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Introduction:

GITAM Institute of Medical Sciences and Research (GIMSR) was established in the year
2015 for admitting 150 MBBS students annually to give world-class training. Initially, it
was operational with 650 beds with all basic specialties like Medicine, Surgery, Obstetrics,
Gynaecology, Orthopaedics, Ophthalmology, Paediatrics, Dermatology, ENT, Psychiatry,
Pulmonology, Anaesthesia, Radio diagnosis, etc. There are 11 operation theatres (9 major,
2 minor) to cater to the needs of various specialties. The out-patient departments are run
by qualified specialists. The emergency medicine and trauma departments are working
round the clock. It is adequately equipped to deal with all emergencies. The Intensive care
unit is well equipped with monitors, ventilators, and other support systems for giving
necessary treatment to critically ill patients. The well-established and state-of-the-art
central clinical laboratory and modern blood bank facilities are available for handling
all types of elective and emergency medical and Surgical problems. The Hospital has
been upgraded to a full-fledged 780 beds teaching hospital with all basic and super specialty
departments to take care of tertiary medical problems.

Assessment
Eligibility to appear for Professional examinations
The performance in essential components of training are to be assessed, based on:
(a) Attendance
1. Attendance requirements are 75% in theory and 80% in practical /clinical for
eligibility to appear for the examinations in that subject. In subjects that are taught
in more than one phase — the learner must have 75% attendance in theory and 80%

in practical in each phase of instruction in that subject.

2. If an examination comprises more than one subject (for e.g., General Surgery and
allied branches), the candidate must have 75% attendance in each subject and 80%

attendancein each clinical posting.

3. Learners who do not have at least 75% attendance in the electives will not be eligible

for the Third Professional - Part 1l examination.



(b) Internal Assessment: Internal assessment shall be based on day-to-day assessment. It shall

relate to different ways in which learners participate in learning process including

assignments, preparation for seminar, clinical case presentation, preparation of clinical

case for discussion, clinical case study/problem solving exercise, participation in project

for health care in the community, proficiency in carrying out a practical or a skill in

small researchproject, a written test etc.

1.

Regular periodic examinations shall be conducted throughout the course. There shall
be no less than three internal assessment examinations in each Preclinical / Para-
clinical subject and no less than two examinations in each clinical subject in a
professional year. An end of posting clinical assessment shall be conducted for each
clinical posting in eachprofessional year.

When subjects are taught in more than one phase, the internal assessment must be
done in each phase and must contribute proportionately to final assessment. For
example, General Medicine must be assessed in second Professional, third

Professional Part | and third Professional Part 11, independently.

Day to day records and log book (including required skill certifications) should be
given importance in internal assessment. Internal assessment should be based on

competencies and skills.

The final internal assessment in a broad clinical specialty (e.g., Surgery and allied
specialties etc.) shall comprise of marks from all the constituent specialties. The
proportion of the marks for each constituent specialty shall be determined by the time

of instruction allotted to each.

Learners must secure at least 50% marks of the total marks (combined in theory and
practical / clinical; not less than 40 % marks in theory and practical separately)
assigned for internal assessment in a particular subject in order to be eligible for
appearing at the final University examination of that subject. Internal assessment

marks will reflect as separate head of passing at the summative examination.

The results of internal assessment should be displayed on the notice board within a 1-
2 weeks of the test. Universities shall guide the colleges regarding formulating
policies for remedial measures for students who are either not able to score qualifying

marks or have missed on some assessments due to any reason.



7. Learners must have completed the required certifiable competencies for that phase
of training and completed the log book appropriate for that phase of training to be

eligible for appearing at the final university examination of that subject.

University Examinations

University examinations are to be designed with a view to ascertain whether the candidate
has acquired the necessary knowledge, minimal level of skills, ethical and professional values
with clear concepts of the fundamentals which are necessary for him/her to function effectively
and appropriately as a physician of first contact. Assessment shall be carried outon an
objective basis to the extent possible.

Nature of questions will include different types such as structured essays (Long Answer
Questions - LAQ), Short Answers Questions (SAQ) and objective type questions (e.g. Multiple
Choice Questions - MCQ). Marks for each part should be indicated separately. MCQs shall be
accorded a weightage of not more than 20% of the total theory marks. In subjects that have
two papers, the learner must secure at least 40% marks in each of thepapers with minimum
50% of marks in aggregate (both papers together) to pass.

Practical/clinical examinations will be conducted in the laboratories and /or hospital wards. The
objective will be to assess proficiency and skills to conduct experiments, interpret data and
form logical conclusion. Clinical cases kept in the examination must be common conditions
that the learner may encounter as a physician of first contact in the community. Selection of
rare syndromes and disorders as examination cases is to be discouraged. Emphasis should be
on candidate’s capability to elicit history, demonstrate physical signs, write a case record,
analyze the case and develop a management plan.

Viva/oral examination should assess approach to patient management, emergencies,attitudinal,
ethical and professional values. Candidate’s skill in the interpretation of common investigative
data, X-rays, identification of specimens, ECG, etc. is to be also assessed.

There shall be one main examination in an academic year and a supplementary

to be held not later than 90 days after the declaration of the results of the main Examination.
A learner shall not be entitled to graduate after 10 years of his/her joining of the first part of
the MBBS course.



University Examinations shall be held as under:

(a) First Professional

1.

The first Professional examination shall be held at the end of first Professional training
(1+12 months), in the subjects of Human Anatomy, Physiology and Biochemistry.

A maximum number of four permissible tempts would be available to clear the first
Professional University examination, whereby the first Professional course will have
to be cleared within 4 years of admission to the said course. Partial attendance at any

University examination shall be counted as an availed attempt.

(b) Second Professional

1. The second Professional examination shall be held at the end of second professional training

(11 months), in the subjects of Pathology, Microbiology, and Pharmacology.

(c) Third Professional

1.

(d)
()

Third Professional Part | shall be held at end of third Professional part 1 of training (12
months) in the subjects of Ophthalmology, Otorhinolaryngology, CommunityMedicine
and Forensic Medicine and Toxicology

Third Professional Part Il - (Final Professional) examination shall be at the end of
training (14 months including 2 months of electives) in the subjects of General
Medicine, General Surgery, Obstetrics & Gynecology and Pediatrics. The discipline of
Orthopedics, Anesthesiology, Dentistry and Radiodiagnosis will constitute 25% of the

total theory marks incorporated as a separate section in paper Il of General Surgery.

The discipline of Psychiatry and Dermatology, Venereology and Leprosy (DVL),
Respiratory Medicine including Tuberculosis will constitute 25% of the total theory
marks in General Medicine incorporated as a separate section in paper Il of General

Medicine.

Examination schedule is in Table 1.

Marks distribution is in Table 10.



PROGRAM EDUCATIONAL OBJECTIVES

Introduction

The provisions contained in Part Il of these Regulations shall apply to the MBBS course starting

from academic year 2019-20 onwards

Indian Medical Graduate Training Programme

The undergraduate medical education programme is designed with a goal to create an “Indian

Medical Graduate” (IMG) possessing requisite knowledge, skills, attitudes, values and

responsiveness, so that she or he may function appropriately and effectively as a physician of

first contact of the community while being globally relevant. To achieve this, the following
national and institutional goals for the learner of the Indian Medical Graduate training
programme are hereby prescribed:-

National Goals

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

@ Recognize “health for all” as a national goal and health right of all citizens and by
undergoing training for medical profession to fulfill his/her social obligations towards
realization of this goal.

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

(© Achieve competence in practice of holistic medicine, encompassing promotive,
preventive, curative and rehabilitative aspects of common diseases.

(d) Develop scientific temper, acquire educational experience for proficiency inprofession
and promote healthy living.

(e) Become exemplary citizen by observance of medical ethics and fulfilling social and
professional obligations, so as to respond to national aspirations.

Institutional Goals

1) In consonance with the national goals each medical institution should evolve
institutional goals to define the kind of trained manpower (or professionals) they intend
to produce. The Indian Medical Graduates coming out of a medical institute should:
@ be competent in diagnosis and management of common health problems of the

individual and the community, commensurate with his/her position as a member

of the health team at the primary, secondary or tertiary levels, using



his/her clinical skills based on history, physical examination and relevant
investigations.

(b) be competent to practice preventive, promotive, curative, palliative and
rehabilitative medicine in respect to the commonly encountered health
problems.

(© appreciate rationale for different therapeutic modalities; be familiar with the
administration of “essential medicines” and their common adverse effects.

(d) be able to appreciate the socio-psychological, cultural, economic and
environmental factors affecting health and develop humane attitude towards the
patients in discharging one's professional responsibilities.

(e possess the attitude for continued self learning and to seek further expertise or
to pursue research in any chosen area of medicine, action research and
documentation skills.

()] be familiar with the basic factors which are essential for the implementation of
the National Health

Programmes including practical aspects of the following:

(9)

(h)

(i)

)

(i) Family Welfare and Maternal and Child Health (MCH)

(i) Sanitation and water supply

(iii) Prevention and control of communicable and non-communicable diseases

(iv) Immunization

(v) Health Education

(vi) Indian Public Health Standards (IPHS), at various levels of service delivery

(vii) Bio-medical waste disposal

(viii) Organizational and/or institutional arrangements.
acquire basic management skills in the area of human resources, materials and resource
management related to health care delivery, hospital management, inventory skills and
counseling.
be able to identify community health problems and learn to work to resolve these by
designing, instituting corrective steps and evaluating outcome of such measures.
be able to work as a leading partner in health care teams and acquire proficiency in
communication skills.

be competent to work in a variety of health care settings.



(K) have personal characteristics and attitudes required for professional life such as
personal integrity, sense of responsibility and dependability and ability to relate to or show
concern for other individuals.

(2 All efforts must be made to equip the medical graduate to acquire the skills as detailed
in Table 11

Certifiable procedural skills — A Comprehensive list of skills recommended as desirable for
Bachelor of Medicine and Bachelor of Surgery (MBBS) — Indian Medical Graduate.

Goals and Roles for the Learner

In order to fulfil the goal of the IMG training programme, the medical graduate must be able
to function in the following roles appropriately and effectively:-

Clinician who understands and provides preventive, promotive, curative, palliative and
holistic care with compassion.

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

Communicator with patients, families, colleagues and community.

Lifelong learner committed to continuous improvement of skills and knowledge.
Professional, who is committed to excellence, is ethical, responsive and accountable to

patients, community and profession.



