves & vessels) Demonstration SBQs,
of orbit. OSPR OSVE
Describe  the palpebral
fissure
Explainthe different layers
of the eyelid and itsnuscles.
Enéjm_erate th_e bIoo? surﬁ)ply HNS1ANAG-30
" an I.dmnervatlons of the Eyelids & lacrimal
eyelds. _ Apparatust Ciliary
llustrate lacrimalapparatus | Ganglion
ciliary ganglion and their
disorders.
Interpret related applied
anatomy.
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Enlistthe coatsof Eyeball.

Describethe Cornea & HN-STAnaG31
45 Sclera Structureofthe eye
Describethe ChoroidCiliary | EYebahl
body & Iris (Coats) Interactive SBO® OSVE
Describehe Retina Lecture
Describe  the  Aqueous
humor, Vitreous body 8ens | HN-S1ANaG32
46 Interpret related applied Eyebal2
anatomy. (Contents)
Describe  the steps (¢
development of humarye.
Explain the derivatives (
different embryonic
47 primitive eye layers. HN-StAnaE4
Describethe development of Developmenbf Eye
various layers of ey
individually, along with
optic nerve.
Describe the histology d{ HNSTAnaH-4
Eyelids, Conjunctiva & Lacrin| Histology of Evelids
48 Apparatus. c Onjun%{ival_aﬁrim o Practical OSPRE. OSVE
Apparatus
Physiology
Describe the physiological
anatomy of eye, Its layers, |
chambersk Itssystems
Describe the yLens and iHNS.l_PhYG
49 attachment Physiological
) _ | AnatomyAqueous
Describe  the  Formatior| b ,mor
composition, circulation &
functions of aqueous
humor
Describe  the  physical
principles of optics
Describeaccommaodation
50 E)eg:c):(rif:elts Ct(f)]r(]atrOIrefracting HN-_Sl-Phy.-7.
surfaces of eye Opticsof vision Interactive
Describe the errors of Lecture SBQ# OSVE

refraction & their

correction
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Describe the functiong
anatomy of retina

Describe the specifdatureof
photoreceptors i.e. rods &
Cones

Describe the neuronal circui
within retina
Discuss Importance (
Pigmented Layer of the Retir
(albinos)

Describe Blind spot & Fovea
their importance

HN-S1Phy-8
Retina

52

Describe the basic mechanis
of photo- transduction
Describe the structure 0
rhodopsin and its bleaching k&
light

Describe the role of Bipolg
and ganglion cells i
phototransduction

Describe the steps involve
in  photo-transduction

HN-S1Phy9
Phototransduction

53

Name the three primargolor
Describe Young Helmholtz -
theory of color vision. Descril
color vision pathway
Describe color blindness ar
tests to detect it

Describe the mechanism
dark adaptation

Describe the mechanism
light adaptation

Describe night blindness

& its cause

HN-SEPhy-10
Color vision Duplicitgf
vision& adaptation

54

Describevisual pathway & its
order neurons

Describe the lesions of visy
pathway

Describe functions of superig
colliculi and lateral geniculat
body. Describe visual cortex

Describe structure & functio

of lacrimal gland

HN-SEPhy-11
Visuapathway& its
lesions
Lacrimabpparatus

Interactive
Lecture

SBQ% OSVE

55

To demonstrate visual acui
of eye using Snelling eye chg
in a subject provided

To interpret the visual acuit
recording

To examine the color vision

a subject using ishiara ey

HN-SEPhy-12
examinatiorofthe Optic
nerve

Practical

OSPE OSVE
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chart.

To perform the technique
of plotting visualfield.

Readandinterpretagiven
perimeter chart.

Examinepupillaryreflexes

Biochemistry
Sources, RDA, A(_:tlve HNS1Bio-1
56 forms, Absorption, L
Functions VitaminA () Interactive
Deficienc states & Lecture SRR oS
57 Hypervita)r/ninosis. H.N' S%Bioz
) VitaminA(ll)
VisualCycle
Ophthalmology
Define _ & Describe HDOph1
Refractive Errors, .
. . Errors of refraction,
58 Emmetropia, Hypermetropia, : :
Asti : presbyopiaandtheir
stigmatism correction
Describe Distribution of cranii
nerves Explain  Function
classificatiorof cranial nerves HDOph-Z
59 their pathways Cranial nerve palsy
. - affectingthe eyeand
Explain Clinical features . . Interactive
, pupillary disorder SBQ%: OSVE
relatedto the disorders Lecture
Blockage of  drainage
(Glaucoma) HD-Oph-3
60 Discussthe Anatomy of Glaucomak its treatment
angle,  production and
drainageof Aqueous
Definecataract h
: HN-S:Oph4
D h f )
61 escribe  the  types o Catarac® its treatment
cataract
Discussts management
Pharmacology
Describe  principles of
harmacological treatment.
pDescribe glthe adverse HN-StPharmtl
Pharmacological Interactive
62 SBQ% OSVE
effects of drug used treatment ofglaucoma Lecture Q

Describe the mechanism
of action ofdrugused
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To observe effect of

HN-S1 Pharm2

63 . .
Atropineon frogseye Effectsof Atropine Practical OSPR OSVE
64 To observe effect of | HNSEPharm3
Pilocarpineon frogseye Effectsof Pilocarpine
Theme6: DeafnessyVertigo, Otitis Media
S.# LEARNINGOBJECTIVES TOPIC TEACHING Assessment
STRATEGY
Anatomy
Describethe partsof ear.
Explaingrossfeatures of HN-STAnaG-33
65 middle ear. ExternaEar&
Describethe appliedanatomy Middle Ear _ SBQs,
of middle ear. Demonstration OSPR OSVE
E:}(glsg:;r:]igrgan of hearing HNSLANRG34
66 ' ) InnerEar(cochlea&
Interpret the applied semicircular canals)
anatomy
of innereatr.
Explain  the development
ofinner ear.
67 Describe development of NSSIAnaE5 |ntLeratCUV€ SBQ® OSVE
middle ear. Developmenbf Ear ecture
Elaborate development of
the externalear
Describethe histology of
68 the different parts of the HNSEAnaHS Practical OSPR OSVE
Histologyof the Ear
Ear
Physiology
Define sound and describe it
characteristics
Describe the  tympanic
membrane. e}s resf()ng:;)(]rll HN-SEPhy13
69 Name ossicles of middle ea £, tonak middle

and their lever system

Define impendencematching
& describe attenuation reflex

DefineMasking

ear

177




Discuss Physiologic anatomy
of cochlea & organ of Corti Interactive
Describepassagef sound Lecture SBQ#% OSVE

vls/aves-t;cgslnnecrtear duc HN-S]:PhY'14
€SCrl oundransduction Innerear

Describe Pitch & loudness
discrimination

DescribeAuditory pathway

70

A= =2 =9

==

I Headmovements HNSLPhy15
L1 ¢ Functional  anatomyof Vestibular Apparatus

vestibularapparatus

Y To determine the role of utricli
& saccule in statiequilibrium.

 To determine the role o
semicircular D ucts in

AngularAcceleration.

 To perform and examine th
WAYYSQad 3 650
a tuning fork HN-SEPhy-16

Identify ~ conductive  and Examinatiorofthe
sensorineural deafness bas( Vestibulocochlear nervs
on the result and interpretatior
of tuning forktests.

72 |1 Practical OSPRE OSVE

ENT

{ Describe the causes of
deafness

-3 | T Describe the types of HN-SEENt3
deafness Deafness

1 Discussthe management Interactive SBO® OSVE
of deafness Lecture

Definevertigo HN-SLENnt4

Describethe pathophysiologyof | vertigo&a Sy A § NJ
a Sy A SlisBse & disease

= =4

74

3GIT& LIVERMODULH

INTRODUCTION THIS MODULE IS DESIGNED TO PROVIDE THE STUDENTS SOIOBGNEDNLEDGE
THEMOSTESSENTIAYSTEMSFTHEHUMANBODYGITAND BILIARY SYSTEM AND HELP STUDENTS
DEVELOP NECESSARY SKILLS TO BUILD THEIR ABILITY TO APPLY INFORMATION TO SOLVE HE
RELATED PROBLEMS OF GERBRAIC.

This module aims to provide students opportunities to understand the basis of how to integrate their knowledge of
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gross anatomy, histology and embryology related to GIT and liver with physi@amphemistry pathologyand
pharmacologyf Glsystemto diagnoseandtreat adisease. Thetudentswill learn basicstructure, physiologicahnd
Biochemicabspectsof Liverandvisceraof GIT and will study different types of secretions of GIT and their role in
processes of absorption and digestion. They will also learn basic knowledge of pathophysiology of common disea:
of gastrointestinal tract and liver occurring in our country.

Real life scenarios have been added in the module which will be discussed in small groups to help students
develop them clinical approach to understand and solve the clinical problem by correlainbasicknowledgeof
anatomy physiologyBiochemistryandpathologywith findings of a clinical case.

RationaleDisease®f the GITare commonall over our country. It is essentialto makeearly diagnosis and treat the
disease in order to reduce morbidity and mortality.

Basidknowledgeof the structureandfunctionof GITis mustto achievethe goal.
This module provides an integrative understanding and detailed and clinically relevant information of anatomy
physiology, the Biochemistry along with pharmacology and pathology related to the digestive and biliary system.

DURATION WEEKS

LEARNING OUTCOMES AT THE END OF THE MODULE, THE STUDENTS WILL BE ABLE TO RE
UNDERSTANDING-THEDEVELOPMEMINDSTRUCTUREITHTHE-FUNCTIONS AND BIOCHEMICAL
PROCESSES RELATED TO THE GASTROINTESTINAL TRACT & LIVER.

Knowledge:Bythe end of the module, the studentsshouldbe ableto:

Describehe developmentof foregut, mid gutandhind gut.

Discusshe anomaliesof the gut.

Describegrossand microscopianatomyof variouspartsof GIT.

Describegrossand microscopideaturesof liver andbiliary system.

Explairthe physiologyof GIT.

DescribeBiochemistryof digestivejuices

DescribeBiochemistryof digestionandabsorptionof carbohydratesproteinsandlipids
Understandandexplainthe mechanisnof the metabolismof the liver
Explainpathologicafindingsidentifiedin GlTpathology
Enlistpathologiesnvolvinggastrointestinatract.

Identify role of pharmaceutical agents used for diseases involving GIT like vomitidgahda.
Interpret radiologicainvestigationsn relation toGIT.

=2 =4 -4 4 4 4 -89 -9 -4 -5 -9

Attitude Thestudentsmust show positive attitude to:

Developgoodmannersandshouldbe honestto their studies
Workhardandbe regular andpunctualin the class

Participatein classand practicalwork efficiently

Followthe basiclaboratoryprotocols.
Developcommunicationskillswith senseof responsibility
Demonstratethe effectiveattitude towardsthe teachersandcolleagues
Maintainethicalvaluesin dealingwith patients.

= =4 4 -4 -4 45 4

Demonstrate a professional attitude, team building spirit and good communication skills This module
comprises of 08 weeks to achieve the target with the learning of the following themes related to basic
discipline.
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Theme 1:

Theanteriorabdominalwall andthe Hernias

disorders

Theme 2: Upper Gastrointestinal tract disorders
Theme 3: Hepatic and Portal system disorders
Theme 4: Lower Gastrointestinal tract
Theme 5: Vascular disorders

These themes wiill

be covered in different topics which will

be taught in Lectures, demonstratior

Iy R

t NI OGAOFtQaxr avlftf 3INRdzZI RA&aOdAaarzyasz [/ .][ a
Themel: TheAnterior AbdominalWall & the Hernias
TOPIC®VITHSPECIFIKEARNIN@BJECTIVEBIDTEACHINGTRATEGIES
S# LEARNIN®BJECTIVES TOPIC TEACHING 1 AgsESSMENT
STRATEGY
Anatomy
9 Describe divisions &
9 Describehe planesandnine
abdominal regions. GILSEANAGL
1 T Identify four quadrants of An Overviewof GIT Interactive SBOS. OSVE
abdomen. & Surfaceanatomy Lecture
1 Describe thearrangemeniof of Abdomen
viscera in nine abdominal
regions.
9 Discuss the attachment of the
fasciae and mu_scles of ant_ero GILSLANEG?
lateral abdominal wall in ) .
. . . Anteriorabdominal
2 relation to its  clinical
: wall-1
importance. SBOs
i Explain .for.matlon of rectus emonstration OSPR OSVE
sheath with its contents
9 Describe nerve supply, blood | GI:-StAnaG3
3 supply and lymphatic drainagg Anteriorabdominal
of antero-lateral wall-2
abdominalwall
9 Identify and palpate the bony
landmarks of the abdomen lik
anterior superior iliac spine, pub
tubercle.
1 Identify surface marking o
inguinal ligament, mid inguing
LRAYyGSE aO. dzZNaghd

lateral border of

rectusabdominis
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Describethe inguinal canal
under following heads:

i. Location andDimension

ii. Wallsof inguinalcanal

iii. Inguinalrings

iv. Functionsand mechanics
of the inguinalcanal.

Gl-:STAnaG4
Inguinalcanal

Explain coverings and contents
spermatic cord

Contents of inguinal canal in ma
& female

Define hernia and describe dire
& indirect inguinahernia
Differentiate between
inguinalandfemoralhernia

GIL:SEAnaG5
Spermatocide

Explain the development of th
inguinal canaland briefly give an
overview of the Scrotum, testi
andepididymides.

Briefly define the labianajora.

GILSTAnaG6
Development of the
inguinalcanaland
Overview of the male
and femalegenitalia

Define peritoneum and

peritoneal cavity.
Discussintraperitoneal and
retroperitonealrelationships.

Explainperitonealligaments.
Define omenta and
mesentery.

GI:-S:AnaG7
Peritoneum1;
General arrangement

Interactive
Lecture

SBQ% OSVE

Discuss in detail the peritone;
pouches, recesses, spaces ar
gutters.

Describe the boundaries of th
greater and lesser sac

Define the nerve supply of th
peritoneum.

Discusghe functions of the
peritoneum.

GILSTAnaG8

The peritoneum2:
Pouches, Recesses,
Spaces & Gutters

Demonstration

SBQsPSPE
& OSVE

clinical
with

the
related

Discuss
conditions

peritoneum.

Explain the process of
development of GIT and

divisions of primitive gut.

Gll-STAnaE1l
Overview of the GIT
development

Interactive
Lecture

SBQ% OSVE
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Discuss the general plan
histology of the wall of the
alimentary canal

Identify histological features ¢
different layers of GIT.

GILSTAnaH1
Generaplanof GIT
histology Histology of

10 Givean overviewof the different | £qopa0 i Practical OSPE OSVE
parts of esophagus
Identify the microscopic feature
of the thoracic and abdomina
parts of esophagus.
Physiology
Mention primary/basic
functions of GIT
Describe. the GITSLPhy1
11 phyS|o_Iog|ca}I anatomy of theOverviewofGIT
gastrointestinalwall .
: : . physiology
Describe the electrical activity (
gastrointestinal smooth
muscle
Describe the enteric nervoy
system and its two maiplexuses Interactive
Mention the role of the enterid Lecture SBQ# OSVE
nervous system in control of G
function
Mention the role of autonomidGIFSEPhy-2
12 nervoussystemin control of GITNeuralcontrolof GIT
function function
Define three types 0|
gastrointestinal reflexes thaare
essential  to
gastrointestinatontrol
Biochemistry
Composition,functions and GITFS1Bio1
13 regulation  of saliva and |salivaandgastric
astricjuice juice .
9 J ~ _ J Interactive SBQ® OSVE
Composition,  functions  an{ GITS1Bio-2 Lecture
14 regulation of pancreatic, bile an| pancreatiquice,
intestinal juice bile juice and
intestinaljuice
Sites and enzymes involved
digestion,  classification  an GITSBio-3
15 functions of glucoseransporters,| digestion  and
factors affecting rate  of | absorption  of
absorption lactoseintolerance carbohydrates
Descrlbe. the process  ar GITS1Bio4
enzymes involved in digestion ar Digestion & Absorotiol
16 absorption of proteins. Explain 9 P

hartnupand
mapleserupdisease.

of proteins
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Describe the process of digesti( GIFSEtBio-5

and absorption. Explai| Digestion & Absorptiof
17 steatorrhea of lipidsandfatty acids
Interpretatethe normallevels of | GITStBio-6
18 HCL Interpretation of Practical OSPE:. OSVE
HCL
Pathology
Define atresia, fistulae
duplications, diaphragmati| GI-StPath1
hernia, omphalocele, | Congenital Interactive
19 gastroschisis, ectopFi)a, meckel| Abnormalitiesof Lecture SBQ OSVE
diverticulum, pyloric stenosis the GIT
andHirschsprunglisease
Theme2: UpperGastrointestinalDisorder
S.# LEARNIN®BJECTIVES TOPIC TEACHING Assessment
STRATEGY
Anatomy
Explain gross features o]
esophagusin relation to its
location and dimensions.
Mention its important
relatlons e_speqally N 5|.S1ANaGY
20 posterior mediastinum. Esophagus Demonstration SBGs,
Describe its blood supply. OSPE OSVE
nerve supply & lymphatic
drainage.
Discuss its different areas o
compressionand their
clinicalimportance
Mention different parts of
stomach.
Describe gross anatomic
features of stomach includin
interior of stomach.
Give blood, nerve supply ar
lymphatic drainage.
21 Identify the structures forming Gl=SFANaG10

stomach bed.
Explain peritoneal covering of
the stomach and mention
different  peritoneal  folds
related to this organ along
with contents.

Stomach
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Mention different parts osmall
intestine

Describe different parts 0
duodenum along with relation
of each part. Mention the
vessels and nerves supplying
the duodenum.

Gl-S:AnaG11
Smalintestine
(duodenum)

23

Explain basic anatomy ¢
jejunum and ileum.

Distinguish between
jejunum and ileum regardin
their anatomicafeatures.
Explain the terms mesentry
duodenalflexure

anda S 01 d@ver@dum.

GlL:=STAnaG12
Small intestine (jejunur
andileum)

24

E R

Explain the process (
development of GIT an
divisions of primitive gut.

List the derivatives dbregut.
Describe the developmerf:

i. Esophagus

ii. Stomach

iii. Lesse& greatersac

Discuss  the following
congenital anomalies:

i. Esophageal atresia/stenosis

GILSTAnaE2
Foregut

Interactive
Lecture

SBQ% OSVE

ii. Congenitahypertrophic
pyloric stenosis

iii. Duodenalatresia/
stenosis

25

Explainthe developmentof the
duodenum.

Describe the development ¢
liver, biliary apparatus and gg
bladder.

Discusextrahepatic biliary
atresia

GIL-STAnaE3
Developmenbfthe
Duodenum, Liver and
gall bladder

Interactive
Lecture

SBQ% OSVE

26

Identify various layers of th
wall of stomach

Describe histology of gastr
mucosa including differen
glands and cell types i
different regions of stomach.
Identify  different cells of
mucosa under the microscop
and mentiontheir
functions.

GI:-S:AnaH?2
Histologyof
the stomach
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1 Identify the parts of smal

intestine cal OSPR OSVE
T Identify microscopically Practica
different layers of smal
intestine
T :der_mf;l/ m?dlflcatlons of thg GI-STANaH3
27 umlna.l surtace Histologyof Small
T Descrlbg the glands a_nd C€ intestine
present in the smaihtestine
9 Discuss special
microscopic features 0
duodenum,jejunum and
ileum
Physiology
1 Mention major  salivary
glands GIFSEPhy-3
9 Describethe composition and T ¥
function of saliva Saliva: '.t§ Interactive
28 i . composition, Lecture SBQ= OSVE
q Descrlbg the role of saliva in functionand
oral hygiene regulation
9 Explainregulation/control
of salivarysecretion
1 Define mastication/chewing GITFSIPhy4 Interactive
29 andmentionits importance Masticationand L ecture SBQ<. OSVE
Deglutition
Define swallowing/deglutitionand
name its stages. Describe
the mechanism of each Stage
9 Mention the function of lower
esophageasphincter
9 Describe physiological anaton
of gastric glands
T Daesst(r:ir(;piicghe composition @ GITSLPhy5
9 ) J ) ) Gastriduice:its
30 1 Mention functions of important composition function
constituents of gastric juice | ;4 regulatic;n ’
9 Describe regulation/control of
gastric juice secretion
I Describethe mechanismof HCI _
secretion by parietal cells ¢ GIFSEPhy6 _ IntLeractlve SBO® OSVE
oxyntic/gastricglands Mechanism of gastric ecture
31 | T Mentionfunctionof gastricNCl acid(NCI) secretion ang

9 Describe regulation of
gastricacidsecretion

its control
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! Eﬁ::?i?)?; of stgr]r?ach moter Gﬂ:Sl-Phyj
32 _ | Motor functionsof
f Explain how the gastric | stomach
emptyingisregulated
1 Define the indications|
contraindications and  th¢ GITSEPhy-8 .
33 complications of the Nasogastridubel Practical OSPE OSVE
nasogastricdube
ClinicalLecture
o T DiscussCIinicaIcorrelatesqf GITS1Surgl
upper GIT (surgical .
UpperGldisorders :
aspects) Interactive SBO. OSVE
9 DiscussClinicalcorrelatesof Lecture
35 upper GIT (surgical GIFSIMed-1
UpperGldisorders
aspects)
Theme3:  Hepatic& Portal SystemDisorders
S.# LEARNIN®BJECTIVES TOPIC TEACHING 1 AssESSMENT
STRATEGY
Anatomy
9 Identifylocationof liver Gl SEANEGI13 _ SBOs,
36 | q Describe the surfacesand Liver Demonstration | o 5SVE
different peritonealrelations
Y Discuss formation of anatomic;
and functional (physiological) lobg
of liver.
9 Identify porta hepatis and it
contents.
9 Mention blood vessels especial
describing blood circulatiol
through the liver
9 Discuss lymphatic drainage
andnervesupplyof thisorgan.
I Explain the hepatic portal
circulation
1 Discuss basic anatomy of | Gll-STAnaG1l4
37 portal vein. Hepatigportal system
 Mentionits tributaries
9 Discussthe sites of porto-

systemic  anastomosis  with

clinicalimportance.
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Describe location and parts of g;
bladder

Mention its importantrelations
Name blood and lymph vesse
including nerves supplying th
organ.

Describeclinical correlates of
biliary system.

Gll- S*AnaG15
Gallbladder

39

= =4

List different components of intra ¢
extra-hepatic biliarysystem
Describe formation and terminatio
of common bileduct.

Mention its importantrelations
Name blood vessels supplying
different parts of bile duct
includinglymphaticdrainage.

Gll: SxtAnaG16
Ductsystemof liver
(hepatic biliary
system)

40
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Discuss location and gross featur
of pancreas

Mention its peritonealelations

Describe the arterial supply, venol
drainage and nerve supply ¢
pancreas

Discusshe clinicalcorrelates

Gll: StAnaG17
Pancreas

41

Explain the location, surfaces, ali
borders of the spleen.

Mention its important relations
with surroundingorgans

Discuss peritoneal folds connecti
spleen with othemrgans

Mention the vesselsand
nervessupplyinghe spleen

Gll- SEAnaG18
Spleen

42

Describethe developmentof
pancreas

Describe the following
anomalies of the pancreas:

I.  Annularpancreas

ii.  Accessorypancreatidissue

Gll- S*tAnaE4
Developmenbf
the Pancreas

43

= =

Listthe derivativesof midgut

Describe the development of mi
gut under followingheadings.

i. Physiologicaterniation

il. Rotationof the mid gut

iii. Retraction of herniatedbops
iv. Fixation ofintestines

Discuss the followingcongenital
anomaliesnvolving midgut:

i. Bodywall defects
ii. Vitellineductabnormalities

iii. Gutrotation defects

Gll- SEAnaE5
Midgut

Interactive
Lecture

SBQ® OSVE
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iv. Gutatresiaandstenoses

Explain general hepatic
structure.

Discussthe conceptof three

Gll: SxtAnaH4

a4 hepatic lobules. Histologyof liver
Describe the histology  of
classicahepaticlobule.
(l:):rii)noaints oftgﬁiary tr;::iferent G.”: StAnaHS
45 _ _ _ Histologyof Gall
Describe the MICroscopic | piadder
structureof gallbladder
Identify microscopically | Gll- SEAnaH6
46 exocrine and endocrine | Histologyof
pancreas Pancreas

Practical

OSPE OSVE
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Discuss the histological features
secretory and duct part of exocrin
pancreas

Identify and explain endocrine
pancreas and its different cell

types.

Physiology
1 Mention physiological
anatomy of exocrine part o0
pancreas GITSEPhy9
Y Describe the composition off Pancreatiguice;its
pancreatic juice composition function
T Mention functions of pancreatij @hdregulation
a7 juice
1 Mention the importance of trypsin
inhibitor
9 Describe basic stimuli that cau:
pancreatic secretion
9 Mention the phasesof pancreatic
secretion
9 Describehe mainfunctionsof liver | GITSEPhy-10 Interactive
1 Describethe compositionof bile | Functions of liver Lecture SBQs% OSVE
juice and composition of
48 | Mention difference between bile
hepatic bile and gallbladder
bile
9 Listthe functionsof bile GITStPhy-11
1 Mention the role of bile acids/salyf ~unction and
in fat digestionand absorption regulationofbile
I Describe enterohepatic secretion
49 circulation of bile salts
9 Describe regulation of bilsecretion
9 Describeth e mechanism of
gallbladderemptying
1 Demonstratethe procedureof how | Gll- SEPhy-12
50 to passthe nasogastric Nasogastridube Il Practical OSPE OSVE
tube
Biochemistry
9 Definition/ Site/  Substrate
required for gluconeogenesis Gll- S1Bio-7 ' Interactive
51 |9 Pathwayof Gluconeogenesis Gluconeogenesi& | SBQ# OSVE
02 Nx Qa Oasqg  lecure
1 RegulatoryEnzymeg Stepsof
gluconeogenesis
 Stimulator& Inhibitor Factors

of the GluconeogenesiBathway
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Definition/ Site

Typesor Phase®f HMPShunt
Nameof regulatoryEnzyme
Biochemical  importance of

Gll- S:Bio-8
52 HMP Shunt . HMPShunt
1 Role of NADPH compound in
Human Life
1 Regulatory Steps of HMP
Shunt & Their Regulatory
factors
9 Definition/ Site/ Substrates
1 Pathway of Glycogenesis& Gll- S1Bio9
53 glycogenolysis Glycogenesis
1 RegulatorySteps/Enzymes Glycogenolysis
Y Biomedical Importance of
Glycogenesi& glycogenolysis
1 Regulatory Enzymes of | Gl- SEBio-10
Glycogen Metabolism Regulation of
54 i GlycogerStorageDiseases glycogen
metabolism &
glycogerstorage
diseases
1 Site/Substrates
T Pathways Gll- StBio-11
- { RegulatorySteps/ Regulatory Fructose &Sorbitol
Factors Metabolism
9 Biomedicalmportance
9 Clinicalmportanceof Fructose
Sorbitol Pathway
9 DefineAminoAcidsPool
{1 DescribeProteinturn over '(:”-'_Slf'%;:z) g
56 9 DescribeProteinDegradation MINOACIAS~00
nitrogenbalance
9 DefineNitrogenBalance
9 DescribePositive& Negative
Nitrogen Balance
I Describe Transamination & its
Biomedical importance
T pescbeDoominetond 1| Gl sisios
57 ! . catimp . AminoAcids
i De_scrlbe_ _ Transmethylation Reactions
&Biomedical importance
9 DescribeDeacrboxylatio& its
Biomedicalmportance
58 9 Definition/ Site/  Substrate/ | Gl S:Bio-14
Products UreaCycle
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Pathways Mitochondrial/
Cytosol Steps
RegulatonfEnzymes

Regulatory Factors of Urea
Cycle

Relationof Urea Cyclewith TCA
Cycle

Disordersof ureaCycle

59

= =4 -4

= =

Definition

Types

Clinical Manifestation & thei
Biochemical causes of clinig
features

Names of Enzymes involve
Ammonia Intoxication
Definitionof Ureamia

Normal Level of Blood Urea
Ammonia

Cause®f Hyperureamia

Gl S1Bio-15
Ammonia Intoxication

60

=

Metabolic Pathway 0]
Phenylalanine, Tyrosine,
Tryptophan

DescribePhenylketonurea
Describayrosinemia& Types
DescribeAlbinism
DescribeAlkaptonurea

GIlL- S1Bio-16
Metabolism of
AromaticAminoAcids

61
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Describe Metabolic Pathway of
Methonine/ Cysteine &ystine

Describe their metabolic
disorder

Gll- S1Bio-17
Metabolism of Sulphu
containing Amino Aci

62

=

Typesof Oxidationof F.A
Definiton  of Alpha/ beta/
Omega Oxidation

Explairthe MetabolicPathway of
Beta Oxidation

Biomedicalmportanceof Beta
Oxidation

ATP molecules formation in
Betaoxidation

Gll- StBio-18
Oxidationof Fatty Acidg
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Definition / Site / Substrates
Products & Metabolic Pathway of
63 Ketogenesis GIL: S1Bio19
Regulatory Steps or Enzymes | Ketonegensi&
Ketogenesis ketolysis
Definition of Ketonemia/
Ketonurea/Ketosis
9 Diabeticketoacidosis
9 Definition/ Sites/ Substrates
9 Describe the metabolic
Pathway of ketolysis
1 Regulatory Enzymes
Regulatory Factors
1 Roleof thiophoraseenzyme
9 Clinical Importance of
ketolysis
1 Enlistthe componentsof L.F.T
1 Explain the functions
of different GlL: S1Bio-20
components of L.F.T i )
64 9 Estimation of serum SGOT, LiverFunctionTest
SGPT.
 Role of the L.F.T inthe
diagnosisprognosisf clinical
disorders
9 Enlistthe componentsof L.F.T
9 Explain the functionsof
dlff(.eren.t components of L.F. T Gll- S1Bio-21
65 |1 Estimation of serum SGOT, Liverfunctiontest
SGPT.
f Role of the L.F.T in
the diagnosisprognosiof
clinical
disorders
 To estimate thenormal
serumurea level. Gll: S1Bio-22 Practical OSPR OSVE
66 |9 Describe the conditionsof estimationof
increasedor decreasedurea serum urea
levels.
9 To estimate albumin: globulin GLt S1Bio-23
67 ratio fromthe given sample Albumin:Globulin
ratio
f To estimate serum bilirubin GLt SIBio-24
68 direct & indirect from given Serum bilirubin
sample direct & indirect
1 Tointerpretthe PT &APTT GLIS1Bio-25
69 Interpretationof
PT& APTT
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Pathology
Explairetiology,pathogenesis, .
70 ! moF:je of trangs);nessior?, clinical GlL-StPath2 Interactive SBQ#% OSVE
diagnosisf Hepatitis. Hepatitis Lecture
Clinicallecture
Discusshe clinical .
71 ! presentation andmanagement GlL-StMed-2 Interactive SBQ% OSVE
of hepatitis Hepatitis Lecture
9 Discuss _ the clinical GILSESurg2
72 presentation and Hepatitis
Managemenbf cholecystitis
Theme4: ThelLowerGastrointestinalDisorders
S.# LEARNIN®BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Anatomy
9 Identify different parts of
large intestine.
i Mention general
characteristics of most of
Ia.rge mtestlne.. . Gll- SLANAG19
i D_|scuss basic anatomicg Largentestine-1
73 dn‘ferences_ be_tween large Cecum and
and small intestine. Vermiform
9 Explain basic anatomy o appendix
cecum and vermiform
appendix.
9 Identify different positions of
the appendixand give
clinicalimportance
9 Discuss gross features 0 Demonstration SBQs,
different parts of colon: OSPR. OSVE
Ascendingcolon, Transverse
colon, descending colon and GILSXAnaG20
74 mention their peritoneal | Largentestine-2
covering. Colon
Y Give blood and nerve
supply.
I Describe location, course ang
other gross anatomical
features of rectum.
1 Mentionimportant relations.
1 Explain blood supply, lymph
drainage & nerveupply. Gll- SLANaG21
75 1 Discuss clinical correlates 0 Rectum
rectum
9 Explain the difference of

peritoneal covering in a
maleandfemale.
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76

Y Describe the ano
rectal junction

I Discussthe location and
basic structureof anal
canal

Gl STAnaG22
Analcanal

Y Describe the difference @
neurovascular  supply an
lymphatic drainage
between upper and lower ha
of anal canal.

1 Explain the relations of th
anal canal.

9 Discuss the anatomy of an

sphincters.

Discuss the clinicabrrelates.

Describaschiorectafossa.

77

List the derivatives dfindgut.

Describe the

developmental process of th

following.

i. Partitioning of thecloaca

ii. Analcanal

9 Discuss main features relate

to abnormalities othe hindgut

including:

i. Rectoeanal atresia,and
fistula

ii. Imperforateanus

iii.  Congenitamegacolon

= A=A =2

Gll- STAnaE6
Hindgut

Interactive
Lecture

SBQ% OSVE

78

9 Discuss the important gros
and histological features ¢
large intestinalvall.

9 Identify intestinal glands an
different cell types.

1 Identify and explain thg
lymphoid ring around the
vermiform appendix.

9 Differentiate between gros
and microscopic features (
large and smaihtestine.

9 Describe the histology ¢
anorectal junction.

Gll- SEAnaH7
Histologyof Large
intestine

Practical

OSPE. OSVE

Physiology

79

9 Mention the
physiologicahnatomy of the
small intestine

9 Describethe secretionof small

intestine

GITS1Phy13
Secretion and
movementfsmall
intestine

Interactive
Lecture

SBQ% OSVE
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 Mention function and
regulation of small intesting
secretion
1 Mention enzymes presentn
the brush border of small
intestine
i Describemovements of
smallintestine
1 Mention physiological anatom
of large intestine
{ Describe the secretions of lar¢ GITSTPhy-14
intestine and mention theil Secretion and
80 function movementsoflarge
f Describe movements of larg intestine
intestine
9 Describe defecation and
defecationreflex
Pharmacology
1 To treat Nausea and |GllSEPharml Interactive
81 Vomiting DrugsusedasAnti- Lecture SBQ<% OSVE
 Usesn Motion sickness Emetics
Clinicallecture
i Discuss clinical
83 presentation  and  surgicg Gll-SESurg3
managementof lower Gl LowerGldisorders
disorders Interactive
Lecture SBQs OSVE
1 Discus<linical presentatiorand
84 managementof lower Gl GIL-Sl—Me_d—S
disorders LowerGldisorders
Theme5: VasculamDisorders
S.# LEARNIN@BJECTIVES TOPIC TEACHING Assessment
STRATEGY
Anatomy
9 Describe general characteristics
of lumbarvertebrae
1 Explain the attachments of GIL‘AHQGZS .
lumber fascia. Posteriorabdominal
85 ) walkl: Lumbar
9 Discuss qttachmen't of muscle! vertebrae & muscles _ SBQs,
of posterior abdominaivall. Demonstration OSPR.OSVE
f Discussumbosacraplexus Gll-AnaG29
86 1 Explainformation of cisterna Posteriorabdominal
chyliandthoracicduct walkl
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9 Discuss nerve supply,
lymphatic drainage of
abdominalwallsandviscera

{ Describe the location of abdomin
aorta in respect of beginning,

course and terminatior] GIL:-AnaG30
mentioning important relationg Blood supply othe
87 and vertebral levels gastrointestinatract-|

9 Identify paired and unpaire{ AbdominalAorta
branches & area of their

supply.

9 Describe the formation, cours| Gll-AnaG31
and termination of inferior veng Blood supply othe

88 cava gastrointestinatract-I|
9 List the tributaries of inferior ven{ Inferiorvenacava
cava

 Name the groups of lymph node
draining the abdomen. Explail GI-AnaG32

89 them. Lymphatiadrainageof
9 Describe lymphatic trunks, GIT
cisternachili & thoracicduct.
Physiology
 List important hormones
secretedromthe GITmucosa .
GITF1-Phy15 Interactive
90 i SBQ<% OSVE
| Describe role of these Hormonesof GIT Lecture Q

hormones in  regulation/
control of GITfunction

ENDOCRINOLOGY MODULE-I

Introduction the endocrine system is made up of ductless glands, which secrete chemical substances (hormone
directly into blood, relays information and maintains a constant internal environment of the body called
homeostasis.

The endocrine glands where hormones are produced, stored, and released. Once released into the bloodstreat
theytravelto their targetorganor tissue whichhasreceptorsthat recognizeandreact to the hormone. Hormones of

the endocrine system coordinate and control growth, metabolism, temperature regulation, the stress response
reproduction, and many other functions.

This module will help the students to develop knowledge and understanding the basic concepts of endocrin
hormone their structure, physiological actions & disorders relates to primary pathogenesis, and how this knowledg
help in diagnosis and treatment.

This endocrine system module will facilitate to recognize the clinical presentations of common endocrinological an
metabolic disorders and relate clinical manifestations to basic sciences.

RationaleEndocrine disorders like Diabetes Mellitus and Thyroid related diseases are very cameliqrarts of

PakistanThismodule providesthe basison which 2nd yearMBBSstudents

will learnnot only knowledgeapplicationbut alsothe ability to link normalandthe abnormalin the 2nd spiral of
the curriculum.
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DURATION 06 WEEKS
LEARNINGUTCOMES

9 To explainthe role of the endocrine systemin maintaininghomeostasis,jntegrating growth and
development and promoting successful reproduction.

Tostudythe histologicaffeaturesof different glands.
Todistinguishbetweenendocrine paracrineand autocrinemessengers.
Todescribethe chemicalstructuresof hormones& their mechanisnof action.
Todescribethe synthesisand modesof secretionof hormones.

Toexplainhowthe secretionof hormonessregulated jncludingthe principlesof negative and positive
feedback mechanisms.

9 Toexplainhow hormonesare transported in the blood and the consequence®f the reversible
binding of many hormones by plasma proteins.

Toexplainthe basisof hormoneassayandassessmenbf Biologicahctivity.

To describe how hormones are metabolized in blood and tissues and the importance of hormone
activation and degradation.

Todiscusghe clearanceand excretionof hormonesandtheir metabolicderivatives.
Todefineanddiscusghe physiologicahctionsof hormones
Toexplainthe consequencesf underandoverproductionof hormones.

Todescribeanddiscusghe rolesof hormonereceptorsin hormoneactionincludingtheir location, type
and signaling pathways.

9 To apply endocrinologicalprinciplesto determine the pathophysiologicabasisand consequences of
specific endocrine disorders.

9 Tounderstand theole of pharmacologyo treat commonendocrinedisorders.

9 Discusshe epidemiologyandconsequencesf iodinedeficiencyandthe salientfeatures of the iodine
control program in Pakistan

Describehe epidemiologyof diabetesmellitusin termsof globalperspectivesn Pakistan
1 Describehe levelsof preventionof diabetesmellitusandits control

E I N ]
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Practical/LaboratoryWork

Microscopideaturesof Pituitary & Pinealgland

Microscopideaturesof Thyroid& Parathyroidgland.

Microscopideaturesof AdExeS1gland.

Microscopideaturesof EndocrinePancreas

Todetectthe hormonallevelby the ELISAnethod

Thyroidfunctiontest (TSHT3,T4)

Laboratorydiagnosiof diabetesmellitus(HbA1ICGCTOGTTFBSRBS)
TocalculateBMI (BodyMassIndex)

Theoutcomesof the EndocrinologyModule, Accordingto the PMCare asfollows:

=4 =24 4 4 -5 5 4

1 Knowledgeable

Skillful
CommunityHeathPromoter
Problemsolver
Professional

Researcher

Leaderand RoléModel

CognitiveDomain

= =4 4 4 -4 4
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Bythe end of this module, 2nd year MBBSstudentsshallbe ableto:

1 Identify the various endocrine glandstheir Anatomy, Physiology&Biochemistry& pathology.

1 Describethe, synthesisstructure,histological features, functiorend Pathophysiologpf various
hormones secreted by endocrine glands.

1 Describethe regulationof hormones(Positive& Negativefeedbackmechanism).
1 Describethe conditionsassociatedvith dysfunctionof endocrineglands.
9 Describethe basicmechanisnof actionof drugsusedto treat thesedisorders.

PsychomotorDomain
Bythe end of endocrineModule, the studentshouldbe ableto:
9 Carryout practicalwork asinstructedin an organizedand safemanner

i Makeandrecordobservationsaccurately.
1

Determine the serum levels of different hormonesby ELIZAtechnique and have knowledge of
normal and abnormal value.

9 Determine the different blood sugar level HbAlc and know normal and abnormal value.

Attitude & Behaviour

Bythe endof the EndocrineModule, the studentshallgainthe ability and carryresponsibilityto:

1 Giveandreceivefeedbackrespectfor selfandpeers.
1 Demonstratesympathyandcareto patients.
9 Havingrespectfor patients,colleaguesandother health professionals
1 OrganizeX distribute tasks
1 Exchangepinion& knowledge
9 Developcommunicatiorskillswith a senseof responsibility.
1 Regularhattend theclasses
1 Demonstrategoodlaboratorypractices
THEMES
Toachievetheseoverallaims,this modulecomprisesof four weekswith a separatethemefor each week for
enhancing your learning around key areas in endocrinology.
Themel: Short/Tallstature andthe role of the pituitary gland
Theme 2: Neck swelling with bulging eyes & Tetany and the role of the thyroid gland
Theme 3: Increasedthirst and urination (DiabetesMellitus/ DiabetesInsipidus)and the
role of the pancreas
Theme4: Moon faceandthe role of the adExeS1gland
These themes will be covered in different topics which will be taught in Lectures, demonstratior
t N} OGAOIfQazx avYlftf 3INRdz) RAalOdzaaAizyasx /.[&aX FyR
TOPIC®VITHSPECIFIKEARNIN@BJECTIVEEBIDTEACHINGTRATEGIES
Themel: Short/Tall Stature &the Roleof the Pituitary Gland
S.# LEANINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Anatomy

198



1 Define the endocrine

system.

1 Classifthe endocrine
system.

9  What are the functions of
the endocrinesystem?

EndeS1AnaG1
Introductionofthe
anatomy of the
Endocrine system

: , Interactive
| Describethe embryological EndoStAnaE1l Lecture SBQs OSVE
development& congenital Embryological
anomalies of pituitary & development of
Pinealgland. pituitary andPineal
gland.
T Describe the gross anatomy| EndeSTAnaG2Gross
neurovascular  supply & | Anatomy of Pituitary
Clinicatorrelates andPinealgland.
of Pituitary& Pinealgland
f Discuss the microscopi¢ EndoSIAnaH-1
features of the Pituitary &| MicroscopicAnatomy :
Pineal gland of Pituitary Practical OSPE OSVE
& Pinealgland
Biochemistry
How Hormones are classifie¢ EndoSkBio-1
based on their Chemicalature Classification of
Hormonedased on
chemical
Nature. Interactive
- B VE
How hormones act through| EndoStBio-2 Lecture SBQ# 0S
CAMP/cGMP/Tyrosine kinasq Mechanisnofaction of
pathway Hormones
(secondmessenger
system)
Physiology
1 Deflng different types of EndoStPhy1
chemical messengers .
D i h ¢ ional Introduction to
T ?S(.:” eh_ t eb unctlor;]a endocrinology
sy " Fypottaamus
Axis pituitary Axis Interactive SBQ® OSVE
Lecture
Describe the hormones EndeS1Phy-2

secreted by the anterior
pituitary gland andlescribe
their hypothalamic
control &regulation by
positive andnhegative
feedback Mechanism

Classificatiomf
hormones,Regulation
of

secretion

1 Explain the
mechanism of action
physiological effects of
Growthhormone.

structure

an|

EndeSEPhy-3
Physiology and
regulation of Growth
hormone
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1 Describe the functions of Pine| EndeS1Phy-4
10 gland, how it O2 y U N2 t| Physiologicatffects of
circadian rhythm. pineal gland
Clinicallectures
Define the clinical condition| EndeStMed-1 Clinical
related to the pineal and the | conditions related with Interactive
1 pituitary pineal and pituitary Lecture SBQs: OSVE
g|and gland.
Pathology
Describe the different | EndeStPath-1 Disorders Interact
12 types of Anterior Pituitary of the Pituitarygland. Lgcigl‘ge SBQ=K OSVE
glanddisorders.
Theme2: NeckSwellingwith Bulgingeyes& Tetany andthe Roleof the ThyroidGland
S.# LEANIN®BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Anatomy
Describethe embryological EndoSTtAnaE2
development& congenital Embryological
13 anomalies of Thyroid & development of
Parathyroidgland. Thyroid &
Parathyroidgland. Interactive
Lecture SBQ#% OSVE
Describe the gross anatomy EndoS1tANaG3
neurovascular  supply, & Gross Anatomy of
14 Clinicalcorrelates of Thyroid : y .
: Thyroid & Parathyroid
& Parathyroid
gland.
gland.
Discuss the microscopi¢ EndoSTAnaH-2
features of Thyroid &| MicroscopicAnatomy :
15 Parathyroid gland. of Thyroid Practical OSPE OSVE
& Parathyroidgland.
Biochemistry
Desc.rlbe the Biosynthesis o EndoS1Bio3
thyroid hormones  from . .
16 ) . Synthesisf thyroid
Tyrosine and lodine
ing bythyroid gland hormones
trapping bythy 9 ' Interactive SBQ® OSVE
What are thyroid function| EndoSkBio-4 Lecture
tests (TFTs)?Describetheir | Biochemical
17 Biochemicainterpretation. Interpretation of
ThyroidFunction
TestqTFTs)
Describe the_ Biochemical 0 EhdoS1BiIoS
of parathyroid hormones i Biochemicahctions of
18 Calcium and phosphat|

metabolismin
humans.

parathyroidhormones
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Estimatiorof thyroid EndeS1Bio-6
19 hormones Estimationof thyroid Practical OSPE OSVE
hormones
9 Physiology
Describe formation, | EndeSEPhy5
20 Secretion and transport of Introduction of Thyroid
thyroid hormones hormones
Describe Physiological effec
of Thyroid Hormone  on | EndoSXkPhy6
21 Growth, Physiologicable of
metabolism and bodgystems | thyroid hormones
Explain  Mechanism of
action/targetorganof PTH EndoSEPhy-7
22 Describe Effect of Physiologicableof PTH Interactive
Parathyroid Hormone on hormones Lecture SBQ OSVE
Calciunregulation
Explain the function, secretio
andregulationof Vitamin D and
Calcitonin
EndeS1Phy-8
Describe Effect of Describe Phvsiol -ngl f
23 Effect of Parathyroid Hormon nysivlogicableor
. ) .| Vitamin D andCalcitonin
on Calcium regulation Vitami
D and calcitoninHormone on
Calciunregulation
Pathology
Discuss the different | EndoSiPath-2 Interactive
24 disorders of Thyroid gland Disorderf Thyroidgland Lecture SBQs OSVE
ClinicalLectures
Define the procedure of
thyroidectomy.
What are the indications for | EndeStSurgl Interactive
25 thyroid surgery? Thyroidectomy Lecture SBQs OSVE
Whatarethe complications
related to this surgery?
Theme3: IncreasedrT hirstand Urination (DM/DI) andthe Roleof the Pancreas
S.# LEARNINGOBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Anatomy
Describehe embryolog!cal EndoStAnaE3
development& congenital Embrvoloaical
26 anomalies  of the Endocrine yolog
development of
Pancreas. . .
EndocrindPancreas Interactive
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i Lecture SBQ#% OSVE
1 Describe the gross an'at'om EndoStAnaG4 Q
27 neurovascular supply Clinical Gross Anatomyv of
correlates of the Endocring . y
EndocrinéPancreas
Pancreas
Biochemistry
9 Biosynthesi®f Insulin.
i Structureof Insulin.
9 Mechanism of action of _
28 Insulin and Glucagon. EndoStBio-7
1 Factors affecting Insulin Insulinandglucagon
secretion.
 Metabolic functionsof
Insulinand Glucagon.
Interactive
. SBQ% OSVE
! How blood glucose i EndoSkBio-8 Lecture Q
maintained throughout a day i| Maintenance of blood
29 humans  during differen| sugarduring starvation
metabolic states and in wellfed states
1 What are Ketotic & non ketoti{ EndeS:Bio-9 Ketotic
Complications of Diabetg & Nonketotic
30 Mellitus and explain theil Complications
Biochemicabasis. associatedvith
DiabetedMellitus
9 Estimationof seruminsulin EndeS1Bio-10
31 Estimatiorof serum Practical OSPR. OSVE
Insulin
Physiology
| Describe secretion an
physiological functions ¢ADH
3o |1 Describe SIADH (syndrome EndoSkPhy9
inappropriate  Anti Postpituitary
DiureticHormone)
Interactive
f Name the hormones o L v SBQ% OSVE
. . ecture
pancreas.ExplainMechanism of
33 action of insulin.Describethe | ENd0SEPhy-10
Control EndocrindPancreas
of InsulinSecretion
9 Describe the effects of insulin g
34 carbohydrates, proteins and| EndeSIPhy11
Fats Pancreaglnsulin)
metabolism
7 Describe regulation of
35 glucagon &its effects on EndoStPhy12

body

PancreagGlucagon)

ClinicalLectures

202




1 Definediabetesmellitus. _
f Types, risk factors, causes , EndoS}MedTZ Interactive
36 cl)i/rlloical features DiabetesMellitus Lecture SBQs OSVE
complicationsof DM
Pathology
Describe the different types of | EndoStPath-3
Endocrine Pancreas& discu Disorder of Endocrine Interactive
37 Diabetes Mellitus. Pancreas, Lecture SBQ# OSVE
DiabetesMellitus
Themea4: Moon Faceandthe Roleof the AdExeS1Gland
S.# LEARNINGOBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Anatomy
9 Describethe embryolog_lcal EndoSLAnaE4
development& congenital Embrvoloaical
38 anomalies of AdExe fyolog
Sigland development of
' AdExeS1 gland. Ir[[:(r:?lj::gle SBQ® OSVE
9 Describe the gross anatomy EndoS1tANaGS
neurovascular  supply &
39 . Gross anatomy of
Clinicakorrelates
AdExeS1 gland.
of AdExeS1gland.
9 Discuss the microscopi¢ EndeSTAnaH-3
features of AdExS1gland. Microscopic .
40 Anatomyof AdExe Practical OSPR. OSVE
Sigland
Biochemistry
9 Describe the actions EndoS1Bio-11
of Biochemicaactions
41 . .
mineralocorticoid of Interactive
; mineralocorticoids. SBQ#% OSVE
hormones in water Lecture Q
a
nd electrolyte balance.
9 Describethe Biochemical EndoStBio-12
42 actions of Glucocorticoid Biochemicaactions
hormones. of Glucocorticoids
I Estimatiorof serum EndeS1Bio-13
43 Cortisol Estimationof serum Practical OSPE OSVE
Cortisol

Physiology
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Name the hormones of

44 adExeS1  cortexand EndoS1Phy13 Interactive SBQs OSVE
Regulatiorof AdExeS1cortex Lecture
adrenocorticotropichormone | Regulatiorof
secretion. secretion

9 Describe the physiological EndoS1Phy14
45 Effects of Aldosterone Physio|ogic&ffects of
Aldosterone
9 DescribeEffectsof Cc_)rtlsol on EndoStPhy15
Carbohydrate, ProteinandFat : )

46 . . Physiologicatffects of
Metabolism, role of Cortisol o
. Glucocorticoid
in Stress, .

_ (Cortisol)
InflammationandAllergy
9 DescribeBMI.
9 CalculateBMI
Describefactors affectingBMI
s |1 ) . 9 EndoStPhy-16 Practical OSPR OSVE
T Classifpbesity Calculatiorof BMI
9 Describe the factors
affectingobesity
Pathology
f Describe the hypersecretory| EndeStPath-4 Hyper
& hypo- secretory disorders o and Hype secretion of Interactive
adExeS1cortex& Medulla hormones from adExc Lecture
48 SImedulla& cortex SBQ# OSVE
Pharmacology
9 To restore normal hormong EndeSktPath1
regulation and physiologicg Instruction to Interact
49 functions Endocrine ”Leeg‘l‘j”'a"e SBQ® OSVE
1 Describe its uses and sidg Pharmacology
effects
effects
ClinicalLectures
{ Define the clinical condition| EndoSEtMed-3 Clinical

50 related with the AdExeS1| conditions relatedwith Interactive SBQ#

gland AdExe Slgland Lecture OSVE
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RENAL & EXCRETORY MODULE-

INTRODUCTIOMELCOMEOTHEEXES1&EXCRETORNODULETHISEXCITINGIODULE WILL SERVE AS A
BUILDING BLOCK AND IS VERY ESSENTIAL TO YOUR FUTURE WORK ANORUCESRESIGNEDO
MAKEYOUR.LEARNINBOTHNTERESTINGID PRODUCTIVE BY INCLUDING SEVERAL ACTIVITIES.

Fluid balance is the most important feature of life. Every cell in our body bathed in the cellular (extracellular anc
intracellular) fluid compartment, movements of ions and balance between the media is of the utmost important for
the normal functioning of a human being. The functiefishe kidneys and their excretory system are beautiful and
well-organized. Human beings contain pair of kidneys, whose unit cell is the nephron, which functions in a system
manner to perform many physiologidainctions,it iswell orientedto counterthe effectof fluid balanceandmaintain
normal pH within physiological limits.

Rationale ExeS1 system and excretory system is responsible for the body to get rid of waste and toxic
substances. In this module the excrinary system ExeS1l and excretory system will be
examinedin detail with emphasison how the ExeS1 system developsand functions on a cellular level as well

as the mechanisms that underlie ERt diseases such as electrolytambalance, dehydration, ExeS1
hypertension, ExeS1 failure, polycystic kidney, nephrotic and nephritic syndrome.

This module will enable the students of second year to recognize the clinical presentations of comr&ih Exc
diseases and relate clinical manifestations to basic sciences. It will be further revisited in the following years.

DURATIORN6 WEEKS
LEARNIN@UTCOMEAT THEENDOFTHISVIODULETHESTUDENTWILLBEABLETO:

9 Describe the development, structure and functions of various parts of theSE&cexcretory system and
its clinical importance.

KNOWLEDGH# the end of this module, the studentswill be ableto:

9 Describe the components of the E®&& excretory system by learning and applying the relevant basic
sciences.

Apply the above knowledge to a few common rbf@ situations (Nephritis, Metabolic disorders, UTI) to
explain how the anatomy, physiology and Biochemistry are altered in the given situation.

Describahe anatomyof the different partsof the ExeS1&excretorysystemin detail.
Describehe developmentandanomaliesof the ExeS1&excretorysystem
Defineandidentify the microscopideaturesof the ExeS1&excretorysystem
Describethe functionsof the ExeS1&excretorysystem

Interpret the Biochemicathangesn the bodyrelatedto the ExeS1&excretorysystem
EnlistpathologiesnvolvingExeS1&excretorysystem

Describehe managemenbf the ExeS1&excretorysystem

Performthe ExeS1&excretorysystemexamination.

Takethe historyof the patientsandcorrelatethe ExeS1&excretorysystemsign& symptoms to
reach the differential diagnosis.

Tocounselthe peoplein the communityregardingthe risk factorsof the ExeS1diseases.
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THEMES

To achieve these overall aims, this module comprises four weeks with a separate theme for enhancing y
learning.

Themel: Overviewstructure& functionsof ExeS1system

Theme 2:ExeS1 circulation, GFR & its regulation

Theme3: Tubularreabsorption& secretion

Theme4: Electrolyteandfluid balance Acidbasebalance(Micturition & Dialysis)
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These themes will be covered in different topics which will be taught in Lectures, demonstratior
t N} OGAOIfQaz avlff 3INRdzZI RAaOdzaaAz2zyas /.[& |yR 3

TOPICSVITHSPECIFIKEARNIN@BJECTIVEEBIDTEACHING
STRATEGIES
Theme 1: OVERVIEW, STRUCTURE & FUNCTIONS-OF EXETEM
S.# LEARNIN®BJECTIVES TOPICS TEACHING ASSESSMENT
STRATEGY
Anatomy
1 Describethe different parts of
excretory system.
9 Describe the gross
anatomical  structure &
1 internal structure okidneys (E;XGSLAnaGl ¢ Interactive SBO OSVE
1 Differentiate the anterior and| = 0>2nalomyo Lecture
: the kidneys
posterior  surfaces and
anatomical relations of
kidneys.
9 Describe the blood supply EXCS:AnaG2
(ExeSlartery, ExeS1lvein) of Blood supply, nerve
the kidneys. supplyand _ SBQs,
2 1 Define  the lymphatic | lymphaticdrainage Demonstration OSPE& OSVE
drainage & innervation of ofthe kidneys
the kidneys.
I ExeS1 cortex and medulla,
ExeS1 lobe Ex81 lobule,
medullary rays, Ex81
columns
9 Nephron: Glomerulus,
026YFyQa OF LjJa| EXCSIAnaH1l
of Henle, DCT, collecting Microscopic Interactive
3 tubules, collecting duct, | anatomyofthe Lecture SBQs OSVE
clinicalcorrelates. kidneys
1 Components of the
juxtaglomerular apparatus,
components of the
filtration membrane
9 ExeS1 cortex and medulla,
ExeS1 lobe Ex81 lobule,
medullary rays, Ex81
columns EXGSLAnaH-2
4 Il Neph,ron: vGIorperqu§ Histologyofthe Practical OSPE: OSVE
. 28YFyQa OF L3 kidneys1
of henle, DCT, collecting
tubules
, collecting duct, clinical
correlates.
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Describe the Development ¢
intermediate  mesoderm, the EXEStAnakl .
5 development of kidney D_evelopmen'of Interactive SBQS. OSVE
kidney Lecture
(pronephron, mesonepheron,
metanephron)
Physiology
Y Describe the differen
functionsof the kidneyand its
role in homeostasis. EXCS1Phy1
Describethe different parts of | General functions o Interactive
! the nephron_ P kidneys Lecture SBQ# OSVE
9 Distinguish between the an
different types of d excretory system
nephrons.
Biochemistry
9 Discus normal and
abnormalconstituentsof
urine (Urine analysis). .
T Discuss all the reagentii](;?;z?jrme Practical OSP®& OSVE
instruments
required along
with the
methodology.
Pathology
9 Discussthe congenital and
developmental anomalies @
1 l[<)I(e]I2§|r)i/be autosomal EXCStPathl
dominant &  autosoma Anomalieof the kidney Interactive SBQs OSVE
. I Lecture
recessivepolycystickidney
disease
| Describethe pathogenesis | EXGSENeph1
of the acutekidneyinjury Acutekidneyinjury
Theme2: ExeS1Circulation, GFR& Its Regulation
S.# LEARNIN®BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Anatomy
Describehe  gross structure | EXCSTANaG3
of ureters Grossanatomical . SBOS,
10 !:)efine i.ts blood supply,_ features of the Demonstration OSPE OSVE
innervation & lymphatic ureters
drainage
Ureter: Lumen, epithelium,
histological layers, clinica
correlates.
Urinarybladder: epithelium, | EXGSFAnaH-3
histological layers, clinica| Microscopic
1 correlates. anatomyf  the
Urethra: parts, epithelium,| Ureters,urinary
bladder and urethra Interactive
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histological layers, difference Lecture SBQ% OSVE
of male and female urethra,
clinical
correlates.
Explain the development of, EXESLIAnaE2
ureters, urinary bladder &| Development of
12 urethra (male & female) ureter, urinary
bladder& urethra
(male & female)
Components of the
juxtaglomerular apparatus, | EXCS1tAnaH-4
13 components  of filtration | Histologyofthe Practical OSPR OSVE
membrane, and clinical kidneys2
correlates.
Physiology
Explairhowglomerular
filtrate is formed.
Describéghe composition of
the glomerular filtrate.
State the main
determinants of solute
filterability. EXESEPhy2 .
14 Define glomerular Glomerulatfiltration Inliteractlve SBQ®. OSVE
filtration rate (GFRand rate (G_FR) and its ecture
state its normal value. regulating factors
Discuss the major factors tha
regulate the GFR (Net
filtration pressure,
hydrostatic, and  colloid
osmoticpressures)
Definetubuloglomerular
feedback
Explain the functions of juxta EXGSl—Phy-3_
15 glomerularapparatus and Autoregulatiorof GFR
and ExeS1 blood flow
Macula densa
Discuss myogenic
autoregulation
Define the conditions when
to pasghe urinary catheter EXCS1Phy4
16 How to insert the urinary zgtaifjr-hle urinary Practical OSPR OSVE
catheter. (perform the
procedure)
Pathology
Classifyf glomerular
diseases EXGCStPath2 _
17 Discuss the clinical | 'ntroduction Interactive SBQ% OSVE
_ _ toglomerular Lecture
manifestationof glomerular diseases

diseases

ClinicalLecture
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9 Describepathogenesisof EXGSENeph2 Interactive
18 chronic kidney injury .C.hron|d<|dney Lecture SBQs OSVE
injury
Theme3:  TubularReabsorption& Secretion
S.# LEARNIN®BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Anatomy
9 Describe the gross structure o] EXCSIAnaG4
urinary bladder and urethra, its| Grossanatomical SBQs
19 blood supply, nerve supply fegtures of the Demonstration OSPR OSVE
urinary bladder
andurethra
1 Explain the congenital anomalies
related with excretory system EXCSTAnaE3
oo | T Differentiate between the Congenjtal Inliteractlve SBO® OSVE
congenital  abnormalities and anomalies of ecture
pathological conditions of excretorysystem
excretorysystem.
1 Histology of the Ureterand
Urinary Bladder
I EXCSTAnaH-5 .
21 | € Ureter:  Lumen, epithelium, Practical OSP®& OSVE
histological layers, clinical
correlates.
9 Urinary bladder: epithelium
histological layers, clinicabrrelates.
9 Urethra: parts, epithelium
histological layers, difference of ma
and female urethra clinicaorrelates.
Physiology
9 Describe features of the E&1
tubules.
9 Define the Ex&1 processes: tubulg EXCSEPhy-5
29 reabsorption & tubulasecretion. Featureof Exe S1
f Discuss the transport tubules
mechanisms among differer
segments of Ex81 tubule.
1 Explairthe regulationof tubular EXGSIPhy6
reabsorption and secretion Tubularreabsorption
23 |1 Definetransportmaximum(Tm), Exc | and secretiorg |

S1 plasma threshold and

splay.
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24

Describe the mode of reabsorption {
different substances (e.g. Na+, K+, |
glucose, urea, and water).

Describethe mode of secretion
of different substances (e.g. K+, |
and organic ions).

EXGSEPhy-7
Tubularreabsorption
and secretiorg I

25

To describe the nervous mechanisi
that regulates tubular function (E&1
sympathetic nerves.

To describe the hormong
mechanisms that regulate tubula
function:

i. Reninangiotensirsystem.

ii. Aldosterone.

iii.  Atrialnatriuretic peptides.
iv. Antidiuretichormone.

v. Parathyroichormone

EXGSEPhy-8
Hormonalregulation
of tubularfunctions

Interactive
Lecture

SBQ® OSVE

26

Definethe conditionswhento pass
the urinary catheter

How to insert the urinary
catheter. (perform the

procedure)

EXGSEPhy9
To pass the urinary
catheter2

Practical

OSPE OSVE

Biochemistry

27

Describehe different sourcesf
sodium.

Enlist
sodium.

Justifytheir role in maintaining the
osmolality of plasma.

Interpret the Normal values of
sodiumin serumandurine.

different functions of

EXGS1Bio-2
Na+Metabolism

28

Describehe different sourcesof
potassium & Chloride.

Enlist different  functions  of
potassium & Chloride.

Justifytheir role in maintaining the
osmolality of plasma.

Interpret the Normal valuesof
potassiumé& chloride in serum
andurine

EXCS1Bio-3
K+, Ct
Metabolism

Interactive
Lecture

SBQ% OSVE

29

To estimate the serum
electrolyteslevelinagiven

serum.

Discuss all the reagents,
instruments required, along with
the methodology

EXGS1Bio4
Estimatiorof
serum Electrolytes

Practical

OSPE OSVE

Pharmacology
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Classification, Mechanism of action, _
30 | indications, contraindications and adver| EX€S¥Pharml Interactive SBQ%. OSVE
effects of excretory drugs Drugexcretion Lecture
ClinicalLecture
9 Describehe pathogenesisf EXGSENeph3
glpmerular (3!|§order . . Glomer_u_lardlsease Interactive
31 | 9§ Discussheclinicaimanifestation of (Nephritic and Lecture SBQ#% OSVE
glomerular diseases nephrotic
syndrome)
Theme4: Electrolyteand Fluid Balance Acid-BaseBalance(Micturition & Dialysis)
S.# LEARNINGOBJECTIVES TOPIC TEACHING 1 AgsESSMENT
STRATEGY
Anatomy
i Explain . perinephric  abscess EXCS1ANAGS
nephrotosis, Exe Aopliedanatom Int i
32 Sltransplantation, Ex81 cysts, bp L y nteractive SBQ#% OSVE
. : : related withkidneys Lecture
pain in paraExeS1 region,
accessorfgxeSlvessels
Y Urethra: parts, epithelium, EXCSLARZHE
33 histological layers, difference of |7 o0 e Practical OSPR. OSVE
maleandfemaleurethra,clinical
Urethra
correlates.
Physiology
Y Describe the mechanisms behind t|
establishment of an osmotic gradie|
in the medullary interstitium.
9 Describe the countercurren
multiplication system. EX(Sl—Phy;O
34 1 D ive h tributes to th Concentratiorand
escribe how urea contributes to th ) ion o Lrinel
hyperosmotic Ex&1  medullary
interstitium and to
the urine concentration.
I Describethe role of vasarecta as
countercurrent exchanger il
maintaining the
hyperosmolarity of the Ex81| EXCSEPhy11
35 medulla. Concentratiorand
1 Describe how the kidneyproduce| Dilutionof urine-li
dilute and concentrated
i Interactive
urln.e. : : Lecture SBQ# OSVE
9 Defineobligatoryurine volume
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Definemicturition.

