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Preface

liImul Jarahat (surgery) is a fundamental subject of Unani system of medicine. Initially, it focused on the study of Qurooh
(wounds). Later, Unani Atibba’(Unani physicians) began to call it ‘Amaliyat Jarahiyyah (surgical procedures), as they
treated various conditions through A'mal Jarahl (surgical intervention). Over time, it developed into a specialized field,
which also included Alat Jarahiyyah (surgical instruments) to perform most procedures. As research and advancements
in the field of limul Jarahat progressed, it led to the treatment of a wide range of diseases and complications using
methods outlined by Unani physicians in their medical texts. The history of surgery is filled with the contributions of
numerous scholars and practitioners from diverse cultural and geographical backgrounds. Among these, the Unani
scholars like Al-Zahrawi, Ibn Sina, Ibn al-Haytham etc played a pivotal role in shaping the course of surgical history. Their
groundbreaking works, innovative techniques, and meticulous documentation helped lay the foundations for modern

surgery.

The field of limul Jarahat (Surgery) is constantly evolving, making it essential for surgeons, particularly those in training,
to stay updated on the latest advancements and proven diagnostic and management techniques. Consequently, surgical
exams have undergone changes to reflect current needs and ensure that surgeons possess a comprehensive
understanding of their profession, including its opportunities, challenges, and limitations. The surgeons are entrusted
with the sacred responsibility of healing and caring for human life. This profession demands not only technical expertise
but also a deep understanding of the ethical principles and responsibilities that guide the actions. This speciality seeks
to revive the timeless principles and practices of surgery, integrating them with modern medical knowledge. By searching
into the fundamental concepts, techniques, and instruments of limul Jarahat, the aim is to inspire new generation of
healthcare professionals and scholars. This comprehensive subject provides surgeons, surgical residents, and
healthcare professionals with a thorough understanding of the fundamental principles and best surgical practices. The
speciality covers a wide range of essential topics, including the ethics and responsibilities of a surgeon, operation theatre
attire, instruments, sterilization, pre-anesthetic preparation, clinical examination, diagnostic tools, antibiotic
management, applications of artificial intelligence, use of anesthesia techniques, diagnosis and management of surgical
ailments with special emphasis on classical procedures in addition to the latest advancements in surgical
techniques. Thus, this syllabus includes all the steps, starting from the initial introduction to the patient and continuing
through to the final termination. A unique feature is its review of classical literature, which provides valuable insights into
the historical development of surgical practices, principles, and procedures.

Developing a syllabus that meets these demands has been a challenging task. However, the Competency-Based
Curriculum was created to provide a clear and logical framework for surgical training and practice. This curriculum aims
to equip trainers, trainees, and examiners with a shared understanding of the fundamental skills and knowledge required
for optimal, safe, and compassionate patient care through practicals and experientials, to equip students with essential
knowledge on public health initiatives by integrating key National Health Programmes. The goal is to empower Unani
Surgeons with the knowledge, skills, and values necessary to deliver exceptional patient care and excel in research and
entrepreneurship. This subject will serve as a valuable resource for surgeons and healthcare professionals seeking to
refine their skills, expand their knowledge, and uphold the highest standards of their profession.
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NCISM

(NATIONAL COMMISSION FOR INDIAN SYSTEM OF MEDICINE)
Competency-Based Dynamic Curriculum for MD/ MS Unani
Applied Basics of limul Jarahat (UNIPG-AB-I1J)

Summary & Credit Framework

Semester |l
Maximum Marks of
Notional Learnin assessment of
Module Number & Name Credits 9 | modules
Hours .
(Formative
Assessment)
M 1. :,Mizifﬁu%/Surgeon wa Ghurfat al-‘Amaliyyat (Surgeon
. 2 60 50
and Operation Theatre)
M 2. L2+ 505035, Roodaad wa Umoomi Jismani Mu‘@’ina 5 60 50
(History Taking and General Physical Examination)
M 3. o P51 RAs, Wajh, ‘Unuq aur Sadyayn (Head, Face, 1 30 95
Neck, Thyroid Gland and Breast)
M4, u’”'wlp(iuiAwrém—e—‘Amma wa Batn (General Swellings
3 90 75
and Abdomen)
M 5. S Ea —SesrENizam-e-Maq'adi-Mustaqimi wa 5 60 50
Tanasull Bawll (Ano-Rectal and Genitourinary system)
M 6. Z,/";Z,/’.';“;LBJ}J} /dl/"!A‘_créfi ‘Uriig wa Lymphawlyah wa
Jarah wa Qarah (Peripheral Vessels, Lymphatic, Wounds and |2 60 50
Ulcers)
M 7. E IS b5t =olz)arahat meinTashkhisI Tareeqay
aur Un K1 Tawzih (Diagnostic Methods in Jarahat and their 2 60 50
Interpretation)
M 8. A3 n Ao s b ol 2 Ao s Lol (ﬂZJaraseem kush
Adviat wa Masadir Kutub Jarahat ka Ta‘aruf wa Ja'iza wa 9 60 50
Masnoyi zehanat (Antibiotics and Introduction and Review of
classical Surgical Books and Artificial Intelligence)
16 480 400

Credit frame work

UNIPG-AB-IJ consists of 8 modules totaling 16 credits, which correspond to 480 Notional Learning Hours. Each credit
comprises 30 hours of learner engagement, distributed across teaching, practical, and experiential learning in the ratio of
1:2:3. Accordingly, one credit includes 5 hours of teaching, 10 hours of practical training, 13 hours of experiential learning,
and 2 hours allocated for modular assessment, which carries 25 marks.

Important Note: The User Manual MD/MS Unani is a valuable resource that provides comprehensive details about the
curriculum file. It will help you understand and implement the curriculum. Please read the User Manual before reading this
curriculum file. The curriculum file has been thoroughly reviewed and verified for accuracy. However, if you find any
discrepancies, please note that the contents related to the MSE should be considered authentic. In case of difficulty and
questions regarding the curriculum, write to syllabus24uni@ncismindia.org.
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Course Code and Name of Course

Course code Name of Course

Applied Basics of lImul Jarahat

UNIPG-AB-1J (Surgery)

Table 1 : Course learning outcomes and mapped Program learning outcomes

B1
Course learning
co A1 Outcomes
No Course learning Outcomes (CO) UNIPG-AB-IJ mapped
At the end of the course UNIPG-AB-IJ, the students should be able to with program
learning
outcomes.
lllustrate the S1.2s3@IC 2 Tashrih Itlagi wa Jarahi (Applied and surgical Anatomy),
CO1 | congenital anomalies and J/'%L}*P’ Asbab o mahiyat ul maraz (etiopathogenesis) of PO5
various S| /1517 Jarahi Amraz (Surgical diseases)
co2 Demonstrate skills in managing preoperative & post-operative care including resuscitative PO1
measures in per-operative and post-operative situations.
Diagnose JV’J'Z Jarahi Amraz (surgical diseases) using pathogenesis and clinical
CO3 : X PO5
features and plan suitable anaesthesia
co4 Apply classical Unani and advanced diagnostic methods to establish ,ubu“f tashkhis PO2,PO6

fareqa (differential Diagnosis) of I #1517 Jarahi amraz (Surgical diseases).

Manage J’VUV’Z Jarahi Amraz (Surgical diseases) using classical surgical / para surgical
COS5 | procedures and advanced techniques with Anesthesia (local, regional, general) adhering to | PO2,PO7
medicolegal aspects.

Identify and manage_ all szgfi/lu")lf Awarize Amraze Jarahi (complications of Surgical
CO6 |diseases) and &IZJ“JMJA/ Awariz Bad az amale Jarahi (Post-operative complications of PO6
Surgical diseases) through conservative measures or surgical interventions.

Perform sterilization of Operating room and effectively handle g/,,,?;y!iaﬂ!’ A/dtJarah/yya

wa Takhdiriyya (surgical and anesthetic instruments). PO4

Cco7

Demonstrate the skills as a surgeon, academician, innovative researcher, trainer, and
CO8 | entrepreneur using recent advances in technology, emphasizing professional integrity and PO4,P0O6,PO8
ethical responsibilities.
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Table 2 : Course contents (Modules- Credits and Notional Learning Hours)

Notional Learning Hours

2A oB 2C 2F
Module Module & units Number 2D 2E Experiential 2G
Number of Credits || octures Practical | Learning including Total
Training Modular
Assessment
M-1 .:lg/"té/':dz/Surgeon wa Ghurfat al-‘Amaliyyat (Surgeon and Operation Theatre)
The module ‘Surgeon and Operation Theatre’ covers essential components of ethics in and
outside the Operation Theatre, the qualities and responsibilities of surgeons. It also emphasises
maintaining the surgical room attire and preparation of the patient for the operation. The module
also highlights the process of sterilisation, maintenance of the sterilised instruments and
preparation of different sets of surgical instruments for different procedures. The module also
explains the advancement of surgical instruments and their uses.
e M1.U1 c«?ﬂéluiugm.dd/@/Surgeon ki Zimmedariyan aur Akhlagiyat. (Responsibilities
and Ethics of a Surgeon).
1.1.1: J1.7 Jws Vijdan-e Jarahl (Surgical Conscience)
2 10 20 30 60

1 1.1.2: e2le 2y 2x Pesha-warana Salahiyat (Professionalism)
1.1.3: Jw K d%/ 23 ﬂ/ Marlz aur Surgeon ka Tallug (Patient-Surgeon Relationship)

1.1.4: fL- 361 Akhlagl Masd'il (Ethical Issues)

e M1.U2 ;IZILJQ?/V/;IW:JQK@L:VJI;?/'Ghurfat al-‘Amaliyyat ka Libas: Magsad aur
Munasib Libas ke Ajza (Surgical Room Attire: Purpose & Components of appropriate
attire)

1.2.1: k- § U\ Hathon ki Safa’l (Surgical Hand Hygiene)
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1.2.2: Zi_/ Z 4 Lt J5€ Gown aur Dastanay Pehnne ke Tareeqay (Gowning and
Gloving)

1.2.3: %) L J /f’y Jf Amal-e-Tathir aur is ke Tareeqe (Sterilization & its Methods)

e M1.U3 ug/§y|ZJngQabl az Jrahat Tayarlyan (Pre-operative preparation)
1.3.1: <27 J; b+ Mu‘@’ina Qabl az Jarahat (Pre-operative assessment)
1.3.2:4.¢ d/ Az Jild ki Tayyari (Skin Preparation)

e M1.U4 =UTAlat (Instruments)

1.4.1: =67 4u U =T §12 £.5 Qadim Jarahi Alat ma‘a Jadld Taraqgiyat (Ancient
Surgical instrument with recent advancement )

1.4.2: & L bl s =bls sy, 5017 5.6
Uqgda Jarahiyya, Mawadd-e- Khayyatat aur Khayyatat ke Tareeqe (Surgical knots, suture
materials with suturing techniques)

1.4.3: §¥ —«T Unblib-e-Nikasl (Drainage Tube)

1.4.4: ,«5"70/’3 % sl Mawadd-e- Zamad wa turug-e-Tazmid (Dressing materials and
bandaging techniques)

1.4.5: ag}' ) G/Ji Amal-e- Kayy wa Jadld Taraqqiyat (Cauterization and recent
advancement)

1.4.6: u”f/f:'.:,uf Alat-e-Tanzir-e-Batn (Laparoscopic Equipment)

1.4.7: 15 £ =47 Alat-e-Tanzir-e-Dakhill (Endoscopic Instrument)

M-2 ol 2f,95133,Roodaad wa Umoomi Jismani Mu‘@’ina (History Taking and General
Physical Examination) 2 10 20 30 60
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The module ‘History Taking & General Physical Examination’ focuses on recording every
component of general history on a case sheet and identifying the typical surgical signs and

symptoms mentioned in both contemporary and classical literature. Alongside, it also guides to

learn and record the General Physical examination of a patient and evaluate the same. It

emphasises the initial assessment of a patient by a learner, maintaining the record of the history

and compiling the general findings.

e M2.U1 ss:,Roodaad (History Taking)

2.1.1; &15 ISy, J Ew Ji;l Gl oslsas Jm 1532y, d/ U‘bhui;u d/ S oy’ c:all;dz’]‘ d/ ﬂ/

e LG

Mareez ki Tafseelat, Maujoodah Bimari ki Roodaad , Maazi ki Roodaad , Dawa ki
Roodaad, Allergy wa Amal-e-Talgeeh ki Roodad

(Particulars of the patient, History of present iliness,Past History, Drug History, History of

Allergy & Immunization, Personal & Family History)

e M2.U2 uytﬁ/,ugwu,wuf{ujmﬁ Tashkhls-e-Amraz-e-Jarhiya mein muawin Alamat w

nishaniyan (Symptoms and signs helpful in diagnosis of surgical diseases)

2.2.1: el § ) GFlie § 561 L aaltle § Gl o576 2030 3,6 505 B F

Waja, Qai, Awrida Zahira, Wazamah Gha'ira, SU’-e Mizaj k1'Alamat, Ghalba Akhlat ki

‘Alamat aur Tafarrug-e-Ittisalki‘Alamat
(Pain, Vomiting, Visible veins and Pitting oedema)

e M2U3 ;Zb»étr%dfuﬁwlZJarahat Mein Umoomi Jismani Mu‘@’ina (General physical
examination in Surgery)

2.3.1: 07k $# Umiim1 Ja@’iza (General survey)
2.3.2: $G+ <+ Magaml Mu‘@’ina (Local Examination)

2.3.3: §# <> Umimi Mu‘d’ina (General Examination)
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M-3 u: ,f/:l&’,';;ruuRés, Wajh, ‘Unuq aur Sadyayn (Head, Face, Neck, Thyroid Gland and Breast)

The module ‘Head, Face, Neck, Thyroid Gland and Breast’ emphasises the importance of
recording the history of congenital and acquired lesions of Head, Face, Neck, Thyroid Gland and
Breast. It also explains the examination (Inspection, Palpation, Percussion and Auscultation) and
other specific methods of diagnosis. The learner, after compiling the findings from the
examination, can make a provisional diagnosis and advise the specific investigations for
confirming the diagnosis.

e M3.U1 52 1/Ras wa Wajh (Head and Face)
3.1.1: kT L}l’ Khllgl Afat (Congenital Lesions),
3.1.2: =67 (i~ Zarbati Afat (Traumatic Lesions)
3.1.3: =T Ji 1itihabi Afat (Inflammatory Lesions)
3.1.4: U1 s el s/ Qurih, Sala‘at aur Akyaas (Ulcers, Tumors and Cysts)
3.1.5: <z S Khas Chehre (Characteristic Facies)
e M3.U2 ,,}'m,é;ijUnuq wa Ghudad Daraqiyyah (Neck and Thyroid Gland)
3.2.1: ¥ Unugq (Neck)
3.2.2: 533, History
3.2.3: Zbs dLr) Jismani Mu‘@’ina (Physical Examination)
3.2.4: os® ;,li‘:’gTafﬁshét-e Makhsusah (Specific Investigations)
3.2.5: 3.4 u‘fﬁ Taskhis farigah (Differential diagnosis)

3.2.6: 2.y 04 Ghuddah Daraqiyyah (Thyroid gland):

10

15 30
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3.2.7: s, History

3.2.8: Lb dt‘*’ Jismani Mu‘@’ina (Physical Examination)

3.2.9: or ;«lﬁigTafﬁshét-e Makhsusah (Specific Investigations)
3.2.10: 3.6 u‘?y" Taskhis fariqah (Differential diagnosis)

¢ M3.U3./ iSadyayn (Breast)

3.3.1: slbss History

3.3.2: Zbs dL:) Jismani Mu‘@’ina (Physical Examination)

I d ;«Lﬁ;ﬁTafﬁshét-e Makhstuisah (Specific Investigations)

3.3.4: 34 u‘fy Taskhis fariqah (Differential diagnosis)

M-4 s lusAwram-e- Amma wa Batn (General Swellings and Abdomen)

The module ‘General Swellings and Abdomen’ covers essential topics like General Lump,
abdominal lump, acute abdomen, chronic abdominal conditions and all Hernias including
Umbilical, Epigastric, Inguinal and Femoral including Inguinoscrotal Swellings. It emphasises
recording the history and examination findings and making provisional diagnoses based on history
and examination. It also explains the specific investigations required to confirm the diagnosis of
the surgical condition.
e M4.U1 (iuiow:Awram wa Sal‘at (General Swellings) 3 15 30 45 90

4.1.1: 25 b (1o Awram-e-‘Amma wa Kutla (General Swelling and Lump):

4.1.2: slss, History

4.1.3: Zb GW Jismani Mu‘@’ina (Physical Examination)

4.1.4: or ;«Lﬁf"’rTafﬁshét-e Makhsusah (Specific Investigations)
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4.1.5: 34~ Taskhis farigah (Differential diagnosis)

M4.U2 o#-e7(Kutla Batn) Abdominal Lump

4.2.1: &« (Kutla Batn) Abdominal Lump

4.2.2: s»s, History

4.2.3: Lo dl/") Jismani Mu‘@’ina (Physical Examination)

4.2.4: o9 ;,Lﬁ;?"’“Tafﬁshét-e Makhsusah (Specific Investigations)
4.2.5: 346 u‘z;j Taskhis fariqah (Differential diagnosis)

M4.U3 #Batn (Abdomen)

4.3.1: * Batn (Abdomen)

4.3.2: 5159, History

4.3.3: = |k I Aham Shikayat (Chief complaints)

4.3.4: Zbs OL‘-’ Jismani Mu‘@’ina (Physical Examination)

4.3.5: o9 ;,li‘:’gTafﬁshét-e Makhsusah (Specific Investigations)
4.3.6: 3.4 u‘?ﬁ' Taskhis fariqah (Differential diagnosis)

M4.U4 (FFatq (Hernia):

4.4.1: (L»"'i d/ (? Fatq k1 Agsam (Types of Hernia)

4.4.2: 5155, History

4.4.3: Zbs dLr’ Jismani Mu‘@’ina (Physical Examination)
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4.4.4: 56~ Taskhis fariqah (Differential diagnosis)
e M4.U5 dj?w"ﬂ-g}ﬂ(uWaram-e-UrbT-SafnT ya Fakhazl (Inguino-scrotal or Groin Swelling)

4.51: 2\ u"‘”-g}/f ¢4 Waram-e-UrbI-Safni ya FakhazI (Inguino-scrotal or Groin
Swelling)

4.5.2: s»s, History
4.5.3: Lbe dl/") Jismani Mu‘@’ina (Physical Examination)

454: 34 u‘fy Taskhis fariqah (Differential diagnosis)

M-5 J4JE s -SuiylNizam-e-Maq‘adi-Mustaqimi wa Tanasuli Bawli (Ano-Rectal and
Genitourinary system)

The module ‘Ano-Rectal and Genitourinary system’ emphasises recording the history and
examination findings and making provisional diagnoses of surgical conditions of the Ano-Rectal
and Genitourinary system. It also describes the specific investigations required to confirm the
diagnosis of these surgical conditions.

o M5.U]2V;L’»:MMaq’ad wa Ma‘a’ Mustagim (Ano-Rectal Case)
5.1.1: (:‘:/ +b+ s &% Mag’'ad wa Ma‘a’ Mustagim (Ano-Rectal Case)
5.1.2: sl»s, History
5.1.3: £ ¥ ﬁ?‘y s s &2 Mu‘a’ina Maqg'ad wa Ma‘a’ Mustaqim (Ano-rectal Examination)
5.1.4: ox ;,Li:"j”“Taf‘_dshét-e Makhsusah (Specific Investigations)
5.1.5: 3.6 u‘fﬁ Taskhis farigah (Differential diagnosis)
o M5.U2 55 #s5.06,tNasiir Nafizah wa Ghayr Nafizah (Sinus and Fistula)

5.2.1: 5t & 53 .+t Nasiir Nafizah wa Ghayr Nafizah (Sinus and Fistula)
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5.2.2: s, History

5.2.3: £b» dt‘*’ Jismani Mu‘@’ina (Physical Examination)

5.2.4: os ;«lﬁi‘”wTafﬁshét-e Makhsusah (Specific Investigations)
5.2.5: 34 u‘:;j' Taskhis fariqah (Differential diagnosis)

M5.U3 . b efA'za’ Tanasllyah Zahirlyah (External Genitalia) bﬂ;ﬁﬁuﬂ(Safan wa
Qazib) Scrotum and Penis

5.3.1: o fb M +l2f A'2Q’ Tanasllyah Zahirlyah (External Genitalia) =y ** (Safan wa
Qazib) Scrotum and Penis

5.3.2: s, History

5.3.3: Lb dtr’ Jismani Mu‘@’ina (Physical Examination)

5.3.4: os® ;,lﬁngafﬁshét-e Makhsusah (Specific Investigations)
5.3.5: 5.6 u‘:;j Taskhis farigah (Differential diagnosis)

M5.U4 ~“Ji,ftlz'JNizam-e- Bawliya (Urinary system)

5.4.1: 4 (Uzt Nizam-e- Bawliya (Urinary system)

5.4.2: s»ss History

5.4.3: £k dLﬂ’ Jismani Mu‘@’ina (Physical Examination)

5.4.4: o9 ;,Lﬁ,:ﬁ]'Taftishét-e Makhsusah (Specific Investigations)

5.4.5: 3 u‘fy Taskhis fariqah (Differential diagnosis)
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M-6 T/ s0.25 040 £3 MALrafi ‘Uriig wa Lymphawiyah wa Jarah wa Qarah (Peripheral Vessels,
Lymphatic, Wounds and Ulcers)

The module ‘Peripheral Vessels and Lymphatic, Wound and Ulcers’ emphasises recording the
history and examination findings and making provisional diagnoses of different surgical conditions
of Peripheral Vessels, Lymphatic, and different wounds and Ulcers. It also explains the specific
investigations required to confirm the diagnosis of these surgical conditions.

e M6.U1 &L;(MNizam-e-Shiryani (Arterial system)
6.1.1: s, History
6.1.2: Zb dtr’ Jismani Mu‘@’ina (Physical Examination)
6.1.3: s ;alﬁngaf'_dshét—e Makhsusah (Specific Investigations)

6.1.4: 2156 (L35 21,46 <+ Mu'@’ina Gangrana w Agsam-e-Gangrana (Physical
Examination of Gangrene and its types)

6.1.5: (Jujf b+ Mu‘@’ina Aneurysm (Physical Examination of Aneurysm)
e M6.U2 41;[£Nizam-Vareed (Venous system)
6.2.1: sl»ss History
6.2.2: 412 52,57 b+ Mu‘a’ina Awrida Dawall (Physical Examination of Varicose veins)

6.2.3: 44404~ 2Fb+» Mu‘@’ina Suddah Varldlyah (Physical Examination of Venous
thrombosis)

6.2.4: o9® ;,lﬁf‘TTafﬁshét-e Makhsusah (Specific Investigations)
e M6.U3 (ua:;‘;LaJNizam-e-Lymphawiya (Lymphatics system)

6.3.1: Lbe dtr’ Jismani Mu‘@’ina (Physical Examination)
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6.3.2: .o»® =2 Taftishat-e Makhsiisah (Specific Investigations)
6.3.3: 3k u‘igj Taskhis farigah (Differential diagnosis)
e M6.U4 C/";CZJarh wa Qarh (wound & Ulcer)
6.4.1: C;} (L»"'i Agsam-e-Quruh (Classification of ulcers)
6.4.2: s, History
6.4.3: £k dLr’ Jismani Mu‘a’ina (Physical Examination)
6.4.4: s ;,Lﬁ;?"’“Tafﬁshét-e Makhsusah (Specific Investigations)

6.4.5: 5.6 % Taskhis farigah (Differential diagnosis)

M-7 EISund P& teot z)arahat meinTashkhisi Tareeqay aur Un ki Tawzih (Diagnostic
Methods in Jarahat and their Interpretation)

The module ‘Diagnostic Methods in Jarahat and their Interpretation’ provides an introduction to
the fundamentals of diagnostic methods like Biochemical, Microbiological, Pathological and
Imaging techniques, including invasive and non-invasive techniques. It emphasises the
importance of understanding the indications and interpretation of these investigations and
correlating them with the clinical findings.

e M7.U1 CfIJwg/&gp;;'m ;«Lﬁ/lfu‘}Marazi Gozarishat ki aur Khurd-Hayatiyati reports ki
Tawzih (Interpretation of Pathological & Microbiological reports) 2 10 20 30 60

71.1: (‘JJJ" g u”/g/ JQ‘?;J' et f/ Marazi Gozarishat ki aur Khurd-Hayatiyati reports
ki Tawzih (Interpretation of Pathological & Microbiological reports)

e M7.U2 3}JW{/MJ?Hay3_ﬁ_Ki—miya—’i_Reports ki Tashrih (Interpretation of Biochemical
reports)

72: 054 U e &3 Hayati Kimiya T Reports ki Tashrih (Interpretation of
Biochemical reports)
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e M7.U3 (,»“Taswir —e-tibbl (Imaging)

7.3.1: 2 S AT /ui( £+ $15 shu'a'T taswir kashi / tazad taswir taskhis
(Radiography/Contrast Imaging)

73.2: & 9 & sl

Kampyutarayzd tabaql taswir kashl (Computerized Tomography)

7.3.3: Jifirlﬁl Ultrasonography

7.3.4: u’ﬁbuﬂl uf/g £+71 Al-taswir bil-ranin al-magnatisI (Magnetic Resonance Imaging)
e M7.U4 J}l;/é;“Tanzir-Dakhli (Endoscopy)

7.4.1: =L Isharat (Indications)

742 5L Jf Amal ke Asasi Usul (Basic principles of working)

7.4.3: & 3 F Tariqah Kar (Procedure)

7.4.4: @'/" Tashrih (Interpretation)

M-8 :45Lfi“”n?’lg;dzl;"'(wlzgﬂ?:w:op)l‘f’ (-ﬁZJaraseem kush Adviat wa Masadir Kutub Jarahat
ka Ta‘aruf wa Ja'iza wa Masnoyi zehanat (Antibiotics and Introduction and Review of classical
Surgical Books and Artificial Intelligence)

The module ‘Manne Jaraseem/ Jaraseemkush Adviat (Antibiotics) and Classical review’ provides
a comprehensive review of the classical literature of Iimul Jarahat, focusing on Unani concepts,
principles, and classical procedures. It emphasizes a thorough literature review mentioned in
classical books on Unani medicine, especially classical Unani books on Jarahat. The module also
guides learners in understanding the indications, contraindications, and dosage of Antibiotics
used in surgical practice. The module provides an overview of Artificial Intelligence, its
implications and uses in diagnostics.

e M8.U1 agﬁ;lf(f}/i'Jaraseem kush Adviat (Antibiotics)
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8.1.1: =k $»¥ Umiimi Mulahizat (General Considerations)

8.1.2: S1# o (Je dlr‘ w1 Isharat, Mawani‘-e-Isti'mal, aur Khurak (Indications,
Contraindications, & dosage of:

8.1.2.1:2%\k+#* Sulphonamides,

8.1.2.2: i3 24 Cotrimaxazole

8.1.2.3: 7454 Quinolones

8.1.2.4: A G (ﬂ L Beta-Lactum Antibiotics
8.1.2.5: J,‘wa’ggiz‘l Aminoglycosides

8.1.2.6: (51 (4 Antiamoebic

8.1.2.7:= | J:/;Jﬁ;/’ @l )f) Other Antiprotozoal Drugs

M8.U2 » 7 s =2 le"Masadir Kutub Jarahat ka Ta‘aruf wa Ja'iza (Introduction
and Review of classical Unani Books)

8.2.1:ler $aly ¥ L yl}i H‘ llm ul-Jarahat ke Mukhtalif Bunyadi Masadir (Various
classical sources of limul Jarahat)

8.2.2: =l J A &tg U~ =17 Jarahat mein Unanl Surgeons ki Khidmat (Unani
surgeons and their contributions in Surgery)

8.2.3: Ul sl wlus? L Llle 113j ke Tasawwurat aur Usul (Concepts and principles of
treatment)

M8.U3 Artificial Intelligence (Al):={3$#**Masnli‘l Zihanat

8.3.1: =il (§¢=* Ut 7 woiz Jarahat ki Mashg mein Masnit'l Zihanat (Artificial
intelligence in surgical simulation)
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8.3.2: =l 2 L s J}ch.d:/'-?/ Jk# Unani Surgeons ke liye Masnii'l Zihanat ke
Mudmirat (Implications for Unani Surgeons)

8.3.3: =i (S92 K u‘f.éy u‘b Tibbl Tashkhis mein Masnu'l Zihanat (Al in Medical
Diagnostics)

16 80 160 240 480
Table 3 : Modules - Unit - Module Learning Objectives and Session Learning Objective- Notional Learning Hours- Domain-Level- TL Methods
3F
3D Level
3A 3B 3C Lecture/ 3E (Does/ 3G
Course Learning Objective Notional Practical/ Domain/ Shows Teaching
(At the end of the (lecture/practical/experiential) learning session, the students should be Learning - Sub how/ Learning
Outcome Experiential .
able to) Hours . Domain Knows Methods
Learning
how/
Know)

Module 1 : =743 5> ~Surgeon wa Ghurfat al-‘Amaliyyat (Surgeon and Operation Theatre)

Module Learning Objectives
(At the end of the module, the students should be able to)

3. Demonstrate hand hygiene, sterilisation methods, and advancements in instruments and their use.

5. Sensitise the ethics and responsibilities of a surgeon and the methods of surgical room attire.

2. Discuss the sterilisation methods of OT, instruments, and assembling of instrument trays for different procedures.

1. Describe the importance of Ethics & Responsibilities, Surgical room attire, hand hygiene, and Pre-operative preparation of patients.