PROGRAM OUTCOMES (POs) AND PROGRAMS SPECIFIC OUTCOMES (PSOs)
Competency Based Training Programme of the Indian Medical Graduate

Competency based learning would include designing and implementing medical education
curriculum that focuses on

the desired and observable ability in real life situations. In order to effectively fulfil the roles

as listed in clause 2, the

Indian Medical Graduate would have obtained the following set of competencies at the time

of graduation:

Clinician, who understands and provides preventive, promotive, curative, palliative and
holistic care with compassion

e Demonstrate knowledge of normal human structure, function and development from a
molecular, cellular, biologic, clinical, behavioural and social perspective.

e Demonstrate knowledge of abnormal human structure, function and developmentfrom
a molecular cellular, biological, clinical, behavioural and social perspective.

e Demonstrate knowledge of medico-legal, societal, ethical and humanitarian principles
that influence health care.

e Demonstrate knowledge of national and regional health care policies including the
National Health Mission that incorporates National Rural Health Mission (NRHM) and
National Urban Health Mission (NUHM), frameworks, economics and systems that
influence health promotion, health care delivery, disease prevention, effectiveness,
responsiveness, quality and patient safety.

e Demonstrate ability to elicit and record from the patient, and other relevant sources
including relatives and caregivers, a history that is complete and relevant to disease
identification, disease prevention and health promotion.

e Demonstrate ability to elicit and record from the patient, and other relevant sources
including relatives and caregivers, a history that is contextual to gender, age,
vulnerability, social and economic status, patient preferences, beliefs and values.

e Demonstrate ability to perform a physical examination that is complete and relevant to
disease identification, disease prevention and health promotion.

e Demonstrate ability to perform a physical examination that is contextual to gender,
social and economic status, patient preferences and values.

e Demonstrate effective clinical problem solving, judgment and ability to interpret and
integrate available data in order to address patient problems, generate differential



diagnoses and develop individualized management plans that include preventive,
promotive and therapeutic goals.

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

Demonstrate ability to choose the appropriate diagnostic tests and interpret these tests
based on scientific validity, cost effectiveness and clinical context.

Demonstrate ability to prescribe and safely administer appropriate therapies including
nutritional interventions, pharmacotherapy and interventions based on the principles
of rational drug therapy, scientific validity, evidence and cost that conform to
established national and regional health programmes and policies for the following:
Disease prevention,

Health promotion and cure,

Pain and distress alleviation, and

Rehabilitation.

Demonstrate ability to provide a continuum of care at the primary and/or secondary
level that addresses chronicity, mental and physical disability.

Demonstrate ability to appropriately identify and refer patients who may require
specialized or advanced tertiary care.

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

Leader and member of the health care team and system

Work effectively and appropriately with colleagues in an inter-professional health care
team respecting diversity of roles, responsibilities and competencies of other
professionals.

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

Educate and motivate other members of the team and work in a collaborative and
collegial fashion that will help maximize the health care delivery potential of the team.
Access and utilize components of the health care system and health delivery in a manner
that is appropriate, cost effective, fair and in compliance with the national health care

priorities and policies, as well as be able to collect, analyze and utilize health data.



Participate appropriately and effectively in measures that will advance quality of health
care and patient safety within the health care system.

Recognize and advocate health promotion, disease prevention and health care quality
improvement through prevention and early recognition: in a) life style diseases and b)
cancers, in collaboration with other members of the health care team.

Communicator with patients, families, colleagues and community

Demonstrate ability to communicate adequately, sensitively, effectively and
respectfully with patients in a language that the patient understands and in a manner
that will improve patient satisfaction and health care outcomes.

Demonstrate ability to establish professional relationships with patients and families
that are positive, understanding, humane, ethical, empathetic, and trustworthy.
Demonstrate ability to communicate with patients in a manner respectful of patient’s
preferences, values, prior experience, beliefs, confidentiality and privacy.

Demonstrate ability to communicate with patients, colleagues and families in a manner
that encourages participation and shared decision-making.

Lifelong learner committed to continuous improvement of skills and knowledge
Demonstrate ability to perform an objective self-assessment of knowledge and skills,
continue learning, refine existing skills and acquire new skills.

Demonstrate ability to apply newly gained knowledge or skills to the care of the
patient.

Demonstrate ability to introspect and utilize experiences, to enhance personal and
professional growth and learning.

Demonstrate ability to search (including through electronic means), and critically
evaluate the medical literature and apply the information in the care of the patient.

Be able to identify and select an appropriate career pathway that is professionally
rewarding and personally fulfilling.

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

Practice selflessness, integrity, responsibility, accountability and respect.

Respect and maintain professional boundaries between patients, colleagues and
society.

Demonstrate ability to recognize and manage ethical and professional conflicts.

Abide by prescribed ethical and legal codes of conduct and practice.



Demonstrate a commitment to the growth of the medical profession as a whole.

Broad Outline on training format

In order to ensure that training is in alignment with the goals and competencies listed
in sub-clause 2 and 3 above:

There shall be a "Foundation Course" to orient medical learners to MBBS programme,
and provide them with requisite knowledge, communication (including electronic),
technical and language skills.

The curricular contents shall be vertically and horizontally aligned and integrated to the
maximum extent possible in order to enhance learner’s interest and eliminate
redundancy and overlap.

Teaching-learning methods shall be learner centric and shall predominantly include
small group learning, interactive teaching methods and case based learning.

Clinical training shall emphasize early clinical exposure, skill acquisition, certification
in essential skills; community/primary/secondary care-based learning experiences and
emergencies.

Training shall primarily focus on preventive and community based approaches to health
and disease, with specific emphasis on national health priorities such as family welfare,
communicable and noncommunicable diseases including cancer, epidemics and
disaster management.

Acquisition and certification of skills shall be through experiences in patient care,
diagnostic and skill laboratories.

The development of ethical values and overall professional growth as integral part of
curriculum shall be emphasized through a structured longitudinal and dedicated
programme on professional development including attitude, ethics and communication.
Progress of the medical learner shall be documented through structured periodic
assessment that includes formative and summative assessments. Logs of skill-based
training shall be also maintained.

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



MBBS Degree Course— CBME Curriculum Structure

Tablel:TimedistributionofMBBSProgramme&Examinationschedule.
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Total icals
First Professional
HumanAnatomy -2papers 200 100 Internal Assessme
Physiology-2papers 200 100 ot
Biochemistry-2papers 200 100 50%combinedintheo
SecondProfessional [Zfsn?farﬁcjﬁz(nm
Microbiology-2papers 200 100 rsityExaminations
ThirdProfessionalPart-I
ForensicMedicine&Toxicology-1paper 100 100 i . .
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GeneralMedicine-2papers 200 200 ndpractical(practical
GeneralSurgery-2papers 200 200 =practical/clinical+vi
Pediatrics—Lpaper 100 100 va)
Obstetrics&Gynaecology-2papers 200 200

Note: At least one question in each paper of the clinical specialties should test knowledge -

competencies acquired during the professional development programme (AETCOM module);

Skills competencies acquired during the Professional Development programme (AETCOM

module) must be tested during clinical, practical and viva.

In subjects that have two papers, the learner must secure at least 40% marks in each of the

papers with minimum 50% of marks in aggregate (both papers together) to pass in the said subject.

Criteria for passing in a subject: A candidate shall obtain 50% marks in University conducted

examination separately in Theory and Practical (practical includes: practical/ clinical and viva voce)

in order to be declared as passed in that subject.

Appointment of Examiners

(@)

(b)

(©)

(d)

Person appointed as an examiner in the particular subject must have at least four years of total
teaching experience as assistant professor after obtaining postgraduate degree in the subject
in a college affiliated to a recognized/approved/permitted medical college.

For the Practical/ Clinical examinations, there shall be at least four examiners for 100
learners, out of whom not less than 50% must be external examiners. Of the four examiners,
the senior-most internal examiner will act as the Chairman and coordinator of the whole
examination programme so that uniformity in the matter of assessment of candidates is
maintained. Where candidates appearing are more than 100, two additional examiners (one
external & one internal) for every additional 50 or part there of candidates appearing, be
appointed.

In case of non-availability of medical teachers, approved teachers without a medical degree
(engaged in the teaching of MBBS students as whole-time teachers in a recognized medical
college), may be appointed examiners in their concerned subjects provided they possess
requisite doctorate qualifications and four years teaching experience (as assistantprofessors)
of MBBS students. Provided further that the 50% of the examiners (Internal & External) are

from the medical qualification stream.

External examiners may not be from the same University.



(€)

(f)

(9)
(h)

@)

(k)

(1

The internal examiner in a subject shall not accept external examinership for a college from

which external examiner is appointed in his/her subject.

A University having more than one college shall have separate sets of examiners for each
college, with internal examiners from the concerned college.

External examiners shall rotate at an interval of 2 years.

There shall be a Chairman of the Board of paper-setters who shall be an internal examiner
andshall moderate the questions.

All eligible examiners with requisite qualifications and experience can be appointed internal
examiners by rotation in their subjects.

All theory paper assessment should be done as central assessment program (CAP) of
concerned university.

Internal examiners should be appointed from same institution for unitary examination in
sameinstitution. For pooled examinations at one centre approved internal examiners from
same university may be appointed.

The grace marks up to a maximum of five marks may be awarded at the discretion of the
University to a learner for clearing the examination as a whole but not for clearing a subject

resulting in exemption.



Complete syllabus

https://www.nmc.org.in/wp-content/uploads/2020/08/FOUNDATION-
COURSE-MBBS-17.07.2019.pdf

https://www.nmc.org.in/wp-content/uploads/2020/01/UG-Curriculum-
Vol-1.pdf

https://www.nmc.org.in/wp-content/uploads/2020/01/UG-Curriculum-
Vol-11.pdf

https://www.nmc.org.in/wp-content/uploads/2020/01/UG-Curriculum-
Vol-111.pdf

https://www.nmc.org.in/wp-content/uploads/2020/01/AETCOM_book.pdf

https://www.nmc.org.in/wp-
content/uploads/2020/08/Early_Clinical_Exposure-MBBS-07.08.2019.pdf

https://www.nmc.org.in/wp-content/uploads/2020/08/L ogbook-
Guidelines 17.01.2020.pdf

https://www.nmc.org.in/wp-content/uploads/2020/08/Alignment-and-
Integration_03.10.2019.pdf

https://www.nmc.org.in/wp-content/uploads/2020/08/SkKill-
Module_23.12.2019.pdf

https://www.nmc.org.in/wp-content/uploads/2020/09/Pandemic-MGT-
Module-UG.pdf

https://www.nmc.org.in/wp-content/uploads/2020/11/Module-8-Online-
learning-and-assessment-17-11-20-version-final-for-uploading-
converted.pdf

https://www.nmc.org.in/wp-content/uploads/2020/08/Electives-Module-
20-05-2020.pdf

https://www.nmc.org.in/wp-
content/uploads/2020/08/Module_Competence based_02.09.2019.pdf
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FIRST PROFESSIONAL

DEPARTMENT OF ANATOMY
AS PER MCI GUIDELINES, 240 WORKING DAYS OF 15T PROFESSIONAL YEAR
MBBS CURRICUL UM ANTOMY IS COVERED IN 675 Hours

HUMAN ANATOMY

(i) Goal :

The broad goal of teaching anatomy to undergraduate students aims at providing
comprehensive knowledge of the gross and microscopic structure and developmentof human
body to provide basis for understanding the clinical correlation of organs orstructures involved
and the anatomical basis for the disease presentations.