Describe  process of storag
elimination of urine and its contrc I\E/I>i(cc'jrli-'£;hny-rle?|ex
36 (Autonomic nervousystem) and its
q Explalnnlctgrltlon reflex. abnormalities
I Define atonic and autonomialadder
9 Discuss different buffer systems
the body (bicarbonate, phosphati
ammonia) . | ExestPhy13
37 9 Explain the role of kidneys in ag Acidification of
base balance urine
9 Discuss the changes in the level
urine  PH (maximum
/minimum level;4.5-8)
9 Definedialysis
1 Describenechanisnoffunction of
artificial kidney
EXGSESk.Lab.1 .
38 9 Definedialysate uremia Dialysis Practical OSPE OSVE
9 Discuss peritoneal dialysis
technique
1 Complication®f the dialysis
Biochemistry
Describethe BodyBuffers.
) o y . EXGCS1Bio4 Interactive
39 |9 Describéts relateddisorders. BodyBuffers L ecture SBQ= OSVE
9 Discussts management
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REPRODUCTION MODULE-I

INTRODUCTION

urological patient

9 Definethe AcidBasebalance. EXGES1Bio5
40 |9 Describdts relateddisorders. AF'd Basebalance,
9 Discussts management. Disorders &
management
9 Describeglomerularfunction EXCS1Bio6
9 Explairclearanceest (inulin, .
a1 creatinine and urea) ExeS1FunctionTests
9 Discussubularfunctiontest
9 Discusgproteinuria
Demonstrate the normal and abnorm| EXCS1Bio-7
42 blood Ph, bicarbonate, carbon dioxi{ Interpretationof! . D
and oxygen levels.
1 Describeglomerularfunction EXGS1RI0S Practical OSPR OSVE
43 i Estlmfatlonofserumcreat.lnln_e ExeS1EunctionTests
i Expla_ur_l clearancetest (inulin, Discussroteinuria
creatinine and urea)
9 Discussubularfunctiontest
Pathology
1 Enlistinfectionrelatedto kidney &
lower urinary tract
| Define acute and chronic | EXGSIPath3
lonephritis Infectionsof kidney &| Interactive
44 bye . SBQ® OSVE
1 Describecauses,of acute and lower urinarytract Lecture Q
chronic pyelonephritis
9 Defineacuteandchroniccystitis
andmentionits causes
ClinicalLectures
9 Describe the sign and symptona$
the urinarysystemdiseases
1 What shouldbe the differential EXESEUro-1
45 _ _ | Howto approacha
diagnosis to approach the urina urologicalpatient Interactive
system d|sease_s . _ Lecture SBQ% OSVE
Describe the basic investigations to EXCSLUr2
diagnose urinary systentiseases oroz
46 Howto investigatea

The reproductive module is designed to study the anatomy and physiofajg maleandfemalereproductive

organsin detailto 2nd year MBBS students aims to integrate both basic and clinical sciences.

The pelvisis the region of the trunk that lies below the abdomen.Althoughthe abdominaland pelvic cavities are

continuous, the two regions are described separately.
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Thepelviccavity containsthe lower endsof the intestinaland urinarytracts andthe internal organs of reproduction.

The physician is often confronted with problems involving infections, injuries and prolapses of the rectum, uterus
and vagina. Emergency situations involving the bladder, the pregnant uterus, ectopic pregnancy, spontaneol
abortion and acute pelvic inflammation diseases examplesof problemsfound in the female. Theurinarybladder
andthe prostatein the maleare the frequent sites of disease.

Without knowledgeof the anatomicposition ofthe veinsin the analcanal the physicianwould not havebeenableto

makea diagnosisThepurposeof this moduleisto reviewthe significantanatomy ofthe reproductiveorgansrelative

to clinicalproblems.Thisisafact that in-depth knowledgeof the anatomy and physiology of the pelvic and perineum
regions is necessary before a physician can even contemplate making an initial examination and start treatment.

Rationale This module provides extensive information about reproductive system. It enables the undergraduate
students to narrate the knowledge of Anatomy, Physiology, Biochemistry Pharmaamogyathologyof the
structuresand functionsof the maleandfemalereproductive system. The motive is that students can correlate this
knowledge with the clinical presentation of internal and external genital diseases in forthcoming years in order to
be able to manage general gynecological problems, pregnancy related issues in the mother and neonates, sexua
transmitted infections, infertility issues and breast disorders

DURATION 6 WEEKS
LEARNINGUTCOMES
Knowledge Skill, Attitude

Describehe anatomyof femalereproductiveorgans.

Describehe anatomyof malereproductiveorgans.

Discusghe developmentof reproductiveorgans(maleandfemale).

Studythe relatedembryologicatisordersof maleandfemalereproductivesystem
Identify the different histologicafeaturesof maleandfemalereproductiveorgans
Describehe differencein reproductivefunctionsof male&amp; female
DefinePubertyanddescribeits onsetby hormones

Definewhat do youmeanby secondarysexualcharacteristics
Explainrsexdeterminationanddifferentiation

Define& describespermatogenesis

Describehe role of hormonesin spermatogenesis

Describehe functionsof malegenitalducts& glandsandtheir contributionin formation of semen
Describehe secretion& functionsof testosterone

Definecapacitation

Describehe abnormalitiesof testicularfunction

Describehe functionsof ovary

the secondaryexualfeaturesof female

DescribeDogenesis

Describethe ovariancyclewith hormonalattribution

Describethe formation &amp; functionof corpusluteum

Describeuterine cyclewith hormonalattribution

Definethe terms Amenorrheapolymenorheapligomenorheaandmenoraghea
Describethe procesof fertilization

Describehe changesn physiologyof variousbody systemsduring pregnancy
Describethe functionsof placenta.

Describethe procesof fertilization

Describehe changesn physiologyof variousbody systemsduring pregnancy
Definelaboranddescribethe factorsthat initiate laborandmechanisnof labor-hormonal attributions and
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THEMES

various stages of labor.

{ Describethe developmentof breastsand changesat puberty DescribeLactation& A (10 a W/ 2 y (i N2

the effects of lactation on menstrual cycle

Define contraception and sterilization Describe the male and female methods of contraception.
Toexplainthe synthesisandregulationof reproductivehormones.

Toexplainwhat metabolicchangesccurin motherduringpregnancy.

Toexplainthe Biochemicabasisof testsusedfor determinationof pregnancy.

Toexplainthe Biochemistryof contraception.

Toexplainthe Biochemistryof menopause.

To explainthe hormonal status of reproductive hormonesafter menopauseand their impact on
various organ systems with special emphasis on bones.

Understandthe importanceof maternalhealthcare

Identifythe approachedor reducingmaternalmortality
Understandthe conceptof Safemotherhoodinitiative
Recogniz¢he importanceof family planning anccontraception.
Understandhe importanceadolescentealth

=4 =4 4 4 -4 -8 -4
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Themel: Pelvimetryandthe injuriesto the pelvicfloor

Theme 2: Morbidity andMortality relatedwith the GenitalOrgansMalignancies
Theme 3: Pregnancy, Parturition, Childbirth and the Congenital Anomalies
Theme 4: Role of the Reproductive hormones, Contraception and Menupause

These themes will be covered in different topics which will be taught in Lectures, demonstratior

t N} OGAONEQas avYltf 3IANRdL) RAalOdz@arzyas /.[& |yR

TOPIC®WITHSPECIFIEEARNINGBJECTIVERSIDTEACHINGTRATEGIES
Themel: Pelvimetryandthe Injuriesto the PelvicFloor
S.# LEARNINGBJECTIVES TOPIC TEACHING 1 AssESSMENT]
STRATEGY
ANATOMY
9 Describethe bonypelvis RepStAnaG1l
1 Differentiate the types of BonyPelviginletand
01 bony pelvis outlet)
Differenceb{w male& _ SBOs,
female pelvis . Demonstration OSPRE OSVE
Typesof bonypelvis
9 Describe the structures RepS1AnaG2
02 that constitute the pelvic floor | Pelviovalls,Pelvidloor
{ Explairthe pelvicwalls Pelvic fascia
9 Describe the arrangement o RepS1AnaG-3
viscera within the pelvicavity Overview of pelvic viscera|
Define the male and femalg (urinarybladder, sigmoid Interactive
03 ! external and internal genital E:olon, >Il?ectum andg Male & Lecture SBQ% OSVE
organs female genital organs)
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Discussthe gross features of
testis and epididymis and
ductus deferens

9 Importance of descend déstis | RepSEtAnaG-4
i Tests . SBQs
04 1 Correlate the arterial supply, S, Demonstration ’
venous drainage and lymphati( €pididymis Ductus OSPR OSVE
drainageof testis. deferens
Y Discussthe clinical
correlates
9 Describe the anatomy of
prostate, Seminal vesicles an §Soi?;:n§§n;?nal vesicles
05 ejaculatory ducts Ejaculatérwlucts 7
I Discuss the clinicabrrelates
1 Explainrdevelopmentof male
reproductive system.
06 9 Discuss the development of RepStAnakl _
gonads Developmenbf Gonads Interactive SBOS OSVE
' and genital ducts
Y Discussthe fate of the g Lecture
genitalductsin the male.
9 Discuss the development of
male external genitalia. RepSTtAnaE2
07 1 Describethe anomaliesofthe | Developmenbfmale
malereproductive system. external genitalia
9 Identify the microscopic featurg
of the partsof male reproductive RepSAnaH1
08 Is(;/ste.m. he histoloaical f Microscopideaturesof Practical OSPE. OSVE
1 Identify t e histological featurel ;.o Jng epididymis
of testis and
epididymis
i Parts of male and female
reproductive system. ReStPhy1
09 Primary sex organs, Accessory Generalntroductionof
sex organs Hormones Reproductive System
( terminologies)Puberty,
Menarche.
9 Explain the process (stages)
spermatogenesis.
q Dp 'bar? h' e Rep; SEPhy2
0 ‘ r::scn e hormonal influence Spermatogenesis,
, _ spermiogenesis,
spermiogenesis. sperm
I Discuss the function  of
prostategland
 To discuss the secretion
functions of testosterone with it|
metabolism. Rep SEPhy-3
11 1 To d i de of acti Male Sex Hormones
teostosesa?(r)lng mode ot action | (TestosterongGenital ducts
' and Glands
9 Discusghe regulationof Interacti
malesexhormone. ng;i;\ée SBQ#% OSVE
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Y Describethe Synthesis& RepSkBio- 1 Synthesig
12 Regulation of | Regulation of Reproductivg
Reproductivehormones hormones
9 Describe the synthesis , rol
13 and mechanism of action of | RepS1Bio-2
male s e X Male sexhormones
hormones
1 Enlist congenital
nomali f peni .
q go %eso pents ital RepSZtPath1 Congenital
14 escrl I'e ; trc]:ong![en[[_a & anomalies of the male
anomailes o € testis genital tract
epididymis
9 Discusatrophyof testis
1 DefineBPH
 List the sign and
symptoms of BPH RepSkUro-1
15  Medical and surgical ) )
treatment of BPH Benign prostatic
9 Describavhenapatientof BPH hypertrophy(BPH)
should contact to aurologist.
Theme2: Morbidity and Mortality Relatedwith the GenitalOrgansMalignancies
S.# LEARNING®BJECTIVES TOPIC TEACHING |\ gsESSMENT
STRATEGY
ANATOMY
9 Describethe female internal
genital organs Repr SEAnaG6
16 | § Explairthe anatomyofovaries | OvariesandUterine
9 Discuss the anatomyof tubes Interactive
Falloplartube . Lecture SBQ% OSVE
1 Explain the anatomy of Utering
tubes Describe the parts o] RemSTANa G7
17 uterus, supports ofiterus. :
i ] Uterus andvagina
9 Explairthe anatomyof vagina
1 Explain the boundariesof
perineum RexSTAna-G8
18 9 Describehe divisionof the Divisionof perineum,
perineum Perineal body
9 Discusshe perinealbody
1 Discussthe contentsof the Rex;STAnaG9 _ SBQs
19 analtriangle Contentsf anal Demonstration OSPR OSVE
9 Brieflydiscusghe anatomyof triangle
1 Identify the boundariesof
20 theischial fossa Rexk SEAnaG-10
9 Discuss the contentsof Ischiorectafossa
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the ischiorectal fossa.
f Discuss the microscopic Rep STAnaH-2 _
21 Features of prostateand | Histologyof Prostate, Practical OSPE: OSVE
seminal vesicle Seminal Vesicle
Pathology
q Defln_e_ mflammatory RepStPath2
conditions of spermatic cord Inflammatorylesions Interactive
22 and testis. " SBQS. OSVE
, of male genital Lecture
1 Describe morphology and organs
its clinicalfeature
Clinicallecture
i Rep StGyne&obsl i
o4 1 Describe  the menstrual P y _ Interactive SBO® OSVE
cyclerelatedabnormalities Menstrualdisorders Lecture
Theme3: PregnancyParturition, ChildBirth andthe CongenitalAnomalies
S.# LEARNINGBJECTIVES TOPIC TEACHING | AgsEsSMENT
STRATEGY
Anatomy
Discuss the contents of the
. ) . Rex;STAnaG11 ;
Interactive
o5 urogenital triangle in the male Male and female SBQ& OSVE
and female o Lecture
o externalgenitalia
(externalgenitalia)
Discuss the contents of th Rep¢StAna G12
superficial perineal pouch in th Urogenitaldiaphragm and Interactive
26 male contents of the Lecture SBQ& OSVE
Discuss the contents of the de( superficial anddeep
perineal pouch in males perineal pouch in the
male
Discuss the contents of th RepcStANaG-13
superficial ~perineal pouch | Contentsofsuperficial
27 females perineal pouch and deep
Discusghe contents of deep perineal pouch in the
perinealpouchin female female
Describe the development of parl Rep¢SEAnaE3
of female reproductivesystem Development of female
28 Discussthe development of reproductiveSystem
gonads
Identify the microscopic features
the parts of female reproductivg R€PGSTANa H-3
29 system. Microscopic features of Practical OSPR OSVE

Discusghe epitheliallining of
ovaryandfallopiantube

Ovaryandthe Fallopian
tube
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Discuss oogenesis, the phases RepcS1Phy4
development of ova, and th .
Oogenesis,
development of corpuiteum
30 Describe the synthesis, functio Femalesexhormones
€ sy ' (Estrogen Progesterone) | |nteractive
and regulation of estrogen ar SBQs% OSVE
Lecture
progesterone
Discuss the ovarian cyc|
endometrial cycle and itghases.
Explain menarche,
menupause.
Describe the phases of th RegSEPhySFemale
menstrual cycle. reproductivecycle
Describe the hormonal variatiof Menstrualcycle,
31 and regulatory mechanisms | Menarche and
changes occurring during cycle. | Menopause.
Describe the hormonal chang
and control mechanismsof the
changes that occuait menopause.
9 Describe thesynthesesrole and RepS1Bio-3 Female
32 mechanisnof actionof sexhormones
femalesexhormones
33 Enlist congenital anqmalles RepStPath3
of the uterusandvagina
{1 Define pelvic inflammatory FemaleGenitalTract.
disease and organism involved j Congenitanomalies &
it. Inflammatory diseases
9 Discuss complications of pelvi
inflammatorydisease.
9 Endometriahistologyduring
menstrual cycle .
1 Defined fy tionaliteri RepS1Path4 Diseases g
34 etinedysiunctionalterine Endometrium
bleeding and its causes.
9 Describeacute and chronic
endometritis
Theme4: Roleof the ReproductiveHormones,Contraceptionand Menopause
S.# LEARNINGBJECTIVES TOPIC TEACHING 1 AssESSMENT
STRATEGY
Anatomy
9 Discuss the majorblood Rep¢SLAnaG14
36 vessel®f thepelvisand Internaliliacarteryand
perineum its branches
9 Describethe nervesof pelvis Rep¢SLAnaG15
and perineum Nervesof Pelvis&
37 9 Describehe sacraplexusand Perineum, sacrdblexus
hypogastric plexus. Hypogastriplexus
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9 Discuss the venous drainage ¢
the pelvis and perineum. Rep¢SLAnaG-16
Explain the areas of Ilympl Venous &Lymphatic Interactive
| dr:gnage of pelvis anﬂerineZmp drainageof pelvisand Lecture SBQs OSVE
f Clinicaimportance perineum
1 Discussthe developmentof Repc¢STAnaE4
genital ducts in female Developmenbf
39 9 Discussthe developmentof genital ducts
female external genitalia. Developmenof
| Explairthe clinicalcorrelates female external
genitalia
! featires of terue, comx | RepeStAnatta .
40 ) S ) Histologyof uterus, Practical OSPR OSVE
9 Discusshe microscopic cervix, vagina
featuresof vagina
1 Describe the synthesis, an
function of BHCG (Human
chorionic gonadotropin) RepcSEPhy-6
f Explain the effects of HCG i Physiology of Interactive
41 causing persistence pgregnancy Pregnancyplacenta and Lecture SBQ#% OSVE
1 Describe the physiological| Placentalhormones
events taking place during
Pregnancy.
9 Describe parturition and its variol
stages, & hormonathanges
9 Discuss the secretion & functio
of oxytocin.
1 Describe mode of action ¢
oxytocin
1 Describe the changes in uter Rex SEPhy-7
42 during pregnancy, and after birtn| Parturition  and
1 Describe the involution afterus. Oxytocin
9 Describe the hormone
required to develop mammary
glands during pregnancy.
9 Describehe physiologyofthe
43 mammary gland. RepcSIPhy-8 .
Y Describehe lactationreflex. BreastandLactation
1 Describethe weaning.
a4 1 Perform the pregne.mcytest, Rex SEPhy-9 Practical OSPR OSVE
on pregnancytest-strip Pregnancyest
Pharmacology
i DescribeThePharmacology of
OralContraceptivéDrugs.
To describe their adverse RepSkPharml Interactive
45 ! effectsandcontraindication. ContraceptiveDrugs Lecture SBQ# OSVE
1 Explaindrug Interactionsof
OralContraceptiveDrugs.
ClinicalLecture
‘ 9 Describe the patho physiology
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of mammary gland disorders.

g Bescr_lsahe I?r(]:tatlonhreflex | RepSLPAEDS
escribe e ormona : : :
46 offect Breqsﬁeedlnggglde for Interactive SBQ. OSVE
medicalprofessionals Lecture

i Student guide for complete
protocol of lactation and

weaning

BEHAVIOURAISCIENCES

Introduction

Behavioral sciences (BS) is the scientific study of human behavior, and it includes psychology, sacidlogy,
anthropology.Thesethree disciplinesare taught together in undergraduatecurricula aroundhe world becausehey

are all concernedwith understandinchumanbehaviorfrom different perspectivesBSis similarto other basicmedical
sciencessuchasanatomy,biochemistry physiology, and pathology, in that it explains existing behavior and can be
used to predict the behavior of patients and healthcare providers in both clinical andlimical situations.

Behavioral sciences are essential for physicians to understand the psychosocial aspects of medical disorders
physician who has been trained in BS is aware of the impact of history, culture, environment, and psychology on tt
manifestation of various symptoms. This knowledge allows physicians to communicate more effectively and ethical
with their patients, and to develop treatment plans that include not only the patient but also the family.
Behavioralsciencescan also be beneficialto medicalstudentson a personallevel. By understanding the modern
theories of learning, memory, and cognition, students can improve their own learning abiitiegionally,the
knowledgeof behavioralsciencescan help studentsto better understand themselves and their relationships with
others.

In 2022, the PakistanMedical & Dental Council(PM&DC)assignedb0 teachinghoursto the subject ofbehavioral
sciencesn the curriculumof MBBSThisis a significantstepin the right direction, asit acknowledgeshe importance

of BSin medicaleducation.It will helpto producephysiciansvho are better equipped to understand and treat the
psychosocial aspects of medical disorders. This will ultimately lead to improved patient care.

Rationale

1 To provide medical and dental graduates with a broaderdsigchesocial perspective on health and iliness.
1 To teach students how to use principles of learning and behavior change to enhanceutimeiearning
capabilities and to help their patients make positive behavioral changes.
1 To help medical graduates develop the ethical and personal qualities necessary to provide compassionate
and effective care.
LearningOutcomesof BehavioralScienceAmongMBBSStudents:

Uponcompletionof aBScoursein undergraduateMBBS studentsshouldbe ableto:

KNOWLEDGE:

1 ComprehendSin clinicalpractice.
1 Conceptualiz¢he holisticaspectof medicallearning.
1 Understanccommunicatiorskillsin clinicaland non-clinicalsettings.
1 Understand human cognitive faculties like learning, memory, perception, thinking, intelligence,
and metacognition that regulate behavior.
1 Demonstrate the psychologicalcomponents of health and disease like defense mechanisms
and personality in various behavioral states.
Apprehendpsychosociaksuesn speciahospitalsettings.
Learnpsychosociahspectof aging,death, pain,andterrorism.
Beawareof sexandgenderissuesdn pre-clinical,clinical,and professionakettings.
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1 Understandand recognizecommon psychiatricailments like anxiety, depression,andstress.

SKILLS
1 Keep an eye on behavioral issues while working ircfinécal, clinical, and professiorsdttings.
1 Understandpatients'stancewhile takingacomprehensivéistoryor in anyother scenario like breaking
bad news, conflict resolution, disaster management, information care, etc.
1 Communicatevell his/herown understandingandstrategyin interpersonalkelationships.
1 Usecognitiveandbehavioratheorieswhile communicatingvith othersandin anyclinical or norclinical
activity.
91 Believantheimplicationof socicculturalfactorssuchasgender race,socialkclassfamily, and
occupations in health and disease.
1 Be able to correlate the psychosocial aspects with the common clinical conditions (DM, Coronary Artery
Disease, AIDS, etc.)
1 Identify the socialand anthropologicalfactors that influence detection, management, compliance,
and clinical outcome (stigma, myths, cultural taboo, somatization, etc.)
1 Demonstratestressmanagemenskillstowardsself, patients,andcolleagues.
1 Be highly concernedabout the psychosociafactors in important clinical settings like hospitalization,
emergency, ICU, cancer wards, etc.
ATTITUDE

1 Exhibitthe highestlevel of ethical and professionalstandardsin his/her characterwith the patients,
colleagues, teachers, relatives, attendants, pharmaceutical industry, and public as a whole.
1 Be highly concerned about the rights of patients and doctors envisaged in law, constitution, and religion.

1 Acknowledgéhe socialcultural,andanthropologicabspectsof healthanddisease.
1 Demonstrate confidentiality and privacy of their patient's information in their clinical practice,
interaction with colleagues, and medical/dental and other authorities.

1 Undertakeaninformedconsentfrom the patient.
1 Demonstrate principles of these Medical/Dental Ethics in their interactions with patients, their relatives,
colleagues, pharmaceutical industry, and medical/dental as well as atliborities.
In conclusion, BS &n essential component of medical education. It provides students with the knowledge,
skills,and attitudesnecessaryo providecomprehensiveand patientcenteredcare.
LEARNING METHODOLOGIES
Thefollowingteaching /learningmethodsare usedto promote better understanding:

Lectures
InteractivelLectures
Demonstrations

Hospital/ Clinicvisits
Problem Based_earning
(PBL)
CaseBased_earningCBL)
t N} OGAOIT Qa
Skillssession

ELearning

Selflearning

c.cCc.cCcCcC:

cC: . CCC

THEMEL: PsychologicalReactions and PsycheSocial Issuesin SpecializedHealthcareSettings.
TEACHING
STRATEGY

S# LEARNING@BJECTIVES TOPIC
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To explore the emotional and
psychological reactions t
adversity, including grief, traum:
loss, chronic illness, and death,
and to
understand the psyctwo cial
issues and assessment techniqu
in specialized healthcare settings

PARS1-BS1

Psychological Reactions and PsyeBocial Issuesin
SpecializedHealthcare Settings.

fiPsychological Reactions to Loss, lliness, and Tra
Grief, bereavement, death, dying, terminaillness,
sexual assault, and torture.

fiPsychesocial Issues in Specialized Healthcare Sett
Emergency Departments, Intensive Care Ur
Coronary  Care Units, Operating  Theatg
Oncology Wardsand Organ
TransplantUnits.

LECTURE

THEMER: Culturalinfluenceson Medical Practiceand Child-Rearing

S#

LEARNIN@BJECTIVES

TOPIC

TEACHING
STRATEGY

To understand how culture shapt
health, it's essential to consider
factors like group dynamics, soc
roles, and healthbeliefs. Cultural
values and attitudes influence
health behaviors andtreatment
adherence.
Additionally, childrearing practices
impact longterm

health.

PARS1-BS2

Cultural Influences on Medical Practice and Child
Rearing

fGroup dynamics, attitudes, values, beliefayths,
socialclass,stigma, the sickrole, illness,health belief
models, and treatmenadherence  (compliance)
fiChildrearing practices significantly influence
individualdevelopmentandhealthoutcomes.

LECTURE

THEMBS: Pain,Sleep,Consciousnesand Sexuality

S#

LEARNIN®@BJECTIVES T

OPIC

TEACHING
STRATEGY

To understand it]
assessment,
management,
especially in chronic an
intractable cases, is crucig

Understanding the stages ¢

pain,

and P

N
B

fConcept
managementof chronic and intractable pain

ARS1-BS3

eurobiology and Psycheocial Aspects of Huma
ehavior: PainSleep,Consciousnessnd Sexuality.
of pain, psychosocial assessment,

sleep, consciousness, anthe
factors influencing them is
essentialfor overall wellbeing.

Additionally,  exploring the
psychological angocial aspect
of gender,
sexuality, and

Reproductivehealth is vital for

holistic health.

fSleepandits stagesconsciousnesandaltered statesof
consciousnessinfluenceson sleep and consciousness
non-pharmacological methodgor inducing sleep, and
changesn consciousness

fPsychosocial aspects of gender and sexuality:
gender, psychosexual orientation, sexual behay
stages of sexual activity, and reproductive health.

LECTURE
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THEME: Interviewing and PsychosociaHistory Taking

S# | LEARNING®BJECTIVES TOPIC TEACHING
STRATEGY
Develop techniques for effectiy PARS1-BS5 Interviewing and Psychosocial
clinical interviewing ang History Taking.
comprehensive psychosocial data| § Effective clinical interviewing techniques a
1 collection across various medig history-taking, focusing on the collectiorof LECTURE
" | specialties, including Medicin¢ psychological factors relevant to Medicine
Surgery, Gynecology & Obstetri¢ Surgery, Gynecology and ObstetricBediatrics,
Pediatrics, and and other general
general healthconditions. health conditions.
THEME: CommonPsychiatricDisordersin GeneralHealth Settings
S# | LEARNIN@BJECTIVES TOPIC TEACHING
STRATEGY
PARS1-BS5 Common Psychiatric Disordeins
GeneraHealthSettings.
) 9 Mood Disorders
Identify and understand  the . .
presentation and diagnosis (ﬂAnX|etyF)|sgrders
1. | common  psychiatric  disordef 1 Psychotidisorders LECTURE
encountered in general healt| T BodilyDistressisorders
settings. 1 Dissociativdisorders

91 DrugAbuseand Dependence
9 Suicideand DeliberateSelfHarm(DSH)
| Delirium

THEME6: Life Events, PsycheTrauma, Psychological Reactions, Stress and Stressor, Stress

Management

S#

LEARNIN®@BJECTIVES

TOPIC

TEACHING
STRATEGY

Understand, analyze, and evalue
the concepts ofstress, life events
and psychdrauma, with a focus of
their impact on health.Examine the
role of life events and psych
trauma intriggering stressrelated
conditions. Develop i
comprehensive understanding ¢
stress managemergtrategies.

PARS1-BS6 Life Events, Psycho Trauma,
Psychological Reactions, Stress and Stressor,
Stress Management
9 Define and classify stress and stressors. Dis
the relationship between stresstressors, and
illness.
9 Life events, Psychmauma: Explain concept
and their relationship with stresand illness.
9 Stress management: Discuss coping sk
psychological defense mechanisms, conflict {
frustration, and the concept of
adjustmentand maladjustment.

LECTURE
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INFORMATIONTECHNOLOGY

Introduction/ Rationale

The integration of information technology into the MBBS (Bachelor of Medicine and Bachelor of Surgery) curriculur
is essential in today's rapidly evolving healthcare landscape. IT proficiency is vital, as it will equip MBBS students w
the skills needed to navigate electronic health records, telemedicine platforms, and advanced diagnostic tools.
enables efficient data management and evidefesed decisiommaking. Moreover, IT skills are crucial for
facilitating interdisciplinary collaboratiorgnsuringthat MBBSgraduatescan research,accessacademicliterature,

and adaptto emerginghealthcaretechnologiesByincorporatingan IT module,the MBBScurriculumalignswith the
evolving healthcareenvironment. It is time that healthcareprofessionalsstay updated with the latesmmedical
researchglinicalguidelinesandbestpracticesITmoduleswill helpstudentsleverage digitatesourcegor continuous
learning, including online courses,webinars,and virtual conferences, ultimately leading to ongoing professional
development. Understanding healthcare management systems, hospital information systems (HIS), an
administrative software is crucial for effective healthcare administration. IT modules will provide relatable
knowledge to students.

LearningOutcomes

After completingthis ITmodule,studentswill be able:

1 To effectively use office software (e.g., Microsoft office, google workspace) for tasks such as worc
processing, spreadsheet analysis, and presentation creation.

Toorganize store,andmanagemedicaldocumentsandreportsusingoffice automationtools.

To proficiently use medical databases(e.g., PubMed, The CochraneLibrary)to accessscholarly articles,
research, and evidendeased resources.

1 Toedit medicalimagesand videosfor presentationsreports, and patient education,ensuring accuracy and
clarity.

Tousevisualseffectivelyto conveymedicalinformation, diagnosesandtreatment plans.

To comprehendthe fundamental principlesof electronic health records (EHR),ncluding their structure,
purpose, and functionalities. They will learn to enter, update, and manage patient information and medical
records in EHR systems.

il
il

= =

TOPICW/ITHSPECIFIEEARNINGBJECTIVRSIDTEACHINGTRATEGIES
S.# LEARNIN®BJECTIVES LECTURHTLE TEACHING
STRATEGY
PARS2-IT-1
o ' Overviewandimportanceof visual Lecture
To familiarize students .WIth arange d .omm:for healthcareprofessionals
tools and technologies used fo
medical  visual communication, PARS2-T-2
01 including VisualDesigrwith Canva
illustration software, medical imaging PARS2-IT-3 Practical
tools, and 3D modeling ImageEditingfor Medicallllustrations
PARS2-IT-4
Albasedimageeditingtools
To knqw the significance of EHR ar PARS2-IT-5
HMIS in modern healthcare. Learn t ntroductionto EHRand HMIS Lecture
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navigate and use EHR and HM

02 | effectively and develop skills for daty PARS2-IT-6
entry, retrieval, and ExploringeEHRandHMISApplications Practical
management
within systems
To learn about digital evidence typey PARS2-IT-7
e.g., electronic documents, emalils,| pataandEvidencaRecoveryn Medical Lecture
images, and videos. To familiariz L

. I tigat

03 students with the tools and nvestigations
techniques of digital forensicsused PARS’_Z'IT'S Lectgre
to collect and Securitylssues Practical
preserveevidence. PARS2-IT-9 Practical

VideoTechnology

To know about a range of daté pPARS2-IT-10
visualization ~ tools and  softwar€ TqqisandTechniquesor DataVisualization Lecture
(Tableau, Power BI, and Pytho

04 libraries). To develop expertise in
advanced visualization
techniques,including heatmaps, PARSZIT-11 Practical
treemaps network diagrams Masteryof Tableau

Recommendation:

Relevantreadingmaterialand supplementaryhandoutswill be providedduringclasseslectures
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BIOMEDICAL ETHICS

Introduction/ Rationale

The rationale for teaching Biomedical Ethics to MBBS students at LUMHS is rooted in several importa
considerationsrelated to the fields of medicine, healthcare,and related professions.This will provide ethical
guidance and education, promote ethical behavior, protect patient rights and restiiealdilemmas.Thiswill help
students as future professionals, navigate complex ethical challenges and e¢hatighicalprinciplesandvaluesare
integratedinto the practiceof medicine, research, and other professional fields. Ultimately, this course will play a
vital role in promoting ethical conduct and maintaining the trust and integrity of these professions.

TOPIC®/ITHSPECIFIEEARNINGBJECTIVERBIDTEACHINGTRATEGIES

TEACHING

S# LEARNINGQUTCOMES TOPIC
STRATEGY

i Students should be able to understand the principles
bioethics and what ethical practice is, and what is an ethi
dilemma

1 Students should be able to understand harms and benefits
health care settings

{ Students should be able to understand the concepts of | PARS1-ETHI LectureSGD
autonomy and individual responsibility and to understar] ntroductionto
their significance for the health care provideatient | BiomedicalEthics
relationship

i/ Students should be able to understand the concept of-ng
maleficence and the Hippocratic oath

il Students should be able to understand the concept of just
in a health care setting and equity in resource allocation

allocation

01
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RESEARCH

Introduction

The foundation of any institution is research. Advanced nations assert that their
advancements in researadmd developmenthave modernizedthem and enabledthem to
generate revenue. Globally, medical universities are essential to the advancement of
healthcare. Beginning with health issue prediction surveys and continuing with the creation
of innovative medications and diagnostieethods.

Any institution's greatestassetis its student population. Here, we offer the guidelinesand

framework for research curriculum, which will assist you in reaching degree program
standards.

The scientific research element of the medical curriculum aims to develop a research
oriented mindsetin studentsthat promotes evidencévased practice, critical thinking, and a
more comprehensiveinderstanding ofmedical science. This moduiecuses on bridging the
knowledge gap between theory and clinical application by giving students the tools they
need to carry out significant medical research.

Rationale

Research is essential to expanding our understanding of medicine and enhancing patient
care. Students who engage in research projects improve their analytical and critical thinking
skills, strengthen their capacity to understand scientific literature, and make a positive
impact on the continuous advancement of medical science. Students' academic journeys are
further enhanced by researchxperiences,which equip them to make evidencebased
decisionsn their future healthcareendeavors.

LearningObjectives:

1 DevelopResearciCompetenceGetthe know-howrequiredto plan,carryout, and
evaluate medical research on your own.

9 Critical ThinkingGain the capacity to evaluate scientific literature critically,
understanding research techniques and coming to conclusions supported by data.

1 Communication Skills: Improve your written and verbal communication
abilities to communicate research findings to a variety of audiences effectively.

1 Ethical ConsiderationsShow your dedication to responsible and open scientific
inquiry by understanding and putting ethical principles into practice in your
research.

TOPIC®/ITHSPECIFIEEARNINGBJECTIVRBIDTEACHINGTRATEGIES

S#

TEACHING
STRATEGY

LEARNING@BJECTIVE TOPICS

Explain the significance of hypothesis PARS1-RESL .
andP-valuein research Introductoryclass& Hypothesis Lecture

testingand P-value
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Describehe basicprinciplesof

PARS1-RE&

- . ) Practical
Statisticabnalysissoftware Introductionto SPSS
dataanalysidechniquesand PARS1-RES3 Practical
statisticalmethods. SPSSoftwarelntroduction
PARS1-RESA
Explain types of sampling techniques Sampling Techniques Designing Lecture
andtheir application Questionnaire/Pro
Forma
Definedifferent typesof articles PARSl—RE$ Lecture
Typesof articles
Explainprimarycell culture PA_‘RSLRE$ Lecture
Primarycell culture
Outlinethe expected outcomeand PARS1-RESY Practical
Findingsof the research FinalizindResearchProposal
Reinforce the importance of researahd | PARS1-RESB
its potentialimpactin ResearclEthics& Approvalof Lecture

Ethicalreviewcommittee

Researclproposalfrom ERC
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LIAQUAT UNIVERSITY voc#Lumaspa-

of Medical & Health Sciences, Jamshoro, Sindh, Pakistan DATE: 10/09/2025
DIRECTORATE OF ACADEMICS

URL: WwW.lumhs.edu.pk  Email: da@lumhs edu pk
Tel: +92-22-9213345, Fax: +92-22.9213346

DIRECTOR “SAY NO TO CORRUPTION’

TABLE OF SPECIFICATION SECOND YEAR MBBS
(BATCH 2023-2024)

SUBJECTS ANA PHY BIO PHAR PATHO | BSBMEIT | GRAND
MEDICAL
RESEARCH TOTAL

PAPER -1 (HEAD
AND NECK
AND NERVOUS
SYSTEM -1) NERYV | 27 | NERV | 15 | NERV | 00 | NERV | 04 | NERV | 01 | NERV | 03

Anatomy, Physiology

» Biochemistry Pathology 100
, Pharmacology

Community Medicine TOTAL | 60 | TOTAL | 26 | TOTAL | )3 | TOTAL | (06 | TOTAL | (2 | TOTAL | 03
, B.SBME, IT

MEDICAL RESEARCH

H&N (33| H&N (11 | H&N (03 | H&N | 02 | H&N | 01 | H&N | 00

PAPER -1II (GIT AND
ENDOCRINE -1)
Anatomy, Physiology

, Biochemistry Pathology ENDO | 15 | ENDO | 16 | ENDO | 12 | ENDO | 00 | ENDO | 04 | ENDO | 03
, Pharmacology 100
Community Medicine

B.S BME, IT TOTAL | 39 | TOTAL | 25 | TOTAL | 25 | TOTAL | 01 | TOTAL | 05 | TOTAL | 05

MEDICAL RESEARCH

GIL |24| GIL | 09| GIL 13 | GIL 01 GIL (01| GIL | 02

PAPER - III
(RENAL AND
REPRODUCTIVE-1) | RENA | 19 | RENA | 17 | RENA | 09 | RENA | 01 | RENA | 03 | RENA | 01
Anatomy, Physiology
, Biochemistry Pathology 100
, Pharmacology
Community Medicine TOTAL | 47 | TOTAL | 25 | TOTAL | 14 | TOTAL 04 TOTAL | 07 | TOTAL | 03
B.S BME, IT
MEDICAL RESEARCH

REPR | 28 | REPR | 08 | REPR | 05 | REPR | 03 | REPR | 04 | REPR | 02
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LIAQUAT UNIVERSITY voc#LumMBsDA-

of Medical & Health Sciences, Jamshoro, Sindh, Pakistan DATE: 10/09/2025
DIRECTORATE OF ACADEMICS

UrL: www.lumhs.edu.pk  Email: da@lumhs.edu pk
Tel: +92-22-9213345, Fax: +92-22-9213346

DIRECTOR “SAY NO TO CORRUPTION"

OSPE EXAMINATION SECOND YEAR MBBS

SUBJECTS OF NUMBER OF
S.NO INTERACTIVE INTERACTIVE mg;(:ﬁgg‘gcn TOTAL MARKS
STATIONS STATIONS
20 MARKS EACH
01. ANATOMY 03 STATION 60 MARKS
20 MARKS EACH
02. PHYSIOLOGY 03 STATION 60 MARKS
10 MARKS EACH
03. BIOCHEMISTRY 03 STATION 30 MARKS
TOTAL MARKS OF INTERACTIVE STATIONS = 150
SUBJECTS FOR NUMBER OF STATIC | MARKS OF EACH MARKS
SN0 STATIC STATION STATIONS STATIONS TOTAL
06 MARKS EACH
01. ANATOMY 06 STATION 36 MARKS
06 MARKS EACH
02. PHYSIOLOGY 06 STATION 36 MARKS
06 MARKS EACH
03. BIOCHEMISTRY 03 STATION 18 MARKS
TOTAL MARKS OF STATIC STATIONS = 90
20 MARKS OF EACH MODULE 60 MARKS OF INTERNAL
INTERNAL EVALUATION MARKS / PAPER EVALUATION
GRAND TOTAL
TOTAL INTERACTIVE MARKS 150
TOTAL STATIC MARKS 90
INTERNAL EVALUATION MARKS 60
GRAND TOTAL 300
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ASSESSMENT

ASSESSMENWTANFOREACHPAPER ENDOFYEAR INTERNAL | TOTAI%AGE
ASSESMENT EVALUATION
THEORISBQS) 80% 20% 100%
PRACTICAXAMOSVEQSPE) 80%

ALLOCATIOQFINTERNAASSESSMEWIARKS

COMPONENT SCORINGIATRIX PERCENTAGE
ATTENDANGE90%=0389 3%
THEORY 80%=0279
70%=01;<70%=00
Moduletests 3%
Blocktests 1%
10%
ATTENDANCE90%=0389 3%
80%=0279
PRACTICAL 70%=01;<70%=00
Moduletestsincludingethics, 3%
conduct, and practicals,
assignments)
Blocktests 4%
10%
TOTAL 20%

LEARNING RESOURCES

ANATOMY
GROSS ANATOMY HISTOLOGY EMBRYOLOGY
ClinicalAnatomyby Richards. * KStd KuﬁdﬂmHiiﬁlogybyB- TheDevelopingHurnanty
» it eithL.Moore
Snell(10t Edition) . Yoll{ng]ﬁ\;i_'xsth(? Edition) persunctadh Ediion
ClinicallyOrientedAnatomyby ] idNIstelogyby bV 3 YMedicali
AnthonyL.Mescher(l?thEdition) [y egidala

K.LMoore (055h Edition)
NeuroAnatomyby Richard

Snell(0gh, 09t Edition)

Embryologyby TW
Saddler15t" Edition)
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BIOCHEMISTRY

PATHOLOGY/MICROBIOLOGY

COMMUNITY MEDICINE

I I NLIRstEed
Biochemistryby Peter

Kennelly 3219 Edition)
LehningerPrinciple of
Biochemistryby
DavidL. Nelson
Michael M. Cox
(08t Edition)
Textbook of
Biochemistry with
Clinical
Correlations by
Thomas M. Devlin

(05th Edition)

Robbins& Cotran,PathologidBasisof
Disease9th edition.

RapidReviewPathology 4th edition
by EdwardF. GoljarMD

ParksTextbookof Preventive
and SociaMedicineby K.
Park(26PEdition)

Publichealthand Community
Medicineby llyas,Ansari
(o8hEdition)

Textbook of
Community
Medicine and
Public Health by
Saira Afzal
Sabeen Jalal

(01StEdition)
Fundamentabf Preventive
Medicineby Dr. Zulfikar
Ali Shaikh(05!NEdition),
BasicStatisticdor the Health
Sciencedy JanW. Kuzma
o5th Edition)

PHARMACOLOGY

BEHAVIORARCIENCES

BIOMEDICAETHICS

Lippincott'slllustrated

Pharmacologyy KarenWhalen

ogh Edition)
BasiandClinical

Handbook of BehavioralScience®y Brig

(Rtd)Mowadat H Rana(3d Edition)
Introduction ToPsychologByAtkinson&

Hilgard(151h Edition)

BeauchampTL,
ChildressJF.
Principlesof
biomedical ethics.
Oxford University

Pharmacolo i

BertramG.thj?llmg& Sho;’;t'-i;o;:trij:)extbookof Psychiatry Prt_a;s, USA: Eighth

AnthonyTrevor(15  edition _

Edition) Bioethics in Pakistan,
Local Contexts,
Local Cases,
Editors: Kulsoom
Ghias et al

PHYSIOLOGY
Textbookof MedicalPhysiologyy GuytonAndHall REFERENBBOKS

D | y 2SRaviBwof MedicalPhysiology
HumanPhysiologyy LauraleeSherwood

Berne& LevyPhysiology

Best& TaylorPhysiologicaBasisof MedicalPractice

Guyton& HallPhysiologicaReviewby John
E.Hall(04h Edition)

Essentialef MedicalPhysiologyy Jaypee
Textbookof MedicalPhysiologyy Indu
Khurana

ShortTextbookof Physiologypy Mrthur
NMSPhysiology
a 2 y 2 Rhgsilogy

RESEARCH

WEBLINK

JOURNALS
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BasidBiostatisticSor

ClinicaResearchershy

Prof.Dr.Binafsha

ManzoorSyed PhDet

al.

https://www.lumhs.edu.pk/publishers/documents/basicbio.pdf

ResearctiMethodologyin Medicine"by JohnK.Last
https://kth.diva-

portal.org/smash/get/diva2:1547062/FULLTEXTO1.pdf

NewEngland
Journalof
Medicine

Nature Medicine

Journalof Clinical
Investigation
Jcn

Circulation

Online

database:

PubMed
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THIRDYEARMBBS PROGRAM
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SCHEDULBFHOSPITAROSTINGN THE THIRD YEAR MBBS
Group 20-01-2025 | 03-03-2025 | 14-04-2025 | 26-05-2025 | 11-08-2025 | 22-09-2025
To To To To To To
28-02-2025 | 11-04-2025 | 23-05-2025 | 06-06-2025 | 19-09-2025 | 31-10-2025
&
07-07-2025
To
08-08-2025
A ENT Gynae/Obs| Pediatrics Eye Surgery Medicine
B Gynae/Obs| Pediatrics Eye Surgery Medicine ENT
C Pediatrics Eye Surgery Medicine ENT Gynae/Obs
D Eye Surgery Medicine ENT Gynae/Obs| Pediatrics
E Surgey Medicine ENT Gynae/Obs| Pediatrics Eye
F Medicine ENT Gynae/Obs| Pediatrics Eye Surgery

i

The abovementioned clinical rotation schedule is to be followed by every student throughout

third year. Groups of students are decided by the Hospital Administration.

ATTENDANCE POLICY FOR STUDENTS

As per PMDC rules for eligibility in annual examinations.

Minimum attendance requirement is 75% in each subject: attendance is for lectures, demos,
LINI OGAOFKft Qasx Of AyAOa:z
U The attendance is not simply for lectures.

t.
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Attendance is maintained by the Department of Student Affairs at MSIIM.
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DISTRIBUTION OF MODULES, THEMES, CONTACT HOURS, CREDIT HOURS
THIRD YEAR OF MBBS PROGRUIY4E

Total 11 Total Themes=50 40 weeks 1300 81.25
Modules
Module-I 1 Cell Pathology and Genetics 1 week 325 2.03
Foundation & :
Genetics? 2 Hemodynamics 1 week 32,5 2.03
Total Contact Hours for G2Veeks 02-Weeks | 65 Hours 4.06
Credit Hours
1 Immune-Pathogenesis 1 week 325 2.03
2 Diagnostic Approach to Infection 1 week 325 2.03
Module-2 3 Pyogenic Bacteria 1 week 325 2.03
Infectious
Diseases 4 Pyogenic Bacterid 1 week 32.5 2.03
5 Pyrexia of Unknown Origin 1 week 325 2.03
6 Parasitic Infections 1 week 325 2.03
Assessment 1 week 325 2.03
Total Contact Hours for 0Weeks 07-Weeks 227.5 14.21 Credit
Hours
Hours
1 Oncology 1 week 325 2.03
2 Pallor Ness Anemia 1 week 325 2.03
Module-3 3 Hemostatic Abnormalities And Blood 1 week 325 2.03
Hematology2 Transfusion
4 Lymphadenopathy 1 week 325 2.03
5 Hematological Malignancies 1 week 325 2.03
6 Immunological Disorders & Transplantatiq 1 week 325 2.03
Assessment 1 week 325 2.03
Total Contact Hours for 0Weeks 07-Weeks 227.5 14.21 Credit
Hours
Hours
1 Lung Injury, Edema, Collapse & Obstructi 1 week 325 2.03
Pulmonary Diseases
Module-4
) 2 Chronic diffuse Interstitial/ Restrictive Lun
Respiratory diseases
I 1 week 325 2.03
3 Infectious & pleural diseases
4 Lung Tumors 1 week 32.5 2.03
Total Contact Hours for 08Veeks 03-Weeks 97.5 6.09
Hours

Credit Hours
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1 Hypertension 1 week 325 2.03
2 Atherosclerosis
Module-5 3 Myocardial diseases 1 week 325 2.03
Cvs 4 Diseases of vessels
Il 5 Pericardial and endocardial diseases, a1 week 32.5 2.03
cardiac tumors
Assessment 1 week 325 2.03
Total Contact Hours for 0¥Weeks 04-Weeks 130 8.12
Hours Credit Hours
1 Disease of oral cavity and esophagus 1 week 325 2.03
2 Disease of stomach
3 Diarrheal diseases and malabsorption 1 week 325 2.03
syndromes
Module-6 Y
GIT & Livedl 4 Intestinal disorders
5 Jaundice & cholestasis 1 week 325 2.03
6 Metabolic & drug/toxin related liver
diseases
7 Cirrhosis 1 week 325 2.03
8 Tumors of liver and gall bladder
Total Contact Hours for 0¥eeks 04-Weeks 130 8.12
Hours Credit Hours
1 Non Neoplastic and Neoplastic Disease 1 week 325 2.03
Pituitary Gland
| 2 NonNeoplastic and Neoplastic Disease
Module-7 Thyroid and Parathyroid
Endocrinology
Il 3 NonNeoplastic & Neoplastic Disease of
Pancreas
4 NonNeoplastic and Neoplastic Disease ¢ 1 week 325 2.03
Adrenal Gland
5 Multiple Endocrine Neoplasia Syndrome
Assessment 1 week 32.5 2.03
Total Contact Hours for 08Veeks 03-Weeks 97.5 6.09
Hours Credit Hours
Module-8 Glomerular conditions including glomerulg 1 week 325 2.03
renal/Excretor syndromes, conditions associated with
y Systemll 1 systemic disorders and Isolated glomerul

abnormalities
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2 Kidney/ Excretory Infections and Renal
Vascular Disorders
3 Obstructive uropathy (Urolithiasis, 1 week 325 2.03
Hydronephrosis)
4 Tumors of Renal/ excretory System
Total Contact Hours for G2Veeks 02-Weeks 65 4.06
Hours Credit Hours
Module-9 1 Lesions of Female Genital Tract 1 week 325 2.03
Reproductory 2 Lesions of Breast 1 week 325 2.03
System Il i :
3 Lesions of Male Genital Tract 1 week 325 2.03
Assessment 1 week 325 2.03
Total Contact Hours for 0¥Veeks 04-Weeks 130 8.12
Hours Credit Hours
1 Developmental Disorders of Bone & 1 week 325 2.03
Cartilage, Basic Structure & Function of
Bone.
Module-10 2 Fractures, Osteomyelitis and Arthritis.
MSkll Benign Bone and Cartilage Forming Tumq 1 week 32.5 2.03
Malignant Bone and Cartilage Forming
3 Tumors and Tumors of Unknown Origin
4 Soft Tissue Tumors
Total Contact Hours for 02Veeks 02-Weeks 65 4.06
Hours Credit Hours
1 Meningitis Including Bacterial, Viral, Fung. 1 week 325 2.03
and T.B Meningitis
Module-11
. 2 Tumors of the Central Nervous System 1 week 325 2.03
Neuroscience
Il 3 Autonomic Nervous System
Total Contact Hours for 02Veeks 02-Weeks 65 4.06
Hours Credit Hours

LIST OF WORKSHOPS AND COMPETENCIES ACCORDING TO MODULES

THRD YEARIBBS

Module Name Psychomotor Learning Objectives Name Of Venue
Domains Workshop
MOD 1 Demonstrate professionalism Skills Lab/Hospita|
: _ . and ethical reasoningvhile ) Rotation
Foundayon & Attr|bute/!3rofe53| dealing with genetic information P_atlen_t .
Genetics2 onalism and patient confidentiality Confidentiality
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MOD-2

Infectious
Diseases

Culture Medial &
Culture Mediall

1 Demonstrate preparation and
sterilization of basic culture
media.

1 Demonstrate safe laboratory
practices while handling
infectious material in culture
procedures.

1 Apply understanding of culture
media in clinical microbiology for
diagnosis, research, and public
health.

Culture Medial &
Culture Mediall

Pathology Lab

Tropical and
emerging
infections

1 Apply knowledge of tropical and
emerging infectiondmalaria,
dengue, tuberculosis, HIV/AIDS,
COVIRLY, etc.) in clinical
scenarios

Tropical and
emerging
infections

Pathology Lab

MOD-3
Blood-2

Interpretation of
Lab Profile

Specimen Collection & Handling
Blood, urine, sputum, CSF, biopsy

Laboratory diagnosis of Anemia

Laboratory diagnosis of Acute
&Chronic leukemia

Non. Neoplastic WBC Disorders

Isolation of microorganism/Lab
diagnosis of infectious disease

Acidfast staining
Culture Media

Diagnostic approach of Neoplasia

Acid fast staining

Diagnostic approach of Neoplasia

Interpretation of
Lab Profile

Pathology Lab

Pathology Lab

Pathology Lab

Pathology Lab

Pathology Lab

Pathology Lab

MOD4

Respiratory2

Auscultation of
Lungs

Perform Chest examination

Auscultation of
Lungs

Skills Lab

Tumors of lung

Morphological features &
immunohistochemistry

Tumors of lung

Tumors of lung

Histology Lab

MOD-5
Ccv&

Auscultation of
Heart

Interpret the following on a given
biochemical report:

Lipid Profile Cardiac Enzymes
Pericardial Effusion

Skills Lab

Histopathological
Interpretation

Interpret the gross and microscopic
features of the following on a given
histopathology report:

1 Hemangiomas Cardiac
T Myxoma

Histopathological
Interpretation

Histology Lab

MOD-6

Abdominal

Demonstrate abdominal examination

Abdominal

Skills lab/Hospital

240



GIT & Liver examination examination Rotation
[I(including ) i : .
Nutritional History Taking History Taking
Disorders) Gastric Lavage | Demonstrate gastric lavage Gastric Lavage Skills Lab
MOD-7 Male & Female | Demonstrate Male & Female Urethrg Male & Female Skills Lab
Urethral catheterization Urethral
Renal & catheterization catheterization
Excretory
Systemil|
MOD-8 Arterial Puncture | Interpret arterial blood gas (ABG) Arterial Puncture Skills Lab
) resultsin relation to acidbase
Endoclrllnology balance, oxygenation, and ventilatior]
MOD-9 Pap smear Demonstrate Pap smear Pap smear Skills Lab

Reproduction

Explain the sample collection, gross,
microscopic and chemical examinatiq
of semen

Pathology Lab

MOD-10

Forensic
Medicine &
Toxicology

Semen D/R
Examination of | Perform physical examination and Examination of Skills Lab
physical, sexual | make accurate observations regardir] physical, sexual,
and mental trauma| physical, sexual and mental trauma and mental
caused by various causative agents/ trauma
actions.
Steps to Recover| Recover and preserve biological and| Steps to Recover Skills Lab
and preserve non- biological material from human and preserve
biological and non | body both in living and dead. biological and
biological material non- biological
from living and material from
dead. living and dead.
Trace evidence | Recognize, collect and preserve trac| Trace evidence Skills Lab
recognition, evidence providing clues regarding recognition,
collection & personal identification, crime collection &
preservation detection from the locus of incident, preservation
living and dead body.
Maintenance of | Dispatch with justification, the Chain of Custody Skills Lab
Chain of Custody | biological and notbiological material
to appropriate laboratory/agency,
maintaining the chain of custody.
Autopsy on dead | Conduct autopsy on dead and Autopsy on dead Skills Lab
and exhumed | exhumed bodies. and exhumed
bodies. bodies.
Identification and | Examine the skeletonized material Identification and Skills Lab
detect death cause and fragmentary remains for detect death
identification and detect cause, cause
manner and time of death by using
scientific knowledge and procedures
Manage Poisoning| Diagnose, resuscitate and manage a| Manage Poisoning Skills Lab

case of poisoning.

241




Preparation of a | Prepare medical documents depictin{ Preparation of a Skills Lab
comprehensive | a comprehensive report of his/her comprehensive
report observations and scientific opinion report
regarding the examination of living
and dead for production before the
investigators, attorneys, and courts.
Medico legal FIR (copy), Warrant, Summon Medico legal Skills Lab
documentation documentation
Radiological Xrays, Fracture, Foreign body Radiological Skills
Examination Examination Lab/Radiology
Pallet, Bullet

FOUNDATION MODULE Ii

Welcome to theFoundation limodule. Thisexciting module will servas building block and isvery
essentialto your future work as doctors.This module is designed to make your learning both
interesting and productive by including several interactive activities.

This module marks the beginning of the transition to more focus on clinical learning. This module will
introduce students to key concepts essential for understanding diseases process, their prevention and
treatment. Students will be able to apply these key concepts in future, sybtssad modules to
understand the diseases processes and their management. This module will deal with cell pathology,
Genetics and Hemodynamics. The course covers the molecular level of cell biology, including genetics
and its role in pathology.

Thismodulewill enablethe studentsof the third yearto recognizethe basicsof generalpathology.The
student will develop an understanding of the cell pathology, genetic diseases and their diagnosis and
diseases due to disturbance of hemodynamics. Concepts dealt with in this module will be revisited in
other modules in the future

o Duration 02weeks

0 LearningOutcomes

Atthe endof thismodule studentshouldbe ableto:

Define Pathology and Pathogenesis and discuss cellular Responses to the injury and
stages of the cellular Response to stress and injurious stimuli.
Discussnorphologicahlterationsin cellinjuryincludingboth reversibleandirreversibleinjury
Discuss causes, morphological and biochemical changes;pdthiclogic correlations in
Apoptosis and Necrosis

Define edema, effusion, exudate, transudate, hyperemia and congestion.
Describehe clinicalmanifestations& consequencesf pulmonary&
systemichromboembolism

Describeéhe mechanisnof three majortypesof shock

Describehe three stagesof shock

Discuss the transmission pattern of a singéne disorder
Discusshromosomabbnormalitiesand define normalkaryotypesandcommon
Cytogenetic terminology

Comprehend the basic concepts and definition of Demography

Describe the concept of population or demographic transition.

Interpret the population pyramid

> > >
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Themes

Theme 1: CelPathologyand Genetics
Theme 2: Hemodynamics

Themel:

CellPathologyand Genetics

LEARNINGBJECTIVES TOPIC TEACHING | ASSESSMENT
S# STRATEGY
Pathology
1 Enumeratecausef Celllnjury
9 Discussypesof cellinjury FndS2Path-1
1 1 Describesequential Cellinjury
Morphological changesn Celllnjury
91 DefineNecrosisaandits type FndS2Path-2
2 1 Describehe nuclear and Necrosis
cytoplasmic featureof necrosis.
1 Define Apoptosis
1 Enumerate pathological and
3 Physiologicatause®f Apoptosis FndS2 Path-3
1 DescribeBiochemicalFeatures Apoptosis
1 andMechanisnof Apoptosis
1 Describgpathological FndS2 Path4 SBQ# OSVE
calcification. Calcification and Interactiv
4 1 Discus®Pystrophicand Pigmentation e
metastatic calcification Lecture
1 DefineMutation andits types. FndS2Path5
5 1 Describethe effectsof different Mutations
typesof mutations
1 DefineMendelianDisorder
1 Explain the pattern of inheritance in FndS2Path6
6 MendelianDisorders Mendelian
1 Listthe examplesof autosomal, Disorders
Recessivandsexlinkeddisorders.
91 DescribenormalKaryotype FndS2Path-7
7 9 Discussvarious numerical and Chromosomal
Structuralabnormalitiesof aberration.
chromosomes.
1 Discussvarioustechniquesin FndS1 Path-8
8 the diagnosi®f genetic Diagnosis of
diseases. GenetidDiseases
1 Define Hypertrophy, Hyperplasia
Atrophy, and Metaplasia.
9 1 Demonstrate gross and microscopi FndS2Path-9 Practical OSPR OSVE
features of cellulandaptations Cellularadaptation
Pharmacology
1 Drugabsorption
1 Bioavailabilityand half-life Interactiv SBQ%: OSVE
9 Drugdistribution e
10 1 Drugmetabolism Lecture
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Community Medicine

11

= =4 =

Define populatiorand population
studies

Comprehend thdvasic concepts
and definition of Demography
Discuss the population doubling
time

Describe the concept of population
or demographic transition.
Describe and interpret the
population pyramid
Compare the population pyramid
of developing and developed
countries

FndS2CMm1
Introduction to
Demography

Interactiv
e
Lecture

MCQs& OSPE

12

Discuss the epidemiological study
design.

Differentiate between
observational and experimental
studies.

Identify the key concept of
descriptive epidemiology.
Differentiate between Descriptive
and analytical studies.
Determine how and when to
select the appropriate study
design

FndS2CM2
Introduction to Interactiv
epidemiologic e

A study design Lecture

MCQs& OSPE

13

Define the measure of occurrence
and effects of diseases.

Describe Proportions, Risk, Rate,
Ratio and Odds

Understand the concept of
prevalence and incidence.
Describe the concept of Crude,
specific and standardized rates

FndS2CM3 Interactiv
Measures of e

occurrence of Lecture

diseases

MCQs& OSPE

14

Define sampling

Describe the purpose and
importance of sampling.
Describe different methods of
sampling.

Differentiate between probability

and nonprobability sampling

FnaS2CM4 Interactiv
Sampling e
Lecture

MCQs& OSPE

Forensic Medicine

15

Define Forensic Medicine and
Toxicology and its various branches.
Discuss the importance and utility of
Forensic Medicine and Toxicology

Its various branches, its role in crime
detection and other medical, legal and

ethical issues in civilized society

FndS2FM-1
Introduction Forensic
Medicine

Interactive
Lecture

MCQs&
OSPE
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1 Describe Hippocratic Oath and FndS2FM-2
1 principles of Bioethics Medical Ethics | |nteractive MCQs&
16 ] Discuss the duties of a doctor as advi Lecture OSPE
by international code of Medical Ethics
1 Describe the composition and functions FndS2FM-3
the Pakistan Medical & Dental Council{ PM & DC Interactive MCQs& OSP
present and its roleni medical Lecture
17 education
1 Define consent, types of consent & FndS2FM-4 Interactive
roles of consent in Medical Examinatior| Consent Lecture SBQ® OSVE
9 Discuss Criteria for giving valid consent
15 1 Define the Doctrine of Informed Conser|
1 Determine Certain legal
deviations/exemptions of consent
Theme2: Hemodynamics
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
9 Defineedema FndS2Path-10
10 1 Describe the pathophysiologyof Edema
edema
1 Define Hemorrhage, FndS2Path11
11 Hyperemia, and Hyperemia,
Congestion Congestion
9 Describe their causesand Interactiv
pathophysiology e SBQ%: OSVE
1 DefineShock FndS2Path-12 Lecture
12 1 Describethe pathophysiology Shock
ofdifferent type of Shock.
9 Definelnfarction
9 Discusshe etiologyof infarction
9 Discuss the morphological FndS2Path-13
13 classification of infarcts Infarction
9 Describe the morphological
features of infarctions.
M List and define causes o
intracellular accumulation FndS2Path-14
14 9 Discuss the role of Intracellula Intracellular Practical OSPR. OSVE
Accumulations in metabolic Accumulations
derangements of the cell.
Pharmacology
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Reviewof pharmacokinetics
Pharmacodynamic4
Pharmacodynamicd4.1
Adversedrugreaction
Teratogenicity

= =4 -4 4 -9

Interactiv
e
Lecture

SBQ% OSVE

Forensic Medicine

15

9 Introduction to Personal Identity

o0 Describe the parameters of
identification.

o Discuss methods of identificatiol
Describe Complete and partial

1
9 identification.
1

Describe Identification in living

and dead.

1 5A40daa [ 20l

exchange & its medico legal

importanc

NR

FndS2FM-5
Personal
Identification

Interactive
Lecture

SBQs OSVE
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FndS2FM-6
Qisas & Diyat
Ordinancel

Interactive
Lecture

SBQ% OSVE

w 5A&o0dza
w 5A3&o0dza
accordingly.
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wmw =
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FndS2FM-7
Qisas & Diyat
Ordinance2

Interactive
Lecture

SBQ% OSVE

9 Discuss Toxicology, Forensic
Toxicology (Intro)

1 Define poison & Its Classification
1 Explain routes of administration an
elimination of poisons from the

body.

1 Describe the factors modifying

action of poisons.

9 Discuss the diagnosis of poisoning

living & dead.

FndS2FM-8
General Toxicologly

Interactive
Lecture

SBQ<: OSVE

9 Enlist the common household

poisons

9 Discuss the duties of doctor in a

case of poisoning.
9 Discuss Law to be related
toxicology.