4. Differentiate the sterilised and unsterilized items, and their maintenance and arrangement of different sets of surgical instruments for various procedures.
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6. Facilitate the arrangement of different sets of surgical instruments for various procedures

Unit 1 < BlLsiglis-»58c7~Surgeon ki Zimmedariyan aur Akhlagiyat. (Responsibilities and Ethics of a Surgeon).

1.1.1: 817 Y3 Vijdan-e Jarahl (Surgical Conscience)

1.1.2: @2le 2y 2= Pesha-warana Salahiyat (Professionalism)

1.1.3: J*’) € o Ji/ Mariz aur Surgeon ka Tallug (Patient-Surgeon Relationship)

1.1.4: J/L/ @Uéi Akhlagl Masa’il (Ethical Issues)

References: 1,2,3,4,13,25,30

3A 3B 3C 3D 3E 3F 3G
Discuss the ethics, responsibilities, professionalism, and surgical conscience in surge Knows- L&GD L&
C02,C07,C08 h » FOSPONSILITTIES, proesst ’ rgic gery. 1 Lecture CE PPT
emphasizing the surgeon-patient relationship and moral obligations. how L Ve
C02.C07,CO8 Demonstrate ethical re.sponS|b|I.|ty, sgrglcal corysmence., profes§|onallsm, and a 5 Practicall 1 | AFT-VAL Shows- D,DIS,Mn
respectful surgeon-patient relationship in practical surgical settings how t
Experiential
C02,CO7.CO8 Recite and qdapt the.ethlcgl r.esponS|b|I|t|es., §urg|cal conscience, professionalism, and 3 - . AFT-CHR | Does PER,REC
surgeon-patient relationship in real-world clinical practice. Learning1. ,RP, TBL
1
Critically analyze the qualities, responsibilities, and ethical principles of a surgeon or Knows- L&GD L&
C02,C0O7,C08 | physician as described in Classical Unani literature, and evaluate their relevance and 1 Lecture CE '
. . . . how PPT
alignment with the standards and practices of the modern medical system.
Demonstrate a sincere understanding and respect for the values, responsibilities, and Shows- D,EDU,M
C02,C0O7,C0O8 | ethics of a Unani physician, and apply these values with commitment in your own medical 2 Practical1.2 | CAN how nt,PER,R

practice, in line with modern medical standards

P
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C02,C0O7,C0o8

Evaluate the qualities, responsibilities, and ethics of a Unani physician through practical
experience, and compare them with modern medical practices to develop a thoughtful
and balanced approach to patient care.

Experiential

Learning1.2

CSs

Does

PER,RP

Unit 2 ;lm:u’l}ql:mwi'*:u’y(ol:lf’hi _#Ghurfat al-‘Amaliyyat ka Libas: Magsad aur Munasib Libas ke Ajza (Surgical Room Attire: Purpose & Components of appropriate

attire)

1.2.1: (- Ju)ﬂ;l[ Hathon ki Safa’l (Surgical Hand Hygiene)

1.2.2: ’4) Z 4 2L so %€ Gown aur Dastanay Pehnne ke Tareeqay (Gowning and Gloving)

1.2.3: Z{{_) Z U1l f Jj Amal-e-Tathir aur is ke Tareeqe (Sterilization & its Methods)

References: 5,6,30

3A 3B 3C 3D 3E 3F 3G
Knows- FC,L&PP
C02,C0O7,CO8 | Rationalise the purpose and elements of surgical room attire and surgical hand hygiene. 1 Lecture CK how T
,L_VC,LS
C02.C07,CO8 De3|gln the elements of surgical room attire, surgical hand washing, and scrubbing 5 Practicall.3 | PSY-ORG Shows- DL.D-M
techniques. how
Experiential C LPTR
C02,C0O7,CO8 | Practice with the OT attire and surgical hand scrub. 2 - PSY-SET | Does LE 'I"BL,
Learning1.3 ’
Knows- BL,L&PP
C02,C0O7,C08 | Discuss the basics and different methods of sterilization. 1 Lecture CC T
how
,L_VC,LS
C02,C07,C0O8 | Demonstrate the process of sterilization. 2 Practical1.4 | PSY-GUD :QV(\)/WS' _IE_)b;IPT’TU
Experiential C LDLR
C02,C0O7,C0O8 | Demonstrate the Sterilisation process 3 - PSY-MEC | Does LE T
Learning1.4
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Unit 3 UlAre2121F Qabl az Jrahat Tayarlyan (Pre-operative preparation)
1.3.1: =217 Jl J’ <6+ Mu‘@’ina Qabl az Jarahat (Pre-operative assessment)
1.3.2: $. d/ A Jild ki Tayyari (Skin Preparation)

References: 5,6,7

3A 3B 3C 3D 3E 3F 3G
C02,C0O7,CO8 | lllustrate the pre-operative assessments 1 Lecture CAN Knows- FC.L&PP
how T,L.VC
C02,C0O7,C0O8 | Demonstrate the process of preoperative assessment. 2 Practical1.5 | PSY-GUD :Q\zws- “DA'BED’D'
Experiential CBLC L
C02,C0O7,C08 | Design preoperative assessment techniques. 3 - PSY-SET | Does il
. SIM,TBL
Learning1.5
Experiential CBLC L
C02,C0O7,C0O8 | Facilitate the process of skin preparation and marking the surgical site on patients. 3 - PSY-SET | Does SIM ’TB_L,
Learning1.6 ’
Knows- L&PPT
C02,C0O7,C08 | lllustrate the procedure for skin preparation and the surgical site's marking process. 1 Lecture CAN how ,L_VC,Mn
t,PL
C02,C0O7,C0O8 | Demonstrate the surgical site preparation and marking 2 Practical1.6 | PSY-GUD ﬁgst- :\D/I_BED’D_

Unit4 «u7Alat (Instruments)
1.4.1: =07 40 & <7 §12 £ Qadim Jarahi Alat ma‘a Jadld Taraqqiyat (Ancient Surgical instrument with recent advancement )

1.4.2: 8P L obls ol bls oy, 2017 545
Uqgda Jarahiyya, Mawadd-e- Khayyatat aur Khayyatat ke Tareeqe (Surgical knots, suture materials with suturing techniques)

1.4.3: §¥ —«T Unblib-e-Nikasl (Drainage Tube)
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1.4.4: 42 3 A5 A% A Mawadd-e- Zamad wa turuq-e-Tazmid (Dressing materials and bandaging techniques)

1.4.5: =07 4u0 s G/J'f Amal-e- Kayy wa Jad1d Taraqqiyat (Cauterization and recent advancement)

1.4.6: . £ =7 Alat-e-Tanzir-e-Batn (Laparoscopic Equipment)

1.4.7: ‘fi; A& =T Alat-e-Tanzir-e-Dakhili (Endoscopic Instrument)

References: 8,9,10,11,30

3A 3B 3C 3D 3E 3F 3G
C02,C0O7,C08 | Categorise and discuss the surgical instruments with their names and parts 1 Lecture CS Knows- L&PPT
how ,L_VC,PL
Knows- BL,FC,L&
C02,C0O7,C08 | Expound the techniques for suturing and drain placement 1 Lecture CE how PPT
,L_VC
DL,D-
. . . . Shows- M,PBL,RL
C02,C0O7,C08 | Organise the proper handling of instruments. 2 Practical1.7 | PSY-MEC how E.SIM.TB
L
. . . . Shows- D-
C02,C0O7,C08 | Demonstrate the methods of surgical knot tying, and suturing. 2 Practical1.8 | PSY-ORG
how M,PT,W
Experiential KL PT.SI
C02,C0O7,C0O8 | Coordinate the use of surgical instruments and drainage tubes. 4 - PSY-MEC | Does M o
Learning1.7
Experiential
C02,C0O7,CO8 | Practice the techniques of surgical knot tying and suturing. 3 - AFT-CHR | Does KL,SIM
Learning1.8
Experiential
C02,C0O7,C08 | Practice the techniques of dressing and cauterization. 3 - PSY-MEC | Does KL,SIM,W
Learning1.9
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BL,FC,L&
Knows-

C02,C0O7,C08 | Explain the techniques of surgical dressings, and cauterization. 1 Lecture CE how PPT
,L_VC
C02,C0O7,C08 | Describe and Categorise the surgical instruments with their functions 1 Lecture CcC ﬁg\;)/ws- LI:&T/FC’:T
C02,C0O7,C08 | Demonstrate various bandaging techniques 2 Practical1.9 | PSY-MEC Shows- D-
P ging ques. ' how M,GBL,W
C02,C07,C08 | lllustrate the Procedure of cauterisation 2 Practicall. 1| poy_oRrg | Shows- DL,D-
0 how M,PT

Practical Training Activity

Practical 1.1 : Ethics & Responsibilities of a surgeon

Total Learning Hours: (2 Hours)

1. Introduction (15 mins):
The session begins with a brief lecture on the importance of ethics, professionalism, and surgical conscience in the surgical field. Key concepts such as patient autonomy,
confidentiality, informed consent, and the moral obligations of a surgeon are outlined.

2. Demonstration (30 mins):

A senior surgeon will perform a simulated surgical procedure while emphasizing the ethical principles throughout. Key moments, such as obtaining informed consent,
ensuring patient comfort, maintaining a professional demeanour, and addressing patient concerns, will be highlighted. The mentor will model compassionate communication
with the patient and staff.

3. Mentoring and Hands-On Activity (45 mins):
Participants will engage in small groups, each observing a mentor during a clinical procedure. They will practice communication skills, including discussing the procedure
with the patient, addressing concerns, and demonstrating respect and professionalism.

4. Reflection and Discussion (30 mins):
Participants will reflect on the activity in a group discussion, guided by the mentor, to reinforce lessons learned on ethics, professionalism, and the surgeon-patient
relationship.

Practical 1.2 : Application of ethical principles in surgical practice

Total Learning Hours: (2 Hours)
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1. Introduction to Ethical Principles (15 minutes)

Method: Presentation & Demonstration
Begin with a short presentation introducing the core ethical principles of Unani surgery, focusing on key ideas from classical texts. Demonstrate principles such as non-
maleficence, beneficence, confidentiality, and justice. Open the floor for a brief discussion on how these principles apply in modern surgery.

2. Case Study Analysis (40 minutes)

Method: Group Work & Presentation
Divide participants into small groups and assign each group a case study based on real-life ethical dilemmas in Unani surgery (e.g., patient consent, cultural conflicts in
treatment). Each group discusses and presents their analysis, referencing classical ethical guidelines to propose solutions.

3. Role-Playing Ethical Scenarios (30 minutes)

Method: Edutainment & Role-Playing
Participants engage in role-play, acting out common ethical dilemmas (e.g., respecting patient autonomy while explaining a treatment plan). The scenarios should reflect the
ethical issues discussed earlier. After each role-play, the group provides feedback and discusses how classical texts guide decision-making.

4. Mentoring and Reflection (25 minutes)

Method: Mentoring
Pair participants with mentors for a reflective discussion on applying the learned ethics in their practice. Mentors provide feedback on ethical decision-making and challenges
faced in modern-day Unani surgery.

5. Conclusion (10 minutes)

Method: Summary & Open Discussion
Conclude with a summary of key points and encourage participants to share insights gained during the activity.

Practical 1.3 : OT attire- Demonstration and Hands-On Practice

Total Learning Hours: (2 Hours)

1. Demonstration by the teacher: (45 mins)
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Start with a video that outlines the fundamental principles of aseptic techniques and proper surgical attire. Then, proceed with a live demonstration, where the instructor
systematically demonstrates the steps for putting on surgical attire, performing surgical handwashing, and scrubbing.

2. Hands-On Practice: (45 mins)
Students will perform these tasks themselves under supervision, using appropriate materials like sterile gloves, and gowns.
3. Feedback: (30 mins)

Real-time feedback will be given to correct mistakes and reinforce proper techniques. The instructor will assess performance with DOPS (Direct Observation of Procedural
Skills).

Practical 1.4 : Methods of Sterilization

Total Learning Hours: (2 Hours)

1. Introduction and Tutorial (20 minutes)
Begin with a brief tutorial on the importance of sterilization in healthcare, the different sterilization methods (e.g., autoclaving, dry heat, chemical sterilization), and safety
protocols. Highlight key infection control standards and proper handling of sterilizing equipment.

2. Demonstration in the Lab (30 minutes)
The instructor demonstrates the step-by-step process of sterilizing instruments using an autoclave. This includes cleaning, packaging, loading, and operating the autoclave.
The demonstration emphasizes correct techniques and safety precautions.

3. Co-Learning and Group Practice (40 minutes)
Participants are divided into small groups, each tasked with sterilizing a set of instruments. Teams will rotate through different sterilization methods (e.g., autoclaving, and
chemical sterilization) under instructor supervision. Participants collaborate and offer feedback to each other, ensuring that everyone practices hands-on techniques.

Workshop and Troubleshooting (30 minutes)
In a workshop-style format, participants troubleshoot common issues in the sterilization process (e.g., malfunctioning autoclave, improperly packaged instruments). Teams
discuss and address these issues, guided by the teacher.

Practical 1.5 : Preoperative assessment.

Total Learning Hours (2 Hours)

1. Demonstration/video: (60 mins)
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For teaching preoperative assessment, begin with a video demonstration outlining the importance, steps, and safety measures of each process. In the ward/pre-operative
assessment room, the teacher will demonstrate a complete preoperative assessment, including taking a patient’s medical history, evaluating vital signs, and assessing
surgical risks.

2. Hands-On Practice: (45 mins)
Students will then perform these tasks on patients/models under supervision, simulating a real clinical environment.
3. Feedback: (15 mins)

Feedback will focus on technique, adherence to protocols, and patient safety measures to ensure competency.

Practical 1.6 : Preparation of surgical site

Total Learning Hours: (2 Hours)

1. Divide PG students into pairs or small groups, ensuring one student acts as the surgeon and others as assistants. Provide sterile equipment: antiseptic solutions, sterile
drapes, markers, gloves, and surgical instruments. In a clinical setting, students will prepare a consenting patient by performing hand hygiene, applying antiseptic to the
surgical area, and covering with sterile drapes. The student will mark the surgical site, ensuring accuracy according to anatomical landmarks. (60 minutes)

2. Discuss the importance of proper site identification, patient safety, and prevention of wrong-site surgeries. (45 minutes)

3. Conclude with a feedback session and Q&A. (15 minutes)

Practical 1.7 : Handling of instruments.

Total Learning Hours (2 Hours)

1. Introduction and Demonstration (20 minutes)

Begin with a brief lecture on the importance of skin preparation and site marking in preventing infections and ensuring correct surgery. Follow with a live demonstration in the
lab where the instructor demonstrates the step-by-step process using a model. Emphasise sterile technique, anatomical landmarks, and correct use of skin preparation
agents.

2. Demonstration on Model (30 minutes)
Participants work in pairs or small groups, practising skin preparation and surgical site marking on anatomical models. The facilitator provides guidance on technique and
addresses any questions. Each participant gets the chance to perform the procedure under supervision.
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3. Problem-Based Learning (30 minutes)
In teams, participants are presented with a challenging case scenario (e.g., a patient with a complex anatomy or a high-risk condition). Teams must collaboratively decide the
best approach to skin prep and site marking. They then demonstrate their plan on the model, applying their solution.

4. Simulation and Team Practice (30 minutes)
Using mannequins, teams practice skin preparation and marking the site in real time, simulating a surgical environment. Team members rotate roles, ensuring active
involvement from all participants. Peer feedback is encouraged.

5. Debrief and Reflection (10 minutes)
Conclude with a group discussion to reflect on challenges, techniques learned, and key takeaways.

Practical 1.8 : Surgical knot tying, and suturing.

Total Learning Hours (2 Hours)

1. Demonstration: (45 mins)

Begin with a demonstration of surgical knot tying, suturing methods (e.g., interrupted, continuous, subcutaneous).

Highlight key techniques, safety protocols, and common errors.

2. Hands-On Practice: (60 mins)

Knot Tying: Participants practice knot tying using silk threads or suture materials on knot-tying boards or foam blocks.

Suturing: Provide synthetic skin models or animal tissue (e.g., chicken breast) for suturing practice. Participants perform different suturing techniques under supervision.
3. Real-Time Feedback: (15 mins)

The teacher provides immediate guidance, addressing errors and suggesting improvements.

Practical 1.9 : Cauterisation procedure

Total Learning Hours: (2 Hours)

1. Demonstration by the teacher: (45 mins)

© NCISM - UNIPG-AB-IJ - Sem 2 -24 of 181




Begin with a demonstration of the safe use of cauterisation tools.

Highlight key techniques, safety protocols, and common errors.

2. Hands-On Practice: (60 mins)

Cauterisation: Use cauterisation simulators to practice safe and precise tissue coagulation or dissection.
3. Real-Time Feedback: (15 mins)

The teacher provides immediate guidance, addressing errors and suggesting improvements.

Practical 1.10 : Demonstration of bandaging techniques

Total learning hours: (02 Hours)

1. Teacher Demonstration (30 minutes)

The teacher will introduce different types of bandaging techniques, such as circular, spiral, figure-eight, recurrent, and triangular bandages.
The teacher will explain the purpose and appropriate use of each technique (e.g., support, immobilisation, or wound protection).

Using a mannequin or a volunteer, the teacher will demonstrate each bandaging method step by step while explaining key considerations like tension, comfort, and
circulation checks.

The teacher will emphasise common errors to avoid and best practices for securing bandages effectively.

2. Student Practice (60 minutes)

Students will pair up and take turns applying different bandaging techniques to each other under the teacher’s supervision.
Each student will practice on different body parts (e.g., hand, ankle, knee, head) to ensure familiarity with varied applications.
The teacher will observe and provide immediate guidance if a student faces difficulty in technique or bandage placement.

3. Individual Assessment & Feedback (30 minutes)
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Each student will individually demonstrate a bandaging technique of their choice.
The teacher will assess based on criteria such as accuracy, tightness, neatness, and patient comfort.
Constructive feedback will be given, highlighting strengths and areas for improvement.

A brief Q&A session will address any remaining doubts.

Experiential learning Activity

Experiential-Learning 1.1 : Ethics and responsibilities of a surgeon

Total Learning Hours: (3 Hours)

1. Introduction & Team-Based Learning (60 min)

The session begins with a brief interactive discussion on core concepts: surgical ethics, professionalism, and the surgeon-patient relationship. Students are then divided into
small teams and provided with complex clinical cases involving ethical dilemmas (e.g., informed consent, confidentiality, surgical error disclosure). Teams analyse, discuss,
and propose ethically sound approaches, referencing professional guidelines.

2. Role Plays & Reflective Debrief (60 min)

Selected teams perform role plays simulating real-life interactions—pre-operative consent, breaking bad news, or managing patient expectations. Peers observe using a
structured feedback rubric. Each role-play is followed by a facilitated debrief where students reflect on the ethical tensions, communication strategies, and the emotional
weight of professional responsibility.

3 — Recitation/Presentation & Consolidation (60 min)

Teams prepare and deliver brief recitations or presentations, summarising key ethical takeaways from their role-play or case. They connect actions to principles such as
beneficence, autonomy, and surgical conscience. The facilitator closes the session by guiding a whole-group reflection on how these experiences shape readiness for real-
world clinical practice.

Experiential-Learning 1.2 : Responsibilities of a surgeon mentioned in classical literature

Total Learning Hours (02 Hours)
1. Presentation on Classical Ethics of Surgery (30 minutes)

Method: PowerPoint Presentation
Begin with a brief introduction, the ethical responsibilities of a surgeon in classical literature. Focus on key ethical principles, such as non-maleficence, patient autonomy,
honesty, and confidentiality. Use PowerPoint slides to highlight quotes, principles, and real-world applications of these ethics in modern surgery.
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3. Conclusion and Reflection (15 minutes)
4. Group Presentation (30 minutes)

Method: Group Presentation
After role-plays, each group presents their scenario and the ethical principles they applied during the exercise. They should explain how classical literature guided their
decisions. Encourage discussion and allow other participants to ask questions, providing further insights.

5. Role-Play of Ethical Dilemmas (45 minutes)

After the lecture, divide participants into small groups and assign each group a scenario based on ethical dilemmas in surgery (e.g., obtaining informed consent, deciding
between treatment options, or maintaining patient confidentiality). Participants role-play as surgeons, patients, and family members, acting out these dilemmas. The rest of
the group observes and provides feedback on the ethical decisions made.

Each role-play scenario should reflect the ethical principles discussed earlier.

Experiential-Learning 1.3 : Demonstration of OT attire, and scrubbing

Total Learning Hours (2 Hours)

1. Introduction (15 minutes)
Begin with a brief lecture on the importance of OT attire and proper hand scrubbing techniques in maintaining a sterile environment during surgeries. Discuss the role of attire
(gowns, gloves, masks, and caps) in infection control and the significance of surgical hand scrubbing in reducing microbial contamination.

2. Demonstration (15 minutes)
A senior staff member or instructor demonstrates the step-by-step process of donning the full OT attire, followed by the surgical hand scrub procedure. This includes
explaining the rationale behind each step.

3. Co-learning and Team-based Practice (45 minutes)

Participants are divided into small teams. Each team collaborates to practice donning the OT attire, taking turns assisting and critiquing each other’s technique. Afterwards,
each team member practices the surgical hand scrub under supervision. The focus is on peer feedback and mutual learning, with participants sharing tips and discussing
their challenges.

4. Real-life Scenario Simulation (30 minutes)
The teams simulate an emergency surgical setup, where they must quickly prepare by wearing OT attire and performing the hand scrub. The activity encourages teamwork,
time management, and the application of learned skills under realistic conditions.

5. Debrief and Reflection (15 minutes)
A group discussion allows participants to reflect on their experiences, challenges encountered, and lessons learned. This session encourages self-assessment and
continuous improvement.
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Experiential-Learning 1.4 : Sterilisation

Total learning hours: (3 Hours)

1. Introduction and Overview (20 minutes)
Begin with an introduction on the importance of sterilization in healthcare settings. Discuss the different sterilization methods (e.g., autoclaving, chemical sterilization), their
applications, and key infection control standards. Emphasize the role of sterilization in preventing healthcare-associated infections (HAIs).

2. Demonstration in the Lab (50 minutes)
The instructor demonstrates the step-by-step sterilization process in the lab, covering the use of autoclaves, sterilizing agents, and handling instruments. The demonstration
will also include pre-sterilization cleaning and packaging procedures. Participants will observe and ask questions.

3. Co-Learning and Group Practice (60 minutes)
Participants are divided into small groups to practice sterilization procedures. Each group will be tasked with sterilizing a set of instruments using the autoclave, chemical
sterilizers, or other methods, depending on the case scenario. Team members will take turns operating equipment, cleaning instruments, and monitoring the process.

4. Real-Life Experience Simulation (30 minutes)
In teams, participants simulate a real-life scenario where they must sterilize various instruments under time pressure, mimicking an actual clinical setting. This task
encourages collaboration, time management, and problem-solving in a high-stakes environment.

5. Debrief and Reflection (20 minutes)
Conclude with a group reflection on the activity, focusing on challenges faced during sterilization, key learning points, and improvements to make in future practices.