(ii) Objectives:

A. Knowledge:

At the end of the course the student shall be able toa) Comprehend the normal disposition,
clinically relevant interrelationships,functional and cross sectional anatomy of the various
structures in the body;

b) Identify the microscopic structure and correlate elementary ultrastructure ofvarious organs
and tissues and correlate the structure with the functions as a prerequisite for understanding the
altered state in various disease processes;

c) Comprehend the basic structure and connections of the central nervous systemto analyse the
integrative and regulative functions of the organs and systems.

Locate the site of gross lesions according to the defects encountered;

d) Demonstrate knowledge of the basic principles and sequential development ofthe organs
and systems, recognise the critical stages of the development andthe effects of common
teratogens, genetic mutations and environmental

hazards. Understand the developmental basis of the major variations andabnormalities.

B. Skills :

At the end of the course the student shall be able to :

a) Identify and locate all the structures of the body and mark the topography of the
living anatomy;

b) Identify the organs and tissues under the microscope;

c¢) Understand the principles of karyotyping and identify the gross congenital
anomalies;

d) Understand principles of newer imaging techniques and interpretation of
Computerised Tomography (CT) Scan, sonogram etc.

e) Understand clinical basis of some common clinical procedures i.e.
intramuscular and intravenous injection, lumbar puncture, kidney biopsy etc.

C. Integration:

Integrated teaching of basis sciences with reference to clinical medicine helps the student to
acquire knowledge of

Structure of organ its function and applied aspects

Syllabus of Anatomy
1 Introduction

2 Descriptive Anatomy
3 General Anatomy



4 Embryology
a) General Embryology

b) Systemic Embryology

I. Muscle, bone, skin, appendages and development of mammary gland
Il. Cardio-Vascular system including heart

I1l. Lymphatic system

IV. Brachial Arches and Pouches

V. Gastro intestinal system and associated glands

V1. Development of face, palate & teeth

VII. Respiratory System

VIII. Genito Urinary system

5.Histology
c) General Histology
d) Systemic Histology

6 Neuro Anatomy

7 Human Genetics

a) Introduction.

b) Mitosis and Meiosis

c¢) Normal Chromosomal pattern

d) Mutation

e) Culture of Chromosomes (Karyotyping)

f) Abnormalities of Chromosomes (Numerical & structure)
g) Linkage

h.genetic counseling

i.prenatal diagnosis

LECTURE DEMONSTRATIONS / GROUP DISCUSSIONS / TUTORIALS /
SEMINARS

. Introduction

. General anatomy

. Upper Extremity

. Lower Extremity

. Head & Neck
Abdomen & Pelvis

. Thorax

. Embroyology

. Neuroanatomy

10. Histology

11. Genetics

O©Ooo~NOoO ol wN -

Practicals

Practical should aim at familiarising student with Introduction of gross Anatomy of the whole
body with more stress on location, position, surface anatomy and important relations of the
various organs Each student has to dissect whole human body stressing more on its clinical
aspect.



Distribution of Anatomy- Practicals

Regionwise

1 Upper Extremity

2 Lower Extremity

3 Thorax

4 Head & Neck

5 Abdomen & Pelvis

6 Brain and spinal cord

Histology

General Histology
Systemic Histology
Genetics

List of Histology Slides- General

1 Squamous Epithelium

2 Cuboidal Epithelium

3 Columnar Epithelium

4 Pseudo stratified Epithelium
5 Ciliated Columnar Epithelium

6 Ureter (Compound Epithelium)
7 Oesophagus (Compound Epithelium)

8 Skin (Compound Epithelium)
9 areolar connective tissue

10 Adipose tissue

11 Hyaline Cartilage

12 White fibro cartilage

13 Elastic Cartilage

15 Bone -LS

16 Plain Muscles

17 Skeletal Muscles
18 Cardiac Muscles

19 Lymph gland

20 Thymus
21 Tonsil
22 Spleen

23 Artery-Medium size

24 Aorta

25 Vein-inferior vena cava
26 Neuron - Multipolar
27 Peripheral nerve

14 Bone —-TS

List of Histology Slides — Systemic

1 Trachea 16 Liver 31 Thyroid

2 Lung 17 Pancreas 32 Hypophysis cerebri

3 Serous Salivary Gland

18 Gall bladder

33 Supra-renal Gland

4 Mucous Salivary GlaND 19 Kidney 34 Cerebrum
5 Mixed Salivary Gland 20 Ureter 35 Cerebellum
6 Tongue 21 Urinary bladder 36 Spinal cord
7 Tooth 22 Ovary 37 Cornea

8 Esophagus 23 Fallopian tube 38 Retina

9 Stomach — Fundus 24 Uterus 39 Skin

10 Stomach — Pylorus

25 Placenta,umbilical cord,cervix

11 Duodenum

26 Mammary gland

12 Jejunum

27 Testis

13 lleum

28 Epididymis

14 Colon- Large Intestine

29 Vas deference

15 Vermiform Appendix

30 Prostate




Genetics

(Karyotyping of normal male & female and some genetic disorders and photographs)
1 Male Karyo typing 5 Klinefelter’s Syndrome 47 — XXY

2 Female Karyo typing 6 Super Female 47 — XXX

3 Down’s Syndrome — 21 Trisomy 7 Sex-Chromatin (Barr Body)

4 Turner’s Syndrome 45 — XO

ANATOMY DISTRIBUTION OF THEORY AND PRACTICAL HOURS
THEORY - 220 HRS

PRACTICAL - 415HRS

SDL- 40 HRS

ECE- 30 HRS

ANATOMY

Distribution of syllabus for University Examination:

Paper-1

General anatomy, Gross anatomy (above diaphragm & diaphragm) - Upperlimb, Thorax,
Head &Neck & applied aspects, Neuroanatomy.

Paper -2

Gross Anatomy (below diaphragm)-Abdomen and Pelvis , Lower limb - applied aspects,
Embryology, Histology & Genetics

Distribution of Marks:

Paper 1& Paper 2  (Each 100Marks for 3hrs)
2 Structured essays  -2x10=20

8 short notes -8x5 =40

10 ultrashortnotes -10x3=30

10 MCQ’S or fillup ~ -10x1=10

Total 100Marks
Practicals & VIVA 100Marks
MODEL PAPER
PAPER - |

GITAM INSTITUTE OF MEDICAL AND SCIENCES& REASEARCH- GITAM
UNIVERSITY

1*MBBS TOTAL MARKS-100M Sub: ANATOMY TIME-3 hrs
Answers all questions, Draw diagrams wherever necessary

Essay Questions : (2x 10 =20)



1) A 14 year old boy presented with a complaint of rapidly growing painful
swelling on face in front of the ear on the right side. He also told that
the pain increases while taking meals but subsides to some extent after
finishing the meal. On examination the physician found that the ear lobule
is lifted on the affected side . The examination of oral cavity revealed
congestion in mucous membrane of vestibule of mouth opposite second
upper molar tooth on the right side.

Describe the morphology, relations ,structures passing through it and nerve supply
of the gland involved .Add a note on its applied aspect.

(2+2+2+2+2)

2) Describe the formation ,branches of brachial plexus. Write in detail about ulnar

nerve and its applied aspects.(2+3+3+2)

Short notes : (8 x5 =40)

3) Pleural recesses

4) Clavipectoral fascia

5) Thoracic duct

6) Section of medulla at sensory decussation
7) Sphenopalatine ganglion

8) Carpal tunnel syndrome

9) Floor of fourth ventricle

10) Types of epiphysis

Ultra short notes : (10x 3=30)

11) Filum terminale

12) Anatomical snuff box
13) Sesamoid bone

14) Hilum of right lung
15) Little’s area

16) Cerebellar nuclei

17) Corpora quadrigemina
18) Pterion

19) 1% rib

20) cartilages of larynx

Obijective / Fill in the blanks (10x1 =10)

21) Corpous callosum is an example for fibres

22) Most of the superolateral surface of cerebral hemisphere is supplied by

23) The Y —shaped sheet of white matter that divides thalamus into 3 parts is
called

24) The dangerous layer of scalp is

25) The axillary sheath is derived from :



a) Investing layer of deep cervical fascia
b) Pre tracheal fascia

c) Pre vertebral fascia

d) Deep fascia of axilla

26) Commonly injured nerve in inferior dislocation of shoulder joint is

27) Most commonly used vein for IV injections is

28) Apex beat in adults is normally felt in

29) Anterior intercostal membrane is the continuation of
a) External intercostal muscle
b) Internal intercostal muscle
c) Intercostalisintimus
d) Sub costalis

30) Ape thumb deformity occurs due to lesion of

MODEL PAPER
PAPER - I

GITAM INSTITUTE OF MEDICAL AND SCIENCES& REASEARCH- GITAM
UNIVERSITY

1 MBBS TOTAL MARKS-100M Sub: ANATOMY TIME-3 hrs
Answers all questions,Draw diagrams wherever necessary
Essay questions 2X10=20m

1. A 54-year-old man with a long history of alcohol abuse presents to the emergency
department with rapidly increasing abdominal distention most likely resulting from an
alteration in portal systemic blood flow. In this particular case where did the portosystemic
obstruction has occurred. Describe portal vein and its tributaries, and sites of portocaval
anastomosis. Add a note on development of portal vein?(2+ 3+3+2)

2. Describe the knee joint in its a) type & formation b) ligaments ¢) movements and muscle
responsible for movements d) blood supply e) nerve supply (2+2+2+2+2)

Short questions 8x5=40m
3. Intraembryonic mesoderm and it derivatives

4.Microscopic structure of Suprarenal gland

5. Appendix

6. Structural chromosomal abnormalities

7. Foot drop

8. Internal iliac artery and its branches



9. Microscopic structure of Hyaline cartilage

10. Development of Inferior vena cava

Ultra short questions: 10X3=30m
11. Traube’s space

12.Porta pedis

13. Internal trigone

14. Ring chromosome

15. Pouch of Douglas

16. Mention connective tissue cells and fibres

17.Femoral hernia

18. Ventral branches of abdominal aorta

19. Somite

20.Plantar arch

Fill in the blanks 10X1=10m
21. The mucosal folds of small intestines are ----------