= =

poisons

Discuss the forensic aspects of

FndS2FM9
General Toxicolog®

Interactive
Lecture

SBQ<: OSVE

INFECTIOUS DISEASES MODULE I
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Introduction: Infectiousdiseasesemain a seriouspublic health problemin the 21stcentury. WHOhas
classified Infectious diseases as the second leading cause of death, with approximately 15 million
RSIGKa ¢62NI RGARS SOSNER &@SEFENXY | L+xk! L5{3 (dzoSNOdzf 2aAa
because of their important impact on global human health.

At home, the story is no different. Pakistans one of severalcountries, whichtogether bear 95%of the

burden of infectious diseases. Pakistan is ranked fifth out of twamby/on the list of higkburden
tuberculosis countries. An alarming average of about one million lives are also claimed yearly by
malaria.1 Worst of all, Pakistan is one of the two remaining countries where polio is still endemic.
Hence, it is important to spread knowledge and information on the importance of immunization to
the general public. Other factors, such as overcrowding, poor hand washing practices, and lack of
effective prescriptions, contribute to further worsening the situation. An estimated 32% of general
practitionersin Pakistarfail to administerthe proper medicationthusincreasinghe diseaseburden. It

is therefore important as gl year medical students to enhance your existing knowledge of prevalent
infectious diseases and build a greater understanding and ability to recognize signs and symptoms,
relate to appropriate investigations, and therapeutics.

Infectious diseases are the most common problem of our community. In the underdeveloped
countries, like Pakistan, infectiodéseasesalong with malnutrition, arehe commonest causesf
mortality. Most of the diseases are identifiable and curable if recognized early. Medical graduates
need to haveasound understanding of the microbiology of the organisms and the diseases that
they cause. Students should also understand the rationale of the investigations to dictyesse
diseases. They shoullso knowthe pharmacology of the various drugs used to treat infectious
diseases and the rationale to treat the common diseases.

Duration: 06 weeks

LearningOutcomesAfter completionof this module, studentsshouldbe ableto:

A Describgpathogenesis clinicalpresentationsof commonbacterial,viral, fungal& microbial
infections.

Recogniz¢he clinicalpresentationof commoninfectiousdiseasesn the community.
Takehistory & formulateanappropriateplanof investigationdor attainingdifferential

diagnosis Analyze findings of history, examinations & investigations for diagnosis.
Practice basic principles of management of infectious diseases.
Recogniz@reventivemeasures prognosigor counseling the

patients.

BeAwareof the prognosisandbe ableto counsetheir patientsaccordingly.

Understand the basics of communicable diseases and its epidemiology

Discuss the emerging and-eenerging diseases and provide examples.

Explain the differences among outbreak, epidemics, endemics and pandemics with examples.
know the different infectious disease control programs in Pakistan

Understand the chain of transmission of infection and its role in infectious disease control.
Understand the different infectious agent and their mode of transmission and the disease
that they cause.

Differentiate winged and winless insects

Apply the control and prevention measures of specific infections

> >
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Themes

Themel.: Immuno-pathogenesis

Theme 2: DiagnostidApproachto Infection
Theme 3: Pyogenic Bacteria

Themed4: PyogenidBacteria

Themeb: Pyrexiaof UnknownOrigin
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TOPICSVITHSPECIFIEEARNIN@BJECTIVEEBDTEACHING STRATEGIES

S.# LEANIN@®BJECTIVES TOPIC TEACHING | ASSESSMEN
STRATEGY
Pathology
1 Enlist  essential and non- ID-S2Path1

essentiacomponents of a typical bacterial Bacterial

cell withtheir function Structure

9 Classify bacteria on the basis of ID-S2Path2
Gramstaining. Classificatiowf

2 9 Differentiate characteristicsof bacteria &
grampositiveandgram negative normalflora
bacteria (human

1 Definenormalflora. microbiota)

9 Describecolonizationof normalflora.

1 Namethe membersof normalflora Interactive
with their appropriate anatomical Lecture SBQ® OSVE
locations

9 Defineacuteinflammation ID-S2Path-3

3 1 Describehe sequenceof vascular Generafeatures
changes of inflammation

f Defineexudatesand transudate & vascular
and their mechanismof formation changes

1 Describethe acute inflammatory ID-S2Path-4

4 cells and their functions. Cellularvents

1 Name the various types of chemical ofChemotaxis,
mediators & their role phagocytosis

1 Describehe localandgeneral
clinical features of acute
inflammation

91 Definechroniclnflammation

S) 1 Describethe characteristicfeatures ID-S2Path5
and types of chronic Inflammation Chronic

f Define granulomamentionan inflammation
etiological classificationf granuloma
with examples

Microbiology
6 9 Ouitline various methods for ID-S2Micb-1
transfer ofgenetiénformationin Bacterial
bacteria. genetics& Interactive SBQ% OSVE

{1 Describehe phase®of bacterial bacterialgrowth Lecture
growth.

i Statethe criteria are usedin viral ID-S2Micb-2

7 classification Classification

91 Describéhe characteristicof DNA &structure of
andRNA viruses viruses

1 Describehe structureof the virus
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8 ﬂ Todemonstratethe princip|e& ID-S2Micb-3 Practical OSPR. OSVE
LIN2 OSRdzNE 2F DNI YQ& DN} YQa
staining
Pharmacology
9 | Pharmacologpf commoninfectiousdiseases ID-S2Pharm1 _
N Drugsusedfor relevantinfectious Introqugtlgnto Interactive SBQ% OSVE
diseases antibiotics Lecture
10 Describehe classificationmechanism of action| ~ ID-S2ZPharm2
AARS STFSOGa 2F LISYAC( LISy A OA €
1 Describehe classificationnechanism of ID-S2Pharm3
11 acions &ARS STFSO04a& 2 OSLXKIt 2a
other cell wall
synthesisnhibitors
Community Medicine
M To define communicable disease ID-S2CM1 Interactive MCQs& OSPE
and other basic definitions Introduction to Lecture
Regarding the infectious disease communicable
f  To differentiate between infection, disease and basic
1 contamination, pollution, infestation ~ concept and
f  To classify the communicable infectious disease
disease control program
To discuss the infectious disease in Pakistan
control programs in Pakistan
il To understand the chain of infectior ID-S2CM2 Interactive MCQs& OSPE
1 To describe the various route of Chgiq of Lecture
transmission of infectious diseases transmission & Its
role in infectious
il To describe the preventive and disease control
control measures of infectious
diseases
9 To discuss the steps of investigation ID-S2CM3 Interactive MCQs& OSPE
of epidemics (Epidemic endemic, Steps of Lecture
pandemic and steps of investigation investigation of
of epidemics, explain with examples) epidemics
1 Todiscuss the problem statement of Interactive MCQs OSPE
malaria ID-S2CM4 Lecture
1 To define the malaria and vectors of Epidemiology &
malaria control measure
1  The describe the epidemiology of of Malaria
Malaria
M To discuss the preventive and
control measures of malaria
Forensic Medicine
1 Define important legal terms such as ID-S2FM-1 Interactive MCQs& OSPE
Summons, warrant, perjury, deposition, ngal Lecture
exhibit, offence, cognizable offence, Terminology
noncognizable offence, oath, conduct mon
1 summons case, warrant case, bail &FIR.
9 Differentiate between dying declaration an
dying deposition
1 Define the types of witnesses, types of ID-S2FM-2 Interactive MCQs& OSPE
examination in the court Court Lecture
Evidence

Describe the recording of evidence and
procedure of court attendance with
special emphasis on the guidelines for




doctor in the witness box

Explain Professional secrecy and
Privileged communication

Describe Medical evidence, types of
evidence (oral, documentary, hearsay,
circumstantial)

Themel.: Immuno-Pathogenesis
S.# LEANIN®BJECTIVES TOPIC TEACHING| ASSESSMENT
STRATEGY]|
Microbiology
1 Differentiate b/w true pathogens, ID-S2Micb-4
opportunists andcommensals Bacterial
12 9 Listthe routes of transmissionof pathogenesid
infection
1 Describecolonizationpathogenesis,
spread and excretion ahfectious
agents.
1 Differentiate b/w true pathogens, ID-S2Micb-5
13 opportunists, and commensals Bacterial
9 Listthe routes of transmissionof pathogenesidl
infection
1 Describecolonization, pathogenesis,
spread, and excretion of infectious
agents.
1 Defineviralpathogenesis.
1 Describe the effect ofvirus ID-S2Micb-6
14 infection on host cell. Viral
§ Explain specificand non-specific pathogenesis
defense mechanismsgainst viral
infection. SBQ# OSVE
91 Describe  the hostdefense ID-S2Micb-7
mechanisnmagainsbacteria. Host defense | .
T . : : nteractiv
15 1 Distinguistbetween passivé& againstacterial o
actlv_e adaptlveilmmumty. infection Lecture
I To discusthe failure of host
defense against infections.
9 Distinguish  between innate ang ID-S2Micb-8
16 acquired immunity Hostdefense
9 Describe the role of interferons, naturg against viral
killer cells, and cytotoxid@ cell in viral infection
diseases
1 Explairhowinterferonslimit celtto-
cellspreadof viruses.
17 91 Describehe stepsof viralreplication ID-S2Micb-9
1 Explain the modeof replicationof ViralReplication
various RNA and DNA viruses.
18 1 Definesterilizationanddisinfection ID-S2Micb-10
91 Enlist various methods usedfor Sterilizatiorand
sterilizationanddisinfection disinfection
19 1 To demonstrate the principle ID-S2Micb-11 Practical OSPE OSVE
& Acidfast staining
Procedureof Acidfast staining.
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Community Medicine
1 To define Leishmaniasis and its ID-S2CM5 Interactiv MCQs& OSPE
types Epidemiology & e
1 To understand the epidemiology of control measure Lecture
Leishmaniasis of Leishmaniasis
1 To discuss the preventive and
control measures of Leishmaniasis
Forensic Medicine
1 Describe the Documents prepared by| ID-S2FM-3 Interactiv MCQs& OSPE
medical man Medicolegal e
1 Discuss Medico Legal Reports Documents Lecture
9 Discuss Pod¥lortem Reports
1
1 Define Autopsy, ID-S2FM4 Interactiv MCQs& OSPE
1 Discuss Aims, objects & Autopsy | Autopsyl e
protocol Lecture
1 Classify Types of Autopsies
1 Discuss the establishment of the
autopsy suit
Theme2: DiagnosticApproachto Infection
S. LEANIN®BJECTIVES TOPIC TEACHING | ASSESSMENT
# STRATEGY
Microbiology
1 Compare and contrast the various methoq  ID-S2Micb-12
used to diagnose bacteridiseases Laboratory
f Describe various microscopic and cultu| diagnosisf
techniques used for diagnosis bacterial
20 | ¢ Discuss molecular techniques in th diseases
diagnosis of infectious diseases.
 Compare and contrast the various ID-S2Micb-13
methodsusedto diagnoseviraldiseases Laboratory
§ Describe  various  microscopicand diagnosis of
culture techniques used for diagnosis viraldiseases _
21 | q Discuss molecular techniquesin the Interactiv SBQ% OSVE
diagnosisof infectious diseases. e
9 Distinguish betweerfungal& bacterialcell Lecture
1 Contrastsexual& asexual
reproduction of fungi. ID-S2Micb-14
1 Definedimorphism BasidMycology
22 | q Describe pathogenesis, fungal
toxins,andlab diagnosi®f fungi
1 Classify and explain important properties, ID-S2Micb-15
23 transmissionpathogenesis, clinical Cutaneous,

findings, and lab. diagnosis of cutaneous,
systemic, and opportunistitingi.

systemic, and
opportunistic
Mmycosis
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9 Classificulture media ID-S2Micb-16
1 Enlistvariousingredientsusedfor making CultureMedia Practical ~ OSPE OSVE
24 culture media
I Demonstrateselectiveandbiochemical test media
Pathology
1 Definehealing repair,and regeneration ID-S2Path-06 Interactive
f Describe the mechanisms of primary and Healing& Lecture SBQs OSVE
secondary wound heal Repair
25 I Distinguish the differences between
healing by first and secondary
{ intention
f List the local and general factors
influencinghealing
1 Listthe complicationof wound healing
Community Medicine
1 To discuss the problem statement of ID-S2CM6 Interactive MCQs& OSPE
influenza Epidemiology & Lecture
1 To understand the epidemiology of control measure
influenza of Influenza
1 To define and describe the mode of
transmission of influenza
1 To discuss the preventive and
control measures of influenza
1 To define the yellow fever ID-S2CM-7 Interactive MCQs& OSPE
1 To understand the epidemiology of yellg Epidemiology & Lecture
fever control measure
f To discuss the importance of yellow of yellow fever
fever to Pakistan
1 To discuss the preventive and
control measures of yellow fever
Forensic Medicine
1 Discuss the autopsy protocol ID-S2FM-5 Interactive MCQs& OSPE
1 Describe Types of Incisions Autopsy2 Lecture
1 Describe the techniques of autopsy
9 Discuss the Negative and Obscure Autg
1 Describe the Documents prepared by a ID-S2FM-6 Interactive MCQs OSPE
medical man (Certificates such as birth Medical Lecture
certificates, death certificates, Certificates
9 prescription writing, sickness certificates
consent form, certificates of Physical
fitness to drive a vehicle & Medical
certificate for estimation of age)
Theme3: PyogenidBacteria
S.# LEANIN®BJECTIVES TOPIC TEACHING | ASSESSMEN
STRATEGY
Microbiology
1 Enlistthe speciesf Staphylococci
1 Enlistthe virulencefactors& toxins. ID-S2Micb-17
26 § Describe pyogenic and toxinediated Staphylococci
diseases caused by Staphylococauseus.
9 Discusshe lab diagnosiof staphylococci
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27 1 Classifynedicallyimportant streptococci
i Describe toxins, enzymes & hemolys
produced by streptococci. Discuss th ID-S2Micb-18
pyogenic, toxigenic, & post streptococcal Streptococci
diseases.
9 Describethe lab diagnosisof streptococci.
28 1 Describe  morphology, pathogenesis, ID-S2Micb-19
clinical features, and lab diagnosis of Pneumococci Intera SBQw OSVE
Pneumococcus. ctive
29 1 Enlistspecieof Neisseria. Descrittbeir ID-S2Micb-20 Lecture
morphology pathogenesis and laboratory Neisseria
diagnosis.
1 DefineDiphtheria& Listeriosis. ID-S2Micb-21
1 Describe important properties, transmissior| Corynebacterium
pathogenesisfdiphtheria & Listeria. diphtheria &Listeria
30 1 Discuss the laboratory diagnosis ( monocytogenes
Corynebacterium diphtheriae & Listeria
monocytogenes.
1 Describe varioumicroscopia@andculture ID-S2Micb-22 Practical OSPR OSVE
31 techniques used for diagnosis Labdiagnosiof
grampositive&
negativecocci.
armacology
32 1 Describeclassificationthe mechanisnof ID-S2Pharm5
action& sideeffects ofAminoglycosides Aminoglycosides
33 1 Describeclassificationmechanisnof action ID-S2Pharm6
& sideeffectsof tetracyclines Tetracyclines
34 1 Describehe classificationmechanisnof ID-S2Pharm?7 Interactiv. | SBQw OSVE
action& sideeffects ofmacrolides Macrolides electure
35 1 Describeclassificationmechanisiof action ID-S2Pharm8
& sideeffectsof chloromphenicol Chloromphenicol
36 1 Describeclassificationmechanisnof action& ID-S2Pharm9
sideeffects ofsulfonamides Sulfonamides
37 1 Describeclassifiation, mechanisnof action & ID-S2Pharm10
side effects flouroquinolones Flouroquinolones
Forensic Medicine
1 Describe the Criminal Justice system in| ID-S2FM-7 Interactive MCQs& OSP
Pakistan, Criminal Lecture
f Describe the Pakistan Penal Code, Crin Justice
Procedure Code, and its execution and| System
deliverya
9 List the general presumptions and
exemptions of law
1 Define death ID-S2FM-8 Interactive MCQs& OSPE
1 Explain Scientific concepts regarding de¢ Death Lecture
91 Discuss WHO criteria of death
1 Explain the medictegal aspectsf brain
death, sudden & unexpected deaths

Theme4:

PyogenidBacteria
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S. LEANIN®BJECTIVES TOPIC TEACHING ASSESSMENT
# STRATEGY
Microbiology
38 | § Outline the morphology, ID-S2Micb-23
pathogenesis, clinical features, and lab Bacillus
diagnosis oBacillus
39 | 1 Classifglostridia ID-S2Micb-24
91 Describemorphology pathogenesis, Clostridia
clinicalfeatures and lab diagnosis of
Clostridia
40 | ¥ Enlistpathogenicstrainsof E.coli ID-S2Micb-25 _
Y Describe  morphology, virulence E.coli & Interactiv
factors,cultural characteristicand Klebsiell e SBQ# OSVE
Labdiagnosi®f E.coliandKlebsiella a Lecture
1 Classifydifferent strainsof Salmonella & ID-S2Mich-26
Shigella Salmonella
1 Describe antigenic structure and viruleng &Shigella
41 factor of Salmonella &higella
9 Discusslab diagnosis of Salmonella &
shigella
42 | 1 Enlistvariousspecie®of proteusand ID-S2Micb-27
pseudomonas Proteus &
1 Describgpathogenesisandlab Pseudomonas
diagnosis
43 | Describevariousmicroscopi@andcultural ID-S2Mich-28 Practical OSPR. OSVE
characteristics used for diagnosis Labdiagnosis of
gram
positivebacilli
(rods)
Pharmacology
i Totreatthe infectioninthe ID-S2Phar11
44 intestines to stop thepassing of Treatmentof
cysts fromthe amoebiasis
intestine
1 Classifyanti-helminth drugswith their ID-S2Phar12 Interactive
45 mechanism and side effects Anti-parasiticdrugs/ Lecture SBQ% OSVE
anti
helminths drugs
1 Totreat fungalinfectionsthat affectthe skin, ID-S2Phar13
46 hair and nails Anti-FungaDrugs
9 Treatingyeastinfections
Forensic Medicine
1 Discuss Cause, manner, mode, and ID-S2FM-9 Interactive MCQs& OSPE
mechanism of death Cause, Lecture
Manner, Mode
& Mechanism
of Death
1 Describe the immediate signs of death ID-S2FM-10 Interactive MCQs& OSPE
1 with special stress on Somatic or clinicg Immediate & Lecture
death Early Signs of
1 Define suspended animation Death
1 Discuss Early changes after death, sucl

Changes in the eye, Algor Mortis, Rigor
Mortis & Livor Mortis.
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Themeb:

Pyrexiaof UnknownOrigin

S.# LEANIN®BJECTIVES TOPIC TEACHING ASSESSME
STRATEGY | T
Microbiology
1 Classify the ID-S2Micb-29
47 etiologically Spirochetes
important (Treponema,
Spirochetes. Borrelia,
1 Describe the important Leptospira)
properties, transmissio& clinical
findings.
9 Discusshe labdiagnosiof
Syphilis
| Define Dengudever ID-S2Mich-30 Interactive SBQw&
48  Describe the vector, life cycle, Dengue& polio Lecture OSVE
and clinicamanifestationof the virus
denguevirus
1 Discuss the mode of
transmissionpathogenesis, and
clinical features
polio virus
1 Describehe structureof HIV
49 {1 Discuss clinical stages ID-S2Mich-31
of Infection HIV
9 Outlineopportunisticinfectionin
late stageof AIDS
1 Classify medically important ID-S2Micb-32
50 Trematodes Trematodes
1 Describehelife cycleclinical (Flukes)
featureandlab. diagnosis
1 Classifymedically ID-S2Micb-33
important Tissue TissueNematodes
51 Nematodes (Wuchereria,
91 Describetheir important Onchocerca, Loa,
properties, clinicaindings Dracunculus)
and lab.diagnosis
{1 Describevariousmicroscopi@and ID-S2Micb-34
52 culture techniques used for Labdiagnosiof Practical OSPE
diagnosis Gramnegative OSVE
bacilli(rods)
Pharmacology
1 Describethe different drug ID-S2Pharm14
53 options for the treatment of Anti-viral drugsfor
dengue fever denguefever
Describe the antiviral drugs used for the ID-S2Pharm15 Interactive
54 | treatment of HIV with their Antiretroviraldrugs Lecture SBQ% OSVE
mechanismand sideeffects.
55 ID-S2Pharm16
Immunestimulants
56 ID-S2Pharm17
Immunesuppressant
Clinicall ectures
57 Discuss clinical  presentationsand ID-S2Med- 1
Managementof Syphilis Syphilis SBQ® OSVE
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Introduction: Welcome to the Hematology modulell. This module aims to provide the basic

understandingof Cancer,chemo therapeutic agents and preventive measures.The module is also designed to provide basic
knowledge of hematological diseases to the students in order to deal with vatitrmatologicaland Immuno Hematological
disorders ofadults and children.In this regard, studentswill also learn to take history, examine patients and relevant
Laboratory tests, their interpretations, differential diagnosis, treatment regimens and prognostic values of various disorde

The module will give the 3rd year medical students, an opportunity to know the clinical findingsand management
of common hematological, immunological and neoplastic disorders. Students will be expected witically think about the
clinical scenarios and participate in cabased learningessiondor clearingyour conceptsand better learning.It will alsohelp you
focusyour attention onwhat you needto achievefrom the lectures,practicaland clinicalrotation that havebeenscheduled in this

module.

Duration: 05 weeks

LearningOutcomesThe outcome®f the HematologyModule are asfollows:

=A =4 =4 -4 4

Knowledgeable

Skillful
CommunityHeathPromoter
Problemsolver
Professional

Researcher
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58 Discuss clinical presentations& ID-S2Med-2 Interactive
management oDenguefever DengueFever Lecture
Community Medicine
1 To discuss the problem statement of ID-S2CM-8 Interactive MCQs& OSPE
chicken pox Epidemiology & Lecture
1 To define chickenpox and describe control measure
the mode of transmission of of Chickenpox
chickenpox
1 To understand the epidemiology of
chickenpox
1 To discuss the preventive and
control measures of chickenpox
1 To discuss the problem statement of ID-S2CM9 Interactive MCQs& OSPE
Measles, Mumps, Rubella Epidemiology & Lecture
1 To understand the epidemiology of control measure
Measles, Mumps, Rubella of Measles,
1 To define and describe the modes of Mumps, Rubella
transmission of Measles, Mumps,
Rubella
M  To describe the diagnosis of mumps.
M  To discuss the preventive and
1  control measures of Measles,
Mumps, Rubella
1 To discuss the problem statement of ID-S2CM-10 Interactive MCQs& OSPE
dengue fever Epidemiology & Lecture
1 To discuss the type of dengue fever control measure
f  To understand the epidemiology of of Dengue Fever
dengue fever
i To discuss the preventive and
control measures of dengue fever
59 Discuss clinical presentationsand ID-S2Med- 3
managemenbf AIDS AIDS
HEMATOLOGMODULE I




Cognitiv

Themes

i Leaderand RoleModel

eDomain

Themel:

Theme 2:
Theme 3:
Theme 4:

Theme5:
Themeo6:

>

v v v D D

>

To Describe Neoplasia, &tiology, pathophysiology, moleculbasis, diagnosisf cancer and its
therapy.

Explairthe pathophysiologyg¢linicalfeaturesanddiagnosticapproachof various Red
cellsdisorders.

Explain the pathophysiology, clinical features and diagnostic approaukexingdisorders

To describe the hemolytic disease of newborn (RH, ABO, Minor groampatibility). To describethe
etiology & pathophysiologyof lymphadenopathyand hepatosplenomegaly

Todescribethe differenceHematologicainalignancies. To

describe the transplantation and graft rejection.

Todescribethe blood parasites.

Identifythe role of pharmacology{drugs)in anemiaand bleedingdisorders.

Todescribethe Immunosuppressantdimmunemodulatorsrelatedto transplantation Role of balanced
diet in the prevention of blood disorders in community.

Recogniz¢éhe common causesf anemiaprevalentin our community

Descriptiorof the psychomotoskillsto bedevelopedandthelevelof performancerequired: carry out
practical work as instructed in an organized and safe manner.

Make and record observations accurately.

General physical examination of the patient.

Interpretationof diagnosticcancer tests.

Interpretation of laboratorytestsfor the diagnosiof Anemia.

Interpretation of laboratorytestsfor the diagnosiof Anemia.

PerformManualbloodgroupingbytube method & compatibilitytesting.

Interpretation of morphologicalfeatures and immunohistochemicatesults of Hodgkin

and non-Hodgkinlymphoma.

Interpretation of laboratory tests for the diagnosisof Acute & ChronicLeukemia.
Togiveandreceivefeedback Respecfor selfandpeers. To give sympathy and care to patients.
Counselingpatientsandfamilymembersfor inheritedanemias. Counseling of families for prenatal diagnosis
Thalassemia.

Counselingatientsandfamilymembersfor Hematologicamalignancies. Develagpmmunication skillgvith
senseof Responsibilityowardspatients. Demonstrate good laboratory practices

Oncology

Pallorness (Anaemia)
Hemostatiabnormalities
Lymphadenopathy
HematologicaMalignancies
Immunologicatlisorders& Transplantation

TOPICSVITHSPECIFIEEARNIN@BJECTIVEESIDTEACHINGSTRATEGIES
THEMEL: ONCOLOGY

S.#

LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT

STRATEGY

Pathology

1 Describehe definitionof HemS2Path-1
neoplasia. Neoplasia

9 Describe the nomenclature of
neoplasia.

1 Todescribethe Characteristiof HemS2Path-2
benign & Malignant tumor Characteristic

1 Toknow Pathways of Featureof
spread seedinglymphaticand Tumor
Hematogenouspread

257



f

Normal cell cycles and fundaments
principal of cancer regarding cycle

1 Essential alterations in
3 malignanttransformation HemS2Path3 Interactiv SBQ# OSVE
1 Steps of cell proliferation Proto- | MolecularBasiof e
oncogenes and growth factors af Cancerl Lecture
their receptors
1 Twohit hypothesisof Knudsen
' Tumorsuppressogenes
9 Cellularchangesn tumor cells HemS2Path4
f  Homingof tumor cells Cancerl
1 Developmenbf sustainecangiogenesis
f To discuss the epidemiology Hem-S2Path-5
of cancers Carcinogenié&gents
5 |1 Todiscuss different types d (Radiation -
carcinogens Carcinogenesis)
I To discussthe Mechanisnof action of
radiationcarcinogen
1 Todiscussthe Mechanismof action of HemSzPath6
chemical & viratarcinogen. Carcinogenié\gents
6 (Chemical & Viral
Carcinogenesis)
I To discus€linicalfeatures of cancer.
1 To discuss Grading and Staging of cang HemS2Path7
7 1 To discuss diagnostic methods used fori Diagnosti@pproach ol Practical OSPR. OSVE
Cancer. Neoplasia
Microbiology
1 Classifythe tumor Viruses
I Describe the role of tumor viruses
8 in malignanttransformation. Hem-S2Micb-1 Interactive SBQ# OSVE
9 Discuss the mechanism involvied TumorViruses Lecture
carcinogenesis.
Pharmacology
1 Hem2S2Pharl
9 Introduction to Anti-
CanceDrugs
1 Classifyhe AnticancerDrugs. Hem2S2Phar2 Anti- _
10 |1 Describethe mechanismof cancerDrugs | Inlt_zr;ﬁtrl;e SBQ# OSVE
9 action, indication, adverse effectirug
druginteractions.
9 Describethe mechanism of | Hem2S2Phar3 Anti-
resistance of Anticancer Drugs. cancer Drugsl
11 [T Describe thegeneralprinciples of
combination chemotherapyin
treatmentof cancer
Community Medicine
1 Define the measures of central Hem2S2CM1
tendency. Measures of Interactive MCQs& OSPE
1  Define and compute Mean, Mode, Central Lecture
12 and Median Tendency

1  Construct data tables that facilitate
the calculation of mean, mode, and
median.
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1  Apply the concept of central tendency

measures in raw data

THEME: PALLORNE®&SNAEMIA)
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMEN]
STRATEGY
Pathology
1 To enlist the causes,clinical
featuresandlaboratory HemS2Path8
12 diagnosisof iron deficiency& Nutritional Anemias
Megaloblastic anemias.
i To Enlist the causes, pathogenes
13 clinical features and laboratory HemS2Path-9
diagnosis of Aplasticanemia. Aplastic anemia
1 To discussthe pathogenesis, | .
- nteractiv
clinical features and laboratory HemS2Path10 e
14 diagnosof Hereditary spherocytosis HemolyticAnemia Lecture
& G6PD
deficiency
T To explain pathogenesis SBQ OSVE
15 of Hemoglobinopathies. HemS2Path-11
1 To identify morphological Hemoglobinopathies
featuresonperipheralblood
smear.
1 Define Malaria and
classifymalarialparasites.
1 Describelife cycle of
16 malarialparasites. Hem-S2Micb-2
9 Differentiate between Benign Plasmodium
andMalignantTertianmalaria.
1 Discussomplications
Of Plasmodiuntalciparum.
1 Interpretationof CBC.
1 To discuss the Peripheral film HemS2Path12
17 findings of different types of Laboratorydiagnosisof Practical OSPE:. OSVE
anemia. Anemia
1 Todiscusghe different tests
usedfor the diagnosiof Anemia.
18 1 Classifyanti-malarial drugs HemS2Pharm4
withtheir mechanismandside Anti-malarialdrugs
effects
Clinicallecture
1 Assesg;lassiffandmanageachild Hem-S2Paedsl Interactiv
19 withanemia Anemiain children e SBQ# OSVE
Lecture

Community Medicine
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1 Define the statistical tests Hem2S2CM2
1 Describe the different statistici Statistical tests Interactive MCQs& OSPH
1 tests. interpretations Lecture
20 § Distinguish between categoric
and continuous measures.
1 Describe the interpretation of
data
1 analyzed through-test and
Chisquare test
Forensic Medicine
9 Describe general principles & Hem2S2FM-1
basic Metallic Interactive MCQs& OSPE
methodology Poisoning Lecture
1 Define the procedure of (Lead, Arsenic,
enhanced Mercury &
elimination of poisoning Copper
regarding poisoning)
arsenic, lead, mercury & copper
1 Discuss treatment of poisoning
1 Enumerate supportive &
antidote
therapy
1 Enlist of Medicolegal aspects of
Metallic poisoning
9  Discuss post mortem finding
1 Discuss the mechanism of Hem2S2FM-2
medicinal poisoning Medicinal Interactive MCQs& OSPE
f Discuss symptoms, signs & Poisoning Lecture
management of poisoning. (Paracetamol &
§ Discuss postmortem appearand Salicylic Acid)
and Medicolegal aspects of
medicinal poisoning.
Theme3: HemostaticAbnormalities
LEARNIN@BJECTIVES TEACHING
z. TOPIC STRATEGY ASSESSMENT]
Pathology
1 Overviewof normalHemostatsis
9 Discuss Quantitative & HemS2Path13
20 Qualitativeplateletdisorders. Plateletsdisorders
9 TodiscusdTPanddiagnosis.
i Define & enlist the causes 0
microangiopathic hemolytianemias
1 Define & explaln Thrombotic HemS2Path14
Thrombocytopenic Purpura (TTP) :
and Hemolytic Uremic Syndrom MAH.A (Ml(_:ro
angiopathic
21 (HUS) hemolyticanemia)
1 Define Disseminated Intravascular
CoagulopathyDIC)
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1 Overview of inherited & acquired
coagulation disorders
9 Discuss _the pathogen_§5|s N LemS2Pathls
pathophysiologyf hemophiliaA &B, .
Coagulation
VWD. disorders
22 | 1 D!a_gnosehemophlllabasedon (HemophiliayWD)
clinical features and laboratory Interactiv
findings o SBQ%: OSVE
f To discuss the thrombosis
) Lecture
pathogenesis, types and fate Q@
thrombosis.
1 To Define Embolism,its types and HemSZPath1§
23 . Thromboembolism
morphologicalfeatures of
Embolism.
1 Discuss and perform different HemS2Path-17
laboratory tests for the diagnosis of| Laboratorydiagnosis .
. : Practical
24 bleeding disorders of OSPR. OSVE
Bleeding disorders
9 Classifyhe coagulandrugs.
1 De;crlbe_the mechanism of HemS2Pharms
action, clinical usegdverse
25 . : TheCoagulants
effects, drug interactionsand
contraindications of the
coagulantrugs.
1 Classifyhe Anticoagulandrugs. Hem-S2Pharm6
71 Describe the mechanism of actior Oral Anti
ini I .
F:Iltnlcalt_uses, gdvertse_ edffectt_s, dry Coagulants Interactiv
26 e Amror o o e ACANONS O Hem S2Pharm 7 e SBQ%. OSVE
g gs. ParenteralAnti- Lecture
Coagulants
1 CIass@hethrombolytl_cdrugs. _ N HemS2Pharms
9 Describethe mechanismof action, clinical Fibrinolytic andAnti-
27 uses, _adyer;eeffects, drug interactiongnd fibrinolytic Drugs
contraindications
ofthe Thrombolyticdrugs.
ClinicalLectures
1 Discussapproachto apatient HemS2Med-1
withThrombotic disorders Approach to a patient
28 with Thrombotic
disorders
i Discusapproachto a patientwith Hem-S2Paeds2
29 inherited bleedingdisorders Bleedingdisorders ) SBQ=% OSVE
Interactive
1 Discusspproachto apatient with deep | HemS2Surgl Lecture
30 vein thrombosis DeepVenous
Thrombosis
Community Medicine
M To know how to organize a Health Hem2S2CM3
Education Program Organizing and Interactive Lecture MCQs& OSPE
1 Tounderstand the Terms of IEC, KAP evaluating a
and BCC, through an example Health Education
f  To know the Steps of: Planning, Program

Organizing and Evaluating the
health education program
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f Forensic Medicine

Discuss application of Blood

Hem2S2FM-

groups in forensic work & DNA profiling Forensic Serology Interactive Lecture MCQs& OSPE
9 Discuss disputed paternity & maternity.
9 Discuss Laboratory tests for
I examination of a blood staining.
9  Appraise the forensic importance of biological Hem2S2FM-
specimens (Semen, Saliva, Vomitus, Urine & Hg ~ Forensic Serologg and | |nteractive Lecture MCQs& OSP
M  Discuss trace evidence trace evidence
Theme4: Lymphadenopathy
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT]
STRATEGY
Pathology
1 Describe lymphoma, its etiology
&classification. HemS2Path18
31 9 Discuss the pathogenesis, types & Hodgkin
morphological features of Lymphoma
| 2RITAYQaf @YLK2Y]
! DescribNonl 2 R3I1 Ay Qa
lymphoma
32 1 The classification and staging HemS2Path19 .
= x “ . Interactiv SBQ#% OSVE
y2y |1 2R3I1TAyQa f &| NonHodgkin e Q
9 Discusshe pathogenesis;linical Lymphomal Lecture
features and diagnosis of
Chronidymphocytideukemia
9 Brief Discussiomf Burkitt, HemSZPat_hZO
33 follicularandDLBClymphoma. Non-Hodgkin
Lymphomall
1 Discussthe pathogenesisclinical Herr_rSZPachl
34 features and laboratory diagnosis Multiple Myeloma
of Multiple Myeloma
I Toseethe Morphologicalffeatures HemS2Path-22
35 and Immuno-histochemical findings PracticaApproach Practical OSPR. OSVE
ofLymphoma towards
lymphoma
Clinicallectures
Discuss approach to a patient with HemS2Med-2
lymphadenopathy ~ with  or  without | Approach to patient witl
36 Splenomegaly lymphadenopathywith
or without
splenomegaly
37 Discusspproachto Lymphedema HemS2Med-3 Imf;f:':’: SBQ OSVE
Lymphedema
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Discus@pproachto Disordersof Spleen & HemS2Surg2
38 Splenectomy Disorders of Spleen &
Splenectomy
Community Medicine
1  To define Family Hem2S2CM4
f  Todiscuss various types of Families Types of Families, | |nteractive Lecturd ~ MCQs& OSPE
 To discuss the social evils and its Social evils including
consequences on Health Juvenile delinquency
Forensic Medicine
1 Discuss Mode of Poisoning, Sigh & Hem2S2FM-3
Symptoms, Fatal Dose & fatal period, Aluminium Interactive MCQs& OSPE
Management, Postmortem Appearances Phosphide Lecture
& Medicolegal importance of Aluminum
Phosphide
1  Discuss Introduction, source, mode of Hem2S2FM-4
action, S/S, fatal dose, fatal period and Amphetamine Interactive MCQs& OSPE
management of Amphetamine, Lecture
I  Discuss Postmortem appearance
1  Enlist the other names of Naphthalene Hem2S2FM-5
1 Discuss routes of transmission of Naphthalene Interactive MCQs& OSPE
1  Naphthalene in body & Lecture
1 Describe the clinical features, fatal dose Cyanides
and fatal period & management of
Naphthalene toxicity.
1  Enlist the uses of Naphthalene.
1  Describe Principles and basic
methodologies in treatment of poisoning:
decontamination, supportive therapy,
antidote therapy, procedures of enhanced
elimination with regard to cyanides.
i  Discuss medicolegal importance
1 Define Paraphenylenediamine poisoning Hem2S2FM-6
1 Explain clinical features, Paraphenylenediam Interactive MCQs& OSPE
laboratory findings and outcomes Ine Lecture
of PPD poisoning. (Kala Pather)
1  Discuss post mortem findings &
Medicolegal importance of Kala
pathar.
Themeb: HematologicaMalignancies
S.# LEARNING@BJECTIVES TOPIC TEACHING Assessment
STRATEGY
Pathology
1 Overview &
classification HemS2Path-23
39 ofacute leukemias Acute Myeloid
91 Describe the pathogenesis, leukemia
clinical featuresndlaboratory Interactiv
diagnosiof Acute Myeloid e
leukemia. Lecture SBQs% OSVE
1 Describe the pathogenesis, clinical HemS2Path-24
features and laboratory Acute
40 diagnosi®fAcuteLymphoblastic Lymphoblastic
leukemia. Leukemia
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1 The classification
ofMyeloproliferativedisorders HemS2Path25
1 Discuss the pathogenesainical Myeloproliferative
41 featuresandlaboratorydiagnosis disorders
ofChronic myeloid
Leukemia.
1 Morphologicalfeatures of acute HemS2Path26
&chronic leukemia. Laboratorydiagnosis
42 of Acute& Chronic Practical OSPR OSVE
leukemia
Medicine
Describe  the clinical feature§ HemS2Med-4
43 laboratory investigations of acute & | Approach to patient Interactiv
chronic leukemia. with Acute&Chronic e SBQ% OSVE
leukemia Lecture
Community Medicine
9 Types of snakes according Hem2S2CM-5
1 to toxin production: hemolytic toxins, Snake bite Interactive MCQs& OSP
musculotoxins and neurmxin Lecture
{ Differentiate between
signs and symptoms of different snakiees
i Discuss preventive measures against sng
bites.
Forensic Medicine
1 Discuss Diagnosis, Clinical features & Hem2S2RV-3
Management of a snake bite Animal Interactive MCQs8 OSPE
f  Discuss PM appearance and ML Poison(s) Lecture
importance (Snake Bites)
1  Describe Physiohemical changes in Hem2S2FM-4
various body tissues and organs under various Changes of Interactive MCQs& OSPE
environmental conditions, such Death Lecture
as changes in muscular system after Death Changes
death. in Blood, CSF,
1  Describe Changes in the blood, CSF, Vitreous Humour & Bor]
Vitreous humor & Bone marrow Marrow
Theme6: ImmunologicalDisorders
S# LEARNIN@BJECTIVES TOPIC TEACHING ASSESSMEN]
STRATEGY
Pathology
1 Definehypersensitivityeaction HemS2Path-27
44 | 1 Describe Pathogenesis of four Hypersensitivity
typesof hypersensitivityreactions Reactions
with examples.
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1 Discussmmunodeficiencyandits HemS2Path-28
45 causes and clinical features. Immunodeficieng
disorders
9 Discussolerance.
1 DefineAutoimmune disorders HemS2Path-29
46 | T Describe etiologyPathogenesiand Autoimmune
clinicalfeatures ofautoimmune Disorders
disorders. Interactiv
1 DeflnltlonofTranspla_lntatlon ce SBO® OSVE
1 Typesoftransplantation Lecture
47 | 1 Sources of bone HemS2Path30
marrow transplantation Transplantatior&
1 Define Rejection& mechanism Rejection
Of differenttypes ofrejections.
1 Definehemoflagellates.
1 Enumerate the medically importar
specieof Leishmania& Trypanosoma.
1 Describe vector, life cyclé HemS2Micb-3
48 pathogenesiglinicalmanifestation and Trypanosoma
lab diagnosis
T Of Leishmaniasis & & Leishmania
Trypanosomiasis.
1 Discuss the immunoassay HemS2Path-31
49 techniques Immunoassay Practical OSPR. OSVE
technique
Pharmacology
1 ClassifiAntihistamineagents.
50 | § Describe the Mechanism of Actior HemS2Pharm9 Interactiv SBQ%£ OSVE
Indications, Adverse Effects And Anti-Histamine e
Drug Interactions of Lecture
Antihistamines
ClinicalLecture
M Describe the clinical feature{ HemS2Med-5
laboratory investigations o Approach to Interactiv
51 autoimmune disorders patient with e SBQ% OSVE
Autoimmune Lecture
disorders
Community Medicine
T To define radiation and its hazards Hem2S2CM6
1 To describe the relative hazar Radiation Interactive MCQs& OSPE
to Hazards Lecture

humans when exposed to alph
beta
and gamma rays

I To discuss the preventive measurg

of radiation hazard

 Forensic Medicine
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 Discuss Internal examination Hem2S2FM-

Cranial, Internal Interactive MCQs8 OSPHE
thoracic and abdominal cavities & Examinations Lecture

1 5AaaS0GA2y 2F @} ofDeadbody

1 Explain the exhumation procedure Hem2S2FM-
1 Explain the preservation of visce Exhumation Interactive MCQs& OSPE
for Lecture
Chemical and Histo pathological
examination
1 Explain Preservatives used
mortuary

RESPIRATORY MODULE Il

Introduction

This sensational module will be very necessary to your future work as doctors. This module is designed to make youbdéarnin
interesting and productive by including interactive activities. This module provides basic understanding by integrataghhmeytof
the basic pharmacologypathology relatedto the disorders of the Respiratory system and their relevant clingglications
(Horizontal Integration). And Forensic Medicir@mmunity medicine (Vertical Integration). By adopting this approach, weare
preparingyou better for your future work as doctor, where patients wilbmeto you with problemsthat are not categorizecby
disciplinename.In orderto helpyoulearn in an integrated manner, we have updated the learning of basic sciences around a few
health- related situations (realife situations), which youre likelyto encounteras third year medical students. You will be expected
to think about the scenarios and participate in

case based learning sessions for cleasiogr conceptsand better learning.It will alsohelp you focusyour attention on whatyou
need to achieve from the lectures, practical and tutorials that have been scheduled during this module.

Diseases of the Respiratory system are common all over the world. Timely diagnosis and managemenRefspitatory
problemslike Asthma,COPpreventsmorbidity and mortality. Early diagnosiand prompt treatment of Asthma and COPD disease is
important to reduce the occurrence of disability burden on community. Understanding the structure and function of Respira
system and its relationship with pathophysiology of diseases is essential for diagnosis and management.

Duration:03weeksLearning

Outcomes
Knowledge:At the end of this module, the studentswill be ableto:

1 Explainobstructiveandrestrictivepathologiesnvolvingrespiratorysystem Describe the
management of the respiratory diseases

Performthe respiratorysystemexamination

Takethe historyof the patientsandco-relatethe respiratorysign& symptomso reachthe
differentialdiagnosis

Tocounsethe peoplein communityregardinghe riskfactorsof the respiratory diseases.

=A =4 -8 =4

Skills

Microscopiddentificationof the different disease®f the respiratorysystem.

Perform the cardiopulmonary resuscitation (CPR)
Interpretationof ABGSPFT
Performclinicalexaminationof the respiratorysystem

> > >
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Attitude

i Followthe basiclaboratoryprotocols
9 Participatein classand practicalwork professionally
1 Communicatesffectivelyin ateamwith peers,staff, and teachers
9 Demonstrateprofessionalisnandethicalvaluesin dealingwith patients,peers,staff and
teachers.
1 Communicateffectivelyin ateamwith peersandteachers.
1 Demonstratethe ability to reflect on the performance.
Themes
Theme 1: Lunglnjury, EdemaCollapse& ObstructivePulmonaryDiseases
Theme 2: Chronic diffuse Interstitial/ Restrictive Lung diseases
Theme 3: Infectious& pleuraldiseases
Theme 4: Lung Tumors
TOPICSVITHSPECIFICEEARNIN@BJECTIVEBIDTEACHINGSTRATEGIES
Themel.: Lunglnjury, EdemaCollapse& ObstructivePulmonary Diseases
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
1 Types & causeof
Atelectasis
1 Typeskcause®fpulmonary
1 edema RESRS2Path-1
f Defineacute lungnjury Pulmonary
1 Describehe cause®f ARDS EdemaARDS &
1 Discuss the characteristic features ~ Atelectasis
morphology and pathogenesis o
ARDS
1 Describeits consequenceand
clinicalcourse ,
1 Define Obstructivelung RESPS2Path-2 Interactiv
disease (OPD) Obstructive e SBQ# OSVE
2 1 Classifytypesof OPD lung Lecture
1 Describeetiologypathogenesis & diseased
clinicalfeatures of chronic
bronchitis+ emphysema
9 Describe categoriesf
Asthma
1 Explainpathogenesis RESR2Path 3
3 f Discuss the immunological Obstructive
mechanism®f bronchial lungdiseasesl!
asthma and its triggering
factors-Gross features &
morphological Features
1 DefineBRONCHIECTASIS
1 Describdts causes,
Pathogenesigaind Gross &
morphological features
1 Describemajor categories
1 Explain the pathogenesis RESFS2Path-4
morphologyand clinicalcourse of Restrictive lung
its important types diseaseghronic
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4 1 Idiopathicpulmonaryfibrosis diffuseinterstitial
1 Nonspecificinterstitial lung diseases
 Pneumonia
1 Cryptogenimrganizing
1 Pneumonia
5 1 Describe the microscopic RESF52Path5 Practical OSPE. OSVE
features Pleurafluid for DR
harmacology
HRI Classify the
drugs used in
Asthmaand COPD.
1 Describe  the
06 mechanisnof action, side effects of RESF52Pharm1
beta-2 Drugsusedin
1 receptor Agonists,
Phosphodiesterasmhibitors Asthmaand Interactive
LeukotrienedPathway COPD Lecture SBQ# OSVE
Inhibitorsand
i Discussthe
role of corticosteroidsn
asthma.
Community Medicine
I To define occupational health. RESFS2CM-1
f To discuss the occupational heal Introduction t0 | |nteractive Lectur§ ~ MCQs& OSPE
07 hazard occupational
To discuss the occupational heal health and safety
services in Pakistan
9 To describe the legislation
of occupational health in Pakistan.
Forensic Medicine
1 1 Discuss etiology, pathophysiology of RESFS2FM-1 Interactive Lectur|
asphyxia & stages of asphyxia. Asphyxm.jL SBQ#£ OSVE
f Describe Hanging, types of hanging (Intro, Hanging &
f Describe postmortem findings of Throttling)
hanging & Throttling
1 1 Describe death from asphyxia and RESFS2FM-2 Interactive Lectur
1 postmortem appearance of (Suffocation, SBQ# OSVE
Suffocation, Smothering, choking & Smothering,
Strangulation Chocking &
Strangulation)
i 9 Define Drowning, its types RESFS2FM-3 Interactive Lectur
f Discuss Mechanism of drowning Drowning SBQs OSVE
9 Describe Causes of death in drownir
9 Discuss Postmortem finding of
drowning
9 Define Diatoms and their medico leg

significance
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Theme2:  ChronicDiffuselnterstitial/ Restrictive LungDiseases
S.# LEARNINGBJECTIVES TOPIC TEACHING
STRATEGY ASSESSMENT
Pathology
1 Describemajorcategories RESF52Path-6
1 Explainthe etiology, Chronic diffuse
1 pathogenesisgross, interstitial lung diseases
histologicafeatures ll- Pneumoconiosis
of itsimportanttypeslike
7 Coalworker, Pneumoconiosis
SilicosisAsbestogelated
diseases
1 Explairthe etiology, RESFS2Path-7
1 pathogenesisgross, Chroniddiffuse
histologicafeaturesof interstitial lung diseases
8 i Sarcoidosis [lI: Granulomatous
f Hypersensitivity Diseases
Pneumonitis
PulmonaryEosinophilia
1 Smokingelated RESR2Path8
1 Desquamative Chronic diffuse
9 Interstitial Pneumonia interstitial lung diseases
1 PAP (PulmonaryAlveolar IV& smoking related
Proteinosis)
1 Respiratory
bronchiolitisassociatedL.D Interactiv
f Explairthe etiology, RESFS2Path9 e SBQ& OSVE
Pathogenesis & histological Pulmonary Lecture
features of - Pulmonary | ThromboembolismHTN
10 Thromboembolism, HTN & important
Goodpasturesyndrome Hemorrhagic
Syndromes
i Explainthe etiology, RESF52Path-10
11 Pathogenesiand Clinical Pleuraldiseases
featuresof
Pleuraleffusion
Pneumothorax
9 Explainthe etiology,
Pathogenesis andhicroscopic
featuresof
1 BenignTumorsSolitaryfibrous
tumor
1 MalignantTumors
1 Mesothelioma
12 1 Describe RESFS2Path-11
histopathologicalfeatures Inflamrr;?tﬁ:]y;lseases Bractical OSPR OSVE
Pharmacology
Tb get rid of the infection angrevent RESF52Pharm2 Interactive SBQs OSVE
13 complications Drugsusedin the treatment Lecture

of Pneumonia

Community Medicine
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To discuss the agriculture RESFS2CM-2
health hazards Occupational Interactive MCQs& OSPE
14 To define pneumoconiosis health hazards in Lecture
To differentiate the types agricultural
of pneumoconiosis on basis of du workers
To discuss the
preventative and control measure
of pneumoconiosis.
Theme3: Vascular|nfectious& PleuralDiseases
S.# LEARNIN@BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
1 Explain the pathogenesisof
granuloma formation
1 Describe the five different clinical
patternsof tuberculosis RESF2Path12
14 9 Define primary and secondary Tuberculosis
tuberculosis
i Describe lab diagnosisand
complications
1 Explain the etiology, Interact
PathogenesiandClinical ive SBQs OSVE
features of Lectur
1 Pleuraleffusion €
1 Pneumothorax RESFS2Path-13
1 Explainthe etiology, Pleuraldiseases
1 Pathogenesiand Microscopic
15 1 featuresof
1 BenignTumors
O Solitaryfibroustumor
1 MalignantTumors
1 O Mesothelioma
Microbiology
1 Classifyhe medicallyimportant RESF52Micb-1
mycobacteria. Mycobacterium
16 | T Describe the important tuberculosis &laprae _
properties, virulence factors (Microbiology) Interactive
pathogenesis, clinical findings and lab Lecture
diagnosis SBQ#: OSVE
9 Classify the gramegative rods related t¢
the Respiratory tract. RESFS2Micb-2
9 Describe the important properties,| Hemophiluinfluenzae
17 pathogenesis,clinical findings and la| & Bordetella pertussis
diagnosis of Hemophilus influenz; (Microbiology)
& Bordetella pertussis
1 Describe the clinical& RESF52Path-14
18 microscopic features. Obstructivediseasesf Practical OSPR. OSVE
thelung
Pharmacology
RESFS2Pharm?2 Interactive SBQ= OSVE
19 Drugsusedin the Lecture

treatment of Tuberculosi
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Community Medicine
1 To discuss the industrial RESFS2CM-3
health hazards. Occupational Interactive Lecturg ~ MCQs& OSPE
20 f  To define lead poisoning health hazards in
1 To discuss the preventive industrial
and control measures of lead workers.
poisoning Lead poisoning
I  To discuss the problem statement RESFS2CM4
Whooping Cough Epidemiology & Interactive Lecturg ~ MCQs& OSPE
1  To understand the epidemiology o control measure
Whooping Cough of Whooping
1 To define Whooping Cough and Cough
describe the mode of transmissic
of Whooping Cough
i To discuss the preventive and
control measures of Whooping
Cough
1 Forensic Medicine
1  Discuss the mode of action. RESFS2FM-3
1 Describe common uses of Organophosphorus | |nteractive Lectur§ ~ MCQs& OSPE
20 organophosphorus. Poisoning
9  Discuss the clinical feature &
evaluation of a patient with
suspected organophosphorus
toxicity.
1  Explain management of
organophosphorus poisoning &
medicolegal importance of it.
9  Discuss postmortem appearance ¢
medicolegal importance.
Theme4: LungTumors
S# LEARNIN®@BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
1 Explainhistologicafeaturesof
- Squamous dysplasia & Carcinon RESFS2Path15
in situ Tumoursof Lungl
20 1 Atypical
adenomatoushyperplasia
I Adenocarcinoman situ
1 Diffuse idiopathic pulmonary Interactive SBQ%: OSVE
neuroendocrine cell hyperplasia Lecture
(DIPNECH)
1 Explainthe etiology,pathogenesis, RESF52Path-16
gross, Tumoursof Lungll
21 histologicafeaturesof Squamousell
carcinoma, Adenocarcinoma,
Neuroendocrinecarcinomas
29 1 Morphological features RESF52Path-17 Practical OSPR OSVE

& immunohistochemistry

Tumoursof the lung

Community Medicine
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 To discuss the medical RESK2CM5

methods of prevention of Preventive Interactive MCQs& OSPE
23 occupational hazards. measures of Lecture
1 To discuss the engineering occupational
methods of prevention of health hazards

occupational hazards

Forensic Medicine

i Define Properties, Common RESS2FM-
sources, common features for Carbon Interactive MCQs& OSPE
24 absorption, Clinical Monoxide Lecture

1 Features, methods for the
detection of Carbon Monoxide &
its management.

9 Discuss Postmortem changes &
Medicolegal aspects of Carbon
Monoxide Poisoning

1 Define fumigants RESFS2FM-
1  Enlist most common fumigants. Fumigants Interactive MCQs& OSPE
9  Discuss procedure of fumigation. Lecture
T Describe types of fumigation
methods.

1 Discuss factors affecting
fumigation efficacy.

1 Discuss the advantages and
disadvantages of fumigation

CARDIOVASCULAR MODULE I

Introduction Cardiovascular diseases are commonest causes of morbidity and mortality all over the world, sugleréenipn,
ischemic heart disease, cardiac failure, and valvular disorders. Hence a medical graduate is expected to manage thesemptiobler
community at large. This module is designed to learn pathology and pharmacology related to the cardiovascular systemntlaoply
background knowledge of anatomy, physiology, and biochemistry. An emphasis is put on clinical correlation and-swhibenso
that the student will be able to build on the knowledge of clinical presentation, diagnostic investigations, and managéme
cardiovascular disorders.

Apart from that, the parallefunning yet related courses in Forensic Medicine and Toxicology, Community Medicine, and
Behavioral Sciences are also part of this exciting new module.

The orientation of variousmedical subjectsis the fundamentalrequirement of every medical student.Therefore,this
moduleisdesignedo providethe integrationof coreconceptsthat underliethe foundation of basic sciences and their correlation an
application in the clinical context. Students also learn clinical skills such as how to communicate effectively with patiehtsr
relatives with compassion and understanding of their issues/problems and how to resolve them in coming years. MWgrkimngs
will enhance & i dzR Sy (ivioifigSdkiNé and capacity and management skills. Along with Lectures,LINI O { an® I
demonstrations;through supplemented cabased learning they develop problesolving skills to apply their basic medical
knowledge and skills to practical situations.

Duration: 03weeks

LearningOutcomes

Knowledge:At the end of this module, the studentswill be ableto:

i Enlistpathologiesnvolvingcardiovasculasystem.
9 Describehe managemenbf cardiovasculadiseases.
1 Performthe cardiovasculasystemexamination.
9 Takethe history of the patientsand co-relate the cardiovasculasign& symptomsto
reachthedifferential diagnosis
1 Tocounsetthe peoplein communityregardingthe riskfactorsof the cardiacdiseases.
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Clinical/Practicalskills

Placingelectrodesand obtainingan electrocardiogranand interpretation of the basicECG findings.Perform clinical examina

of the cardiovascular system.
Attitude:

Followthe basiclaboratoryprotocols.
Participatein classand practical workprofessionally.Communicate effectively in a team with
pears, staff and teachers.
Demonstrateprofessionalism anckthical valuesin dealingwith patients, peers, staff andteachers.
Demonstratethe ability to reflect on the performance.

Themes
Themel.: Hypertension
Theme 2: Atherosclerosis
Theme 3: Myocardial diseases
Theme 4: Diseases of vessels
Theme5: Pericardiabndendocardialliseasesand cardiacdumors
TOPICSVITHSPECIFICEEARNIN®BJECTIVRSIDTEACHINGSTRATEGIES
THEMEL: HYPERTENSION
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
1 Definehypertensiorandclassify CVSS2Path1
1 itscauses. Hypertensive
9 Discuss the pathogenesis Vascular
ofHypertension Disease
1 VasculaPathology in Hypertension.
| Define Hypertensive headisease. Interactiv
q Differentiate between systemic e SBQs: OSVE
(LeftSided) HHD and Pulmonar ~ CVSS2Path2 Lecture
2 (RightSided) HHCorPulmonale). Hypertensive
1 Describdhe diagnostideatures and | heartdisease
morphology of Systemic anc (HHD)
Pulmonary HHD.
9 Describe various disorders
predisposingo HHD.
Pharmacology
9 Classify the antihypertensive agent
3 based on mechanism aftion. CVSS2Pharml Interactiv
1 Describe the hemodynamid  Antihypertensive e SBQ% OSVE
Responses, adverse effects, ar Drugs Lecture
druginteractions
of antihypertensiveagents.
4 w ldentify the following in a given CVSS2Pharm2 Practical OSPE OSVE
prescription: DrugDrug
interactions
Flaws
Theme2: Atherosclerosis
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT]
STRATEGY
Pathology
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1 Describethe pathogenesis of
Atherosclerosis.

5 9 Discusshe morphological CVSS2Path-3 Interactiv
featuresof Atherosclerosis. Atherosclerosis | e Lecture SBQ= OSVE
1 Discuss the complications
of Atherosclerosis.
9 Define Ischemic Heart Disease with
types.
i Define Angina Pectoris with
pathogenesis, CVSS2Path4
6 patterns, morphological Ischemic HeartDisea|
changes, clinical features, and
complications.
9 Define Myocardial Infarction withits
pathogenesis, patterns, morphologic|
changes, clinical features, and
complications
1 Interpret the following on a Cv&s2Paths
givenbiochemical report: Lipid Profile Cardiac
7 Enzymesericardial Practical OSPR OSVE
Effusion
Pharmacology
I Classify the Hypolipidemic dru
according to their mode of action. CVSS2Pharm3
8 9 Describethe clinicaluses,drug Drugs to treat
interactions, and adverse effects Hyperlipidemia Interactive
hypolipidemic drugs. (LipidLowering Lecture SBQ#% OSVE
Drugs)
9 Classify antanginal drugs basedon CvsS2Pharm4
9 the mechanisnof action. Drugs  used to
1 Describe adverse effects and treat Ischemic
druginteractionof antianginal Heart Disease
drugs. (anti-anginal
drugs)
1 Write down a prescription basezh CV&S2Pharms
10 a givenscenario. Dyslipidemia Practical OSPR OSVE
Hypertension
Theme3: MyocardialDiseases
S# LEARNIN@BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
9 DefineCardiomyopathy red
classify it. Interactive
11 9 Describe the pathogenesis, CVSS2Path-6 Lecture SBQ#% OSVE
patterns, morphological changes, Cardiomyopathies
clinical features, and complications
of variouscardiomyopathies.
9 Define valvular  stenosis Cv&S2Path7
12 and insufficiency. ValvulaHeart
9 Describe thecauses otthe major Disease and
valvular lesions. Rheumatic
I Describahe naturalhistory of HeartDisease
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Rheumatic Fever.

Describe Calcific Valvular Degeneration
andcharacterizat.

| Discuss the morphology
andclinicalfeatures.
Pharmacology
I List the major classes of antrrhythmic
drugsbasedon their mechanism of action, CVSS2Pharm6

13 9 Describethe clinical use, drug Drugs used to treat
interactions, and adverseeffects of anti | Cardiac Arrhythmiag
arrhythmic drugs. (anti-
arrhythmicdrugs)
f Classify the major classes of druged to
treat congestive cardiac failure based |
their mechanism of action. Interactive SBQ& OSVE
9 Describe the pharmacokinetic; Lecture
mechanism of action, indications, ar CVSS2Pharm7
14 adverse effects of drugs used in acute § Drugs used to treat
chronic heart failure. Congestive Cardiac
9 Describe the clinical use, drug interactig Failure(CCF)
and adverse effects of drugsedin CCF.
ClinicalLecture
1 Describe the sign and symptoms CvSS2Cardiol
ofRFand RHD Rheumatic Fever and
15 | Y Describe the drugs used to treRHD Rheumatic Heart
andthereadverse Disease
effects (RHD) Interactive
1 Describe the sign and symptoms of Lecture SBQ& OSVE
pericarditis, myocarditis, and infectiy CVSS2Cardio?
16 endocarditis. Cardiac inflammation
I Describethe treatment of
pericarditis,  myocarditis, and
infectiveendocarditis.
Themed4: Disease®f Vessels
S.# LEARNIN@BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
9 Define vasculitis and classify
primary forms.
9 Describecausesindmechanisms.
9 Describethe typically involved
17 vascular sites. CvssS2Path8
9 Describe the following and Vasculitis Interactive SBQ%: OSVE
characterize them: Lecture
GiantCell(Temporal)Arteritis,
Thromboangiitis  Obliterans(Buerger
Disease)
9 Describevaricoseveins andtheir Cvss2Path9
18 clinical features. Diseasesf Veins
andLymphatics
9 Differentiate between Thrombophlebitis
and Phlebothrombosis based on
19 pathogenesigsindclinicalfeatures.
9 Describd.ymphangitisndLymphedema.

Fore

nsic medicine
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1 Define Ballistics, types of ballistics CVSS2FM1
1 Discuss Parts of a firearm weapon Firearm/Ballisticsl Interactive
9 Describe Cartridges of different Lecture SBQ#% OSVE
firearms and types of projectiles
I.e., pellets, bullets
1 Define Types of gun powder CVSS2FM-2 SBQ% OSVE
91 Discuss Mechanism of fire in Firearm/Ballistic® Interactive
firearm weapons Lecture
Themeb: PericardiabndEndocardiaDiseasesand CardiacTumors
TEACHING
S.# LEARNINGBJECTIVES TOPIC STRATEGY ASSESSMENT
Pathology
9 Classify vascular tumors and tumoi
like conditions.
9 Describe the pathogenesis
morphology, and clinical
20 characteristics of the following: CVSS2Path10 Interactive SBQs OSVE
1 Hemangiomas Vasculaifumors Lecture
1 Lymphangiomas
T IntermediateGrade(Borderline)
TumorsMalignantTumors
9 Describe the pathogenesis CVSS2Path11
morphology, and clinical Infective
21 characteristics of IE, Pericarditis, an Endocarditis (IE), Interactive SBQs OSVE
cardiac tumors. Pericarditisand Lecture
Tumors of
the Heart
{ Interpretthe grossand CVSS2Path12
22 microscopideaturesof Hemangiomas Practical OSPR OSVE
the followingon given CardiadVlyxoma
histopathologyreport:
Forensic Medicine
o Describe chest injuries, including CVSS2FM3
traumatic asphyxia, injuries to ribs, Injuries
lungs, heart, with special emphasis ¢ Chest & Interactive SBQs OSVE
penetrating injuries and Commotio Abdomen Lecture
Cordis.
0 Describe Abdominal injuries with
medicalegal aspects of rupture of
liver, spleen, Injuries of Chest &
Abdomen, injuries to the abdominal
aorta and intestines
0 Define Pelvic injuries & its medico
legal significance.
1 Discuss Characteristic features CVSS2FM4
of Firearm Injuriesl Interactive
wound of entry and exit of Lecture SBQ% OSVE

firearm
9 Describe the estimation of the
distance of the fire
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1 Discuss Fabricated firearm CVSS2FM5
injuries Firearm Injurie® Interactive

9 Discuss Postmortem findings in Lecture SBQ# OSVE
cases of firearm injuries

GASTROINTESTINAL TRACT MODULE 1l

Introduction

Welcome to the GIT and Liver module. Téuisiting module will serve as a building block and is very esstngialr future work

as doctors. This module is designed to make your learning both interesting and productiveby including several inter active
activities.