Experiential-Learning 1.5 : Negotiation of preoperative assessment techniques

Total Learning Hours (3 Hours)
1. Introduction and Overview (20 minutes)

Begin with an overview of preoperative assessment, covering the key components such as patient history, risk factors, physical examination, and necessary diagnostic tests.
Discuss the importance of a multidisciplinary approach in preoperative assessment and the role of effective communication.

2. Simulation-Based Learning (45 minutes)

Participants engage in a simulated scenario with a trained actor or high-fidelity mannequin, where they perform a preoperative assessment for a patient with multiple
comorbidities. Participants work in teams, rotating roles (e.g., surgeon, anesthesiologist, nurse), and negotiate the best approach for assessment, considering patient
concerns, medical history, and test requirements. The simulation emphasizes real-time decision-making and collaborative communication.
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3. Case-Based Learning (45 minutes)

Small groups are given complex case studies that require preoperative assessments for patients with varying levels of risk (e.g., pediatric patients, elderly with cardiovascular
risk, diabetic patients). Each team discusses the case, negotiates the most appropriate preoperative strategy, and presents their approach to the class. Group discussion
follows, with peer feedback and facilitator guidance.

4 .Co-Learning and Team-Based Practice (45 minutes)

In teams, participants practice peer assessments. One person acts as the patient while others perform the assessment. Afterwards, the team discusses what worked well,
areas for improvement, and alternative approaches to assessment. Emphasis is on collaborative learning and refining clinical skills.

5. Debrief and Reflection (25 minutes)

Conclude with a reflective discussion where participants share their insights, challenges faced during the activity, and strategies for applying these techniques in real-world
settings. Facilitators highlight key takeaways and guide continuous improvement.

Experiential-Learning 1.6 : Skin preparation in limul Jarahat (surgery)

Total Learning Hours (3 Hours)

1. Introduction and Overview (20 minutes)
Begin with a brief introduction on the importance of skin preparation and correct surgical site marking in preventing infections and ensuring patient safety. Discuss the
techniques, tools, and guidelines used for effective skin preparation and site marking, emphasising sterile techniques and adherence to protocols.

2. Simulation-Based Learning (45 minutes)

Using mannequins or simulation tools, participants practice preparing the skin and marking the surgical site for various surgical procedures. In small teams, participants
rotate roles—one performs the skin preparation, while others oversee the marking procedure, ensuring proper technique, safety, and communication. The focus is on sterile
technique, accuracy, and patient-centred care.

3. Case-Based Learning (45 minutes)

Present complex case scenarios (e.g., orthopaedic surgery, abdominal surgery) in small groups. Each group discusses the best approach for skin preparation and surgical
site marking, considering factors like the patient’s condition, anatomical landmarks, and procedure type. Teams then demonstrate their process on the mannequins, followed
by group feedback and discussion.

4. Co-Learning and Team-Based Practice (45 minutes)
In this segment, participants perform skin preparation and site marking together in pairs or small teams. Peer feedback and self-assessment are encouraged, allowing
participants to reflect on their techniques and learn from one another. Facilitators provide real-time guidance.
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5. Debrief and Reflection (25 minutes)
The session concludes with a debriefing where participants reflect on the activity, discuss challenges encountered, and share best practices for skin preparation and site
marking. Facilitators offer insights for refining skills in real-world clinical settings.

Experiential-Learning 1.7 : Handling of surgical instruments and application of drainage tubes

Total Learning Hours (4 Hours)
1. Hands-On Practice: (90 mins)

Participants independently practice handling of instruments including Laparoscopic instruments and inserting or managing drainage tubes on surgical simulators or
anatomical models, replicating real-life scenarios.

2. Case Simulation: (90 mins)

Create a simulated surgical scenario where participants select appropriate instruments and place a drainage tube based on the patient’s condition (e.g., Abdominal
drainage).

3. Feedback: (60 mins)

The teacher will provide detailed feedback to each of the students.

Experiential-Learning 1.8 : Mastering Knot Tying and Suturing Techniques

Total Learning Hours (3 Hours)

1. Hands-On Practice: (60 mins)

Participants are given suture materials, needle drivers, and tissue models (e.g., rubber or synthetic skin) to practice knot tying.
2. Suturing Practice on Simulated Tissue:(60 mins)

Participants then practice suturing on simulated tissue. Each participant performs a basic suture technique (e.g., simple interrupted) and moves to more advanced techniques
(e.g., continuous suturing).

Emphasis is placed on maintaining even spacing, depth, and suture tension.
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3. Peer Review and Feedback: (60 mins)

Participants pair up and review each other’s knot tying and suturing techniques, providing constructive feedback. Teacher will provide feedback to individual students.

Experiential-Learning 1.9 : Technique for dressing and cauterization

Total Learning Hours (3 Hours)

1. Setup: (30 Minutes)

Arrange a simulation station with realistic wound models, dressing supplies, and cauterization equipment (or simulators for safety).
2. Practice: (60 Minutes)

Participants practice dressing wounds and performing cauterization under supervision. Focus on key steps such as cleaning the wound, applying dressings, and safely using
cauterization tools.

3. Scenario Challenge: (60 Minutes)
Students address a simulated wound with specific complications (e.g., heavy bleeding, infection). Students can also perform dressing and cauterization on real patients.
4. Feedback: (30 Minutes)

Students will discuss their experiences, ask questions, and clarify doubts. The teacher will give feedback about the performance of each of the students.

Modular Assessment

Assessment method Hour

Instructions - Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use different assessment
methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate the Modular grade point as per Table 6 C.
Case-based evaluation:

A written note of the conversation with the patient, who has been advised of admission, explaining the facilities and limitations of our hospital, and all the
treatment options available for the specific condition in and outside our hospital. (25 Marks)

and
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Hand hygiene and assembling the sterilised instrument tray for a particular case. (25 Marks)

or

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any of the experiential as portfolio/reflections/presentations, can be taken as an assessment. (25 Marks)
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3F
3D Level
3A 3B 3C Lecture/ 3E (Does/
Course Learning Objective Notional Practical/ Domain/ | Shows 3G
(At the end of the (lecture/practical/experiential) learning session, the students | Learning - Sub how/ | Teaching Learning Methods
Outcome Experiential .
should be able to) Hours : Domain | Knows
Learning
how/
Know)

Module 2 : £l +%,3155,Roodaad wa Umoomi Jismani Mu‘a@’ina (History Taking and General Physical Examination)

Module Learning Objectives
(At the end of the module, the students should be able to)

1. Describe the importance of a General History taking for the diagnosis of surgical diseases.

2. Discuss the typical surgical signs and symptoms mentioned in both contemporary and classical literature.
3. Demonstrate the recording of General History and General Physical Examination on a case sheet.

4. Demonstrate the typical surgical signs and symptoms.

5. Record the proper history and General Physical Examination and identify the typical surgical signs and symptoms.

Unit 1 sssRoodaad (History Taking)

2.1.1: 55, &LCG 3 315 I15YY] d/ @w J‘jﬂ Jﬂ 3] L,(!u IS13YY] d/ (jzl.ul):/ d/ Sk sy a e d/ ﬂ/
Mareez ki Tafseelat, Maujoodah Bimari ki Roodaad , Maazi ki Roodaad , Dawa ki Roodaad, Allergy wa Amal-e-Talgeeh ki Roodad

(Particulars of the patient, History of present iliness,Past History, Drug History, History of Allergy & Immunization, Personal & Family History)

References: 11,12,14

3A 3B 3C 3D 3E 3F 3G
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CO3.C04 Describe the particulars of the patient, chief complaints and explain their 1 Lecture cc Knows- BL.FC.L&PPT .L VC
components how -
C03,C04 Describe h.ow to tgke and recgrd the history of present illness, prewous 1 Lecture CE Knows- BL,FC,L&PPT L VC
anaesthesia, previous operation history, and drug and allergy history. how -
CO3.C04 Demqnstrate how to ta.ke and.record.the patient's particulars, chief complaints 3 Practical? 1 PSY- Shows- CBL.RP
and history of present iliness in detail. MEC how
C03,C04 D-emonstrate how tp collect and record immunization history, past medical 3 Practical2.2 PSY- Shows- CBL,D-BED,RP,SIM
history, and drug history. GUD how
Execute all the steps and key points for documenting the patient particulars Experiential- [ PSY-
C03,C0o4 along with chief complaints in admitted patients. 2 Learning2.1 ADT Does CD,CBLRP
CO3.C04 .Famlla.rlse.wnh lthe process of documenting past medical history, family history, 5 Exper.lentlal— PSY- Shows- CBL.PrBL.SIM
immunization history. Learning2.2 GUD how
CO3,C04 | Describe the past history, family history, and immunization history. 1 Lecture CcC EQV(\)/WS' BL,FC,L&PPT ,L_VC
. . . . Experiential- |[PSY-
CO03,C04 | Assemble the history of presentillness in detail. 2 Learning2.3 ADT Does CD,CBL,DIS,RP,SIM
CO3.C04 Asse.ss fam|ly history, previous history of operation, history of allergy and 5 Exper.lentlal— PSY- Does CBL.DIS,PrBL.RP.SIM
medical history. Learning2.4 ADT

Unit 2 u.l,.&?ul:,l.llcu;b'u.‘:el]g"l/lw? Tashkhis-e-Amraz-e-Jarhiya mein muawin Alamat w nishaniyan (Symptoms and signs helpful in diagnosis of surgical diseases)

2.2.1: 2l § M) FFelte § b1 L clle § b7 o33 76 m0ds 3,26 50T B B

Waja, Qai, Awrida Zahira, Wazamah Gha'ira, SU’-e Mizaj ki'Alamat, Ghalba Akhlat ki ‘Alamat aur Tafarrug-e-Ittisalki‘Alamat
(Pain, Vomiting, Visible veins and Pitting oedema)

References: 11,12,13,14

3A 3B 3C 3D 3E 3F 3G
C0O3.C04 IIIust.rate tlhe important characteristics of different signs in the diagnosis of 1 Lecture csS Knows- L&PPT
surgical diseases how
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CO3.C04 DISC.USS the mportance of symptoms based on the Unani System in diagnosing 1 Lecture csS Knows- FC.L&PPT
surgical conditions. how
L . . i . PSY- Shows-
CO03,C04 | Demonstrate the symptoms in diagnosing surgical conditions. 2 Practical2.3 ADT how CD,CBL,D,DIS,RP
Demonstrate thoroughly the signs and symptoms of surgical diseases based on . PSY- Shows- )
C03,C04 of Sii e Mizj, and Ghalba Akhiat. 2 Practical2.4 MEC how CBL,D,D-BED,RP,SIM
. . o Experiential- | PSY-
CO03,C0O4 | Diagnose surgical conditions based on symptoms. 3 Learning2.5 ADT Does CD,CBL,DIS,PER,PBL
Identify and frame the diagnosis of surgical diseases based on of SU’-e Mizaj, Experiential- | PSY-
CO3,CO4 | 2nd Ghalba Akhlat. 3 Learning2.6 |ADT Does | CBL,PER,PBL,SIM, TBL
CO3.C04 IIIust.rate tlhe important characteristics of different symptoms in the diagnosis of 1 Lecture cS Knows- L&PPT
surgical diseases how
C0O3.C04 Desgrlbe the |.rT1portance of signs based on the Unani System in diagnosing 1 Lecture cs Knows- FC,L&PPT L VC
surgical conditions. how
CO03,C04 | Demonstrate signs in diagnosing surgical conditions. 2 Practical2.5 ig? ﬁ:v(\),ws_ CD,CBL,D,RP,SIM
CO3.C04 Dem'or_15trate the signs and symptoms of surgical diseases based on of Tafarrug- 5 Practical? 6 PSY- Shows- CBL.D-BED.RLE,RP.SIM
e-/ttisal. MEC how
. . o . Experiential- | PSY-
CO3,C0O4 | Diagnose surgical conditions based on signs. 2 Learning2.7 SET Does CD,CBL,DIS,PER,PBL
. . . . .= Experiential- [ PSY-
C03,C04 | Frame the diagnosis of surgical diseases based on of Tafarrug-e-lttisal 2 . Does CBL,PER,PBL,PrBL,SIM
Learning2.8 SET

Unit 3 £bsdl-2$sf Ut =o1.2Jarahat Mein Umoomi Jismani Mu‘@’ina (General physical examination in Surgery)

2.3.1: 07k $# Umiiml Ja’iza (General survey)

2.3.2: $&- £+ Magaml Mu‘@’ina (Local Examination)

2.3.3: §# <> UmlmI Mu‘d’ina (General Examination)

References: 11,12,14
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3A 3B 3C 3D 3E 3F 3G

Describe the components of general physical examination, such as general Knows-
C03,C04 | survey, mental state and intelligence, build and state of nutrition, attitude, gait, 1 Lecture CS how DIS,L&GD,L&PPT ,PL
facies, decubitus, and vitals.

CO3,C04 | Describe the steps of general physical examinations 1 Lecture CS EQV?/WS- L&PPT
. . PSY- Shows-
CO03,C0O4 | Demonstrate the components and procedure of general survey of case taking 3 Practical2.7 ORG how D-BED,D-M,SIM
. . N . PSY- Shows-
CO03,C0O4 | Demonstrate the procedure for conducting general physical examinations. 3 Practical2.8 ORG how CD,CBL,D-BED,RP,SIM

Experiential- |[PSY-

Learning2.9 SET Does CD,CBL,DIS, TBL

CO03,C04 | Perform the detailed general survey to diagnose surgical conditions. 4

Frame a provisional diagnosis of a surgical condition through a general physical Experiential- | PSY-

C03,C0o4 examination. 4 Learning2.10 | MEC Does CBL.SIM
C03.C04 Evalu.ate .the colour ofskln, Jaundice and skin eruptions during general physical 1 Lecture cS Knows- DIS.L&GD,L&PPT .PL
examination of a surgical case. how

Practical Training Activity

Practical 2.1 : Chief complaints and history of present illness in limul Jarahat

Total Learning Hours: (3 Hours)
1. Role-Play Practice: (75 mins)

Students are paired, one acting as the patient presenting a surgical condition (e.g., abdominal pain), and the other as the clinician. Pre-designed scenarios guide the
“patient” responses.

2. Detailed Questioning: (75 mins)

Clinicians ask open-ended and specific questions to gather a detailed history, focusing on the patient's complaints, medical background, and lifestyle factors.
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3. Feedback and Refinement: (30 mins)

The teacher observes, provides feedback on the technique, and suggests ways to improve clarity and empathy.

Practical 2.2 : Mastering History Collection of Immunization, Past Medical, and Drug History

Total Learning Hours: (3 Hours)

1. Introduction & Structured Demonstration (30 minutes):

The instructor provides a brief interactive lecture on the importance of detailed history taking in clinical practice. This includes the relevance of immunization schedules,
significant past illnesses, surgeries, allergies, and current or past drug use. A live demonstration is given on how to approach a patient systematically and sensitively while
collecting history.

2. Case-Based Learning (45 minutes):
Students are divided into small groups and provided with different clinical case scenarios (e.g., a child presenting with fever, an elderly patient with chronic illness). Each
group identifies the relevant components of immunization, past medical, and drug history for their case, discusses, and prepares a summary for presentation.

3. Role Play & Simulation (60 minutes):
In pairs, students take turns as “doctor” and “patient” using role cards with clinical backgrounds. They practice interviewing techniques in a simulated environment, focusing
on clarity, empathy, and completeness. Faculty observes and provides formative feedback.

4. Bedside Demonstration & Reflection (45 minutes):
At the bedside or with a standardized patient, students perform supervised history taking. The session concludes with a group reflection and instructor feedback.

Practical 2.3 : Symptoms in the diagnosis of surgical conditions.

Total Learning Hours: (2 Hours)

1. Demonstration: (30 mins)

The teacher will demonstrate how various signs and symptoms are evaluated to diagnose surgical cases.
2. Case-Based Learning: (40 mins)

Students are divided into small groups and each group receives a patient scenario involving common surgical conditions (e.g., appendicitis, gallstones, or hernia).
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o Example: "A 40-year-old patient presents with right upper quadrant pain, fever, nausea, and vomiting. "

Groups discuss the patient’'s symptoms and signs, perform a simulated physical examination (e.g., palpation, inspection), and formulate a possible diagnosis based on the
clinical findings.

3. Simulation with Standardized Patients: (40 mins)

Each group then practices their diagnostic skills with a standardized patient (simulated patient role-playing a surgical condition). The clinician should assess the signs like
tenderness, swelling, or abnormal findings.

4. Presentation and Feedback: (10 mins)

Groups present their diagnosis and reasoning, and the facilitator provides feedback on the accuracy of the diagnosis and the importance of differential diagnosis.

Practical 2.4 : Sign and symptoms of SU’-e Mizaj, and Ghalba Akhlat.

Total Learning Hours: (2 Hours)
1. Demonstration: (30 mins)

The teacher will demonstrate how to evaluate different signs and symptoms of SU’-e Mizaj, Ghalba Akhlat, and Tafarrug-e-Ittisal in detail then the teacher will instruct the
student to do so.

2. Role-Play with Simulated Patients: (40 mins)

Students are divided into pairs: one plays the clinician and the other the "patient," who is given a case scenario (e.g., patient with excessive heat or weakness).
The clinician evaluates the signs and symptoms based on the scenario and makes a diagnosis.

3. Real-Life Patient Evaluation: (40 mins)

Students observe and assess a real-life patient with one of the conditions. They record findings, discuss with the teacher, and formulate a diagnosis based on the symptoms
observed.

4. Debrief and Feedback: (10 mins)

The teacher reviews the accuracy of diagnoses, discussing how to differentiate the conditions in simulated and real-life settings.
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Practical 2.5 : Demonstration of signs

Total Learning Hours: (2 Hours)

1. Demonstration by the teacher: (30 mins)

The teacher will demonstrate how various signs and symptoms are evaluated to diagnose surgical cases.

2. Case-Based Group Work: (40 mins)

Students are divided into small groups and each group receives a patient scenario involving common surgical conditions (e.g., appendicitis, gallstones, or hernia).
Example: "A 40-year-old patient presents with right upper quadrant pain, fever, nausea, and vomiting. "

Groups discuss the patient’'s symptoms and signs, perform a simulated physical examination (e.g., palpation, inspection), and formulate a possible diagnosis based on the
clinical findings.

3. Simulation with Standardized Patients: (40 mins)

Each group then practices their diagnostic skills with a standardized patient (simulated patient role-playing a surgical condition). The clinician should assess the signs like
tenderness, swelling, or abnormal findings.

4. Presentation and Feedback: (10 mins)

Groups present their diagnosis and reasoning, and the facilitator provides feedback on the accuracy of the diagnosis and the importance of differential diagnosis.

Practical 2.6 : Categorisation of features of 7afarruq-e-/ttisal

Total Learning Hours: (2 Hours)
1. Demonstration: (30 mins)

The teacher will demonstrate how to evaluate different signs and symptoms of SU’-e Mizaj, Ghalba Akhlat, and Tafarrug-e-Ittisal in detail then the teacher will instruct the
student to do so.

2. Role-Play with Simulated Patients: (40 mins)
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Students are divided into pairs: one plays the clinician and the other the "patient,"” who is given a case scenario (e.g., patient with excessive heat or weakness).
The clinician evaluates the signs and symptoms based on the scenario and makes a diagnosis.
3. Real-Life Patient Evaluation: (40 mins)

Students observe and assess a real-life patient with one of the conditions. They record findings, discuss with the teacher, and formulate a diagnosis based on the symptoms
observed.

4. Debrief and Feedback: (10 mins)

The teacher reviews the accuracy of diagnoses, discussing how to differentiate the conditions in simulated and real-life settings.

Practical 2.7 : Recording general survey in surgery

Total Learning Hours: (3 Hours)
1. Demonstration on a Real-Life Patient: (60 mins)

The teacher performs the survey on a volunteer patient, explaining each step and addressing patient interaction, such as gaining consent, ensuring privacy, and maintaining
professionalism.

2. Simulation Practice: (75 mins)

Students work in pairs, alternating as "clinician" and "simulated patient."
Realistic scenarios, such as a patient with fever or fatigue, will be assigned.
Clinicians conduct the survey, documenting findings systematically.

3. Debrief and Feedback: (45 mins)

The teacher reviews participants' performance, emphasizing accurate observation, patient communication, and correct technique.

Practical 2.8 : General physical examination

Total Learning Hours: (3 Hours)
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1. Demonstration by the Teacher: (60 mins)

The teacher will demonstrate how to do a general physical examination on any real or simulated patient in front of the students.

2. Hands-on Practice: (60 mins)

Divide participants into pairs: one as the "examiner" and the other as the "patient."

Using a checklist, the examiner performs the steps of a general physical exam (e.g., inspection, palpation, percussion, auscultation).
Focus areas include assessing posture, gait, skin condition, and vital parameters like pulse, blood pressure, and respiratory rate.

3. Peer Feedback: (30 mins)

Switch roles and repeat the process. Partners provide feedback on technique, thoroughness, and professionalism.

4. Teacher Debrief: (30 mins)

Review common errors, emphasize patient comfort and communication, and answer questions.

Experiential learning Activity

Experiential-Learning 2.1 : Recording patient particulars and chief complaints

Total Learning Hours: (2 Hours)

1. Introduction and Briefing (30 minutes)

Explain how recording patient particulars and chief complaints accurately is crucial in a hospital ward for continuous care, accurate diagnosis, and treatment planning.
2. Patient Interaction and Data Recording (Simulation or Real) (60 minutes)

Patient Role-Play (if in training or with volunteers):

Simulated Patient Interaction: Have participants pair up, where one acts as the healthcare provider and the other as the patient.
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The “patient” should present their chief complaint and give background details.

The “healthcare provider” will ask questions to gather patient particulars and the chief complaint.

The healthcare provider should document the details on a form or in the EHR system.

Real Patient Interaction (if in a clinical ward setting):

Observe and Record: Participants will interact with real patients under supervision, gathering patient particulars and chief complaints.

The healthcare provider will approach the patient politely, introduce themselves, and explain the purpose of the data collection.

Gather essential patient particulars and document the patient's chief complaint. If needed, ask follow-up questions to ensure complete and accurate documentation.
Emphasize the importance of patient privacy and confidentiality while interacting with patients.

3. Review, Reflection, and Discussion (30 minutes)

Experiential-Learning 2.2 : Patient history overview

Total Learning Hours: (2 Hours)
1. Role-Play Setup: (30 mins)

Divide participants into pairs: one as the "patient" and the other as the "clinician." Provide patients with detailed scenario cards outlining their medical, family, immunization,
and medication history.

2. History-Taking Simulation: (60 mins)
Clinicians interview patients, documenting their histories systematically while maintaining rapport and clarity.
3. Facilitator Debrief: (30 mins)

Review common errors, highlight best practices, and address participant questions to enhance accuracy and efficiency.

Experiential-Learning 2.3 : Recording history of present iliness.
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Total Learning Hours: (2 Hours)
1. Introduction to History of Present lliness and Medical History (30 minutes)

Discuss the importance of gathering a detailed History of Present lliness (HPI) when assessing patients in a clinical ward. HPI provides crucial information about the patient's
current condition, which can guide diagnosis and treatment.

2. Simulated Patient Interaction and Data Collection (60 minutes)

Role-Playing: Simulated Patient Interview:

Patient Role: One participant acts as the patient, providing a scenario that includes a medical complaint (e.g., abdominal pain).

Provider Role: The healthcare provider will interview the "patient," asking specific questions to gather details about the History of Present lliness.
Recording Information:

The healthcare provider will record all the information on a patient chart or intake form (if using paper) or in the EHR system (if available).

3. Reflection, Group Discussion, and Troubleshooting (30 minutes)

Experiential-Learning 2.4 : Recording Medical History.

Total Learning Hours: (2 Hours)
1. Introduction to History of Present lliness (30 minutes)

Discuss the importance of gathering a detailed History of Present lliness (HPI) when assessing patients in a clinical ward. HPI provides crucial information about the patient's
current condition, which can guide diagnosis and treatment.

2. Simulated Patient Interaction and Data Collection (60 minutes)
Role-Playing: Simulated Patient Interview:

Patient Role: One participant acts as the patient, providing a scenario that includes a medical complaint (e.g., abdominal pain).
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Provider Role: The healthcare provider will interview the "patient," asking specific questions to gather details about the History of Present lliness.

Recording Information:
The healthcare provider will record all the information on a patient chart or intake form (if using paper) or in the EHR system (if available).

3. Reflection, Group Discussion, and Troubleshooting (30 minutes)

Experiential-Learning 2.5 : Ddiagnosis of surgical diseases using symptoms

Total Learning Hours: (3 Hours)

Case-Based Group Activity

1. Group Formation: (15 mins)

Divide participants into small groups (4—5 members).

2. Patient Scenarios: (90 minutes)

Each group receives at minimum two case scenarios describing a patient’s symptoms and clinical signs (e.g., acute abdominal pain, swelling, or localized tenderness).
Example: "A 25-year-old presents with severe right lower abdominal pain, fever, nausea, and rebound ftenderness."”
Groups analyze the case, discuss differential diagnoses, and formulate a final surgical diagnosis (e.g., acute appendicitis).
3. Presentation and Discussion: (1 hour)

Each group presents their diagnosis and reasoning.

4. Feedback: (15 mins)

The teacher provides feedback, addressing gaps or misconceptions in each group.
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Experiential-Learning 2.6 : Diagnosis of surgical diseases based on of SU’-e Mizaj, and Ghalba Akhlat,

Total Learning Hours: (3 Hours)

Case-Based Group Activity

Step 1: Form Small Groups (15 mins)

Divide participants into groups of 2-3 members.

Step 2: Interactive Cases: (45 mins)

Provide each group with 3-4 patient scenarios. Scenarios include:

A description of the patient's Mizgj (temperament).

Symptoms (A'raaz) fever, cough, fatigue, or digestive issues.

Any relevant lifestyle factors or dietary habits (Asbab).

Physical observations such as skin tone, tongue condition, and pulse characteristics.

Example Case:
"A 35-year-old patient presents with lethargy, yellowish complexion, excessive thirst, and reduced appetite. He complains of a burning sensation in the stomach after meals.
He has a preference for cold foods and drinks. His pulse is rapid and thin. "

Step 3: Group Diagnosis: (45 mins)

Groups analyze the case using Unani diagnostic principles to identify the disease.

They formulate a diagnosis (e.g., Sodaawi Bukhar or bilious fever).

Step 4: Presentation: (60 mins)

Each group presents their diagnosis, explaining their reasoning and the signs/symptoms they prioritized.
Reflection and Debrief: (15 mins)

Groups discuss challenges faced during diagnosis.