22. Ligamentum arteiosum is a remnant of -------------

23. The anterior wall of the inguinal canal is formed by the:

a. Linea alba b. Rectus abdominis muscle c. Transversus abdominis muscle d. d.
Aponeurosis of external oblique

24. The ligament of treitz represents:

a. Mesentery of the duodenum b. Retroduodenopancreatic fascia c. Suspensory ligament of
the duodenum d.The connection between duodenum and pancreas

25, ----mmm - muscle is known as tailor’s muscle

26. karyotype of Down syndrome -------

27 —----mmmm-- nerve supplies the cleft between great toes and second toe
28. Name the foetal membranes--------------------

29. Sustentaculum tali is a part of which tarsal bone?

a. calcaneum. B.talus c.navicular d.cuboid

30. Lymphatics from lower end of anal canal drains into ------



DEPARTMENT OF BIOCHEMISTRY

As per MCI guidelines, 240 working days for Ist Professional MBBS Curriculum,
Biochemistry is covered in 250 hrs.
Syllabus of BiochemistryTotal hours 250

Theory
SI. No. Name of the Unit No. of Hours 80

1. Introduction to biochemistry 1
2. Cell- Molecular & functional organization 2- Bl 1.1

3. Chemistry of Carbohydrates: 2-BI 3.1
a) Classification of Carbohydrates:
b) Structural and functional aspects of Mono-saccharides,
Disaccharides, Homo and Hetero Polysaccharides
4. Chemistry of Lipids: 4-Bl4.1
a) Classification
b)Structural and functional aspects of simple compound and derived
lipids including saturated, unsaturated and Essential Fatty acids.
5. Chemistry of Proteins: 2-BIl5.1, Bl 5.2
a) Classification & functional aspects.
b) Classification and Properties of amino aids
c) Outlines of Structural organisation of Proteins.
6. Nucleic Acids: 1-Bl7.1
a) Bases, nucleotides, Nucleic acids,(structural and functional aspects)
b)synthetic nucleotides
7. Enzymes:5-BIl 2.1to Bl 2.7
a) Classification
b) Mechanism of Enzyme action
c) Enzyme kinetics
d) Factors affecting enzyme activity
e) Isoenzymes
f) Coenzymes
g) Enzyme Inhibition
h) Cellular & Plasma enzymes
i) Diagnostic importance of Enzymes
j) Regulation of Enzyme activity
8. Biological Oxidation: 3-BI16.6
a) Bioenergetics
b) Exergonic & Endergonic reaction
c) Oxidases
d) Electron Transport Chain
e) Oxidative Phosphorylation
f) High energy Compounds
g)Low Energy Compounds
9. Vitamins: 6-Bl65
a) Classification
b) Structure, Sources, Daily requirement, Physiological role and
deficiency disorders of Fat soluble vitamins — A,D,E,& K and water
soluble vitamins-B complex group and Vit. C.
10. Carbohydrate Metabolism: 5-BI3.2to Bl 3.10
a) Digestion b) Absorption



c¢) Metabolism of Glucose
1) Entry of Glucose into Cells
ii) Glycolysis
iii) Rapaport — Leubering Cycle
iv) Pyruvate Dehydrogenase Complex
v) Citric Acid Cycle
vi) Gluconeogenesis
vii) Glycogenesis
viii) Glycogenolysis
iX) Glycogen Storage Diseases
X) Hexose Mono Phosphate Shunt Pathway
xi) Blood Glucose Homeostasis, Glucose Tolerance Test,
Diabetes mellitus and Hypoglycemia
11. Metabolism of Proteins: 5-BI5.3t055
a) Protein Digestion & Absorption
b) General Pathways of metabolism including
c) Urea Cycle
e) Metabolism of individual amino acids &Disorders associated with
protein Metabolism
12. Metabolism of Nucleic Acids: 9
a) Outlines of Metabolism of Purines &Pyrimidines& Metabolic
disorders3 — Bl 6.2, Bl 6.3, Bl 6.4
b) DNA replication and transcription
c) Protein Biosynthesis(Translation)

d) Regulation of Gene Expression 6-Bl7.2toBl 7.4
e) PCR, Recombinant DNA Technology
13. Lipid Metabolism: -Bl42to Bl 4.7

a) Digestion & Absorption

b) Plasma Lipids

c) Mobilisation of Fats from adipose tissue

d) Metabolism of Ketone bodies

e) Lipo Proteins — Metabolism and Disorders

f) Lipotropic factors

g) Chemistry and metabolism of Prostaglandins

h) Lab analytes and disorders of Lipid Metabolism
14. Hemoglobin structure, Functions and Metabolism4 — Bl 6.11, Bl 6.12
Porphyrias and Hemoglobinopathies, Catabolism of heme
15. Mineral Metabolism 5-BI16.9,BI16.10

Sodium, Potassium, Calcium, Phosphorus, Magnesium, Manganese, Sulphur,

Iron, Copper, Zinc, lodine, Cobalt, Fluorine, Selenium and chromium.
16. Nutrition: 4-Bl81toBI85
a) Calorific Value

b) Specific Dynamic Action

c) Energy Requirements

d) Balance Diet, Nitrogen balance, Dietary fiber

e) Foodfads

f) Nutritional disorders kwashiorkor and marasmus
17. Detoxification:1 - BI1 7.5
18. Functional Tests: 4 -Bl16.13
a) Renal b) Hepatic ¢) Adrenal d) Thyroid



19. Fluid- Electrolyte and Acid - Base Balance4 — Bl 6.7, Bl 6.8

20. Plasma Proteins 1-BI5.2

21. Immunoglobulins 2-B110.3toBI 10.5
22. Carcinogenesis Malignancy and cell cycle 2 — B1 10.1, Bl 10.2

PRACTICALS IN BIOCHEMISTRY:
150 hrs — Practical + SGD(Small group discussion) + Tutorials
20 hrs — SDL (Self directed learning)

DOAP Sessions

A. Qualitative : No.ofPracticals
1.Normal Constituents of Urine 4hrs
2.Abnormal Constituents of Urineand Identification of Abnormal Constituents of urine
10 hrs
B. Quantitative:
1. Blood glucose 1hr
2. Blood Urealhr
3. S. Proteins 1hr 4. Serum Creatininelhr

C. Demonstrations:10x2 = 20 hrs

. Lab Safety

. pH and buffers

. Chromatography

. Colorimetry and Spectrophotometry

. Demo on Estimation of S. Albumin, A/G ratio

. Demo on Estimation of S. Cholesterol, HDL cholesterol, Triglycerides
. Demo on Estimation of Calcium and phosphorus

. Demo on Estimation of S. Total Bilirubin and Direct Bilirubin

. Demo on Estimation of SGOT, SGPT, ALP

10. CSF Analysis

D. Lab diagnosis of 7x2=14 hrs
. Dyslipidemia and Myocardial Infarction

. Renal failure and Gout

. Proteinuria and Nephrotic syndrome

. Jaundice and Liver diseases

. Diabetes Mellitus and Pancreatitis

. Acid base disorders

. Thyroid disorders
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. Early Clinical Exposure (ECE) 10x3=30hrs
. Rickets

. Obesity

. Albinism

. Acute Myocardial Infarction

. Gout

. Acid Base Disorders

. Diabetes Mellitus

. Chronic Kidney Disease
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9. Jaundice
10. Thyroid Disorders.

G. Aligned and Integrated Topics (AITO)
1. Malnutrition

2. Diabetes

3. Ischaemic Heart diseases

4. Stroke

5. Thyroid disorders

6. Jaundice

MODEL PAPER
FIRST MBBS DEGREE EXAMINATION
BIOCHEMISTRY

Paper —1

Time: 2 ¥2 Hours

6x2=12 hrs

Max.Marks: 100M

Instructions: Answer all questions

Draw well labeled diagrams wherever necessary

Essay Questions:

(2x10=20)

1. What is glycolysis? Describe the reactions. Add a note on the energetic of glycolysis.

(1+6+3)

2. Describe catabolism of heme in the body. Add a note on different types of Jaundice.

Short Notes:

3
4
5
6.
-
8
9.
1

0.

. Competetive Inhibition

Functions of Vitamin A

. Specific dynamic action

Structure and functions of lipoproteins

. Sickle cell anaemia

Detoxification by conjugation
Diagnostic importance of enzymes
Describe the organization of ETC

Very short notes

11.
12.
13.
14.
15.
16.
17.
18.

Isoenzymes of lactate dehydrogenase
High energy compounds

Functions of biotin

Ketogenesis

Rapport Leubering Cycle

Fluid mosaic model of Plasma membrane
Significance of Body mass Index
Secondary active Transport

(4+6)

(8x5=40)

(10x3=30)



19.
20.

Respiratory Quotient
Von Gierge’s disease

Objective:  (Fill in the blanks) (10x1=10)

21.
22.
23.
24,
25.
26.
27.
28.
29.

30.

Coenzyme forms of Niacin are
The lipotropic factors are
The key enzyme in the pathway of Chalesterre synthesis is

The enzyme present in the complex IV of ETC is

The essential fatty acids are
The important adipokins are
Key Gluconeogenic enzymes are
Pyridoxine deficiency produce which type of Anemia
All are features if acute intermittent porphyria, except:

a) Abdominal calic b) Hypertension

c) Anemia d) Psychatic behavior

Which of the following is not synthesized in the endoplasmic reticulum?
a) Lipoproteins b) Glycoproteins

c) RNA d) Ganglioside

MODEL PAPER
FIRST MBBS DEGREE EXAMINATION
BIOCHEMISTRY

Paper — 11
Time: 3 Hours Max.Marks:
100M
Instructions: Answer all questions
Draw well labeled diagrams wherever necessary
Essay Questions: (2x10=20)

30. A 13 year old boy, the first child of an unrelated couple was born following normal
gestation and delivery. At term, birth weight was 3450 gms and length was 53cm. there
was total depigmentation of skin, hair and iris. The family history was unremarkable.
The patient had white hair, white eyebrows, white eyelashes and depigmented skin.
Ophthalmologic examination revealed characteristic iris depigmentation and
translucency, retinal depigmentation, foveal hypoplasia, reduced visual acuity,
prominent photophobia and nystagmus. He had normal mental development. The boy
was examined carefully to exclude other congenital deformities. He did not have any

abnormalities of internal organs.
a) What is the probable diagnosis”
b) Which amino acid metabolism is affected in this disorder?

c) Describe the synthesis of biologically important products formed from tyroxine.