This module covers the topics which are Inflammatory and Neoplastic Diseases of Salivary Glandpplastic and Tumor of
Esophagus, Gastritis and Peptic Ulcer, Malignancies of the Stomach, Diarrheal Diseases, Malabsorption Syndromes
Inflammatory Bowel Diseases, Benign and Malignant Lesions of Small and Large Intestine. Pathological conditions of Liver
Jaundice and cholestasis, Autoimmune liver diseases & Cholangiopathies, Metabolic Liver RisBasgsand Toxin Induced
Liver Injury & Fatty LiverDisease, Cirrhosis of liver, Tumors of the liver, Inflammatory Deseci3esnorsof GallBladder.All
thesediseasesreverycommonin clinicalpracticeandwill help understand the GIT and Liver pathologgalife scenariohave

been added in the module which will be discussedin smallgroupsto help students to develop them clinical approach to
understand and solve the clinical problem by correlating their basic knowledge of anatomy, physiology, biochemistry an
pathology with findings of a clinical case.

Rationale

Disease®f the GITare commonall over our country. It is essentialto make early diagnosisand treat the disease in order to
reduce morbidity and mortality.

This module provides anintegrative understandingand detailed andclinically relevant information on pathology
related to the digestive and biliary system.

LearningOutcomes

At the end of the module,the studentswill be ableto

1. Relateunderstandingof the pathological processes related to the gastrointestinal tract & Liver.
2. Comprehend the public health importance of Nutrition.

3. Understand the nutritional requirement for different ages and gender.

Duration: 04 weeks

Themes

Theme 1: Diseasef the oral cavityandesophagus

Theme2: Disease of the stomach

Theme3: Diarrhealdiseasesndmalabsorptionsyndromes

Theme4: Intestinal disorders

Themeb5: JaundiceX cholestasis

Theme®6: Metabolic& drug/toxin-relatedliver diseases

Theme7: Cirrhosis

Themes: Tumorsof the liverandgallbladder

TOPICSVITHSPECIFIEEARNIN®BJECTIVEARBIDTEACHINGSTRATEGIES
Themel: Diseaseof Oral Cavityand Esophagus
S.# LEARNIN@BJECTIVES TOPIC TEACHING ASSESSMENT]
STRATEGY

Pathology
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1 Define leukoplakia andrythroplakia.
9 Describe ulcer of the oral cavity an
define dental caries, fungal infectior GlL-:S2Path1
1 and inflammatory condition of the Ulcer/
oral cavity. inflammatory Interactiv BQs& OSVE
f Name the malignant tumors of ora| lesionandcancer e
mucosa &  describe  their of oral cavity Lecture
etiopathology, morphology, and
clinicalfeatures.
1 Mention the causeof GlL-:S2Path-2
2 sialadenitis, clinicdeatures,and Diseasef
morphology. salivary gland
1 Name benignand malignant inflammationand
tumors of the salivary gland. tumor
1 Describestiopathologymorphology,
andclinicalfeatures.
9 Define achalasia, mention its GlL-:S2Path-3
causes and morphology. Motor disorders.
3 ' Describe causes ofHe| Esophageal varices,
| Describe pathogenesislinical an inflammatory
features of GERD condition, and
f Mention causef dysphagia. gastroesophageal
reflux
1 Name benign and malignant tumor Gll-S2Path-4
4 of esophagus. Tumors of the
1 Describe etiopathology, clinical esophagus
features and morphology  of
carcinoma of the esophagus.
GlL-:S2Path5
| DemonstrateGross Gross and
5 andmicroscopic microscopideatures Practical OSPE. OSVE
features of oral cavity of oral cavity
carcinomasalivaryglandtumor carcinoma, salivary
and carcinoma esophagus. gland tumor, and
carcinoma esophagus
ClinicalLectures
1 Discuss Gastroesophageal reflux Gll-:S2Med-1 Interactiv
7 Saz2LKIFIIAGAEX Gastroesophageal | e Lecture SBQ# OSVE
esophagus, and hiatal hernia reflux, esophagitis,
I NN&dpliagué
andhiatalhernia
Discuss Surgical causes, Gll-S2Surgl Interactive SBQ=% OSVE
presentation and management of Surgical causes, Lecture
hematemesis, dysphagia and presentationand
carcinoma esophagus management of
hematemesis,
dysphagia, and
carcinoma
esophagus
Community Medicine
1 To define water purification GIl-S2CM1 Interactive Lecture MCQs& OSPE
1 To learn the methods of water Methods of
9 f  purification purification of
To understand the best method water
different situations
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i To describe the advantages and
i disadvantages of each method
Forensic Medicine
1  Define Corrosive & classify. GIL:-S2FM-1 Interactive Lecture MCQs& OSPE
1  Discuss mode of action, signs & Corrosive
10 1  symptoms, effects on different part Poisoning
of body, different test and its (Oxalic Acid,
q management. Carbolic Acid
f  Discuss postmortem appearance(g [Phenol],
and medicolegal importance. Sulphuric Acid &
f  Define vitriolage and discuss its Hydrochloric
§ features, effect & punishment Acid)
Theme2: Disease ofstomach
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
Mention causes, pathogenesis of
gastritis (Acute and chronic)
Describe  causes, etiopathology,
9 complication and morphology of GlIL:S2Path6
peptic ulcer disease. Gastritisand
Mention role of H. Pyloriin peptic ulcer | peptic ulcer Interactive SBQ# OSVE
disease, describe various method$ disease Lecture
diagnosis of H. Pylarifection.
Name benign and malignant tumors ¢
10 stomach, describe etiopathology Gll-S2Path-7
clinical features andmorphology of Tumorof the stomach
carcinoma
stomach.
Demonstrate Grossand Gll-S2Path-8
microscopic features of peptic Grossand
11 ulcerand carcinoma of the stomach microscopideatures Practical OSPR:. OSVE
of a peptic ulcer and
carcinoma stomach
Pharmacology
12 Describe drugs used for Acid pept Gll-S2Pharm2 Interactive SBQ% OSVE
disorders including H. Pylorinfection Drugsusedfor Acid Lecture
proton pumpinhibitors pepticdisorders
ClinicalLectures
Discuss diagnosisand GlL:S2Med-2
management of  gastritis/Acid Diagnosisind
pepticdisease  andendoscopic management of
13 managemenbf bleeding peptic ulcer gastritis/Acid Interactive SBQ#% OSVE
pepticdiseasand Lecture
endoscopic

management of
bleeding peptic
ulcer
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Surgical management in Acid
pepticdiseas@andcarcinomaof stomach.

GI-S2Surg2
Surgicamanagement

14 in Acidpeptidisease &
carcinoma of
stomach.
Community Medicine
1 To define WHO criteria for GIL-S2CM2 Interactive Lecture MCQs& OSP
1 purification of water World Health
15 f  To learn about different pathoge Organization
causing water pollution as per WH( (WHO) criteria
criteria for purification
1  To Discuss water surveillance of water
1 To describe the physical, chemi
biological and bacteriological qualit
of water
1 Forensic Medicine
1  Define food poisoning GILS2FM-2 Interactive Lecture MCQs& OSP
1 Differentiate b/w food infection ang Food Poisoning
10 food intoxication
1  Enlist the bacteria causing food
1  poisoning
1 Discuss S/S, Diagnosis & Mgt of fq
poisoning
1  Describe the measure how to
prevent food poisoning
Theme3: DiarrhealDiseasesndMalabsorption Syndromes
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT]
STRATEGY
Pathology
9 Namevariouscasef
enterocolitis. Gll-:S2Path-9
1 Mentionvariouscause®f Enterocolitisand
15 diarrhea and dysentery ischemic colitis,
(Microbiology). Hemorrhoids
9 Describeclinicalfeatures.
1 Mention etiopathogenesis
andclinicalfeatures. Interactiv SBQ& OSVE
1 Define malabsorption and name Gll:S2Path-10 €
16 various causes. Malabsorption Lecture
9 Describe clinical syndromegCoeliac
features, disease)
etiopathology, morphology and
diagnosi®f coelicdisease.
1 Name inflammatory bowel Gll-:S2Path-11
17 disease. Inflammatorybowel
{ Describe etiopathology, clinical diseases
features, and  morphological
features of Crohn's disease and
ulcerativecolitis.
1 Describe various microbialagent Gll-S2Path-12
18 causing diarrhea and dysentery an Variougmicrobial Practical SBQ% OSVE
mention their lab diagnosis. agents causing diarrheg
and dysentery, and
mentiontheir lab
diagnosis.
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Pharmacology

19 DescribeAnti-DiarrhealDrugs Gll-S2Pharm3 Interactiv SBQ# OSVE
Anti-DiarrhealDrugs e
Lecture
Clinicallecture
Gll-:S2Med-3
Explain Causes and, clinical presentati Causes and clinical
20 and management of malabsorption presentation and
syndrome Coeliac disease. Irritable management of
bowel syndrome. malabsorption
syndrome Coeliac
disease. Irritable
bowelsyndrome.
Discuss Clinical presentation and surg GIL:S2Surg3 Interactive SBQ# OSVE
21 management of inflammatory bowel diseas| Clinicapresentation and Lecture
surgical management of
inflammatory bowel
disease.
Discuss causes and clinical presentation Gll-S2Paedsl
22 management of acute diarrhea. Causesandclinical
presentation and
management of
acutediarrhea.
Community Medicine
To learn about hydrological cycle GIL:S2CM3 Interactive MCQs OSPE
1  To define water pollution Hydrological Lecture
23 ! To understand sources of water cycle & sources
§  pollution and types of water
pollution
Theme4: Intestinal Disorders
S.# LEARNINQOBJECTIVES TOPIC TEACHING | ASSESSMENT
STRATEGY
Pathology
9 Mention various causes ofini
9 Definevolvulusjntussusception, Gll-:S2Path-13
23 hernias and adhesions. Intestinalobstruction
9 Discuss etio-pathogenesis,
clinical features and morphology
of Hirschsprunglisease.
9 Defineacuteappendicitis.
1 Describe causesclinical features Gll:S2Path-14
24 and  morphology of acute Inflammatory
appendicitis. condition ofabdomen
9 Mention clinical features and
Y2NLIK2f 23¢e 27
diverticulitis. Interactiv SBQ& OSVE
1 Define diverticulosis, €
Lecture

describe
etiopathology,and morphology.

I Name benign polypoidal lesion of
intestine.

GlL-S2Path-15
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25 1 Describe etiopathology, clinica] Benigrntumorsof
features and morphology of benigry  small intestine
polyp. and large
7 Define  familial  adenomatous intestine-1
polyposis syndrome.
9 Describe etiopathology and
morphologyof FAPsyndrome.
1 Name malignant tumor of large GlL:S2Path-16
26 intestine. Malignanttumors
| Describe etiopathology, clinical | ofsmall intestine
features and  morphological and large
features. intestine-2
27 Describe gross and microscopi GlL-S2Path-17 Practical OSPE OSVE
features of benign and malignan| Benignand
tumors of intestine. malignantumors
of intestine.
Pharmacology
1 Describedrugsusedin Gll-S2Pharm4 Interactive
28 constipation. Drugsusedfor Lecture SBQs OSVE
1 Explairmanagemenbf diarrhea constipation.
and inflammatorybowel syndrome.
ClinicalLecture
ﬂ Discus€ausesand management of G|L—SZSUFg4 Interactive SBQ& OSVE
29 intestinal obstruction Causes and Lecture
managemenbf
intestinal
obstruction.
Community Medicine
1  To describe different types of healt Gl:S2CM4 Interactive MCQs& OSPE
hazards arising from consuming Health Hazards Lecture
30 polluted water arising from
T To understand various water consuming polluted wate
borne diseases caused due to water borne disease
consuming polluted water
I  To discuss the problem statemteof GIL-S2CM5 Interactive MCQs& OSPE
typhoid fever Epidemiology & Lecture
1 To define typhoid fever control measure
1  To understand the epidemiology @ of Typhoid
typhoid fever
1 To discuss the preventive and
1  control measures of Typhoid fever
Themeb: Jaundice& Cholestasis
S.# LEARNIN®@BJECTIVES TOPIC TEACHING| ASSESSMENT
STRATEGY|
Pathology
Describe
 BileFormationandSecretion
1 Pathophysiology of Hy,
1 Explain etiology &
clinicaldiagnosis of Gll-S2Path-18
30 | § PreHepaticJaundice Jaundice
1 HepaticJaundice and
f PostHepaticJaundice cholestasis
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1 HereditaryHyperbilirubinemia
1 Gilbert's syndrome
CriglegNajjarsyndrometypel &ll Interactiv
f DubinJohnsorsyndrome(DJS) e SBQ& OSVE
f Rotorssyndrome(DJS) Lecture
Explain etiology, pathogenesis & clinic
features & Diagnostic criteriaf
T Type | Autoimmune GlL-S2Path-19
31 liver diseases Autoimmuneéeliver
1 Type |1l Autoimmune diseases &
liver diseases Cholangiopathies
i Primary BiliaryCholangitis
(PBC)
1 PrimarySclerosingCholangitis
(PSC)
Community Medicine
9 To describe rapid and slow sand Gl-S2CM6 Interactive Lecture MCQs& OSPE
filters Slow sand &
32 1  To understand the role of rapid and rapid sand
slow sand filtration in water filters
9  purification
1 To discuss the problem statemer GI:-S2CM-7 Interactive Lecture MCQs& OSPE
of amoebiasis Epidemiology and
1 To Know public health importang control measure
of Amoebiasis of Amoebiasis
i To discuss the Important factors
Agent/Host/Environment responsiblg
for occurrence of amoebiasis
i To discuss the preventive and
1 control measures of amoebiasis
Theme6: Metabolic & Drug/ToxinRelatedLiverDiseases
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMEN?
STRATEGY
Pathology
32 Explairetiology, pathogenesig GlL-S2Path-20 Interactive SBQ% OSVE
clinical features & Diagnosticcriteria Metabolic Lecture
of Liver
1 Hemochromatosis Diseased
I WilsonDisease
1 h wmAntitrypsinDeficiency
Explairetiology, pathogenesis Gll-S2Path-21
33 & clinical features &Diagnosticriteria of Drug and Toxin
AlcoholicLiverDiseaseNonalcoholicFatty | InducedLiver Injury &
liver FattyLiverDisease
Community Medicine
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1 Define a balanced diet 1T S2CM8 MCQs& OSPE
1 Understand the importance of a Balanced Diet
34 1 balanced diet and Interactive
f  Explain the food pyramid Nutritional Lecture
f  Describe the different focus group status MCQs& OSPE
in a balanced diet assessment
1 Enumerate the routine dietary
1 requirements and nutritional
values at different age groups
Forensic Medicine
1 Define alcohol & its metabolism
9 Discuss acute & chronic alcohol GIL-S2FM-3 Interactive MCQs& OSPE
poisoning Alcohol and Its Poisonin Lecture
9 Discuss diagnostic methods of
alcohol
poisoning, sample collection for
1 examination and management.
9 Discuss postmortem appearance
FYR YSRAO2f Sl f
Theme7: Cirrhosis
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT]
STRATEGY
Pathology
34 1 Describeetiology, Gll-S2Path-22 Interactiv SBQ% OSVE
pathogenesis, Cirrhosisf liver e
symptomsand complications Lecture
35 1 Demonstrategross GlL-S2Path-23 Practical OSPR OSVE
andmicroscopiéeatures Cirrhosiof liver
Pharmacology
36 Describehe drugs used Gll-:S2Pharm5 Interactive SBQ%: OSVE
in Drugsusedin Hepatitis Lecture
Hepatitis
ClinicalLecture
DiscussClinical presentation Gll-S2Med-4
37 and outline management of Clinicalpresentatiorand
Hepatitis B&C outlinemanagemenof
Hepatitis B&C
38 Discuss management of acut Gll-:S2Med-5
hepatitis and  fulminant Management of acute Interactiv SBQ% OSVE
hepaticfailure hepatitisandfulminant e
hepaticfailure Lecture
39 Discuss clinical presentation GlL-S2Surg5
and indication of surgery in Clinicapresentation
liver cirrhosis. and indicationof surgery
in liver cirrhosis.
Community Medicine
1 Describe micro and GIll-S2CM9 Interactive MCQs& OSPE
macronutrient Micro and Lecture
35 components. macro
1 Comprehend the nutritional
importance of micro and Deficiencies
macro nutrient And
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components.

1 Enumerate the different
factors of micro and
macronutrient
deficiencies.

9 Describe the burden of

micro and macronutrient

deficiency in Pakistan.
Describe the malnutrition
Classify the types of
malnutrition among

children under and over 5

years.

9 Discriminate between the
risk factors responsible
for malnutrition among

= =

Malnutrition in
under and
over five years
age children

Themes: Tumorsof Liverand GallBladder
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
9 Describe Etiology,
pathogenesigjross&
40 histologic Features of GlL:S2Path-24
Focal Nodular Tumorsof the liver
Hyperplasia,cavernous
Hemangioma Interactiv
Hepatocelluladdenoma e SBQ# OSVE
Hepatoblastoma Lecture
HepatocellulaCarcinoma
MalignantBiliaryTumors
i Statecongenital
anomalies etiology, GlL:S2Path-25
41 pathogenesis, gross Disease#& Tumorsof
&histologic Features gall bladder
of
1 Cholelithiasi¢Gallstone¥
1 Acute& Chronic
Cholecystitis
9 GallbladderCarcinoma
1 Demonstrate gross and Gll-S2Path-26
42 microscopic features of] CaliverandGallBladder Practical SBQ% OSVE
hepatocellular  carcinoma
and carcinoma  gall
bladder
ClinicalLecture
Describe  Cirrhosis, partia Gll-:S2Med-6
hypertension, variceal Cirrhosis, partial
43 bleeding, medical and hypertensionyariceal
endoscopic management. bleeding,medicaland
endoscopignanagement.
Describe  Ascites, Hepati Gll-S2Med-7 Interactiv
44 encephalopathy, and Ascites, Hepatic e SBQ#% OSVE
hepatorenal syndrome encephalopathy, and Lecture

285




hepatorenalsyndrome
Describe the clinical Gll-S2Surg6
45 presentation and Clinicapresentation
management otholelithiasis andmanagemenbf
cholelithiasis
Community Medicine
1 Define food preservation, GIL-S2CM10 Interactive MCQs& OSPE
fortification, and Food Lecture
46 adulteration. preservation,
1  Describe the public healt fortification
importance and
f  of food preservation and adulteration/
fortification. Food
1 Discriminate between Poisoning
food adulteration and
fortification.
1 Define food poisoning
1 Describe what causes
food poisoning
1 Explain the effects of foo
poisoning

ENDOCRINOLOGY MODULE Il

Introduction

The Endocrine system is made up of ductless glands, which secrete chemical substances (hdireotigs)toblood,
relaysinformationand maintains a constant internahvironmentof the body called homeostasis. The endocrine glands
where hormones are produced, stored, and released. QalBasednto the bloodstream theytravelto their target organor
tissue,whichhasreceptorsthat recognizeandreactto the hormone.Hormonesof the endocrinesystemcoordinateand
controlgrowth, metabolism, temperature regulation, the stress response, reproduction, and many other functions.

This module will help the students to develop knowledge and understanding the basic concepts of endocrinehormone theiisdis
relates to primary pathogenesis, and how this knowledge help in diagnosis and treatment.

This endocrine system module will facilitate to recognize the clinical presentations of common endocrinological and me
disorders and relate clinical manifestations to basic sciences.

Endocrine disorders like Diabetes Mellitus and Thyroid related diseases are very common in all parts of Pakist
module provides the basis on Whicﬁd3year MBBS students will learn not okiyowledge applicatioto knowthe pathologybut will be
ableto link abnormalitieswith treatmentoptionsin the 2nd spiral of the curriculum.

Common endocrinological disorders like Diabetes mellitus, thyrotoxicosis, hypothyroidism, Cushing syndrome, pituitargs diserc
necessary to be understood for comprehensive management. These dissa@asgsmmonlyencounteredin medicalpractice.In this

module withthe integration of the basic knowledge obtained in the first spiral, a sound clinical base is developed by learning
pharmacotherapy in detail.

Duration: 02 weeks

LearningOutcomes

9 Describe the clinical uses and adverse effects of growth horraadeadrenocorticotropi¢ACTH)hormones.
9 Explainthe therapeuticeffectsof thyroxinein the treatment of hypothyroidism.
9 Explainthe mechanisnof action, therapeuticand adverseeffectsof anti-thyroid drugs.
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Explainthe therapeuticand preventiverole of iodinein thyroid disorders.
Classifydiabetesmellitus on the basisof WHOcriteria.

Describehe pathogenesisglinicalfeatures pathologicachangescomplicationsand
preventionofdiabetesmellitus.

Describethe pharmacokineticsmechanisnof actionandadverse effect®f insulinand oralhypoglycemic agents.
Classify mineralocorticoids & glucocorticoids on the basis of duration of actionjrdl@mmatoryand salt
retaining properties.

Describehe clinicalusesandadverseeffectsof mineralocorticoidsand glucocorticoids.

Todescribeanddiscusghe rolesof hormonereceptors inhormoneactionincludingtheir

location, type andsignalingpathways.

To apply endocrinological principles to determine the pathophysiolobasik and consequencesof specific
endocrine disorders.

Discusshe epidemiologyand consequencesf iodinedeficiencyandthe salientfeatures of iodinecontrol program
in Pakistan

Describehe epidemiologyof diabetesmellitusin terms of globalperspectivesn Pakistan

Describehe levelsof preventionof diabetesmellitusandits control.

Themes
Theme 1: Non-neoplastic & neoplastic diseases of the Pituitary Gland
Theme 2: Non-neoplastic& neoplasticdisease®f Thyroid& Parathyroid
Theme 3: Non-neoplastic & neoplastic diseases of the pancreas
Theme 4: Non-neoplastic& neoplasticdisease®f AdrenalGland
Theme 5: Multiple Endocrine Neoplasia Syndromes
TOPICSVITHSPECIFIKEARNIN®BJECTIVEESIDTEACHINGSTRATEGIES
Themel.: Non-Neoplastic& Neoplastic Diseasesf Pituitary Gland
S.# LEARNIN®@BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
1 Describe
clinical manifestations of
Anterior Pituitary gland
disorders & Syndromes
1 Describe the pathophysiology | EndS2Path-1 Disorders
and Histologic features of and neoplasmef Interactiv
1 i. LactotrophAdenoma Pituitarygland. e SBQs. OSVE
ii. SomatotrophAdenoma Lecture
ii. CorticotrophAdenoma
iv. Other Anterior
PituitaryTumors
1 Explairhistologicfeaturesof
HypothalamicSuprasellar
Tumors
Pharmacology
9 Discuss the pharmacology EndS2Pharm1 Interactiv
2 of anterior pituitary growth Anteriorpituitary e SBQ% OSVE
hormone(Somatotropin) hormones Lecture
ClinicalLecture
1 Describe clinicalmanifestations EndS2 Medl
of the anterior & posterior Hypopituitarism/ Pan
3 pituitary gland. hypopituitarismGHD,
Sheehan Syndrome.
Diabetednsipidus
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Describe the clinical features o
pituitary tumors + Hypothalamic
suprasellatumors.

Clinical features of
hyperfunction tumors + Mass
effects

EndS2 Med2 Pituitary
tumors+ Hypothalamic
suprasellatumors

Identify the indications for
transsphenoidal
Hypophysectomy

Describe the technique in
regards to trans sphenoidal
Hypophysectomy

Outline the appropriate
evaluation of the potential
complications of trans
sphenoidal Hypophysectomy
Review some interprofessional
team strategies forimproving
care,coordination, and
communication toadvance
transsphenoidal
Hypophysectomy and improve
outcomes

EndoS2Surgeryl
Hypophysectomy

Interactiv
e
Lecture

SBQ% OSVE
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Community Medicine

1  Describe the major EndS2CM1

components of the research How to write a Interactive MCQs& OSPE

proposal. Research proposal and Lecture
1  Describe the SMART objectives develop the research

in writing a research proposal. questionnaire
1 Design a research

questionnaire.

Forensic Medicine

1 Determine Age estimation in medic EndS2FM-1 Interactive

legal cases by General examinatiol Age Lecture SBQ® OSVE
1 Discuss Medico legal importance o Determination

age

Theme2: Non-Neoplastic& NeoplastidDisease®f Thyroid & Parathyroid
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology

Describehe pathophysiologyf
1 Hyperparathyroidism
1 Primary EndS2Path2

6 Hyperparathyroidism Disorder of

1 Secondary Parathyroidgland
Hyperparathyroidism
Hypoparathyroidism
1 Pseudohypoparathyroidism
Histology thyroid hormones T3 EndS2Path3 Diseaseq
and T4synthesis andunctions. of Thyroidgland
Pathophysiologyglinical features Introduction

7 andlaboratory diagnosif simple Simplegoiterand
andmultinodular goiter.Toxic Multinodular
multinodulargoiter goiter
Hyperthyroidismand EndS2Path-4
thyrotoxicosis. Hyperthyroidism.

Primaryand secondary DN} SaQ R '

8 hyperthyroidism. Thyroid storm Interactiv SBQ# OSVE
Pathophysiologgausesclinical Apathetic €
features and hyperthyroidism Lecture

laboratory
diagnosiof D NI @iSease
EndS2Path5

9 { Discuss Hypothyroidisits Hypothyroidism

cause<linical featuresand Cretinism
laboratorydiagnosis Myxedema
1 Discuss the clinical and EndS2Path-6

10 morphologicaleaturesof: Inflammatorydiseases
i.  Hashimotor hyroiditis ofthe thyroidgland
ii. Subacute Lymphocytic

Thyroiditis
ii.  Granulomatoud hyroiditis

11 1 Discuss the Causepathogenesis, EndS2Path-7

morphological featuresand ThyroidNeoplasmd

laboratorydiagnosis of thyroid
adenoma and papillargarcinoma
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12 1 Causespathogenesis, EndS2Path-8
morphologicafeatures, and Thyroid
laboratory diagnosis of follicular Neoplasmdl
carcinoma, medullary carcinoma,
and anaplasticarcinoma.
91 Laboratory interpretatiorof EndS2Path-9
13 parathyroid gland diseases Parathyroidgland Lab
interpretation
1 Thyroidunction testand its EndS2Path-10 Practical OSPE OSVE
14 interpretationaccordingo the Thyroidfunction
disease tests
15 1 Neoplastidesionsof thethyroid EndS2Path-11
gland Benign and
malignantumors
of the thyroid gland
Pharmacology
1 Classify the drugsused in
Thyroid disorders EndS2Pharm2+3
16 | 1 Pharmacological effects of Thyroid and
17 anti-thyroid drugs Parathyroid hormones Interactiv SBQs% OSVE
9 Discussthe drugs used for e
hypothyroidism Lecture
9 Drugsusedin parathyroid disorders
(Tetany)
ClinicalLecture
1 Describe the clinical features & EndS2Med-3
18 managemenbf & Primary+Secondary+
Hyperparathyroidism tertiary.
Hyperparathyroidism
1 Describethe clinical features & EndS2Med-4
management of Primary+Secondary+
19 hypoparathyroidism tertiary.
Hypoparathyroidism
+Pseude
hypoparathyroidism
1 Discuss Clinic&aturesof EndS2Med-5
inflammatorythyroid disorders Thyroiditis.

20 Hypothyroidism
(Hashimotahyroid
dlseaseMyx_edema Interactiv SBQ OSVE

andcretinism) e
1 Discuss Clinic&aturesof EndS2Med-6 Lecture
21 inflammatorythyroid disorders Hyperthyroidism
0 D NJ ddease)
9 Discusgoxicadenoma. EndS2Med-7
22 I Multinodular Goiter Goiter+ Adenoma
1 SimpleNontoxicgoiter +Thyroid
1 Typesof thyroid carcinomas. Malignancies.
9 Identify the indications of
Parathyroidectomy
1 Describe the technique of Para
thyroidectomy. EndS2Surg2
23 | § Review the clinical significance of Parathyroidectomy.
Para thyroidectomy.
1 Summarizehe potential

complicationsof Para
thyroidectomy

Community Medicine
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1 Determine the steps of data

EndS2CM2

entry using statistical software. Data entry and Interactive MCQs& OSPE
1 Understand the basics of Statistical Lecture
20 operating SPSS. analysis
1 Describe how to analyze da
using SPSS
Forensic Medicine
| 1 Define negligence, & its types. EndS2FM-2 Interactive
| Define Professional negligence | Medical Negligence Lecture SBQ= OSVE
7 Discuss Relpsaliquor,
Novus Actus Inter venus &
Vicarious Liability
| 9 Discuss Professional Secrecy & EndS2FM-3 Interactive
misconduct (Infamous conduct Professional Lecture SBQ% OSVE
Misconduct
Pathology
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT|
STRATEGY
Glucose homeostasis, metabolic
action of insulin and mechanism of EndS2Path-12
24 insulin release. Classification ¢ Disorder of
diabetes  mellitus. Types o] EndocrindPancreas
incretins. Impaired glucoseg DiabetesMellitus-1
tolerance test. Laboratory
diagnosiof diabetesmellitus
Pathogenesisf type-l andtype- EndS2Path-13
25 Il diabetes mellitus, Disorder of ,
clinicalpresentationand EndocrinePancreas Interactiv SBQ< OSVE
complications Diabetegmellitus-l €
of diabetesmellitus. Lecture
Discuss clinicalpresentation,
pathogenesis  and histologic
featuresof CommonPancreatic
26 EndocrineNeoplasms EndS2Path-14
Hyperinsulinisrm{insulinoma) Pancreatidumors
ZollingerEllison Syndrome
(Gastrinoma)
Pancreaticarcinoidtumors
Diabetesmellitus its typeand EndS2Path-15
27 laboratory interpretation Diabetes mellitus
Labinterpretation
Pharmacology
Describe the pharmacology of EndS2Pharm4 Anti-
28 insulin and benefits of glycemic control| DiabeticDrugs Pancreas
in diabetes mellitusype-| (Insulin) Interactive SBQw OSVE
Describethe drugsusedin type EndS2Pharm5 Lecture
29 lIdiabetes mellitus. Non-Insulin antidiabetic
agents
ClinicalLecture
DescribeDiabetes(Definition EndS2Med-8
30 +WHOClassification)Managementf DiabetesMellitus-I Interactive
diabetes. Lecture SBQ%: OSVE
31 Discuss  Acute &  chronic EndS2Med-9
complicationsof diabetes. DiabetesMellitus-I
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Theme 4:

Neoplasia Syndromes

Non-Neoplastic& NeoplasticDisease®f the AdrenalGland Theme 5: Multiple Endocrine

S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
1 Describe the hypesecretory & hype
secretory disorders of adrenal cortex
1 Adrenocortical Hyperfunction
32 Hypercortisolism (Cushing
1 Syndrome)
Primary . Hyperaldosteronism EndS2Path16 non-
Adrenogenital Syndromes -
1 Adrenocortical Insufficiency neoplastiadiseases
: ical of the adrenal cortex
q Erslrl?fzgggs;eAdrenocortlca Neoplastidiseases
PrimaryChronicAdrenocortical of adr'\jggll(jl?:ex& Interactiv
f InsufficiencyAddisorDisease) MEN| & MENI e SBQs OSVE
1 Discuss clinical presentation Lecture
pathogenesis, and histologic feature
of Adrenocortical Neoplasms
Adrenocortical adenomas, and
Pheochromocytoma.
Pharmacology
1 Describethe pharmacokinetic, EndS2Pharma6t
33 pharmacodynamics clinicalises Corticosteroids
and the toxicityof glucocorticoids (Glucocorticoids). | |nteractiv
34 | Discussthe pharmacologyof EndS2Pharm7 e SBQs OSVE
Mineralo corticoids. Mineralocorticoids Lecture
{ Discuss the corticosteroid EndS2Pharm8
35 antagonists Corticosteroid
antagonists
Community Medicine
1  To understand Health Educatior EndS2CM-3
f  To discuss the importance of Health Education: Interactive MCQs& OSPE
Health Concept, Aims Lecture
1  To describe the Aims and and Objectives,
Objectives of Health Education Principles and
f  To discuss various Principles Stages of Health
Health Education Education
i To describe the Stages of
Health Education
Forensic Medicine
1 1 Discuss Acquired and EndS2FM-4 Interactive
congenital deformities. Methods of Lecture SBQ® OSVE
1 Define Tattoo marks. Identification
1 Medicolegal Importance of
1 Name, Age, Sex & Race
Medicine
1 Describe Diabetes (Definition WHO EndS2Med-8
36 Classification). DiabetesMellitus-|
f  Managemenbf diabetes.
37 i Discus#cute & EndS2Med-9
chronic DiabetedMellitus-I|

1 complicationsof diabetes.
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1 Describehe clinicalmanifestations EndS2Med-10
38 of hyperfunctioning of the Cushingsyndrome

1 Adrenalgland.(Cortex)
1 Describe the clinical manifestatioy EndS2Med-11Adrenal| Interactive
39 of hypo functioning of the Adreng insufficiencies Lecture SBQ#: OSVE
gland. (Cortex) (Addisondisease)
1 Describe the clinical features of. EndS2Med-12
Corticotropin adenoma. Corticotrophin
40 adenoma(Cushing

Syndrome of
pituitary origin)

1 Discusshe Clinical EndS2Med-13
41 manifestationof Adrenal Pheochromocytoma
Medullary tumors+ +paragangliomas
paragangliomas
42 9 Discussthe genetic mutation in EndS2Med-14
Endocrinology MENI, MENII, A&B
Surgery
1 Identify the indications of
adrenalectomy
43 |f Describethe managementof EndS2Surg3 Interactive SBQ= OSVE
adrenalectomy Adrenalectomy Lecture
1 Outline the complications of
adrenalectomy
Community Medicine
il To describe the term EndS2CM4
Communication Communication Interactive MCQs8: OSPE
and its various Methods Methods, Barriers Lecture
il To elaborate the Barriers of and skills in
communication and discuss how to Health Education
overcome it.

RENAL & EXCRETORY MODULE I

Introduction

Welcome to the Renal & excretory module. Témgiting module will serve as a building block and is very essential to your future
work as doctors. This module is designed to make your learning both interesting and productive by including severarénteracti
activities.

Thismodulecoverstopicswhichare Pathogenesisf glomerulardiseaseGlomerularconditions associated with system disorders

and Isolated glomerular abnormalities, Renal vascular disease, Obstructive uropathy (Urolithiasis, Hydronephrosis), Tumors
Renal and Lower Urinary System, Kidney function tests,Urine Analysis and Urine C/S. All these topics are interactivialand hely
in understanding the renal pathology.

Renal system and excretory system is Responsible for the body to get rid of waste and toxic substances. In this modale the re
and excretory system will be examined in detail with emphasi®athogenesisf glomerulardisease Glomerularconditions
associatedwith system disorders and Isolated glomerular abnormalities, Renal vascular disease, Obstructive uropathy
(Urolithiasis, Hydronephrosisjumorsof Renal and Lower Urinary System, Kidney function tests, Urine Analysis and Urine C/S.
Thismodulewill enablethe studentsof third yearto recognizethe clinicalpresentationsof common renal diseases and relate
clinical manifestations to basic sciences.

Duration: 02weeks
Learning Outcomes

At the end of this module,the studentswill be ableto understandcommonclinicalproblemslike
kidney syndromesnd to correlate with Pathogenesi®f glomerulardisease, Glomerulazonditions associatedith systemic
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disordersand Isolatedglomerularabnormalities,Renalvasculardiseaselike benignand malignant nephrosclerosi€bstructive
uropathy (Urolithiasis,Hydronephrosis)Tumors of Renal and Lower Urinary System, Kidney function tests, Urine Analysis and
Urine C/S.

Themes
Theme 1: Glomerular conditions including glomerular syndromes, conditions associeitedsystemic
disordersandlsolatedglomerularabnormalities.
Theme 2: Kidney/Excretoryinfectionsand RenaVasculaDisorders
Theme 3: Obstructive uropathy (Urolithiasididydronephrosis)
Theme 4: Tumors of the Renal/ excretory System
TOPICSVITHSPECIFICEEARNIN@BJECTIVERSIDTEACHINGSTRATEGIES
Theme 1: Glomerular Conditions Including Glomerular Syndrontésnditions Associated with
Systemic Disorders, and Isolated Glomerular Abnormalities
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
1 Classifglomerulardisease.
1 91 Defineglomerularsyndrome EXGS2Path1
f Discuspathogenesi®f Glomerulardiseases
glomerularinjury andmediators
of glomerular injury.
91 Describe various glomerular
syndromes
2 91 Definenephriticsyndrome EXGS2Path2
1 Describe pathophysiology an¢ NephriticSyndrome
clinical features of nepbhritic
syndrome
9 Differentiate between
nephritic and nephrotic
syndrome.
1 Defineanddescribecauses: .
1 Pathophysiology EXCS2Path3 Interactive SBQ#% OSVE
3 an NephroticSyndrome Lecture
d clinicalfeatures of nephrotic
syndrome.
9 Differentiate between nephritic
and nephrotic syndrome.
1 Discuss the pathophysiology]
morphologyand clinical
features in glomerular conditions EXGCS2Path4
associated with systemic diseas| Glomerular
4 e.g., Diabetic nephropathy, Lup{ conditionsassociated
nephritis, Henockschonlein with systemic
Purpura. disordersand
1 Explain isolated glomerulal Isolatedglomerular
abnormalities, including IGA abnormalities
nephropathy, Hereditary
nephritis,Alport syndrome.
1 Namethe kidneyfunctiontest EXGS2Pathb
5 1 Mention clinical interpretation Kidneyfunctiontests Practical OSPE: OSVE
of serum
urea, creatinineBUNand
creatinineclearanceest.

Community Medicine
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1 To define waste and its types EXGCS2CM1 Interactive MCQs& OSPE
1  To understand the public health Introduction, Public Lecture
importance of various types of wasteg ~ Health importance of
1 To learn about different sources o  Waste management.
wastes methods of collection &
f  To learn about different methods of disposal of refuse
collection and disposal of refuse
Theme2: Kidney/ ExcretoryinfectionsandRenalVasculaDisorders
S# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
9 Describe causes and pathogen
mechanism of
6 tubulointerstitialinjury EXGS2Path-6
1 Etiology, pathogenesis ang Tubulo
morphology of acute tubular| insterstitialinjury
Necrosis.
1 Describe etiopathogenesis af
morphologyof
tubulointerstitialnephritis.
1 Identify predisposing factors of
pyelonephritis
7 1 Describe causes, pathogeni  EXGS2Path7 . SBQ# OSVE
mechanisms and morphology  Pyelonephritis | Interactiv
ofacute pyelonephritis. e
1 Describe clinical course an Lecture
complications of acute
pyelonephritis.
8 91 Definechronicpyelonephritis EXES2Path8
1 Enumerate causes and Chronic
morphological features of chroniq Pyelonephritis
pyelonephritis.
9 1 ldentifythe cause®f UTI. EXGS2Path9
1 Describepredisposindactors Urinarytract
andclinicapresentation. infections
1 Classifyenalvasculadisease.
9 Discuss etiology, pathogenesis
morphology, and clinical features
of benign and malignant EXES2Path-10
10 nephrosclerosis. Renal ¥scular
1 Define renal artery stenosis Disease
mention its causes, and clinicg
features. Describe thrombotic
microangiopathy and other
vasculadisorders
11 9 Describethe urine detail EXGS2Path11 Practical OSPE OSVE
reportand differentmethods Urine Analysis
of urineculture andUrineCulture
Community Medicine
9 To understand the methods of EXGCS2CM2 Interactive MCQs& OSPE
human excreta disposal Methods of Lecture
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9 To describe the hazards of
improper excreta disposal

i To understand different
methods of sewage disposal

disposal of
human excreta
& sewage

Theme3:  ObstructiveUropathy (Urolithiasis,Hydronephrosis)
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
12 1 Name varioustypes of EXGCS2Path12
renalcalculi. Kidneystones Interactive
1 Describe etiopathologycauses Lecture SBQ% OSVE
and complication.
13 1 Identify causes, &hophysiology, EXGS2Path13
gross and microscopieatures& Hydronephrosis
clinical
featuresof hydronephrosis.
Community Medicine
i To learn about sources of EXCS2CM3 Interactive MCQs OSPE
hospital wastes Hospital Lecture
1 To understand different types o] Waste
hospital waste management
1 To learn about different methods
for prevention and control of
hospital wastes and treatment o
hospital
waste
Theme4: Tumorsof the Renal/excretory System
S.# LEARNIN®@BJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology
1 Name the benign andmalignant
tumors of the kidney.
14 f Describe etiopathology, risk factol EXES2Path-14
and, morphology and clinicaj  Tumorsof Kidneyl
features of Renal CelCarcinoma. Interactive
| Classifyrothelialtumor. Lecture SBQ& OSVE
1 Discusgtiology, pathogenesis, EXGS2Path-15
15 morphology, clinical features and TumorofUrinary
diagnosis of urotheligimors. Systemll
1 Describe gross and microscopic EXGCS2Path-16
16 features of benign & malignant Kidneyandurinary Practical OSPR OSVE
kidneyandurinary bladder tumors
bladdertumors
Pharmacology
1 Classifydifferent types of
Diuretics.
1 Describe the mechanism of EXGCS2Pharm01 Interactive
17 action of Diuretics, Diuretics Lecture SBQ«. OSVE
9 Identify the clinical usesand
adverse effects of Diuretics
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REPRODUCTIVE MODULE i

Introduction

Welcometo the Reproductivenodule. Thisexcitingmodulewill serveasbuildingblockandisvery essential to your future work

as doctors.This module is designed to make your learning both interesting and productive by including several interactive
activities.

Reproductive health is a state of complete physical, mental and sociabeialj in all matters relating to thereproductive
48a0SYd WSLINPRAzOGAQGS |1 SIHfUKOSAYBRaASFYAEt wFRINE RIZFQELX 88 QK 10
reproductive health is given prime importance at a global level.

This module will address inflammatory, neoplastic and-neoplastic diseases of female genital organs, breast, sexually
Transmitted Diseases and infertility. It will also address the inflammatory;sneoplastic and neoplastic diseases of male

reproductive system.

More than half of the population of Pakistan are females. Diseases related to female and male reproductivesystems
constitutealargesegmentof medicalpracticein all countries. Thesaliseases together with pregnancy and its related disorders

are the core teaching in this module. Reproductive module is expected to build students basic knowledge about normal
structure, development and diseases of reproductive system. This will help the students to gain the kncatledgine
etiologyandpathogenesisf disease®fboth maleandfemalereproductive system and methods of diagnosis these diseases.

This module will enable the students of fourth year to recognize the clinical presentations of common reproductive diseases.
The student will develop an understanding of the pathology, climicedentation, and diagnosisf reproductive disorders,
normalpregnancyand itsdisorders.

Duration: 03 weeks

LearningOutcomes

Atthe endof thismodule, studentshouldbe ableto:

 Recalthe anatomy& physiologyof the maleandfemale reproductivesystem.

9 Discusshe etiologyof earlypregnancydisorders.

1 Differentiatethe non-neoplasticandneoplastidesionsof maleandfemalegenitaltract.

9 Differentiate between primary and secondaryamenorrheaand discussthe
managementof infertility.

9 Interpretthe semenanalysigeport.
i Explairthe clinicalfeaturesdiagnosiand managementesticulartumors.
1 Classifjoreasttumor anddifferentiate betweennon proliferativeand proliferativebreastlesions

Themes
Theme 1: Lesionof FemaleGenitalTract
Theme 2: Lesions of Breast
Theme3: Lesionof Male GenitalTract
TOPICSVITHSPECIFIKEARNIN@BJECTIVEBIDTEACHINGSTRATEGIES
Themel: Lesion®f FemaleGenitalTract Theme 2: Lesions of Breast
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
9 Discusgongenitabnomaliesof
female genital tract
1 Define sexually RepS2Path1
transmitted infections Congenital
1 1 Define Pelvicinflammatory anomalies &
Disease Infections of
9 Listthe organismcausinggenital femalegenital
tract infection tract
9 Discussomplicationsof PID
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i Discuss the

morphology
pathogenesis and clinic
presentation of non-neoplastic &

RepS2Path2
Nonneoplastic

2 neoplastic vulvar conditions. and neoplastic
1 Explain the pathogenesis ai conditions of
morphology of vaginal intraepitheliy vulvaandvagina
neoplasia and
squamougellcarcinoma
1 Explain the infections of cervix
including acute & chronic cervicitis | RepS2Path-3 Interactiv
andEndocervicdPolyps Nonneoplastic e
3  Discuss risk factors, and neoplastic Lecture
pathogenesisindmorphologyof conditions of
cervicaintraepitheliallesionsand the cervix
cervicakarcinoma
1 Discuss the etiology,
pathogenesignorphologyand
clinical features of Abnormal
uterine bleeding and
Anovulatory Cycle ’ RepS2Path4 SBQs: OSVE
! Explain the etiology, Functional
4 pathogenesis, morphology and Endometrial
clinical features of acute and Disorders
chronic Endometritis, Endometriosig _
andAdenomyosis and Endometrial & Endometrial
Polyps Hyperplasia
9 DefineEndometriahyperplasia
9 andexplainits etiologyand
morphology
1 Explain the procedure of pap
5 smear RepS2Path5 Practical
1 Differentiate the normal and Papsmear OSPE OSVE
abnormal pap smear
I Discuss the etiology,
pathogenesis, morphology and clin
6 features of Carcinoma of the Endometril RepS2Path-6
1 Describe benign and malignant Tumorsof Uterus
tumorsof myometrium
1 Describenonneoplastiand
functional cyst of ovary RepS2Path-7
7 T Explain et_|o_logy, morphology;\_nd Diseasesf ovary Interactive
_ cI|n|(_:aI _ presentationof Lecture
polycystic ovarian disease
I Classifyumorsof ovary
1 Discuss the etiology, RepS2Path8
8 pathogenesis, morphology and clin| Tumorsoftheovary
features of ovarian
tumors
i Discuss the etiology, SBQ OSVE
pathogenesis and morphology of
hydatiform mole including complete mg RepS2Path9
partial mole and invasive mole Gestational
9 1 Explain the pathogenesis and morpho| Trophoblastic Diseas
of choriocarcinoma and placental site
trophoblastic
tumor
9 Describe the morphology, gross and RepS2Path-10 _
10 m|Cros-C()p|c features of Gestationallumor Practical OSPE OSVE
gestatlonatumors
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THEME 2:

LESIONS OF THE BREAST

M Namenon-proliferativeand RepS2Path-11Non
proliferative breast lesions proliferative&
9 .Discuss the etiology, pathogenesis, prohferatlve breast
11 morphologyand clinical features of all diseases
non- proliferative and proliferative BCQ
breastdiseases Interactive SAQs
f ClassifyBreastumors Lecture OSPE
1 Discuss the etiology, pathogeney RepS2Path-12
12 morphology, and clinicdéatures |Carcinoma oBreast
of varioustypes ofbreastcancer
i ) RepS2Path-13Benign
1 Describe the gross & microscd g malignanttumor of . OSPE
13 features of benign and maligné breast Practical
breast tumor
Community Medicine
1 To discuss the problem statement RepS2CM-1 Interactive
Sexually Transmitted disease & Epidemiology & Lecture MCQs& OSP
HIV/AIDS control measure
1 To define Sexually Transmitted of Sexually
disease & HIV/AIDS Transmitted
1 To understand the epidemiolog of ~ disease (STDs) &
Sexually Transmitted disease & HIV/AIDS
HIV/AIDS
i To discuss the preventive and
control measures of Sexually
Transmitted disease & HIV/AIDS
Forensic Medicine
T 5Aa0dzaa [20FNRQa L RepS2FM-1 Interactive Lecturg
medico legal importance Race & Sex SBQ: OSVE
1  Describe Determination of race Determination
15 Discuss Osteometric indices
1 Determine Sex and intersex states
1 Discuss Traumatic Asphyxia RepS2FM-2 Interactive Lecturg
1 Discuss Sexual asphyxia (aetotic Traumatic SBQ® OSVE
asphyxia) & Sexual
Asphyxia
1  Define & Classify Sexual offences RepS2FM-3 Interactive Lecture
T  Define the legal definition of Rape Sexual SBQ: OSVE
1  Describe Procedure of examination a Offences
victim & accused person of of rape (Intro) &
and the collection of specimens durir Natural Sexual
examination Offences and
M  Define Rape in children Its Legal
1 Define Incest and its legal aspects Aspects
1  Define Legal definition of sodomy and it RepS2FM-4 Interactive Lecture
types Unnatural SBQ: OSVE
1  Describe the examination of a victim of Sexual
Sodomy Offences and
M  Describe Examination of a habitual Its Legal
passive agent (Catamite) and habitual acti Aspects

1

U
U

U

agent (Sodomite)

Describe the collection of samples from
passive and active agents
Define Bestiality with examination
Define Tribadism or female
1 homosexuality and its legal aspects
Define Buccal coitus Unnatural
1 Sexual Offences and Its Legal

1 Aspects
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1 Define Sexual perversions

RepS2FM-5
Sexual

Interactive Lecturg

1  Classify Sexual perversions SBQs OSVE
T w 5Aa40dzaa {SEdz ¢ Perversions
Theme3: Lesion®f the Male Genital Tract
s# | LEARNINGBJECTIVES TOPIC (T;EACH'N ASSESSMENT
STRATEG
Y
1 Discuss congenitalanomalies RepS2Path14
of malegenital tract Congenitanomalies
11 1 Describe inflammatory conditions and inflammation of
of testis and testis and epididymis
epididymis
1 Classifyesticulartumors Interactive SBQ#& OSVE
1 Discuss the etiology, Lectur
pathogenesis, morphology and clinical RepS2Path15 e
12 features of various types of testicular TesticularTumors
tumors
T rié‘:'a};glg’eeﬁﬂo'ogﬁ ?.’:.d RepS2Path16
P . gyotpros ? s . Prostatitis & benign
13 91 Describggrossandmicroscopideatures -
prostatic
and — hyperplasia
complicationsof BPH
1 Describeetiology, RepS2Path17
14 morphology, type, andstaging of Carcinomaf the
carcinomaof the prostate prostate
1 Explairthe sample RepS2Path18 _
15 collection,grossmicroscopicand SemerD/R Practical OSPE OSVE
chemicalexaminationof semen
FORENSIC MEDICINE
w 5SAaO0ONARO6S + A NHegaf A { RepS2FM-6 Interactive
perspegtive§ o Virginity Lecture SBQ&
w 5SaONAO0S 0K aaAdy & Pregnancy OSVE
legal examination
w S5AFFSNBYUGAFGS 06S{
virgin on examination.
w 5STAYS ! 02NIA2Y > RepS2FM-7 Interactive
medicc—Jegal aspects Abortion Lecture SBQ%
w S5STAYS [/ NAYAYLIFT [ & Delivery OSVE
according to the Pakistan Penal Code
w 5530NAOGS GKS OF dz
abortion and autopsy findings
w 55a0NRO0S 5SSt ADSNE
aspects
w 5SAONROGS {A3dya 271
& dead
w 5853a0NR6S GKS aA3y
living & dead
w 5SFTAYS LYLRGSYOSS
Artificial insgminationA, along with causes RepS2FM- 8 Interactive SBQ&
w 5SaONAOS [/ 2yadzyyYl Impotence Lecture OSVE
causes of nullity of marriage, and divorce
from legal aspects
w 5Aa0dzaa GKS SEI YA
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impotency and how to give an opinion in
such a case
w 5SFTAYS LYTFFyidAOAR Interactive
@ SAFFSNBYGALGS {dA RepS2FM-9 Lecture SBO%
W SSéQNJ’\OS,{@EI){é 27 Infanticide OSVE
w 5Aa0dzaa U0UKS ONRAYA
newborn babies, i.e., Acts of commission
and acts of omission
w 9ELX FAY ! dzizLlae 2
babies
w 5SFTAYS I 4dG§SNBR RepS2FM-10 Interactive
Baby Syndrgme ) Battered Lecture SBQ%
w 5Aa0dzaa 9uAz2f23eé Baby Syndrome OSVE
battered baby. & Sudden
w 5SAONROGS Ly2adzNAS3 Infant death
Syndrome with mechanism & legal syndrome
importance of SIDS. (SIDS)
1 Enlist different estrogen and
antiestrogen preparations RepS2Pharml
16 1 Describe the Estrogen And
pharmacologicakffects,clinical uses Antiestrogen
and side effects of thesagents
1 Enlist different types of
hormonalcontraceptives. RepS2Pharm2
f Describe the mechanism attion of AndrogerandAnti-
hormonal, contraceptives,their clinical Androgen
17 uses andadverseeffectsofhormonal
contraceptives.
Y Describe the role of endogenol Lectur SBQs: OSVE
oxytocin in labour RepS2Pharm3 €
1 Describe the clinical conditions th Oxytocin
18 mayrequire the exogenousxytocin
1 Discuss the unwanted effects
of Oxytocin.

MUSCULOSKELETAL MODULE I

Introduction

Welcome to thesoft tissueand bonemodule. This exciting module will servelaslding block and igeryessentiato yourfuture

work asdoctors. Thismoduleis designedo makeyour learningboth interesting andproductive by including several inter active
activities.

This module covers the topics which are basic structure and function of bone, developmental disirdens and cartilage,
fractures, bone repair andosteomyelitis, arthritis, benign bone and cartilageforming tumors, malignant bonand cartilage
forming tumors, tumorsof unknown origin and soft tissue tumors. All these topics are interactive and helpful in understanding
the soft tissue and bone pathology.

The soft tissue and bone module is designedwith a compellingrationale, aimingto equip students withessential
knowledge and skills for various disciplines:

Duration: 02weekslLearning
Outcomes
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Atthe endof thismodule,the studentswill beableto understandpathologicatonditions etiology,
diagnostictechniquedreatment planning,radiologicainterpretation, histopathologyand clinicatorrelation.

Themes
Theme 1: Developmental Disorders of Bone & Cartilage, Basic Structure & Function of Bone. Theme 2:
Fractures, Osteomyelitis and Arthritis.
Theme 3: Benign Bone and Cartilage Forming Tumors, Malignant Bone and Cartilage FormingTumors and
Tumors of Unknown Origin
Theme4: SoftTissueTumors

TOPICSVITHSPECIFICEEARNINGBJECTIVEEBIDTEACHINGSTRATEGIES
Themel: DevelopmentalDisordersof Bone& Cartilage Basic Structur& Functionof Bone

S.# LEARNINGBJECTIVES TOPIC TEACHING| ASSESSMENT]
STRATEGY,
9 Functionof Bone MSKkS2Path-1
1 Matrix BasicStructureand
T Cells Function of Bone
1 f Development
1 Homeostasisand Remodeling
91 Diseases Associated with Defects if MSkS2Path-2
Nuclear Proteinsand Transcription| Developmental
Factors DisorderOfBone _
{1 Diseases Associated with defeats | AndCartilage Interactiv
Hormonesand Signal Transduction e Lecture SBQ% OSVE
Proteins
9 Diseases Associated with Defects i
2 Metabolic Pathways (Enzymes, lon

ChannelsandTransporters)

i Diseases Associatewith Defects
in th e Degradation of
Macromolecules

Community Medicine
To learn about the relationship MSKS2CM1 Interactive MCQs& OSPE
between health and housing Healthful Lecture
To learn about the criteria of housing
healthful
housing

Forensic Medicine

Define dactylography & its types MSKS2FM-1 Interactive SBQ%: OSVE
Discuss medicolegal importance Dactylography Lecture
of fingerprint
Define electrichburn and its types MSKS2FM-2 Interactive SBQ%: OSVE
Enlist the body tissues that are Thermal Injury Lecture
resistant to electrical burn & factors on &
which injury Burn
of electrical burn depends.
Describe the mortality of electrical MSKS2FM-3 Interactive SBQ%: OSVE
burn Electrocution/ Lecture
w efne Features of injuries due to Lighting
various types of electrical current
w 553a40NROGS /I dzaSa
electrocution.
w 5Aa0dzaa [AIKGYA)
deaths
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Theme2:

Fracture Osteomyelitisand Arthritis

S.# LEARNING@BJECTIVES TOPIC TEACHING| ASSESSMENT
STRATEGY
1 Define terms related to fracture MSKkS2Path3
1 Describe mechanism of bonehealing Fracturesbone
3 1 Complication®f fracture repair and Interactiv SBQ# OSVE
1 Pathophysiologyof bone infection osteomyelitis | e Lecture
(osteomyelitis)
Whatisarthritis
Define Osteoarthritis and Rheumatg
Arthritis
f Explainpathophysiology of  osteoarthritis| MSkS2Path-4
4 and Rheumatoidhrthritis. Arthritis
9 Describe the clinical features
osteoarthritis and Rheumatoid Arthritis
I Treatment of osteoarthritis and Rheumato
Arthritis
1 CrystalinducedArthritis.
1 Totreat non-inflammatoryconditions MSKS2
1 The main mechanism of action of NSAID Pharmal
the inhibition of the enzyme€0OX NSaids
1 Toalleviatethe painandinflammation MSkS2
91 Toreduceuricacidlevelin the blood Pharma-2
1 Tominimizejoint inflammation MSkS2
1 Topreventfurther joint damage Pharma-3
Toimprove joint function to improve quality of | 1'eatmentof
life Rheumatoid
Arthritis
Community Medicine
1 To define noise and noise pollution MSKkS2CM2 Interactive MCQs OSPE
1 To understand types and sources of Noise pollution Lecture
noise pollution
I To describe preventive and contr
measures of noise pollution
Forensic Medicine
1 Define Forensic Odontology & MSKS2FM-2 Interactive Lectur| SBQ# OSVE
Radiology Forensic
1 Discuss the medicolegal importance Odontology &
Forensic Odontology & Radiology Radiology
9 Discuss the mechanism of mechanig MSKS2FM-3 Interactive Lectur SBQ% OSVE
Injury Mechanical
1 Classify Mechanical Injuries Injuries1
1 Define Injury, Hurt, Wound, Assault
and Battery
1 Describe Blunt weapon injuries,
Abrasions, and bruises with medico
legal significance.
1 Describe Lacerated wounds, types, MSKkS2FM-4 Interactive Lectur SBQ= OSVE
1 mechanism of production and medic Mechanical
legal significance Injuries2
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1 Describe Sharp weapon injuries MSKS2FM-5 Interactive Lectur| SBQ=% OSVE
1 Describe incised wounds with medici Mechanical
legal significance. Injuries3
1 Describe Stab wounds with medico MSKS2FM-6 Interactive Lectur| SBQ=% OSVE
legal significance. Mechanical
Injuries4

Theme 3: Benign Bone and Cartilage Forming Tumors, Malignant Bone and Cartilage Forming Tumor|
Tumors of Unknown Origin
S.# LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
5 1 OsteoidOsteoma MSkS2Path5
i Osteoblastoma Benign Bone
1 Osteochondroma andcartilage SBQs OSVE
1 Chondroma FormingTumors
6 Gross  andMicroscopic MSKS2Path6 Interactiv
Features CartilageAndBone e
FormingTumors Lecture
1 Osteosarcoma MSKS2Path-7
7 M Chondrosarcoma MalignantBoneand
9 Tumorsof Unknown cartilage Formingumors
Origin Tumorsof UnknownOrigin
1 EwingSarcoma
1 GiantCellTumor
1 AneurysmaBoneCyst
Community Medicine
1 To describe the effects of MSKS2CM3 Interactive MCQs& OSPH
extreme heat and extreme Effect of health Lecture
cold on human body and cold
9 @ To describe how to managg extremes
the effects of heat and cold
extremes
9 Forensic Medicine
1 Discuss ldentification of a MSKS2FM- Interactive MCQs& OSPH
1 dead, decomposed body. Mass Disaster Lecture
1 Discuss Mutilated & burnt Identification
1 bodies, Skeletal & Fragmentary
i remains
Theme4: SoftTissueTumors
LEARNINGBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
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9 Tumorsof AdiposeTissue
1 Lipoma
i Liposarcoma
9 FibrousTumors
9 NodularFasciitis
1 Fibromatoses .
8 1 SuperficiaFibromatosis MSkS2Path-8 Interactiv SBQ%£ OSVE
1 DeepFibromatosigDesmoid Soft €
Tumors) Tissue Lecture
1 SkeletaMuscleTumors Tumors
1 Rhabdomyosarcoma
1 SmoothMuscleTumors
1 Leiomyoma
I Leiomyosarcoma
Gross  andMicroscopicFeatures MSkS2Path9 Practical OSPE. OSVE
9 SoftTissue
Tumors
Community Medicine
| To understand the magnitude MSKkS2CM-4 Interactiv MCQs& OSPE
of cancer problem in Pakistan. Epidemiology & e Lecture
q To understand the control
1 epidemiological features of measures
cancer. of cancer
i To describe different causes
cancer
1 To explain screening of cance
i To describe risk factors of
cancer.
1 To explain the control
1 measures and prevention of
cancer
Theme5: SkinModule

Learning objectives of Skin ModuléDescribe the pathophysiology, clinical features, laboratory diagnosis
and treatment of skin tumors, acute and chronic inflammatory disorders, bullous disorders and commo

infections.
S.# LEARNINGBJECTIVES TOPIC TEACHING | ASSESSMEN
STRATEGY
Explain the pathophysiology, clinif MSkS2Path10
features, laboratory diagnosis an| Acute and
treatment of acute and chroni Chronic
10 inflammatory dermatosis. Inflammatory
Dermatosis
(Urticaria,
Psoriasid.ichen
Planus)
Explain the pathophysiology, clini MSkKS2Path11
features, laboratory diagnosis ar Common Skin
11 treatment of common skin tumors. Tumors (BCC, SC( Interactiv SBQ# OSVE
Melanoma) e

305



To Explain the pathophysiology, clinif MSkS2Path12 Lecture

features, laboratory diagnosis ar Blistering
12 treatment of Bullous disorders. (Bullous)
Disorders

(Pemphigus,

Pemphigoid)

To explain the pathophysiology, clinif MSkS2Path13
13 features, laboratory diagnosis ar Infections (Viral,
treatment of common infections. Bacterialk Fungal
Infections)

Forensic Medicine

1 Describe Late signs of death MSKS2FM-4 Interactive MCQs& OSPE
ie., Decomposition Lecture
1 Putrefaction, mechanism,
changes, gases of decomposition
Explain Adipocere formation &
Mummification

=a =

NEUROSCIENCE MODULE Il

Introduction

Welcome to the Neuroscience modtile This exciting module will serve as building block and is very essential to your future
work as doctors. This module is designed to make your learning interesting and productive by including several inter activ
activities.

This module covers the topics which are Pathogenesis of infective and tumorous conditions of nervous system like meningit
including bacterial, viral, tuberculous and fungal meningitis CSF findings to differentiate various types of meningit@rand b
tumors including both central and peripheral nervous system tumors like gliomas, neuronal tumors, meningiomas, periphera
nerve sheath tumors and others. All these topics are interactive and helpful in understanding thpathwabgy.

Diseases of the nervous system are common all over the world. Timely diagnosis and managfeaceitCN$roblemslike
cerebrovasculaaccidentsand infections prevent morbidity and mortality. Early diagnosisand prompt treatment of ischemic,
infectiveandtumorousconditionslike meningitis, cerebrovasculaccidentandbraintumorsisimportantto reducethe occurrence

of disabilityburden on community. After Understanding the structure and function of nervous system and its relatiorighip
the pathophysiologyof diseasesn the neurosciencemodulel, the studentswill be ableto understand various infectious and
tumorous conditions of the nervous system, the neuropathology modlulby integrating the teachings of basic and clinical
pathology clinicalmedicine andsurgery related to thelisordersof the centralandperipheralnervoussystem.