© NCISM - UNIPG-AB-IJ - Sem 2 -45 of 181




The facilitator provides constructive feedback, clarifies doubts, and highlights the importance of holistic assessment in Unani medicine.

Experiential-Learning 2.7 : Diagnosis of surgical diseases using signs

Total Learning Hours: (2 Hours)

1. Case-Based Group Activity

Group Formation: (10 mins)

Divide participants into small groups (4-5 members).

2. Patient Scenarios: (60 minutes)

Each group receives at minimum two case scenarios describing a patient’s symptoms and clinical signs (e.g., acute abdominal pain, swelling, or localized tenderness).
Example: "A 25-year-old presents with severe right lower abdominal pain, fever, nausea, and rebound fenderness."”
Groups analyze the case, discuss differential diagnoses, and formulate a final surgical diagnosis (e.g., acute appendicitis).
3. Presentation and Discussion: (40 minutes)

Each group presents their diagnosis and reasoning.

Feedback: (10 mins)

The teacher provides feedback, addressing gaps or misconceptions in each group.

Experiential-Learning 2.8 : Diagnosis of surgical diseases based on of Tafarrug-e-Ittisal

Total Learning Hours: (2 Hours)
1. Case-Based Group Activity
Step 1: Form Small Groups (15 mins)

Divide participants into groups of 2-3 members.
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Step 3: Group Diagnosis: (45 mins)

Groups analyze the case using Unani diagnostic principles to identify the disease.

They formulate a diagnosis.

Step 4: Presentation: (45 mins)

Each group presents their diagnosis, explaining their reasoning and the signs/symptoms they prioritized.
2. Reflection and Debrief: (15 mins)

Groups discuss challenges faced during diagnosis.

The facilitator provides constructive feedback, clarifies doubts, and highlights the importance of holistic assessment in Unani medicine.

Experiential-Learning 2.9 : General survey in surgery

Total Learning Hours: (4 Hours)

1. Case-Based Role-Play: (3 hours)

Setup: Divide students into small groups. Assign roles: "patient," "clinician," and "observer."

Scenario Cards: Each "patient" receives a card with a surgical condition (e.g., appendicitis, hernia, or limb ischemia) detailing observable signs and symptoms.
Survey Activity: The "clinician" performs a general survey and uses findings to hypothesize a surgical diagnosis, supported by the "observer."

2. Discussion & Feedback : (1 hour)

Each group presents their findings, diagnosis, and reasoning. The teacher offers guidance on improving observation and decision-making skills.

Experiential-Learning 2.10 : General physical examination in surgery

Total Learning Hours: (4 Hours)

1. Scenario-Based Practice: (45 mins)

© NCISM - UNIPG-AB-IJ - Sem 2 -47 of 181



Students are given various simulated patient cases with specific surgical complaints (e.g., abdominal pain, swelling, or fever).
Role-play the patient and examiner: one participant performs a physical examination, while the other acts as the patient with symptoms.
2. Step-by-Step Examination: (75 mins)

Inspect for abnormalities (e.g., swelling, discolouration).

Palpate to identify masses, tenderness, or organ enlargement.

Percuss to detect fluid or air abnormalities.

Auscultate for bowel sounds or vascular bruits.

3. Formulate Provisional Diagnosis: (60 mins)

Based on findings, participants identify the likely surgical condition and document their reasoning, considering differential diagnoses.
4. Feedback and Reflection: (60 mins)

The teacher provides real-time feedback on examination techniques, diagnostic reasoning, and patient interaction.

Discuss the importance of correlating clinical findings with the patient’s history.

Modular Assessment

Assessment method Hour

Instructions - Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use different assessment

methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate the Modular grade point as per Table 6 C.

Case-based evaluation (50 Marks):

History and General Physical Examination. Assessment will be based on:
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Recording history and findings of the General Examination on a case sheet. (30)

and

Identifying the typical surgical signs and symptoms of that particular condition according to contemporary and classical literature. (20)

or

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any of the experiential as portfolio/reflections/presentations, can be taken as an assessment. (25 Marks)
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3F
3B 3C 3D 3E (IE)eoveesll
3A . I . Lecture/ . 3G
Learning Objective Notional : Domain/ | Shows . .
Course . L . . : Practical/ Teaching Learning
(At the end of the (lecture/practical/experiential) learning session, the students Learning L Sub how/
Outcome Experiential . Methods
should be able to) Hours . Domain | Knows
Learning
how/
Know)

Module 3 : ufful[)':;;xuuRés, Wajh, ‘Unuq aur Sadyayn (Head, Face, Neck, Thyroid Gland and Breast)

Module Learning Objectives
(At the end of the module, the students should be able to)

1. Describe the importance of History taking in the diseases of the Head, Face, Neck, Thyroid and Breast.
2. Discuss the examination and specific investigations required in confirming the diagnosis of the diseases of the Head, Face, Neck, Thyroid and Breast.
3. Demonstrate the examination of all surgical conditions of the Head, Face, Neck, Thyroid and Breast.

4 Differentiate the different surgical conditions of Head, Face, Neck, Thyroid and Breast, establish a provisional diagnosis and prescribe the investigations to confirm the
diagnosis.

Unit 1 2 1/Ras wa Wajh (Head and Face)

3.1.1: =47 &% Knllql Afat (Congenital Lesions),

3.1.2: =bT 3~ Zarbati Afat (Traumatic Lesions)

3.1.3: =T Ji? ntihabi Afat (Inflammatory Lesions)

3.1.4: U1 2o bk s/ Qurih, Sala‘at aur Akyaas (Ulcers, Tumors and Cysts)

3.1.5: < S Khas Chehre (Characteristic Facies)

References: 11,12,14
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3A 3B 3C 3D 3E 3F 3G

Identify the features of Congenital Lesions, Traumatic Lesions, Inflammatory Knows-
CO03,C04 | Lesions, Ulcers, Tumours, Cysts and importance of Characteristic Facies in Different 1 Lecture CK how L&PPT
diseases.

Demonstrate the method of diagnosis of Congenital Lesions, Traumatic Lesions, 9 Practical3. 1 PSY- Shows- D.D-BED.D-M

C0O3,c04 Inflammatory Lesions, Ulcers, Tumours, Cysts and Characteristic Facies MEC how

Frame the diagnosis of Congenital Lesions, Traumatic Lesions, Inflammatory Experiential- | PSY- Does CD,CBL,D,D-BED,D-

CO3,C04 Lesions, Ulcers, Tumours, Cysts and Characteristic Facies Learning3.1 | MEC M.SIM

Unit 2 Juw’:J:’Unuq wa Ghudad Daraqiyyah (Neck and Thyroid Gland)
3.2.1: ¥ Unug (Neck)

3.2.2: sy, History

3.2.3: £k dLr’ Jismani Mu‘@’ina (Physical Examination)

3.2.4: os? ;alﬁ;?"’“Taf'_dshét—e Makhsusah (Specific Investigations)
3.2.5: 3.k ﬁ;J Taskhis fariqah (Differential diagnosis)

3.2.6: J.» 0.4 Ghuddah Daragiyyah (Thyroid gland):

3.2.7: s»ss History

3.2.8: £k GL‘-’ Jismani Mu‘@’ina (Physical Examination)

3.2.9: s ;alﬁ"”vj’“Taf‘_cishét-e Makhsusah (Specific Investigations)
3.2.10: 3k in Taskhis fariqah (Differential diagnosis)

References: 11,12,14

3A 3B 3C 3D 3E 3F 3G
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CO3.C04 Analyse thg hl.story.tak.lng & recording, physical examination, differential diagnosis 1 Lecture CAN Knows- L&PPT L VC
and investigations in diseases of the neck how -
C0O3.C04 Demolnstl.'ate systempallylthe p0|.nt.s of.h|story taking, method of physical 5 Practical3.2 PSY- Shows- D-BED,D-M,SIM
examination, differential diagnosis in diseases of neck. ORG how
C03,C04 Qemongtrate pqlnts of h|§tory tgqug, mgthod of phyS|caI.exam|nat|on, differential 9 Practical3.3 PSY- Shows- CBL.D-BED,D-M,SIM
diagnosis, and investigational findings in thyroid gland diseases. MEC how
CO3.CO4 Record history taking, physical examination, differential diagnosis and interpretation 3 Experiential- | PSY- Does CDb,CBL,D,D-BED,D-
’ of laboratory findings in diseases of neck. Learning3.2 |MEC M,SIM
CO3.CO4 Diagnose thyroid diseases through history taking, physical examination, differential 5 Experiential- | PSY- Does CD,CBL,D,D-BED,D-
’ diagnosis, and interpretation of investigations. Learning3.3 ORG M,SIM
CO3.C04 Analyse th.e hl.story.tak.lng & recording, physmal examination, differential diagnosis 1 Lecture CAN Knows- | BL,EDU,IBL,L&PPT
and investigations in diseases of the thyroid gland how ,L_VC
Unit 3 ¢’ A'Sadyayn (Breast)
3.3.1: s», History
3.3.2: £k dLr’ Jismani Mu‘@’ina (Physical Examination)
3.3.3; s ;alﬁ"”vj’“Taf‘_cishét-e Makhsusah (Specific Investigations)
3.3.4: 34 Lf:g Taskhis fariqah (Differential diagnosis)
References: 11,12,14
3A 3B 3C 3D 3E 3F 3G
CO3.C04 Describe the method of history taking and physical examination in diseases of the 1 Lecture CE Knows- BL.L&PPT L VC
breast how -
C0O3.C04 Qemongtrate thg metr.\od.of h|§tory taklng and physical examination, differential 4 Practical3 4 PSY- Shows- D.D-BED,D-M.SIM
diagnosis, and investigations in breast diseases. MEC how
CO3.CO4 Demonstrate and note the method of history taking and physical examination in 3 Experiential- | PSY- Does CD,CBL,D,D-BED,D-
’ diseases of breast. Learning3.4 | ADT M,SIM
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. . . - . I D Experiential- | PSY- CD,CBL,D,D-BED,D-
CO03,C0O4 | Evaluate breast diseases using differential diagnosis and specific investigations 2 Learning3.5 | SET Does M.SIM
CO03,C04 | Describe the differential diagnosis and investigations in diseases of the breast 1 Lecture CE ﬁgvc\)lws- BL,CD,FC,GBL

Practical Training Activity

Practical 3.1 : Diagnosis of disease of head and face

Total Learning Hours: (2 Hours)

1. Demonstration by the teacher: (50 mins)

The teacher will begin by presenting clinical cases, showing slides, or using mannequins. Each lesion type (congenital, traumatic, inflammatory, ulcers, tumours, cysts) and
characteristic facies will be explained, emphasizing diagnostic methods such as physical examination, history taking, palpation, and imaging (if applicable). For example, the
teacher will palpate a simulated cyst to demonstrate its mobility or illustrate facial features associated with a specific condition.

2. Student Practice: (50 mins)
Under supervision, students will examine pre-arranged clinical models or case simulations. They will practice identifying key diagnostic features, such as lesion texture, size,
and associated symptoms. Each student will document findings and explain the diagnostic reasoning to the teacher, ensuring correct techniques and understanding.

3. Feedback: (20 mins)

Feedback will be provided for improvement.

Practical 3.2 : Diagnosis of diseases of neck

Total Learning Hours: (2 Hours)

1. Introduction (10 mins):
Brief overview of common neck pathologies (e.g., lymphadenopathy, thyroid swellings, cysts).

2. Bedside Demonstration (40 mins):
A real patient with neck swelling will be presented.

History taking: Students observe focused questioning on onset, progression, pain, systemic symptoms.

Examination: Inspection, palpation, percussion, auscultation demonstrated step-by-step.
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Clinical reasoning: Key findings discussed interactively.

3. Model-Based Demonstration (30 mins):

Use of neck anatomy models to reinforce landmarks (e.g., anterior/posterior triangle, deep cervical nodes).

Demonstration of examination techniques on mannequin or peer using structured checkilist.

4. Simulation Activity (30 mins):

Students work in small groups using simulated case scenarios (paper-based or digital) to practice forming differential diagnoses.
Each group presents findings with justification for likely diagnosis.

5. Summary & Feedback (10 mins):

Recap of structured approach: History — Physical Exam — Differential Diagnosis.

Faculty gives feedback and answers queries.

Practical 3.3 : Evaluation of Diseases of Thyroid Gland

Total Learning Hours: (2 Hours)

1. Introduction (10 mins):
Brief overview of common thyroid disorders (goiter, hyperthyroidism, hypothyroidism, thyroid malignancy).

2. Bedside Demonstration (30 mins):

A patient with thyroid swelling is examined in real-time.

History taking: Focused on duration, changes in size, symptoms of hyper/hypothyroidism, pressure symptoms, and family history.

Examination: Inspection (neck swelling, eye signs), palpation (mobility, consistency, lymph nodes), auscultation (bruit), and systemic examination (e.g., reflexes, pulse rate).

Findings discussed with clinical reasoning.
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3. Model-Based Demonstration (20 mins):
Use of anatomical neck model to show thyroid landmarks and surgical anatomy.
Demonstration of examination techniques on peer using checklists.

4. Case-Based Learning (30 mins):

Small groups given clinical cases with varied presentations (e.g., toxic nodular goiter, papillary carcinoma).

Students analyze history, examination, and interpret investigation reports (TSH, T3/T4, USG, FNAC).
Groups present differential diagnosis and management plan.

5. Simulation (20 mins):

Simulated thyroid case using mannequin or digital case scenario for diagnostic reasoning and discussion.
6. Wrap-Up & Feedback (10 mins):

Key takeaways summarized.

Student reflections and faculty feedback.

Practical 3.4 : Demonstration and Practice of Breast Disease Evaluation

Total Learning Hours: (4 Hours)

1. Introduction & Demonstration (30 minutes):

A brief interactive lecture using multimedia tools (slides, videos) on common breast diseases, key points in history, clinical examination techniques, and investigative

approaches. Instructor demonstrates standardized history taking and physical examination on a breast model.

2. Demonstration on Model & Simulation (45 minutes):

In small groups, students rotate through simulation stations using silicone breast models with different pathologies (e.g., lumps, peau d’orange). They practice inspection,

palpation, and documentation under instructor guidance.
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3. Bedside Demonstration (1.5 hours):
In clinical settings (or using standardized patients), the instructor demonstrates a full assessment on a consenting patient. Each student takes turns performing supervised
examinations. History taking is practiced with real or standardized patients.

4. Case-Based Group Work (45 minutes):
Students are divided into groups and given case vignettes. Each group discusses and presents differential diagnoses and appropriate investigations for their case.

5. Debrief & Feedback (30 minutes):
Recap key learning points. Faculty provides feedback on skills, clinical reasoning, and communication. Students reflect and ask questions.

Experiential learning Activity

Experiential-Learning 3.1 : Diagnosis of Congenital Lesions, Traumatic Lesions, Inflammatory Lesions, Ulcers, Tumours, Cysts and Characteristic Facies

Total Learning Hours: (3 Hours)

1. Introduction & Demonstration (30 minutes):
Brief instructor-led presentation using images and videos showcasing key features of different lesions and facies (e.g., café-au-lait spots, cleft lip, traumatic scars, pyogenic
granuloma, basal cell carcinoma, sebaceous cyst, Down syndrome facies). Demonstration on high-fidelity models with simulated lesions.

2. Case-Based Learning & Simulation (60 minutes):
Students are split into small groups, each assigned a clinical scenario (e.g., child with swelling on face, adult with chronic ulcer, etc.). Using simulation models and
mannequins with applied moulage, students assess, identify the lesion type, and propose a provisional diagnosis. Faculty circulates to guide and ask probing questions.

3. Demonstration at Bedside or on Standardized Patient (45 minutes):
Real or standardized patients with classic signs (or detailed video cases if patients unavailable) are presented. Instructor demonstrates clinical approach, followed by student
participation in assessment.

4. Group Presentation & Feedback (45 minutes):
Each group presents their diagnosis and reasoning. Instructor provides structured feedback on clinical approach, diagnostic accuracy, and communication.

Experiential-Learning 3.2 : Comprehensive Evaluation of Neck Diseases

Total Learning Hours: (3 Hours)

1. Introduction & Demonstration (30 minutes):
Instructor provides a focused overview of common neck diseases (thyroid swellings, lymphadenopathy, cysts, abscesses, tumors) with key clinical features. Live or video
demonstration on a model showing proper neck examination techniques—inspection, palpation (including thyroid), auscultation, and special tests.
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2. Case-Based Learning & Simulation (60 minutes):

Students are divided into small groups. Each group is given a clinical case scenario (e.g., midline swelling in a young adult, enlarged lymph nodes with fever, etc.). Using
models or mannequins with simulated findings, students perform mock history taking, physical examination, and suggest differential diagnoses. Simulated lab reports (e.g.,
FNAC, thyroid profile, CBC) are provided for interpretation.

3. Bedside/Standardized Patient Demonstration (45 minutes):
In a clinical or simulated setting, the instructor demonstrates full patient assessment. Students take turns practicing history taking and physical exam on standardized patients
or real patients (with consent), focusing on neck pathologies.

4. Group Discussion & Reflection (45 minutes):
Groups present their findings, diagnosis, and investigation plan. Faculty facilitates discussion, correcting errors and reinforcing clinical reasoning.

Experiential-Learning 3.3 : Evaluation of Thyroid Gland Diseases

Total Learning Hours: (2 Hours)

1. Introduction & Demonstration on Model (20 minutes):
The instructor gives a brief overview of thyroid diseases—goiter, hypothyroidism, hyperthyroidism, thyroiditis, and neoplasms. A demonstration using a neck model or
mannequin highlights inspection, palpation of thyroid lobes and isthmus, detection of nodules, consistency, mobility, and special signs (e.g., Pemberton’s sign, thyroid bruit).

2. Case-Based Learning & Simulation (40 minutes):

Students are divided into small groups and assigned clinical cases such as a patient with weight loss and neck swelling or fatigue and dry skin. Each group engages in history
taking and physical examination on standardized patients or simulation mannequins with realistic signs. Simulated investigation reports (TSH, T3/T4, thyroid scan, FNAC)
are provided for interpretation and diagnosis formulation.

3. Demonstration on Bedside or Standardized Patient (30 minutes):
The instructor performs a complete thyroid assessment on a real or standardized patient, emphasizing clinical correlations. Students then perform supervised examinations.

4. Group Discussion & Feedback (30 minutes):
Groups present their diagnostic reasoning and interpretation of lab findings. The instructor provides feedback, clarifies misconceptions, and summarizes key diagnostic
strategies.

Experiential-Learning 3.4 : History recording and physical examination in diseases of breast

Total Learning Hours: (3 Hours)

1. Introduction & Demonstration on Model (30 minutes):
The instructor gives an overview of common breast diseases (e.g., fibroadenoma, breast abscess, carcinoma). A live demonstration is conducted on a breast model, showing
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the proper steps of inspection and palpation, including assessment of quadrants, nipple-areola complex, skin changes, and axillary lymph nodes. Emphasis is placed on
patient communication, privacy, and consent.

2. Case-Based Learning & Simulation (60 minutes):

Students are divided into small groups and assigned clinical scenarios (e.g., a young woman with a mobile lump, an elderly patient with nipple retraction). Each group
practices history taking and performs physical examination on silicone breast simulators with varied pathologies. They record findings systematically using clinical
examination formats.

3. Demonstration on Bedside or Standardized Patient (45 minutes):
The instructor performs a complete breast examination on a real or standardized patient, demonstrating professionalism, technique, and patient comfort. Students observe
and then take turns performing the examination under supervision.

4. Group Reflection & Feedback (45 minutes):
Students present their case findings. The instructor provides feedback on technique, communication, and documentation. Common errors are discussed and corrected.

Experiential-Learning 3.5 : Differential diagnosis and investigations in diseases of breast

Total Learning Hours: (2 Hours)

1. Introduction & Demonstration on Model (20 minutes):
The session begins with a brief presentation on common breast conditions (e.g., fibroadenoma, breast abscess, carcinoma, cysts). The instructor demonstrates breast
examination techniques (inspection, palpation, lymph node assessment) using anatomical breast models with simulated pathologies.

2. Case-Based Learning & Simulation (40 minutes):

Students are divided into small groups and provided with clinical case vignettes (e.g., a young woman with a painless lump, an older woman with nipple discharge). Each
group conducts focused history taking and examination on a breast simulator or standardized patient. Relevant investigations (e.g., mammogram, ultrasound, FNAC, core
biopsy reports) are given for interpretation. Groups are tasked with listing differential diagnoses and arriving at a provisional diagnosis.

3. Bedside/Standardized Patient Demonstration (30 minutes):
Instructor demonstrates clinical examination and communication with a real or standardized patient. Students observe and then perform examination under supervision.

4. Group Presentation & Discussion (30 minutes):
Each group presents their case, differentials, and diagnostic rationale. Faculty provides feedback, addresses questions, and summarizes key diagnostic pathways and
investigation choices.

Modular Assessment

Assessment method Hour
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Instructions - Conduct a structured Modular assessment. The assessment will be for 25 marks. Keep a structured marking pattern. Use different assessment
methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate the Modular grade point as per Table 6 C.
Case-based evaluation (25 marks):

History recording and systemic physical examination of a specific case from either system: Head, Face, Neck, Thyroid Gland or Breast.

Assessment will be based on: 1. Recording of case history (10 Marks), and 2. Recording of examination (Inspection, Palpation, Percussion and

Auscultation) (15 Marks)

2
or
Advise basic and advanced investigations to confirm the provisional diagnosis and to rule out differential diagnoses. (25 Marks)
or
Any practical in converted form can be taken for assessment. (10 Marks)
and
Any of the experiential as portfolio/reflections/presentations, can be taken as an assessment. (15 Marks)
3F
3D Level
3A 3B 3C Lecture/ 3E (Does/
Course Learning Objective Notional Practical/ Domain/ | Shows 3G
(At the end of the (lecture/practical/experiential) learning session, the students | Learning - Sub how/ | Teaching Learning Methods
Outcome Experiential .
should be able to) Hours . Domain | Knows
Learning
how/
Know)

Module 4 : u”fwla(lulAwrém-e-‘Amma wa Batn (General Swellings and Abdomen)

Module Learning Objectives
(At the end of the module, the students should be able to)

1 Describe the importance of history taking of General Body Lumps, Abdominal Lumps, Acute Abdomen, Chronic Abdominal Conditions, Different Hernias and Inguino
scrotal swellings.
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2 Demonstrate the history recording and examination of General Body Lumps, Abdominal Lumps, Acute Abdomen, Chronic Abdominal Conditions, Different Hernias and
Inguino scrotal swellings.

3 Differentiate and establish the provisional diagnosis of General Body Lumps, Abdominal Lumps, Acute Abdomen, Chronic Abdominal Conditions, Different Hernias and
Inguino scrotal swellings.