(1+1+8)



31. Enumerate the different renal function tests. What is creatinine clearance test and e-
GFR?
(4+4+2)

Short Notes: (8x5=40)

32. Transamination

33. Post transcriptional modification

34. Transport proteins

35. Role of glycogens in glycogen metabolism
36. Immunoglobulin G

37. Genetic code

38. Gout

39. Describe the RDA, functions of Iron

Very short notes
(10x3=30)
40. Proto oncogens
41. Laboratory diagnosis of obstructive jaundice
42. Metabolic alkalosis
43. Dehydration
44. Anion gap
45. Functions of copper
46. Orotic aciduria
47. Mutations
48. Homocystinurias
49. Tumor markers

Objective:  (Fill in the blanks)
(10x1=10)
50. Glutathione is a tripeptide made up of amino acids

51. Serotonin is derived from the amino acid
52. The most effective buffer in blood is

53. The major intracellular cation is
54. The enzyme protecting DNA from ageing is
55. Sigma factor is a subunit of
56. The enzyme used for preparing a recombinant DNA molecule is
57. The primary response immunoglobulin is
58. Steroid hormones are produced from :

b) Purine b) Pyrimidine

d) Cholesterol d) Steccobilibogen
31. Which substance is not normally present in urine

b) Creatinine b) Glucose

d) Uric acid d) Urobilinogen



DEPARTMENT OF PHYSIOLOGY

As per MCI guidelines, 240 working days for | Professional Year MBBS Curriculum,
Physiology is covered in 470 hrs.

Physiology Syllabus - Total hours 470

THEORY
SI. No. Name of the Unit No. of Hours 160

4. General Physiology:
a) Mammalian cell
b) Homeostasis
C) Intracellular communication
d) Transport mechanisms across cell membranes
e) Fluid compartments of the body
f) Ph and buffer systems of the body
g) Resting membrane potential and action potential

5. Hematology (Blood):

a) Blood components

b) Plasma proteins

c) Hemoglobin, its breakdown; variants of hemoglobin
d) RBC formation and functions

e) Anemia and Jaundice

f) WBC formation, functions and its regulation

g) Platelets, functions and variation

h) Hemostasis and anti coagulants, bleeding and clotting disorders
i) Blood groups, blood banking and transfusion

J) Immunity and its regulation

3. Nerve and Muscle Physiology:
a) Neuron and Neuroglia; Nerve growth factors/cytokines
b) Nerve fibers
c¢) Degeneration and regeneration in peripheral nerves
d) Neuromuscular junction and transmission of impulse
e) Neuromuscular blocking agents
f) Myasthenia gravis
g) Muscle fibers and their structure
1) Action potential and its properties in different muscle types
J) Molecular basis of muscle contraction
k) Mode of muscle contraction
I) Energy source and muscle metabolism
m) Gradation of muscular activity
n) Muscular dystrophy: Myopathies



4. Gastro-intestinal Physiology:
a) Structure and functions of digestive system
b) Composition, mechanism of secretion, functions and regulation of saliva, gastric,
pancreatic, intestinal juices and bile secretions
¢) GIT movements, regulation and functions, defecation reflex, role of dietary fibers
d) Digestion and absorption of nutrients
e) GIT hormones, their regulation and functions
f) Gut-brain axis
g) Liver and gall bladder
h) Gastric function tests, Pancreatic exocrine function tests and Liver function tests
i) Peptic ulcer, Gastro-oesophageal reflux disease, Vomiting, Diarrhoea, Constipation,
Adynamic ileus, Hirschsprung’s disease

5. Cardiovascular Physiology:

a) Functional anatomy of heart including chambers, heart sounds, pacemaker tissue and
conducting system
b) Cardiac muscle
c) Cardiac cycle
d) Cardiac impulse
e) Electrocardiogram (ECG) and Cardiac axis
f) Abnormal ECG, arrhythmias, heart block and myocardial infraction
g) Circulatory system
h) Cardiovascular regulatory mechanisms
i) Heart rate, Cardiac output and Blood pressure

J) Regional circulation including microcirculation, lymphatic circulation, coronary,
cerebral, capillary, skin, fetal, pulmonary and splanchnic circulation

k) Shock, Syncope and Heart failure

6. Respiratory Physiology:

a) Describe the functional anatomy of respiratory tract

b) Mechanics of respiration.

c) Transport of respiratory gases: Oxygen and Carbon dioxide

d) Physiology of high altitude and deep sea diving

e) Artificial respiration, Oxygen therapy, Acclimatization and Decompression sickness
f) Dyspnoea, hypoxia, cyanosis asphyxia; drowning, periodic breathing

g) Lung function tests & their clinical Significance

7. Renal physiology:

a) Describe structure and function of kidney

b) Juxta glomerular apparatus and Renin-angiotensin system

¢) Urine formation

d) Renal clearance

e) Renal regulation of fluid and electrolytes & acid-base balance

f) Innervations of urinary bladder, physiology of micturition and its abnormalities
g) Artificial kidney, dialysis and renal transplantation

h) Renal Function Tests

i) Cystometry and discuss Cystometrogram

8. Endocrine physiology:
a) Physiology of bone and calcium metabolism



b) Pituitary gland

c) Thyroid gland

d) Parathyroid gland

e) Adrenal gland,

f) Pancreas and

h) Hypothalamus
i)Thymus & Pineal Gland

10. Reproductive physiology:
a) Male reproductive system
b) Female reproductive system
c) Contraception

11. Neuro physiology and Special senses:

a) Organization of nervous system

b) Synapse

c) Receptors

d) Somatic sensations & sensory tracts

e) Motor tracts, mechanism of maintenance of tone and posture.

) Vestibular apparatus

g) Reticular activating system

h) Autonomic nervous system (ANS)

i) Spinal cord, its functions, lesion & sensory disturbances.

j) Functions of cerebral cortex, basal ganglia, thalamus, hypothalamus, cerebellum and limbic
system and their abnormalities.

k) EEG characteristics during sleep and mechanism responsible for its production
I) Smell and taste sensation

m) Ear

n) Vision

DEPARTMENT OF PHYSIOLOGY

As per MCI guidelines, 240 working days for | Professional Year
MBBS Curriculum, Physiology is covered in 470 hrs
PHYSIOLOGY SYLLABUS - Total hours 470

PRACTICALS IN PHYSIOLOGY:

310 hrs — Practical + SGD(Small group discussion) + Tutorials
25 hrs — SDL (Self directed learning)
Early clinical exposure-30hrs

HEMATOLOGY
DOAP Sessions

Microscope

RBC count

WBC count

Differential leucocyte count
Reticulocyte and platelet count

newNE



DEMONSTRATIONS

1. ABO & Rh blood groups

2. Estimation of Hemoglobin

3. Absolute Eosinophil count

4. Bleeding time and Clotting time
5. ESR

6. PCV

7. Osmotic fragility

HUMAN EXPERIMENTS
DEMONSTRATIONS
1. Ergography

2. Harvard Step test

3. Perform & interpret Spirometry

4. Perform measurement of peak expiratory flow rate

5. Pulmonary function test

6. Record blood pressure & pulse at rest and in different grades of exercise and postures
7. Record and interpret normal ECG

8. Cardiovascular autonomic function tests

9. Arterial pulse tracing using finger plethysmography

10. Testing of visual acuity, colour and field of vision and

11. Hearing

12. Testing for smell and taste sensation

13. EEG

14. Autonomic function tests

15. Mosso’s Ergograph and Hand grip Dynamometer

16. Basic Life Support

17. External features of Pons

18. The management of an unconscious patient

19. Basic setup process of a ventilator

CLINICAL EXAMINATION
1. General Examination

Clinical examination of respiratory system
Clinical examination of cardiovascular system
Effect of exercise on cardio respiratory parameters

Clinical examination of the abdomen
Clinical Examination of Central Nervous System

oo A w D

AMPHIBIAN
1. Amphibian nerve - muscle experiments
2. Amphibian cardiac experiments
3. Amphibian charts



Early clinical Exposure (ECE) 10x3=30hrs

Aligned and Integrated Topics (AITO) 6x2=12 hrs
1. Malnutrition

2. Diabetes

3. Ischemic Heart diseases

4. Stroke

5. Thyroid disorders

6. Jaundice

DEPARTMENT OF PHYSIOLOGY
DIVISION OF TOPICS FOR UNIVERSITY EXAMINATION

PAPER-I

1. Hematology

2. Cardiovascular system
3. Respiratory system

4. Renal physiology

5. Gastrointestinal system

PAPER-II

General physiology
Muscle nerve physiology
Neurophysiology

Special senses

Autonomic nervous system
Endocrine physiology
Reproductive system

NookrwnpE

DEPARTMENT OF PHYSIOLOGY
MODEL QUESTION PAPER
| YEAR MBBS
PAPER-I

ESSAYS QUESTIONS: 2X10=20M

1. Describe the process of coagulation of blood. Mention two anticoagulates. (8+2)

2. Define arterial blood pressure. Explain the long term regulation of blood pressure.

(2+8)

SHORT NOTES: 8X5=40M

1. Juxtaglomerular apparatus
2. Functions of saliva



Oxygen haemoglobin dissociation curve
Counter current mechanism
Classification of anaemias

Conduction system of heart

Mechanism of HCL secretions

Hypoxia

NG~ W

VERY SHORT NOTES: 10X3=30M
1. ECG

2. Erythroblastosis fetalis

3. Surfactant

4. Cystometrogram

5. Migrating motor complex

6. Plasma proteins

7. Decompression sickness

8. Achalasia cardia

9. Micturition reflex

10. Marey’s law

OBJECTIVE: (MCQ/FILL IN THE BLANKYS) 10X1=10M

1. All are Vitamin-K dependent clotting factors except
a) Il b) VII c) Vil d)X

2. Dietary fibre contains
a) Collagen b) Starch c) Pectin d) Proteoglycan

3. In GIT longest transit time is seen in
a) Stomach b) Jejunum c) lleum d) Colon

4. Type of Hb with least affinity for 2, 3 — DPG is

a) HbA b) HbA2 c) HbF d) HbS
5. Ventilation perfusion ratio is maximum at

a) Apex of the Lung b) Base of the Lung

c) Middle of the Lung d) Posterior lobe of the lung
6. Seen in high altitude climbers

a) Hyperventilation b) Decreased PaCo>

c) Pulmonary edema d) Hypertension

7. Normal GFR in adult human is

8. Renal threshold for glucose is

9. Refractive period of ventricular muscle fibre is

10. Laminar flow becomes turbulent when Reynolds number is above




Note:
1.
2.