Duration: 02weeks

Learning Outcomes

At the end of this module,the studentswill be ableto understandcommonclinicalproblemslike

meningitisand brain tumors andto correlatewith the pathogenesi®f disease®f the meningesand brain parenchymatisease,relate
investigations like CSF examination and biopsies

Themes
Theme 1: MeningitisIncludingBacterial Viral, Fungand T.BMeningitis
Theme 2: Tumors of the Central Nervous System
Theme3: AutonomicNervousSystem
TOPICSVITHSPECIFIEEARNIN®BJECTIVEESIDTEACHINGTRATEGIES
Themel.: Inflammatory andInfective Disease®f CNS
S. LEARNIN®@BJECTIVES TOPIC TEACHING ASSESSMENT
# STRATEGY
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Pathology
1 Define meningitis anéncephalitis
f Discuss common Central Nervo NSS2Path1 Lecture/
System infections including acul Inflammation and | Demonstration| SBQ% OSVE,
(pyogenic) bacterial infections, acul  infectionsof CNSL ,SGD, OSCElinical
aseptic viral infections, chron PracticalCBL/ Exam
bacterial meningo PBL
encephalitis and fungal
meningoeencephalitis
9 Viral pathogens causing NSS2Path2
meningitis Enteroviruses{SV2, Inflammation and
Arboviruses infectionsof CN&
1 Discuspathogenesi®f cerebral NSS2Path-3
malaria, Naeglariafowleri and Inflammation and
Cysticercosis infectionsof CNS3
9 Infection of Brain & Meninges NSS2Path4
&CSF interpretation Inflammation and
infectionsof CN$4
1 List the most common NSS2Path5
organismghat causeCNS Inflammation and
infectionin different agegroups infectionsof CNSb
Discuss CSF findings of bacterial, NSS2Path-6
tuberculousiral, andfungal Inflammation and
meningitis infectionsof CNS6
Community Medicine
| To discuss the problem NSS2CM1 Interactive MCQs& OSPE
statement of Meningitis Epidemiology & Lecture
| To understand the control measure
epidemiology of Meningitis of Meningitis
1 To define Meningitis and
describe the mode of
transmission of Meningitis
1 To discuss the preventive al
1 control measures of Meningitig
Forensic Medicine
1 Describe Head injuries to scalp & NSS2FM-1 Interactive SBQ% OSVE
Fractures of Skull and their Injuries Lecture
medico legal significance. Head & Neck
1 Classify types of injuries to the
brain, spine & their medictegal
importance.
9 Discuss Face & Neck, including
different cervical fractures,
whiplash injuries, homicidal and
suicidal cutthroat.
w 5SAONROGS (GKS aS$Sy NSS2FM-2 Interactive SBQ% OSVE
2001 with special reference to admissic Mental Health Lecture
care, and discharge of a mentally ill Ordinance
person
w 5SAONROGS / ADAt | NSS2FM-3 Interactive SBQ% OSVE
Responsibilities of a mentally ill person, Civil/ Criminal Lecture
w 5A430dzaa ¢Sail YSy responsibilities
w 5A4830dzaad aObl dAKI of a mentally
rule and Currens rule. ill & Insanity

w 5STFAYS Ayalyiie
true insanity from feigned insanity.
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THEME: TUMOR®FTHECENTRANERVOUSYSTEM
S. LEARNIN®@BJECTIVES TOPIC | TEACHING | ASSESSMENT
# STRATEGY
1 ClassifyCNStumors accordingto the WHO
classification
1 List genetic mutations, pathogenes Lecture/
morphology, and clinical features of br§g =~ NSS2Path-7 Demonstrat | SBQ® OSVE,
3 tumors Braintumors i on,SGD, OSCElinical
1 Includingall types of Glioma, Practical, Exam
Ependymomalledulloblastomaand CBL/PBL
Meningioma
i Discusghe metastatictumorsto the brain
Pharmacology
1 1 Classify different typesof NSS2Pharml
antiepileptic agents. Anti-epiletics
9 Describethe mechanisnof action,and drugs
clinicalusesandsideeffectsof Anti-
Epileptics.
9 Classifyhe Anti-Psychotics
1 DifferencebetweentypicalandAtypicalAnti- NSS2Pharm?2
2 Psychotics Antipsychotics
9 Discusghe clinicalusesandsideeffects
of typicaland AtypicalAnti-Psychotics
9 Classifithe Anti-Parkinsordrugs
1 Discusshe clinicalusesandsideeffects of Anti NSS2Pharm3 Drugs
3 Parkinson drugs used inParkinson
Disease
1 Discusshe pathophysiologyf migraineheadaches ~ NSS2Pharm4
I Discuss  both  pharmacologic and Treatment of
4 non-pharmacologic treatmengtrategies Migraine
for migraine.
1 Classifyhe Anti-Depressants NSS2Pharmb
1 Discusshe clinicalusesandsideS T ¥ SO (i a Anti-Depressants
inhibitors
5 1 Discusshe clinicalusesandsideS T ¥ SO (i a
9l Discusghe clinicalusesandsideeffects
of{ { wAND{{ b wL Q{
1 Classifythe SedativeHypnotics NSS2Pharm6
1 Discuss the mechanism of action, clinicses Sedatives and
andsideeffectsof benzodiazepam Hypnotics
6 9| Discusshe mechanisnof action,
clinicalusesandsideeffectsof Barbiturates
1 Classifythe GeneralAnestheticAgents NSS2Pharm7
7 { Discuss the mechanism of action, clinicsésand |CGeneralnesthesia
sideeffectsof Inhaled Anesthetic Agents ] 1
1| Discusshe mechanisnof action, (inhaled)
cIinicaIusgsandsideeﬁectsof Intravenous NSS2Pharms
8 AnestheticAgents Generalnesthesia2
(LV)
1 Classifythe LocalAnestheticAgents NSS2Pharm9 Local
9 | { Discusshe mechanisnof action, AnestheticAgents
clinicalusesandsideeffectsof local Anesthetic
Agents
10 | ¢ Totreat acutepain NSS2Pharm10
1 Givein palliativecareandendof life care Opioids
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Forensic Medicine

91 Define drug, drug dependence, & dru

addiction.

Enlist addictive drugs.

Define drug abuse, habituation,
hypnotics, & narcotics.

=a =4

91 Discuss different terminologies, i.e.
physical & psychological dependence

psychotropic drugs, sedatives,
stimulants, and tolerance.

91 Discuss the law related to drugs
Addiction/Abuse.

91 Discuss the management of drug
Addiction /Abuse.

NSS2FM-4

Dependence/
Drug addiction

Interactive
Lecture

SBQ%
OSVE

1 Introduction (Definition,
Pathophysiology)

1 Discuss sources, S/S, fatal dose and

fatal period and Management.

9 Discuss postmortem appearances an

medicolegal importances

NSS2FM-5

Narcotics &

Nicotine

Interactive
Lecture

SBQ%
OSVE

9 Discuss Introduction, source, mode o
action, S/S, fatal dose, fatal period an

management of Hallucinogens.
Discuss Postmortem appearance.

= =4

Describe the medicolegal importance

NSS2FM-6

Hallucinogens

Interactive
Lecture

SBQ%
OSVE

THEMEB:

AUTONOMIGIERVOUSYSTEM

LEARNINGBJECTIVES

TOPIC

TEACHING
STRATEGY]

ASSESSMENT

ANSS2Pharm1
IntroductionTo
ANS

= =

Receptodistributionof the Cholinergic

Nervous System

Classifyhe Cholinergiagonists
Describahe mechanisnof direct
and indirect Cholinergic agonists
Discusshe clinicalusesof
Cholinergic agonists

Discussghe sideeffectsof
Cholinergi@gonists

ANSS2Pharm?2
Cholinergic
agonists

Classifyhe Cholinergiantagonists
Discusshe clinicalusesof
Cholinergic antagonists
Discusshe sideeffectsof
Cholinergi@ntagonists

ANSS2Pharm3
Cholinergic
antagonists

Receptodistributionof adrenergic
Nervous System

Classifyhe adrenergicagonists
Describeghe mechanisnof direct
and indirect adrenergic agonists
Discusshe clinicalusesof
adrenergic agonists

Discusshe sideeffectsof
adrenergicagonists

ANSS2Pharm4
Adrenergi
C agonists
1

Lecture/
Demonstrat
i on,SGD,
Practical,
CBL/PBL

SBQ% OSVE,
OSCElinical
Exam
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Classifyhe adrenergicantagonists
Discusshe clinicalusesandside
effects of Alpha Blockers

ANSS2Pharm5b
Adrenergi
C agonists

Discusshe clinicalusesand sideEffects 2

of BetaBlockers

ANSS2Pharm6
AlphaBlockers

ANSS2Pharm7
Betablockers

Forensic Medicine

Define Narcotics (Opium &
Heroin).

Discuss S/S of acute & chronic
opium poisoning.

Discuss fatal dose & fatal period
and management of narcotics.
Define heroin addiion

Discuss causes, symptoms and
withdrawal of heroin addiction.
Discuss prevention to avoid side
effects

Discuss postmortem appearance
and medico legal aspect of
Narcotics

NSS2FM-7
Opium
& Heroin

Interactive
Lecture

SBQ% OSVE

Introduction & Classify types of
Deliriant poisons.

Discuss Clinical Features of
Acute & Chronic Poisoning,
investigation techniques for the
detection.

Discuss Mode of action,
Metabolism, Fatal doses, antidot:
and management

Discuss P/M appearances &
medicolegal importance of
deliriant poisons.

NSS2FM-8
Deliriants Poison(s)
(Cannabis Indica,
Cocaine & Dhatura)

Interactive
Lecture

SBQ% OSVE

Define Properties,
Pharmacological Action,
Absorption, Distribution &
Elimination of Barbiturates.
Explain Classification, Features ¢
Acute & Chronic Toxicity & the
Methods used for the Detection,
Management & Postmortem
changes in a Victim of Barbiturat;
Toxicity.

Discuss Fatal & Lethal Doses,
Medicolegal Aspects of
Barbiturates.

NSS2FM9
Sedative Poison(s)
(Barbiturates)

Interactive
Lecture

SBQ% OSVE
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LIAQUAT UNIVERSITY vocs#rumaspa-

of Medical & Health Sciences, Jamshoro, Sindh, Pakistan  PATE: 10092025
DIRECTORATE OF ACADEMICS
URL: WwWWw.lumhs.edu.pk  Email: da@lumbs edu.pk

Tel: +92-22-9213345, Fax: +92-22-9213346
DIRECTOR “SAY NO TO CORRUPTION’
TABLE OF SPECIFICATION
THIRD PROFESSIONAL MBBS EXAMAINATION
(Single Best Question & OSPE)
PAPER-II  Foundation-II, Infectious, Blood=II +Skin
Community
MODULE Pathology | Pharmacology Medicine Total OSPE
Foundation-II 9 8 2 (De h 19
Infectious 27 13 . 52 | Pharmacology=02
Dissases) C. Medicine=01
Blood=II 20 08 - 28 ' -
Skin 01 - - 01 _
Total 57 29 14 100 TOTAE

Paper-Ill  Respiratory-II, CVS-II, GIT-Liver=II, Endocrinology-II

MODULE Pathology | Pharmacology C:n':::::':y Total OSPE
12
Respiratory-II 13 04 (Environmental 29
Health )
06 Pathology=02
Ccvs-I 10 06 (Occupational 22 | Pharmacology=02
Health) C. Medicine=01
" 03
STl A @3 (Food & Nutrition) | ° TOTAL=05
2 04
Endocrinology-II 11 04 (Health Education) 19
Total 58 17 25 100

Paper-IV  (Renal & Excretory system-II, Reproductive-II [Female genital
tract/Breast, Male genital tract], musculoskeletal system-II, CNS-II)

Community
MODULE Pathology | Pharmacology Medicine Total OSPE
Renal & Excretory 18
system-II u G4 (Epidemiology ) A3
Reproductive 15 04 13 32 Pathology=02
system-II (Biostatistics ) Pharmacology=02
Musculoskeletal o C-Medicine=01
i 05 02 (Research 11
ayse Methods) TOTAL=05
CNS-II 04 20 - 24
Total 35 30 35 100
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LIAQUAT UNIVERSITY vocsrLuomusoa-

of Medical & Health Sciences, Jamshoro, Sindh, Pakistan DATE: 10/09/2025

DIRECTORATE OF ACADEMICS

URL: www.lumhs.edu.pk  Email: da@lumbs.edu.pk
Tel: +92-22-9213345, Fax: +92-22-9213346

DIRECTOR “SAY NO TO CORRUPTION"

INSTITUTE OF FORENSIC SCIENCES
FORENSIC MEDICINE & TOXICOLOGY
ALUNIVERS FDICAL S HEALTIHSCIENCES
MSHORO SIND dephone No, 022.9

Doc L UMHS M 257 125
Duted 06-11-2025

To,

The Dirccror Academic’s
LUMHS, Jamshoro

SUBJECT: MODIFIED FORMAT SUBIECT OF FORENSIC MEDICINE &
TOXICOLOGY 3 YEAR __ MBHS _ EXAMINATION

INDERC DUATE.

R/Sir
Phis is o mform that modified format subject of | orensic Medicine &
Toxicology 3" year MBBS examinaion undergruduate as under

DISTRIBUTION OF FORENSIC MEDICINE & TOXICOLOGY BCOQS . OSPES / VIVA VOCE

& INTERNAL EVALUATION MARKS
THEORY OSPE/ VIVA VOCE
BCQ Marks  OSPE Marks  Interactive!  Marks | Internal Total
Viva Voce | Exaluation |  Marks
. ] _—t ]
| 100 ‘ 100 10 s 3 30 20 100

Wh7

PROF. DR. WAHEED ALI NAHYOON
CHAIRMAN
INSTHTUTE OF FORENSIC SCIENCES FORENSIC
MEDICINE & TOXICOLOGY

OPY FOR INFORMATION:

L. Controller of Examination Undergraduate LUMHS, Jumshoro,

n(‘:d\*
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FIELD VISITS

COMMUNITY MEDICINE FORENSIC MEDICINE VISITS AND PRACTICALS
Visit1 Industry and Social Security  Visit1l ForensidMuseum
Hospital
Visit-2 Water Treatment Plant Visit2 SirCowasjeelehangitnstitute of Psychiatry& Behavioral
Sciencediyderabad
Visit3 Mental Hospital Visit3 MLC Section
Visit4 Court
Practicall Medical Certificate
Practical2 Medicolegal Examination/Certificate
Practical3 Application of Qisas & Diyat Laws in Medical Practice
Practical4 Clinical Examination in case of Sexual Offenses
Practical5 Collection, Preservation & dispatch of Biological & othg
evidentiary material
Practicalé Medicolegal Autopsies
Practical7 ExhumatiorProtocol& Autopsylnstruments

EXAMINATION ASSESSMENT

ASSESSMENWLANFOREACH ENDOFYEAR INTERNAL TOTAL
PAPER ASSESMENT EVALUATION %AGE
THEORYSBQS) 80% 20% 100%
PRACTICAXAMOSVEOSPE) 80%
ALLOCATIOQFINTERNARSSESSMENT
MARKS
COMPONENT SCORIN®IATRIX PERCENTAGE
ATTENDANGE90%=0389 3%
THEORY 80%=0279-70%=01;<70%=00
Moduletests 3%
Blocktests 4%
10%
ATTENDANGE90%=0389 3%
80%=0279-70%=01;<70%=00
PRACTICAL Moduletestsincludingethics, conduct, and practicals 3%
assignments)
Blocktests 4%
10%
TOTAL 20%
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LEARNING RESOURCES

Pathology:
TEXBOOKS

i Robbins& Cotran, PathologiBasiof Disease9th edition.
il RapidReviewPathology 4th editionby EdwardF. GoljarMD

Pharmacology:

TEXBOOKS

9 LippincotlllustratedPharmacology

9 BasicandClinicalPharmacologypy Katzung
MicroBiology:
TEXBOOKS

T Reviewof MedicalMicrobiology andmmunology SeventeentrEdition17th
Edition by by Warren Levinsor(Author), Peter ChinHong (Author), ElizabethA. Joyce(Author), Jesse
Nussbaun{Author),Brian Schwart¢Author)
T JawetzMelnick& AdelbergdMedicalMicrobiology 28ition
PARASITOLOGY:
TEXBOOKS

9 ParasitologyProtozoologyand Helminthology) by DChatterjee.13th Edition
A Guideo HumanParasitology blacklockand SouthwellHardcover 0
edition
COMMUNITWEDICINE
9 ParksTextbookof Preventiveand SociaMedicine¢ LatestEdition- Author: K.Park
i PublicHealthand CommunityMedicinec gth Edition- Author: llyas,Ansari
I Textbookof CommunityMedicineand PublidHealthg 1St Edition, Editedby: SairaAfzal
- Sabeenjalal
f Fundamental®f PreventiveMedicinec sth Edition,Author: Dr. ZulfikarAli Shaikh
FORENSIKZEDICINE: TOXICOLOGY
 NasibR.Awan.PrinciplesandPractice ofForensidVedicine, 15! ed. 2002.
il Parikh,C.Kt | NJATgxE6bEof MedicalJurisprudencef-orensidMedicineand Toxicology.t@
ed.1999.
f  KnightB.{ A Y LIFarsh€dfedicine.11th ed.1993.
Polsont 2 f aBExséfdidef ForensidMedicine.4 edition. 1985.
Taylor.¢ I & fPaNNiple®and Practiceof MedicalJurisprudencel984.
GradwholR.B.HD NJ R ¢ Kegaivieditine.3'd ed.1976.
Rao.Atlasof Forensidviedicine.

Govindiah ColorAtlasof ForensidMedicine.1999.
Ds:

O =2 =2 == == -

9 Lectureson ForensidMedicine.
I Atlasof Forensidviedicine.
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https://www.amazon.com/s/ref%3Ddp_byline_sr_book_2?ie=UTF8&field-author=Peter%2BChin-Hong&text=Peter%2BChin-Hong&sort=relevancerank&search-alias=books
https://www.amazon.com/s/ref%3Ddp_byline_sr_book_3?ie=UTF8&field-author=Elizabeth%2BA.%2BJoyce&text=Elizabeth%2BA.%2BJoyce&sort=relevancerank&search-alias=books
https://www.amazon.com/s/ref%3Ddp_byline_sr_book_3?ie=UTF8&field-author=Elizabeth%2BA.%2BJoyce&text=Elizabeth%2BA.%2BJoyce&sort=relevancerank&search-alias=books
https://www.amazon.com/s/ref%3Ddp_byline_sr_book_4?ie=UTF8&field-author=Jesse%2BNussbaum&text=Jesse%2BNussbaum&sort=relevancerank&search-alias=books
https://www.amazon.com/s/ref%3Ddp_byline_sr_book_4?ie=UTF8&field-author=Jesse%2BNussbaum&text=Jesse%2BNussbaum&sort=relevancerank&search-alias=books
https://www.amazon.com/s/ref%3Ddp_byline_sr_book_5?ie=UTF8&field-author=Brian%2BSchwartz&text=Brian%2BSchwartz&sort=relevancerank&search-alias=books
https://www.amazon.com/Jawetz-Melnick-Adelbergs-Medical-Microbiology/dp/1260012026/ref%3Dsr_1_1?crid=2PU07CZ35Y0WJ&dib=eyJ2IjoiMSJ9.HSrMgicG5oEYaoQdZjC84FJYadxAxEx3X1ZqM_zmpruehNXC7cz2dMCD_ZKAXtBZ4mgKS46JGLISNimL50JgnkbDYERhE8Js-Rxid4fMCkZieUZ6nJARnVKHNkD85U6iyc_8UXo9VLbUk9iGjZxubA.zBff8cIM4ayAXibC76NLK-npE1a9RqzJ9jtswZwo9f0&dib_tag=se&keywords=Textbook%2Bby%2BJawetz&qid=1705469870&s=books&sprefix=textbook%2Bby%2Bjawetz%2Cstripbooks-intl-ship%2C281&sr=1-1

FOURTH YEAR MBBS PROGRAM
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DISTRIBUTION OF MODULES, THEMES, CONTACT HOURS, CREDIT HOURS

FOURTH YEAR OF MBBS PROGRABRS

CLINICALROTATION POSTINGFOURTHYEARMBBSSTUDENTS
MUHAMMADMEDICALCOLLEGEMIRPURHAS FROM DATE Z00ANUARY 2025 TO 310CTOBER 2025
Students |20-01-2025TO| 03-03-2025TO |03-03-2025TO 26-05-2025T0 11-08-2025TO 22-09-2025T0
Groups | 28-02-2025 11-04-2025 23-05-2025 06-06-2025+EID) 19-09-2025 31-10-
& 2025
07-07-2025T0
08-08-2025
Group-A ENT GYNAE/O| PEDIATRICS EYE SURGERY MEDICINE
BS
Group-B| GYNAE/OBS PEDIATR EYE SURGERY MEDICINE ENT
Cs
Group-C| PEDIATRICS EYE SURGEHR MEDICINE ENT GYNAE/OBS
Y
Group-D EYE SURGERY | MEDICINE ENT GYNAE/OBS PEDIATRICS
Group-E| SURGERY MEDICINE ENT GYNAE/OBS PEDIATRICS EYE
Group-F MEDICIN ENT GYNAE/OBS PEDIATRICS EYE SURGERY
E
NOTE: Fourthyear MBBS medical students will complete their ophthalmology clinical rotation at Zainab Eye
Hospital, Mirpurkhas, in addition to the ophthalmology department at MMCH

The abovementioned clinical rotation schedule is to be followed by every student throughout the year. Groups
of students are decided by the Hospital Administration.

ATTENDANCE POLICY FOR STUDENTS

As per the PMDC rules for eligibility in annual examinations.

0 Minimum attendance requirement is 75% in each subject: attendance is for lectures, demos, practicals, clinics, PBL

SURVIVE, CPC, presentations, etc, indoor and outdoor.
U The attendance is not simply for lectures.

Attendance is maintained by the Department of Student Affairs at MMC.
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FOURTH YEAR MBBS

4T

YEAR

Total 12 Total Themes=55 36 weeks 1300 81.25
Modules
Module -1 Foundation of ophthalmology 1 week 35 2.18
Eye Community Medicine
Lid abnormalities &bulging eyes
Community Medicine
Red eye 1 week 35 2.18
Visual loss
Multiple endocrine neoplasia syndromes 1 week 35 2.18
Community Medicine
Total Contact Hours for 03 -Weeks 03-Weeks | 105 Hours 6.56
Credit
Hours
Disorders of Ear and Audievestibular 1 week 325 2.03
System
(Pain, Itching, Discharge, Facial Palsy,
Tinnitus, Vertigo, Deafness)
Community Medicine
Module -2 - -
Disorders of Nose & Para Nasal Sinuses 1 week 32.5 2.03
ENT . . .
(Nasal Obstruction, Rhinorrhea, Sneezing,
Itching, Impaired Smell, Epistaxis,
Headache), Community Medicine
Disorders of Oral Cavity, Pharynx and 1 week 32.5 2.03
Oesophagus
(Sore Throat, Difficulty in Swallowing,
Change of Voice)
Community Medicine
Disorders of Larynx Trachea and Bronchi 1 week 325 2.03
(Cough, Hoarseness of Voice, Difficulty in
Breathing)
Total Contact Hours for 04 -Weeks 04-Weeks 140 8.75
Hours Credit
Hours
Fractures & Dislocations 1 week 35 2.18
Community Medicine
Module -3 Infections 1 week 35 2.18
Orthopae Metabolic Bone Disorders 1 week 35 2.18
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dic &

Community Medicine

Traumatol
4 Bone Tumors 1 week 35 2.18
ogy
Community Medicine
5 Congenital Annmolies 1 week 35 2.18
6 Degenerative Disorders
Total Contact Hours for 5 -Weeks 05-Weeks | 175 Hours 10.93
Credit
Hours
1 Traumatic Brain Injury 1 week 35 2.18
Community Medicine
Module -4 2 Intracranial haemorrhage 1 week 35 2.18
Neurosur Community Medicine
gery -
3 Spinal cord trauma and myelopathy 1 week 35 2.18
Community Medicine
4 Congenital Anomalies of CNS 1 week 35 2.18
Community Medicine
5 Composition, Synthesis and Flow of CSF, 1 week 35 2.18
Hydrocephalus and Its Management
Community Medicine
6 Approaches and Management of CNS 1 week 35 2.18
tumors at different ages
Community Medicine
Total Contact Hours for 06 -Weeks 06-Weeks | 210 Hours 13.12
Credit
Hours
1 Psychosis/ Schizophrenia Pathe 1 week 35 2.18
Physiology, Classification
Investigation/Management
Community Medicine
2 Mood Disorders and Anxiety Disorders,
Patho-Physiology, Classification
Investigation
2 Weakness (Monoplegia, Hemiplegia) 1 week 35 2.18
3 Loss of Consciousness and Fits
Community Medicine
Module -5
) 4 Headache
Neurosci
ence & Community Medicine
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Psychiatr 5 Tremors and Difficulty in Walking / Loss of 1 week 35 2.18
y Balance (Ataxia)
6 Vertigo and Loss of Vision 1 week 35 2.18
Community Medicine
7 Forgetfulness and Loss of Memory
8 Paraplegia, Quadriplegia
9 Loss of Vision 1 week 35 2.18
Community Medicine
10 Numbness and Paresthesia (Tingling,
Needling Sensation)
11 Inflammatory and Infective Diseases of
CNS
Community Medicine
12 Tumors of Central Nervous System 1 week 35 2.18
Community Medicine
13 Autonomic Nervous System
Total Contact Hours for 06 -Weeks 06-Weeks | 210 Hours 13.12
Credit
Hours
1 Ischemia, Heart Failure, Congenital Heart 1 week 35 2.18
Diseases and Vascular Diseases
Module -6
) Community Medicine
Cardiolog
y 2 Arrhythmias, Valvular Heart Disease and 1 week 35 2.18
Heart Diseases and Pregnancy
Community Medicine
Total Contact Hours for 02 -Weeks 02-Weeks 70 4.37
Hours Credit
Hours
Module-7 1 Introduction and Inflammatory Dermatosis 1 week 35 2.18
Integume _ -
Community Medicine
ntary
(Dermatol 2 Infections of the Skin 1 week 35 2.18
ogy) . .
Community Medicine
Total Contact Hours for 02 -Weeks 02-Weeks 70 4.37
Hours Credit
Hours
Module -8 1 Burns and Wound Healing 1 week 35 2.18
Plastic :
2 Birth Defects 1 week 35 2.18
Surgery/B
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URNS 3 Skin lesions/ tumours
Total Contact Hours for 02 -Weeks 02-Weeks 65 4.06
Hours Credit
Hours
Module-9 1 Paediatric history, integrated approach & 1 week 35 2.18
Paediatric IMNCI
S
Community Medicine
2 Nutrition and Nutritional disorders Topics
to be covered:
Community Medicine
Total Contact Hours for 01 -Weeks 1 week 35 2.18
Module - 1 Glomerular Conditions Including 1 week 35 2.18
10 Glomerular Syndromes, Conditions
Renal & Associated with Systemic Disorders and
ena Isolated Glomerular Abnormalities
Excretory
System 2 Kidney/ Excretory Infections and Renal
Vascular Disorders
Community Medicine
3 Obstructive Uropathy (Urolithiasis, 1 week 325 2.03
Hydronephrosis)
Community Medicine
4 Tumors of Renal/ Excretory System
Community Medicine
Total Contact Hours for 02 -Weeks 02-Weeks 70 4.37
Hours Credit
Hours
Module - 1 Developmental Disorders of Bone & 1 week 35 2.18
11 Cartilage, Basic Structure & Function of
Bone
MSK-II
Community Medicine
2 Fracture, Osteomyelitis and Arthritis
3 Benign Bone and Cartilage Forming Tumors
Malignant Bone and Cartilage Forming
Tumors and Tumors of Unknown Origin
Community Medicine
4 Soft Tissue Tumors 1 week 35 2.18
5 Skin Module
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Community Medicine

Total Contact Hours for 02 -Weeks 02-Weeks 70 4.37
Hours Credit
Hours
Module - 1 Lesions of Female Genital Tract 1 week 35 2.18
12 . .
Community Medicine
Reproduc
tory
System-
1]
2 Lesions of Male Genital Tract
Community Medicine

FOURTH YEAR MBBS

LIST OF SKILIBASED WORKSHOPS AND COMPETENCIES ACCORDING TO MODULES

S. Procedure Description Level of YEAR/ Subject
No. competence MODULE
1 Carryout Systemic Safeto 4" Year Surgery
abdominal and approachin practice
rectal examination clinical under indirect
and its examination: supervision
interpretation. Completes all
steps of
examination and
documents
appropriately
2 Carryout Systemic Safeto 4" Year Surgery
Inguinoscrotal approachin practice
examination and its clinical under indirect
interpretation. examination: supervision
Completes all
steps of
examination and
documents
appropriately
3 Carryout Neck Systemic Safeto 4" Year Surgery
examination and its approachin practice
interpretation. clinical under indirect
examination: supervision
Completes all
steps of
examination and
documents
appropriately
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4 Carryout Breast Systemic Safeto 4" Year Surgery
examination and its approachin practice
interpretation. clinical under indirect
examination: supervision
Completes all
steps of
examination and
documents
appropriately
5 Interpretation of Systemic Safeto 4" Year Surgery
radiological approachin practice
examination of radiological under indirect
surgery, including examination. supervision
erect chest xray,
erect & supine
abdominal x-ray,
contrast x-rays
including IVU,
Double contrast
Barium Enema, CT
scans, MRI, Isotope
Scans
6 Interpretation of X- should be able to safeto 4" Year Surgery
rays of upper and identify gross practice
lower limbs musculoskeletal under indirect
pathologyon X- supervision
rays including
fractures &
dislocations
7 Interpretation of X- should be able to safeto 4" Year Surgery
rays of the chest, identify rib fractures, practice
abdomen, and hemothorax, under direct
pelvis pneumothorax, free supervision
air under the
diaphragm, and
pelvic fractures
8 Carryout a Safe to 4" Year Medicine
respiratory practice
examination and under direct
its interpretation. supervision
9 Carryout a safe to 4" Year Medicine
cardiovascular practice
examination and its under direct
interpretation. supervision
10 | Carryout a safe to 4" Year Medicine
neurological practice
examination and its under direct
interpretation. supervision
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11 | Carryout Insert a cannula into Safeto " .

, _ C e, _ 4" Year Medicine
intravenous aG¢ q Rikbgnd t practice
cannulation apply an appropriate under direct

dressing. supervision

12 | Carryouta Following the correct 4" Year Medicine
safe and procedures, givea
appropriate transfusion of blood Experienced
blood (including correct in a simulated
transfusion identification of the setting;

patient and checking further
blood groups). training
Observethe patient required
for possible reactions before direct
do the transfusion, Supervision
and take action if they

occur.

13 | Carry outa 3and Set up a continuous Safe to 4" Year (also Medicine
12- lead recording of the practice in final year)
electrocardiogram electrical activity of under

the heart, ensuring indirect
that all leads are supervision
correctly placed.

14 | History taking Gynae/ Obs Safeto 4% Year Gynae/

practice Obs
under indirect
supervision
th
15 Obstetric & Perform Safet:.to 4% vear Gér:)ae/
Gynecological Obstetric & pra(.: |c.e S
. . under indirect
Examination. Gynecological o
o supervision
examination
16 Ophthalmosco Performbasic
Safe to
py- Eyeward ophthalmoscop _
. . . practice under 4" Year EYE
rotation y and identify _
direct WARD
common .
" supervision ROTATIO
abnormalities
N
17 Otoscopy- ENT Performbasic Safe_to
practice 4" Year ENT
Ward otoscopy and o
. . under indirect WARD
identify o
supervision ROTATIO
common
o N
abnormalities
18 Basic ENT Should be able ENT
L safe to 4" year WARD
Examination to conduct an ) ROTATIO
ENT practice
o N
Examination
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PROGRAM INTENDED LEARNING OUTCOMES AND RATIONALE OF VARIOU %
SUBJECTS AND MODULES

OPTHALMOLOGY MODULE

Introduction

1 Tofeel more comfortable performing a basic eyeexamination

1 Toidentify common eye conditions and be able to treat or triage these disorders. To
expose students to the field of ophthalmology

9 Toidentify potential longitudinal patients who could be followed in other clinics.

Rationale: The purpose of the Ophthalmology curriculum is to produce doctors with the generic professionand
specialty-specific capabilities needed to understand and diagnose a wide range of

medical conditions affecting the eyes, orbits, and visual pathways. Eye disorders are frequently seen in the practice
of medicine in all age groups. The scope of medical ophthalmology is broad and includes refraction problems,
ocular inflammatory diseases like conjunctivitis, cataracts, glaucoma, retina disorders, neuro-ophthalmic
conditions, and urgent eye care in adults and children. A physician also has to understand the fundamentals of
fundoscopy in order to evaluate common eye problems.

Duration 04Weeks

Curriculum Goals

After completion of MBBScourse the student should be able to:

9 Tofeel more comfortable performing a basic eye examination

i Toidentify common eye conditions and beable to treat or triage these disorders.

9 Toexposestudents to the field of ophthalmology

1 Toidentify potential longitudinal patients that could be followed in other clinics.
Learning Objectives Atthe end of the ophthalmology rotation the student should be able to:

1. Perform the following skills:
a) History taking regarding
1 Paininand aroundthe eye
1 Abnormalappearance of the eyeand orbit
71 Dischargefrom the eye
71 Defectin visual activity, color vision, field of vision and diplopia.
b) Physical examination
Visual acuity test for distance and near
PinHole Examination
Colorvision
Measurethe IOPby palpation
External(pentorch) Adnexaanterior segmentby examinationbyinspection and palpation,
upper lid eversion
Regurgitation test.

= =& —a =4 -4 -8 =9
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Pupillary examination

Ophthalmology (distant direct and direct)

Ocular alignment and motility tests (cornealreflection test, covertest and motility test)
Visualfield test (confrontation method)

= =4 =4 =

C) Management

1 Ocularirrigation (chemical burns)
1 Instillation of eyedrops
1 Patching(pressure patch and eye shield)

2. Diagnose and manage common eye problems such as:

= =2 4 4 A4 A

9 Blepharitis

Hordeolum (styes)
Periorbital cellulitis (mild)
Conjunctivitis
Ophthalmia neonatorum
Trachoma

Episcleritis

9 Subconjunctival hemorrhage

3. Recognize/ Evaluate and refer as appropriate :

1 Acuteredeyes

1 Cornealulceration and its complications

9 Herpessimplex and Herpes zoster infections

1 Orbital cellulitis

1 Pterygium

9 Diseasesoflids: lumps, Trichiasis,entropion, ectropion, ptosis

9 Diseaseof lacrimal passage:epiphora, acute and chronic dacryocystitis

1 Acutevisualloss

I Chronic visual loss

1 Cataract

1 Refractiveerror and presbyopia

 Glaucomas

9 Childhood squint

1 Childhood cataract (white pupil)

1 Moderateto severeeyeinjuries, chemical burns

9 Ocular manifestations of nervousdiseases: papilloedema, nerve palsies

9 Ocular manifestations of systemic diseases: diabetic retinopathy, thyroid eyedisease

TOPICSWITHPMDCSYLLABUS

S. LEARNING TOPIC TEACHING ASSESSMENT
4 OBJECTIVES STRATEGY
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Anatomy of Eye T Review

q Orbit: Bonesand Contents

1 Eyeball,

I Extraocularmuscles,

T Adnexia(lid, conjunctiva & lacrimal
system)
Vascular supply

I Cranialnervesll, I, IV,VI&VII
cranial nerves)

=

Physiology of EyeT Review
9 Visualfunctions
1 Aqueoushumour dynamics

Lecture/
Demonstration
, SGD,
Practical, CBL/
PBL

SBQs& OSVE,
OSCE(Clinical Exam

SBQs & OSVE,
OSCE Clinical Exam

Eyelid

1 Stye
Chalazion
Blepharitis
Trichiasis
Entropion
Ectropion
Ptosis

= =4 =4 4 -4 -5 2

Basalcell carcinoma
1 Squamouscell carcinoma

Conjunctiva
1 Infective Conjunctivitis

- Bacterial Conjunctivitis

- ViralConjunctivitis

Ophthalmia Neonatorum
Trachoma
Vernalkeratoconjunctivitis (VKC)
Keratoconjunctivitis Sicca (Dry Eye)
Pterygium

= =4 -4 4 4 1

Pinguecula
9 Vitamin A Deficiency

Nasolacrimal system
i Lacrimation & epiphora
9 Congenital Nasolacrimal Duct Block
9 Acute Dacryocystitis
9 Chronic Dacryocystitis
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Cornea
1 Infective keratitis (Cornealulcer)
- Viral
- Bacterial
- Fungal
- Amoeba
9 Contact lens-related problems
T Kerato-refractive surgeries

Sclera
1 Scleritis
1 Episcleritis

Lens

9 Congenital cataract

- Classification & Etiology

- Clinical features

- Differential diagnosis

- Management

9 Acquired Cataract
Types& Etiology, Clinical features
Management
Complications of Cataract surgery

Glaucoma

Classification
Primaryopen-angle glaucoma
Primary AngleClosure Glaucoma
Diagnostic Tools

Congenital Glaucoma

= =4 4 A4 A 4

SecondaryGlaucoma
- Lensinduced
- Neovascular
- Inflammatory

10

Uveitis

| Classification

9 Clinical features of Acute and Chronic
uveitis

1 Managementof uveitis

11

Medical Retina

9 Diabetic retinopathy
Hypertensiveretinopathy
Retinalvein occlusion
Retinalartery occlusion
Age-related macular degeneration
Retinoblastoma

= =4 4 -4 A4 A

Retinopathy of prematurity (ROP)

ecture/
Demonstration
, SGD Practical,
CBL/ PBL
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12

Surgical Retina

1 Retinal detachmentT
Rhegmatogenous Exudative,and
Tractional detachment

1 Managementof retinal detachment
9 Vitreous hemorrhage

13

Neurophthalmology

9 Pupillary & Visual pathway
RelativeAfferent Pupillary Defect
(RAPD)

Optic neuritis

Papilledema

Optic atrophy

Third, Fourth, Sixth & SeventhCranial
Nerves

=

= =2 4 2

14

Orbit

i Proptosis

9 Orbital Infection and Inflammation
- Preseptal Cellulitis
- Orbital Cellulitis

9 ThyroidEyeDisease

15

Ocular injuries
7 Ocular ForeignBodies
9 Bluntinjuries
9 Penetratinginjuries
1 Chemical injuries

- Acidburns

- Alkalineburns

16

Strabismus

1 Amblyopia

1 Non paralytic squint
9 Paralyticsquint

17

Refractive error
1 Emetropia
1 Ametropia
- Hypermetropia
- Myopia
- Astigmatism
9 Presbyopia

Common Symptoms/ Signs of Ophthalmology

i.
i
iii.
iv.

Red Eye: Painful and Painless
Wateryeye
Visual Loss: Gradual and Sudden

Causesof Diplopia
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Vi.
Vii.
Viii.

Xi.
Xil.
Xiii.
Xiv.
XV.

Halos

Hyphema
Hypopyon
Distortion of images
White pupillary reflex (leukokoria)
Dilated pupil

Small pupil
Proptosis

Night blindness
Esodeviation
Exodeviation

Assessment at the end of the posting

T MCQsand OSPE

COMMUNITY MEDICINE

S.NO

Content/Area

Learning Objectives

Teaching

strategy

Assessment

tool

Introduction to
demography

Define population and
population studies

Comprehend the basic concepts
and definition of Demography
Discuss the population doubling
time

Describe  the concept of
population or  demographic
transition.

Describe and interpret the
population pyramid

Compare the population pyramid
of developing and

developed countries.

Lecture

SBQs

Demographic
indicators

Define population  and
vital statistics.

Define fertility and mortality.

Describe the determinants of

fertility and mortality.

Describe different indicators of

population statistics.

Describe indicators  of

vital statistics

Determine the factors affecting
fertility -related statistics.

Lecture

SBQs
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9 Define urbanization
1 Understandthe importance of
Urbanizationand social mobilization Lecture
3. social { Determine the social SBQs
mobilization implications of highpopulation
growth

OTOLARYNGOLOGY (ENT) MODULE

Introduction This module uses an integrated curriculum of basic science and clinical material to develop the

b qe T U qk t LAnd Govity fo Iddsdiithé and diagnose conditions related to the Ear, Nose, and Throat. It covers
learning a wide range of areas using tearhased and smallgroup learning exercises, lectures, anatomy labs, hands
on clinical skills labs, independent learning, clinical experiences, and radiological imagindn addition, the students
will learnthe microbiology, physiology,and pharmacology of the upper respiratory region. The goalf this module is to
provide medical students with a comprehensive pathophysiologiaunderstanding of the Ear,Nose, and Throat and
their diseases. Otorhinolaryngology is an important, interesting, and diverse specialty, and the study guide is
carefully designedin such a manner that the students are able to better comprehend and analyze the objectives of
their course in the ENTepartment.

The knowledge and skills acquired in this module will enable students to appropriately evaluate,
diagnose, treat, and manage a broad spectrum of common problems like hearing loss, earache and discharge,
rhinorrhea, and sore throat. Students can order suitable investigations and diagnose common conditionand be
able to undertake adequate referral where appropriate. Thismodule will act as a guide to identify various common
ENT conditions and implement their knowledge in medical practices.

Duration 04 Weeks
Learning Outcomes

Knowledge: Atthe end of the course, the student should know of;

1 Common problems affecting the Ear,Nose, and Throat.
1 Principles of managementof major ENTemergencies
i Effectsof local and systemicdiseaseson the patient and the necessaryaction required to
minimize the sequelae of such diseases;
Skills: At the end of the course, the student should be able to:

1 Knowhow to removethe foreign bodies from the ear, nose and throat.
1 know the indication for tracheostomy and explain its procedure, postoperative care and
complications
1 knowthe methods to control the Epistaxis
Attitude Atthe end of course, the student should have:
1 Patient-Centered Attitude:
0 Cultivate respectand compassion for patients, actively listen to their concernsand involve
them in their care.
1 Empathetic Understanding:
0 Develop empathy for patients experiencing discomfort, acknowledging their emotional and
physical challenges.
9 Cultural Sensitivity:
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0 Appreciate the importance of culturally sensitive care, respecting diverse backgroundsf patients.
1 Ethical Commitment:
0 Uphold ethical standards, maintaining patient confidentiality and informed consent.
1 Interdisciplinary Collaboration:
0 Respectcollaboration with other professionals for comprehensive patient care.
Themes:

Theme 1. Disordersof the Earand Audio-Vestibular System
(Pain,ltching, Discharge, Facial Palsy, Tinnitus, Vertigo, Deafness)

Theme 2: Nose Disorders & ParaNasal Sinuses
(NasalObstruction, Rhinorhea,SneezingJtching, Impaired Smell, Epistaxis, Headache)

Theme 3: Disorders of Oral Cavity, Pharynxand Oesophagus(SoreThroat, Difficulty in Swallowing, Change of
Voice)

Theme 4: Disorders of Larynx Trachea and Bronchi (Coughloarseness
of Voice, Difficulty in Breathing)

Topics with Specific Learning Objectives and Teaching Strategies
Theme 1: Disorders of Ear and Audio-Vestibular System (Pain, Itching, Discharge, Facial
Palsy, Tinnitus, Vertigo, Deafness)
S LEARNING THEMEAND SUB-THEMES TEACHING
# OBJECTIVES STRATEGY ASSESSMENT
1 Explain  Anatomy& | ENT-S2-Ana-1
Physiologyofthe Ear | Clinical Basisof EAR
ENT-S2-ENT-1 PAIN
A. D/D of Earache&referred earache
B. Disorderof ExternalEar.
1. Traumatic- Frost
Bite, Perichondritis and Aural
Hematoma.
Discuss the Causes, | 2. Inflammatory
2 | clinical features, a. Bacterial-
investigation & i. Acute Otitis Externa
management ii. Diffuse and MalignantOtitis
Externa
b. Viral-HerpesZoster Oticus.
C. Disorder of Middle Ear.
i. Acute Otitis Media. De';:g:;rtf; (o | SBQs&OSVE
ii. Otitis Mediawith Effusion N OSCE,
iii. Otitis Baro-trauma SGD Clinical
3| Diagnosis & ENT—SZ—ENT—? 'IT(.:HING Pr’actica’l, Exam
management Waxand ForelgandleS|n Ear CBL/PBL
Fungus- Otomycosis
Discuss the Causes,| ENT-S2-ENT-3 DISCHARGE
clinical features, | Disorderof Middle Ear.
4 | investigation & Chronic Suppurative Otitis Media,
management Cholesteatomaand Complications
Causes, ENT-S2-ENT-4 FACIALPALSY
Investigation& FacialNervePalsy,Middle Ear
5| management Surgery& itscomplications
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Describe the clinical
features,

ENT-S2-ENT-5 TINNITUS
D/D of Tinnitus,Glomus tumor,

Management of
Congenital and
Acquiredconditions
Causing Hearing
Deficit.

investigation § Acousticneuromaé&Otosclerosis
6 ENT-S2-ENT-6 VERTIGO
D/D of Vertigo, Labrynthitis, BPPV
~IJRUCI kt W?RY et 1J
Discuss causes, ENT-S2-ENT-7 DEAFNESS
Clinical features, Causesand assessmentsof hearing
investigations/ impairment.
; assessment and D/D of Conductive and Sensory neural

hearing deficit,

Disorder of the Inner Ear. Noise
Induced HearingLoss/
Ototoxicity/Presbyacusis.

Theme 2: Nose Disorders & Para Nasal Sinuses

(Nasal Obstruction, Rhinorhea, Sneezing, ltching, Impaired Smell, Epistaxis, Headache)

S LEARNING THEMEAND SUB-THEMES TEACHING ASSESSMENT
# OBJECTIVES STRATEGY
ExplainAnatomy & ENT-S2-Ana-2
8 Physiology of Nose Clinical Basisof Nose & Paranasal
andParanasal sinuses
Sinuses
ENT-S2-ENT-8
NASALOBSTRUCTION
1 D/D of Nasal obstruction
Discussthe Causes, f Septal Deformities Adenoid
9 clinical features, Hypertrophy
investigation & ENT-S2-ENT-9 RHINORHEA
management f D/D of Rhinorrhea
9 Rhinosinusitis /
Lecture
ENT-SZ-E_NT_l(_) N SNEEZ_ING Demonstratio | SBQs& OSVE,
1 .A.\I!erglc Rhinitis Non-Allergic n OSCE,
Rhinitis . SGD, Clinical
ENT-S2-ENT-11 ITCHING .
Practical, Exam
9 ForeignBodies & Rhinolith CBL/PBL

ENT-S2-ENT-12

IMPAIREDSMELL
9 Sino-NasalPolyps
ENT-S2-ENT-13 EPISTAXIS

1 D/D of Epistaxis
1 angiofibroma Hemangioma

ENT-S2-ENT-14 HEADACHE
 Sinusitis
9 Sino-Nasal Tumors
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Theme 3: Disorders of Oral Cavity, Pharynx and Oesophagus (Sore Throat, Difficulty in

Swallowing, Change of Voice)

S# LEARNING THEMEAND SUB-THEMES TEACHING ASSESSMENT
OBJECTIVES STRATEGY
ExplainAnatomy& ENT-S2-Ana-3
10 Physiology of Clinical BasisDigestivetrack

Digestivetrack
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11

Discussthe Causes,
clinical features,
investigation &
management

ENT-S2-ENT-15 SORETHROAT
D/D of Sorethroat

Mouth Ulcers

Pharyngitis& Tonsillitis
Infectious mononucleosis
Diphtheria/ Vincent Angina/
Scarlet fever

= =4 —a -8 -8 -4

ENT-S2-ENT-16
DIFFICULTYIN SWALLOWING
1 Dysphagia
1 causes& management

ENT-S2-ENT-17 CHANGE
OFVOICE

1 RhinolaliaClausa & Aperta
1 Tumorsof Pharynx

Lecture/
Demonstration
, SGD,
Practical, CBL/
PBL

SBQs& OSVE,
OSCEClinical
Exam

Theme 4: Disorders of Larynx, Trachea, andBronchi (Cough, Hoarseness of Voice, Difficulty in

Breathing)
S# LEARNING THEMEAND SUB-THEMES TEACHIN ASSESSMENT
OBJECTIVES G
STRATEGY
12 Explain Anatomy & ENT-S2-Ana-4
Physiologyof Airway Clinical Basisof Airwaytrack
track
ENT-S2-ENT-18 COUGH
AirwayForeignBodies
ENT-S2-ENT-19
HOARSENES®FVOICE
1 CongenitalLaryngealweb/
Laryngocele Lecture/
1 Inflammatory Acute Demonstration SBQs& OSVE,
Discuss the Causes, ;__?_ryt? gotlrachtla_a-broqghltls P’ SGD’I OSCEI’. ical
13| clinical features, uberculous Laryngitis ractical, inica
CBL/PBL Exam

investigation &
management

1 Non- Neoplastic

VocalNodule / Vocal polyps

1 Neoplastic Laryngeal
papillomatosis / Malignant
lesions

RecurrentlaryngealPalsy

=

ENT-S2-ENT-20 DIFFICULTY
INBREATHING

1 Laryngomalacia
1 Acute Epiglottitis
1 Subglottic/Trachealstenosis
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ORTHOPAEDIC AND TRAUMATOLOGY MODULE

Introduction
Rationale

The integrated module on Orthopedic Surgery, Traumatology and musculoskeletal system is multi- fold, it
provides the students with basic knowledge of bone and joint problems. Interdisciplinary learninig fostered,
simulating real-world medical scenarios where collaborative care is crucial. The integratiomlso cultivates a
well-rounded skill set by comparing immediate emergencyinterventions with long-term therapeutic strategies.
Including musculoskeletal trauma, fractures, infections, tumors, Degenerative and Metabolic disorders.
Therefore, the module is designed to offer a balanced, resourceful, and interdisciplinary approach to medical
education aimed at undergraduate level. The Orthopedics and Traumatology module in the basic cycle has
already provided a sound basis of the related anatomy, physiology, surgical and pathological basis of bone
diseases. In this 2nd clinical spiral, apart from basic revision of different subjects, students will be able to
define and learn the clinical presentations, diagnosesand management of these diseases.

Duration 06 Weeks

Learning Outcomes:

Bythe end of this module, the students will be able to:

1 Demonstrate the principles and clinical considerations in orthopedics and Traumatology, including
diagnoses and treatment.

1 Developimmediate and long-term treatment strategiesfor orthopedic and traumatic conditions.

1 Adopt a patient-centered approach, considering both immediate and long-term needs in
treatment planning.

i Takeand demonstrate history taking, and also able to perform physically examination.

1 Makeproperdifferential diagnosesand prescribe medicine accordingly.

Themes:

Theme 1: Fractures & Dislocations
Theme 2: Infections

Theme 3: Metabolic Bone Disorders
Theme 4: Bone Tumors

Theme 5: Congenital Anomalies
Theme 6: DegenerativeDisorders

TOPICSWITHSPECIFICLEARNINGOBJECTIVE&ND
TEACHINGSTRATEGIES

THEME 1: FRACTURE AND DISLOCATION

S. LEARNINGOBJECTIVE TOPIC (I;EARNIN ASSESSMEN
T
STRATEGY

R

1 Discuss the structure of bone, ORTHT-S2-Ana-1

joint movements  and Revisitof bone and joint
blood supply
Discuss the development of ORTHT-S2-Ana-2-E-1

2 bone Anatomy with blood supply
Bonedevelopment
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ossification of bone & joint

3 1 Definefracture ORTHT-S2-Orth-1
1 Classify types of fractures Definition of fracture, types
4 Identify bone lesions in the ORTHS2-Rad-1 Lecture/
imagingscans X-RayDefinition X-ray Demonstratio
reading &views n
5 Define different types of ORTHT-S2-Orth-2 SGD,
fractures based on clinical Sign& symptoms of Practical,
presentation fractures open & closed CBL/PBL
fractures
6 Definejoint dislocations ORTHT-S2-Orth-3
Typesof dislocations &
subluxations
7 Assess the patient for ORTHT-S2-Orth-4 SBQs&
fractures and bone History taking & bed side OSVE,
disorders teaching OSCE,
8 Identify different types of ORTHT-S2-Ana-3 Clinical
congenital bone defects Developmental abnormalities Exam
and bonestructures
9 Discuss management of open ORTHT-S2-Orth-6
and closed type of Managementof open and
fractures close fracture
10 | Describe consequences of ORTHT-S2-Orth-7
fractures & dislocations Complications of Open
fractures and dislocations
11 | DiscussImaging ORTHT-S2-Rad-2
techniques Imagingtechniques
X-ray CT-Scanand MR
12 | Discuss post-surgical ORTHS2-Orth-8
complications Complications of open
fractures and post-surgical
complications
13 | Prevention and ORTHS2-Orth-9
multidisciplinary approach Rehabilitation and
physiotherapy
ORTHT-S2-Phy-1
14 | Pathophysiologicalchangesin Fracturehealing,Remodeling
fracture healing functions of Osteoclasts &
Osteoblasts
ORTHS2-Orth-10
15 | Typesof bone union Fractureunion Primaryand
Secondary union
16 Bonefindings on Imaging ORTHS2-Orth-11
X-ray Reading
17 | Approach to patient with History taking and bedside
bonedisorder, fracture teaching
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Theme 3: Metabolic Bone Diseases

Theme 2: Infections

S# LEARNINGOBJECTIVE TOPIC LEARNING ASSESSMENT
STRATEGY
ORTHT-S2-Path-1
Bone infections, Bonelnfection
18 pathophysiology Types of infection, Pathe
Physiologyof Osteomyelitis
Define osteomyelitis and ORTHT-S2-Orth-1
19 its types Definition of Osteomyelitis
Types of Osteomyelitis
Diagnosis andmanagement ORTHT-S2-0Orth-2
20 of osteomyelitis Investigationsand treatment
options
Assessfindings of ORTHT-S2-Rad-1
21 osteomyelitis byimaging Imagingand Osteomyelitis X-
techniques ray Ctscan and MRI
Surgical management of ORTHT-S2-Orth-3
29 osteomyelitis Surgicallnterventions and
osteomyelitis
Preventionand ORTHT-S2-Orth-4
23 multidisciplinary approach Rehabilitationand Infection
To management Prevention
ORTHT-S2-Bio-1
Discuss Calcium and Calcium Metabolism
24 vitamin D metabolism Parathyroidhormone and
vitamin D Metabolism Lecture/
Definition, causes and ORTHT-S2-Orth-5 Demonstratio SBQs&OSVE,
bone changesinrickets Definition of Rickets, effects of n OSCE’_ )
25 Calcium & Vitamin D on ’ SC_;D’ Clinical
Bone Practical, Exam
- — CBL/PBL
Discuss clinical features, ORTHT-S2-Orth-6
treatment, and prevention Clinical Featuresof Rickets
26 of Rickets & osteomalacia andOsteomalacia
Treatmentand Prevention
Define osteoporosis and ORTHT-S2-Phy-1
27 | osteomalacia Osteoporosis &
Osteomalacia
Discuss hyperparathyroidism ORTHT-S2-Orth-7
and its clinical presentation Diagnosis, Clinical Features,
28 and Managementof
Hyperparathyroidism
Discuss the management ani ORTHT-S2-Orth-8
prevention of Osteoporosi§ Managementand prevention
29 | and Osteomalacia of Osteoporosisand

Osteomalacia
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Definethe WHO
Classification of bone tumors

ORTHT-S2-Path-2
BoneTumorsand WHO

30 Classification
Define amanagement planof ORTHT-S2-0Orth-9
31 trauma patients Managementof UpperLimb
Trauma
Discuss the approach to a ORTHT-S2-Orth-10
32 trauma patient Approachto Traumapatient
33 Approachto patient History taking and bedside
teaching
Theme 4: Bone Tumors
Theme 5: Congenital Anomalies Theme 6: Degenerative Disorders
S# LEARNINGOBJECTIVE TOPIC LEARNING ASSESSMENT
STRATEGY
Common sites of benignand ORTHT-S2-Path-1
34 malignant tumors Benign&malignantbone
Tumor
Radiographic features of ORTHT-Rad-1
35 bone tumors Imagingin Tumor X-ray Ct-
Scan and MRI
Discuss Management ORTHT-S2-Orth-1
36 protocols of bonetumors Managementof bone
Tumors
1 Define Bonetumors ORTHT-S2-Orth-2
diagnostic protocols TumorProtocol and Biopsy
37 | 1 DiscussBasic Principles
Principals of tumor
biopsies
Discuss Surgical ORTHT-S2-Orth-3
38 managementof bone Surgicallnterventions and
tumors BoneTumors
Discuss Prosthetic ORTHT-S2-Orth-4
39 managementof bone Prosthesisand Orthosis
disorders
Define types of joints, their | ORTHT-S2-Ana-1
40 | structure and functions Typeof joints, joint Lining Lecture/
Demonstration | SBQs& OSVE,
Define congenital anomalies | ORTHT-S2-Orth-5 ,SGD, OSCElinical
41 |of bone Congenital TelepiesEquino Practical, CBL/ Exam
Discussclinical features Varus, Developmental Dysplasig PBL

Hip, Sign & Symptoms & Clinical

Features

42

Discuss treatment and
prevention of CTEV and

DDH

ORTHT-S2-Orth H-6

Treatmentof CTEVand DDH and

its prevention
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Describe Metabolic pathway

ORTHT-S2-Pharm-1

of uric acid production and Uric Acid pathwayand
43 | accumulation metabolism
Define the pathophysiology ORTHT-S2-Orth-7
and clinical features of Degenerative Disorders:
44 Osteo-Arthritis. Osteo-Arthritis, Rheumatoid
RheumatoidArthritis, Gout Arthritis, Gout
Discuss the diagnostic an( ORTHT-S2-Orth-8
Management approach to O4 Diagnosisand Managementof
45 | RA, and Gout Osteo-Arthritis Rheumatoid
Arthritis, Gout
Define  an appropriate ORTHT-S2-Pharm-2
pain management plan NSAIDs, DMRD#s Effects and
46 -
SideEffects
Discuss the surgical ORTHT-S2-ORTH9
47 management of  bone| Surgical Options inDegenerative
degenerativedisorders Disorders
48 Define post-surgical ORTHT-S2-ORTH10
Complications Post- SurgicalComplications
49 Approachto patient History taking & Bed Side
teaching

NEUROSURGERY MODULE

Learning Objectives

Bythe end of the curriculum, the student shall be able to:

= =4 =4 4 4 4 - 9

Themes

Theme 1:
Theme 2:
Theme3:

Recallfunctional neuroanatomy of the brain and spinal cord.
Revisedembryologyand histology of neuron, nerve,and neuroglia.
Enlistthe investigationsfor diagnosinganeurological disorder.
History taking and examination of head injury and spinal cord pathology.
Discussthe assessmentand managementof raised ICP,cerebral edema, and brain herniation.
Classify brain tumors and evaluate managementplan.
Assessthe vascular pathology of the brain.

Knowthe approach for assessmentand managementof congenital disorder the brain and spine.

Traumatic Brain Injury
Intracranial hemorrhage
Spinal cord trauma and myelopathy

Topics with specific learning objectives and teaching

strategies

Theme 1: Traumatic Brain Injury

S#

LEARNINGOBJECTIVE

TOPIC

LEARNING
STRATEGY

ASSESSMEN
T
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ORTHT-S2-NSUR 2
Assessment of causes and
management  of  cerebral
edema, raised intracranial
pressure and brain herniation

Predict the general reaction of

ORTHT-S2-Rad-1
CT-scan & MRIBrain

brain to various injurious

ORTHT-S2-NSUR-3

processes in terms of brain| 1. Skullfractures Lecture/ SBQs& OSVE,

5 edema or razed intracranial 2 Pparenchymalinjuries Demonstratio OSCE,
pressure and develop a § Concussion n Clinical
management plan 1 Direct ,SGD, Exam

parenchymal Practical,
injuries CBL/ PBL
9 Diffuse axonalinjuries
3. Traumaticvascularinjuries
1 Epiduralhematoma
1 Subduralhematoma
9 Parenchymal
4. Sequelaeof brain trauma
Theme 2: Intracranial Hemorrhage
S#|  LEARNINGOBJECTIVE TOPIC LEARNING | AsSESSMENT
STRATEGY
Manage ischemic ORTHT-S2-Ana-4
or
hemorrhagic cerebrovascular | Circulation of brain and Lecture/ SBQs& OSVE,
events by knowing basalganglion Demonstration OSCE,

6 their ORTHT-S2NSUR4 ,SGD, Clinical
effect on brain parenchyma Practical, Exam
and various clinical effects | Intracranialhemorrhage CBL/PBL
along with ORTHT-S2-Rad-2

radiological CTScan &MRI
diagnosis
Theme 3: Spinal cord trauma and myelopathy
S# LEARNINGOBJECTIVE TOPIC LEARNING ASSESSMENT
STRATEGY

To localizes the lesion off ORTHT-S2-Ana-6

compressive  spinal cord| BriefViewof the SpinalCord

pathology including vascular,| ORTHT-S2-NSUR-7 Lecture/ SBQs& OSVE,

9 neoplas | Etiology,clinical presentation Demonstration | OSCE,
tic, infective and traumatic andmanagement , SGD, Clinical
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ORTHT-S2-Rad-5 Practical, CBL/ Exam
X-rays, CT-Scan& MRI PBL

NEUROSCIENCE Il MODULE

Introduction Neuroscience is a multidisciplinary field that looks into the causes underlying neurological iliness as
well as the development and cellular operations of the nervous system. Thismodule includes basic anatomical,
physiological and biochemical concepts in relation to the nervous system and its link with clinical aspects related

to the diseases of brain and nerves. This curriculum combines the chance to learn about the field broadly with in
depth knowledge in one of the three primary areas of neuroscience: clinical neuroscience, functionand
integration neuroscience, and cellular and systemseuroscience.

Rationale Themain goalof this module is to provide the foundation for understandingthe impairments of sensation,
action & cognition that accompany injury, disease or dysfunction in the central nervous system. This module will
build upon the knowledge acquired through prior studies of cell molecular biology, general physiology & human
anatomy with primary focus on the CNS. It will cover the important clinical aspects, pathological features,
therapeutics & other common diseases of the CNS. Through this module student will develop an integrated,
scientific knowledge and will be able to practice in a clinical setting and develop problersolvingskills helping to
progress scientific discovery into neurological aspects of clinical and medical practice.

Duration 03 weeks

Learning Outcomes: Bythe end of this module, the students will be able to:

1 Develop a well-rounded understanding of the neuroanatomy, neurophysiology,and
neuropsychology that underlie both neurological and psychiatric disorders.

9 Acquire the skills to correlate anatomy, pathologyand pharmacologywith clinical
presentationsin both neurology and psychiatry.

1 Demonstratethe utilization of diagnostictests suchasEEG,CT,MRI,and plain X-rays,along
withpsychiatric evaluation tools, for accurate diagnosis.

1 Formulate holistic treatment plans incorporating pharmacological, psychological, and Neuro-

rehabilitation strategiesfor managingboth neurological and psychiatric disorders.
Themes

Neurology (3 Weeks)

Theme 1: Weakness (Monoplegia, Hemiplegia)

Theme 2: Loss of Consciousness and Fits

Theme 3: Headache

Theme 4: Tremors and Difficulty in Walking Loss ofBalance (Ataxia)
Theme 5: Vertigo and Loss of Vision

Theme 6: Forgetfulness and Loss of Memory

Theme 7: Paraplegia, Quadriplegia

Theme8: Lossof Vision

Theme9: Numbness and Parasthesias(Tingling,Needling Sensation)

PSYCHIATRY (3 weeks)

Theme 1: Psychosis/ Schizophrenia PathBhysiology, Classification, Investigation/Management
Theme 2: Mood Disorders and Anxiety Disorders, Pathophysiology, Classification Investigation /

NEURO PATHOLOGY AND NEUROPHARMACOLOGY
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Theme 10: Inflammatory and Infective Diseases of CNS

Theme 11: Tumors of the Central
Theme 12:

NEUROSURGERY
Theme 13:

Nervous System

Autonomic Nervous System

Congenital Anomalies of CNS

Themel4: Composition, Synthesis,and Flow of CSF,Hydrocephalusand Its Management
Theme 15: Approachesand Managementof CNStumors at different age

NEUROSURGERY MODULE

Theme 13: Congenital Anomalies of CN

S LEARNING
4 LEARNINGOBJECTIVE TOPIC STRATEGY ASSESSMENT
Revisitthe neuroanatomy of the ORTHT-52-Ana-1
1 brain Functional Neuroanatomy
of Brain
5 Reuvisitthe development of ORTHT-S2-Ana-2-E1
the brain Developmentof the brain
Formulate the cases and ORTHT-S2-NSur-1
3 consequences of various birth Neural tube defects, forebrain
defects and anomalies, andposterior fossa
developmental anomalies.
disorders involving
CNS
4 Reuvisit the histology of ORTHT-S2-Ana-3-H-1
neuronsandneuroglia Neuronsand neuroglia
ORTHT-S2-Phy-1
Flowand circulation of CSF Lecture/
Synthesis and flow of CSF along Demonstratio
with its composition, | ORTHT-S2-Ana-5 n, SGD, SBQs& OSVE,
hydrocephalus and S| ventricular System Practical, OSCE,
management CBL/ PBL Clinical
ORTHT-S2-NSUR5
Exam
Presentationand management
ORTHT-S2-Rad-3
CTscan &MRI
NEUROANATOMY
Revisit the neuro NS-S2-Ana-1
anatomy of the brain, cranial Functional Neuroanatomy
nerves, and cerebellun{revisit) + and t h e blood supply Lecture/
Localize the lesion in CNS and to the brain Demonstration
PNS+Evaluationof ischemic or , SGD,
hemorrhagic cerebrovascular NS-S2-Ana-2 Practical, CBL/
eventsandtheir clinical effect on Functional Neuroanatomyof PBL

brain parenchyma

the Spinal Cord
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Theme 14: Composition, Synthesis, and Flow of CSF,Hydrocephalus, and

Its Management

1 Explain the
neuroanatomical changes
associated with
mentaland behavioral
disorders.

9 Identify specific brain
regionsaffected in different
disorders.

1 Explainthe relationship
betweenbrain structures
and behavioral
manifestations.

NS-S2-Ana-1

Neuroanatomical Changes
in  Mentaland Behavioral
Disorders

9 Define psychosis
and its key
characteristics.

9 Classify different types of
psychosis.

9 Explain the clinical
presentations of psychosis.

1 Differentiate between
positive and negative
symptoms ofpsychosis.

NS-S2-PSY-1
Psychosis  Conceptand
Classifications

To learn about the
pathological processesaffecting
the neuronalsystem. And the
correlation between clinical
presentations and pathogenic
mechanisms.