Unit 1 rmlow;Awram wa Sal‘at (General Swellings)

4.1.1: 475 b (o3l Awram-e-‘Amma wa Kutla (General Swelling and Lump):
4.1.2: 5135, History

4.1.3: Zb dtr’ Jismani Mu‘@’ina (Physical Examination)

4.1.4; or ;«Li?’“Taﬂ_:ishét-e Makhsusah (Specific Investigations)

4.1.5: 346 u‘?ﬁ Taskhis fariqah (Differential diagnosis)

References: 11,12,14

3A 3B 3C 3D 3E 3F 3G
CO03,C04 | Describe the approach to history taking for cases of swelling and lumps. 1 Lecture CcC ngws_ BL,C_L,DIS,L&PPT ,L_VC
C0O3.C04 Descrlbe the differential diagnosis and recommended investigations for cases of 1 Lecture ce Knows- BL,L&PPT L VC.PL
swelling and lumps. how -
CO3.C04 Demonstrate the differential diagnosis and investigative methods for swelling 3 Practicald 1 PSY- Shows- CBL.D-BED.D-M
and lump cases. GUD how
Demonstration the examination of swelling and lumps including differential . PSY- Shows- | CBL,D-BED,D-
C03,C04 diagnostic points and investigations. 3 Practicald.2 GUD how M,L_VC,RP,SIM
. L . Experiential- | PSY-
CO03,C0O4 | Apply the method of history taking in a case of lump and swelling 3 Learning4. 1 ADT Does CD,CBL,SIM
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. . . . . . Experiential- | PSY-
C03,C0O4 | Evaluate a lump and swelling using points for differential diagnosis. 2 Learning4.2 MEC Does CD,CBL,PER
Demonstrate the method of history recording, & physical examination in . PSY- Shows- | CD,CBL,D,D-BED,D-
C03,C04 | bdominal lump 2 Practical4.3 | 5up how M,DIS,PER,W
CO3.C04 .Dlagn.ose.acute abdpmen qnd c.:hronlc.abdommal conditions by interpretation of 3 Experllentlal- PSY- Does CD.CBL.SIM
investigations and differential diagnosis Learning4.3 MEC
CO03,C04 | Describe the approach to physical examination for cases of swelling and lumps. 1 Lecture CcC EQV?/WS' BL,L&PPT ,L_VC,LS
. e . Experiential- | PSY- Shows-
CO03,C04 | Apply the method of physical examination in the case of lump and swelling 2 Learning4.4 ADT how CD,CBL,SIM
. . . N Experiential- | PSY-
CO03,C04 | Diagnose of a lump and swellings from investigations 2 Learning4.5 MEC Does CD,CBL
C0O3.C04 Demon.strate the interpretation of investigations, & differential diagnosis in an 5 Practicald 4 PSY- Shows- CD,CBL,D-BED,D-M,DIS
abdominal lump GUD how
Unit2 ¢#«tr(Kutla Batn) Abdominal Lump
4.2.1: u}’fﬂ:ﬂ/(Kutla Batn) Abdominal Lump
4.2.2: s1»s, History
4.2.3: Lb dL:) Jismani Mu‘@’ina (Physical Examination)
4.2.4; os? al:f’“y Taftishat-e Makhsusah (Specific Investigations)
4.2.5. 56 & Taskhis fariqah (Differential diagnosis)
References: 11,12,14
3A 3B 3C 3D 3E 3F 3G
. . . L . Knows-
CO3,C0O4 | Describe the importance of history taking in an abdominal lump 1 Lecture CcC how L&PPT
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CO3.C04 Demon.strate the method of history recording and physical examination of 3 Experllentlal- PSY- Does CD.CBL.SIM
abdominal lump. Learning4.6 ADT

C0O3.C04 D|agnolse by interpretation of investigations and differential diagnosis in 3 Experllentlal- PSY- Does CD,CBL,LRI,PER,PrBL
abdominal lump Learning4.7 MEC

CO3.C04 Describe the specific investigations and differential diagnosis in an abdominal 1 Lecture cc Knows- L&GD,L&PPT
lump how

C03,C04 | Describe the method of physical examination in an abdominal lump 1 Lecture cc EQZWS' BL,L&GD,L_VC,PL,PER

Unit 3 ¢*Batn (Abdomen)

4.3.1: J* Batn (Abdomen)

4.3.2: s1»s, History

4.3.3: =€ 4 Aham Shikayat (Chief complaints)

4.3.4: Lb dLr) Jismani Mu‘@’ina (Physical Examination)

4.3.5: ox ;«lﬁ‘?j’“Taftishét-e Makhsusah (Specific Investigations)

4.3.6: 56 2 Taskhis fariqah (Differential diagnosis)

References: 11,12,14

3A 3B 3C 3D 3E 3F 3G

CO03,C04 | Describe the method of history taking in acute and chronic abdominal conditions 1 Lecture CcC ngws_ L&PPT

CO3.C04 Describe the |nter.pretat|on of investigations and differential diagnosis in acute 1 Lecture cc Knows- L&PPT
and chronic conditions of abdomen how

C0O3.C04 Demonstrgte the method of history taking and physical examination in acute 4 Practicald 5 PSY- Shows- D-BED,D-M,PAL,RP
and chronic conditions of abdomen GUD how
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C03,C04 Demgpstrate the investigations and differential diagnosis for acute and chronic 4 Practicald.6 PSY- Shows- CD.CBL.D.DIS.PER
conditions of abdomen GUD how
C0O3.C04 Alpply thg method of history tal\klng |nterpretat|oq .Of investigations, differential 3 Experllentlal- PSY- Shows- CBL.SIM
diagnosis in acute and chronic abdominal conditions. Learning4.8 ADT how
C03,C04 Frame the dlqgn03|s |n.acu.te and chronic conditions of abdomen by performing 4 Experllentlal- PSY- Shows- CD.CBL.SIM
detailed physical examinations Learning4.9 MEC how
C03,C04 Desclrl.be the method of physical examination in acute and chronic abdominal 1 Lecture ce Knows- BS.L&PPT L VC,PL
conditions how -
Unit4 (YFatq (Hernia):
4.4.1: (lﬁ"l J 5 Fatq k1 Agsam (Types of Hernia)
4.4.2: 555, History
4.4.3: Lo dtr’ Jismani Mu‘@’ina (Physical Examination)
4.4.4: 34k u‘fy Taskhis fariqah (Differential diagnosis)
References: 11,12,14
3A 3B 3C 3D 3E 3F 3G
. . Knows-
CO03,C04 | Describe the types of hernia 1 Lecture CC how BL,FC,L&PPT ,L_VC
. . . . . . . Knows-
CO3,C04 | Describe the points of differential diagnosis in hernia 1 Lecture CcC how BL,BS,L&PPT ,L_VC,PL
oo . o . . PSY- Shows- | CD,CBL,D-BED,D-
CO03,C04 | Demonstrate the pointwise history recording in hernia 3 Practical4.7 GUD how M,L_VC,RP
: T . . PSY- Shows- | BL,CBL,D-BED,D-
CO03,C04 | Demonstrate method of physical examination in hernia 3 Practical4.8 GUD how M.PBL.SIM
. L o : . PSY- Shows-
CO03,C04 | Demonstrate the differential diagnosis in case of hernia 2 Practical4.9 GUD how CD,CBL,D-BED,D-M,L_VC
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CO3.C04 Demonstrate .the method of history taking and physical examination in different 5 Experllentlal- PSY- Does CBL.PER.PBL
cases of hernia. Learning4.10 |ADT
. . . . . . Experiential- | PSY-
CO03,C04 | Diagnose of different types of hernia by differential points 4 Learning4. 11 | MEC Does CBL,DIS,PER,PBL
. . L . Knows-
CO3,C04 | Describe the history taking in case of hernia 1 Lecture CcC how L&PPT ,L_VC
. . I . Knows-
CO03,C04 | Describe the physical examination of hernia 1 Lecture CcC how BL,L&PPT ,L_VC,PL
Unit5 $B8L65*° -(/1rsWaram-e-Urbi-Safni ya FakhazI (Inguino-scrotal or Groin Swelling)
4.5.1: dﬁ L u"‘"’-dﬂ (2 Waram-e-Urbi-Safni ya Fakhazl (Inguino-scrotal or Groin Swelling)
4.5.2: 15, History
4.5.3: L dtr’ Jismani Mu‘@’ina (Physical Examination)
4.5.4: 346 u‘?y Taskhis farigah (Differential diagnosis)
References: 11,12,14
3A 3B 3C 3D 3E 3F 3G
CO3.C04 Pesgrlbe the key aspects of history taking, and physical examination, in 1 Lecture cc Knows- BL.DIS,L&PPT
inguinoscrotal swelling. how
. . . T . . . PSY- Shows-
CO03,C04 | Demonstrate history taking and physical examination in inguino-scrotal swelling. 2 Practical4.10 GUD how D-BED,D-M,SIM
. . o C . . . PSY- Shows-
CO03,C04 | Demonstrate the key points for differential diagnosis in inguino-scrotal swelling. 2 Practical4.11 GUD how D-BED,D-M
C0O3.C04 Demonstratg the skills in history taking and physical examination for inguino- 3 Exper!entlal- PSY- Does CD.C_L,DIS,PBL
scrotal swelling. Learning4.12 |ADT
C0O3.C04 Qlagnoge inguino-scrotal swelling by evaluating the points of differential 5 Exper!entlal- PSY- Does CD.CBL
diagnosis Learning4.13 | MEC

© NCISM - UNIPG-AB-IJ - Sem 2 -64 of 181



CO3,C04 | Describe the key aspects of differential diagnosis of inguinoscrotal swelling. 1 Lecture CE EQV?/WS- BL,FC,L&GD,L&PPT

Practical Training Activity

Practical 4.1 : Demonstration of differential diagnosis and investigation of swelling and lump.

Total Learning Hours: (3 Hours)
1. Demonstration by the teacher: (45 mins)

The teacher begins by demonstrating key diagnostic points for identifying specific swellings or lumps and interpreting reports. Students will then work with real patients or
case scenarios to formulate diagnoses under the teacher's supervision.

Case-Based Learning: Present students with clinical scenarios of patients or real patients with swellings or lumps in different regions (e.g., neck, abdomen, limbs). Provide
detailed history, physical examination findings, and initial clinical impressions.

2. Group Discussion: (30 mins) Divide students into small groups to analyze the cases. Encourage them to identify possible differential diagnoses based on location, size,
consistency, progression, and associated symptoms.

3. Investigation Workshop: (30 mins) Provide investigation results such as imaging reports (ultrasound, CT, or MRI), blood tests, or biopsy findings. Teach students to
interpret these findings and correlate them with clinical features to narrow down diagnoses.

4. Problem-Solving Presentation: (45 mins) Each group presents their diagnostic reasoning, supported by investigative evidence, and proposes management plans.
5. Feedback:(30 mins)

Feedback will focus on the student's ability to logically interpret data, differentiate between conditions, and utilize investigations effectively in clinical reasoning.

Practical 4.2 : Evaluation of swelling and lump

Total Learning Hours: (3 Hours)
To teach diagnosis of swellings and lumps based on differential diagnostic points and investigations by practical activity, follow these steps:

1. Introduction with Case Scenarios: (40 mins)
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Provide students with diverse clinical scenarios featuring different types of swellings and lumps (e.g., benign vs. malignant, inflammatory vs. congenital). Include details such
as location, size, progression, and associated symptoms.

2. Group Analysis of Differential Diagnostic Points: (40 mins)

Assign students to small groups to identify and discuss key differential diagnostic points, such as consistency, mobility, tenderness, surface characteristics, and systemic
symptoms.

3. Investigation Interpretation: (30 mins)

Provide investigation reports for each case (e.g., imaging, biopsy, blood tests). Guide students to correlate clinical features with findings and refine their differential
diagnoses.

4. Role-Play Presentation: (40 mins)
Each group presents their diagnostic approach, justifying their reasoning with clinical findings and investigation results.
5. Feedback: (30 mins)

Feedback will focus on clinical reasoning, systematic analysis, and accurate diagnosis. This activity encourages hands-on learning and collaborative problem-solving.

Practical 4.3 : Evaluation of abdominal lump

Total Learning Hours (02 Hours)
1. Demonstration by the teacher: (45 mins)

The teacher will demonstrate a detailed method of evaluation of an abdominal lump by any video clip or on a real or simulated patient in front of the students. Then assign
various case scenarios of an abdominal lump to the students and instruct them to formulate the diagnosis by taking detailed history, physical examination interpretation of
investigations and differential diagnosis.

2. Hands-on Practice: (45 mins)

History Recording: Begin with a role-play exercise where students interact with standardized patients presenting with an abdominal lump. They will practice eliciting key
history points, such as duration, progression, associated symptoms (pain, weight loss, bowel or urinary changes), and past medical or surgical history.
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Physical Examination: In the lab, demonstrate a step-by-step examination of abdominal lumps, including inspection, palpation, percussion, and auscultation. Highlight
techniques to assess lump size, consistency, mobility, tenderness, and relation to surrounding structures.

Investigation Interpretation: Provide students with case-based investigation reports (e.g., imaging, biopsy, blood tests). Teach them how to correlate findings with clinical
observations.

Differential Diagnosis: Have students work in groups to analyze all data, propose differential diagnoses, and justify their reasoning.
3. Feedback: (30 mins)

The teacher will give feedback to each of the students. Feedback will focus on systematic history-taking, accurate examination techniques, and logical interpretation to
develop diagnostic confidence.

Practical 4.4 : Interpretation of investigations, & differential diagnosis in abdominal lump

Total Learning Hours (02 Hours)

1. Demonstration: (45 mins)

The teacher will demonstrate a detailed method of evaluation of an abdominal lump by any video clip or on a real or simulated patient in front of the students. Then assign
various case scenarios of an abdominal lump to the students and instruct them to formulate the diagnosis by taking detailed history, physical examination interpretation of
investigations and differential diagnosis.

2. Hands-on Practice: (45 mins)

History Recording: Begin with a role-play exercise where students interact with standardized patients presenting with an abdominal lump. They will practice eliciting key
history points, such as duration, progression, associated symptoms (pain, weight loss, bowel or urinary changes), and past medical or surgical history.

Physical Examination: In the lab, demonstrate a step-by-step examination of abdominal lumps, including inspection, palpation, percussion, and auscultation. Highlight
techniques to assess lump size, consistency, mobility, tenderness, and relation to surrounding structures.

Investigation Interpretation: Provide students with case-based investigation reports (e.g., imaging, biopsy, blood tests). Teach them how to correlate findings with clinical
observations.

Differential Diagnosis: Have students work in groups to analyze all data, propose differential diagnoses, and justify their reasoning.
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3. Feedback: (30 mins)

The teacher will give feedback to each of the students. Feedback will focus on systematic history-taking, accurate examination techniques, and logical interpretation to
develop diagnostic confidence.

Practical 4.5 : History taking and physical examination in acute and chronic conditions of abdomen

Total Learning Hours: (4 Hours)

1. Demonstration by the teacher: (90 mins)

The teacher demonstrates how to take a detailed history for both acute and chronic abdominal conditions, emphasizing:

Acute Abdominal Conditions: Sudden onset of symptoms like pain, nausea, vomiting, and changes in bowel habits (e.g., appendicitis, bowel obstruction).
Questions about the onset, location, intensity, and radiation of pain, recent trauma, and associated symptoms (e.g., fever, vomiting).

Chronic Abdominal Conditions: Long-standing symptoms such as persistent pain, bloating, or weight loss (e.g., peptic ulcers, IBS, liver cirrhosis).
Focus on the duration of symptoms, changes over time, dietary habits, alcohol use, and past medical history (e.g., gastrointestinal disorders).
Example for Acute: “When did the pain start? Is it sharp or dull? Does it radiate anywhere?”

Example for Chronic: “How long have you been experiencing these symptoms? Have they worsened over time?”

Physical Examination Demonstration

The teacher demonstrates how to perform a focused physical examination of the abdomen:

Inspection: Look for signs of distention, scars, or abnormalities.

Palpation: Assess tenderness, guarding, and masses. For acute conditions, focus on areas like the right lower quadrant (appendicitis). For chronic conditions, palpate for
liver enlargement or splenomegaly.

Percussion and Auscultation: Listen for bowel sounds, tympany, or any abnormal noises.
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Example for Acute: Check for rebound tenderness, guarding, and localized pain.

Example for Chronic: Palpate for organ enlargement or signs of ascites.

2. Hands-On Practice: (90 mins)

Students are divided into pairs: one acts as the clinician, the other as the patient (using either real or simulated patients).
The clinician practices history-taking, followed by a physical examination of the abdomen for acute and chronic conditions.
Clinicians should document findings and formulate potential diagnoses based on the symptoms and signs.

3. Peer Feedback and Review: (30 mins)

Students swap roles and provide feedback on the completeness and accuracy of the history and examination.

The teacher reviews common errors, guiding how to improve diagnostic accuracy.

4. Debrief and Reflection: (30 mins)

The teacher discusses key takeaways, challenges faced during the activity, and ways to refine clinical skills for both acute and chronic abdominal conditions.

Practical 4.6 : Investigations and differential diagnosis for acute and chronic conditions of abdomen

Total Learning Hours: (4 Hours)
1. Demonstration: (60 mins)

The teacher will demonstrate how to diagnose cases of acute and chronic conditions of the abdomen using points of differential diagnosis and various investigations using
some videos or real or simulated patients.

2. Case Scenarios: (70 mins)

Present students with detailed case scenarios of real patients (in clinical settings) or simulated patients (actors or mannequins) with either acute (e.g., appendicitis,
pancreatitis) or chronic abdominal conditions (e.g., irritable bowel syndrome, Crohn’s disease).
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Investigation Reports: Provide the students with relevant investigation reports (e.g., blood tests, imaging studies, endoscopic findings) for each case.
3. Group Discussion: (60 mins)

In small groups, students will analyze the patient's history, clinical presentation, and investigation results. They will discuss possible differential diagnoses based on the
clinical and investigative data.

4. Decision Making: (20 mins)
Students will determine the most likely diagnosis, and suggest additional investigations if needed.
5. Presentation and Feedback: (30 mins)

Each group will present their diagnostic approach and reasoning, followed by feedback from instructors on their interpretation of investigations and diagnostic accuracy.

Practical 4.7 : History recording in hernia

Total Learning Hours: (3 Hours)

1. Demonstration by the teacher: (75 mins)

To teach history recording in hernia cases, begin with a clinical video case demonstrating a structured approach to obtaining a comprehensive patient history. Emphasize
critical points such as the onset, duration, and progression of swelling, associated symptoms (pain, vomiting, constipation), and factors like reducibility or changes with
activity or posture. Include inquiries about past medical and surgical history, occupation, lifestyle, and family history of hernias.

2. Students Practice: (75 mins)

Students will role-play with standardized patients or peers, practising history-taking skills. Each student will use a guided checklist to ensure all relevant points are covered,
focusing on clear communication and empathetic interaction.

3. Feedback: (30 mins)

After the exercise, the teacher will provide feedback on thoroughness, communication skills, and the logical flow of questions, ensuring students can elicit and document key
information.

Practical 4.8 : Physical Examination of Hernia
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Total Learning Hours: (3 Hours)
1. Demonstration by the teacher: (60 minutes)

The teacher will explain the steps of a physical examination for different types of hernia, including inspection and palpation techniques. Using a volunteer or mannequin, the
teacher will demonstrate identifying bulges, examining while the patient is standing and lying down, and the Valsalva manoeuvre to assess the presence of a hernia. Key
points, such as differentiating between direct and indirect inguinal hernias, will be highlighted.

2. Student Practice: (60 minutes)

Students will work in pairs under the teacher's supervision. Each student will examine a partner or mannequin, following the demonstrated steps. The teacher will observe,
provide feedback, and correct techniques as needed to ensure proper understanding and skill acquisition.

3. Reflection and Discussion: (60 minutes)

Students will discuss their experiences, ask questions, and clarify doubts.

Practical 4.9 : Differential diagnosis in hernia

Total Learning Hours: (2 Hours)

To teach differential diagnosis in hernia, begin with a clinical video demonstration showing different types of hernias (inguinal, femoral, umbilical, incisional) and their key
diagnostic features. Emphasize aspects like location, reducibility, pain, and associated complications such as strangulation or obstruction.

1. Demonstration by the Teacher: (30 mins)

The teacher will demonstrate the physical examination techniques on a model or simulated or standardized patient. This includes inspecting the hernia site, palpating for
defects, checking for reducibility, and performing manoeuvres like the cough impulse test. Discuss the clinical implications of findings and how they guide differentiation
between hernia types and other mimicking conditions, such as lymphadenopathy or lipomas.

2. Students activity:(1 Hour)
Students will then practice examination techniques, under supervision.
3. Feedback: (30 mins)

Feedback will focus on diagnostic accuracy, proper technique, and systematic clinical reasoning for differential diagnosis.
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Practical 4.10 : History taking and physical examination in inguino-scrotal swelling

Total Learning Hours: (2 Hours)
1. Demonstration in Lab, Demonstration on Model or Bedside: (50 mins)

To teach history taking and physical examination for inguinoscrotal swelling, start with a clinical video demonstration showing a structured approach to gathering patient
history and performing a physical exam. Highlight key history points, such as the onset, duration, progression, associated symptoms (pain, fever, urinary changes), and
relevant medical/surgical history.

In the lab, the teacher will demonstrate history-taking techniques with a standardized patient, focusing on empathetic communication and eliciting critical details. They will
show the physical examination process, including inspection, palpation, transillumination, and tests like the cough impulse.

2. Hands-on Practice: (40 mins)
Students will practice these skills in pairs or small groups using simulated patients or models.
3. Feedback: (30 mins)

Feedback will address communication, thoroughness, and clinical reasoning, ensuring students can systematically evaluate inguinoscrotal swelling.

Practical 4.11 : Differential diagnostic points in inguino-scrotal swelling

Total Learning Hours: (2 Hours)
1. Demonstration and Case-Based Learning: (45 mins)

For differential diagnosis of inguinoscrotal swelling, begin with a clinical video case illustrating various presentations of inguinoscrotal swelling (e.g., hernia, hydrocele,
epididymitis, or varicocele). Highlight key diagnostic features such as swelling characteristics, transillumination, reducibility, and tenderness.

In the lab, the teacher will demonstrate these examination techniques on a model or a standardized patient, emphasizing steps such as inspection, palpation, and special
tests like the cough impulse and transillumination. Explain the clinical significance of findings in forming differential diagnoses.

2. Hands-on Practice: (45 mins)

Students will then practice the examination techniques on models or peers under supervision.

© NCISM - UNIPG-AB-IJ - Sem 2 -72 of 181




3. Feedback: (30 mins)

Feedback will focus on clinical reasoning, proper technique, and application of findings to differentiate between conditions. This ensures skill acquisition and diagnostic
accuracy.

Experiential learning Activity

Experiential-Learning 4.1 : History recording in a case of lump and swelling

Total Learning Hours: (3 Hours)
1. Case-Based Scenarios: (2 hours)

Provide students with diverse cases (real or simulated) involving lumps or swellings in different locations (e.g., neck, abdomen, groin). Each scenario includes patient history
and initial examination findings to guide their approach.

Students practice history-taking with standardized patients or peers. They tailor their questions to explore the lump’s onset, progression, associated symptoms, and relevant
medical history.

Physical Examination: Students perform systematic examinations on mannequins or standardized patients, focusing on adapting techniques to the lump’s location.

Key examination points include inspection (size, shape, skin changes), palpation (consistency, mobility, tenderness), and specific tests (e.g., transillumination, cough
impulse test).

2. Group Analysis and Reflection: (45 minutes)
In small groups, students discuss their findings and diagnostic impressions, highlighting how their adapted methods influenced their conclusions.
3. Feedback and Debrief: (15 minutes)

Instructors provide constructive feedback on the students’ techniques and reasoning, emphasizing adaptability and clinical accuracy.

Experiential-Learning 4.2 : Dfferential diagnosis in case of lump and swelling

Total Learning Hours: (2 Hours)

1. Case-Based Learning: (80 mins)
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Assign students to work with real patients (in clinical settings) or simulated patients (actors or mannequins) presenting with lumps or swellings minimum of two cases.
Provide detailed case histories and examination opportunities. Real patients allow firsthand experience, while simulated patients offer a controlled learning environment.
Students will analyse the provided investigation results (e.g., imaging, lab reports).

In small groups, students will discuss findings, formulate differential diagnoses, and suggest additional investigations.

2. Presentation: (30 mins)

Each group presents their approach, supported by clinical evidence.

3. Feedback: (10 mins)

The teacher provides feedback on diagnostic accuracy, communication skills and systematic evaluation.

Experiential-Learning 4.3 : Interpretation of investigations and differential diagnosis in acute abdomen and chronic abdominal conditions

Total Learning Hours: (3 hours)
Case-Based Learning: (45 mins)

Students will be provided with real or simulated patient cases of acute and chronic abdominal conditions. Begin by presenting students with detailed case scenarios of acute
(e.g., appendicitis, perforated peptic ulcer) and chronic (e.g., Crohn’s disease, chronic pancreatitis) abdominal conditions. Each scenario will include patient history, physical
examination findings, and investigation results such as blood tests, imaging, or endoscopy reports.

Hands-on Learning: (60 mins)

Students will work in small groups to analyse the data, identify key clinical clues, and interpret the investigation findings. They will then formulate differential diagnoses,
prioritize possible conditions, and propose further confirmatory tests or management plans.

Group Discussion: (45 mins)
The teacher will facilitate group discussions, encouraging critical thinking and reasoning.

Feedback: (30 mins)
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Feedback will highlight the students' ability to correlate clinical findings with investigations and arrive at accurate diagnoses through a structured approach.

Experiential-Learning 4.4 : Physical examination in the case of lump and swelling

Total Learning Hours: (2 Hours)
1. Case-Based Scenarios: (1 hour)

Provide students with diverse cases (real or simulated) involving lumps or swellings in different locations (e.g., neck, abdomen, groin). Each scenario includes patient history
and initial examination findings to guide their approach.

Students practice history-taking with standardized patients or peers. They tailor their questions to explore the lump’s onset, progression, associated symptoms, and relevant
medical history.

Physical Examination: Students perform systematic examinations on mannequins or standardized patients, focusing on adapting techniques to the lump’s location.

Key examination points include inspection (size, shape, skin changes), palpation (consistency, mobility, tenderness), and specific tests (e.g., transillumination, cough
impulse test).

2. Group Analysis and Reflection: (45 minutes)
In small groups, students discuss their findings and diagnostic impressions, highlighting how their adapted methods influenced their conclusions.
3. Feedback and Debrief: (15 minutes)

Instructors provide constructive feedback on the students’ techniques and reasoning, emphasizing adaptability and clinical accuracy.

Experiential-Learning 4.5 : Investigations in case of lump and swellings

Total Learning Hours: (2 hours)
1. Case-Based Learning: (80 mins)
Assign students to work with real patients (in clinical settings) or simulated patients (actors or mannequins) presenting with lumps or swellings minimum of two cases.

Provide detailed case histories and examination opportunities. Real patients allow firsthand experience, while simulated patients offer a controlled learning environment.
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Students will analyse the provided investigation results (e.g., imaging, lab reports).

In small groups, students will discuss findings, formulate differential diagnoses, and suggest additional investigations.
2. Presentation: (30 mins)

Each group presents their approach, supported by clinical evidence.

3. Feedback: (10 mins)

The teacher provides feedback on diagnostic accuracy, communication skills and systematic evaluation.

Experiential-Learning 4.6 : History recording and physical examination of abdominal lump

Total Learning Hours: (3 Hours)
1. Case-Based Scenarios: (40 mins)

Provide students with diverse patient cases (real or simulated), each involving abdominal lumps with varying characteristics such as size, location, progression, and
associated symptoms.

2. Hands-On Practice: (90 mins)

History-Taking: Students interact with standardized patients or peers, practising history-taking to explore onset, duration, symptoms (pain, bowel changes), and risk factors
(trauma, infections, family history).

Physical Examination: Students perform detailed examinations, adapting their approach based on the lump's characteristics (e.g., palpating for consistency, mobility,
tenderness, or using techniques like percussion and auscultation).

Group Analysis: Students discuss their findings in small groups, correlating history and examination results with possible differential diagnoses.
3. Feedback and Reflection: (50 mins)

Groups present their adapted methods and conclusions. The instructor provides feedback on their clinical reasoning and adaptability.

Experiential-Learning 4.7 : Investigation, their interpretation and differential diagnosis in abdominal lump
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Total Learning Hours (03Hours)
1. Case Scenarios: (60 mins)

Provide students with detailed case scenarios (real or simulated) involving patients with abdominal lumps. Include clinical history, physical examination findings, and
investigation reports such as ultrasound, CT scans, blood tests, or biopsy results.

2. Group Analysis: (30 mins)
Divide students into small groups. Each group will study the given case, evaluate the clinical data, and interpret the investigation findings to identify key diagnostic clues.
3. Framing the Diagnosis: (30 mins)

Students will apply differential diagnostic principles to determine possible causes of the abdominal lump (e.g., hernia, tumor, abscess, cyst). They will prioritize the likely
diagnosis and discuss their reasoning.

4. Presentation and Justification: (30 mins)
Groups will present their diagnostic process, highlighting how the investigation results guided their conclusions and differentiating between similar conditions.
5. Feedback: (30 mins)

Provide constructive feedback on the students’ interpretation of findings, clinical reasoning, and approach to forming a differential diagnosis.

Experiential-Learning 4.8 : Diagnosis of acute and chronic abdominal conditions from history taking

Total Learning Hours: (3 hours)
1. History Taking: (45 mins)

Each student is assigned a simulated patient scenario (either acute or chronic abdominal condition). Students independently conduct a complete history-taking process,
including:

Chief Complaint: Determine the main issue the patient is facing.

History of Present lliness (HPI): Explore symptom onset, duration, nature, and aggravating or relieving factors.
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Past Medical History (PMH): Identify any previous abdominal surgeries, chronic conditions, or relevant family history.