Key should be attached for objective type questions
Reference text book should be Guyton& Hall 2" South Asian edition

DEPARTMENT OF PHYSIOLOGY
MODEL QUESTION PAPER
| YEAR MBBS

PAPER - 1l

ESSAYS QUESTIONS: 2X10=20M

3.

4.

What are the nuclei of Hypothalamus? Describe their connections and functions of
Hypothalamus. (2+5+3)
Classify the hormones secreted by adrenal cortex. Explain the actions and regulation
of secretion of Cortisol. (2+6+2)

SHORT NOTES: 8X5=40M

9.

10.
11.
12.
13.
14.
15.
16.

Transport across cell membrane
Structure of skeletal muscle
Classification of nerve fibres
Taste pathway

Male secondary sexual characters
Papez circuit

Fetoplacental unit

Resting membrane potential

VERY SHORT NOTES: 10X3=30M

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Oral contraceptive pills
Kluver Bucy Syndrome
Brown’s sequard syndrome
Adrenal genital syndrome
Dwarf

Tetany

Myopia

Tinnitus

Prolactinemia

Bells palsy

OBJECTIVE: (MCQ/FILL IN THE BLANKYS) 10X1=10M

11.

12.

Plasma membrane is mainly formed by
b) Cholesterol b) Phospholipid
c) Carbohydrate d) Protein

Intrafusal fibres of striated skeletal muscle are innervated mainly by following types
of motor neurons
b) Alpha b) Beta ¢) Gamma d) Delta



13.

14.

15.

16.

17.

18.

19.

20.

Note:

TRH stimulates TSH and
b) Oxytocin b) GH c) Prolactin d) Gonadotrophin

Angiotensinogen is produced in
b) Liver b) Atrium ¢) Kidney d) Hypothalamus

The excitatory cell in Cerebellum is
b) Basket cell b) Granule cells c) Stellate cells d) Purkinje cells

Hypothalamus controls
a) Swallowing b) Vomiting ¢) Circadian rhythm  d) Respiration

Hormone that helps in parturition process is

Calcitonin is secreted by endocrine gland

Normal CSF volume in adults is

Myasthenia gravis is a disease

Key should be attached for objective type questions
Reference text book should be Guyton& Hall 2" South Asian edition



SECOND PROFESSIONAL

Competency Based Medical Education (CBME) Curriculum for Phase Il
MBBS Pharmacology 2020-2021

Competencies in “knowledge” domain

Sl no Topic Competency
1 General Pharmacology PH1.1toPH 1.12
Clinical Pharmacology and rational use of
medicines
2 Autonomic Nervous System PH1.13to PH 1.14
3 Skeletal muscle Relaxants PH1.15
4 Autacoids PH 1.16
5 Central Nervous System PH 1.17to PH 1.23
6 Diuretics PH 1.24
7 Drugs acting on Blood PH 1.25, PH 1.35
8 Cardiovascular System PH 1.26 to PH 1.31
9 Respiratory System PH 1.32to PH 1.33
10 Gastrointestinal System PH 1.34
11 Endocrine System PH 1.36 to PH 1.41
12 Chemotherapy PH 1.42 to PH 1.49
13 Miscellaneous PH 1.50 to PH 1.64




Competencies in “Skills” domain:
There are 21 competencies in this domain. These include clinical pharmacy (04), Clinical Pharmacology (8), Experimental Pharmacology (2)

and Communication (7) as given below.

Topic Competency Description

PH2.1 Demonstrate understanding of the use of various dosage forms
(oral/local/parenteral; solid/liquid)

Clinical
Pharmacy PH 2.2 Prepare oral rehydration solution from ORS packet and explain its use
PH 2.3 Demonstrate the appropriate setting up of an intravenous drip in a simulated environment.
PH24 Demonstrate the correct method of calculation of drug dosage in patients including those
used in special populations
PH3.1-C | Write a rational, correct and legible generic prescription for a given condition and
communicate the same to the patient
PH 3.2-C | Perform and interpret a critical appraisal (audit) of a given prescription
PH 3.3-C | Perform a critical evaluation of the drug promotional literature
Clinical

PH 3.4- L | To recognise and report an adverse drug reaction

Pharmacolo
9y PH 3.5-C | To prepare and explain a list of P-drugs for a given case/condition

PH 3.6-L | Demonstrate how to optimize interaction with pharmaceutical representative to get authentic
information on drugs

PH 3.7-L | Prepare a list of essential medicines for a healthcare facility

PH 3.8 Communicate effectively with a patient on the proper use of prescribed medication
Experimental PH 4.1 Administer drugs through various routes in a simulated environment using mannequins
Pharmacology PH4.2 Demonstrate the effects of drugs on blood pressure (vasopressor and vaso-depressors with

appropriate blockers) using CAL

PH5.1 Communicate with the patient with empathy and ethics on all aspects of drug use




PH5.2

Communication

Communicate with the patient regarding optimal use of a) drug therapy, b) devices and c)
storage of medicines

PH5.3

Motivate patients with chronic diseases to adhere to the prescribed management by the health
care provider

PH5.4

Explain to the patient the relationship between cost of treatment and patient compliance

H5.5

Demonstrate an understanding of the caution in prescribing drugs likely to produce
dependence and recommend the line of management

PH5.6

Demonstrate the ability to educate patients about various aspects of drug use including drug
dependence and OTC drugs

PH5.7

Demonstrate an understanding of the legal and ethical aspects of prescribing drugs

C- Needs certification: L Needs Maintenance of a log book




Certifiable skills

Certifiable skill- 1
Skill: PH 3.1 Write a rational, correct and legible generic prescription for a given condition and
communicate the same to the patient. Student has to perform this activity 5 times to be certified

Certifiable skill- 2
Skill: PH 3.2 Perform and interpret a critical appraisal (audit) of a given prescription. Student
has to perform this activity 3 times to be certified

Certifiable skill- 3
Skill: PH 3.3 Perform a critical evaluation of the drug promotional literature. Student has to
perform this activity 3 times to be certified

Certifiable skill- 4
Skill: PH 3.5 To prepare and explain a list of P-drugs for a given case/condition. Student has
to perform this activity 3 times to be certified

Course layout and Examination schedule:

Jan |Feb (Mar| Apr |May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
Fi dati
i I MBBS
Exam 1
IMBBS s I MBBS
1 MBBS famamn ¥ I MBBS
" MBBS
Exam ITT . 0
T MBBS Part I MBBS E‘eg‘gﬁs &
Partl 8

III MBBS Part II

Exam

MBBS Internship

Part 1l

Internship

Teaching hours in Pharmacology

Lectures: 80hrs

Small group learning (tutorials/seminars, Practicals, small group discussion,
integrated teaching): 138 hours

Self directed learning: 12 hours

Total: 230 hours



Time distribution for competencies

r?(l) Topic Competency Theory | SGD | SDL | Practicals colr:,nrs:tt(;(r:lilies
1 | General Pharmacology PH1.1toPH 1.12 15 PH21to24
Toxicology
Clinical Pharmacology and rational drug
use 10 6 0
2 | Autonomic Nervous System PH1.13to PH 1.14 8 4 0
15 PH33103.7
3 | Skeletal muscle relaxants PH1.15 1 1 0
4 | Autacoids PH 1.16 3 2 1
5 | Central Nervous System PH1.17 to PH 1.23 12 7 1
Term | 34 20 2 30
6 | Diuretics PH 1.24 2 0 1 2 PH3.1,3.2
7 | Drugs affecting blood and blood | PH 1.25, PH 1.35
formation 3 3 1 4 Pl
8 | Cardiovascular System PH 1.26 to PH 1.31 9 5 2 12 PH4.1,4.2
9 | Respiratory System: PH 1.32to PH 1.33 2 1 1
10 | Gastrointestinal System PH 1.34 2 3 1 10 PH5.1
11 | Endocrine System PH 1.36 to PH 1.41 8 8 1
Term Il 26 20 7 28
12 | Chemotherapy PH 1.42 to PH 1.49 17 10 2 22 PH5.2t05.7
13 | Miscellaneous PH 1.50 to PH 1.64 3 8 1
Term I11 20 18 3 22
Total as per CBME = 230 80 58 12 80




GIMSR, GITAM (Deemed to be University)
Competency Based Medical Education (CBME) Curriculum for Undergraduate (Phase || MBBS) course
For the year 2020-2021 (October 2020 to September 2021)
Specific Learning Objectives in Pharmacology (Competencies No-1.1 to 1.64)

NO Domain Level Core | Suggested | Time Sugge | Num | Verti | Horizontal
COMPETENCY Specific Learning Objective K/SIA/IC K/KH/ | (Y/N) | Teaching Duration | sted ber cal Integratio
The student SLO SH/P Learning in Hours | Assess | requ | Integ n
should be able to method ment ired | ratio
metho to n
d certi
fy
s)
PH Define and At the end of this session, the K K Y Lecture 1 Writte
1.1 describe the student should be able to : n/
principles of 1. Defineadrug With a Viva
pharmacology 2. Explain the terms Visit to voce
and Pharmacology, clinical departmen
pharmacotherap pharmacology & t museum
eutics therapeutics
3. Enumerate and explain
various branches of
Pharmacology like
pharmacokinetics,
pharmacodynamics etc...
4. Enumerate nature and
sources of drugs with
examples
5. Enumerate and explain

sources of drug information
like pharmacopoeia...




6.

7.

Explain the evolution of
medicine with special
reference to Pharmacology
from medieval to present
times

Understand the concept of
rational use of medicines

PH
1.2

Describe the
basis of
Evidence based
medicine and
Therapeutic
drug monitoring

At the end of this session, the

student should be able to :

1. Understand the concept of

2. Ascertain strength of evidence

Evidence Based Medicine

based treatments and
understand guidelines in
different therapeutic areas

KH

Lecture/
Small

group
discussion

Writte
n/
Viva
voce

At the end of this session, the

1.

2.

3.

student should be able to
Understand the concept of
TDM

Enlist the drugs that require
TDM

Analytical methods used in
therapeutic drug monitoring

* TDM to be covered after

PK/PD

Lecture

PH
1.3

Enumerate and
identify drug
formulations
and drug
delivery systems

At the end of the session, the

1.

2.

3.

students should be able to:
Define dosage form,
formulation and excipient
enumerate different dosage
forms with an example of
each.