NS-S2-Path-1
Cerebralhypoxiaand
cerebraledema

NS-S2-Path-2
Degenerative disordersof
the brain and spinal cord
pathological perspective

NS-S2-Path-3
Pathological perspective/
classification of neuropathies

1 Investigationsfor
Neurological Disorders +
Correlate between
clinical presentations
and pathogenic
mechanisms involved in
CNS infections and
infestations.

1 Identify the
involvement of isolated
or multiple brain regions
and structuresin
degenerative disorders

NS-S2-Neu-1
Cerebrovascular Disorders
diagnosis

NS-S2-Neu-2
Definition and classification
of seizuredisorders

NS-S2-Neu-3
Cerebrovascular disorders
management

NS-S2-Neu-4
Diagnosis&management
of epilepsy

NS-S2-Neu-5
Meningitis

SBQs& OSVE,
OSCE,
Clinical
Exam
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and know the resulting
clinical syndromes. +
Localize thelesion in
the various neuroaxis.

1 To learn about
clinical presentation and
diagnosis, and
investigation of stroke,

headache, and epilepsy.

1 Differentiate
between different types
of anterior horn cell
disorders, neuropathies,
and Myopathies by
knowing their pathology,
clinical features, and
investigations. lesions
and their radiological
appearance

NS-S2-Neu-6
Encephalitis

NS-S2-Neu-7
Brainabscess

NS-S2-Neu-8
Migraine

NS-S2-Neu-9
Lossof
consciousness/coma
(approach to diagnosis
and management)

T

. Predict the general reaction of

brain to various injurious

processes in terms of brain edemg
orraisedintracranial pressure and

develop a management plan

NS-S2-Neu-10
Parkinsondisease

NS-S2-Neu-11
Cerebellar dysfunctions
diagnosis and management

NS-S2-Neu-12
Chorea

NS-S2-Neu-13
[ 1 RUIT latddar 6 K

NS-S2-Neu-14
Wilson disease

NS-S2-Neu-15
Normal pressure
hydrocephalus

NS-S2-Neu-16
Leukodystrophies

NS-S2-Neu-17
Alzheimerdisease

NS-S2-Neu-18
Multiples sclerosis

NS-S2-Neu-19
Transversemyelitis
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NS-S2-Neu-20
Neuroelectric physiology
(NCSEMG, VERBERA, EEG)

NS-S2-Neu-21
TBspine

NS-S2-Neu-22
Acute and chronic
peripheral neuropathies

NS-S2-Neu-23
Sub-acute combine
degenerationof cord

NS-S2-Neu-24
Myastheniagravis

NS-S2-Neu-25
Muscular dystrophies

NS-S2-Neu-26
Approachto the visual loss

NS-S2-Neu-27
Metabolic and inflammatory
Myopathies

Tolearnthe basic concepts about
neuroimaging and itsinterpretation

NS-S2-Rad-1
Basics of neuroimaging
(X -ray,CTscan, and MRI)

NS-S2-Rad-2
Neuroimaging of multiple
sclerosis

9 Describe the clinical
features of
schizophrenia.
1 Identify the subtype of
schizophrenia.
1 Explain the course
andprognosisof the
disorder.
i Explain the challenges
inmanaging
schizophrenia.

NS-S2-PSY-2
Schizophrenia

9 Explore disorders
within the
schizophrenia
spectrum.
I Explain the similarities and
differences  between
these disorders.

NS-S2-PSY-3
SchizophreniaSpectrum
Disorders
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1 Apply the biopsycho-

socialmodel in the NS-S2-PSY-4

management ofschizophrenia. Managementof Schizophrenia
1 Develop Bio-

comprehensivetreatment Psychosocial Model

plans considering biological,
psychological, andsocial
factors.

NEUROSURGERY AND PSYCHOLOGY

1 Define bipolar disorder
and its diagnostic
criteria. NS-S2-PSY-5

 Identify the different phases Bipolar Disorder
ofbipolar disorder.

1 Explain the challenges

inmanaging
bipolar disorder.

1 Explore neurophysiological an
biochemical changes associate(
with mental disorders. NS-S2-Bio-1

1 Explain the role d Neurophysiological/ Biochemical
neurotransmitters in psychiatriq  Changes in Mental Disorders
conditions.

1 Identify key biomarkers related tg
mental and behavioraldisorders.

91 Define  personality and
personality disorders.
1 Identify different types of

personality disorders. NS-S2-PSY-6
| Explainthediagnostic criteria for Personality and
personality disorders. PersonalityDisorders

1 Explore the impact of
personality disorders on an
individual's functioning.

1 Apply therapeutic

approachesin the NS-S2-PSY-7
management of personality Management of
disorders. PersonalityDisorders

1 Develop strategies for
coping with challenging behaviors

1 Explainthe applications ofneuro-

imaging in psychiatricconditions. NS-S2-Rad-1
Interpret neuro-imaging results Basics of Neuro imaging(CT
in the context of mental health Scanand
assessment. MRI)
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Identify general medical
conditions that may present
withacute psychosis.

Explainthe relationship between
Medical conditions and psychiatric
symptoms.

NS-S2-CM-1
General Medical
Conditions Presented
with Acute Psychosis

Implement appropriate
intervention forthe management
of psychosis in tthe contextof
general medical conditions.
Collaborate with
medicalprofessionals in
addressing underlying medical
issues.

Explain the importance of]
amultidisciplinary approach in
such cases.

NS-S2-CM-2
Managementof GeneralMedical
Conditions Presented with
Psychosis

Define major depressivedisorder
and its diagnosticcriteria.
Recognize the symptoms and
course of major depressive
episodes.

Explain the impact of major
depressive disorder on individualg
and society.

NS-S2-PSY-8
Major Depressive Disorder

Apply the biopsychosocial mode
in the management of majg
depressivedisorder.

Develop comprehensive treatment
plans consideringbiological,
psychological, and socialfactors.

NS-S2-PSY-9
Managementof Major
Depressive Disorder Bie
PsychosocialModel

Explain  the

social

factors
influencing suicide.
Identify risk  and
protective factors related to
suicide.
Discuss the impact of societal
attitudes on individuals at risk
of suicide.

NS-S2-PSY-10
SocialPerspectiveof Suicide

Identify  risk factors
associated with deliberate self-
harm and suicide.

Conduct a comprehensive
assessmentof suicide risk.
Develop intervention strategieg
forindividuals at risk.

NS-S2-PSY-11
Deliberate Self-Harm / Suicide
Risk Factors and Assessment
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Define anxiety disorders
andtheir key characteristics.
Classifydifferent types of

anxiety disorders.

Explainthe clinical presentations
of

anxietydisorders.

NS-S2-PSY-12
Anxiety DisordersConcept and
Classification

Apply the bio-psychosocial mode
in the management of anxiet
disorders.

Develop comprehensive treatment
plans consideringbiological,
psychological, and social factors.
Implement strategies for coping
with anxiety symptoms.

NS-S2-PSY-13
Managementof Anxiety Disordel
Bio- Psychosocial Model

Define acute stress disorder and
post- traumatic stress disorder.
Identify the diagnostic
criteria and symptoms associated
with each disorder.

Explain the impact of trauma on
mental health.

Develop strategies for managing
acute stressand PTSD.

NS-S2-PSY-14
Acute Stress Disorder & Post
Traumatic Stress Disorder

Explore the relationship between
stress and physical/mental
health.

Explainthe physiological and
psychological effects of stress.
Identify coping mechanisms for
stress management.

NS-S2-PSY-15
Stress and its Relationship with
lliness

Define adjustment  disorder
and its diagnostic criteria.
Identify common stressors
leading to adjustment disorder.
Explainthe impact of
adjustmentdisorder on an
individual's functioning.

Develop interventions for
coping with adjustment
difficulties.

NS-S2-PSY-16
Adjustment Disorder

Implement strategiesfor the
management of acute stress
disorder.

Provide psychoeducation
oncoping with acute stress.
Addressimmediate and long-term

needs of individuals

NS-S2-PSY-17
Managementof AcuteStress
Disorder
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experiencingacute stress.

Classify different types

of sleepdisorders.
Explainthe diagnostic
criteria for common

sleep disorders.

Explore the impact of sleep
disorders on mentaland physical
health.
Developmanagement
strategiesfor

various sleep disorders.

NS-S2-PSY-18
Sleep Disorders: Classification
and Management

Define  somatoform and
dissociative disorders.

Classify different types of
somatoform and dissociative
disorders.

Explainthe clinical presentations
of these disorders.

Explorethe relationship between
psychological factors and
somatic symptoms.

NS-S2-PSY-19
Somatoform &Dissociative
Disorders Classification
and Clinical
Presentations

Apply therapeutic approaches i
the management of somatoforn
and dissociative disorders.
Develop strategies foraddressing
somatic symptoms ina holistig
manner.

Collaborate with healthcare
professionals for
comprehensive care.

NS-S2-PSY-20
Managementof
Somatoform &Dissociative
Disorders

Explain  the neurobiological
basis of addiction.

Identify the impact of
substances onthe brain's
reward system.

Explorethe concept of
tolerance, dependence,

and withdrawal.

Recognizethe role of geneticsin
addiction susceptibility.

NS-S2-PSY-21
Neurobiological Basis of
Addiction

Conductacomprehensive
assessmentfor substance use
disorders.

Identify diagnostic criteria for

different substance use disorders

NS-S2-PSY-22
Substance Use
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Explain the impact of substance
use on mental and physical
health.

Differentiate between substance
abuse and dependence.

Disorders: Assessment and
Diagnosis

Develop individualized
treatment plans for substance use
disorders.

Implement evidence-
basedinterventions for substance
use disorders.

Address  co-occurring mental
health issues in the context of
substance use.

NS-S2-PSY-23
Management of Substance Use
Disorder

Explainthe stagesof child

development.

Identify key milestones in

Explore factors
influencing child

development.

NS-S2-PSY-24
Child Development

Define pervasive
developmental disorders

(autism spectrum disorders). NS-S2-PSY-25
Identify diagnostic criteria for Pervasive Developmental
different disorders within Disorders
thespectrum.

Explain the challenges faced b

individuals with pervasive

developmental disorders.

Conduct comprehensive

assessmentsfor developmental NS-S2-PSY-26
disorders. Assessmentand
Developintervention planstailored Managementof Developmental
to the individual needs of childret Disorders

with developmental disorders.

Differentiate between

dementiaand delirium. NS-S2-PSY-27

Explainthe clinical
presentations ofdementia
and delirium.

Identify risk factors for
thesedisorders.

Dementia and Delirium

Recognizethe signs and
symptoms of dementia and
delirium.

Explain the progressionof
cognitive decline in dementia.

Identify reversible causes of

NS-S2-PSY-28
Clinical Presentations of
Dementia andDelirium
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delirium.

Implement strategies fo
managing behavioral an
cognitive symptoms indementia.
Provide support for individual
and caregivers coping with
dementia

NS-S2-PSY-29
Managementof
Dementia and Delirium

1 Explain the concept of stigma i
the context of mental health.

1 Explore the impact of stigma o NS-S2-PSY-29
individuals seeking mental healtf  Stigma & Mental Health
services. Advocacy

1 Engage in mental health advocag
to reduce stigma.

1 Explain the legal framework
surrounding mental health.

1 Identify the rights and NS-S2-PSY-30
responsibilities of individuals with| Legal Aspects of Mental
mental health issues. Health

Navigate the legal processes
related to involuntary
commitment andtreatment.

To
contraindication of various drugs
used for the management of commo
neurological disorders

learn about the indication

NS-S2-Pharm-1
Anti-epileptic drugs + Drugdor
migraine

NS-S2-Pharm-2
Anti-tubercles and drugs for
theCNS infections

NS-S2-Pharm-3
Drugsfor Parkinsonism

Recognizethe importance of
Community medicine in
neurological disorders

NS-S2-CM-1
Overview onglobal burden
ofneurological Disorders

NS-S2-CM-2
Public health principles and
awareness about
neurological disorders

To learn about the basic
knowledge of
neurorehabilitation

NS-S2-PMR-1
Neurorehabilitation of
common UMNand LMN
disorders

f

Explain the mechanisms of
action of
antipsychoticmedications.
Identify common anti-

NS-S2-Pharm-1 Psycho-
pharmacologyof
Antipsychotic
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psychoticdrugs and
their side effects.

1 Explain the role of mood
stabilizers in psychiatric

treatment. NS-S2-Pharm-2

1 Identify common mood Psychopharmacologyof Mood
stabilizers and their mechanisms Stabilizers
of action.

1 Recognizeindications and
contraindications for mood
stabilizer use.

1 Explain the mechanisms of NS-S2-Pharm-3 Psycho-
action of antidepressant pharmacologyof
medications. Antidepressants

9 Identify common antidepressant
drugs and their side effects.

Theme 10: Inflammatory and Infective Diseases of the
CNS
LEARNINGOBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Pathology

1 Define meningitis and

encephalitis
T E'SC”SISN Cosmmon NS-S2-Path-1 Lecture/

. entrg e'rvous. ystem ) , ) Demonstration SBQs& OSVE,

infectionsincluding acute | Inflammation and infections of

(pyogenic) bacterial infections, CNS1 ,SGD, OSCE,

[ [ [ i Clinica

acute' aseptic vilral |nfect.|ons, Practical, CBL/

chronic  bacterial meningo- PBL | Exam

encephalitis, and fungal

meningo-encephalitis
Viral pathogens causing NS-S2-Path-2
meningitis, Enteroviruses,HS\- .
5 Inflammation and

: infections of CNS-2
Arboviruses
Discuss pathogenesisof cerebral NS-S2-Path-3
malaria, Naeglaria fowleri and . . .
Inflammation and infections of
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Cysticercosis

CNS3

Infection of the Brain & Meninges
& CSF interpretation

NS-S2-Path-4
Inflammation and

infections of CNS-4

List the most common organisms
that cause CNS infection in
different age groups

NS-S2-Path-5
Inflammation and

infections of CNS-5

Discuss CSFfindings of bacterial,

tuberculous, viral and fungal
meningitis

NS-S2-Path-6
Inflammation and

infections of CNS-6

Theme 11:

Tumors of the Central Nervous System

Theme 12: Approaches and Management of CNStumors at different ages

management of
CNS Tumors &
different

S. LEARNINGOBJECTIVES TOPIC TEACHIN ASSESSMENT
4 G
STRATEG
Y
1 Classify CNStumors according to
WHO Classification
T List geneticmutations,
pgthogeness, morphqlogy and Lecture/
clinical features of brain tumors Demonstratio
Including all types of Gliomas, NS-S2-Path-7 N SBQs& OSVE,
Ependymoma,Medullo-blastoma Braintumors OSCE Clinical
and Meningioma ,SGD,
i i Exam
DIS'CUSS the metastatic tumorsto Practical,
brain CBL/PBL
ORTHT-S2-
Path-1
Relate the neoplastic processes| Braintumor Lecture/
involving different parts of brain with ORTHT-S2- Demonstratio | SBQs& OSVE,
8 | their clinical presentations and NSUR®6 n, SGD, OSCE Clinical
differentages Approachand Practical, Exam
CBL/ PBL
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ages

ORTHT-S2-
Rad-4
Radiological
appearanceof a
brain tumor

Pharmacology

1 Classify different types of antiepi
I Describe the mechanism ofaction,
and adverse effects.

NS-S2-Pharm-1

Anti-epiletics

7 Classify  different types of antipsy
9 Describe the mechanism ofaction,
and adverseeffects.

NS-S2-Pharm-2

Antipsychotics

1 Enlist different drugs that are used fot
the treatment of Parkinson'sdisease.

9 Describe their mechanism of action
and adverseeffects.

NS-S2-Pharm-3
Drugs used in
Parkinson's
Disease

9 Discuss the pathophysiology of
migraine headaches
9 Discuss both pharmacologic and
non-pharmacologic
treatment strategies for
migraine.

NS-S2-Pharm-4
Treatment of
Migraine

NS-S2-Pharm-5

Anti-Depressants

NS-S2-Pharm-6

Sedatives
Hypnotics

NS-S2-Pharm-7
General
anesthesia-1

(inhaled)

NS-S2-Pharm-8

General
anesthesia-2
(1.V)

NS-S2-Pharm-9

Local Anesthetic
Agents
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NS-S2-Pharm-10

10
Opioids
Theme 13: Autonomic Nervous System
S. LEARNINGOBJECTIVES TOPIC TEACHIN ASSESSMENT
4 G
STRATEG
Y
ANS-S2-Pharm-1
1 .
Introduction To
ANS
Receptordistribution of Cholinergic | ANS-S2-Pharm-2
Nervgus System. _ . Cholinergic
Classify the Cholinergic agonists .
agonists
Describethe mechanism of direct
and indirect Cholinergic agonists
Discussthe clinical uses
2 of Cholinergic agonists
Discussthe side effects of
Cholinergic agonists
Classify the Cholinergic antagonists ANS-S2-Pharm-3
Discus§ the (?Iinical use§ Cholinergic
of Cholinergic antagonists antagonists
3 Discussthe side effects of
Cholinergic antagonists
Receptordistribution of the ANS-S2-Pharm-4
adrengrglc Nervous §ystem- Adrenergi
Classify the adrenergicagonists c
Describethe mechanism of direct agonists-
and indirect adrenergic agonists 1
Discussthe clinical uses Lecture/
4 of adrenergic agonists Demonstra
Discussthe side effects of ti on.SGD
adrenergicagonists SBQs& OSVE,
Practical,
Classify the adrenergic antagonists ANS-S2-Pharm-5 CBL/PBL OSCE,
i ini i . Clinical
Discussthe clinical usesandside Adrenergi
. ef.fects of Alpha' Blockers | c Exam
Discussthe clinical usesand side agonists-
effects 2
Effects of Beta Blockers
6 ANS-S2-Pharm-6
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AlphaBlockers

ANS-S2-Pharm-7

Betablockers

COMMUNITY MEDICINE

Introduction
to
Epidemiology

Define epidemiology

Describe the basic terminology and
concept of epidemiology
Understand the objectives and
approaches of epidemiology.
Understand the concept of
descriptive epidemiology.

Describe  the  concept and
importance of time place, and
person.

Teaching
Methodology

{ Lecture

Type of
Assessment

1 SBQs

Measures of the
occurrence of
diseases

Definethe measure of
occurrences and effects of
diseases.

Describe Proportions, Risk,Rate,
Ratio, and Odds
Understandthe concept of
prevalence and incidence.
Describethe concept of Crude,
specific and standardizedrates

Teaching
Methodology

{ Lecture

Type of
Assessment

1 SBQs

Causation in
Epidemiology

Definethe principles of causation.
Determine the concept of
necessity and sufficiency.

Describe the different models of
causation.

Discuss Bradford ¢ R Gdiitéria of
causation.

Teaching
Methodology

I Lecture

Type of
Assessment

1 SBQs

CARDIOLOGY MODULE

Introduction :
Welcome to the Cardiology module. Thisinteresting module is essential for building your foundation in medicine
and allied fields. This module is designed to make your learning both interesting and productive by including
several interactive activities.

This module comprehensively covers the clinical applications that we encounter in everyday life as

cardiologists. All these topics are interactive and helpful in understanding both the disease process and its
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management.

Rationale:

Heart is the one of if not the most, essential organ of the body, it has a complex interaction with other
essentialorgans of the body, itsimportance in human life iscritical for survival of human being to understand
the complex functioning as wellas the common disease process is criticafor every medical student to learn
andby understanding it one can truly excel in medicine.

Duration 02Weeks

Learning Outcomes After completion of the MBBScourse, the student should be able to:

9 Recognizethe clinical presentations of common cardiovascular diseasesin the community.
1 Diagnosingthese diseasesbased onhistory, examination, and clinical investigations.
9 Identify the preventive measuresfor counseling their patients.
1 Practice basic principles of managementof common diseasesand make appropriate referrals.
1 Recognitionof the prognosisto counsel their patients.
9 Beawareof the specific diagnostic tools for cardiovascular diseasesand their interpretation.
Topics with specific learning objectives and teaching strategies
Theme1: Ischemia, Heart Failure, Congenital Heart Diseases and Vascular Diseases
S LEARNINGOBJECTIVE TOPIC LEARNING ASSESSMENT]
# STRATEGY
 NSTEACS: CAR-S2-Cardio-1
0 Unstable Angina Acute
1 o NSTEMI Coronar
1 STEMI y Syndrome
1 Introduction CAR-S2-Cardio-2
1 Clinical Presentation Chronic
2 9 Diagnostictesting Corona
1 Therapy ry Syndrome
1 Heart Failure with systolic CAR-S2-Cardio-3
Dysfunction Heart Failure Lecture/ SBQs& OSVE,
3 9 Heart Failure with preserved Demonstration OSCE,
ejection fraction , SGD, Clinical Exam
1 ASD CAR-S2-Cardio-4 Practical, CBL/
 VSD Congenital Heart PBL
1 PDA Diseases
4 9 Coarctation of Aorta\
1 Tetralogyof Fallot
9 Venousthromboembolism CAR-S2-Cardio-5
S | q PeripheralArterial disease VascularDiseases
9 Carotid artery disease.
Theme 2:  Arrythmias, Valvular Heart Disease and Heart Disease and Pregnancy
S LEARNINGOBJECTIVE TOPIC LEARNING ASSESSMENT
STRATEGY
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1 Supraventriculararrhythmias CARS2-Cardio-6
1 Ventricular arrythmias Tacchyarrythmia
9 SinusNode Dysfunction
1St degreeAVBlocks CAR-S2-Cardio-7
Bradyarrythmias
1 2nd degreeAVBlock Lecture/
i ard degreeAVBIlock Demonstration SBQs& OSVE,
1 Mitral ValveDisease CARS2-Cardio-8 , SGD, OSCE,
9 Mitral stenosis Valvular Practical, Clinical Exam
1 Mitral Regurgitation He CBL/PBL
art Disease
1 Aortic ValveDisease CARS2-Cardio-9
9 Aortic stenosis Valvular
9 Aortic Regurgitation ) He
art Disease
9 Introduction CAR-S2-Cardio-10
f Normal Physiologicchanges HeartDiseasesand
during pregnancy Pregnancy
9 Cardiovascularevaluation
during pregnancy
1 Pregnancyin women with CHD
i VHDand pregnancy
1 Hypertensivedisordersin
Pregnancy
COMMUNITY MEDICINE
Discuss the epidemiological study
design.
Differentiate between observational
and experimentalstudies.
Int.rodu<.:tion'tO Identify the key concept of Lecture SBQs
epidemiologica descriptive epidemiology.
4. | study design Differentiate between Descriptive
and analytical studies.
Determine how and whento select
the appropriate study design
Describe case reports and case
series.
Case-report, Define cross-sectional study
Caseseries, Discuss the uses of the cross- Lecture SBQs
and Cross- sectional study.
sectional study Compare the relative strengths
5. andweaknessesof Cross-sectional
studies
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1 Definethe case-control study. 1 SBQs

Case-control 9 Describe the advantagesand 1 Lecture

6' . . . _ .
study limitations of case-control studies.

9 Analyze and interpret the Odd
ratio.

INTEGUMENTARY MODULE

Introduction:
Welcome to the Integumentary module. This interesting module is essential for building your foundation in
medicine and allied fields. This module is designed to make your learning both interesting and productive by
including several inter active activities.
This module covers the structural anatomy and physiology of the skin as well as common skin disorders
encounter inour society. Allthese topics are interactiveand helpful in understanding skin diseases.
Rationale: Skin is the largest organ of the body. Its exposed position makes it susceptible to a large number o
disorders which include allergic conditions, infections, and involvement in metabolic disorders. In this
dermatology module the student shall gain an understanding of skin diseases, their clinical presentation,
diagnosis, and their management.

Learning Outcomes After completion of the MBBS course, the student should be able to:

Recgpnize the clinical presentations of common Skin diseases in the community.
Diagnosingthese diseasesbased onhistory, examination, and clinical investigations.
Idenbify the preventive measures for counseling their patients.

Practice basic principles of managementof common diseasesand make appropriate referral.

O O O O O

Recognitionof the prognosisto counsel their patients.
0 Beawareof the specific diagnostic tools for Skindiseases, and their interpretation.
Duration 02Weeks

Topics with specific learning objectives and teaching strategies
Theme 1: Introduction and Inflammatory Dermatosis
s LEARNINGOBJECTIVES TOPICS TEACHING | \ssESSMENT
# STRATEGY
1 Recognizethe
Layers IM-S2-Derm-1
1 of the epidermis Anatomy and
& Dermis physiology of the skin
1 Recognize the Lecture/
appendages Demonstratio SBQs& OSVE,
1 Explorethe n OSCE,
functions of ,SGD, Clinical
epidermis and dermis Practical, Exam
-S2- - CBL/PBL
Recognize primary and secondary _ IM-S2-Derm-2
2 : Primaryand secondary
cutaneouslesions } _
skin lesions
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study its management

To diagnose different types IM-S2-Derm-3
of psoriasis & their management Psoriasis

Todiagnoseacne vulgaris & its IM-S2-Derm-4
management Acnevulgaris
To diagnoseatopic Eczema& IM-S2-Derm-5

Atopic dermatitis

Theme 2: Infections of the Skin

management.

Parasitic Infections

s LEARNINGOBJECTIVES TOPICS TEACHING | \gsESSMENT
STRATEGY
To diagnose superficiakutaneous IM-S2-Derm-6
6 | bacterial infections, Bacterial Infection
and their management
To diagnose  different  types IM-S2-Derm-7
7 | of superficial fungal infections Fungal Lecture/ SBQs& OSVE,
andtheir management Demonstration, | OSCEClinical
To diagnose common cutaneous IM-S2-Derm-8 SGD, Practical, Exam
8 | viral infections and their Viral Infections CBL/ PBL
management
9 | Todiagnosethe Leishmaniasis IM-S2-Derm-9
and their management Parasitic Infections
10 | To diagnose scabies and its IM-S2-Derm-10

= =4

= =4 =4 A

PLASTIC SURGERY BURN

Bythe end of this module, 4th-year undergraduate medical students should be able to:

Enlist the type of skin and its behavior after injuries like pigmentation, hypertrophic scar, and Keloid.

Enumeratethe relevant investigations in a givenscenario, including blood investigations, relevant

X-ray, Echo,CT,and MRIscan.

Diagnosethe type of wound and its management.

Enlist the different skin lesions and tumors and their managementbased onlocal and regional

flaps.

Discussthe axial pattern flap for distant areacoverage.
Explainthe biological and artificial skin for coverage.

Describe the acute burn care.
Discuss how the graftapplied
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1 Enumerateand identify various benignand malignant skin lesions.

1 Enlistand describe various congenital anomalies dealt in Plastic surgery.

1 Identify appropriate patient referral for further management

Duration 02Weeks

Theme: Burns and Wound Healing

Theme: Birth Defects
Theme: Skin lesions/ tumors

s LEARNINGOBJECTIVES TOPICS ;EACH'N ASSESSMENT
# STRATEGY
COMMUNITY MEDICINE
9 Definethe cohort Teaching Type Of
study Methodology Assessment
7. Cohort Study 9 Discuss the 1 SBQs
importance, uses, 1 Lecture
and limitations of
the cohort study
I Analysis and ini
i Deflne.dlfferent Teaching Type Of
N . . errorsin research.
Errors inepidemiological research _ o Methodology Assessment
9 Definevalidity and
8 reliability T SBQs
_ 1 Lecture
 Define
confounder and
its impact on
research
 Determine
diffe
rent
bias
es in
research
Topics with specific learning objectives and teaching strategies
Theme: Basic
S# TOPICS
LEARNING OBJECTIVES TEACHING ASSESSME
STRATEGY NT
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11

Thestudent will be able to:

1

Define what is plastic surgery
is.

Describethe history of plastic
surgery

Define sub-specialties in
plastic
surgery
Describe  factors
involvedin
obtaining a fine line scar
Describe a step ladder in
plastic surgical
armamentarium

IM-S2-PSurg-1
Introduction to Plastic
Surgery

Lecture/
Demonstration,
SGD, Practical,
CBL/ PBL

SBQs& OSVE,

OSCE,
Clinical Exam

12

The student will be able to:

T

Define and identify

different types and

degrees of burns

Describe management of acute
burns

Enumerate complications of
Burns

Describe measures for
prevention of burns and its
complications

IM-S2-
PSurg2
Burns

Lecture/
Demonstration,
SGD, Practical,
CBL/ PBL

SBQs &
OSVE,

OSCE,
Clinical Exam

13

The student will be able to:

1
)l

Define stages of wound healing
Describe mechanisms
involved in wound healing
Describe aberrant wound
healing

Identify factors causing
delayed wound healing
Describe  options

for wound

management

Describe recent advances in
wound

healing strategies

IM-S2-
PSurg3 Wound
healing

14

T

The student will be able to

define:

What is skin graft? Types of ski
graft, Mechanism of skin graft
take, Uses of skin graft,
Complications of skin grafts,
The student is able to Define

IM-S2-
PSurg4 Graft/ Flaps
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What is a flap, Different types of
flaps, Types of local flaps, Z
plasty. Uses of different flaps,
Complications of different flaps

15 Thestudent will beableto describe: IM-S.Z—PSurgLS. Lecturg/ SBQs& O_S_VE’
1 Cleft lip deformity, Cleft palate Congenitalanomalies Demonstration OSCE Clinical
deformity, Hypospadias, ’ Exam
Hemangioma, Vascular SGD,
malformations, Syndactyly Practical, CBL/
PBL
Thestudent will be able to identify:
1 Benignskin lesion Lecture/ SBQs& OSVE,
16 | § Cutaneousmalignancies IM-S2-PSurg-6 Demonstration -
. . ) OSCEClinical
1 Squamouscell carcinoma Skinlesion/tumors , SGD, Exam
9 Basalcell carcinoma Practical, CBL/
1 Melanoma PBL
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PAEDIATRICS MODULE

MISSIONOFUNDERGRADUATEEDIATRIGRAINING:

To deliver excellence in teaching and learning and actively engage students to develop the minimum
essential clinical knowledge, psychomotor skills, critical thinking decision making, and counselingand
communication skills regarding the management of pediatric illnesses to ensure the delivery of safe patient
care keeping in mind the contextual needs of the community and to effectively deal with global healthcare
challenges.

PURPOSEFSTUDYGUIDE
NYWnhne¢HRIRgeqUWaqd Wt qal WOkt WaWdéel URUNWH! WGl Y2RT RUN L
process, and evaluation strategies in context to their themes and sub themes required to achieve the exit
competencies in the field of Paediatrics. This studyguide also contain details of the teaching schedule and
assigns faculty members for each module, whom they can contact anytime for guidance or queries.

RULESANDREGULATIONS:

1.Daily timings for pediatric posting are 8:30 am to 3.00 pm, biometric (digital) and manual attendance both \
both be taken into account for this purpose.

2.75%of class attendance is mandatory to appear inend ofrotation test.
3.After9.00a.m. Studentsare consideredto be late and three late arrivalswill be counted asone absent.
4. Attendance at all three sessionswill be mandatoryfor attendance of the day.

5. Formative assessmentin the form of end-of-modular test/ TBLand WBA(Mini-Cex)will be taken multiple times
throughout the rotation, while summative assessment will be arranged on the last day of rotation (clinic
examination & OSCE).

Discipline -Specific Outcomes of Pediatric teaching (undergraduate).

At the end of the Pediatric clerkship, the students should be able to:

1. Take the appropriate history of patients, taking into consideration the age, birth history,
development, socioeconomic status, family, nutritional, and immunization aspects.
2. Demonstrate Physical examination skills that reflect consideration of the clinical
presentation and comfort according to the age and development of the child
3. Formulate a problem list of active and chronic issues , including a differential diagnosis of
their pediatric presentations. A safe and patierdcentered approach should be used for the diagnosis of
major presenting problems encountered in pediatrics by using clinical reasoning skills based on the
following:
a. Relevantbasic and clinical science knowledge and Evidence-based medicine.
4. Select the most appropriate investigation relevantto each of the presenting
clinical scenarios with justification for its selection.
5. Develop a management plan for each problem on the problem list, justify it,
interpret data, and learn to identify critical and acute pediatric illnesses.
6. Demonstrate proficiency in specific procedural skills.
7. Demonstrate practical communication skills with the G ¢ q) R Ifabhity K 1
a. Establish rapport with children
b. Counseling of patients regardingcommon pediatric presentations
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C. Communicate the results of pediatric history and physical examination in a well
organized, written, and oral report.

8. Able to demonstrate professionalism. Professionalbehaviorinthe form of:

a. Punctuality

b. Expressesawarenessof emotional, personal, family, and cultural influences on patient well-being
c.Respectableand professional dress, including wearinga white coat.

d. Demonstration of respect and courtesy towards patients and classmates.

9. Ensure patient safety : The student should be aware of the principles of patient safety, which include.
a. Understandingand learning from errors
b. Engagingwith patients and caregivers
c.Improving medication safety
10. Identify and access information/resources on evidence -based pediatric practice.
9 Demonstrate continuous learning
1 Participate in departmental Continuing Medical Education activities to update their knowledge.

PROGRAM

4th-year MBBS Pediatric clinical posting comprises 0#eeks of clinical rotation in pediatric department.
Students go through the pediatric outpatient clinic, the EPI clinics, pediatric ward, pediatric ICU, and Neonatal
ICU.

TEACHING/LEARNINGSTRATEGYDuringrotation, students will learn through

* Case-based learning

* Bedsideclinical teaching sessions
* Outpatient-basedteaching

* Interactive lectures

Case base learning:

Students present the history and examination of a patient the then differential diagnosis, investigations and
management is discussed in detail
Bedside teaching :

History taking, clinical examination, willbe taught and practiced at thebedside or at OPD agask of the day
Seminar: Students will be taught bylead facilitator the critical aspects of assigned topic forthe day. EPI/OPD:
Students go to OPD and EPI Center in small groups to learn Vaccination and practice clinical skills, mainly
focusing on IMNCI.

Clinical skills: Students master their examination and procedural skills.

Interactive lectures: Small group discussions on specific topics, scenarios, or clinical cases to enhance the
active participation of students.

ASSESSMENT:
Students go through formative and summative assessmentsin their (02)weeks of clinical rotation.

Formative assessment:

Formativeassessmentfocusesonlearningandimprovement of students by givingthem specific tasks and providing
them constructive feedback.
EndModulartest: Thatwill be taken after end of each module. Thoughthat will be formative, but we will
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assign 5% weightage.

ii. Structured Bedside Assessment is a method of formative assessment in which groups of 4- 5
students are observed while they perform clinical skills, followed by structured feedback from the facilitator
and co-facilitators.

iii. TBLTeam-based learning taken after some cognitively rich modules.Thoughthat will be formative
because feedback will be given but we will assign 5% weightage as well.

Summative Assessment:

Summative assessment focuses onthe cumulative evaluation of the student's learning. Its further divided into
Continuous assessment and End of rotation test. 10% of the total marks are carried to the final year university
based assessment at the end of the course.

Marks assigned on Assessment:

Continuous assessment has 50%weight, and it has the following components

| Endmodule assessment 15X2=30

1 TBL 10x2=20
Mandatory requirement to appear in end rotation assessment

1l Attendance/punctuality during clinical posting. (75%attendance)

1 Logbook (history and daily work record)
End of rotation test: 50%

9l Students should submit a clinical Logbookat the end of their rotation in Pediatrics.
1 75%attendance is required to be eligible for the end-of-rotation test.

{ In summative assessment, students will be examinedfor

{ Shortcase 20marks

il Tenstations of OSCE(static and interactive) 6x5=30
Course Content: We have divided the course contents into 2 modules

Introduction module . Nutrition

| Overviewof Pediatric Medicine 9 Normal Nutrition/ IYCF
9 Overviewof growth and development 1 CMAM/SAM

1 Pediatric history taking (inpatient) 1 Micronutrient deficiency
1 Pediatric history takingand 9 Wasting/ Obesity
examination (outpatient)

1 Physicalexamination.

Modular Integrated Teaching for the fourth year MBBS

First Module: Paediatric history, integrated approach & IMNCI Learning
outcomes: Atthe end of this module students will be able to:

9l Takethe pediatric history of indoor patients.
i TakePaediatric history of outdoor patients.
1 Performthe generalphysical examination on admitted patients

1 Performthe focused examination according to IMNCIguidelines
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1 Assessthe growth and development of children under 5 years

Specific learning objectives:

Cognitive: Atthe end ofthis module, students will be able to:

9 Comprehend the importance of paediatric history especially BIND (birth, immunization, nutritional,
developmental history).

9 Comprehendthe importance of focused history and examinationat outdoor area(integratedapproach with 5 main

symptoms and therapeutic and preventive aspect of IMNCI)

9 Enlist the domains of growth and development in the child.
1 Enlistthe therapeutic and preventive aspects of IMNCI

1 Write an assignmenton importance of integrated / holistic Paediatric approach.

Psychomotor skills: Atthe end of this module students will be able to:

] TakePaediatric history and check for generaldangersignsand severeclassification on admitted cases.

i TakePaediatric history of outdoor patients and able to fill the CRF(Both agegroups)

1 Performthe generalphysical examination on admitted patients.
Affective domain: Atthe end of this module, students will be able to:

{| Ableto counsel about whento return.

91 Ableto counsel about breast feeding and nutrition
9] Ableto counsel about immunization
19 Ableto counsel about & Y a) 6 Idwnkdalth

Aligning LOwith teaching methodology and assessment plan

S.No

Learning Objectives

Teaching methodology

Assessment tool

Takethe pediatric history
of indoor patient.

Bedallotment will be done. Patients will
be assigned to the group of students (3
4) who will take the history on the
prescribed proforma given in their log
books (directsupervision)

Daily, 3to 4 student subgroupswill
present the cases in the classroom
followed by discussion andfeedback.

Casepresentationin the
Long casepresentation
Mini-CEX(WPBA)

TakePaediatrichistory of
outdoor patient.

Practical sessionon focused history and
filling of CRF

Case presentation Filling
of CRFin the log
books

Perform the general
physicalexamination on
admitted patients

Demonstration on the patient in the class
by the lead facilitator

Followed by practice in small groups

on identified patients

Mini-CEX(WPBA)
Shortcaseandlong case

Perform the focused
examinationaccording
to IMNClguidelines

OPD posting at least once in week.
Practical sessionon focused history
and filling of CRF

TBLon IMNCI
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5 | in the child

under 5 years

Enlistthe domains of
growth and development

Assessthe growthand
development of a child

patients

Demonstration of growth and
developmentalassessmenton the

patient by lead facilitator Followed by
practice in small groups on identified

Growth and development
assessmentof the patients

Enlist the therapeutic and
preventiveaspects of

Write an assignmenton the importance of
an integrated/holistic Pediatric approach.

Designingthe rubric for that
assignment.

IMNCI Score on the rubric on the
assignmentshould be 6 out of
10
WEEK1
Day [08.30-09.30am 09:3011:00am 11.301 01:00 pm 01:00-02:00 pm 02:00-03:00pm
Growth and Practice on Summarizationof
Paediatric history development history taking qYl ¢! kit W
with importance Practice on history Assessment with Home assignment
1. of BIND and takingin small Practical assessmentof IMNClanintegrated
systemic enquiry groups demonstration on growth and and holistic approach
patient. development
Introduction to Practical
IMNCI with History taking by |demonstration by Practice on Summarization of
demonstration on studentsingroups |lead facilitator on | general physical qYl ¢! Kkt LWg
2. wall charts 02 Integration ofIMNCI | generalphysical examination in Introduction to CRF
months to 59 examination on small groups 2month to 5 years (5
months patient. main symptoms)
Practice on filling Practiceonfilling of | Briefintroduction | Summarization of
of CRF(2month - 5 Practical CRF tosickyoung |q VY1 ¢! kHorbgy ¢
3. years) demonstration on On five main R U™ aviddyle t| assignment for
Check for general | IMNCI strategy. |symptoms at indoor check for possible
danger signs And 5 (severe bacterial infection
main symptoms classification) (PBI).
Demonstrationon |[SGD and CBD on | \SGDandCBD Practice on filling of CRF
neonatal sick young infant | on NNJ Demonstration and practice on
examination and NNS Difference in whole process
4, Practice onfilling physiological
of CRF 62 and pathological
months jaundice CBD
5. First TBLon IMNCI Firstformative assessmenton history taking/ generalphysical

examination and IMNCI approach/process
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Second week: Module Two Nutrition and Nutritional disorders Topics to be
covered:

1 Normal nutrition
1 I'YCH(BFHI, nutrition during the first 1000 days)
1 CMAM /SAM

91 Micronutrient deficiency
Learning outcomes: At the end of this module the students will be able to

1 Enlistthe objectives and components of CMAM

9 Define hidden hunger (micronutrient deficiency)

1 Assessand classify the nutritional status of children under 5 years

1 Managethe case of SAMwithout complication (OPTmanagement)

9 Enlistthe 10-step managementprotocol of SAMchild (complication of SAM).
1 Counselthe families about normal nutrition (IYCFkey messages).

9 Counselthe families about hyegnicfood preparation

1 Counsel about responsivefeedingand TLC
Specific learning objectives:

At the end of this module, the students will be able to Cognitive:

9 Recall statistics about the nutritional parameters or indicators in the children of Pakistan (Sindh).
9 Describe the five-star diet and role of normal nutrition in first 2 years (1000days)

9 Enlistthe 4 components of CMAMand admission and discharge criteria for NSCand OTP

1 Able to managethe case of SAMwithout complication

9 Enlist the 10-step managementof the SAMchild admitted in NSC

1 Able enlist the ingredients for PreparingF 75 and F 100 (manually)

1| Enumeratethe difference in ORS andReSoMal
Psychomotor Skills:

9l Takethe nutritional history and can estimate the caloric intake
91 Screenthe children for nutritional status by doing MUACand checking for bilateral pitting edema.
1 Perform Anthropometry of children under 5 and Plot on growth charts, and calculate Zscore

11 Filling of the CCPform and daily care forms
Affective Domain:

11 Counselling for breastfeeding/ normal nutrition
9 Roleplays of SAM
1 Ableto counselthe children for nutrition to MAMand underweight

S.No Learning Objective Teaching methodology Assessment tool
1 | Enlistthe objectivesand Tutorial/lead presentation to Written assessment(SBQ&
components of CMAM introduce the topic. SEQ)
Tutorial/lead presentation to Designingthe rubric for that
2 | Define hidden hunger introduce the topic, Assignment assignment.
(micronutrient deficiency) Scoreontherubric onthe
assignment should be 6 out of 10
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Assessand classify the
nutritional status of children
under5years

Demonstration on the patient in
the class by the lead facilitator
Followed by practice in small
groups of identified patients

Shortcaseand Mini
CEX

Managethe case of SAM
without complication (OTP
managementprotocol)

Patientsallotted in the OPDon the
assigned

Screeningdone by students
under direct supervision, Visit
to the OTP

Enlist the 10step
managementprotocol of
SAM child (complication of
SAM).

Case-baseddiscussionin small
groups

Mini-CEX(WPBA)
Duringanindoor visit of NSC
OSCE

Counsel the families about

Leadasessionbyafacilitator on

During OPDyvisit and while taking

normal nutrition (I'YCF key counseling history in the ward posting (WPBA
messages). Roleplays
Counselabout responsive Livecounseling sessionwith WPBA
feeding and TLC Themothers at NSC/ role plays
Counsel the families Livecounseling sessionwith the
about hygienic food mothers at NSC / roleplays WPBA
preparation
WEEK2
Day 08.30-09.30am 09:30T111:00am (11.30701:00pm 01:00- 02:00pm 02:00-03:00pm
Introduction CMAM Practice on GPEN Summarization of
With brief Practice on Practical small groups on patienia) Y T ¢ ! k Hollleg g
06. description of Four |Screening by MUA(demonstration by [SAMchild (Macro &  [task self- reading on
components and Anthropometry |lead facilitator on  [micro nutrients 10 step
GPEat NSC management
of SAM
Indoor visit of NSC
10 step Case-based Short case evaluation | Summarizationof
managementof discussionon in NSC essential task qYTl ¢! kt
SAM SAM with Outdoorvisitof OTP| to be assessed on BFHI/ 1YCFkey
07. Demonstrationon | complications OPTprotocol each student's messages:
filling of CCPform nutritional Responsivefeeding
assessment and GPE | and its importance
on SAMchild (
Mini CEX)
IYCF keymessages: [Practical session
Responsivefeeding |on Nutritional Roleplayon Revision of any
08 andits importance |counselling with nutritional BFHIintroduction concept required
role plays counselling
09 Secondformative assessmenton CMAM,SAM,and BFHI Student feedback

/ IYCF Management (TBL)
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10

Summative Assessment
- OSCE
- ShortCase
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RENAL/EXCRETORY IIl MODULE

Introduction Welcome to the Renal & excretory module. Thisexciting module will serve as building block and is
very essentialto your future work as doctors. This module is designed to make your learning both interesting
andproductive by including several inter active activities.

This module covers the topics which are Pathogenesis of glomerular disease, Glomerular conditions associated
with system disorders and Isolated glomerular abnormalities, Renal vascular disease, Obstructive uropathy
(Urolithiasis, Hydronephrosis), Tumors of Renal and Lower Urinary System, Kidney function tests, Urine Analysis
and Urine C/S. All these topics are interactive and helpful in understanding the renal pathology.

Rationale Renalsystem and excretory systemis Responsiblefor the bodyto getrid of waste and toxic substances.
Inthis module the renal and excretory system will be examined indetail with emphasis on Pathogenesis of
glomerular disease, Glomerular conditions associated with system disorders and Isolated glomerular
abnormalities, Renal vascular disease, Obstructive uropathy (Urolithiasis, HydronephrosisJ,umorsof Renaland
Lower UrinarySystem, Kidneyfunction tests, Urine Analysisand Urine C/S.

This module will enable the students of third year to recognize the clinical presentations of common renal
diseases and relate clinical manifestations to basic sciences.

Learning Outcomes At the end of this module, the students will be able to understand common clinical
problems like kidney syndromes and to correlate with Pathogenesis of glomerular disease, Glomerultawnditions
associated withsystemic disordersand Isolated glomerular abnormalities, Renal vascular disease, like benign and
malignant nephrosclerosis, Obstructive uropathy (Urolithiasis, Hydronephrosis),Tumors of Renal and Lower
Urinary System,Kidneyfunction tests, Urine Analysisand Urine C/S.

Topics with specific learning objectives and teaching strategies

Theme 1: Glomerular Conditions Including Glomerular Syndromes,
Conditions Associated  with  Systemic Disorders and Isolated Glomerular Abnormalities
S LEARNINGOBJECTIVES TOPIC TEACHING ASSESSMENT
#' STRATEGY

1 Classifyglomerulardisease.
Define glomerular syndrome EXGS2-Path-1
1 f Discuss the pathogenesis of Glomerular
glomerular injury and mediators of| diseases
glomerular injury.

E ]

9 Describe various

glomerular syndromes
1 Define nephritic syndrome EXGS2-Path-2
T Describe the pathophysiology and Nephritic

clinical features of nephritic| Syndrom Interactiv SBQs& OSVE
2 syndrome e €
Lecture

9 Differentiate between nepbhritic
andnephrotic syndrome.
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i Defineanddescribe causes:

1 Pathophysiology and clinical
features of nephrotic syndrome.

9 Differentiate between nephritic
andnephrotic syndrome.

EXGS2-Path-3
Nephrotic
Syndrome

nephropathy, Hereditary
nephritis,Alport syndrome.

EXGS2-Path-4
Glomerular
conditions
associated  with
systemic disorders
and Isolated
glomerular
conditions
abnormalities

1 Namethe kidneyfunction test

1 Mention clinical interpretation of
serum urea, creatinine, BUN and
creatinine clearance test.

EXGS2-Path-5
Kidneyfunction tests

9 Basic and advanced reng
investigations
1 When, how, which, and what type of
investigation to be sent according t

renal illness

EXGS2-Neph-1

Investigationsin
renal medicine

 The basics of how such a Interactive SBQs& OSVE
investigation is interpreted Lecture
1 Thesignificance of test in disease, itg
prognosis, and monitoring.
9 Basic case scenarios on various
important investigations.
1 Definition of terms EXGS2-Neph-2
1 Basicclassification of glomerular Clinical presentation
diseases and basic Lecture/
1 Proteinuriaand its types managementof Demonstration, | SBQs&OSVE,
1 Difference  b/w : . SGD, OSCE,
glomerular diseases: _ o
nephritic and nephritic &nephrotic PractlF():gll,_CBL/ Clinical Exam

nephrotic syndrome

1 Approach to

a patient with

glomerular diseases

1 Management
of nephritic and
nephritic syndrome

1 Case-based scenarios on various

glomerular diseases.

syndrome

Theme 2:

Kidney/ Excretory Infections and Renal Vascular Disorders
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TEACHING

S.# LEARNINGOBJECTIVES TOPIC ASSESSMEN
STRATEGY T
1 Describe causes and pathogenic
mechanism of tubulointerstitial
injury
Etiolo athogenesis  and EXGS2-Path-6
6 ' morpr?glsgy IOof g,’acute tubular Tubulo- Lecture/' SBQs&OSVE,
necrosis. interstitial Injury Demonstration OSCE,. .
. . . , SGD, Clinical
9 Describe etlopathogene3|-s. and Practical, Exam
morphglogy of tubulointerstitial CBL/
nephritis. PBL
9 Identify predisposing factors of
pyelonephritis
9 Describe causes, pathogenic
7 mechanisms and morphology off EXGS2-Path-7
acute pyelonephritis. Pyelonephritis
9 Describe clinical course and
complications of acute
pyelonephritis.
9 Define chronic pyelonephritis EXC.S2-Path-8
8 1 Enumerate causes and Chronic
morphological features of chronic Pyelonephritis
pyelonephritis.
9 Identify the causesof UTI. EXGS2-Path-9
9 1 Describe predisposing factors Urinarytract
And clinical presentation. infections
1 Classifyrenalvasculardisease.
i Discuss etiology, pathogenesis
morphology, and clinical features o
benign and malignan| EXGS2-Path-10
10 nephrosclerosis. RenalVascular
9 Define renal artery stenosis, mentio Disease
its causes, and clinical features
Describe thrombotic
microangiopathy and other
vasculardisorders
Describe t h e urine detail report EX(.:-SZ-Path-.ll _
11 Urine Analysis Practical OSPE& OSVE

and the different methods of urine
culture

and Urine Culture

History, Clinical examination
Investigations, management. History
clinical examination, diagnosis, Medicq
and surgical management, followup
and

prognosis

EXGS2-UROS8
Urinarytract
infection
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12 9 Describean overviewoftheanatomy & Lecture/
physiology of the urinary system. EXGS2-Neph-3 Demonstration,
1 Explainthe classification of acute Acutekidney SGD,
renal injury. injury
1 Discuss the clinical picture and Practical, CBL/
presentation of acute renalinjury. PBL OSPE& OSVE
1 Basicmanagementcase-based
scenarios.
1 Identify the causes of chronic kidney
disease
1 Explainthe pathogenesisof chronic
kidney disease EXGS2-Neph-4
1 Describe the signs, symptoms, and Chronickidney
presentation of CKDManagement disease
1 Clinical case-based scenarios
PUJOPUV VUR,cryptorchidism EXGS2-URG-10
Paediatrics Urology,
1 Different modalities of dialysis EXGS2-Neph-5
M Overview of renal transplant: Renal
Common post-renal transplant replacement
medical complications. therapy
Theme 3: Obstructive Uropathy (Urolithiasis, Hydronephrosis)
S LEARNINGOBJECTIVES TOPIC TEACHING ASSESSMENT
# STRATEGY
Pathogenesisof stone formationwith EXGS2-URO1
different theories Stonedisease 1
Diagnosiswith a briefintroduction to EXGS2-URO-2
N Stonedisease 2
Investigations
Namevarioustypes of renal calculi. EXGS2-Path-12
12 Describe etiopathology causes, and Kidneystones Lecture/
complications Demonstration SBQs& OSVE,
History, Clinical EXGS2-UROS , SGD, OSCE,
examination, o Practical, Clinical
Investigations, medical and Urolithiasis CBL/PBL Exam
surgical management
Identify  causes, pathophysiology, EXC.S2-Path-13
gross and microscopic features & :
13 Hydronephrosis

clinical features of hydronephrosis.
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9 Describe the distribution

of potassium in the body. EXGS2-Phy-1
1 Enlist the causes of hypokalemia Potassium
andhyperkalemia. Disorders
9 Discuss the diagnosis
management of these disorders
1 Describe the distribution of sodium
in the body. EXGS2-Phy-2
1 Enlist the causes of hyponatremia Sodium
andhypernatremia. disorders

9 Discuss the diagnosis and
management of these disorders

I

1 Physiology of acidbase
homeostasis

1 Metabolic acidosis:

causes.

Pathophysiology,case-based

interpretation with compensation.
Metabolic alkalosis:

causes. Pathophysiology,
case-based interpretation  with

compensation

EXGS2-Neph-6

Management of

Lecture/
Demonstration
, SGD Practical,

CBL/ PBL

SBQs&
OSVE,OSCE,
Clinical Exam

1 Respiratory acidosis: Aud—base
caUses. disorders&
. Arterial blood
Pathophysiology, case-based Gases
interpretation with compensation . :
] . . interpretation
1 Respiratory acidosis: (two days)
causes.
Pathophysiology, casebased
interpretation with compensation
1 Mixed disorders, diagnosis
9 Describe the distribution
of potassium in the body.
1 Enlist the causes of EXGS2-Phy-1
hypokalemia andhyperkalemia. Potassiu
9 Discuss the diagnosisand m
managementof these disorders Disorders
9 Describe the distribution of
sodium in the body.
1 Enlist the causes of EXGS2-Phy-2
hyponatremia andhypernatremia. Sodium
f Discuss the diagnosis and disorder
s

managementof these disorders
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Physiologyof acid-base
homeostasis

Metabolic acidosis:
causes. Pathophysiology, case-
based

Interpretation with

Lecture/
Demonstration
, SGD Practical,

CBL/ PBL

SBQs&
OSVE OSCE,
Clinical Exam

clinical features, and
diagnosis  of  urothelial
tumors.

compensation. EXGS2-Neph-6
Metabolic alkalosis: Management of
3 causes. Acid base

Pathophysiology case-based disorders&

Interpretation with Arterial blood

compensation Gases

Respiratory acidosis: interpretation (two

causes. days)

Pathophysiology, case-based

Interpretation with

compensation

Respiratory acidosis:

causes.

Pathophysiology, case-based

Interpretation with

compensation

Mixeddisorders, diagnosis

Theme 4: Tumors of Renal/ Excretory System
S.# | LEARNINGOBJECTIVES TOPIC TEACHING ASSESSMENT
STRATEGY
Namethe benignand EXGS2-Path-14
malignanttumors of Tumorsof the Kidney- |
14 thekidney. _
Describe Interzctlv SBQs& OSVE
etiopathology, risk
factgr and, Y Lecture
morphology, and
clinical features of
Renal CellCarcinoma.
Classify urothelial tumor. EXGS2-Path-15
Discuss etiology, Tumorofthe Urinary
15 pathogenesis, morphology, Systemtl|
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Describe grossand EXGS2-Path-16
16 microscopic features of Kidney andurinary Practical OSPE& OSVE
benign &malighantkidney bladder tumors
andurinary bladder
tumors
History, Clinical examination, EXGS2-URO9 Lecture/Demo SBQs&
Investigations, management. nstration, OSVEOSCE,
History, clinical examination, RenalNeoplasms SGD, -
. . . . Clinical Exam
diagnosis, Medical and surgical _
Practical, CBL/
management, follow-up, and
. PBL
prognosis
Types of  bladder EXGS2-URO4 Lecture/Demo SBQs&
tumors, pathogenesis, Urinarybladder nstrations, OSVEOSCE,
and diagnosis Neoplasms _ .
Practical, CBL/ Clinical Exam
PBL
Classifydifferent types of EXGS2-Pharm-1
Diuretics. Diuretics,
17 Describe the mechanism Interactiv SBQs& OSVE
ofaction of Diuretics e
Identify the clinical uses and Lecture
adverse effects of Diuretics
COMMUNITY MEDICINE
9 Experimental studies 1 Define Experimental Teaching Type Of
Studies. Methodology Assessment
{ Differentiate Lecture 1 SBQs
randomized control
trail and non-
randomized control
trials.
9 Discuss the
importance of
randomized control
trials.
9 Definescreening
f Discussthe type of Lecture SBQs
10. Screening screening
 Understandthe
concept of
sensitivity and
specificity.
9 Describethe

predictive values.
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Define basic

concepts and 1 SBQs
Introduction to Biostatistics uses of Lecture

and Data biostatistics

Define the data

and its types

Define variables

and theirdifferent

types

Describe the

different methods

of data

presentation

Define the

measures of

cen.tral tendency. SBOs

Measuresof Central Define and
Lecture

Tendency compute  Mean,

Mode, and

Median

Construct  data

tables that

facilitate the

calculation of

mean, mode, and
median.

Apply the
concept of
central tendency
measures in raw
data.
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MUSCULOSKELETAL Il MODULE

Introduction

Welcome to the soft tissue and bone module. This exciting module will serve as a buildifdock and is

essential to your future work as doctors. Thismodule is designedto make your learning both interesting and
productive by including several interactive activities.

This module covers the topics which are basic structure and function of bone, developmental disordeis

bone and cartilage, fractures, bone repair and osteomyelitis, arthritis, benign bone and cartilage forming

tumors, malignant bone and cartilage forming tumors, tumors of unknown origin and soft tissue tumors. All
these topics are interactive and helpful in understanding soft tissue and bone pathology.

Rationale

Thesoft tissue andbone module is designedwith acompelling rationale, aimingto equip students with essential

knowledge and skills for various disciplines:

Learning outcomes:
Atthe end of this module, the students will be able to understand pathological conditions, etiology, diagnostic
technigues, treatment planning, radiological interpretation, histopathology and clinical correlation.

Topics with specific learning objectives and teaching strategies
Theme 1: Developmental Disorders of Bone & Cartilage, Basic Structure & Function of Bone
S LEARNINGOBJECTIVES TOPIC Z;EACH'N ASSESSMEN
# STRATEG T
Y
1 Functions of Bone MSK-S2-Path-1
1 Matrix BasicStructure and
q{ Cells Function of Bone
1 | 91 Development
1 Homeostasis and Remodeling
1 Piseases Associated w.ith Defects \1sk.so-path-2
in Nyc!ear Proteins and Developmental
Transcription Factors DisordersOf Bone
1 Diseases Associated with Defects AndCartilage Interacti
in Hormones and  Signal ve SBQs&
TransductionProteins Lectur OSVE
i Diseases Associated with Defects e
2 in Metabolic Pathways (Enzymes,
lon Channels,and Transporters)
i Diseases Associatedwith
Defects in the Degradation (
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Theme 2;

Fracture, Osteomyelitis, and Arthritis

S.# LEARNINGOBJECTIVES TOPIC TEACHIN ASSESSME
G N
STRATEGY]|
1 Define terms related tofracture MSK-S2-Path-3
1 Describe the mechanism ofbone Fractures,
healing bone repair,
3 f Complications of fracture and
§ Pathophysiology of boneinfection osteomyelitis
(osteomyelitis)
1  Whatis arthritis
1 Define Osteoarthritis and Rheumatoid
Arthritis Interactiv SBQs&
1 Explainpathophysiologyof  osteoarthritis e Lecture OSVE
and RheumatoidArthritis. MSK-S2-Path-4
4 1 Describe the clinical features of Arthritis
osteoarthritisand Rheumatoid Arthritis
1 Treatment of osteoarthritis and
Rheumatoid Arthritis
1 Crystal-Induced Arthritis.
1 Drugsusedin Gout MSK-S2-
Pharma-1
Gout
1 MSK-S2-
Pharma -2
NSaids
Theme 3: Benign Bone and Cartilage Forming Tumors, Malignant
Bone and Cartilage Forming Tumors and Tumors of Unknown Origin
S.# LEARNINGOBJECTIVES TOPIC TEACHING ASSESSME
STRATEGY NT
1 Osteoid Osteoma MSK-S2-Path-5
S) ! Osteoblastoma BenignBone and
§ Osteochondroma Cartilage-Forming
! Chondroma Tumors SBQs&
6 Gross and MSK-S2-Path-6 Interactive OSVE
Microscopic Features Cartilage AndBone
) Lecture
Forming Tumors
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i Osteosarcoma MSK-S2-Path-7
1 Chondrosarcoma MalignantBoneand
7 f  Tumorsof Unknown Cartilage-Forming
Origin Tumors
1 EwingSarcoma Tumorsof Unknown
1 GiantCell Tumor Origin
1 AneurysmalBoneCyst
Theme 4: Soft Tissue Tumors
S.# LEARNINGOBJECTIVES TOPIC TEACHING | AssESSMENT
STRATEGY
T Tumorsof AdiposeTissue
1 Lipoma
i Liposarcoma
1 FibrousTumors
1 Nodular Fasciitis
1 Fibromatoses _
3 1 Superficial Fibromatosis MSk-S2-Path-8 Interactiv SBQs& OSVE
1 DeepFibromatosis _SOft €
(Desmoid Tumors) Tissue Lecture
1 SkeletalMuscle Tumors Tumors
1 Rhabdomyosarcoma
T Smooth Muscle Tumors
i Leiomyoma
i Leiomyosarcoma
Gross  and MSK—SZ—.Path—Q .
9 Microscopic Features Soft Tissue Practical OSPE& OSVE
Tumors
Theme 5: Skin Module

Learning objectives of Skin Module: Describe the pathophysiology, clinical features, laboratory
diagnosis and treatment of skin tumors, acute and chronic inflammatory disorders, bullous disorders
and common infections.

S # | LEARNING TOPIC TEACHING | AssESSMEN
OBJECTIVES STRATEGY!| T
Explain the| MSK-S2-Path-10
athophysiology, .
p. . e 9y Acute andChronic Inflammatory
clinical features, . . o
laborato diaanosis Dermatosis (Urticaria, Psoriasis,
ry g9 ' Lichen SBQs& OSVE
and treatment of acute | )
10 | and chronic | Planus) nteractlv
inflammatory N
. Lectur
dermatosis.

382




Explain the MSK-S2-Path-11 e
pgthophysmlogy, Common Skin Tumors (BCC,
clinical features,
11 laboratory diagnosis, SCC,Melanoma)
and treatment of
common skin tumors.
To explain the MSK-S2-Path-12
pgthophysmlogy, Blistering (Bullous) Disorders
clinical features, (Pemphigus
12 laboratory  diagnosis, ’
and treatment  of Pemphigoid)
Bullous disorders.
To explain the MSK-S2-Path-13
pz.althophysmlogy, Infections (Viral, Bacterial& Fungal
13 clinical features,
laboratory  diagnosis Infections)
and treatment of
common infections.
COMMUNITY MEDICINE
Measureof 1 Definethe measuresof Teaching
Dispersion dispersion Methodology
1 . Explainthe purpose Lecture
1 Define and compute
Variance, standard deviation,
range, and interquartile range
{ Construct data tables that
facilitate the calculation of
Variance and standard
deviation
Apply the concept of measure of
dispersion in raw data.
Normal  Definethe normal distribution. Lecture
Distribution 1 Describe the purpose and
importance of normal
distribution in biostatistics.
 Describe the normal
distribution curve
Statistical tests { Definethe statistical tests Lecture

interpretations

Y Describe the different
statistical tests.

1 Distinguish between
categorical and continuous
measures.

9 Describe the interpretation of
data  analyzed through
the t-test
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and the chi-square test

Sampling

Define sampling
Describe the purpose

and importance of sampling.

Describe different methods
of sampling.

Differentiate between
probability and non-
probability sampling.

Lecture
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REPRODUCTIVE MODULE

Introduction

Welcome to the Reproductive module. Thisexciting module will serveas abuilding block and is essential

to your future work as doctors. This module is designed to make your learning both
productive including several interactive activities.

interesting and

Reproductive health is a state of complete physical, mental, and social well-being inall matters relating

qYWaqdéWWI DGl YT efAqR21IWH '+ qGOWANDGI YT 2 A q R-Beigdl Elddced q 6 |
GRUKkt W WG

ANGI Y1 eHQR2UWEVcGqdéWe U Wt GUHRNRHCTOO! Ws Y
level.

This module will address inflammatory, neoplastic, and nomeoplastic diseases of female genital
organs, breast, sexually Transmitted Diseases and infertility. It will also address the inflammatory, nen

neoplastic and neoplastic diseases of male reproductive system.

More than half of the population of Pakistan are females. Diseases related to femaland male
reproductive systems constitute a large segment of medical practice in all countries. These
diseases together with pregnancy and its related disorders are the core teaching in this
module. Reproductive module is expected tobuild students basic knowledge about normal
structure, development, and diseases of the reproductive system. This will help the students to
gain the knowledge about the etiology and pathogenesis of diseases of both male and female

reproductive system and methods of diagnosing theséiseases.

This module will enable the students of the fourth year to recognize clinical presentations of
common reproductive diseases. The student will develop an understanding of pathology clinical
presentation, and diagnosis of reproductive disorders, normal pregnancy and its disorders.