Drug History: Inquire about current medications and possible over-the-counter or herbal remedies.

Lifestyle Factors: Ask about diet, alcohol use, and exercise.

2. Interpretation of Investigations: (30 mins)

After history-taking, the student receives a set of relevant patient investigation results (e.g., blood tests, imaging, stool analysis) from the facilitator.

The student interprets the lab results (e.g., elevated white blood cell count, liver function tests) and imaging findings (e.g., free air, organ enlargement) independently.
They then correlate the results with the symptoms and history to refine their clinical reasoning.

3. Differential Diagnosis Formulation: (30 mins)

Based on the history and investigations, the student independently formulates a differential diagnosis, considering both common and less common causes for the abdominal
condition.

For acute cases: The student may consider conditions like appendicitis, perforation, or pancreatitis.
For chronic cases: They may consider IBS, peptic ulcers, or inflammatory bowel disease.

4. Observation and Assessment: (45 mins)

The teacher observes each student throughout the activity, assessing their:

Ability to gather a thorough and accurate history.

Skill in interpreting investigations and linking them to clinical findings.

Diagnostic reasoning and ability to construct a coherent differential diagnosis.

The teacher may take notes on the student's approach, asking clarifying questions as needed but not providing direct input.
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5. Feedback and Reflection: (30 mins)

After all students have completed the activity, the teacher provides individual feedback based on the student's history taking, interpretation of investigations, and differential
diagnosis formulation.

Experiential-Learning 4.9 : Physical examination in acute and chronic abdominal conditions

Total Learning Hours: (4 hours)
Case-Based Practice: (35 mins)

Provide students with a minimum of two case scenarios of patients (real or simulated) presenting with acute (e.g., appendicitis, bowel obstruction) and chronic abdominal
conditions (e.g., hepatomegaly, abdominal tumours). Include patient history for context.

Physical Examination: (60 mins)

Students perform detailed abdominal examinations on standardized patients or mannequins, focusing on identifying clinical signs relevant to each condition. Emphasize
techniques like Murphy's sign, Rovsing’s sign, and shifting dullness to guide diagnosis.

Group Discussion and Diagnosis Framing: (60 mins)

In small groups, students analyse their findings, correlate them with clinical features, and frame a diagnosis for each case, including differential diagnoses.
Case Presentation: (45 mins)

Groups present their diagnostic process.

Feedback: (40 mins)

The teacher will provide feedback on their examination techniques, identification of key signs, and diagnostic reasoning.

Experiential-Learning 4.10 : History taking and physical examination to different cases of hernia.

Total Learning Hours: (5 Hours)

1. Case-Based Scenarios: (60 Minutes)
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Provide students with various case scenarios or real patients representing different hernias, each including patient history, symptoms, and clinical clues.
2. Hands-On Practice: (2 Hours 30 mins)

History-Taking Role-Play: In pairs or small groups, students practice eliciting relevant history for each hernia type from standardized patients or peers, focusing on onset,
progression, reducibility, pain, and risk factors like occupation or surgery.

Physical Examination: Students perform hernia-specific examination techniques, including inspection, palpation for defects, and manoeuvres like the cough impulse test,
adapting their approach based on hernia location and characteristics.

3. Group Analysis and Discussion: (60 Minutes)
Students analyze findings within their groups, identify key differential points, and frame a provisional diagnosis for each case.
4. Presentation and Feedback: (30 Minutes)

Groups present their adapted methods and findings to the class. The instructor provides feedback, emphasizing the importance of tailoring the approach to individual cases
and ensuring accurate diagnosis.

Experiential-Learning 4.11 : Differential points of diagnosis in hernia

Total Learning Hours: (4 Hours)
1. Case Scenarios: (45 mins)

Provide students with case scenarios of patients (real or simulated) presenting with hernia-related symptoms. Include details such as the lump’s location, duration,
reducibility, pain, and systemic symptoms.

2. Physical Examination Practice: (45 mins)

Students perform physical examinations on simulated or standardized patients, focusing on key diagnostic manoeuvres such as the cough impulse test, palpation for defect
location, and assessment of reducibility.

3. Investigation Interpretation: (45 mins)

Present investigation results, imaging or lab tests for each case. Students will interpret these findings to confirm their diagnosis.
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4. Group Discussion and Diagnosis Framing: (45 mins)

Students work in small groups to analyse findings, compare differential points, and frame a diagnosis for each case.
5. Presentation: (30 mins)

Groups present their diagnosis and reasoning.

6. Feedback: (30 mins)

The teacher provides feedback on the accuracy of their differential points and diagnostic process.

Experiential-Learning 4.12 : History Taking and Physical Examination for Inguino-Scrotal Swelling

Total Learning Hours: (3 Hours)
1. Case-Based Group Activity (80 mins)
Students will be divided into groups and assigned to various cases of inguinoscrotal swelling.

Students practice history-taking with real patients or peers. They focus on key aspects such as onset, duration, progression, associated symptoms (pain, fever, urinary
changes), and relevant medical/surgical history.

Students perform systematic physical examinations on mannequins or real patients. Techniques include:

Inspection for asymmetry, swelling, and skin changes.

Palpation to assess consistency, reducibility, and tenderness.

Performing specific tests like the cough impulse test and transillumination (if applicable).

2. Group Discussion and Diagnosis: (60 mins)

Students discuss findings in small groups, correlate them with clinical scenarios, and propose differential diagnoses for the swelling.

3. Feedback and Reflection: (40 mins)
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The teacher provides individualized feedback on technique and reasoning, emphasizing thoroughness and accuracy. Students reflect on their performance to identify areas
for improvement.

Experiential-Learning 4.13 : Differential diagnosis in inguino-scrotal swelling

Total Learning Hours: (2 Hours)
1. Case Presentation: (20 mins)

Provide students with detailed clinical scenarios involving patients (real or simulated) presenting with inguinoscrotal swellings. Include history elements such as onset,
duration, pain, and any systemic symptoms, alongside physical examination findings.

2. Hands-On Practice: (40 mins)

Students will perform physical examinations on standardized patients or mannequins. They will apply techniques, like inspection, palpation, transillumination, and cough
impulse testing to evaluate the swelling’s characteristics.

3. Investigation Interpretation: (20 mins)

Supply relevant investigation reports, such as ultrasound or lab results, for students to interpret and correlate with clinical findings.

4. Group Diagnosis Framing: (20 mins)

In small groups, students analyse the findings and frame a diagnosis, justifying their reasoning based on differential points. Each group present their conclusions to the class.
5. Feedback: (20 mins)

The teacher provides feedback on their diagnostic approach, clinical reasoning, and interpretation of findings.

Modular Assessment

Assessment method Hour

Instructions - Conduct a structured Modular assessment. Assessment will be for 75 marks. Keep a structured marking pattern. Use different assessment
methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate the Modular grade point as per table 6 C.

Case-based evaluation:

© NCISM - UNIPG-AB-IJ - Sem 2 -82 of 181




History recording and systemic physical examination of a specific case of any General Body Swelling or Abdominal swelling. (20 Marks)
and

History recording and systemic physical examination of Acute Abdomen or Chronic Abdominal Condition. (20 Marks)

and

A case of Hernia or Inguinoscrotal swelling for recording history and systemic physical examination. (20 Marks)

and

Basic and advanced investigations to confirm the provisional diagnosis and to rule out differential diagnosis. (15 Marks)

or

Any practical in converted form can be taken for assessment.. (30 Marks)

and

Any of the experiential/presentations can be taken as an assessment. (45 Marks)
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3F
3D Level
3A 3B 3C Lecture/ 3E (Does/
Course Learning Objective Notional Practical/ Domain/ | Shows 3G
(At the end of the (lecture/practical/experiential) learning session, the students | Learning - Sub how/ | Teaching Learning Methods
Outcome Experiential .
should be able to) Hours L . Domain | Knows
earning
how/
Know)

Module 5 : J4$Es® -§asWNizam-e-Magq'adi-MustaqimI wa Tanasull Bawll (Ano-Rectal and Genitourinary system)

Module Learning Objectives
(At the end of the module, the students should be able to)

1 Describe the importance of history taking of different surgical conditions of the Ano-Rectal & Genitourinary System.

2 Describe the examination of the Ano-Rectal & Genitourinary System and the specific investigations required for confirming the diagnosis.
3 Demonstrate the examination of different surgical conditions of the Ano-Rectal & Genitourinary System.

4 Differentiate the different surgical conditions of the Ano-Rectal & Genitourinary System.

5 Illustrate the specific investigations required for confirming the provisional diagnosis.

Unit 1 (‘.f':bfuah'ﬂMaq'ad wa Ma‘a’ MustaqIim (Ano-Rectal Case)

5.1.1: (:j:/ sb+ 3 &5 Maqg’ad wa Ma‘a’ Mustagim (Ano-Rectal Case)

5.1.2: sl»s, History

5.1.3: b ¥ (:“V s 9 &3 Mu‘@’ina Maq'ad wa Ma‘a’ Mustagqim (Ano-rectal Examination)
5.1.4: o ;‘LﬁfﬁTafﬁshét-e Makhsusah (Specific Investigations)

5.1.5: 3.6 u‘fy Taskhis fariqah (Differential diagnosis)
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References: 11,12,14

3A 3B 3C 3D 3E 3F 3G

. . . . L . Knows-
CO03,C04 | Describe the points of history taking and recording in anorectal diseases. 1 Lecture CcC how L&PPT
C03,C04 Qescrlbe the specific investigations and differential diagnosis in ano-rectal 1 Lecture ce Knows- L&PPT

diseases. how
CO03,C04 | Demonstrate history taking and recording in a case of ano-rectal disease. 2 Practical5.1 Zi\g ﬁgst' D-BED
CO3.C04 Pemopstrgte the ano-rectal examination and interpretation of related 4 Practical5.2 PSY- Shows- CD.CBL.SIM
investigations. GUD how
. . L Experiential- | PSY-
CO3,C04 | Apply the appropriate method of history taking in ano-rectal cases. 4 Learning5.1 ADT Does CD,CBL,SIM
. . . . Experiential- | PSY- Shows-

CO03,C04 | Frame the diagnosis of ano-rectal cases by physical examination. 4 Learning5.2 MEC how CBL,RLE,SIM

. N Knows-
CO03,C04 | Describe the method of anorectal examination. 1 Lecture CcC how BL,L&GD,L&PPT ,L_VC,LS
Unit2 53535, »tNastr Nafizah wa Ghayr Nafizah (Sinus and Fistula)
5.2.1: 5306 Z» 5. 4+t Nasiir Nafizah wa Ghayr Nafizah (Sinus and Fistula)
5.2.2: sI»s, History
5.2.3: £k GL‘-’ Jismani Mu‘@’ina (Physical Examination)
5.2.4: os? ;Léﬁ’a’”Tafﬁshét—e Makhsusah (Specific Investigations)
5.2.5: 5.6 & Taskhis farigah (Differential diagnosis)
References: 11,12,14

3A 3B 3C 3D 3E 3F 3G
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CO3.C04 !Ilustrgte t.he points m hlsto['y ta!ﬂng, physmql examlnqtlon, specific 1 Lecture CAN Knows- L&PPT
investigations and differential diagnosis of sinus and fistula how

C03,C04 I?emonstrate history taking and detailed physical examination of sinus and 5 Practical5.3 PSY- Shows- D-BED,D-M,SIM
fistula GUD how

CO3.C04 Adapt the.hlstory-tal.ﬂng process and physical examination methods to identify 3 Exper.lentlal- PSY- Shows- CBL.PBL,RLE,SIM
cases of sinus and fistula Learning5.3 |ADT how

Unit3 o 4.5 es1A'za’ Tanasliyah Zahirlyah (External Genitalia) —<23*(Safan wa Qazib) Scrotum and Penis

5.3.1: o sb M +l2#1 A'zd’ Tanasllyah Zahirlyah (External Genitalia) s ** (Safan wa Qazlb) Scrotum and Penis

5.3.2: sl»ss History

5.3.3: £k dLr’ Jismani Mu‘@’ina (Physical Examination)

5.3.4: 092 ;«lﬁij”“Tafﬁshét-e Makhsusah (Specific Investigations)

5.3.5: 34 u‘fy Taskhis fariqah (Differential diagnosis)

References: 11,12,14

3A 3B 3C 3D 3E 3F 3G
. . . . L . Knows-

CO03,C04 | Describe the points of history taking in diseases of the scrotum and penis 1 Lecture CcC how L_VC

C0O3.C04 Descrlbg specific investigations and differential diagnosis in diseases of scrotum 1 Lecture ce Knows- L VC
and penis how

CO03,C0O4 | Display the right way of history taking in scrotal and penile diseases 3 Practical5.4 CPE?JE ﬁg\zws— RP,SIM

CO03,C04 | Demonstrate physical examination of scrotum and penis 3 Practical5.5 Z?}g ::;WS_ D-BED,D-M

C0O3.C04 Organise the hlst.ory taking and physical examination to diagnose the case of 3 Exper.lentlal- PSY- Does CBL.DIS,RLE,SIM
scrotum and penis Learning5.4 |ADT
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CO3.C04 Framg thg diagnosis of disease of scrotum and penis by interpreting the 4 Exper.lentlal- PSY- Does DIS.PBL,RLE,SIM
investigations Learning5.5 |[MEC

C0O3.C04 Qescrlbe the points of history tak}ng and way of physical examination in 1 Lecture cc Knows- BL,L&GD,L VC.PL,PER
diseases of the scrotum and penis how -

Unit4 &J;:,’lEJNizam-e- Bawliya (Urinary system)

54.1: Jy (Uéi Nizam-e- Bawliya (Urinary system)

5.4.2: 5155, History

5.4.3: Zbr dLr) Jismani Mu‘@’ina (Physical Examination)

5.4.4: os ;«Li;ﬁTaﬂ_:ishét-e Makhsusah (Specific Investigations)

5.4.5: 5.6 % Taskhis farigah (Differential diagnosis)

References: 11,12,14

3A 3B 3C 3D 3E 3F 3G
4 . . L . . Knows-

CO3,C04 | Describe important points related to history taking in urinary diseases 1 Lecture CcC how L&PPT

CO03,C04 | Describe the specific investigations and differential diagnosis in urinary diseases 1 Lecture CcC ngws_ L&PPT

CO03,C04 | Demonstrate the history taking in diagnosis of urinary case 2 Practical5.6 Zi\g ::V?/WS' CBL,RP,SIM

CO3.C04 Pemonstrgte the c.ilagnc.»8|s.of urinary case by detailed physical examination and 4 Practical5.7 PSY- Shows- D-BED.SIM
interpretations of investigations GUD how

. . . . Experiential- | PSY-

CO03,C04 | Apply the right way of history taking in urinary cases 4 Learning5.6 | GUD Does PBL,RLE,SIM

C0O3.C04 Frame the.dlagnoss of disease of urinary system using physical examination 4 Exper.|ent|al- PSY- Does CBL.RLE.SIM
and investigation reports Learning5.7 |MEC
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CO03,C04 | Describe how to do physical examination for urinary diseases 1 Lecture CcC EQV?/WS- L&PPT ,L_VC

Practical Training Activity

Practical 5.1 : History taking in a case of ano-rectal diseases

Total Learning Hours (02 Hours)

1. Demonstration: (50 mins)

The teacher conducts a live demonstration with a standardized patient or role-playing assistant, emphasizing the following key areas:
Presenting Complaints: Document symptoms such as pain, bleeding, discharge, constipation, or swelling.

History of Presenting lliness: Explore onset, duration, aggravating/relieving factors, and associated symptoms.

Past Medical History: Inquire about previous ano-rectal conditions (e.g., haemorrhoids, fissures), surgeries, or systemic ilinesses like Crohn’s disease.
Family History: Focus on genetic conditions or similar complaints.

Lifestyle and Dietary Habits: Assess bowel habits, dietary fibre intake, and physical activity.

The teacher demonstrates a structured recording of the history in a patient file.

2. Student Practice: (50 mins)

Each student takes a detailed history of a standardized patient, focusing on effective communication and active listening.

Records the findings systematically in a structured format provided.

3. Observation and Assessment: (20 mins)

The teacher observes the interaction, evaluating:

Completeness and relevance of the history.
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Clarity and organization of recorded notes.
Professionalism and patient-centered communication.

Provides personalized feedback to each student.

Practical 5.2 : Ano-Rectal Examination and interpretation of investigations

Total Learning Hours (04 Hours)
1. Demonstration: (90 mins)
The teacher performs a detailed ano-rectal examination on a mannequin or standardized patient while explaining each step.

Inspection: Observe for external abnormalities (e.g., haemorrhoids, fistulas, fissures).

Digital Rectal Examination (DRE): Demonstrate technique, assessing sphincter tone, rectal wall integrity, and presence of masses.

Proctoscopy/Anoscopy: Explain and perform the procedure to visualize the anal canal and rectum.

Discuss common findings (e.g., internal haemorrhoids, strictures, or growths).

Explain the interpretation of investigations such as stool examination, proctoscopy results, colonoscopy, orimaging (MRI/CT).
2. Student Practice: (90 mins)

Each student practices the examination on a mannequin or simulated model, following the demonstrated sequence.

Practice interpreting mock investigation reports provided by the teacher.

3. Observation and Assessment: (30 mins)

Observe each student’s examination technique using a structured checklist:

The thoroughness of inspection and palpation.
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Proper DRE and anoscopy technique.
Accurate interpretation of clinical findings and investigations.
4. Feedback: (30 mins)

Provide feedback and clarify errors or misunderstandings.

Practical 5.3 : Evaluation of Sinus and Fistula

Total Learning Hours (02 Hours)

1. Teacher Demonstration: (45 mins)

The teacher demonstrates the following steps on a real or simulated patient:

History Taking

Chief Complaint: Ask about symptoms such as discharge (purulent, serous, or bloody), pain, swelling, itching, or difficulty with movement.
History of Present lliness (HPI): Explore the onset, duration, progression, aggravating and relieving factors, and previous treatments.
Associated Symptoms: Inquire about fever, systemic symptoms, or recurrent infections.

Past Medical and Surgical History: Document any history of trauma, previous surgeries, infections, or chronic ilinesses such as diabetes or Crohn’s disease.
Lifestyle and Social History: Ask about hygiene practices, occupational hazards, or lifestyle factors like smoking or alcohol use.

Family History: Identify familial predispositions to hidradenitis suppurativa or Crohn’s disease.

Physical Examination

Inspection:

Observe the location, size, and appearance of the sinus or fistula.
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Look for signs of inflammation (redness, swelling), discharge, scarring, or secondary openings.

Assess skin changes like induration or discolouration.

Palpation:

Check for tenderness, induration, or fluctuation.

Trace the tract gently to assess its extent and connections.

Identify any underlying masses or nodes.

Discharge Examination: Assess the type (serous, purulent, or bloody) and odour of discharge, if present.
Special Tests:

Use a probe to assess the tract’s direction and depth (gently, under sterile conditions).

Perform a fistulogram or imaging if clinically indicated.

2. Student Practice Under Supervision: (45 mins)

Each student independently performs the procedure on a real or simulated patient, guided by the teacher’'s demonstration.

History Taking

Gather comprehensive information about the patient’s symptoms, medical history, and associated factors.
Physical Examination

Conduct a systematic and careful examination, applying the demonstrated techniques.

Pay attention to detail, such as secondary openings and systemic signs.

3. Teacher Observation and Feedback: (30 mins)
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The teacher observes students’ performance, ensuring adherence to proper methods and attention to patient comfort and safety.
Feedback is given after the session, focusing on:

Completeness and relevance of the history.

Technique and thoroughness during the physical examination.

Accuracy in identifying key findings and potential complications.

Practical 5.4 : History Taking in Scrotal and Penile Diseases

Total Learning Hours (03 Hours)

1. Demonstration by the teacher: (70 mins)

Structured History Taking:

The teacher demonstrates history-taking from a simulated or standardized patient with scrotal or penile symptoms. Key areas include:
Presenting Complaints: Inquire about pain, swelling, discharge, lesions, itching, or urinary issues.

Symptom Onset and Progression: Explore duration, triggering events (e.g., trauma, infections), and changes over time.

Associated Symptoms: Fever, groin pain, systemic symptoms like weight loss, or sexual dysfunction.

Medical and Surgical History: History of sexually transmitted infections, surgeries (e.g., circumcision), or systemic diseases (e.g., diabetes, TB).
Sexual History: Non-judgmentally explores practices, partners, and contraception use.

Lifestyle and Habits: Smoking, alcohol, hygiene practices, and occupational exposures.

The teacher emphasizes effective communication, empathy, and maintaining patient comfort.

2. Student Practice: (70 mins)
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Students practice history-taking on simulated patients, following the demonstrated approach.

Document the patient’s history in a structured and organized manner.

Present findings and propose differential diagnoses such as epididymitis, hydrocele, balanitis, or Peyronie's disease.
3. Reflection and Feedback: (40 mins)

Students receive immediate feedback on their questioning, communication style, and documentation.

Group discussion to highlight challenges and refine techniques.

Practical 6.5 : Physical Examination of the Scrotum and Penis

Total Learning Hours (03 Hours)

1. Demonstration: (70 mins)

The instructor demonstrates a step-by-step physical examination on a mannequin or simulated patient, emphasizing:
Inspection: Observing for swelling, discolouration, lesions, or discharge.

Palpation: Assessing for tenderness, masses, temperature, and consistency of the testes, epididymis, and spermatic cord.
Special Tests: Techniques like transillumination for differentiating cystic from solid masses or assessing hernia presence.
Highlight appropriate communication, patient positioning, and maintaining privacy and respect.

2. Student Practice: (70 mins)

Students perform the same examination on mannequins or under supervision on simulated patients, following the demonstrated steps.

They practice identifying normal findings and variations, and documenting results accurately.

3. Reflection and Feedback: (40 mins)
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Immediate feedback is provided to correct techniques.

A group discussion follows to clarify doubts and share observations.

Practical 5.6 : History taking in urinary case

Total Learning Hours (02 Hours)
1. Demonstration: (45 mins)

The teacher demonstrates how to take a comprehensive urinary history from a simulated or real patient. Key points include:

Presenting complaints: Onset, duration, and progression of symptoms like dysuria, frequency, urgency, haematuria, or nocturia.

Associated symptoms: Fever, flank pain, nausea, or systemic symptoms like fatigue.

Past medical history: Previous urinary infections, surgeries, or chronic conditions like diabetes or hypertension.
Social and lifestyle history: Fluid intake, smoking, or occupational exposures.

Family history: Kidney diseases or hereditary conditions.

The teacher models active listening, patient empathy, and effective note-taking.

2. Student Practice: (45 mins)

Students independently take a history from standardized patients or simulated scenarios with a structured format.
Practice organizing and documenting the collected information in a logical flow.

Present the history to peers or instructors, identifying key points leading to a provisional diagnosis (e.g., UTI, nephrolithiasis).
3. Reflection and Feedback: (30 mins)

Immediate feedback is provided on communication, completeness, and organization of the history.

Group discussion follows to highlight best practices and address common challenges.

© NCISM - UNIPG-AB-IJ - Sem 2 -94 of 181



Practical 5.7 : Evaluation of urinary case using physical examination and investigations

Total Learning Hours (04 Hours)

1. Demonstration by the teacher: (100 mins)

Physical Examination:

The teacher demonstrates a step-by-step examination focusing on:

Inspection: Observing for abdominal distension, visible masses, or flank swelling.

Palpation: Assessing for kidney enlargement, bladder distension, or tenderness in the flanks or suprapubic area.
Percussion: Demonstrating techniques for assessing bladder fullness or Costo-vertebral angle tenderness.
Auscultation: Listening for renal bruits in hypertensive cases.

Interpretation of Investigations:

The teacher explains the correlation between physical findings and common investigations like urinalysis, ultrasound, CT, and kidney function tests. Example: linking
haematuria with stones or proteinuria with glomerular disease.

2. Student Practice: (100 mins)

Students perform the demonstrated examination steps on simulated or real patients under supervision.

They review and interpret provided investigation reports, correlating findings with clinical signs to propose a diagnosis (e.g., UTI, nephrolithiasis, or acute kidney injury).
3. Reflection and Feedback: (40 mins)

The teacher provides immediate feedback on examination techniques and diagnostic reasoning.

Students discuss their interpretations and refine their understanding through peer and teacher feedback.

Experiential learning Activity
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Experiential-Learning 5.1 : History taking in ano-rectal cases

Total Learning Hours (04 Hours)
1. Case Assignment: (30 mins)

The teacher provides a real or simulated patient scenario presenting with common ano-rectal complaints such as pain, bleeding, discharge, swelling, or changes in bowel
habits.

Each student is assigned an individual patient to gather history independently.

2. Student-Led History Taking: (2 hours)

Students follow a structured history-taking approach:

Chief Complaint

Identify the primary reason for the patient’s visit (e.g., rectal pain, bleeding, swelling, discharge).
History of Present lliness

Explore the details of the complaint:

Onset: When did the symptoms start?

Progression: Have the symptoms worsened, improved, or remained the same?

Characteristics: Nature of the pain (sharp, dull, burning), type of discharge (purulent, serous, or bloody), type of bleeding (streaks, drops, or profuse).
Associated Symptoms: Constipation, diarrhoea, fever, systemic fatigue, or urinary symptoms.
Bowel Habits

Investigate frequency, consistency, straining, or presence of mucus or blood in stools.

© NCISM - UNIPG-AB-IJ - Sem 2 -96 of 181




Past Medical History

Previous ano-rectal conditions (e.g., haemorrhoids, fissures, fistulas).

Chronic ilinesses like diabetes, inflammatory bowel disease, or tuberculosis.

Surgical History

History of ano-rectal surgeries, trauma, or interventions.

Family History

Familial predisposition to colorectal cancer, inflammatory bowel disease, or other ano-rectal disorders.
Lifestyle Factors

Diet (fibre intake), hydration, physical activity, and any relevant occupational hazards.
3. Observation and Assessment: (45 mins)

The teacher observes the interaction to evaluate:

Communication skills and empathy.

Systematic coverage of all relevant history components.

Attention to patient comfort and cultural sensitivity.

4. Feedback and Reflection: (45 mins)

The teacher provides immediate, structured feedback on the student’s strengths and areas for improvement.

Students reflect on their approach and discuss how they could enhance their skills.

Experiential-Learning 5.2 : Diagnosis of Ano-Rectal Cases through Physical Examination
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Total Learning Hours (04 Hours)

1. Preparations: (30 mins)

Students are assigned various real or simulated patients, with relevant symptoms like pain, bleeding, discharge, or swelling in the ano-rectal region.
Students activity:

Students perform the following steps independently.