Choose appropriate

K/S

SH

Practical/
Small

group
discussion

Writte
n/
Viva
voce




formulation based on clinical
need

4. Describe the new/novel drug
delivery systems

PH
1.4

Describe
absorption,
distribution,
metabolism &
excretion of
drugs

At the end of the session the
student should be able to:
1. Explain the term
Pharmacokinetics (PK)
2. Explain the four phases of
PK with clinical relevance
rug Absorption
1. Explain various
biotransportation methods
involved in absorption
2. Explain the concept of
bioavailability and describe
the factors affecting
bioavailability
3. Describe the importance of
bioequivalence
Drug Distribution
1. Explain the distribution of
drugs across body
compartments, barriers of
distribution
2. Explain apparent volume of
distribution and its clinical
significance
3. Explain the clinical
significance of plasma protein
binding of drugs
4. Describe redistribution of
drugs with clinical relevance

KH

Lecture

Writte
n/
Viva
voce




Drug KH Lecture
Metabolism/Biotransformati
on (Elimination)
1. Define biotransformation
2. Describe first pass
metabolism and its
importance
3. Explain various phase 1 and
phase 2 reactions
4. Explain factors that affect
biotransformation
5. Explain the clinical
significance of enzyme
induction and inhibition
KH Lecture

Drug Excretion: (Elimination)

1. Explain plasma half life and
its clinical significance

2. Explain steady state
concentration and its
significance

3. Explain the different kinetics
of elimination and their
clinical significance

4. Understand the concepts of
clearance, loading dose and
maintenance dose

5. Describe the various routes
of excretion of drugs

6. Explain factors affecting
renal excretion




PH
15

Describe
general
principles of
mechanism of
drug action

At the end of the session the

student should be able to:

Describe the concepts of

1.

Pharmacodynamics
Explain different
mechanisms by which a
drug acts giving an example
of each
Enumerate different types
of receptors with examples
of endogenous ligands and
drugs acting through them
Describe various post
receptor signal transduction
mechanisms
Explain the terms —affinity,
efficacy/ intrinsic activity &
potency
Define the terms —agonist,
antagonist, partial agonist
& inverse agonist. Give
examples of drugs for each
Explain the terms —up
regulation’ and ‘down
regulation’ of receptors
with clinical significance

KH

Lecture
/Small

group
discussion

Writte
n/
Viva
voce




At the end of the session the
student should be able to:
1. Describe dose-response
relationship and interpret
dose- response curves
2. Explain drug synergism
with examples
3. Describe the different types
of drug antagonism with
examples
4. Describe factors modifying
drug action and their
clinical implications
5. Explain therapeutic index
and certain safety factor
with clinical significance

KH

Lecture /
Small

group
discussion

PH
1.6

Describe
principles of
Pharmacovigila
nce & ADR
reporting
systems

At the end of the session the
student should be able to

1. Explain the history, need
and principles of
pharmacovigilance

2. Discuss various
methods/systems of ADR
reporting

3. Discuss Pharmacovigilance
program of India

4. Filling a suspected ADR
reporting form

KH

Practical

Writte
n/
Viva
voce

PH
1.7

Define, identify
and describe the
Management of
adverse drug

reactions (ADR)

At the end of the session the
student should be able to
1. Define an ADR, AE and
toxicity
2. Explain the frequency of
ADRs and their impact on

KI/S

KH

Lecture

Writte
n/
Viva
voce




public health

Describe the common
classification of ADRs with
examples

Describe the general
management of ADRs.
Describe the important risk
factors that predict
susceptibility to ADRs.
Explain the importance of
monitoring in prevention of
ADRs.

PH Identify and t the end of the session, student K/S KH Lecture/ Writte
1.8 | describe the should be able to _ Small n/
management t of | 1. Defln(_e Drug interactions. Group Viva
drug 2. !Z)escrlb(_e the tyﬁ)es c_)f Djug Discussio voce
; : interactions as In vivo, In
Interactions vitro & PK and PD with n
suitable examples
3. Describe Drug-drug; drug-
food; and other interactions
with examples
4. Management of Drug
interactions.
5. ldentify the sources of
information about DI to
inform prescribing
PH Describe At the end of the session, student K/S KH Lecture/ Writte
1.9 nomenclature should be able to Small n/
of drugs i.e. 1. Describe the chemical Group Viva
generic, branded name, non proprietary and Discussio voce
drugs Proprietary name of a drug n
2. Discuss the importance of

using non proprietary name
in prescribing.




PH Describe parts At the end of the session, student K/S KH Practical/ Writte
1.10 | of a correct, should be able to Small n/
complete and 1. Define a prescription and Group Viva
legible generic understand the importance Discussio voce
prescription. of each part of prescription n
Identify errors 2. Write an unambiguous,
in prescription vatid prescription
and corr_ect 3. ldentify and correct
appropriately prescription writing errors
4. Understand the importance
of maintaining records of
prescriptions.
PH Describe At the end of the session, student K/S KH Lecture, Writte
1.11 | various routes of | should be able to Small n/
drug 1. Enumerate various routes group Viva
administration, of drug administration-oral, discussion voce
eg., oral, SC, parenteral and topical with
IV, IM, SL examples
2. Describe the merits and de-
merits of each route
3. Choose the correct route of
drug administration in a
given clinical condition
PH Calculate the At the end of the session, student K/S KH Practical Writte Pedi
1.12 | dosage of drugs | should be able to. n/ atric
using 1. Calculate appropriate Viva S,
appropriate doses for individual voce Gen
formulae for an patients based on age, eral
individual body weight, and surface Med
patient, area. icine
including 2. Calculate the dose of drug

children, elderly
and patient with

using appropriate
formulae for a given




renal
dysfunction

clinical condition in
children, and elderly.

3. Calculate the dose of drug

using appropriate
formulae for a given
clinical condition in
patients with renal
dysfunction and other
pathological conditions
like CCF, Liver disease.

PH
1.13

Describe
mechanism of
action, types,
doses, side
effects,
indications and
contraindication
s of adrenergic
and anti-
adrenergic drugs

t the end of the session, student
should be able to
1. Describe the organization of

autonomic nervous system
and neurotransmission
Describe the synthesis,
storage, release and fate of
adrenergic transmitters
Classify adrenergic
receptors with respect to
their structure, localization
and post receptor signal
transduction mechanisms

K/S

KH

Small

group
discussion

Classify adrenergic
agonists based on their
receptor selectivity.
Describe the
pharmacological actions of
adrenaline and correlate
with therapeutic uses and
adverse effects

Lecture

Writte
n/
Viva
voce




1. Differentiate between
adrenaline, nor-adrenaline,
isoprenaline and dopamine
etc.. with respect to receptor
selectivity, pharmacological
effects, adverse effects and
therapeutic uses.

Small

group
discussion

1. Classify sympatholytics
based on site of action

2. Classify alpha-adrenergic
receptor antagonists, and
compare and contrast
selective alphal antagonists
with non- selective alpha
antagonists

3. Describe the
pharmacological effects
and, ADRs, precautions and
therapeutic uses of them

4. State the advantages of
other selective alphal
antagonists over prazosin,
co-relating the same with
their therapeutic uses

Lecture

1. Classify beta-adrenergic
receptor antagonists with
examples and describe the
pharmacological actions
pharmacokinetics, ADRs,
precautions and contra-
indications of them

2. State the therapeutic uses of
beta- blockers giving

Lecture




pharmacological basis for
their use

1. State the advantages of
selective betal antagonists
over non selective beta
antagonists corelating the
same with their therapeutic
uses and ADRs

2. Mention the beta blockers
with (ISA) intrinsic
sympathomimetic activity
giving their advantages and
indications

3. Explain the preferred beta
blockers with rationale for
their use in Glaucoma,
CHF, Angina,
Hypertension,
Thyrotoxicosis ,
Pheochromocytoma,
Arrhythmias etc..

Lecture/
Small

group
discussion

PH
1.14

Describe
mechanism of
action, types,
doses, side
effects,
indications and
contraindication
s of cholinergic
and
anticholinergic
drugs

At the end of the session, student
should be able to
1. Describe the synthesis,
storage, release and fate of
acetyl choline
2. List the sites where
acetylcholine is released
3. Classify cholinergic
receptors with their
structure, localization and
post receptor signal
transduction mechanisms

KH

Lecture/
Small

group
discussion

Writte
n/
Viva
voce




Classify cholinomimetic
drugs based on receptor
selectivity and actions
Describe the
pharmacological actions of
direct acting
cholinomimetic drugs
Compare the effects of
muscarinic agonists on the
basis of selectivity and
therapeutic uses, adverse
effects and
contraindications

Lecture

10.

Describe the metabolism of
acetylcholine

Classify anti-cholinesterase
agents

Compare the various
reversible anti-
cholinesterases with respect
to their pharmacological
properties and therapeutic
uses

Outline the management of
myasthenia gravis

Lecture

11. Describe the signs and

symptoms of
organophosphate poisoning
and its management with
pharmacological basis

Small

group
discussion

12. Classify cholinergic receptor

antagonists giving examples
of muscarinic and nicotinic

Lecture




(Nn: ganglion, Nm:
Neuromuscular) blockers

13. Describe pharmacological
actions, therapeutic uses
adverse effects,
contraindications of
atropine

14. State the advantages of Small
atropine substitutes over group
atropine and state their discussion
clinical uses giving suitable
examples
PH Describe At the end of this session student KH Lecture Writte
1.15 | mechanism(s) of | should be able to n/ Ana
action, types, 1. Classify skeletal muscle Viva esth
doses, side relaxants. voce esiol
effects, 2. Explain mechanisms of ogy,
indications and action of skeletal muscle Phys
contraindication relaxants iolo
s of skeletal 3. Compare and contrast gy

muscle relaxants

(competitive) non-
depolarizing blockers and
persistent depolarizing
blockers..

4. List out the clinical uses of
skeletal muscle relaxants.

5. Describe the important
drug interactions and
adverse effects that occur
with skeletal muscle
relaxants.

6. Discuss the advantages of
newer neuromuscular




blockers over the older
ones.

7. Compare centrally,
peripherally and directly
acting skeletal muscle

relaxants.
PH Describe At the end of this session student KH Lecture Writte Gen
1.16 | mechanism/sof | should be able to n/ eral
action, types, 1. Understand the role of Viva Med
doses, side histamine and bradykinin voce icine
effects, in different physiological
|nd|cat_|on_s ar_wd and pathophysiological
contraindications
of the drugs Processes..
which act by 2. Classification,
modulating therapeutic uses and
autacoids, adverse effects of H1-
including: anti- receptor antagonists.
histaminics, 5-HT Advantages of second
modulating drugs, generation over first
NSAIDs, drugs
for gout , anti-
rheumatoid drugs,
drugs for
migraine
At the end of this session student Lecture Gen
should be able to eral
1. Describe the synthesis, Med
storage and metabolism of icine

5-Hydoxytryptamine.