Learning Outcomes: Atthe end of this module students should be able to:

1 Recallthe anatomy & physiologyof the male and female reproductive system.

9 Discussthe etiology of early pregnancydisorders.

9 Differentiate the non-neoplastic and neoplastic lesions of male and female genital tract.

1 Differentiate between primary and secondary amenorrhea and discuss the
management ofinfertility.

91 Interpretthe semenanalysisreport.

1 Explainthe clinical features, diagnosisand managementof testicular tumors.

1 Classify breasttumor and differentiate between non-proliferative and
proliferative breast lesions

Topics with specific learning objectives and teaching strategies

Theme 1: Lesions of the Female Genital Tract

S.# LEARNINGOBJECTIVES Topic | TEACHING
STRATEGY

ASSESSMENT]
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Discuss congenitalanomalies of
the female genital tract

Define  sexually transmitted
infections
Define  Pelvic

Inflammatory Disease
Listthe organismcausinggenital
tract infection
Discuss complications of PID

Rep-S2-Path-1
Congenital
anomalies &
Infections of the
female genital
tract

Discuss the morphology
pathogenesis, and clinical
presentation of non-neoplastic &

neoplastic vulvar conditions.

Explain the pathogenesis an
morphology of vaginal intraepithelig
neoplasia and squamous cell
carcinoma

Rep-S2-Path-2
non-neoplastic
and neoplastic
conditions of
vulvaandvagina

Explain the infections of cervix

Rep-S2-Path-3

including acute & chronic cervicitis Interactive

and EndocervicalPolyps non-neoplastic || gcture SBQs& OSVE
Discuss risk  factors, and neoplastic

pathogenesis,and morphology of conditions of

cervical intraepithelial lesions and cervix

cervical carcinoma

Discuss the etiology,

pathogenesis,morphologyand

clinical features of Abnormal

uterine bleeding and

Anovulatory Cycle Rep-S2-Path-4

Explain the etiology, Functional

pathogenesis, morphology, and Endometrial

clinical features of acute and Disorders &

chronic Endometritis, Endometrial

Endometriosisand Adenomyosis, Hyperplasia

and Endometrial Polyps

Define Endometrial hyperplasia

and explainits etiologyand

morphology

Explain the procedure of pap

smear Rep-S2-Path-5 Practical OSPE& OSVE
Differentiate the normal and Papsmear

abnormal pap smear

Discuss the etiology,

pathogenesis, morphology, an

clinical features of Carcinoma of th{  Rep-S2-Path-6 Interactive SBQs& OSVE
Endometrium Tumorsof the Uterus Lecture

Describe benign and malignant
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tumors of myometrium

1 Describenon-neoplastic and
functional cysts of the ovary

Rep-S2-Path-7

7 1 Explain etiology, morphologyand Diseasesof the
clinical  presentation of ovary
polycystic ovarian disease
1 Classifytumors of the ovary
1 Discuss the etiology, Rep-S2-Path-8
8 pathogenesis, morphology, an( Tumorsofthe ovary
clinical features of ovarian
tumors Interactive SBQs& OSVE
f Discuss the etiology, Lecture
pathogenesis, and morphology of
hydatidiform mole, including  Rep-S2-Path-9
complete mole, partial mole ang Gestational
9 invasive mole Trophoblastic
1 Explain the pathogenesis an Diseases
morphology of choriocarcinoma ang
placental site trophoblastic
tumor
1 Describe the morphology, gross and  Rep-S2-Path-10
10 microscopic features of gestational | Gestational Tumor Practical OSPE& OSVE
tumors
9 Namenon-proliferative and
proliferative breast lesions Rep-S2-Path-11non- BCO
1 T Discuss the etiology, proliferative & Interactive | SAQs
pathogenesis,morphologyand proliferative breast Lecture  |OSPE
clinical features of all non diseases
proliferative and proliferative
breast diseases
f Classify Breasttumors Rep-S2-Path-12 BCO
5 Il ais::uhss the etiology, pathogenesis, Car;‘:‘e(;”;ta of Interactive | SAQs
phology, and clinicalfeatures Lecture OSPE
of varioustypes ofbreast cancer
) ) | Rep-S2-Path-13
9 Describe the grgss & mlcro§cop| Benignand malignant . OSPE
13 features of benign and malignar Practical
tumors of the breast
breast tumors
Theme 2: Lesions of the Male Genital Tract
LEARNINGOBJECTIVES TOPIC ;EACH'N ASSESSMENT
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# STRATEGY
1 Discuss congenital Rep-S2-Path-14
anomaliesof themale genital Congenitalanomalies
11 tract and inflammation of
1 Describe the inflammatory the testis and
conditions of  the testis and epididymis
epididymis Interactiv SBQs& OSVE
1 Classifytesticular tumors €
1 Discuss the etiology, Lecture
pathogenesis, morphology, and Rep-S2-Path-15
12 clinical features of various types Testicular Tumors
of testicular tumors
1 Explain the etiology a.n.d Rep-S2-Path-16
i morphologyofprostatltls Prosta.titis & benigh
T Describe gross  and prostatic hyperplasia
microscopic featuresand
complications of BPH
Describe the etiology, Rep-S2-Path-17
14 | morphology, type, and staging of Carcinoma of the
Carcinoma of the prostate prostate
Explainthe sample collection, gross, Rep-S2-Path-18 )
15 Microscopic and chemical examination SemenD/R Practical OSPE2 OSVE
of semen
Pharmacology
Enlist different estrogen and
antiestrogenpreparations
Describe the pharmacological Rep-S2-Pharm-1
effects, clinical uses, and side Estrogen And
16 effects of these agents Antiestrogen
Enlist different types of
hormonal contraceptives.
Describe the mechanism of action
of hormona Rep-S2-Pharm-2
17 contraceptives, their clinical uses Hormongl
and the adverse Effects of hormonal Contraceptives Lecture SBQs&OSVE
contraceptives.
Describe the role of endogenou
oxytocin in labour Rep-S2-Pharm-3
Describe the clinical conditions Oxytocin
18 that mayrequire the exogenou

oxytocin
Discuss the unwanted

effects of Oxytocin.

388




COMMUNITY MEDICINE MODULE

S.NO | Content/Area Learning Objectives Teaching Assessment
strategy tool
i Pathogenesis of BPEand EXGS2-URO-3
carcinoma of prostate, overview of|  Prostate (benign And

f RU21IJt qRNE qR2 IJWE Y Malignant)

History, Clinical examination, EXGS2-URO-6

Investigations, medical and surgical Benignprostatic

enlargement
management.

9 History,

Clinical
Investigations, medical and surgics
management, prognosis, followup.

examination

EXGS2-URG-7
Prostatic neoplasms

1 Renal, ureter, bladder, male EXGS2-URO11
genitals Urological Trauma
1 Hydrocele, varicocel, epididyma EXGS2-URO-12
cyst. Benignscrotal
conditions
9 History, Clinical
examination, Investigations EXGS2-UROG13
management. Malignantscrotal
1 History, clinical examination, conditions
diagnosis,

1 Medical and surgical management
follow-up, and prognosis
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9 Defineresearchand

research methods. SBQs
Introduction { Definethe surveymethodology Lecture
1. to Research M i atoa b weo
LIAQUAT UNIVERSITY DOC.# LUMHS/DA/-
/ﬁ.\ of Medical & Health Sciences, Jamshoro, Sindh, Pakistan DATE: 10/09/2025
'.\' ’ DIRECTORATE OF ACADEMICS
— \.\.-, S UrL: Wwww.lumhs.edu.pk  Email: da@ lumhs.edu.pk
Tel: +92-22-9213345, Fax: +92-22-9213346
DIRECTOR “‘SAY NO TO CORRUPTION"
TABLE OF SPECIFICATION
FOURTH PROFESSIONAL MBBS ANNUAL EXAMINATION 2025
PAPER III: CNS + ANS (NEUROSCIENCE II). BONE AND SKIN (MSK II)
, NO OF STATIC NO OF INTERACTIVE
SUBJECT EI:::?-I?)Z ?VICI?Rf(S OSPE STATIONS/ OSPE
EACH 04 MARKS EACH 16 MARKS
PATHOLOGY 10 02 01
PHARMACOLOGY 06 02 01
COMMUNITY
MEDICINE 10 ol 01
PSYCHIATRY 08 01 00
NEUROLOGY 08 01 00
ORTHOPEDICS 08 01 00
TOTAL 50 08 03
32 MARKS 48 MARKS
80 MARKS
INTERNAL EVALUATION = 20 MARKS
GRAND TOTAL
(MARKS) 100 MARKS 100 MARKS

PAPER IV: KIDNEY/ RENAL II, MALE AND FEMALE REPRODUCTIVE II +

BREAST
NO OF BCQ'S NO OF STATIC NO OF INTERACTIVE
SUBJECT EACH 02 OSPE STATIONS/ OSPE
MARKS EACH 04 MARKS EACH 16 MARKS
PATHOLOGY 25 03 01
PHARMACOLOGY 05 01 01
COMMUNITY
MEDICINE H 0 o
UROLOGY 07 01 00
NEPHROLOGY 03 01 00
TOTAL 50 08 03
32 MARKS 48 MARKS
80 MARKS
INTERNAL EVALUATION = 20 MARKS
GRAND TOTAL
(MARKS) 100 MARKS 100 MARKS
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ASSESSMENPLANFOREACHPAPER ENDOFYEAR INTERNAL TOTAL%AGE
ASSESMENT EVALUATION
THEORYSBQS) 80% 20% 100%
PRACTICAEXAM(OSVEQOSCE) 80%
ALLOCATIONOFINTERNALASSESSMENMARKS
COMPONENT SCORINGMATRIX PERCENTAGE

ATTENDANCE>90%=03;89- 3%
THEORY 80%=02;79-70%=01;<70%=00

Module tests 3%

Blocktests 4%

10%

ATTENDANCE>90%=03;89- 3%
80%=02;79-70%=01,<70%=00

PRACTICAL Module tests including ethics, 3%

conduct, G| ¢ H a Rskignihants) A
Blocktests 4%
10%
TOTAL

20%
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ENT

LEARNINGRESOURCES

1. LoganTurner'sDiseasesof the Nose, Throat,and Ear: Head and Neck Surgery"by
Michael J. Gleeson, 18 Edition
Diseasesof Ear,Nose, and Throat"by P. L. Dhingraand Shruti Dhingra, 7th Edition

3. Oto-Rhino-LaryngologyAProblem Oriented ApproachT 2nd Editionigbal Hussain
Udaipurwala
4. Current Diagnosis& TreatmentOtolaryngology Headand NeckSurgery,4'[h Edition
PLASTICSURGERY

1. Plastic Surgery:Volume 1: Principles" and "Plastic Surgery:Volume 2: Aesthetic
Surgery"By Peter C. Neligan
2. Essentialsof Plastic Surgery"by JeffreyE. Janis
DERMATOLOGY

1. ABCof Dermatology, Authors: Paul K. Buxton, RachaelMorris—Jones,?"h Edition

2. Rook'sTextbookof Dermatology,Authors: Christopher Griffiths, Jonathan,9th Edition
PATHOLOGY

1. RobbinsBasicPathology,Authors: VinayKumar, Abul K. Abbas, JonC. Aster,10th Edition
2. RapidReviewPathology"Author: EdwardF. Goljan MD,4'[h Edition

PHARMACOLOGY
1. Lippincott lllustrated Reviews:Pharmacology.Authors: Richard A.Harvey,PamelaC.

Champe, 7" Edition.
2. Basicand Clinical Pharmacologyby Katzung.Authors: Bertram G. Katzung,Anthony J.

Trevor. 14N Edition.
OPTHALMOLOGY

1. Clinical Ophthalmology" byJ.J.Kanski,Qth Edition
2. Clinical Ophthalmology by ShafiMuhammad Jatoi
NEPHROLOGY

1. 2 ¢ 2 RT Prindiples and Practice of Medicine, lan D Penman, Stuart H. Ralston, MD, 24th
Edition
2. Current Medical Diagnosisand Treatment, MaxineA. Papadakis, StephenJ.McPhee,

Michael W.Rabow, £h Edition

3. Primeron KidneyDisease, Scott J. Daniel& Weiner, gh Edition
UROLOGY

1. Bailey& Love'sShortPractice of Surgery, 28h Edition.
2. Smithand Tanagho'sGeneralUrology,by Jack McAninch& TomLue, 19th Edition 19t Edition

3. Oxford Handbook of Urology,JohnReynard,Simon F.Brewster,4'[h Edition
ORTHOPAEDICS
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1. Campbell's Operative Orthopedics, FrederickM. Azar& S. TerryCanale & JamesH.
Beaty. 14th Edition
2. Miller's Reviewof Orthopedics, MarkD. Miller, StephenR.Thompson,Sth Edition
3. Orthopedic Physical Assessmentby DavidJMagee,b‘th Edition
NEUROSURGERY
1. Neurologyand Neurosurgerylllustrated, KennethW. Lindsay, lan Bone, Geraint
Fuller, 5t Edition
2. 1 1 1313 U FHandiekiof Neurosurgeryby Mark S. Greenberg,10th Edition
PSYCHIATRY

1. ShorterOxford Textbookof Psychiatry T 7th Edition
2. BehavioralSciencesby Mowadat H. Rana,3'd Edition
NEUROLOGY
1. Davidson'sprinciples and practice of Medicine
2. Hutchison's Clinical Methods: AnIntegrated Approachto Clinical Practice

3. Macleod's Clinical ExaminationT 14" Edition
PAEDIATRICS

Nelson textbook of pediatrics, 215t edition

Nelson Essentialsof Pediatrics

Current Diagnosis& TreatmentPediatrics, 23edition
Pakistan Pediatric Associationtextbook

lllustrated Pediatrics by TomLissauer

a s wN e

WHOpublications on IMNCI

GINAGuidelines, Global Strategyfor Asthma Managementand Prevention.
WHO:; Global Database on Child Growth and Malnutrition

WHOpublication on Tuberculosis

10. ExpandedProgramon Immunization in Pakistan

© 0o N

11. Macleod's Clinical Examination
12. Hutchison's Clinical Methods
COMMUNITYMEDICINE

Parks Textbookof Preventiveand Social Medicine T Author: K. Park

Public Health and Community Medicine T Author: llyas, Ansari

Textbookof Community Medicine and Public Health Edited by: SairaAfzal- SabeenJalal
. Fundamentals of PreventiveMedicine T Author: Dr. Zulfikar Ali Shaikh

PR

Pathology:

TEXBOOKS

1
1

Robbins& Cotran, PathologicBasisof Disease, 9th edition.
Rapid ReviewPathology,4th edition by EdwardF. GoljanMD

Pharmacology:
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TEXBOOKS
9 Lippincot lllustrated Pharmacology
1 Basicand Clinical Pharmacologyby Katzung
MICROBIOLOGY:

TEXBOOKS
1 Reviewof Medical Microbiology andimmunology, SeventeenthEdition 17th
Edited by Warren Levinson(Author), Peter Chin-Hong (Author), Elizabeth A.
Joyce(Author),Jesse Nussbaum(Author), Brian Schwartz(Author)
1 Jawetz, Melnick, & Adelberg's Medical Microbiology 28&on
PARASITOLOGY:
TEXBOOKS

9 Parasitology(Protozoologyand Helminthology) byKD Chatterjee. 13th Edition
1 A Guideto Human Parasitology byBlacklock and Southwell, Hardcover, 10th
edition
COMMUNITYMEDICINE
1 ParksTextbookof Preventiveand Social Medicine T Latest Edition - Author: K. Park
1 Public Health and Community Medicine T gth Edition- Author: llyas, Ansari

1 Textbookof Community Medicine and PublicHealth 1 18t Edition, Editedby: Saira
Afzal
- SabeenJalal
1 Fundamentalsof PreventiveMedicine T 5t Edition, Author: Dr. Zulfikar Ali Shaikh
FORENSIOVEDICINE& TOXICOLOGY
1 Nasib R.Awan. Principles and Practice of Forensic Medicine, 1St ed. 2002.
q Parikh,C.K.A ¢ | RTexibodkof Medical Jurisprudence,Forensic
Medicine and Toxicology. & ed.1999.
KnightB.E R 0 Gt RokanisicMedicine. 111" ed.1993.

Polson.A Y i + Ksehtlalsof ForensicMedicine. 4t edition. 1985.
Taylor.N ¢ ! {@iPYirciplés and Practice of Medical Jurisprudence.1984.
Gradwhol,R.B.H] | ¢ T s &egaiMeticine.3'd ed.1976.
Rao.Atlas of Forensic Medicine.
Govindiah. Color Atlas of Forensic Medicine. 1999.

Ds:

=

=A =

=A =

o =

1 Lectureson Forensic Medicine. Atlas of Forensic Medicine.
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https://www.amazon.com/s/ref%3Ddp_byline_sr_book_3?ie=UTF8&field-author=Elizabeth%2BA.%2BJoyce&text=Elizabeth%2BA.%2BJoyce&sort=relevancerank&search-alias=books
https://www.amazon.com/s/ref%3Ddp_byline_sr_book_4?ie=UTF8&field-author=Jesse%2BNussbaum&text=Jesse%2BNussbaum&sort=relevancerank&search-alias=books
https://www.amazon.com/s/ref%3Ddp_byline_sr_book_5?ie=UTF8&field-author=Brian%2BSchwartz&text=Brian%2BSchwartz&sort=relevancerank&search-alias=books
https://www.amazon.com/Jawetz-Melnick-Adelbergs-Medical-Microbiology/dp/1260012026/ref%3Dsr_1_1?crid=2PU07CZ35Y0WJ&dib=eyJ2IjoiMSJ9.HSrMgicG5oEYaoQdZjC84FJYadxAxEx3X1ZqM_zmpruehNXC7cz2dMCD_ZKAXtBZ4mgKS46JGLISNimL50JgnkbDYERhE8Js-Rxid4fMCkZieUZ6nJARnVKHNkD85U6iyc_8UXo9VLbUk9iGjZxubA.zBff8cIM4ayAXibC76NLK-npE1a9RqzJ9jtswZwo9f0&dib_tag=se&keywords=Textbook%2Bby%2BJawetz&qid=1705469870&s=books&sprefix=textbook%2Bby%2Bjawetz%2Cstripbooks-intl-ship%2C281&sr=1-1

FINAL YEAR MBBS PROGRAM
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MUHAMMAD MEDICAL COLLEGE, MIRI’URKHAS~
CLINICAL POSTING, FINAL PROFESSIONAL MBBS (FINAL YEAR - 2025)
Date: 27-01-2025 to 05-12-2025

27-01-2025 ' 14-04-2025 f 21-07-2025 ‘ 29-09-2025 \
|  Groups ‘ To To To ' To |
| 11-04-2025 | 18-07-2025 ;6-09-2025 ! 05—1?-2(.)25 ;‘
[ A 1 ~ Surgery E\“chicinc l (x)'na.c‘ (>)b> ‘77 Pfdlatncs l
B Medicine Gynac/ Obs | chlalncs ‘ Surgery “
i C ﬁl Gynae/ Obs Pediatrics Surgcr;\ = | Medicine |
D l lnchQECb Surgery | Medicine | Gynae/ Obs
PRINCIPAL

Muhammad Medical College
Mirpurkhas " m}wg:%:
oR. wﬁw'”k
OF. A '
PEaes ' ‘vﬁ&-f‘”‘w

The abovementioned clinical rotation schedule is to be followed by every student throughout the
year. Groups of students are decided by the Hospital Administration.

ATTENDANCE POLICY FOR STUDENTS

As per the PMDC rules for eligibility in annual examinations.

~RURGa G WeqqlUT ¢URIDW WheRI JGWUqWRY WTPEWRUWIIC HE W 2 H
clinics, PBLs, SURVIVE, CPC, presentations, etc, indoor and outdoor.
The attendance is not simply for lectures.

Attendance is maintained by the Department of Student Affairs at MMC.
DEPARTMENTOF
GENERAL SURGERY

ACADEMICSESSION 202%

Integrated modular curriculum - Final year Syllabus for the Subject of Surgery

Introduction :

The integrated modular curriculum for the subject of General Surgery of final year MBBS is divided indo 1
modules, distributed to each Professor and a senior doctor assisting the Professor

Each modulewill be further broken intoacademic teachingutilizing the resources and considering the

limitations . It includes lectures, ward teaching, OT and OPD attendanceskill lab teaching (Every Monday 2.30

4pm in skills lab), presentation by the students (Thursday 2pm), research (every Thursday by Prof. S.M. Tahir)

and mentoring meeting (every Wednesday between2pm).

An integrated curriculum is designed to enhance learning by connecting theoretical knowledge with practical

application. In contrast to traditional method, an integrated approach promotes a meaningful understanding of
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concepts by integrating basic science with clinical practice. An integrated approach is consistent with global
trends in medical education, with an emphasis on systemshased and competencybased learning to prepare
students for realworld healthcare.

Integrated curriculum allows students to relate principles of anatomy, physiology, pathology, and pharmacology
to clinical scenarios. This comprehensive framework not only enhances understanding, but also improves
clinical reasoning, decision-making, and problem-solving skills. By incorporating active learning methods, such
as case- based discussions, simulation exercises, and interdisciplinary teamwork, students are equipped to
address comprehensive patient care.

Curriculum also emphasizes professionalism, ethical consideration, and effective communication, preparing
students to provide empathetic, patient-centred care. It also promotes selfdirected learning, required for
thriving in a rapidly changing medical education. Thus the integrated approach ensures that future doctors are
competent, confident, and prepared to meet the challenges of healthcare delivery. Rationale:

Rationale:

Integrated curriculum in surgery for undergraduates (Final year MBBS) is essential as this is the critical phase in
preparing students for their roles as competent medical professionals. By integrating anatomy, physiology,
pathology, and radiology with clinical practice, students gain the ability to correlate theoretical knowledge with
real-life patient management. This approach enhances their diagnostic decisiomaking skills while preparing
them to address complex clinical scenarios in a multidisciplinary healthcare setting. Additionally, integrating
procedural skills and evidencebased medicine ensures that students are equipped for the needs of surgical
practice, from preoperative assessment to postoperative care.

Curriculum also emphasizes professionalism, ethical decisiormaking, and effective communication, which are
critical components of patient-centered care. Teamwork and interdisciplinary collaboration exposure prepare
students for realworld challenges, promoting holistic care. Curriculum not only enhances clinical competence
but also instills lifelong learning habits. Ultimately, an integrated surgical curriculum ensures that graduating
students are ready to transition into their roles as capable healthcare professionals.

Learning Objectives:
At the end of the Integrated Curriculum of Surgery, students will be able to:

Cognitive Objectives:

Demonstrate in-depth knowledge of anatomy, physiology, pathology, and clinical features of surgical
diseases, and integrate this knowledge into patient care.

Conduct detailed histories and physical examinations, interpret relevant diagnostic tests, and make
accurate diagnoses of common surgical conditions.

Demonstrate in-depth understanding of the indications and contraindications of common surgical
procedures.

Integrate basic scientific and clinical knowledge for the management of surgical patients.

Identify and manage surgical emergencies, including trauma, shock, and acute abdominal conditions, with
an emphasis on timely interventions and stabilization.

Anticipate, recognize, and manage postoperative complications, including infections, bleeding, and
thromboembolic events.

Learn to engage in modern diagnostic tools, minimally invasive surgical techniques and surgical innovations
to improve patient care.

Psychomotor Objectives:
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Perform basic surgical skills under supervision, including basic procedures such as wound dressing,
catheterization, passing nasogastric tubes, suturingassisting in minor surgical proceduresand basic life
support.

Affective Domain Objectives :

Apply principles of patient safety, sterility, infection control, and surgical ethics to clinical practice.

Provide compassionate, respectful, and culturally appropriate care, and communicate effectively with
patients and their families.

Work effectively within multidisciplinary teams, coordinating with anaesthesiologists, radiologists, and other
healthcare professionals to improve patient outcomes.

Recognize the role of surgery in public health, and lonesource settings, emphasizing on preventive and
cost-effective care.

Engage in seHldirected learning and patrticipate in clinical research to stay abreast of surgical advances.

Advocate professional values, ethical principles and commitment to continuous improvement in surgical

care.
MODULES| MODULES 1, 2| MODULE 4,5| MODULES 10,11 & 12 13,14 & 15 16,17 & 18
&3 &6 78&9
DAYS MONDAY TUESDAY | WEDNESDAY| THURSDAY FRIDAY AFTERNOON
MON TO
THURSDAY
Teachers Team A. Team B. Team C. Team D. Team E. Team F.
Prof. Aijaz A Prof. SM Prof. Mannan | Prof. Noor M Prof. Javed Prof. Syed
Memon, Dr. Tahir, Prof. and Dr. Khaskheli and | Rajput and Razi
Samiullah Gill Mahesh Sohail Dr. Faiza Dr. Anum Muhammad
and Dr. Ghasia.| Kumar, and and Prof.
Prof. Sheba, | Prof. Pir Abdul Jamshed
Prof. Raheem Lateef Bashir
Sial
Module 1: Module 4: Module 7: Module 10: | Module 13: Module 16:
Basic Wound and its Vascular Perioperative | Breast and its | Surgical
principles of management disorders care: Pre related History,
Surgery, Global Wound Arterial operative disorders Clinical
Health and healing, disorders, care, Breast and its | Examination
Surgery, Tissue venous postoperative | related Module 17:
Modules | Transplantation | engineering disorders, care, disorders, Affective
Module 2: and lymphatic Anaesthesia | surgical Domain,
Diagnostic regeneration, disorders and pain oncology. Audit, Ethics
imaging (11- Surgical Module 8: relief, fluid Module 14: Module 18:
2pm in infections, small bowel | and Nutrition | Hepato Biliary | Surgical
alternative Tropical and its (8.30 amto | system and revision of 1-
weeks 1,3,5,7 &| infestations. related 1pm). pancreatic 12 Modules,
9 in Prof. AHM Module 5: disorders, Module 11: system: oT,
Institute of Trauma, Small Upper Gl Biliary (OPDWed-
Radiology, in Fracture lintestine, Oesophagus, | system, Liver, | pm 2.30-
liaison with the (General), Intestinal stomach, pancreas, 5pm),
radiologist), Shock, Obstruction, duodenum, Spleen, Ward
Interpretation | Haemorrhage,| peritoneum Bariatric, GI | Minimal rounds.
of Lab results, blood and endoscopy | access
Tissue and transfusion, mesentery, Module 5: surgery
molecular metabolic inflammatory Abdominal | Module 15:
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diagnosis (11- response to bowel wall Hernia | Abdominal
2pm in injury, patient disease and wall Hernia
alternative care and Module 9: Inguinoscrotal | and
weeks 2,4,6,8 & safety. Large bowel swelling. Inguinoscrotal
10 in Patho Module 6: and Anal Abdominal | swelling
Lab). The Surgical Canal Wall Hernias, | Abdominal
surgical tutor Research, Appendix, Testis and | Wall Hernias,
must SPSS Large Gut, scrotum, Day | Testis and
accompany the | (students will | Rectum and | care surgery | scrotum, Day
students to the be divided anal canal Module 12: | care surgery
radiology or | into a group of Neck swelling
pathology. 4, will work on and adrenal
Module 3: and prepare a Thyroid,
Basic surgical | project for the parathyroid,
skills workshop annual extra thyroidal
(2.30-4 pm at | symposium). neck
SDC) Surgical case swellings,
Weekly survive | presentation: adrenals.
test-every 12-2pm.
Monday at 4 Prof. Tahir, *Meeting with
pm). Prof. Mahesh Mentors: 1
and Prof. Pir pm-2 pm
Abdul Lateef
should be
supervising
and
conducting
this session
every week.

Distribution of topics to each Professorwith the schedule of teaching per Module is distributed as under;

NAME OF PROFESSOR MODULE

Module 1: Basic principles of SurgeryGlobal Health and Surgery,
Transplantation

Module 2: Diagnostic imaging(11-2pm in alternative weeks 1,3,5,7 & 9
in Prof. AHM Institute of Radiology, in liaison with the radiologist)
Interpretation of Lab results, Tissue and molecular diagnosig11-2pm

in alternative weeks 2,4,6,8 & 10 in Patho Lab). The surgical tutor mus
accompany the students to the radiology or pathology.

Module 3: Basic surgical skillsworkshop (at 2.364pm at SDC)
Students will attend the weekly survive test every Monday at 4 pm).

Prof. Aijaz A Memon and Dr.
(Monday)
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Prof. S M Tahir and Dr. (Tuesday)

Module 4: Wound and its management Wounchealing, Tissue
engineering and regeneration, Surgical infections, Tropical infestations
Module 5: Trauma, Shock, Haemorrhage, blood transfusion, metabolic
response to injury, Patient care and safety

Module 6: Surgical Research, SPSS (students will be divided into a
group of 4, will work on and prepare a project for the annual
symposium).

Surgical case presentation: 122 pm. Prof. Tahir & team should be
supervising and conducting every session.

Prof. Mannan and Dr. Sohalil
(Wednesday)

Module 7: Vascular disorders Arterial disorders, venous disorders,
lymphatic disorders

Module 8: Small bowel and its related disorders Small Intestine,
Intestinal Obstruction, peritoneum and mesentery, inflammatory bowel
disease. Module 9: Large
bowel and Anal Canal Appendix, Large Gut, Rectum, and anal canal

Prof. Noor M Khaskheli and Dr.
(Thursday)

Module 10: Perioperative care: preoperative care, postoperative care,
Anesthesia and pain relief, fluid and Nutrition8.30 am to 1pm).
Module 11: Upper Gl Esophagus, stomach, duodenum, Bariatric, Gl
endoscopy.

Module 12: Abdominal wall Hernia and Inguinoscrotal swelling
Abdominal Wall Hernias, Testis and scrotum, Day care surgery
Module 13: Neck swelling and adrenal Thyroid, parathyroid, extra
thyroidal neck swellings, adrenals

Prof. Javed Rajput and Dr. (Friday)

Module 14: Breast and its related disorders Breast and its related
disorders, surgical oncology

Module 15: Hepato Biliary system and pancreatic system: Biliary
system, Liver, pancreas, Spleen, Minimal access surgery
Module 16: Abdominal wall Hernia and Inguinoscrotal swelling
Abdominal Wall Hernias, Testis and scrotum, Day care surgery

Prof. Syed Razi Muhammad & Prof.
Jamshed Monto Thursday 2.30 to
5pm

Mon to Thursday 2.30 to 5 pm (excluding the time for appointments likg
weekly survive tests and time for meetings with mentors)

Module 17: Surgical History, Clinical Examination

Module 18: Affective Domain in Surgery

Module 19: Surgical revision of 112 Modules, OT, OPD (Wednesday
2.30-5 pm), Ward rounds.

Meeting with Mentors: 1 pm -2 pm (students will meet their mentors who are stationed and will fill in the

Weekly report of mentoring). We will include a report of mentoring for 14 weeks. Each week will include
tgel D0t k WeqqBUT ¢cURPDAWeHET DARAWGWI nYl GecURIAWe UT Wi
section for 40 weeks of structured reporting of mentoring.
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*Students will visit and spend at least 1 -2 days per week at Dr. Syed Ali Muhammad Hospital in the City to
diversify their clinical experience.

** Students will visit and spend at least 1 -2 days per week at Children Hospital to diversify their
clinical experience.

*** Timetable will include workshops and learning at skills lab.

*** Daily first part of Modular teaching will extend from 8.30 to 2pm except on Wednesday when it
will end by 1pm so students can attend mentorship from 1 -2pm (Wednesday).

*xx% Daily second part of Modular teaching will extend from 2.30 to 5pm.

Challenge: Include the 986 clinical hours in the timetables.

Names of workshops conducted will be:

COMPREHENSIVE DISTRIBUTION OF CLINICAL SKILLS/ WORKSHOP AT SKILLS LAB
64 CLINICAL SKILLS IN SKILLS LAB OF MMC

Competence-based medical education is being promoted by the World Federation of Medical
Education and the Pakistan Medical and Dental Council (PM&DC). In its quest to be a
national/international leader in producing quality doctors, Muhammad Medical College, Ib+E-
Sina University has developed a stat®f-the-art Skills Lab/ Simulation Centre and a unique
Program of teaching and training the 64 Clinical skills required by a doctor. Each skill will be
taught at the skill/ simulation lab and will be strengtheneé in the wards. Following is the schedule
of the program. Each session may be preceded by a brief introduction/video. A printed as well as
an electronic logbook will be maintained by each student. This record will be automatically
2 Gl ¢cqT We UT Wt 1JG ofildl Rutbisamé Matks aik de BWAajed finléddh modular/
annual examination to the student.

Here, the skills have been divided according to

A. CLASS (64)

3" Year(10)-Preferably by SRs/APs

4" Year(18) Preferably by SRs/APs

5th Year(36) Preferably by Professors
SUBJECT (64)

Surgery(20-2 workshops per week)
Medicine (20-2 workshops per week)
Gynae & OB{9)

Paeds(6)

Pathology(6-all in 3™ year)

ENT(2-3" year)

Eye(1-3" year)
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Competence (64)
Patientassessment by the medical students (22)
Procedural Skills(12)
Patient care (7)

Prescribing(5)
Therapeutic procedures(18)

FINAL YEAR MBBS

LIST OF SKILMBASED WORKSHOPS AND COMPETENCIES ACCORDING TO MODULES

S. SKILLS DESCRIPTION LEVELOF SUBJE LIN SKILLS
N COMPETE CT K LAB/W
NCE ARD
Carry out the Firmly grasp the Safe to Surge Su
removal of drainage tube close| practice ry rge
Sutures and to skin with under ry
surgical drains dominant hand, direct
and with a swift SUpenvisio
1 and steady motion, "
withdraw the drain
and place it on the
waterproof
drape/pad (the
other hand should
stabilize the skin
with 4 x 4 sterile
gauze around the
drain site). Remove
sutures by
following aseptic
techniques
2 Application Apply the POP on | Safe to Surgery
of POP top of the cotton practice
wool padding under
from distal to direct -
_ _ supervisio
proximal, without n
applying tension
to the roll,
overlapping each
layer by 50%.
3 Perform Follow approved Safeto
. . Surger
surgical processes for practice y
scrubbing up cleaning hands under
and wearing direct -
_ supervisio
appropriate n
personal
protective
equipment before
procedures or
surgical operations
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administering drugs
or draining the
tqYacHGK

4 Digital rectal Should know safe to Surgery
examination common causes practice
and of bleeding per under
Proctoscopy rectum and direct .

supervisi
common on
perianal
diseases and be
able to diagnose
them by means
of digital rectal
examination and
proctoscopy.

5 Identifying Safeto Surgery https:
and practice under [Iww
learning the indirect w.you
use of basic supervision tube.c

i om/w
surgical atch?
instruments v=U8t

KeMLI
5p4

6 Taking Safeto Surgery
informed practice
consent under

indirect
supervision
! Preoperative Safet'o Surgery
_ practice
counselling under
indirect
supervision
8 Carry out male Insertion of a Safe _to Surgery
. catheter tube practice
Urinary under
through the urethra
Bladder : indirect
o and into the bladder .
Catheterizatio ] ] supervision
n to drain urine.

9 Carryout Providebasic care Safeto Surgery
wound care of surgical or practice_
and basic traumatic wounds under direct
wound and apply dressing Supervision
closure appropriately.
and dressing

10 Passatube into the | Safeto Surgery
Carryout .
nasogastric stomach through practice
tube the nose and throat | Simulation

for feedingand
placement
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contents. Should
know how to ensure
correct placement.

11 Use local Injelct orI topllcally sgsﬂt:e Surgery
. apply a loca
anesthetics :
anaesthetic. under direct
Understand supervision
maximum doses of
local anaesthetic
agents.
12 Apply a splint Can- apply- Safe -to Surgery
routine splints practice
for fractures ) i
POP for fractures like under direct
’ Thomas,- Neck of | supervision
femur
13 o Follow the Safe to Medicine
Nebulization o }
directions for the practice
specific brand of under
nebulizer machine indirect
and cup supervision
14 Setup runthrough Safeto Medicine
Setup an i )
. . and intravenous practice
infusion . ) .
infusion. Have under direct
awarenessof the supervision
different equipment
and devicesused.
15 Use, and/ or direct Safeto Medicine
Use correct )
. other team practice
techniques for
) members to use, under
moving and o
. approved methods indirect
handling, i o o
. . for moving, lifting supervision
including _
. and handling
patients who | bi
are frail peop e or objects,
in the context of
clinical care, using
methods that avoid
injury to patients,
colleagues, or
oneself
16 Breaking bad Safet-o Medicine https:/
. practice /youtu
news (video)
under .be/M
indirect KnWhkr
supervision PLGOs
?si=JQ
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KQ6bP

znsfw
hIRE
17 Introduction to SafeFo Medicine https://b
care of the pradctlce y(/)ftzll;d
elderly & dying _un -er €
L indirect Lulwbx
(palliative . .
. supervision s?si=3a
care)(video)
hg-
eazZx
3_mNW
m
18 Explainto a patient Safeto Medicine
Instruct .
. . howto use an practice
patients inthe | i
: inhaler correctly, under direct
use of devices | . udi .
for inhaled including spacers,. supervision
. and check that their
medication ) )
technique is
correct. Should
know about various
types of Inhalers
19 , Prescribeand Safeto Medicine
Prescribeand dmin )
administer a mlnlstgr oxygen practlcg
safely usinga under direct
oxygen _ -
delivery method supervision
appropriate for the
G ¢ q R heBds a@ndl
monitor and adjust
oxygenas needed.
Knowsthe exact
volume givenper
Minute
20 Prepareand Safeto Medicine
Prepareand o )
- administer practice
administer o ]
- injectable drugs under direct
injectable ] o
: and prefilled supervision
(intramuscular ]
syringes
’ Knowsabout
subcutaneous ]
. various channels of
, intravenous)
CVP
drugs
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21 should be able to safe to Medicine
Measure CVP ) )
measure, interpret, | practice
(central ’ i
and monitor central | under direct
venous .
Venous pressure supervision
pressure) _
readings
22 Should be Tracheostomy, safe t-o Medicine
endotracheal practice
able to . _ .
intubation, and under direct
perform ) } o
. chest intubation. supervision
essential
. . Should be
lifesaving ,
competent at Basic
procedures Life S .
(BLS) ife Support.
23 . Calculate BMI, safe to Medicine
Nutritional . )
carry out nutritional | practice
assessment ,
assessment of under direct
patients, and guide | supervision
them according to
their caloric
requirements
24 Take HVS Tp test vaginal Safe .to Gynae/
discharge for the practice Obs
presence of vaginal | under direct
thrush, bacterial supervision
vaginosis, and
Trichomonas
vaginalis. Carried
out in clean
conditions, using a
speculum to look at
the cervix and
vagina.
25 . Should be able to Safeto Gynae/
Positioning for } ) _
. direct the patient practice Obs
breastfeeding o
on the positioning under
of breastfeeding indirect
supervision
26 Performing Génbae/
CTGand its s
interpretation
27 Insert a urethral Gynae/
Carryout )
catheter in both Obs

female urinary
catheterizatio
n

male and female
patients. Should
know its
complications and
Management
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28 Should be able to Gynae/
Antenatal 4 h , ob
Care & |rechtt e pg_tlen.t S
calculating 0?; © pfosgpnmg
EDD of breastfeeding
29 Should be able to Gynae/
Normal : .
: direct the patient Obs
Vaginal —
: on the positioning
Delivery .
of breastfeeding
30 Obstructed S_hould be ablgto Gynae/
direct the patient Obs
labor and H o
assisted onthe posﬁpnmg
o of breastfeeding
deliveries
3l Performing Gyr;ae/
CTGand its Obs
interpretation
32 History taking
33 Pediatric
Examination
34 Dehydration
and IV infusion
35 Nutritional
Diseases
36 Infectious
Diseases &
EPI
Mentorship:

Mentor will check and grade as:

Attendance (will be marked by biomedical devices in the ward during morning and afternoon (2.30 pm)

and in Survive, on paper in the workshop at SDC, Laboratory, Radiology, and OPD.
Excellent- 90-100%
Good 80-89%
Acceptable 7579
Need improvement 6574
Parents will be informed and asked to be proactive every week.

Academic performance so far e.g marks secured in Survive and in assignments.
Any presentation,
Progress in research,
Any disciplinary problem(s).
Comments by the mentor.
407



Comments by the mentee.

Assessment (Midterm and End of term):

On Thursday and Friday of week 5, a midsession with the mentor and a comprehensive test of Surgery including
MCQs (2550 marks), OSCEs (10 interactive station50 marks) and Long casés0 marks, mentoring process50
marks), attendance (50 marks), Workshop attended (10 marks), history/examinations Journal (10 marks for 5
history & examinations2 marks each), participated in weekly presentation (10 marks), Portfolio (10 marks),
research project completed (10 marks), total 300 marks.

On Thursday and Friday of week 10, an exaf-term mentoring session and a final test will be conducted,
including MCQs (2575 marks), OSCEs (10 interactive statiorg5 marks), and a long case (50 marks).

Marks distribution will be as follows:

Total 200 marks from end of term examination.

Total 50 marks from the midterm

Total 50 marks for attendance

Total 50 marks for performance asWorkshop attended (10 marks), history/examinations Journal (10 marks
for 10 history & examinations1 mark each), participated in weekly presentation (10 marks), Portfolio (10
marks), research project completed (10 marks)

Total 200 marks for survive (numbers obtained and assignments, one plus PTD per week).

50 marks for the mentoring process.

Total-600 marks. Final marks in the internal assessment will be 10% of the marks obtained here.

CONTEXUALLY DEVELOPED PLAN OF SURGICAL DEPARTMENT

The following is the contextually developed surgical plan. It includes everything that LUMHS has planned.
However, keeping in view of our situation and strengths, | have made following changes:

Added 6 modules, increasing the number of modules from 12 to 18.

Instead of dividing the modules into surgical units, | have divided them into a team of3®senior teachers.

We will not conduct one unit after another. Instead, 5 teams (team A, B, C, D & E) will start their one
module on each day of the week simultaneously. The"@eam (team F) will conduct the afternoon
session (2.30:5: 00 Pm).

Additional modules of Diagnostic imaging Interpretation of Lab results andBasic surgical skillsworkshop
will be conducted by team A. They will include the Professors of Radiology and Pathology too.

Weekly survive test with 10 MCQs of Surgery (other 3 departments will answer 10 MCQs of their subject
will be held at 4 pm on Monday. Students will need to write an assignment too. Post Test Discussion
assignments will continue.

On Tuesday, an additional module of Surgical Research & SPSS have been added (students will be divic
into a group of 4, will work on and prepare a project for the annual symposium).
On Tuesdaya surgical case presentation will be held between 12 -2pm. Prof. Tahir, Prof. Mahesh
and Prof. Pir Abdul Lateef should be supervising and conducting this session every week.

On Thursday, all students of final year will be meeting with their assigned mentors between 1pPpm
(students will go to meet their mentors, wherever mentors are stationed, both will fill the Weekly repo
of mentoring).i JWs RGO WRUAGaT JWe Ws WUt G! W WGYI qWYn wa 130
ROHG2T W DRHRqRYUWN Yl WAMWs 3t WY nW ql e#gel IT W N
attendance, academic performance, including survive results comments by Mentor and comments by
Mentee.
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Every afternoon, the students will be taught about History & Examination, on Wednesday, they will be
attending my afternoon clinic. This will ensure they get extra training on clinical skills. We will also
teach them the affective domain in this time which otherwise remains a hidden curriculum. We also
intend to revise the topics taught in the morning sessions.

Every 3 Thursday, there will be a mieterm exam consisting of MCQs, OSCE and Long cases. Every'10
Friday there will be an end of term examination from the whole syllabus. If a holiday falls on these
days, the days may be adjusted.
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DEPARTMENTOF
MEDICINE

ACADEMIC SESSION 2p324

DEPARTMENT OF MEDICINE FACULO¥MEDICINE& ALLIED MOHAMMAD
MEDICAL COLLEGEMIRPURKHAS

TEACHINGFACULTY

DEAN, CHAIRMANPROF. DR. A. QADIKHAN

S# MEDICALUNITI (FIRSTFLOOR) MEDICALUNITII (GROUNDFLOOR)
01 Prof: Dr. A. QadirKhan 01 Prof: Dr. Igbal Memon

02 Prof: Dr Aslam Ghouri 02 Prof: Dr. Muhammad Al

03 Prof: Dr.NadeemMemon 03 Prof: Dr. FayazMemon

04 Prof: Dr. Khalid Sheikh 04 Prof: Dr. ShaheenMughal
05 Prof: Dr. RashidKhan 05 Prof: Dr. SyedFasihHashmi
06 Dr. ShabnamRaniA.P 06 Dr. MaheshKumarA.P

07 Dr. SaleemRashidA.P 07 Dr. FaizanQaiserA.P

08 Dr.BharatKumarA.P 08 Dr.ChamanDasA.P

09 Dr. MuneebaAsif A.P 09 Dr. SabiraKhanA.P

10 Dr. BabitaA.P 10 Dr. NaeemLaghari

11 Dr. Sarwat Anjum

COURSECONTENTDISTRIBUTED INTONMODULES

MODULEIBLOOD

Iron Deficiency Anemia
Hemolytic Anemia andRelated

Disorders.

Aplastic Anemia
Haemoglobinopathies

Megaloblastic Anemia

Blood Transfusion and Complications

MODULEI ONCOLOGY(HEMATOLOGICAL

MALIGNANCY)

Acute MyeloidLeukemia

Acute Lymphoblastic Leukemia
CLL

CML

Myeloproliferative Disorders
Lymphoproliferative Disorders
Multiple Myeloma
Myelodysplastic Syndrome
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MODULEIII BLEEDINGDISORDERS
ITP
Hemophilia
DIC
Coagulation Disorders
Thrombolytic therapy
Anti-coagulants

MODULE MNFECTIOUSDISEASES

Malaria
Rabies
Coronavirus infection andrelated disorders
Sexually transmitted infectionsand related

conditions

Pyrexia of unknown origin/Sepsis/septic Shock
Amebic Liver Abscess
Hydatid Cyst

MODULEV MUSCULOSKELETAEYSTEM
Approach tojoint disorders
SLE
MCTD overlapsyndrome
Rheumatoid arthritis
Osteoarthritis
Osteoporosis and osteomalacia
ETYNI WUkt WE! UT 1 YGU
Systemic sclerosis
Polyarteritis nodosa
Gout

P INUUOI kt wNl ¢cUzavYacqVt

Ankylosing Spondylitis

Psoriatic Arthritis
AecnUgkt W?RE et
Reactive arthritis

AYqaqkt W?2RY et 1

MODULEVI POISONING
Paracetamol Poisoning
Organophosphorus Poisoning
Snakebite
Blackstone Poisoning
Salicylates Poisoning
Opioid Poisoning
Benzodiazepine Poisoning

MODULEVIIENDOCRINEAND METABOLIC
DISEASES

2Ys Ukt wt ! OT 1 YauW
Klinefelter syndrome
~¢lneUkt Wt adr1 yYauw
Nel Ol kt+ wt ! OT1 Yauw
Health problems of theelderly
General Principles of treatinghe

elderly
Patient Safety: How toEnsure

MODULEVIIl GENETIC& GERIATRIC
Acute Pulmonary Edema
ARDS
Shock

Hemochromatosis

i ROt YUKt W?RE et 1
Primary Biliary Cirrhosis
Autoimmune Hepatitis

Alcoholic Liver Disease

MASH & MAFLD

Hepatocellular Carcinoma

MODULEIXMULTISYSTEM
Acute PulmonaryEdema ARDS
Shock
Hemochromatosis
i ROt Diskdse
primary biliary cirrhosis
Autoimmune Hepatitis
Alcoholic LiverDisease
MASH& MAFLD Hepatocellular Carcinoma
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LISTOFPROCEDURES:
Bythe end of the coursestudent should acquire skills in common paediatric procedures
according to the following level of competency

LEVEL:1 Ableto perform under the direct supervision: 1a; ona mannequin,1b; on a simulator

LEVEL.: 2Able to perform under indirect supervision

PROCEDURE LEVEL
Instruct patients in the use of devices for inhaled medication, Nebulization 2
Prepare and administer injectable (intramuscular, subcutaneousintravenous)drugs 1
Prescribe and administer oxygen 2
Carry out intravenous cannulation 2
Carry out a safe and appropriate blood transfusion 2
Carry out male and female urinary catheterization 2
Carryoutnasogastric tube placement 2
Lumbar puncture 1
Measure capillary blood glucose 2
Blood sampling: Carry out arterial blood gas and acithase sampling fromthe radial 2
artery in adults

Set up an infusion 2
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MUHAMMAD MEDICAL COLLEGHMIRPURKHAS41
DEPARTMENT OF MEDICIND ALLIED-ROTATIONTIMETABLH-ORFINALYEARMBBS-ACADEMICYEAR2025
CURRICULUMINTEGRATEIMODULARCURRICULUM WEEK 01 / MODULE THEME HEMATOLOGICAL DISEASES

Time Monday Tuesday Wednesday Thursday Friday
Students with postgraduatesfor Students with postgraduate Students with postgraduate Students with postgraduate .
learning history taking and for learning history takingand degrees for learning history taking degrees for learning history, | Students with postgraduate degrees
physical physical andphysical takingand physical for learning history, taking and
8.30 - . oo o physical examination
t09.30 examination examination examination examination
9.30 Attending ward Round in Unit | Attending ward Round with Attendingward Round with 9:00 am 10:00 Attending ward Round with Prof:
t0 10.30 with ProfDr. AslamGhouri, Prof: Dr.A.Qadir Khan, Prof: Dr. Aslam Ghouri, Pof: Attending ward Round in Unit I pr |gbal Memon, Prof: Dr.Muhd Ali,
Prof:Dr.Khalid Sheikh, Dr.Muneeba AsifDr.Chaman Dr.Khalid Sheikh,, with ProfDr. AslamGhouri, Prof: Dr.Fayaz Memon
Dr. ShabnamRani DasDr. Mahesh Kumar Dr.SarwatAnjum Prof:Dr.KhalidSheikh, Dr
Nadeem Memon
Interactive LectureatMedicine Interactive Lecture at Interactive Lecture atMedicine 11:00-12:00pm Alternate week Skill lab/ Tutorial
10.30 SeminarRoom Approach the Medicine Seminar Room SeminarRoom Approach the patient Interactive Lecture at Medicine on Approach with
to 11.30 patient with Anemia and Iron Approach the patient with with Megaloblastic Anemia Seminar Room: Approaching Patient Blood Transfusion
Deficiency Anemia Hemolytic Anemiaand Prof: Dr.Igbal Memon the Patient with complication
Prof:Dr. Aslam Ghouri Aplastic AnemiaDr.Mahesh Hemoglobinopathies, Prof. Prof-Dr.Muhammad Ali
Kumar Dr. Nadeem Memon
11.30 Tutorialon 01:00pm to 02:00 Tutorialon Tutorialon Alternate week Skill lab
Amto Approachto patient with pm Mantor Session Prof: Approachto patient with Approach to patient with Small Group Learning
12.30 Anemia Dr.A.Qadirkhan Lymphadenopathy Pancytopenia Bedside/Topic Dr.Muhd Al
pm Prof:Dr.Aslam Ghouri and Hepatosplenic- megaly Prof:Dr.Nadeem Memon
Prof:Dr.Igbal Memon
12.30 Small GroupLearni Small GroupLearni Small GroupLearning Small G Small Group Learni
o500 mall Group %narnlng mall GroupLearning Bedside/Topic mall Group mall Group Learning
- BedS|de/To(p3|r(]:Pro.f. Dr. Aslam Bedside/Topic Prof: Dr. IgbalMemon&. B _Iaez/a_ltnlng oref Bedside/Topic
P o Prof:Dr.A.Qadirkhan MENTORING D?.NS;deee;pI{/clerrr](c))ﬁ Dr.Muhd Al
2.00pm-3.00 Prayersand LunchBreak PrayersandLunch Prayersand Lunch Break PrayersandLunch Prayersand Lunch Break
pm Break Break
Individual History and examby . . . . . . . .
3.00 subgroups as per allotted beds, Individual History and Individual History and Individual History Self-Directed Learning (SDL)
PmTo4.00 supervised by examby subgroups as exam by sub groups aper and exam by
om per allotted beds, allotted beds supervised subgroups as per
postgraduate supervised by by postgraduate allotted beds
postgraduate supervised by
postgraduate
4.00 Weekly BCQTestIT LAB Eveningclass by Dr. Evening class by Dr. Evening class by Evening class by Dr. Mahesh
Pm Mahesh Kumar,Dr.Hanif Mahesh Kumar,Dr.Hanif Dr. Mahesh Kumar,Dr.Hanif Khan/OnCall
) Khan / On Call Khan/OnCall PG Kumar,Dr.Hanif PG
500 PG Khan/OnCall PG

Prof Dr Abdul Qadir Khan, Chairman, Department of Medicine -MMCH
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MUHAMMAD MEDICAL COLLEGHMIRPURKHAS

DEPARTMENT OMEDICINE ALLIEDROTATIONTIMETABLE-ORFINALYEARMBBS-ACADEMICYEAR2025
CURRICULUMINTEGRATEMMODULARCURRICULUM WEEKO02 / MODULEII-THEMEBLOODSUB THEMEHEMATOLOGICAL

DISEASESPULMONOLOGY
Time Monday Tuesday Wednesday Thursday Friday
Students with postgra(.juate itudent? W|Ith po_stgrs_dttjate . jtudentsfwnlh pos_tgrz:ftiate Students with postgraduate
8.30 degreesfor learning history egreesior learning history, Holiday egrees for learning history, degrees for learning history, taking
0 9.30 taking and physicalexamination taking a physicalexamination taking aqd physmal a physical examination
examination
9.30 Attendingward rounds Attendingward Holiday Attendingward rounds Attending ward rounds
t0 10.30 rounds
Interactive LectureApproachthe Interactive Lecture approach Interactive Lecture on Alternate week Skill lab/ Tutorial on
10.30 patient with AML , ALL the patient with CLL, CML Approaching the Patient with Approach to Patient with
to 11.30 Dr.FaizanQaiser Dr.Muneeba AsifDrYawer Myeloproliferative Disorders Multiple Myeloma Myelodysplastic
Durani . . . Syndrome
Lymph Proliferative Disorders by .
Holiday Prof Dr.M.Ali
Prof Dr. NadeemMemon
11.30 Interactive Lecture on Interactive Lecture on Interactive Lecture on COPD, Interactive Lecture on CA LUNG by
Amto introduction to Pneumoniasby Prof Dr Bronchial Asthmaby Prof Dr Prof DrRashid Khan
12.30 pulmonologica! disorders RashidKhan/ Holiday Rashid / Dr Yawer Durani
pm byProf DrRashidKhan/ Dr Khan/ Dr Yawer Durani
YawerDurani
12.30 Small GroupLearning 01:00pmto Small GroupLearning Small Group Learning Bedside/Topic
To2.00 Bedside/Topic Dr.FaizarQaiser 02:00pm Bedside/Topic Dr.Saleem Rashid
pm )
Mantor SessionProf: Holiday ProfI'\DArl.JSLl:r een
Dr.A.QadirKhan 9
2.00pm-3.00 Holiday
pm Prayersand LunchBreak Prayersand Lunch PrayersandLunch Prayers and Lunch Break
Break Break
3.00 Individual History and exam by sub| Individual History and Individual History
PmTo4.00 groupsasper allotted beds exam by sub groupss and exam by sub
om supervisedby postgraduate per allotted beds groups as per
supervisedby - allotted beds Self-Directed Learning (SDL)
Holiday -
postgraduate supervised by
postgraduate
4.00 Weekly BCQTest Evening class by Dr. Mahesh Eveningclass by Dr. Evening class by Dr. Mahesh
Pm ITLAB Kumar,Dr.HanifKhan /On Call Mahesh Kumar,Dr.Hanif Khan/OnCall
5:00 PG Holiday Kumar,Dr.Hanif PG

Prof Dr Abdul Qadir Khan, Chairman, Department of Medicine -MMCH
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Khan / On Call PG



MUHAMMAD MEDICAL COLLEGMIRPURKHAS
DEPARTMENT OF MEDICINROTATIONTIMETABLH-ORFINALYEARMBBS-ACADEMICYEAR2025
CURRICULUMINTEGRATEIMODULARCURRICULUM WEEKO03/ MODULEIII-SUBTHEMEHEMATOLOGICALDISEASES
REVISIONOFPULMONOLOGY

Time Monday Tuesday Wednesday Thursday Friday
Student§ Wlth postgra(.juatesfor Student_s W|tk_1 postgraduates Stuqlentsf with pos_tgraduatesfc_)r Student_s W|tr_1 postgrat_juates Students with postgraduates for
8.30 learning history taking and for learning history taking and learning history taking andphysical for learning history taking and learning history taking and
t09.30 physical examination physical Examination examination physical examination physical examination
9.30 Attendingward rounds Attendingward Rounds Attendingward rounds Attendingward rounds Attending ward Rounds
to 10.30
Interactive Lecture Approach Interactive Lecture Interactive Lecture approach the Interactive Lecture approach Alternate week Skill lab/ Tutorial
10.30 the patient with ITP approach the patient with patient with Megaloblastic anemia the patient with on Approach with Patient Blood
t011.30 Dr.lgbal Memon Hemolytic Anemia and ProfDr.Aslam Ghouri ) : Transfusion complications by Prof
Aplastic Anemia Dr. Mahesh Hemoglobinopathies Prof Dr. Dr.Mohammad
Kumar Nadeem Memon Al
11.30 Tutorial on Approacho Mentor SessionbyProf: Tutorial on Approach to Tutorial on Approach to Alternate week Skill lab Small
Amto patient with Bleeding Dr.A.QadirKhan patient with Lymphoma patient with Upper Gl Group Learning Bedside/Topic By
12.30 Disordersby Dr. Shabnam ProfDr. Aslam Ghouri Bleed Hematemesisby Prof
pm Rani Prof Dr. Abdul Qadir Khan Dr. Mohammad
Ali
12.30 . ] . Small GroupLearningBedside/Topic Small GroupLearning Small Group Learning
To 2.00 Small GroupLearning OPD with Prof: ) _ Bedside/Topic Bedside/Topic By Prof
. Bedside/TopicProf Dr.Igbal Dr.A.QadirKhan Dr.FaizanQaisar & Dr. Mohammad
pm Memon ByProfDr. Abdul
MENTORING Qadir Khan Ali
2.00pm-3.00
pm Prayersand LunchBreak Prayersand Lunch Prayersand LunchBreak Prayersand Lunch Prayers and Lunch Break
Break Break
. ) Individual History and . . L .
3.00 Individual History and exam by sub| -, by sub groupsisper Individual History and Individual History
PmTo4.00 groups as per allotted beds allotted beds supervised exam by sub groups as per and exam by sub _ _
pm supervised byPostgraduateDr.On by postgraduate allotted beds supervised groups as per Self-Directed Learning (SDL)
Call by postgraduate Dr.On allotted beds
Dr. OnCall Call supervised by
postgraduate Dr.On
Call
4.00 Weekly BCQTest Eveningclass by Dr. Evening class by Dr. Eveningclass by Dr. Eveningclass by Dr. Mahesh
Pm ITLAB Mahesh Kumar, Mahesh Kumar, Dr.Hanif Mahesh Kumar, Dr.Hanif Khan/ On Call
5:00 Dr.Hanif Khan / On Khan/OnCall PG Kumar,Dr.Hanif PG

Call PG

Prof Dr Abdul Qadir Khan, Chairman, Department of Medicine -MMCH
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Khan / On Call PG



MUHAMMAD MEDICAL COLLEGMIRPURKHAS

DEPARTMENT OF MEDICINROTATIONTIMETABLE-ORFINALYEARMBBS-ACADEMICYEAR2025
CURRICULUMINTEGRATEMODULARCURRICULUM WEEKO04 / MODULEIV THEMEINFECTIONDISEASESSUBTHEME
INFECTIONDISEASES

Time

8.30
10 9.30

9.30
t0 10.30

10.30
t0 11.30

11.30
Amto
12.30

pm

12.30
To 2.00

pm
2.00pm-3.00
pm
3.00
PmTo4.00

pm

4.00

Pm
5:00

Monday Tuesday

Students with postgraduatesfor
learning history taking and
physical examination

Attendingward rounds
Interactive lecture on

COVID19By
Dr Mahesh

Interactive lecture Rabies+
Malaria by Dr Igbal Memon

Approach to the pt with
Lower Gl bleedindyDr
Abdul Qadirkhan

Tutorial approach to the
patient with Dengue and
chicken guineaby Dr
Shabnam
Small group, bedsidebyDr Babita | OPDwith Dr AbdulQadir
khan

Prayersand Lunch
Break

Prayersand LunchBreak

Individual History and exam by sub|  Individual History and
groups as per allotted beds exam by subgroupssper
supervised byPostgraduateDr.On allotted beds supervised
Call by postgraduate Dr.On

Call

Eveningclass by Dr.
Mahesh Kumar,
Dr.Hanif Khan/ On
Call PG

Weekly BCQTestIT LAB

Students with postgraduates
for learning history taking and
physical Examination

Attendingward Rounds

Wednesday

Students with postgraduatesfor
learning history taking andphysical
examination

Attendingward rounds

Interactive lecture byDrAslamGhouri
on PUD

Tutorial approachto the
patient by Dr Faizan
Qaiser

Small group, bedsidebyDr Rahid khan
& MENTORING

Prayersand LunchBreak

Individual History and
exam by subgroups as per
allotted beds supervised
by postgraduate Dr.On
Call

Evening class by Dr.
Mahesh Kumar,Dr.Hanif
Khan/ OnCall PG

Prof Dr Abdul Qadir Khan, Chairman, Department of Medicine -MMCH
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Thursday

Students with postgraduates
for learning history taking and
physical examination

Attendingward rounds

Interactive lecture on sepsis /
Septic shock by Dr Nadeem
Memon

Approachto the patient
with CLDby Dr Abdul Qadir
khan

Small grouplearning,bedside
by Dr Abdul QadiKhan

Prayersand Lunch
Break

Individual History
and exam by
subgroups as per
allotted beds
supervised by
postgraduate Dr.On
Call

Eveningclass by Dr.
Mahesh
Kumar,Dr.Hanif
Khan / On Call PG

Friday

Students with postgraduates for
learning history taking and
physical examination

Attending ward Rounds

Interactive lecture on amebic liver
abcess/ hydated cyst by Dr
Muhammad

Ali

Skill lab, bedside with Dr
Muhammad Ali

Small group learning bedside with Dr
Faizan

Prayers and Lunch Break

Self-Directed Learning (SDL)

Eveningclass by Dr. Mahesh
Kumar,Dr.Hanif Khan/ On Call
PG



CURRICULUMINTEGRATEMMODULARCURRICULUM WEEKO05/ MODULEV-THEMEMUSCULOSKELETASYSTEMSUB THEME

MUHAMMAD MEDICAL COLLEGMIRPURKHAS
DEPARTMENT OF MEDICINROTATIONTIMETABLH-ORFINALYEARMBBS-ACADEMICYEAR2025

MUSCULOSKELETABYSTEM

Wednesday

Thursday

Friday

Time

8.30
10 9.30

9.30
t0 10.30

10.30
t0 11.30

11.30
Amto
12.30

pm

12.30
To 2.00

pm

2.00pm-3.00
pm
3.00
PmTo4.00
pm

Monday
Students with postgraduatesfor
learning history taking and
physical examination

Attendingward rounds

Interactive lecture on SLE+

MCTD+overlap syndrome
byDr Shabnam Rani

Tutorial approach to the patient

with renal failure andDifference

betweenCKD andAKIbyDr
Babita

Small group, bedsidebyDr Khalid
Shaikh

Prayersand LunchBreak

Individual History and exam by sub

groups as per allotted beds

supervised byPostgraduateDr.On

Call

Tuesday

Students with postgraduates
for learning history taking and

physical Examination

Attendingward Rounds

Interactive lecture onRA+
OA By DMahesh

Approach to thept with
CLD by Dr Abdul Qadir
khan

OPDwith Dr AbdulQadir
khan

Prayersand Lunch
Break

Individual History and
exam by subgroupssper
allotted beds supervised

by postgraduate
Dr. OnCall

Students with postgraduatesfor
learning history taking andphysical
examination

Attendingward rounds

Interactive lectureon Osteoporosis +
OsteomalaciabyDr Aslam Ghouri

Small group, bedside
learning by Prof Dr Fasih
Hashmi

approach to the pt with
osteoporosisand osteomalacia,
by

Dr Aslam Ghouri

Prayersand LunchBreak

Individual History and
exam by subgroups as per
allotted beds supervised
by postgraduate Dr.On
Call

Students with postgraduates
for learning history taking and
physical examination

Attendingward rounds

Interactivelecture Gout,
Psoriatic Arthritis by Dr Nadeem
Memon

Approachto the patient
with Ascites by Dr Abdul
Qadirkhan

Small group learningbedside
by Dr Faizan QaisefDrAbdul

Qadirkhan

Prayersand Lunch
Break

Individual History
and exam by
subgroups as per
allotted beds
supervised by
postgraduate Dr.On
Call

Eveningclass by Dr.