2. History Taking: (50 mins)

Document the chief complaint (e.g., pain, bleeding, swelling, discharge).

Explore the history of the present iliness (HPI), focusing on the onset, duration, triggers, progression, and associated symptoms like constipation, fever, or incontinence.
Inquire about past medical and surgical history (e.g., previous ano-rectal procedures, infections).

Assess lifestyle factors such as diet, hydration, bowel habits, and family history of ano-rectal diseases.

3. Physical Examination: (50 mins)

Inspection:

Observe the perianal area for swelling, redness, fissures, fistula openings, external haemorrhoids, or prolapse.

Note skin changes, scars, or signs of chronic irritation.

Palpation:

Conduct a gentle digital rectal examination (DRE) to evaluate the tone, tenderness, masses, or irregularities in the anal canal and rectum.

Assess for the presence of abscesses, induration, or internal haemorrhoids.

Special Tests:
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Assess the extent of a fistula tract using a probe, if indicated and under sterile conditions.
Examine for signs of systemic infection (e.g., fever, generalized swelling).

4. Framing the Diagnosis: (50 mins)

Based on the findings, students synthesize a differential diagnosis and justify their reasoning. Examples include:
Haemorrhoids: Painless bleeding, external swelling.

Anal Fissure: Painful defecation, visible tear.

Fistula: Persistent discharge, external opening.

Abscess: Redness, tenderness, fluctuance.

Rectal Prolapse: Visible protrusion during straining.

5. Observation and Assessment: (1 hour)

The teacher observes the students during the entire activity, evaluating:

Communication skills and thoroughness during history taking.

Accuracy and technique during physical examination.

Logical reasoning in formulating a diagnosis.

The teacher uses a checklist or rubric for structured assessment and provides immediate feedback on strengths and areas for improvement.

Experiential-Learning 5.3 : Evaluation of the case of sinus and fistula

Total Learning Hours (03 Hours)

1. Real Life Experience: (70 mins)
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History Taking: Students interview patients presenting with discharging sinus or fistula. Inquire about the onset, duration, nature of discharge, associated pain, previous
surgeries, infections, or underlying conditions like tuberculosis or Crohn's disease.

Physical Examination: Perform a systematic examination of the sinus/fistula site, assessing for location, discharge characteristics, tenderness, induration, or secondary
openings. Use tools like a probe to trace the sinus tract if applicable.

Present findings and propose a diagnosis under supervision (e.g., pilonidal sinus, anal fistula).
2. Simulation Exercise: (70 mins)

Practice on mannequins or standardized patients with simulated sinus or fistula conditions.
Interpret visual and tactile signs, supplemented by clinical scenarios detailing patient history.
Document findings and suggest differential diagnoses for assessment.

3. Reflection and Feedback: (40 mins)

Engage in post-activity discussions to refine diagnostic reasoning and address challenges faced during history taking and examination.

Experiential-Learning 5.4 : Evaluation of diseases of scrotum and penis

Total Learning Hours (03 Hours)
1. Real Life Experience: (70 mins)

History Taking: Students independently interview patients with symptoms such as swelling, pain, discharge, or lesions. Use a structured approach to inquire about onset,
duration, associated symptoms, past infections, trauma, or sexual history.

Physical Examination: Conduct a systematic examination, including inspection and palpation of the scrotum and penis, assessing for tenderness, masses, or skin changes.
Discuss findings with the supervisor to propose a diagnosis (e.g., epididymitis, hydrocele, balanitis).
2. Simulation Exercise: (70 mins)

Practice on mannequins or standardized patients simulating common scrotal and penile conditions.
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Analyse symptoms and clinical signs to frame a diagnosis.
Submit documentation of history and examination findings for evaluation.
3. Reflection and Feedback: (40 mins)

Group debrief to discuss common errors and refine techniques for accurate diagnosis.

Experiential-Learning 5.5 : Interpretation of investigations in the diagnosis of scrotum and penis diseases

Total Learning Hours (04 Hours)

1. Real Life Experoience: (90 mins)

Students examine patients presenting with symptoms like scrotal swelling, pain, discharge, or lesions.

Review investigation reports such as ultrasound scrotum, doppler studies, STD panel tests, or biopsy results.

Correlate clinical findings with investigation data to form a probable diagnosis (e.g., hydrocele, varicocele, balanitis, or testicular torsion).

2. Simulation Exercise: (90 mins)

Use case-based scenarios or virtual platforms presenting detailed patient histories, clinical examination findings, and investigation results.

Students interpret data independently, identify possible differential diagnoses, and justify their conclusions.
Engage in discussions to validate the diagnostic approach.
3. Reflection and Feedback: (60 mins)

Post-activity debrief to discuss diagnostic accuracy and address gaps in interpretation.

Experiential-Learning 5.6 : History taking in Urinary cases

Total Learning Hours (04 Hours)

1. Real Life Experience: (100 mins)
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Students independently interview patients with urinary complaints under supervision.

Use a structured format to ask about presenting symptoms (e.g., frequency, urgency, pain, colour changes, or systemic symptoms like fever).

Explore past medical, surgical, and family history, along with lifestyle factors (e.g., fluid intake, occupational risks).
Present the history to the supervisor for feedback.

2. Simulation Exercise:(95 mins)

Independently interact with a standardized patient (trained actor) or virtual patient presenting with urinary symptoms.
Gather detailed history and document findings in a logical, systematic manner.

Submit the written history for evaluation and discussion.

3. Discussion and Feedback:(45 mins)

Conduct group discussions to compare approaches and refine questioning techniques.

Experiential-Learning 5.7 : Evaluation of Urinary case

Total Learning Hours (04 Hours)

Preparation: (15 mins)

Students will be divided into groups and assigned various cases of the urinary system and asked to frame the diagnosis
Real Patient Interaction: (90 mins)

Students perform a focused physical examination, observing symptoms like flank pain, oedema, or abnormal urination.
Review investigation reports (e.g., urinalysis, ultrasound, kidney function tests).

Discuss findings with other students to frame a diagnosis.
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Simulation Exercise: (90 mins)

Engage in a high-fidelity simulation using mannequins or virtual patients presenting urinary symptoms (e.g., haematuria, dysuria).
Analyse mock investigation reports to correlate with clinical signs.

Feedback: (45 mins)

Present diagnostic conclusions to peers and receive feedback.

Modular Assessment

Assessment method

Hour

Instructions - Conduct a structured Modular assessment. Assessment will be for 50 marks. Keep a structured marking pattern. Use different assessment

methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate the Modular grade point as per table 6 C.

Case-based evaluation:

Assessment of a specific case of Ano-Rectal or Genitourinary system. Assessment will be based on:

Recording history and systemic physical examination. (25 Marks)

and

Advise basic and advanced investigations to confirm the provisional diagnosis and to rule out differential diagnosis. (25 Marks)

or

Any practical in converted form can be taken for assessment.. (25 Marks)
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and

Any of the experiential as portfolio/reflections/presentations can be taken as assessment.. (25 Marks)
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3F
3B 3C 3D 3E (II_D?aveesI/
3A . I . Lecture/ . 3G
Course Learning Objective Notional Practical/ Domain/ | Shows Teaching Learnin
(At the end of the (lecture/practical/experiential) learning session, the students should | Learning L Sub how/ 9 9
Outcome Experiential . Methods
be able to) Hours . Domain | Knows
Learning
how/
Know)

Module 6 : /502240 £31LPAtrafl ‘Urliq wa Lymphawlyah wa Jarah wa Qarah (Peripheral Vessels, Lymphatic, Wounds and Ulcers)

Module Learning Objectives
(At the end of the module, the students should be able to)

1 Describe the importance of history taking in peripheral vascular conditions, the Lymphatic system, & Ulcers.

2 Discuss the specific investigations required to confirm the diagnosis of peripheral vascular conditions, the lymphatic system, & Ulcers.

3 Demonstrate the examination of peripheral vascular conditions, the Lymphatic system, & Ulcers.

4. lllustrate the specific investigations required to confirm the diagnosis of peripheral vascular conditions, the Lymphatic system and Ulcers.

3 Identify and differentiate the different surgical conditions of peripheral vascular conditions, the Lymphatic system, & Ulcers.

Unit1 @t #¢¥Nizam-e-Shiryani (Arterial system)

6.1.1: sl»s, History

6.1.2: b OL“" Jismani Mu‘@’ina (Physical Examination)

6.1.3: o ;,Li‘ﬁTafﬁshét-e Makhsusah (Specific Investigations)

6.1.4: ;i/ﬁké ftﬁl s ,:I/J"lé <+ Mu‘@’'ina Gangrana w Agsam-e-Gangrana (Physical Examination of Gangrene and its types)
6.1.5: rjnjf £+ Mu‘@’ina Aneurysm (Physical Examination of Aneurysm)

References: 11,12,14

© NCISM - UNIPG-AB-IJ - Sem 2 -105 of 181



3A 3B 3C 3D 3E 3F 3G
. L . . . L Knows-
C03,C04 | Describe the eliciting and documenting history in arterial diseases. 1 Lecture CcC how L&PPT
. e N C Knows-
C03,C04 | Describe the specific investigations of arterial disease. 1 Lecture CcC how L&PPT
CO3.C04 Demlonst.rate the hlstory taking and interpretation of specific investigations of different 4 Practical6. 1 PSY- Shows- D-BED,D-M,RP.SIM
arterial diseases like gangrene and aneurysm GUD how
: . T N . PSY- Shows-
C03,C04 | Conductdetailed physical examination in a case of arterial disease 4 Practical6.2 GUD how D-BED,SIM, TUT
CO3.C04 Synthe3|z§ the prov.|S|o.naI diagnosis of arterial diseases by history taking 5 Exper.lentlal— PSY- Does DIS.PBL.RP.SIM
and physical examination Learning6.1 ADT
CO3.C04 Analysg thg findings of investigations/lab reports to confirm the provisional diagnosis 4 Exper'lent|al- PSY- Does DIS,LRI.L
of arterial diseases. Learning6.2 | MEC
. . S S Knows-
CO03,C04 | Describe the physical examination in arterial diseases 1 Lecture CcC how BL,L&PPT ,PL
. e N . Knows-
CO03,C04 | Describe the specific investigations concerning gangrene. 1 Lecture CcC how BL,L&PPT ,PL
Unit 2 4J;flh'ZNizam-Vareed (Venous system)
6.2.1: s»ss History
6.2.2: 4 52057 /b Mu‘@’ina Awrida Dawall (Physical Examination of Varicose veins)
6.2.3: 444904 2Fb» Mu‘@’ina Suddah Varldlyah (Physical Examination of Venous thrombosis)
6.2.4: 052 ;«Lﬁ;ﬁTTafﬁshét—e Makhsusah (Specific Investigations)
References: 11,12,14
3A 3B 3C 3D 3E 3F 3G
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C03,C04 | Describe the history taking of varicose veins and venous thrombosis. 1 Lecture CcC EQV?/WS- L&PPT
. e - . - . Knows-
C03,C04 | Describe the specific investigations of venous diseases and their interpretation. 1 Lecture CcC how L&PPT
C03,C04 Demonstrate the history taking and interpretation of lab reports/specific investigations 3 Practical6.3 PSY- Shows- | CD,CBL,D-BED,D-
of diseases of venous system. GUD how M,RP,SIM
Conduct detailed physical examination in case of varicose vein and venous . PSY- Shows- | D-BED,D-
CO3,CO4 | rombosis 3 Practicale-4 | 5 p how M,FC,RP,SIM
CO3.C04 Cpnduct a history taking and physical examination to diagnose venous system 4 Exper'lentlal- PSY- Does CD.CBL,PBL.SIM
diseases. Learning6.3 | ADT
CO3.C04 leferent.late.and diagnose the varicose vein and venous thrombosis by interpretation 4 Exper.lentlal— PSY- Does CD.CBL.PBL.SIM
of investigations (reports). Learning6.4 MEC
. . . . . . Knows- | L&GD,L&PPT
C03,C04 | Describe the physical examination of varicose veins and venous thrombosis. 1 Lecture CcC how L_VC.LS.PL
Unit3 ( 5 s/Nizam-e-Lymphawiya (Lymphatics system)
6.3.1: £b dLr’ Jismani Mu‘@’ina (Physical Examination)
6.3.2: 092 ;,l;:””r Taftishat-e Makhsusah (Specific Investigations)
6.3.3: 34 u‘:‘y Taskhis fariqah (Differential diagnosis)
References: 11,12,14
3A 3B 3C 3D 3E 3F 3G
. . . . . Knows-
CO03,C04 | Describe the physical examination of lymphatic system diseases. 1 Lecture CcC how IBL,L&PPT ,L_VC
C03,C04 F)lsplay the r|ght.way of physmgl examination and interpretation of laboratory 4 Practical6.5 PSY- Shows- D-BED,D-M.SIM
findings/reports in lymphatic diseases. GUD how
C03,C04 [ Conduct history taking of the lymphatic system to diagnose the related disease 3 Experiential- | PSY- Does CD,CBL,PBL,SIM
’ ytaKing ymp y g Learning6.5 |ADT Dbl
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. e N . L o - Knows- |BL,EDU,L&PPT
C03,C04 | Describe the specific investigations and differential diagnosis in Lymphatic diseases. 1 Lecture CcC how L_VC,LS,SDL
C03,C0O4 |Diagnose the disease after a detailed physical examination of the lymphatic system 3 Experiential- | PSY- Does CD,CBL,SIM
, g phy ymp y : Learning6.6 |ADT ’ '
Unit4 ¢/ zJarh wa Qarh (wound & Ulcer)
6.4.1: c;} rtﬁl Agsam-e-Quruh (Classification of ulcers)
6.4.2: s»s, History
6.4.3: Zbs dLr) Jismani Mu‘@’ina (Physical Examination)
6.4.4: 092 ;«Li;ﬁTaﬂ_:ishét-e Makhsusah (Specific Investigations)
6.4.5: 3k & Taskhis farigah (Differential diagnosis)
References: 11,12,14
3A 3B 3C 3D 3E 3F 3G
CO3.C04 !I)escr!be t.he types qf ulcer§, hlgtory ta}<|ng, physical examination, specific 1 Lecture ce Knows- L&PPT
investigations and differential diagnosis. how
CO3.C04 .Demo.nstr.ate the history taking, physical examination and interpretation of 5 Practical6.6 PSY- Shows- D-BED,D-M
investigations in a case of wound/ulcer. GUD how
CO3.C04 Apply the method of history taking, physical examination, and interpretation of the 3 Exper.lentlal- PSY- Does CBL.PBL
reports to diagnose the type of ulcer. Learning6.7 |ADT

Practical Training Activity

Practical 6.1 : History Taking and Interpretation of Specific Investigations in Arterial Diseases (Gangrene and Aneurysm)

Total Learning Hours: (4 Hours)

1. Introduction (30 mins):

Brief lecture on arterial diseases focusing on gangrene and aneurysm—pathophysiology, clinical presentation, and investigations.
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2. Bedside Demonstration (60 mins):
At patient bedside (if available), instructor demonstrates how to take focused history and perform peripheral vascular examination (inspection, palpation, auscultation).

3. Demonstration on Models (45 mins):
Use anatomical models or mannequins to demonstrate assessment of pulses, Doppler use, and anatomical locations of aneurysms.

4. Role Play/Simulation (60 mins):

Students work in pairs or groups to role-play scenarios involving patient interviews and delivery of findings. Simulation of Doppler and ABI (Ankle-Brachial Index)
interpretation.

5. Interpretation Workshop (30 mins):
Review and discussion of investigation results: Doppler studies, CT angiograms, and lab findings. Students interpret findings in small groups.

6. Debrief and Feedback (15 mins):
Reflection on learning, Q&A session, and formative feedback.

Practical 6.2 : Detailed physical examination in case of arterial diseases

Total Learning Hours (04 Hours)

1. Demonstration: (90 mins)

The teacher demonstrates a comprehensive arterial examination on a standardized patient or simulation model:

General Inspection: Assess the patient for pallor, cyanosis, trophic changes (e.g., hair loss, shiny skin), ulcers, or gangrene.

Palpation:

Check skin temperature using the dorsum of the hand.

Palpate peripheral pulses (carotid, brachial, radial, femoral, popliteal, dorsalis pedis, posterior tibial) for presence, symmetry, and amplitude.
Assess capillary refill time (<2 seconds is normal).

Auscultation: Listen for bruits over major arteries (carotid, abdominal aorta, femoral arteries).
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Special Tests:

Buerger’s Test: Evaluate ischemic changes during elevation and dependency of the limb.
Ankle-Brachial Index (ABI): Demonstrate the use of a Doppler device to measure ABI.
Allen’s Test: Assess collateral circulation in the hand.

2. Student Practice: (90 mins)

Students perform the physical examination step-by-step under teacher supervision, focusing on identifying abnormalities.
Practice performing and interpreting special tests such as ABI and Buerger’s test.

3. Observation and Assessment: (60 mins)

Evaluate students on:

Systematic and accurate examination technique.

Identification and description of clinical signs.

Logical correlation of findings with potential diagnoses.

Provide immediate feedback, highlighting areas for refinement and accuracy.

Practical 6.3 : History taking and laboratory interpretation

Total Learning Hours (03 Hours)
1. Teacher Demonstration: (70 mins)
The teacher performs a demonstration of history taking and interpreting lab reports or investigations related to venous system diseases.

History Taking:
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Presenting Complaints: Ask questions about symptoms like pain, swelling, heaviness, cramping, discolouration, or visible veins.

Risk Factors: Inquire about a history of deep vein thrombosis (DVT), varicose veins, immobility, obesity, smoking, or previous surgeries (e.g., vein stripping).
Medical and Surgical History: Ask about comorbid conditions (e.g., heart disease, diabetes, or cancer) and previous venous interventions.

Family History: Inquire about family members with similar vascular conditions.

Lifestyle and Occupation: Ask about prolonged sitting or standing, and physical activity levels.

Interpretation of Lab Reports and Investigations:

Doppler Ultrasound: Demonstrate the interpretation of Doppler ultrasound results, including venous reflux, thrombus identification, and patency of veins.
CT or MRI Venography: Show how to interpret findings of venous abnormalities, including thrombosis, varices, and venous reflux.

Ankle-Brachial Index (ABI): Discuss how ABI measurements help distinguish between arterial and venous causes of lower limb symptoms.

Blood Tests: Explain relevant blood tests (e.g., D-dimer for DVT, clotting profile, or markers of venous insufficiency).

2. Student Practice: (70 mins)

Students take a detailed history of a standardized patient, focusing on venous system diseases.

Students interpret mock lab reports or investigations, such as a Doppler ultrasound or D-dimer result, and discuss their findings with the teacher.
Students practice correlating history with lab results to arrive at a clinical diagnosis.

3. Observation and Assessment: (40 mins)

Assess students on:

Completeness and relevance of the history taken, especially identifying venous risk factors.

Accuracy in interpreting lab reports and imaging results.
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Ability to correlate clinical findings with investigative results for a coherent diagnosis.
Clear communication and logical reasoning during discussions of interpretation.

Provide immediate feedback to correct misunderstandings and refine skills.

Practical 6.4 : Detailed physical examination in a case of varicose vein and venous thrombosis

Total Learning Hours (03 Hours)

1. Teacher Demonstration: (70 mins)

The teacher performs a step-by-step physical examination on a standardized patient or model:

Varicose Veins:

Inspection:

Examine the patient in standing and supine positions for dilated, tortuous veins.

Note skin changes (e.g., pigmentation, eczema, ulcers) and signs of chronic venous insufficiency.

Palpation:

Assess for tenderness, induration, and vein compressibility.

Perform the Trendelenburg Test: Elevate the leg, empty veins, apply a tourniquet, and ask the patient to stand to observe vein filling.
Perform the Perthes Test: Evaluate deep vein patency by applying a tourniquet and observing superficial vein behaviour during calf muscle contraction.
Venous Thrombosis:

Inspection:

Look for unilateral swelling, redness, or skin discolouration.
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Note any visible collateral veins.

Palpation:

Check for tenderness along the deep veins (e.g., Homan’s sign: pain in the calf on dorsiflexion of the foot).
Assess for pitting oedema and compare limb circumference bilaterally.

Special Tests:

Modified Pratt’s Test: Palpate for a cord-like structure along the vein.

Demonstrate compression ultrasonography findings (if available).

2. Student Practice: (70 mins)

Students perform the examination step-by-step under teacher supervision, focusing on correct techniques and observing clinical signs.
Practice performing Trendelenburg, Perthes, and Homan’s tests on a partner or model.

3. Teacher Observation and Assessment: (40 mins)

Evaluate students based on:

Systematic approach and accuracy of examination techniques.

Ability to identify and describe findings.

Logical interpretation of clinical signs for varicose veins and venous thrombosis.

Provide feedback on technique and reasoning, addressing errors or gaps.

Practical 6.5 : Physical examination and interpretation of laboratory findings/reports in lymphatic diseases

Total Learning Hours (04 Hours)
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1. Demonstration: (1 hour)

The teacher demonstrates on a standardized patient or simulation model, focusing on lymphatic diseases such as lymphedema and lymphadenopathy.
History Taking.

Physical Examination:

Inspection:

Assess for swelling, asymmetry, skin changes (e.g., peau d'orange, ulceration), and pressure effects.

Palpation:

Systematically examine lymph nodes (cervical, axillary, inguinal) for number, size, surface, margins, consistency, tenderness, mobility, and warmth.
Assess the drainage area.

Interpretation of Investigations:

Lymphatic Imaging: Explain findings from lymphoscintigraphy or MR lymphography to assess lymphatic flow.

Blood Tests: Interpret CBC for signs of infection or malignancy and other chronic conditions.

Biopsy/Histopathology: Discuss findings in cases of suspected malignancy or granulomatous diseases.

Aspiration

2. Student Practice: (2 hours)

Students perform a full lymphatic examination under teacher supervision.

Practice interpreting mock investigation reports, such as imaging or biopsy results.

3. Observation and Assessment: (30 mins)
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Teacher will evaluate students on:

Systematic examination technique and ability to identify abnormalities.

Logical interpretation of investigation findings and their relevance to clinical diagnosis.
Clear and accurate documentation of findings.

4. Feedback: (30 mins)

Teache will provide personalized feedback to address gaps and improve technique

Practical 6.6 : History Taking, Physical Examination, and Interpretation of Investigations in wounds/ulcers

Total Learning Hours: (2 Hours)

Demonstration by the teacher: (45 mins)

The teacher models the process using a standardized patient or wound care simulation model:

History Taking:

Focus on the onset, duration, and progression of the wound or ulcer.

Pain, discharge, and associated disease.

Physical Examination:

Demonstrate inspection of wound number, position size, shape, edges, discharge, and surrounding tissue.

Palpate for tenderness, induration, margins, edges, base, depth, bleeding, warmth, relation with deeper structures, and condition of the surrounding skin.
Investigation Interpretation:

Explain diagnostic tools like wound cultures, Doppler studies, imaging, or biopsy.
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Provide sample investigation reports and explain key findings.

Student Practice: (45 mins)

Students conduct history taking, perform physical examinations, and interpret mock investigation results for a standardized patient or model.
Observation and Assessment: (30 mins)

The teacher will evaluate each student based on:

Completeness of history.

Accuracy and technique in physical examination.

Logical interpretation of investigation results.

Provide individualized feedback and highlight areas for improvement.

Experiential learning Activity

Experiential-Learning 6.1 : Provisional diagnosis of arterial diseases by taking proper history and physical examination.

Total Learning Hours (05 Hours)
1. Case Setup: (30 mins)

The teacher provides various real or simulated patient scenarios presenting with symptoms suggestive of arterial diseases, such as claudication, ischemic pain, cold
extremities, or ulceration.

Basic clinical context is provided, such as age, risk factors (e.g., diabetes, smoking, hypertension), and symptom duration.
2. Student-Led Activity: (3 hours)
Students independently perform the following tasks:

History Taking
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Gather detailed clinical history focusing on arterial disease indicators:

Chief Complaint: Nature of symptoms (e.g., pain, colour changes, or ulceration).

History of Present lliness: Onset, progression, aggravating or relieving factors, and associated symptoms.

Risk Factors: Smoking, diabetes, hypertension, hyperlipidemia, or family history of vascular diseases.
Claudication History: Distance walked before pain, rest relief, and location of pain (e.qg., calf, thigh).
Acute Symptoms: Sudden pain, pallor, or paresthesia suggesting acute arterial occlusion.

Chronic Symptoms: Cold limbs, rest pain, or ulcers indicating chronic arterial insufficiency.
Physical Examination

Perform a systematic physical examination to identify arterial insufficiency:

Inspection:

Observe for skin changes (e.g., pallor, cyanosis, or necrosis).

Check for ulcers, gangrene, or hair loss in distal extremities.

Palpation:

Assess temperature differences between limbs.

Palpate pulses (e.g., femoral, popliteal, dorsalis pedis) for strength and symmetry.

Auscultation:

Listen for bruits over arteries indicating stenosis.

Special Tests:
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Perform Buerger’s test to assess arterial insufficiency.

Evaluate capillary refill time and ankle-brachial index (if applicable).
Provisional Diagnosis

Synthesize findings to frame a provisional diagnosis, such as:
Peripheral artery disease (PAD).

Acute arterial occlusion.

Aneurysms or embolic conditions.

3. Teacher Assessment: (45 mins)

The teacher observes the student's ability to:

Gather a complete and focused history.

Perform a systematic physical examination.

Identify key clinical features and correlate them with arterial diseases.
4. Feedback and Discussion: (45 mins)

The teacher provides individualized feedback, addressing areas for improvement.

A reflective discussion follows, where students share their findings and diagnostic reasoning.

Experiential-Learning 6.2 : Interpretation of investigations/lab reports of arterial disease

Total Learning Hours (04 Hours)

1. Case Setup: (30 mins)
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The teacher provides anonymized clinical cases with provisional diagnoses of arterial diseases (e.g., peripheral artery disease, acute arterial occlusion, or vasculitis).

Each case includes relevant lab reports and imaging investigations such as:
Blood tests (CBC, lipid profile, CRP, ESR, etc.).

Imaging studies (Doppler ultrasound, ABI, CTA, MRA).

Specialized tests (PVR, ABG, segmental pressures).