2. Name and describe the
salient features of
important 5-HT receptor
sub types.




Describe the physiological
and pathophysiological role
of 5-Hydroxytryptamine
Describe drugs affecting
S5HT system.

Understand the
pathophysiology of
migraine.

Describe the mechanism of
action, adverse effects,
contraindications and
important drug interactions
of anti-migraine drugs

At the end of this session student
should be able to

1.

2.

3.

Classify Non-steroidal Anti
inflammatory drugs
Explain mechanisms of
action of NSAIDs.
Compare and contrast
features of non-selective
COX inhibitors and
selective COX -2 inhibitors
Describe the therapeutic
uses of NSAIDs and
enumerate doses of most
commonly used NSAIDs.
List out the adverse effects,
drug interactions and
contraindications of
NSAIDs.

Outline the management of
Salicylate poisoning and
Paracetamol poisoning.

Lecture

Gen
eral
Med
icine




At the end of this session student
should be able to

1.

Explain pathophysiology of
rheumatoid arthritis and
understand the goals of
drug therapy in rheumatoid
arthritis.

Classify drugs (DMARDS)
used in rheumatoid
arthritis.

Describe the mechanism of
action and adverse effects of
anti-rheumatoid drugs.
Explain the
pathophysiology of Gout.
Classify drugs used for
Gout.

Describe mechanism of
action and pharmacological
actions adverse effects of
drugs used for Gout.

PH
1.17

Describe the
mechanism(s) of
action, types,
doses, side
effects,
indications and
contraindication
s of local
anesthetics

At the end of this session student
should be able to

1.

2.
3.

Define anesthesia, types of
anesthesia.

Classify local anaesthetics.
Distinguish between the
salient features of general
and local anesthesia.
Describe mechanism of
action, pharmacokinetics of
commonly used local
anaesthetics.

Describe the adverse effects,
precautions and drug

KH

Lecture

Writte
n/
Viva
voce

Ana
esth
esiol

ogy




interactions with local
anaesthetics.

Describe the techniques of
administration of local
anaesthetics and their
relevance in clinical
practice.

Explain the complications
of spinal anaesthesia.
Explain rationale of
combining local
anaesthetics with
adrenaline

PH
1.18

Describe the
mechanism/ s of
action, types,
doses, side
effects,
indications and
contraindication
s of general
anesthetics, and
pre- anesthetic
medications

At the end of this session student
should be able to

1.

Define general anaesthesia
and explain stages of
General Anaesthesia.
Describe the concepts of
partial pressure, solubility,
MAC, partition coefficients
(blood: gas, oil: gas)
Describe the mechanisms
of action of general
anaesthetics.

Enumerate the properties
of ideal general
anaesthetics

Classify general
anaesthetics and explain
the pharmacokinetics of
general anaesthetics.
Describe the
pharmacological actions
and adverse effects of

KH

Lecture

Writte
n/
Viva
voce

Ana
esth
esiol

ogy




general anaesthetics.

7. Enumerate the
complications and the
important drug
interactions with general
anaesthetics.

8. Uses and adverse effects of
IV anesthetics including
dissociative anesthesthetic
ketamine

9. Define preanaesthetic
medication , objectives of
pre-anaesthetic medication
and rationality of use of
drugs

PH
1.19

Describe the
mechanism(s) of
action, types,
doses, side
effects,
indications and
contraindication
s of the drugs
which act on
CNS, (including
anxiolytics,
sedatives &
hypnotics, anti-
psychotic, anti-
depressant
drugs, anti-
maniacs, opioid
agonists and

At the end of this session student KH Lecture Writte Psyc
should be able to n/ hiatr
1. Define Sedatives and Viva Y,
Hypnotics, anxiolytics voce Phys
2. Describe the different iolo
phases of Sleep. qy
3. Classify Sedative and
Hypnotics.
4. Describe the mechanism of
action, uses, adverse effects
and precautions with long
term use and important
drug interactions .
5. Advantages of
benzodiazepines over
barbiturates.
At the end of this session student Lecture

should be able to
1. Define Psychosis and
enumerate different types of




antagonists, psychoses.

drugs used for 2. Explain the
neurodegenerati pathophysiology of
ve disorders, Psychoses. _
anti- epileptics 3. Classify Psychotropic

drugs.

and Antipsychotic drugs.

4. Describe the
pharmacokinetics,
mechanism of action, uses
and adverse effects of
Antipsychotic drugs.

5. Explain the advantages of
atypical (second generation)
Antipsychotics over typical
(classical) drugs.

drugs)

At the end of this session student Lecture
should be able to
1. Define Depression.

2. Explain the
pathophysiology of
Depression.

3. Classify Antidepressant
drugs.

4. Describe the mechanism of
action, pharmacological
actions, adverse effects and
drug interactions of
Antidepressants.

5. Outline the management of
acute poisoning with
tricyclic antidepressants.

6. Define Mania.

7. Explain the
pathophysiology of Mania.




8. Classify Antimaniac drugs.

9. Describe mechanisms of
action of Lithium.

10. Describe pharmacological
actions, adverse effects and
drug interactions of
Lithium.

11. Describe the therapeutic
uses of Lithium and newer
drugs used for mania with
their status in management
of mania

12. Describe Psychotomimetic
drugs.

At the end of this session student Lecture
should be able to

1. Define Algesia (Pain).
Classify pain, Explain the
pain pathway.

2. Enumerate endogenous
Opioid peptides.

3. Describe types of Opioid
receptors.

4. Differentiate opioids and
NSAIDs

5. Classify Opioid agonists,
antagonists and partial
agonists

6. Describe mechanism of
action, uses, adverse effects,
precautions and
contraindications of Opiod
analgesics.

7. Describe pure Opioid




antagonists and their
therapeutics uses.
8. Explain treatment of
morphine poisoning
9. Opioid deaddiction

At the end of the session student Lecture
should be able to
1. Understand precisely
seizure, epilepsy,
convulsions and the types of
Epilepsy.
2. Explain the
pathophysiology of
Epilepsy.
3. Classify Antiepileptic drugs.
4. Describe mechanism of
action , uses and adverse
effects and drug
interactions of Antiepileptic
drugs.
5. Explain the management of
Status Epilepticus.
At the end of the session the Lecture

student should be able to
1. Enumerate various
neurodegenerative

diseases
2. Describe Parkinsonism and
its pathophysiology.
3. Classify Antiparkinsonian
drugs.

4. Describe mechanism of
action and adverse effects of




of Antiparkinsonian drugs.
5. Drugs used in Alzheimer’s
disease

PH | Describe the At the end of the session student KH Lecture, Writte Psyc
1.20 | effects of acute should be able to Small n/ hiatr
and chronic group Viva y
ethanol intake 1. Describe effects of acute discussion voce
and chronic ethanol intake.
2. Describe the
pharmacokinetics of
ethanol.
3. Describe the important
drug interactions with
ethanol principles of
alcohol de addiction.
4. Describe drugs used in
alcohol de addiction
PH Describe the At the end of this session the KH Lecture, Writte Gen
1.21 | symptoms and student should be able to Small n/ eral
management of 1. Describe the symptoms of group Viva Med
methanol and methanol poisoning. discussion voce icine
ethanol 2. Describe the management
poisonings of methanol poisoning.
PH Describe drugs At the end of the session the KH Writte Psyc
1.22 | of abuse student should be able to Lecture n/ hiatr
(dependence, 1. Define drug addiction and Viva y
addiction, drug dependence. voce
stimulants, 2. List the pharmacological
depressants, classes of drugs of abuse.

psychedelics,
drugs used for
criminal
offences)

3. Classify the drugs of abuse
based on the CNS effects
(stimulants, depressants,
hallucinogens)with examples.

4. Give examples of




hallucinogens.

5. Describe the source,

pharmacological effects.
withdrawal symptoms and

the management of drugs of

addiction
PH Describe the At the end of the session the K/S KH Small Writte Psyc
1.23 | process and student must be able to group n/ hiatr
mechanism of 1. Outline the general discussion Viva y
drug principles and steps in the / voce
deaddiction management of drug SDL
deaddiction
2. Explain the mechanism of
action of the drugs used in
drug deaddiction
PH Describe the At the end of the session, the K KH Lecture Writte
1.24 | mechanism/ s of student must be able to n/
action, types, 1. Explain the transport of Viva
doses, side water, electrolytes at voce
effects, different parts of nephron
indications and 2. Classify diuretics based on
contraindication the_lr effl_cacy and site of
s of the drugs action with examples
affecting renal 3. Explain the mechanism of
systems action, adverse effects
including indications and
diuretics, contraindications of diuretics

antidiuretics-
vasopressin and
analogues

and antidiuretics-
vasopressin and analogs




PH
1.25

Describe the
mechanism/ s of
action, types,
doses, side
effects,
indications and
contraindication
s of the drugs
acting on blood,
like
anticoagulants,
antiplatelets,
fibrinolytics,
plasma
expanders

(Coagulants and anti-
coagulants)

At the end of the session the
student must be able to

1. Describe the coagulation
cascade

2. Define the role of coagulants
with examples

3. Enumerate the coagulants
used clinically

4. Explain the mechanism of
action, adverse effects, drug
interactions, uses and
contraindications of
anticoagulants: indirect
thrombin inhibitors, direct
thrombin inhibitors, factor
Xa inhibitors, Vitamin K
antagonists,

5. Describe the advantages and
disadvantages of low
molecular weight heparin

6. Describe the treatment of
Heparin overdose

7. Explain the dose regulation
and monitoring of patients
while on anti-coagulants
with reference to parameters
such as INR and aPTT.
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At the end of the session,the
students must be able to

1. Explain fibrinolysis

2. Enumerate fibrinolytics,

describe the mechanism of
action, uses, adverse and




contraindications of
fibrinolytics

3. Describe antifibrinolytics
and their uses

At the end of the session the
student must be able to

1. Explain the role of platelets
in hemostasis

2. Classify anti-platelet drugs
based on their mechanisms
of action with examples

3. Explain Uses, adverse
effects, and
contraindications of
antiplatelet drugs

At the end of the session the
student must be able to

1. Classify plasma expanders
with examples

2. Compare crystalloids and
colloids

3. Describe the adverse effects
and precautions while using
plasma expanders

4. Describe the therapeutic uses
of plasma expanders
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