Students with postgraduates for
learning history taking and
physical examination

Attending ward Rounds

Interactive lecture on Reactive
Arthritis, Sclerosis, Sjogerns
syndrome Dr

Muhammad Ali

Tutorial approach to the pt
With RA by DrMuhammad Ali

Small group learning bedside with Dr
Faizan

Prayers and Lunch Break

Self-Directed Learning (SDL)

Eveningclass by Dr. Mahesh

4.00

Pm
5:00

Weekly BCQTest
ITLAB

Eveningclass by Dr.
Mahesh
Kumar,Dr.Hanif Khan
/ On Call PG

Evening class by Dr.
Mahesh Kumar,Dr.Hanif
Khan/ OnCall PG

Prof Dr Abdul Qadir Khan, Chairman, Department of Medicine -MMCH
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Mahesh
Kumar,Dr.Hanif
Khan / On Call PG

Kumar,Dr.Hanif Khan/ On Call
PG



MUHAMMAD MEDICAL COLLEGMIRPURKHAS
DEPARTMENT OF MEDICINROTATIONTIMETABLH-ORFINALYEARMBBS-ACADEMICYEAR2025

CURRICULUMINTEGRATEMMODULARCURRICULUM WEEKO06 / MODULEVI-THEMEPOISONING

Thursday

Friday

Time Monday Tuesday
Students with postgraduatesfor Students with postgraduates
8.30 learning history taking and for learning history taking and
t09.30 physical examination physical examination
9.30 Attendingward rounds Attendingward Rounds
to 10.30
Interactive lecture on Paracetamol Interactive lecture on OPP
10.30 poisoning byDr / Blackstone poisoningBy
to 11.30 ShabnamRani Dr Mahesh
11.30 Tutorial approach to the Approach to the pt with
Amto patient with Nephrotic DiarrheabyDr Abdul
12.30 syndrome by DrBabita Qadirkhan
pm
12.30 Small group, bedsideby Dr Khalid = OPDwith Dr AbdulQadir
To02.00 Shaikh khan
pm
2.00pm- 3.00 Prayersand LunchBreak Prayersand Lunch
pm Break
3.00 Individual History and exam by Individual History and
PmTo4.00 subgroups as per allotted beds exam by subgroupsasper
pm supervised byPostgraduateDr.On allotted beds supervised
Call by postgraduate
Dr.OnCall
4.00 .
Weekly BCQTestIT LAB Eveningclass by Dr.
Pm Mahesh Kumar,
. Dr.Hanif Khan / On
5:00 Call PG

Wednesday

Students with postgraduatesfor
learning history taking andphysical
examination

Attendingward rounds

Interactive lectureon Snake BitebyDr
Aslam Ghouri

Small group, bedside
learning by Prof Dr Fasih
Hashmi

Small group BedsidébyDr Rashid
Khan

Prayersand LunchBreak

Individual History and
exam by subgroups as per
allotted beds supervised
by postgraduate Dr.On
Call

Evening class by Dr.
Mahesh Kumar,Dr.Hanif
Khan/ OnCall PG

Prof Dr Abdul Qadir Khan, Chairman, Department of Medicine -MMCH
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Students with postgraduates
for learning history taking and

physical examination

Attendingward rounds

Interactive lecture Salicylate

Poisoning by Dr Nadeem
Memon

Approachto the patient

with PSE by Dr Abdul Qadir

khan

Small group learning on pt
with liver abscess/
Hydiatedcyst Dr Abdul
Qadir

Khan

Prayersand Lunch
Break

Individual History
and exam by
subgroups as per
allotted beds
supervised by
postgraduate Dr.On
Call

Eveningclass by Dr.
Mahesh
Kumar,Dr.Hanif
Khan / On Call PG

Students with postgraduates for

learning history taking and
physical examination

Attending ward Rounds

Interactive lecture on Opiod
Poisoning Dr Muhammad Ali

Tutorial approach to the pt With
Corrosive poisoning by Dr
Muhammad
Ali

Small group learning bedside with Dr
Faizan/ Dr Sarwat Anjum

Prayers and Lunch Break

Self-Directed Learning (SDL)

Eveningclass by Dr. Mahesh
Kumar,Dr.Hanif Khan/ On Call
PG



MUHAMMAD MEDICAL COLLEGMIRPURKHAS
DEPARTMENT OF MEDICINROTATIONTIMETABLE-ORFINALYEARMBBS-ACADEMICYEAR2025

CURRICULUMINTEGRATEIMMODULARCURRICULUM WEEKO7 / MODULEVI-THEMEENDOCRINEAND METABOLICDISEASES

Time

8.30
10 9.30

9.30
t0 10.30

10.30
t0 11.30

11.30
Amto
12.30

pm

12.30
To 2.00

pm
2.00pm-3.00
pm

3.00
PmTo4.00

pm

4.00

Pm
5:00

Monday

Students with postgraduatesfor
learning history taking and
physical examination

Attendingward rounds

Interactive lecture on Diabetes
and its complications by
Drkhalid shaikh

CasePPT

Small group, bedsidebyDr
Nadeem Memon

Prayersand LunchBreak

Individual History and exam by sub

groups as per allotted beds

supervised byPostgraduateDr.On

Call

Weekly BCQTestIT LAB

Tuesday

Students with postgraduates
for learning history taking and
physical examination

Attendingward Rounds

Interactive lecture on
Polygrandularfailure By Dr
Mahesh

Approachto the pt by Dr
Babita

Small grouplearning
with Dr Abdul Qadirkhan

Prayersand Lunch
Break

Individual History and
exam by sub groupssper
allotted beds supervised
by postgraduate

Dr.OnCall

Eveningclass by Dr.
Mahesh Kumar,
Dr.Hanif Khan/ On
Call PG

Wednesday

Students with postgraduatesfor
learning history taking andphysical

examination

Attendingward rounds

Interactive lecture on Hypogonadism

by Dr Aslam Ghouri

Small group, bedside
learning by Prof Dr Fasih
Hashmi

MentorMentees Meeting

Prayersand LunchBreak

Individual History and
exam by sub groups as per
allotted beds supervised
by postgraduate Dr.On

Call

Evening class by Dr.
Mahesh Kumar, Dr.Hanif
Khan/ OnCall PG

Prof Dr Abdul Qadir Khan, Chairman, Department of Medicine -MMCH
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Thursday

Students with postgraduates
for learning history takingand
physical examination

Attendingward rounds

Interactivelecture on
Hypoglycemia by Dr Nadeem
Memon

Approach to the patient
by Dr AbdulQadirkhan

Small group learningOPDBY
DrMuneeba/ Dr Faizan

Prayersand Lunch
Break

Individual History
and exam by sub
groups as per
allotted beds
supervised by
postgraduate Dr.On
Call

Eveningclass by Dr.
Mahesh
Kumar,Dr.Hanif
Khan / On Call PG

Friday

Students with postgraduates for

learning history taking and
physical

examination
Attending ward Rounds

Interactive lecture on Dyslipidemia

Dr Sarwat Anjum

Tutorial approach to the pt With
DM and Complications by Dr
Sarwat

Anjum

Small group learning with
psychiatric illness with Dr

Saleem Rashid

Prayers and Lunch Break

Self-Directed Learning (SDL)

Eveningclass by Dr. Mahesh
Kumar,Dr.Hanif Khan/ On Call
PG



MUHAMMAD MEDICAL COLLEGMIRPURKHAS
DEPARTMENT OF MEDICINROTATIONTIMETABLH-ORFINALYEARMBBS-ACADEMICYEAR2025

CURRICULUMINTEGRATEMODULARCURRICULUM WEEKO08 / MODULEVIII-THEMEGENETICAND GERIATRICDISEASES

Time Monday Tuesday Wednesday
Students with postgraduate Students with postgraduates Students with postgraduate
8.30 degreesfor learning history, for learning history taking and degreesfor learning history taking
t09.30 taking and physicalexamination physical examination and physical examination
9.30 Attendingward rounds Attendingward Rounds Attendingward rounds
to 10.30

Interactive lecture onHealth problem
with elderly pt by Dr Aslam Ghouri

Interactive lecture on Down's Interactive lecture on
10.30 Syndrome, Kling[ 130 q 131 | Marfan'sSyndrome By Dr

Thursday

Students with postgraduate
degrees for learning history,
takingand physical
examination
Attendingward rounds

Interactive lecture on General
principles of treating elderly by
DrNadeemMemon

Approach to the patient
by Dr AbdulQadirkhan

1:00to 2:00pm

Mentoring Session

Prayersand Lunch
Break

Friday
Students with postgraduate
degreesfor learning history taking
and physical
examination

Attending ward Rounds

Interactive lecture on patient safety,
how to ensure by Dr Muhammad Al

Skill lab/ Workshop by Dr
Muhammad Ali

Short cases by
DrNadeem Dr Faizan

Dr Muneeba

Prayers and Lunch Break

to 11.30 syndrome byDr ShabnamRani Mahesh
11.30 CasePresentationby Posttest discussionwith Small group, bedside
Amto Students DrAbdulQadir khan learning by Prof Dr Fasih
12.30 Hashmi
pm
12.30 Small group, bedsideby Dr Khalid Small grouplearningwith Dr Small group Bedsideby Dr Rashid
To2.00 Shaikh Abdul Qadir Khan
pm
khan
2.00pm-3.00 Prayersand LunchBreak Prayersand Lunch Prayersand LunchBreak
pm Break
3.00 Weekly BCQTestITLAB Eveningclass by Dr. Evening class by Dr.
PmTo5.00 Mahesh Kumar, Dr. Hanif Mahesh Kumar, Dr. Hanif
pm Khan / On Call PG Khan/OnCall PG

Prof Dr Abdul Qadir Khan, Chairman, Department of Medicine -MMCH
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Eveningclass by Dr.
Mahesh Kumar, Dr.
Hanif Khan / On
Call PG

Eveningclass by Dr. Mahesh
Kumar, Dr. Hanif Khan/ On Call
PG



CURRICULUMINTEGRATEIMMODULARCURRICULUM WEEKQ9 / MODULEIX-THEMEMULTISYSTEM CRITICAL CARE MEDICINE

MUHAMMAD MEDICAL COLLEGMIRPURKHAS
DEPARTMENT OF MEDICINROTATIONTIMETABLE-ORFINALYEARMBBS-ACADEMICYEAR2025

Thursday

Friday

Time

8.30
10 9.30

9.30
t0 10.30

10.30
to 11.30

11.30
Amto
12.30

pm

12.30
To 2.00

pm

2.00pm-
3.00

Monday

Students with SR Dr. Yawerl
Durrani

Attending ward rounds

Introductory lecture on Acute
Pulmonary Edema Prof. Dr. Igbal

Case Presentation by
Students Prof. Dr. Igbal /
Dr. Faizan / Dr. Nadeem

Bedside / C.T. Prof. Dr. Khalid
Shaikh

Prayersand LunchBreak

Tuesday

Students with SR Dr. Saba

Khan

Attending ward Rounds

IL on ARDS Dr. Mahesh
Kumar

Bedside Teaching Prof.
Dr. Abdul Qadir Khan

Post Test Discussion Dr.
Mahesh Kumar

Prayersand Lunch
Break

Wednesday

Students with SR Dr. Yawerl Durrani

Attending ward rounds

IL on Shock Dr. Nadeem Memon

Bedside C.T./T.B./R.S.
cases Prof. Dr. Igbal /
Dr.S.Fashi Hashmi

112 PM Mentoring Session

Prayersand LunchBreak

Students with SR Dr. Saba Khar

Attending ward rounds

IL on Heart Stroke Dr. Saba / Dr.

Muneeba

DSA / Hospital Posting

Bedside Teaching Dr. Khalid /
Dr. Waleed Arshad

Prayersand Lunch
Break

Students with SR Dr. Yawerl
Durrani

Attending ward Rounds

IL Review of Critical Care Medicine
Prof. Dr. M.Ali / Dr. Mahesh Kumar

Bedside / C.T. Dr. Saleem
Rashid SR

Workshop Procedures Dr. Saba
Khan

Prayers and Lunch Break

pm

3.00
PmTo5.00

pm

Weekly BCQ Test IT LAB

Evening class by Dr.
Mahesh Kumar, Dr.
Hanif Khan / On Call PG

Evening class by Dr.
Mahesh Kumar, Dr. Hanif
Khan / On Call PG

Prof Dr Abdul Qadir Khan, Chairman, Department of Medicine -MMCH
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Evening class by
Dr. Mahesh Kumar,
Dr. Hanif Khan / On

Call PG

Evening class by Dr. Mahesh
Kumar, Dr. Hanif Khan/ On Call
PG



MUHAMMAD MEDICAL COLLEGMIRPURKHAS
DEPARTMENT OF MEDICINROTATIONTIMETABLH-ORFINALYEARMBBS-ACADEMICYEAR2025

CURRICULUMINTEGRATEIMODULARCURRICULUM WEEK10/ MODULEX-THEMEONCOLOGY AND MISCELLANEOUS

Time

8.30
10 9.30

9.30
to 10.30

10.30
to 11.30

11.30
Amto
12.30

pm

12.30
To 2.00

pm
2.00pm-3.00

pm

Monday

Students with SR Dr. Yawer
Durani

Attending ward rounds

IL on AML / ALL Prof. Dr. Igbal
Noman

Case Presentation Prof. Dr.
Abdul Qadir Khan, Dr.
Igbal, Dr. Faizan

Bedside / CT Dr. Mahesh /
Teaching Topics

Prayersand LunchBreak

Tuesday

Students with SR Dr. Saba
Khan

Attending ward Rounds

IL on CML / CLL Dr. Mahesh
Kumar

Bedside Teaching /
Cases Prof. Dr. Abdul
Qadir Khan

Post-Test Discussion Dr.
Mahesh Kumar

Prayersand Lunch
Break

Wednesday

Students with SR Dr. Yawer Durani

Attending ward rounds

IL on Multiple Myeloma Dr. Nadeem

Memon

Bedside / CT Prof. Dr.
Fashi Hashim Prof. Dr.
Rashid Khan

1712 PM Mentoring Session

Prayersand LunchBreak

Thursday

Students with SR Dr. Saba Khar

Attending ward rounds

IL on Vasculitis Dr. Saba Khan

DSA / Hospital Posting (11
AMT 12 PM)

Bedside Dr. Waleed Asad

Prayersand Lunch
Break

Friday

Students with SR Dr. Yawer
Durani

Attending ward Rounds

IL on Pulmonary HTN, Pulmonary

Embolism Prof. Dr. M.Ali

WARD EXIT TEST

WARD EXIT TEST

Prayers and Lunch Break

3.00
PmTo5.00

pm

Weekly BCQ Test IT LAB

Evening class by Dr.
Mahesh Kumar, Dr.
Hanif Khan / On Call PG

Evening class by Dr.
Mahesh Kumar, Dr. Hanif
Khan / On Call PG

Prof Dr Abdul Qadir Khan, Chairman, Department of Medicine -MMCH

422

Evening class by Dr.
Mahesh Kumar, Dr.
Hanif Khan / On
Call PG

Evening class by Dr. Mahesh
Kumar, Dr. Hanif Khan/ On Call
PG



ASSESSMENT

Students go through formative and summative assessmentsin their ward postings. Summative assessment is done ai
the end of the clinical posting. The students are assessed on

Written examination.
Clinical examination
Total=100marks

Writtenexaminationconsistsof15BCQs (Total30marks)

Clinical examination (one long case40marksandone
shortcase20marks)05marksonHistoriessubmission05 marks on
attendance

Studentshavingattendancelessthan75percentwill not be allowed to sit inthe ward test

BOOKS RECOMMENDED

MEDICINE
?2¢2RIT+ YUkt WAl RURRGO It We UT WAI ¢ HqRHEIDWY nW~IT RARUL
Kumar & Clark Clinical Medicine
~CHXNUYI Kkt WOGRURHCUGWE+¢cGRUcqRYU
Hutchison's Clinical Methods: An Integrated Approactio Clinical Practice, 25"

DEPARTMENT OF
PAEDIATRICS

ACADEMIC SESSION 2p24
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MISSIONOFUNDERGRADUATEEDIATRITRAINING:

To deliver excellence in teaching and learning and actively engage students to develop the
minimum essential clinical knowledge, psychomotor skills, critical thinking decision
making, and counseling and communication skills regarding the management of pediatric
illnesses to ensure the delivery of safe patient care, keepinig mind the contextual needs of
the community, andto deal with global healthcare challenges effectively.

RULES AND REGULATIONS:

Daily timings for pediatric posting is 8.30 to 3.00 pm, biometric (digital) and manual attendance
both will be taken into account for this purpose.

75% of class attendance is mandatoryto appearin end of rotation test.

After 9.00 a.m. Students are considered to be late and three late coming will be count as one
absent.

Attendance of all three sessions will be mandatory for attendance of the day

Evening calls will be assigned in groups for 3 hours/day either@pm or 5 to 8 pm as per their
residence and availability conveyance facility.

Bed allotment of students will be done, and all students are supposed to follow their patients
accordingly.

Formative assessment in form of end modular test/ TBL and WBA (MifGex) will be taken
multiple times throughout the rotation while summative assessment will be arranged for
last 2-3 days of rotation (clinical examination & OSCE).

OPDtiming will be strictly followed from 11.30to 12.30 pmon respected days asper the task of
the day whether outdoor or indoor.

Discipline-Specific Outcomes of Pediatric teaching (undergraduate).
At the end of the Paediatric clerk ship, the students should be able to:

Take the appropriate history of patients taking into consideration the age, birthhistory
development, socioeconomic status, family, nutritional, andimmunization aspects.
Demonstrate Physical examination skill that reflect consideration of clinical presentation
and comfort according to age and development of child.
Formulate problem list of active and chronic issues , including a differential diagnosis of their
paediatric presentations. A safe and patienicentred approach should be used for the diagnosis
of major presenting problems encountered in paediatrics by using clinical reasoning skills
based on the following:
Relevantbasic and clinical science knowledgeand Evidence-based medicine.

Select the most appropriate investigation relevant to each of the presenting clinical
scenarios with justification for its selection

Septic screening

Metabolic workup

Screeningtest

Radiologicalinvestigation
Develop a management plan for each problem on the problem list, justify it, interpret data,
and learn to identify and manage critical and acute paediatric illnesses.

While presentinga managementplan
Evidence-based recommendations should be considered.
Basicand clinical science concepts should be applied.

Demonstrate proficiency in specific procedural skills.
Demonstrate practical communication skills with the G ¢ q R Ifabhity .k 1
Establish rapport with children
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Counselling of patients regardingcommon paediatric presentations
Communicate the result of paediatric history and physical examination in a welbrganized, written
and oral report.
Demonstrate collaboration with other team members as a part of a multidisciplinary team in
caring for children. Work as a team in solving clinical problems as in Case Based Learning
(CBLs) during the paediatric rotation.
Able to demonstrate professionalism. Professionalbehaviourin the form of:
Punctuality
Expresses awarenessof emotional, personal, family, and cultural influences on
patient well being
Respectableand professional dressing,including wearinga white coat.
Demonstration of respect and courtesy towards patients and classmates.
Ensure patient safety: Thestudent should be aware of and practice the principles of
patient safety, which include.
Understandingand learning from errors
Engagingwith patients and caregivers
Beingan effective team player
Practicinginfection control
Improvingmedication safety

Identify and access information/resources on evidence-based pediatric practice.
Demonstrate continuous learning
Participate in departmental Continuing Medical Education activities to update
their knowledge.

PROGRAM

The éh—year MBBS Pediatric clinical posting comprises 8-weeks of clinical rotation in
pediatric department. Students go through the pediatric outpatient clinic, the EPI clinics,
pediatric ward, pediatric ICU, and Neonatal ICU. TEACHING/LEARNING STRATEGY: During
rotation, students will learn through
Case-basedlearning
Bedsideclinical teaching sessions
Flipped classrooms
Seminars
Role-play/role modelling
Outpatient-basedteaching
Interactive lectures
Working as a team with postgraduates and senior colleagues (house officers) duritfaeir
evening postings, students also visit Emergency paediatric patients under the
supervision of paediatric residents and then follow the patients from admission till

discharge.
PAEDIATRICS! YEARCLINICALTEACHINGSCHEDULE
TIME ACTIVITY
08:30to 09:30am Introduction of the task by lead facilitator and abrief

description/demonstration on the topic
09:30to 10:30am History Taking/bedsideteaching
11:00to 12.00pm Case-based learning/Interactive lecture
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12:00to 01:30pm Practical task and clinical examination demonstration by
lead facilitators /OPD/clinical skills

1:45t0 3.00pm Summarization of the task, feedback andassignmentfor
nextday

Case-based learning: Students present the history and examination of a patient, and thehe
differential diagnosis, investigations, and management is discussed in detail

Bedside teaching: History taking, clinical examination, and counseling skills are taught and
practiced at the bedside or at OPD aa task of the day

Flipped Classroom: Students prepare for the class by going through study material provided
in the form of PowerPointpresentations, articles, videos, case history or topic then they
come to the classroom to solve cases, quizzes, practice problems and engage in
teamwork.

Seminar: Students present PowerPoint presentations in small groups of 3-4 students on
assigned topics.

EPI/OPD:Students go to the OPD and EPICenter in small groups to learn Vaccination and
practice clinical skills, mainly focusing on IMNCI.

Clinical skills: Students master their examination, procedural, and counseling skKills.
Interactive lectures: Small group discussions on specific topics, scenarios, or clinical
cases to enhance the active participation of students.

Assignments / Self Studies: Students participate in unsupervised group discussions where
they discuss and research their assigned topics and also take followp notes of
pediatric ward patients.

CPCorganizedby the Paediatrics Department:

Components of the EPIprogram, its success, and failure.

EENCand KMCwhen and where.

CMAM program's role in the prevention of malnutrition in children under 5.
Updatesin asthma managementin children.

Researchprojects:

To identify the risk factors for failure of immunization in children under oneyear.
Toevaluate the risk factor of formal nutrition in children.
Reasonsforlackofexclusivebreastfeedingininfantsunderémonths.

Association of pneumonia with malnutrition.

ASSESSMENTStudents gothrough formative and summative assessmentsduring the ten
weeks of clinical rotation.

Formative assessment:
Formative assessment focuses on learning and improvement of students by giving them
specific tasks and providing them constructive feedback.

End Modular test: That will be taken after end of each module. Though that will be formative, but we
will assign 5% weightage.

Structured Bedside Assessment: is a method of formative assessment in which groups of 45
students are observed while they perform clinical skills, followed by structured feedback. by
facilitator and co facilitators.

TBLTeambased learning taken after some modules which are cognitively rich. Though thatwill be
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formative because feedback will be givenbut we will assign5%weightage as well.
Summative Assessment: Summative assessment focuses omthe cumulative evaluation of the
student learning. Its further divided into Continuous assessment and End of rotation test. 20% of
the total marks are carried to the final year universitpased assessment at the end of the course.

Marksassignedon Assessment:
Continuous assessment has 40% weightage, and it has the following components

Endmodule assessment 5X8=40
TBL 5x2=10

Mandatoryrequirement to appearin the end rotation assessment:
Attendance/punctuality during clinical posting, including Evening posting
Logbook(history and daily work record)

Submission of the assignment.

Endof rotation test: 50%
Students should submit a clinical Logbook at the end of their rotation in
Pediatrics.
75%attendanceisrequiredtobeeligiblefortheend-of-rotationtest.
In summative assessment, students will be examined for
Shortcase and long case 20marks
Tenstations of OSCE(static and interactive)10x3=30

COURSECONTENT:DISTRIBUTED INTO BIODULES
MODULEI: INTRODUCTIONVIODULE MODULEI NEONATOLOGY
Overviewof Pediatric Medicine ENCC,HBB
Overviewof growth and development Sickyounginfant (neonatal Sepsis)
Pediatric history taking (inpatient) Neonatal Jaundice
Pediatric history taking and Prematurity with complications
examination (outpatient) Birth Asphyxiawith complications
Physicalexamination Breastfeedingcounseling.
MODULEII PEDIATRIONFECTIONS MODULEII NUTRITION
EPIProgram Normal Nutrition/IYCF
EPIDisease CMAM/SAM
Non-EPIDiseases Micronutrient deficiency
Wasting/Obesity
MODULEIVBLOOD MODULEV NEUROPSYCHIATRY
Anemia: Nutritional & Briefintroduction on development
Hemoglobinopathies, Bonemarrow CNSinfections with complications
aplasia Epilepsy/CerebralPalsy
Bleeding:Hemophilia, ITP Won Willebrand, Small/ large Head
Leukemia,Lymphoma ADHD/Autism
Blood transfusion Protocols and
reactions
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MODULEVICARDIO/RESPIRATORBDISEASES
Upper Airwaydisease: Croup, Epiglottitis, ForeignBodyinhalation
Lower Airway: Asthma, Pneumonia& TBcover ininfections module
X-ray Interpretation
Poisonand Shockwill be coveredin this session.
CongenitalHeart Disease: Cyanotic and Acyanotic CHD with complications.
Rheumatic Heart Disease/ Congestivecardiac Failure/ Myocarditis
EssentialHypertension

MODULEVIIGIT& HEPATOLOGY MODULEVIII RENAL& ENDO
Acute diarrheacover in infections Nephrotic syndrome
Chronic Diarrhea, Celiac and Cystic AGN&Renalfailure
Fibrosis UTI
Viral Hepatitis/ CLD andportal CKD/Shortstature
hypertension ThyroidProblem Diabetes Mellitus

APPENDIX(B)List of Mandatory Examination Skills

Measureand interpret height, weight, and head circumference, calculate BMI and plot
these readings on a growth chart.

Measureand interpret vital signs

Palpate for fontanels and suturelines

Elicit primitive reflexes

Palpateall pulses, including femoral

Assessthe lumbosacral spine

Perform Developmental examination

Performathorough generalphysical examination

Perform a thorough Systemic examination, including Abdominal, respiratory, central
nervous system, and cardiovascular system examination.

LISTOFPROCEDURES:
LEVEL:JAbleto perform under the direct supervision: 1a; on a mannequin 1b; on
simulator
LEVEL:2Able to perform under indirect supervision

PROCEDURE

LEVEL

Instruct patients in the use of devices for inhaled medication

Prepare and administer injectable (intramuscular, subcutaneous, intravenousyrugs

Prescribeand administer oxygen

Carryout intravenous cannulation

Carryout safe and appropriate blood transfusion

Carryout male and female urinary catheterization

Carryout nasogastrictube placement

N e N =N N S

Textbook

Resource material for final year teaching:
Nelson textbook of paediatrics, 22 editions
Nelson Essentials of Pediatrics

Current Diagnosis& TreatmentPaediatrics, 23" edition
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Pakistan Paediatric Association textbook
lllustrated Paediatrics by TomLissauer

WHOPublicationsand SocietyGuidelines:

WHO publications on IMNCI

GINAGuidelines, Global Strategyfor Asthma Managementand Prevention.
WHO: Global Database on Child Growth and Malnutrition

WHO publication on Tuberculosis

ExpandedProgramon Immunization in Pakistan

ClinicalMethods:

Macleod's Clinical Examination
Hutchison's Clinical Methods
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DEPARTMENDFPEDIATRICSMMC TEACHINGSCHEDULEFINALYEARMBBSWEAK 1

Day 08.30-09.30 09:30111:00 11.30701:00 01:00-02:00 02:00-03:00
am am pm pm pm
Practice on Growth and Practice on Summarization  of
Pediatric history taking in development history taking q VYT ¢thask:tHome
Monday history with small groups Assessment with assignment  IMNCI
importance of under Practical assessmentof an integrated and
BIND and supervision of demonstration growth and holistic approach
systemic co facilitators on patient. development
inquiry
Practical Practice on
Introduction to demonstration by general Summarization of
IMNCI with Historytaking by | lead facilitator on physical qVYTl ¢! k1t L
Tuesday demonstration studentsin the general examinationin Introduction to CRF
on wall charts groups: physical small groups 2month to 5 years
02 months to Integration of examination on under the (5mainsymtoms)
59months IMNCI patientand CBD | supervision of
and feedbackon | co-facilitators
indoor history
Practice on filling Practical Practical Practice on Summarization of
of CRF(2month - demonstration demonstration filling of CRF q VY1 daskHbme
Wednesday 5 years) Check on IMNCI onIMNCI On five main | assignment for screen
for general strategy strategy symptoms at | check for Malnutrition
dangersigns (Preventive (Therapeutic indoor (severe and palmar Pallor
And5main components) components) classification)
symptoms
Practice on filling Summarizationof
of CRF NYT et &t w
Demonstration First formative assessment on history, general Taskfor nextsession,
Thursday and practice on physical examination and 2 months to 5 yearsIMNCI Introduction ENCC
the whole Neonatal
process at OPD/
indoor examinationJ2J7ENC
ENC Practice on filling Practical Summarizationof
Neonatal history out Neonatal Breastfeeding session on qVYTl ¢! Kkt Lg
Friday and examination recordingforms assessment: feeding Introduction IMNCI
(neonatal and taking Feeding problems and sickyoung infant
recording form) neonatal history problems breastfeeding module

counseling
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DEPARTMENDFPEDIATRICSMMC TEACHINGSCHEDULEFINALYEARMBBSWEEK 2

Day 08.30-09.30am 09:30111:00 am 11.30101:00pm 01:00-2:00 02:00-03:00 pm
pm
Briefintroduction | Demonstration Summarizationof
to sick young on neonatal SGDand CBDon a Check R S
Monday infants: Neonatal examination, sick younginfant for HIV, qyl C_IaSkK *
sepsis Practice on and NNS IMNCI I.\Iextd.aytas!<. Neonatgl
filling of CRF approach Jaund|c§, anference n
0-2 months phy3|o[og|gal anq
pathological jaundice
CBD
Difference in Practice on Demonstratio Summarizationof
physiological filling of CRF non qYT ¢! Kkt Waq
and 0-2 months Birth Asphyxia, Neonatal Next day task
Tuesday pathological Followed by Neonatal Seizures resuscitation Approachto asmall baby
jaundice CBD feedback And Practice & KMC
in Small
groups
Practice on Practical session Feeding
Practical filling of CRF on feeding history and EaGdc¢cl RAcqRY
Wednesda | approach (0-2month) assessment and breastfeeding task: Revisionof the
y to prematurity, Whole case feedingcounseling assessment. module
its approach at with role playsby Feeding
complications, OPD thelead counseling
and prevention facilitator
Nutrition in first1000 days
2Nd Formative assessmenton case recording form 0 - 2 months IMNCI, and Growthvelocity charts,
Thursday TBL (Neonatology) Nutritional statistics/
indicators
Practical
Nutrition inthe demonstration
Friday first 1000 days, Practice on on patients by Practice Summarization of
Growth velocity history taking in lead facilitator on on qVYl ¢! Kkt Waq
charts, Nutritional small groups, anthropometry: IMNCI Introduction to CMAM
statistics/ Nutritional Height, weight, CRF with four components
indicators history MUAC Check for
malnutrition
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DEPARTMENDFPEDIATRICSMMC TEACHINGSCHEDULEFINALYEARMBBSWEEK 3

Day 08.30-09.30am 09:30111:00am 11.30101:00 pm 01:00-02:00 pm 02:00-03:00pm
Practical Practice on GPEN
demonstration small groups under Summarization of
Mo Introduction Practice on by lead the supervision of qVYl ¢! kt Wo
nd CMAM Screening facilitator GPE co-facilitators step
ay on patient SAM Practice on managementof
byMUAC and child filling of CCP SAM
Anthropometry (Macro& form and daily
micronutrients) care form
Indoor visit of NSC
Short case Summarizationof
10-step evaluation in NSC qYTl ¢! kt W
Tue managementof Case based essential task to [ IYCF key
sda SAM discussionon Outdoor visit of be assessedon messages
Y Demonstration SAM with OoTP each student's Responsive
on filling of CCP complication OPTprotocol nutritional feedingandits
form assessmentand importance
GPE on SAM
child (Mini CEX)
BFHI/IYCF key Practical session Approachto a
messages on Nutritional oNd Formative assessment child with CNS
Wed Responsive counseling with SBQ TBLand short assayon nutrition module infections,
nes feedingandits role plays febrile
day importance convulsions
Introduction to
CNSinfections Practice on Practical Practiceon IMNCI Summarization
Thur Approachtoa history takingin demonstration on CRF Checkfor Neck ofq YT avbrk t
sda child with CNS small groupsfor patient by lead stiffness General Next day task
y infections, CNS infections, facilitator for dangersigns tutorial on
febrile Febn!e CNSexamination And motqrsystem chﬂQhood
convulsions examination epilepsy
convulsions
Introduction to Practice onhistory Summarization
epilepsy, takingand CNS Practice on CNS oo .
. S . R ofq Y1 daski t
Friday Approach to a examination Able Presentationon examination in small Next dav session
child with to differentiate AFP by lead groups under oay
unprovoked b/w UMNL/LMNL facilitator CBD supervision of co tutorial on cerebral
convulsions facilitators Palsy
with case
scenarios
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DEPARTMENDFPEDIATRICSMMC TEACHINGSCHEDULEFINALYEARMBBSWEAK 4

Day 08.30-09.30am 09:30111:00am 11.30101:00pm 01:00-02:00 02:00-03:00pm
pm
Visit to the
History taking and Rehabilitation Approach toa Summarization of
Monda Introduction to examination of a center with child with NYT ¢! kit U
y Cerebral Palsy, child with Demonstration of Behavioral Next day
etiology, cerebral palsy clinical signs on disorders sessiontutorial
presentation, and and the patient by the (ADHD and on
Management developmental lead Facilitator, ASD) ADHS&ASD
assessment and Developmental
Assessment
Short case
Case based Examination
Discussion and motor system SBQ,TBL,and short essayon the Neuropsychiatric
Tuesda video Developmental Module
y demonstration on assessment
ASD SOMl/gait
assessment
Practice on Practical Practice on
Acute watery history taking in demonstration on filling of CRF Summarization of
Wedne diarrhea and small groups patient by lead of IMNCI 02 qvyYl ¢! kt W
sday dysentery Hydration Status facilitator On month to daysession
classificationof and its hydration Status and 05 years chronic diarrhea
dehydrationand management Shock and Plan C ageand tutorial (CBD)
R amkahagement according to Management counseling
IMNCI to patients
with
diarrhea
Mini Cexon
Chronic diarrhea Clinical approach GPE, GIT and Summarization of
Thursd Causes and to a child with demonstration of Short case qVYT ¢! kNexia
ay managementcase chronic diarrhea. Signs of macroand examination daysession
scenariosfollowed Celiac disease micronutrients (abdominal tutorial on viral
by CBD and other deficiency on examination Hepatitis and
malnourished child with CLD(CBD)
(SAM visceromegal
y)Case of
CLD or
Celiac
disease
Clinical Approacl] Long caseassessment
Acute viral hepatitis toa childwith CL] on SAM child or CLD
Friday (A, B, CE) case Case based child SBQ,TBLand short essayon GIT,
scenarios followed discussion on CL| followed by feedback Hepatobiliary
byCBD and its

complications
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DEPARTMENDFPEDIATRICSMMC TEACHINGSCHEDULEFINALYEARMBBSWEAK 5

Day 08.30-09.30am 09:30111:00am 11.30101:00pm 01:00-02:00pm 02:00-03:00pm
Practice on Growth and Summarizationof
Paediatric history taking in development Practice on NYT ¢! Kkt W
Mon history with the small groups Assessment history taking Home assignment
day importance of under the Practical with assessment IMNClan integrated
BIND and supervisionof co- demonstration of growth and and aholistic
systemicinquiry facilitators on a patient by development approach
lead facilitator
Practical
Introduction to demonstration Practice general
IMNCI with History takingby by the lead physical Summarization of
Tues demonstration on students in facilitator on examination in qVYTl ¢! kt Wq
day wall charts, 02 groups: generalphysical small groups Introduction to CRF 2
monthsto 59 Integration of examinationon under the month to 5 years (5
months IMNCI patient and the supervisionof co- main symptoms )
CBD, and facilitators
feedback on
indoor history
Practiceonfilling Practical Summarization of
of CRF(2month-5 demonstration Practical Practice onfilling q VY1 daskHbme
Wed years) on IMNCI demonstration of CRF On five assignment for
nesd Checkfor general strategy onIMNCI main symptoms at screen check for
ay danger signs anc (Preventive strategy indoor(severe Malnutrition and
main symptoms components) (Therapeutic classification) palmar Pallor
components)
Practice onfilling Summarizationof
of CRF Firstformative assessmenton history, general Gr ey,
Thur Demonstration physical examination and 2months to 5 years IMNCI q Y1 dask i.
sday and practice on Task for nex_t session:
whole process at . Int_roduct|_o nto .
OPD/ indoor |nfectlou§ diseasein
children
Interactive Fever IMNCI Approach to a child
Frida lecture on CBL(vaccinesand MalariaCheck with fever and body
y Immunization Immunization side effects) for rashes:
(EPI Centre) Schedule Immunization Measles/Chicken

pox/Dengue/Rubella
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DEPARTMENDFPEDIATRICSMMC TEACHINGSCHEDULEFINALYEARMBBSWEAK 6

Day Theme 08.30- 9.30-11.00am 11.30am- 12.30-02.00 02.00-2.30
9.30 am 12.30pm pm pm
Interactive
Fev lecture on the Short case CBL CBD onthe Summarizatio
Monday er Approachto on GPEand (Pneumonia diagnosisof TB nand
with Cough Chest and Pertussis) in children assignment
cou Tuberculosis examinatio
gh and HIV n
Summarizatio
Fe Approach with Practice CBL Long case n and
ver throat and Ear patients with (Diphtheria assessment assignment:
Tuesday wit CRF andMumps Malaria &
h onfilling Typhoid
foc guideline
us
Approach and Practice on Rabies with
Fever Malariaand Patients, history preand post Tetanus Summarizatio
Wednesd witho Typhoid taking, and exposure treatment and nand
ay ut CBL Examination vaccination prevention assignment
focus For the next
module
Assessment of whole module (Mini-CEX(short cases, SBQs.
Thursday
Interactive Practice on Data
lecture on patient by interpretation Summarization
Friday Approachto history taking Case CBC and assignment
child with and focused presentation interpretation, On Blood
Anemia examination by students Hb Transfusion
(Nutritional (GPE& and Electrophoresis in children:
Pallor Anemia & Hepatosplenic discussion PBLinsmall Indications
Thalassemia) eagle) groups &complicatio
ns
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Department of Pediatrics MMC Teaching Schedule Final Year MBBSWeek 7

Day Theme 08:30amto 09:30amto 11:30am- 12:30pm to 02:00pm-
9:30am 11:00am 1230pm 02:00pm 02:30pm
Bleeding Interactive lecture
disorder Hands-on on the approach Practiceon Summarization
Mond in demonstratio to children with patients: CBL,data and
ay children, non Bleedingdisorders history interpretation assignmentOn
Group transfusion in children. taking and , and common
discussi procedure Hemophilia, ITP, rashes on discussion hematological
on on and VonWillebrand the body. Q&A malignancies
Pediatric discussion disease
malignan
cies
Case based Approach to Assessment of the whole module (Mini-CEX, short Summariz
discussion a child with cases, Long case SBQs. ation of
on Fever, Fever, pallor, whole
Tuesd Pallor and module
ay And, Lymphadeno and
Lymphadenopa pathy feedback
thy
Interactive lect CBD on
onCommor  Historytakingand patients Practical Summarizatio
Wedn Respiratory examination on with demonstrati nand
esday Cough Conditions Up patients with respiratory onnon assignment
& andLowerAir Bronchiolitis, emergencie patients Oxygen
Difficult way Asthma or cystic N with use of therapy
Breathi Obstruction fibrosis Anaphylaxis, nebulizer in
ng Foreign Body &Inhaler Childre
Inhalation, n
Epiglottitis
and
Croup
Live Practice
session on Interactive session on Patient Summarizatio
Thurs oxygen on Xray chest Interactive by history n and
day Difficult therapy in interpretation & discussion taking and assignment
breathing children correlation with on Approach precordial on Rheumatic
case-based clinical findings to children examinatio feverand RHD
Discussion with CCF ninasmall
groups
Case-based Summarizat
Recurre Approach to discussion on Short ion of the
Friday nt child with diagnosis and c module and
Difficult congenital management ase& OSCE feedback
Breathi heart of cyanotic assessment Assignment
ng disease and Acyanotic and module on common
Heart disease test poisons i
(SDL)
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DEPARTMENDFPEDIATRICSMMC TEACHINGSCHEDULEFINALYEARMBBSWEAK 8

Day 08:30-9:30 am 09:30-11:00 11:30 am- 12:30-02:00 pm 02:00-02:30 pm
am 12.30pm
Practice on Interpretation Practical
Approach to a child Patients for of Labs/CBD demonstration on Summarization&
Monday with Proteinuria& history taking & On AGN, catheterization, fluid Assignment on
hematuria examination Nephrotic balance and Urinary Tract
interactive lecture syndrome management
Case base
Discussion on Approachto Practice on a Practice on labs
pyelonephritis achild with patient for andmanagement Summarization &
Tuesday Cystitis Practical Renalfailure history taking case-based Assignment on
demonstration Acute and and discussion in a Obesity
oncollection of chronic examination small group
urine culture
Approachto Practice on Practical Approachto child
short stature: patient for demonstration with hypothyroidism
Wednesd Interactive history taking on interactive session Summarization of
ay session and anthropometry with discussion Hyperthyroidism
examination and plot on in children
centiles and
labs in OPD
Practice Demonstration:
Interactive o] Insulintypesand Summarization&
Thursday Case-Based lecture on n patient techniques. Assignment on
Discussion on Diabetes history taking Discussion on Obesity inChildren
Hyperthyroidismin Mellitusin and complications and
Children children examination counseling of
in OPD Nutrition
Case-based Summarization&
Friday discussionon AssessmentSBQsOSCE ,and Modular test Feedback
Obesity

In every rotation student will conduct the CPC and present a research
project. Participation in research projects and CPCs is mandatory.
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DEPARTMENT OF
GYNAECOLOGY AND OBSTETRICS

ACADEMIC SESSION 2p24

Introduction:

A study guide encourages effective study skills and setfirected lifelong learning. Study guide is
like a 24/7 tutor sitting onthe students shoulder to advise them on what they should be doing at
any stage in their study. The study guide is an important tool in the educational process because
of information overload, curriculum change, spiral curriculum, distance learning, workbased
learning and selfdirected learning. The study guides are usually made to direct the students
toward a pathway that dictates completion of syllabus through integrated curriculum. It is a time
bound document which facilitate timely completion of proposed curriculum, and anyone can
identify at any time what is to be taught in which part of academic year. A preloaded document
that ensures how and when to complete the part of curriculum. This helps the need for
documentation and prevents information overload. These are helpful to students to manage their
own learning. These are helpful in planning for excellence awards to be achieved in a competitive
environment. These can be used for distance learning, curriculum maintenance and curriculum
dissemination. The benefits of study guide are:

It helps in incorporating integrated programs.
fqWncHRIRqeqt W qal DUt k WRUqUI ¢HqRYULWs R 6 Wa6 1JLWHeE
Provides a framework for learning. It ensures uniformity
Record of students' work can be obtained, Helps inculcating seltudy skills
It prepares the student for examinations It presents content related to the subject. It
provides knowledge about the content Reading is the only activity required

Rationale:

Since doctors are concerned with community health that makes it necessary to acquire knowledge
and skills to impart health care to make a 7 Seven Star doctor who has to be a care provider, good
communicator, decision maker, community leader, manager, researcher, and professional he has
to be guided through a system that can impart all these competencies. This requires orientation
and introduction to medical sciences in relation to health and disease. These guidelines will help
the doctor to become a successful healthcare leader and ethical doctor of tomorrow. Female
genital tract and diseases related to the reproductive system are very important and gaining
attention constantly and have been incorporated in millennium development goals as well. The
diseases related to the genital tract are core teaching in this module. There are 7 modules of
Gynecology that make up the major portion of genital tract disorders. Themes are further have
multiple clinical conditions. Table of specification of each clinical condition are made accordingly.
There is a separate portion for obstetrics as well consisting of 13 modules.
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Integrated modular curriculum for the subject Gynecology Obstetrics of final year. MBBS is
divided into 20 modules related to 13 modules related to Obstetrics and 7 modules related to
Gynecology distributed among different senior teachers.

Each module will be further broken into academic teaching utilizing the resources and considering
the limitations. It includes lectures, ward teachings, OT and OPD attendance, skill lab teaching,
presentation by the students, workshops, research and mentoring meetings.

An integrated curriculum is designed to enhance learning by connecting theoretical knowledge with
practical application. In contrast to traditional method, an integrated approach promotes a
meaningful understanding of concepts by integrating basic science with clinical practice.

Integrated approach is consistent with global trends in medical education, with an emphasis on
systems-based and competencybased learning to prepare students for reaivorld healthcare.

Integrated curriculum allows students to relate principles of anatomy, physiology, pathology, and
pharmacology to clinical scenarios. This comprehensive framework not only enhances
understanding but also improves clinical reasoning, decisioamaking, and problem-solving skills.
By incorporating active learning methods, such as casébased discussions, simulation exercises,
and interdisciplinary teamwork, students are equipped to address comprehensive patient care.

Curriculum also emphasizes professionalism, ethical consideration, and effective
communication, preparing students to provide empathetic, patientcentered care. It also
promotes self-directed learning, required for thriving in a rapidly changing medical education.
Thus, the integrated approach ensures that future doctors are competent, confident, and
prepared to meet the challenges of healthcare delivery. Rationale:

Integrated curriculum in Gynecology and Obstetrics for undergraduates (Final year MBBS) is
essential as this is the critical phase in preparing students for their roles as competent medical
professionals. By integrating anatomy, physiology, pathology, and radiology with clinical practice,
students gain ability to correlate theoretical knowledge with realife patient management. This
approach enhances their diagnostic decisionmaking skills while preparing them to address
complex clinical scenarios in a multidisciplinary healthcare setting. Additionally, integrating
procedural skills and evidencebased medicine ensures that students are equipped for the needs
of obstetrical and gynecological practice, from preoperative assessment to postoperative care.
Antenatal care, intrapartum and postpartum care.

Curriculum also emphasizes professionalism, ethical decisionmaking, and effective

communication, which are critical components of patient-centred care. Teamwork and

interdisciplinary collaboration exposure prepares students for realworld challenges, promoting

holistic care. Curriculum not only enhances clinical competence but also instils lifelong learning
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habits. Ultimately, an integrated OBG curriculum. This curriculum will ensure that graduating
students are ready to transition into their roles as capable healthcare professionals.

Learning Objectives:

At the end of the Integrated Curriculum of Gynaecology and Obstetrics, students will be able to:
Cognitive Objectives:

Demonstrate in-depth knowledge of anatomy, physiology, pathology and clinical features of
Gynaecology and Obstetrics problems and integrate this knowledge into patient care.
Conduct detailed histories and physical examination, interpret relevant diagnostic tests, and

make accurate diagnoses of common OBG conditions.

Demonstrate in depth understanding of the indications, contraindications of common
surgical procedures related to Obstetrics and Gynaecology.

Integrate basic scientific and clinical knowledge for the management of obstetrical
patients and newborn care.

Provide Obstetrical care and Gynaecology care. Deals efficiently obstetrical and
gynaecological emergencies, including normal labour, APH, PPH, medical disorders
(eclampsia, anemic failure, preterm labour, in pregnancy, Pepsis, shock ( ectopic,
miscarriage molar pregnancy and acute OBG conditions, with an emphasis on timely
interventions and stabilization of patient and fetus and newborn.

Anticipate, recognize, and manage postoperative complications, including infections,
bleeding, and thromboembolic events.

Learn to engage in modern diagnostic tools, minimally invasive technigues and surgical
innovations related to Obstetrics and Gynaecology to improve patient care.

Should be able to counsel the woman and her attendant about the nature of clinical
problem with reasonable communication skills.

Can identify highrisk cases for referral to senior gynaecologists & be able to provide initial life
saving measures in an emergency before referring to a tertiary care hospital.

Shall be able to practice ethically and can follow principles of safe and valudb as e d
community health services focusing on the wellness of women.

Shall present a summary of at least one assigned case to a faculty member during a ward
round. (CBL)

Observe communication between doctor and patient, including explanation of the
condition, treatment options, and complications of treatment.

Suggest a management plan for the patient.

Observe the following:
Pelvic ultrasound scan, Hysteroscopy, Diagnostic laparoscopy, Endometrial sampling

Perform a cervical smear (model/patient).

Explain the significance of cervical smear results and appropriate management.
Attend a family planning clinic.
Attend a genitourinary clinic.
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Psychomotor Objectives:

Perform basic surgical skills under supervision, including basic procedures such as normal vaginal
delivery, instrumental delivery, wound dressing, catheterization, intravenous cannulation, passing
nasogastric tubes, suturing, assisting in minor obstetrical and gynaecological procedures and basic
life support related to mother and newborn.

Affective Domain Objectives:

Apply principles of patient safety, sterility, infection control, and surgical ethics to clinical
practice.

Provide compassionate, respectful and culturally appropriate care, and communicate
effectively with patients and their families.

Work effectively within multidisciplinary teams, coordinating with pediatrician
anesthesiologists, radiologists, and other healthcare professionals to improve patient
outcomes.

Recognize the role of OBG practice in public health and lowesource settings,
emphasizing preventive and costeffective care.

Engage in seHdirected learning and patrticipate in clinical research to stay abreast of OBG
advances.

Advocate professional values, ethical principles, and commitment to continuous
improvement in patient care.

CONTEXTUAL PALN OF GYNEA & OBS DEPARTMENT AT MMCH

Following is the OBG developed plan. It includes everything that LUMHS has planned. However,
keeping in view of our situation and strengths, the following changes are incorporated contextually:

Instead of dividing the modules into OBG units, | have divided them among senior teachers.

Weekly survive test with 10 MCQs of OBG (the other 3 departments will answer 10 MCQs of their
subjects) will be held at 4 pm on Monday. Students will need to write an assignment, too. Post
Test Discussion, assignments will continue.

The OBGYN case presentation or topic will be held once a week by a group of 4 to 5 students

On Wednesday, all students of the final year will be meeting with their assigned mentors between 1
pm and 2 pm (students will go to meet their mentors, wherever mentors are stationed, and both
will fill out the Weekly report of mentoring). We will include a weekly report of mentoring for 10
51006+ IOWNS W qal BUOqt kK WAL YNNI 34+ WAYYY Ws RGO WRUHAD
GUWUqVY!I RUNIOWE¢ H#G Ws It Ws RGGWRUAG2T JW qaT WU0qt kW
survive results, comments by Menteo, and comments by Mentee.

Once a week, on Tuesday, students posted in the gynae ward attend clinical teaching in the city
branch of MMCH.

Every 3 Thursday, there will be a mieterm exam consisting of MCQs, OSCE, and long cases.
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Every 10 Friday, there will be an enebf-term examination covering the whole syllabus. If a
holiday falls on these days, the days may be adjusted.

COURSECONTENT OF OBSTETRICS MODULEBISTRIBUTED INTO 18ODULES

MODULET 01 BASIC CLINICAL SKILLS

Learning Outcome:

By the end of this module, students will be able to
understand and demonstrate adequate
knowledge, skills, and attitudes in relation to
history taking, general physical and systemic
examination, suggesting relevant investigations,
appropriate procedural and communication skills
in Obstetrics

MODULET 02 PHYSIOLOGY OF PREGNANCY:

Learning Outcome:

By the end of this module, students will be
able to understand and demonstrate
adequate knowledge, skills (Application), and
attitudes in relation to the physiology of
pregnancy

Re-Call:

MODULEIIl: ANATOMY OF FETAL SKUAND
MATERNAL BONY PELVIS

Learning Outcome:

By the end of this module, students will be able to
understand and demonstrate adequate
knowledge, skills, and attitudes in relation:

Re-Call:

MODULHY NORMAL PREGNANCY

Learning Outcome:

By the end of this module, students will be able to
understand and demonstrate adequate knowledge,
skills, and attitudes in relation to antenatal care in low
risk pregnancy and the appropriate modification to
antenatal care
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MODULET V HIGH RISK PREGNANCY
Learning Outcome:

By the end of this module, students will be able
to understand and demonstrate adequate
knowledge, skills, and attitudes in relation to
recognition of the highrisk pregnancy and the
appropriate modification to antenatal care:

MODULET VI MISCELLANEOUS MEDICAL DISORDE
IN PREGNANCY

Learning Outcome: By the end of this module,
students will be able to understand and
demonstrate adequate knowledge, skills and
attitudes in relation to the effect of preexisting
medical conditions on pregnancy and the effect of
pregnancy on these conditions

MODULET VIl PERINATAL INFECTIONS
Learning Outcome:

By the end of this module, students will be able
to demonstrate an understanding of the etiologic,
risk factors for, risks, and management of the
perinatal infections.

MODULET VIIIl ABNORMAL PREGNANCY
Learning Outcome:

By the end of this module, students will be able to
demonstrate an understanding of the etiology, risk
factors for, risks and management of the major
antenatal complications of pregnancy

MODULE IX NORMAL LABOR
Learning Outcome:

By the end of this module, students will be able to
understand and demonstrate appropriate
knowledge, skills, and attitudes in relation to
labour Normal LaboY,

MODULET 10 ABNORMAL LABOR
Learning Outcome:

By the end of this module, students will be able to
understand and demonstrate appropriate
knowledge, skills, and attitudes in relation to
abnormal labor

MODULET 11 PUERPERIUM
Learning Outcome:

By the end of this module, students will be able to
demonstrate an understanding of the normal and
post-partum period

MODULET 12 NEWBORN CARE

Learning Outcome:

By the end of this module, students will be able to
demonstrate an understanding of essential
newborn care and common neonatal problems
and their management

MODULET 13 ETHICS IN OBSTETRICS PRACTICE
Learning Outcome:

By the end of this module, students will be able to
understand and demonstrate adequate knowledge,
skills, and attitudes in relation to ethics and legal issu
in Obstetrics: Ethics and Legal Issues in Obstetrics

GYNAECOLOGY MODULES
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MODULET 14 GYNEACOLOGY MODULE

LEARNING OUTCOMBY the end of this module,
students will be able to understand and demonstrate
Adequate knowledge, skills, and attitudes in relation t
history taking, Examination, investigation, and
common gynaecological problems in the Community:

Introduction, gynaecological history taking

Clinical examination by video

Anatomy of the female genital tract

Development of the female genital tract

Puberty and adolescence

Ovulation and its legal importance

Physiology of the menstrual cycle

Menstrual disorders

Abnormal menstruation

Amenorrhea

Primary amenorrhea

Secondary amenorrhea

Polycystic ovarian disease

Hirsutism/virilism

MODULE 15 SUB FERTILITY AND EARLY PREGNA

LOSS

LEARNING OUTCOMEBY the end of this module,
students will be able to

Understanding of the common causes,
investigations, and management of subfertility and
early pregnancy loss:

Sub-fertility
Early pregnancy loss
Abortion
Ectopic pregnancy
Gestational trophoblastic disease
Endometriosis and Adenomyosis

MODULET 16. SEXUAL AND REPRODUCTIVE HEA
Learning Outcome:

By the end of this module, students will be able to
understand and demonstrate

Adequate knowledge, skills, and attitudes
in relation to fertility control
(Contraception and termination of
pregnancy),

The diagnosis and management of Sexually
transmitted infections (including HIV),
Sexual dysfunction

Menopause and HRT.

Introducing the sexual history taking

Contraception and sterilization

Infections of female genital tract

Management of lower abdominal pain

Acute pelvic inflammatory disease (PID)

Chronic PID

Sexually transmitted infections (STIs) including
HIV/AID Screening and Management

MODULET 17 UROGYNAECOLOGY AND PELVIC

FLOOR PROBLEMS

Learning Outcome:

By the end of this module, students will be able to
understand and demonstrate Adequate
knowledge, skills, and attitudes in relation to
incontinence and prolapse:

Utero vaginal prolapse
Urinary incontinence
Stress incontinence
Urge incontinence
Urinary frequency
Urinary tract infections

Urinary fistulae
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Prevention of STls
latrogenic infections of the female reproductive
tract
Reproductive tract infection in males
Awareness of psycho sexual problems
Vaginal discharge

MODULET 18 GYNECOLOGICAL ONCOLOGY
Learning Outcome:

By the end of this module, students will be able
to understand and demonstrate Adequate
knowledge, skills and attitudes in relation to
Gynaecology Oncology:

Conditions affecting the vulva and vagina
Benign conditions of the vulva

VIN and invasive vulval carcinoma
Benign conditions of the vagina

VIAN and vaginal carcinoma

fallopian tubes

Benign conditions of the cervix

CIN and invasive carcinoma of the cervix

Benign conditions of the uterus

Malignant disease of the uterus

Benign tumour of the ovaries

Cancer of the ovaries

Cancer of the fallopian tubes

Chemotherapy for gynaecological cancers and
GTDs, and radiotherapy

MODULET 19 COMMON GYNECOLOGICAL

Condition affecting the cervix, uterus, ovarian ang

OPERATIONS
Learning Outcome:

By the end of this module, students will be able to
understand and demonstrate Adequate knowledge,
skills, and attitudes in relation to common
gynaecological

Procedures, preoperative and postoperative
management:

Common gynaecological procedures

Hysteroscopy

Laparoscopy

Cystoscopy

Dilatation and curettage

Abdominal and vaginal hysterectomy

Myomectomy

Preoperative preparations

Postoperative complications and their
management

MODULET 20 Ethics in Gynecology

Learning Outcome:

By the end of this module, students will be able to
understand and demonstrate Adequate
knowledge, skills, and attitudes in relation to
ethics and legal issues in Gynaecology:

Litigation and consents
Ethics and reproductive health

TOPICS FOR TUTORIAL WEEK 1

Date Teachers Topics

Workshop Assignment
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name
27-1-25 | Dr Yasmeen | Introduction to Gynae history, Gynae Hx
examination and relevant
investigation
28-1-25 | Dr Qamar Introduction to OBS Obstetrical examination
history, examination and
relevant
investigation
29-1-25 | Dr Shazia Essential drugs and
immunization in
pregnancy
30-1-25 | Dr Hemlata | Diagnosis of preghancy,
conception, implantation,
development of placentae,
and physiological changes
of preghancy
31-1-25 | Dr Bushra Prenatal diagnosis Prenatal
diagnosis
TOPICS FOR TUTORIAL WEEK 2
DATE | TEACHERS NAME TOPICS WORKSHOP / ASSIGNMENT
3-2-25 Dr. Madhu Bala Fetal skull and maternal pelvis | Fetal skull and maternal pelvis
worksho
( P) Workshop
4-2-25 Dr Asma Normal Pregnancy +ANC(low Assignment
and risk)
5-2-25 Dr Farkhunda Imaging ultrasound all three
trimester
6-2-25 Dr. Shazia Haematological disorders of Assignment

pregnancy, including Anaemia
in pregnancy Thrombocytopenia
and thrombophilia Coagulation
and fibrinolytic disorders
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7-2-25 Dr. Bushra IUGR and fetal monitoring
TOPICS FOR TUTORIAL WEEK 3
Day Teacher Topic Assignment/workshop
Monday Dr Yasmeen Prolonged pregnancy and Multiple
pregnancy
Tuesday Dr Qamar Habib | Diabetesin pregnancy Assignment
Wednesday| Dr Shazia Liver diseases in
pregnancyy,
Thursday | Dr Hemlata Hypertensive disorders of pregnancy: | Assignment
PIH, Preeclampsia, Eclampsia,
Essential HTN, Chronic renal diseases,
Cardiac diseases in
pregnancy
Friday DrBushra ISO immunization
TOPICS FOR TUTORIAL WEEK 4
DAY TEACHER TOPIC ASSIGNMENT/WORKSHOP
Monday Dr Madhubala Epilepsy Migraine
Thyroid diseases
Tuesday Dr Asma Respiratory disorders, Autoimmune
disease
Wednesday| Dr Shazia Perinatal infections: Chlamydia,
Gonorrhoea, Trichomoniasis,
Genital warts, HIV, AIDS
Thursday Dr Farkhunda Perinatal infections: SyphilidH, Assignment

Toxoplasmosis Cytomegalovirus
Rubella

Varicella zoster, Malaria,
Urinary tract infection

Bacterial infections, Herpes simplex
viral infections
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Friday

Dr Bushra

Antepartum haemorrhage,
Placenta previa, Abruptio
placentae

Vasa previa

Assignment

TOPICS FOR TUTORIAL WEEK 5

DAY

TEACHER

TOPIC

ASSIGNMENT/WORKSHOP

Monday

Dr Yasmeen

Intra uterine fetal death
Polyhydroamnios / oligohydroamnio$

Tuesday

Dr Qamar

Mal-presentation and position
Breech presentation Transverse lie
and shoulder presentation

Face presentation Brow presentation

Cord prolapsed

Assignment

Wednesday

Dr Shazia

Physiology, Mechanism,
Diagnosis, Management of labor,
Structure and use of partograph.

Intra partum fetal monitoring
Fetal heart rate monitoring.

Fetal scalp sampling

Assignment

Thursday

Dr Hemlata

Methods of induction and
augmentation of labor Indications,

Contraindications, Complications.
Analgesia and anesthesia.
Management of

3rd stage of labor

Friday

Dr Bushra

Antepartum haemorrhage,
Placenta previa, Abruptio
placentae

Vasa previa

Assignment

TOPICS FOR TUTORIAL WEEK 6
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DAY

TEACHER

TOPIC

ASSIGNMENT/WORKSHOP

Monday

Dr Madhubala

Episiotomy Perineal trauma, and
Caesarean section

Tuesday

Dr Asma

Prolonged labouHCauses,
Management Obstructed labour,
ruptured uterus Causes

Assignment

Wednesda|
y

Dr Shazia

Management Complications of
the 3rd stage of labouH,

PPH (Primary & Secondary)
workshop, Causes Management
Uterine inversiorH,

Assignment

Thursday

Dr Furkhunda

Normal Puerperiumy,
Physiological changes Abnormal
PuerperiumYPuerperal disorders
Puerperal pyrexia the breasts ang
breast disorders4ContraceptionY,
Maternal and Perinatal mortality

Friday

Dr Bushra

Essential newborn care

Observe the immediate
assessment, apgar score and
resuscitation of newbornYcare
Bread feeding and its
importanceYNeonatal problemsY,

Assignment

449




Meeting with Mentors every Wednesday : 1pm-2 pm (students will meet their mentors,

wherever mentors are stationed, both will fill the Weekly report of mentoring). We will

include a weekly reportY n WG WU q VY1 RUNWN Y WNMWs DIt + IOWEqgqeaTl WUqt
F OAHqRYUWNY! WAOMWs Bt WYnW ql edagel BT W WEY!I qrUNDW
attendance, academic performance, including survey results, comments by Mentor, and

comments by Mentee.

Names of workshops conducted will be:

Maternal resuscitation
PPH management
Assisted Vaginal Delivery: Vacuum/Forceps
CTG
Breech Presentation
Contraception
Shoulder Dystocia
Pap smear
Hysterosalpingography
Maternal Pelvis and Fetal Skull
Mechanism of
Labour Mentorship:
Mentor will check and grade as:

Attendance (will be marked by biomedical devices in ward during morning 8:30 am and
afternoon (2.30pm) and in Survive, on paper in workshop at SDC, Laboratory,
Radiology and OPD.

Excellent- 90-100%Good 8089%
Acceptable 7579
Need improvement 6574
Poor . Parents need to take action Less than 65%.
Academic performance so far e.g marks secured in Survive and in assignments.
Any presentation,
Progress in research,
Any disciplinary problem(s).
Comments by the mentor.
Workshops attended
Comments by the mentee.

Prof. Qamar Un Nisa requested to include weekly mentoring comments in the gradebook.
Each page should cover two weeks. Hence, an addition of 10 leaves (20 pages) will be
required with the above headings in the gradebooks.
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| expect the examination department to participate in the assessment process throughout the
year.

Assessment (Midterm and End of term):

On Thursday of week 5, a midession assessment will be held. Marks will be distributed as
follows: On Friday of 10 week final term will be held

A WhatsApp group of parents & teachers will be formed where the progress of students
will be shared. Only teachers will be able to post. Parents will be encouraged to
make appointments through the Chairpersons of subjects to

I Rt Het t W6 WURI Ws ¢l T+ kWGHYNI Pt 1O

On Friday of week 10, an endf-term mentoring session and a final test will be
conducted, including

MCQs-total of 25, 2 marks for each, 50 marks

OSCEs (10 interactive stationss marks each}50 marks

Long case50 marks,

Mentoring process-50 marks

Attendance-50 marks

Survive Score (week 8.0) 50

Survive assignment (including PD) (week-50) 50

Workshops attended-10 marks

History/examinations Journal (2 marks for each history & examinations) total 10 marks

Participated in weekly presentation 10 marks

Portfolio- 10 marks

Research project completed 10 marks

Total 400 marks.
This will be shared in the WhatsApp group of parents.
For the internal assessment of the final year, the marks distribution will be as follows:

200 marks from the midterm (50% of marks scored)

400 marks from end of term examination.

Total-600 marks.

Final marks in the internal assessment will be 10% of the marks obtained here.
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