Student-Led Activity: (120 mins)

Students independently perform the following tasks:

Analyze Lab Reports

Identify abnormal values related to arterial diseases in:

Blood Tests: Lipid profile, inflammatory markers, glucose levels, etc.
Serology: ANCA or other autoimmune markers if vasculitis is suspected.
Interpret Imaging Studies

Review imaging findings to detect:

Arterial narrowing or occlusion (Doppler or angiography).

Abnormal ABI values indicate peripheral artery disease.

Plaque formation, stenosis, or aneurysms.

Enumerate Findings

Compile a structured summary of the findings for each case, categorizing them as:
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Laboratory Findings: Examples: Elevated CRP or ESR, dyslipidemia.

Imaging Features: Examples: ABI < 0.9, stenosis on CTA, abnormal Doppler waveforms.
Specialized Test Results: Examples: Abnormal PVR or segmental pressures.
Synthesize and Present

Present findings in a systematic format, correlating them with the provisional diagnosis.
2. Observation and Assessment: (45 mins)

The teacher observes and assesses students on:

Accuracy in identifying key abnormal values and imaging findings.

Systematic categorization and presentation of findings.

Logical reasoning linking findings to the provisional diagnosis.

3. Feedback and Reflection: (45 mins)

The teacher provides detailed feedback on the student’s ability to interpret and enumerate findings.

Students reflect on their approach, clarify doubts, and discuss with peers and the teacher.

Experiential-Learning 6.3 : Method of history taking and physical examination of venous system

Total Learning Hours (04 Hours)
1. Case Setup: (30 mins)
The teacher provides real or simulated patient cases with venous disease symptoms (e.g., leg swelling, pain, varicose veins, or signs of DVT).

A brief history is included, with complaints like leg heaviness, swelling, visible veins, pain, or redness, to guide the clinical examination.
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2. Student-Led Activity: (120 mins)

Students independently perform the following tasks:

History Taking

Presenting Complaints: Ask about the onset, duration, and nature of symptoms such as pain, swelling, or discolouration.

Pain Characteristics: Inquire about the type of pain (e.g., aching, throbbing, burning) and its relation to activity, position, or time of day.

Risk Factors: Explore contributing factors, such as prolonged standing or sitting, pregnancy, obesity, history of trauma, previous venous disease, or family history.
Associated Symptoms: Ask about other symptoms, like skin ulcers, heaviness in the legs, itching, or varicosities.

Past Medical History: Review the history of deep vein thrombosis (DVT), pulmonary embolism, or phlebitis.

Physical Examination

Inspection:

Examine the legs for visible varicosities (twisted, dilated veins), swelling, skin changes (e.g., pigmentation or ulcers), and redness or warmth.
Look for oedema in the lower extremities, noting whether it is pitting or non-pitting.

Check for venous stasis dermatitis or skin ulcerations, especially near the medial malleolus, indicative of chronic venous insufficiency.
Palpation:

Gently palpate the affected areas to assess for tenderness, swelling, or temperature changes, particularly over deep veins (DVT).

Check for signs of lymphedema or thrombophlebitis (painful, swollen superficial veins).

Functional Tests:

Trendelenburg test: To assess for venous reflux by raising the leg and observing how quickly the veins fill upon standing.
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Doppler ultrasound (if available): To detect venous reflux or thrombus in the veins.

Calf Circumference Measurement: Compare calf size for signs of DVT.

Special Signs:

Check for Homan’s sign (pain in the calf with dorsiflexion), though not always reliable for DVT.

Observe venous filling and capillary refill time in the legs.

Formulating Provisional Diagnosis

Based on the clinical findings from history and physical examination, frame the provisional diagnosis of venous disease such as:
Varicose Veins: Dilated, twisted superficial veins with a history of prolonged standing.

Chronic Venous Insufficiency: Swelling, pigmentation, and ulcers, often with a long-standing history.

Deep Vein Thrombosis (DVT): Tenderness, swelling, warmth, and redness with positive physical examination signs like Homan’s sign.
Consider differential diagnoses such as lymphatic obstruction or musculoskeletal pain.

3. Observation and Assessment: (45 mins)

The teacher observes the student's ability to:

Conduct a systematic history-taking and physical examination, focusing on all relevant aspects of venous disease.

Identify abnormal findings (e.g., varicose veins, swelling, skin changes, signs of DVT) and assess for functional abnormalities.
Demonstrate accurate clinical reasoning to frame a diagnosis based on history and examination.

4. Feedback and Reflection: (45 mins)

The teacher provides constructive feedback on the students' history-taking approach, examination techniques, and differential diagnosis.
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Students reflect on their process, ask clarifying questions, and discuss challenging cases with the teacher and peers.

Experiential-Learning 6.4 : Diagnosis of varicose vein and venous thrombosis by interpretation of investigation and differential points.

Total Learning Hours (04 Hours)
1. Case Setup: (30 mins)
The teacher provides simulated patient cases presenting with symptoms indicative of varicose veins or venous thrombosis.

The clinical scenarios include details such as leg swelling, pain, redness, or a history of deep vein thrombosis (DVT), and the student is provided with investigation reports
such as Doppler ultrasound, venography, and D-dimer levels.

2. Student-Led Activity: (120 mins)

Students independently perform the following tasks:

Review the Clinical History

Symptoms: Ask about pain, swelling, heaviness, or skin changes (e.g., discoloration, ulcers).

Risk Factors: Identify contributing factors, such as prolonged sitting/standing, pregnancy, trauma, or previous venous thromboembolism.
Duration and Progression: Explore when the symptoms began, their severity, and if they’re getting worse.

Interpret the Investigation Reports

Doppler Ultrasound:

Assess for signs of varicose veins (e.g., reflux in superficial veins) or deep vein thrombosis (e.g., thrombus in the deep veins).
Evaluate the venous insufficiency and determine whether the venous flow is disrupted in varicose veins.

Venography:

Look for abnormal vein filling, blocked veins, or abnormalities in vein structure to diagnose venous thrombosis.
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D-Dimer Levels:

Elevated D-dimer suggests venous thrombosis or recent clot formation. A normal D-dimer may help rule out active thrombus but does not rule out varicose veins.
Differentiate Between Varicose Veins and Venous Thrombosis

Varicose Veins:

Typically associated with long-term symptoms (e.g., aching, heaviness) and visible swollen veins.

Positive findings on Doppler ultrasound indicating venous reflux in the superficial veins.

Symptoms often improve with elevation or compression stockings.

Venous Thrombosis:

Presents with acute symptoms such as swelling, redness, warmth, and tenderness over the affected area.

Doppler ultrasound may show thrombosis in deep veins, often with no visible external veins.

Elevated D-dimer and possible complications like pulmonary embolism if left untreated.

Frame the Diagnosis

Based on the investigation findings and clinical presentation, frame the provisional diagnosis (varicose veins or venous thrombosis).
Include possible differential diagnoses such as superficial thrombophlebitis or chronic venous insufficiency.

3. Teacher Observation and Assessment: (45 mins)

The teacher observes and assesses students on:

The ability to accurately interpret Doppler ultrasound, venography, and D-dimer findings.

The differential diagnosis based on clinical history and investigation results.
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Clear articulation of the diagnostic reasoning behind varicose veins versus venous thrombosis.
4. Feedback and Reflection: (45 mins)
The teacher provides feedback on the students' interpretative skills and reasoning.

A reflection discussion follows, where students review their approach, ask clarifying questions, and gain insights into more challenging differential points.

Experiential-Learning 6.5 : History taking of lymphatic diseases

Total learning Hours: (3 Hours)
1. Case Setup: (30 mins)

The teacher provides real or simulated patient cases with signs and symptoms suggestive of lymphatic system diseases, such as lymphadenopathy and lymphedema, or
systemic conditions like lymphoma or infections.

To give clinical context, a brief case history, including symptoms like swelling, fever, fatigue, or weight loss, is provided.
2. Student-Led Activity: (1 hour)

Gather Clinical History

Ask about the onset, duration, and progression of symptoms.

Inquire about associated symptoms (e.g., fever, night sweats, weight loss).

Explore relevant medical history, such as recent infections, malignancies, or travel to endemic areas.

Formulate a Provisional Diagnosis

Correlate findings with potential lymphatic diseases, such as:

Infections: Reactive lymphadenitis, tuberculosis.
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Neoplasms: Lymphoma, metastatic cancer.

Systemic Diseases: Sarcoidosis, HIV.

Obstructive Conditions: Primary or secondary lymphedema.

3. Observation and Assessment: (45 mins)

The teacher observes the student's ability to:

Conduct a systematic physical examination of all ymph node regions.

Identify abnormalities accurately (e.g., enlarged nodes, fixed masses, non-pitting oedema).

Relate findings to clinical history to propose a reasonable diagnosis.

4. Feedback and Reflection: (45 mins)

The teacher provides constructive feedback on examination techniques, diagnostic accuracy, and reasoning.

Students reflect on their approach and discuss challenging cases with the teacher and peers.

Experiential-Learning 6.6 : Physical examination in lymphatic diseases

Total learning Hours: (3 Hours)
1. Case Setup: (30 mins)

The teacher provides real or simulated patient cases with signs and symptoms suggestive of lymphatic system diseases, such as lymphadenopathy and lymphedema, or
systemic conditions like lymphoma or infections.

To give clinical context, a brief case history, including symptoms like swelling, fever, fatigue, or weight loss, is provided.
2. Student-Led Activity: (1 hour)

Perform Detailed Physical Examination
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Inspection:

Observe for visible swelling, redness, and colour changes over the lymph node.

Palpation:

Systematically palpate lymph node groups: cervical, axillary, inguinal, and supraclavicular.
Assess for:

Size, Consistency, Mobility, Tenderness

Palpate for limb swelling in suspected lymphedema and assess pitting versus non-pitting oedema.

Formulate a Provisional Diagnosis

Correlate findings with potential lymphatic diseases, such as:

Infections: Reactive lymphadenitis, tuberculosis.

Neoplasms: Lymphoma, metastatic cancer.

Systemic Diseases: Sarcoidosis, HIV.

Obstructive Conditions: Primary or secondary lymphedema.

3. Observation and Assessment: (45 mins)

The teacher observes the student's ability to:

Conduct a systematic physical examination of all lymph node regions.

Identify abnormalities accurately (e.g., enlarged nodes, fixed masses, non-pitting oedema).

Relate findings to clinical history to propose a reasonable diagnosis.
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4. Feedback and Reflection: (45 mins)

The teacher provides constructive feedback on examination techniques, diagnostic accuracy, and reasoning.

Students reflect on their approach and discuss challenging cases with the teacher and peers.

Experiential-Learning 6.7 : Diagnosis of Ulcer/Wound

Total Learning Hours: (3 Hours)

Case Setup: (30 mins)

The teacher provides a set of simulated or real patient cases presenting with symptoms of ulcers.
Student-Led Activity: (90 mins)

Students perform the following tasks independently.

History Taking

Gather a detailed clinical history to assess the nature and type of ulcer:

Chief Complaint: Pain & Discharge

History of Present lliness: Onset and Duration, Location, Medical History, Previous Wound Treatments.

Risk Factors: smoking or poor nutrition

Physical Examination

Perform a systematic physical exam to identify signs of ulcer/wound.
Inspection

Palpation
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Investigation Interpretation

Analyze diagnostic reports to confirm the ulcer type and complications:

Endoscopy Reports: Look for evidence of gastric, duodenal, or stress ulcers.

Biopsy Results: Check for H. pylori infection or malignancy.

Blood Tests: Identify anaemia or inflammation.

Diagnosis and Classification

Correlate history, physical findings, and reports to classify the ulcer.
Observation and Assessment: (30 mins)

The teacher observes students’ ability to:

Conduct a thorough and empathetic history-taking.

Perform physical examinations systematically and effectively.

Interpret reports accurately and synthesize findings into a logical diagnosis.

Feedback and Reflection: (30 mins)

The teacher provides individualized feedback, addressing strengths and areas for improvement.

A reflective discussion follows, where students share their diagnostic approaches and clarify doubts with teacher guidance.

Modular Assessment

Assessment method

Hour
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Instructions - Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use different assessment

methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate the Modular grade point as per Table 6 C.

Case-based evaluation:

Assessment of a specific case from either the peripheral vascular system, the lymphatic system, or a case of wounds and ulcers. The assessment will be

based on:

Recording history and systemic physical examination. (25 Marks)

and

Prescription of basic and advanced investigations to confirm the provisional diagnosis and to rule out differential diagnoses. (25 Marks)

or

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any of the experiential/presentations can be taken as an assessment. (25 Marks)

3A
Course
Outcome

3B
Learning Objective
(At the end of the (lecture/practical/experiential) learning session, the students
should be able to)

3C
Notional
Learning
Hours

3D
Lecture/
Practical/
Experiential
Learning

3E
Domain/
Sub
Domain

3F
Level
(Does/
Shows
how/
Knows

3G
Teaching Learning Methods
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how/
Know)

Module 7 : & ISInd As&Jtesiz)arahat meinTashkhisi Tareeqay aur Un ki Tawzih (Diagnostic Methods in Jarahat and their Interpretation)

Module Learning Objectives
(At the end of the module, the students should be able to)

1. Discuss the indications and normal values of different Pathological, Microbiological Biochemical investigations related to surgery.
2. Describe the main Imaging techniques required to diagnose the surgical conditions.
3. Demonstrate the interpretation of different Pathological, Biochemical, Microbiological investigations and Imaging related to surgery.

3 Identify and differentiate the normal and abnormal findings in Pathological, Biochemical, Microbiological reports and different imaging reports.

Unit 1 GISu2gs36lo27u A A5’ Marazi Gozarishat ki aur Khurd-Hayatiyati reports ki Tawzih (Interpretation of Pathological & Microbiological reports)
7.1.1: Cfi J J/g/ Jg?)]' 23l c«lf;/l}f U&/ Marazi Gozarishat ki aur Knhurd-Hayatiyati reports ki Tawzih (Interpretation of Pathological & Microbiological reports)

References: 15

3A 3B 3C 3D 3E 3F 3G

CO02,C0O6 | Describe the indications of pathological and microbiological investigations 1 Lecture CcC KSV?IWS_ L&GD,L&PPT
C02.CO6 Demon.strate the indications and the key components of pathological reports and 5 Practical7 1 PSY- Shows- C L.DIS,LRI,TBL

how to interpret them accurately. GUD how -

. . . . . . Experiential- | PSY- Shows-

C02,CO6 | Frame a possible diagnosis after analysing various pathological reports. 3 Learning?.1 ADT how C_L,DIS,LRI,PER,TBL
CO2.CO6 Pescr!be t.he interpretation of different pathological and microbiological 1 Lecture ce Knows- BL.BS.LRI.L&PPT .PL

investigations. how
C02,C0O6 | Demonstrate the indications and interpretation of microbiological reports. 2 Practical7.2 gi\g :QV?,WS- DIS,LRI
C02,CO6 | Present the diagnosis after analysing various microbiological reports 2 Exper!entlal— CS Knows- C_L,D,LRI

Learning7.2 how
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Unit 2 f}'}gfu’ﬂ;/dy{ d?l;laya'ti'Ki'miya"i'Repons ki Tashrih (Interpretation of Biochemical reports)
7.2.1: C’/" J gf/z/ Ly:/‘.‘./ &tg Hayati Kimiya [ Reports ki Tashrih (Interpretation of Biochemical reports)

References: 15

3A 3B 3C 3D 3E 3F 3G
. . . - . Knows-
C02,C0O6 | Describe the normal range of biochemical reports and their interpretation 1 Lecture CcC how L&PPT
C02,C0O6 | Demonstrate the indications of biochemical reports. 2 Practical7.3 (PS?J\E)_ ﬁg\,(;ws_ LRI,PER
C02,CO6 | Present a possible diagnosis after interpretation of various biochemical reports. 5 Exper!entlal- CAN Knows- BS,LRI,PER
Learning7.3 how
CO02,C0O6 | Describe the indications of various biochemical reports. 1 Lecture CcC m&ws_ BL,LRI,L&GD,L&PPT ,PL
C02,C06 | Demonstrate the interpretation of biochemical reports. 2 Practical7.4 (PS?J\E)_ ﬁg\,(;ws_ LRI,PER,TBL

Unit 3 2+ Taswir —e-tibbi (Imaging)
7.3.1: u“:g Srr? AT /Lf/ 2+ §15 shu'aT taswir kashl / tazad taswirl taskhis (Radiography/Contrast Imaging)

732: & 9 B sl

Kampyitarayzd tabaql taswir kashl (Computerized Tomography)
7.3.3: 3912 Ultrasonography
7.3.4: (ﬁblﬁ)l uf/; Wl Al-taswlr bil-ranin al-magnatisi (Magnetic Resonance Imaging)

References: 16,17

3A 3B 3C 3D 3E 3F 3G
co4 Descrlbe.the |r.1d|cat|o.n of various imaging t-ools (Ultrasonography, X-ray and 1 Lecture ce Knows- DL.L&PPT
Contrast imaging-barium study) in diagnosis and treatment. how
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Knows-

CoO4 Describe the working of various imaging tools in surgery. 1 Lecture CcC how DL,L&PPT

Co4 Describe the difference between normal and abnormal findings in imaging 1 Lecture cc Knows- L&PPT
reports. how

co4 Demgnstrate the indications in the films of Ultrasonography, X-rays and Contrast 4 Practical?.5 PSY- Shows- D,DIS,LRI,PER, TUT,X-Ray
Imaging. GUD how

co4 Demonstrate the abnlormal findings in films of Computer Tomography, Magnetic 4 Practical7.6 PSY- Shows- LRI,L&PPT
Resonance and Angiography. GUD how

Observe the normal and abnormal findings across various imaging modalities,

Co4 including Ultrasonography, X-rays, and Contrast Imaging, by analyzing and 5 Experiential- | 5\ Shows- LRI, TBL,X-Ray
. - . L Learning7.4 how
interpreting their respective films.
co4 Identify the differences between normal and abnormal findings in Computer 5 Experiential- CAN Knows- LRI
Tomography (CT), Magnetic Resonance Imaging (MRI), and Angiography Learning7.5 how
Describe indications of various imaging tools (Computerised Tomography-Plain Knows-
CcoO4 & Contrast, Magnetic Resonance Imaging & Angiography) in diagnosis and 1 Lecture cC how DL,D-M,L_VC
treatment.
Unit4 {i; £ Tanzir-Dakhli (Endoscopy)
7.4.1: =l Isharat (Indications)
742 s L J’f Amal ke Asasi Usul (Basic principles of working)
7.4.3: & 3 F Tariqah Kar (Procedure)
7.4.4: 3}’ Tashrih (Interpretation)
References: 18
3A 3B 3C 3D 3E 3F 3G
co4 Descrlpe thg basic principle of working of endoscopy (upper & lower 1 Lecture CK Knows- DL.L&PPT L VC
Gastrointestinal (Gl) Endoscopy). how -
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CoO4 Demonstrate the working & indications of endoscopy. 2 Practical7.7 gi\g ﬁgv?lws_ C_L,DIS,EDU,L_VC,PER
. C . Experiential- | PSY- Knows-

CoO4 Describe the indications and learn the working of Gl endoscopy. 3 Learning7.6 | ADT how FV,L_VC,PER,SDL
. C . . Knows-

CoO4 Describe the indications and interpetation of endoscopy 1 Lecture CK how L&PPT ,PL

CO4 Demonstrate the interpretations of the endoscopic findings 2 Practical7.8 (P;i\g :chiws- C_L,DIS,EDU,L_VC,SY

o Experiential- | PSY-
CO4 Interpret Gl endoscopy findings. 3 Learning7.7 | GUD Does C_L,DIS,LRI,L_VC,SY

Practical Training Activity

Practical 7.1 : Indications and interpretation of the pathological reports

Total Learning Hours (02 Hours)

1. Introduction (20 mins):
Begin with a brief lecture on the role of pathological reports in clinical practice, emphasizing their importance in diagnosis and treatment decisions. Discuss the common types
of tests (e.g., biopsies, blood tests, cultures) and their indications (e.g., cancer screening, infection diagnosis, monitoring chronic diseases).

2. Discussion and Group Work (40 mins):

Divide participants into small groups and provide each group with a sample pathological report. Each group will analyze the report, identifying key components such as
patient history, test results, diagnostic conclusions, and recommendations. Encourage them to discuss the significance of each section and how it contributes to the clinical
picture.

3. Lab Report Interpretation (45 mins):
After group discussions, ask each group to present their interpretation of the report. They should explain the pathology, potential diagnoses, and the clinical relevance of the
findings. Facilitate a discussion where participants can challenge or support each other's interpretations based on evidence.

4. Conclusion (15 mins):
Conclude the activity by summarizing the key points on interpreting pathological reports accurately. Highlight the importance of integrating laboratory findings with clinical
context for effective decision-making.

Practical 7.2 : Interpretation of microbiological reports
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Total Learning Hours (02 Hours)

1. Introduction (15 mins):
Start with a brief lecture on the role of microbiological tests (e.g., blood cultures, sputum cultures, urine cultures) in diagnosing infections. Explain the common indications for
these tests, such as detecting bacterial infections, identifying pathogens, and guiding antibiotic treatment.

2. Group Discussion and Report Review (45 mins):

Divide participants into small groups and provide each group with a sample microbiological report. Each group will review the report and identify key components, including
the pathogen identified, its antibiotic resistance profile, and the clinical relevance of the findings. Encourage discussion on the possible indications for the test, based on
patient symptoms and history.

3. Lab Report Interpretation (45 mins):
After group discussions, ask each group to present their interpretation of the report. They should explain the pathogen’s identification, possible infection sites, resistance
patterns, and appropriate treatment recommendations. Facilitate a class discussion where participants critique and compare their interpretations.

4. Conclusion (15 mins):
Conclude by summarizing the key points on interpreting microbiological reports. Emphasize the importance of linking lab findings with clinical information to guide effective
treatment.

Practical 7.3 : Indications of biochemical reports

Total Learning Hours (02 Hours)

1. Introduction and Brief Lecture (20 mins):
Start with a short lecture on the role of biochemical tests in clinical practice, discussing their indications (e.g., detecting metabolic disorders, monitoring organ function,
screening for chronic conditions). Explain key biochemical tests like liver enzymes, electrolytes, and cholesterol levels.

2. Group Work and Report Interpretation (40 mins):
Divide participants into small groups and provide each group with a set of biochemical reports. Each group will analyze the reports, identifying abnormal values and linking
them to potential clinical conditions (e.g., elevated liver enzymes indicating liver disease, high blood glucose indicating diabetes).

3. Presentation (40 mins):
Groups will present their findings, explaining the biochemical tests, their indications, and how the results contribute to diagnosing specific conditions. They should also
discuss how these tests are used in clinical decision-making and patient management.

4. Q&A and Conclusion (20 mins):
After the presentations, facilitate a brief Q&A session to clarify any doubts and summarize the key takeaways about interpreting biochemical reports accurately.
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Practical 7.4 : Interpretation of biochemical reports

Total Learning Hours (02 Hours)

1. Introduction and Brief Lecture (20 mins):
Begin with a short lecture on the significance of biochemical tests in diagnosing and monitoring diseases. Discuss common tests like liver enzymes, renal function tests, lipid
profiles, and glucose levels, emphasizing their clinical indications and what abnormal values can indicate.

2. Group Work: Lab Report Interpretation (40 mins):

Divide participants into small groups and provide them with different biochemical reports. Each group will analyze their assigned reports, identifying key components such as
abnormal values, reference ranges, and possible underlying conditions (e.g., high cholesterol indicating cardiovascular risk, elevated creatinine suggesting kidney
dysfunction).

3. Group Presentations (40 mins):
Each group will present their interpretation of the biochemical reports, explaining the abnormalities they identified and how these findings relate to specific clinical conditions.
Encourage discussion and peer feedback to refine understanding.

4. Q&A and Conclusion (20 mins):
Conclude the activity with a Q&A session, where participants can clarify doubts and discuss any challenges they faced while interpreting the reports. Summarize the key
points of biochemical report interpretation and its role in patient care.

Practical 7.5 : Indications of Ultrasonography, X-rays and Contrast Imaging

Total Learning Hours (04 Hours)

1. Demonstration: (2 hours)

Demonstrate abnormal findings of imaging reports and films of Ultrasonography, X-rays and Contrast Imaging.
2. Student Activity: (2 hours)

Divide the students into two groups. Provide each group with a set of images.

After the groups have reviewed the images, the teacher will reconvene the class for a discussion session. The images will be displayed one by one, and students will be asked
to identify abnormalities in the films.

Practical 7.6 : Identification of abnormal findings in films of Computer Tomography, Magnetic Resonance and Angiography
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Total Learning Hours (04 hours)

1. In this 4-hour session, students will engage in a combination of interactive lecture and hands-on interpretation of diagnostic imaging films. The activity will begin with a 1-
hour PowerPoint lecture, where the instructor will introduce common abnormal findings in CT, MRI, and Angiography. The lecture will cover conditions like tumors,
hemorrhages, fractures, and vascular anomalies, with a focus on how these abnormalities present in each imaging modality.

2. After the lecture, students will spend the next 2 hours in small groups, analyzing pre-provided imaging films that demonstrate both normal and abnormal cases. Each group
will receive CT, MRI, and Angiography films and will be tasked with identifying abnormal findings. They will then write brief lab reports, noting key features such as size,
shape, location, and possible diagnosis of the abnormality.

3. In the final hour, the instructor will guide a group discussion, where each team presents their findings. The session will conclude with a Q&A, where students can clarify any
doubts and gain a deeper understanding of interpreting medical images.

Practical 7.7 : Demonstration the working and indications of the endoscopy

Total Learning Hours (02 Hours)

1. Introduction (15 mins):
Start with a brief lecture introducing endoscopy, its types (e.g., gastrointestinal, bronchoscopic), and its uses. Use a video clip showing an endoscopic procedure in action,
emphasizing how the procedure works.

2. Co-Learning and Group Discussions (30 mins):
Divide participants into small groups. Assign each group a different type of endoscopy (e.g., upper Gl, colonoscopy, bronchoscopy). Ask them to research the specific
indications for their assigned type using tablets/computers, providing handouts for reference. Groups will discuss among themselves and prepare a brief presentation.

3. Group Presentations (20 mins):
Each group presents their findings on the indications for their assigned endoscopic procedure. Encourage questions from other groups for a deeper understanding.

4. Edutainment Segment (20 mins):
Show a short, entertaining yet educational video that demonstrates a real-life procedure using endoscopy. Pause at key moments to explain and discuss what is happening.

5. Hands-on Practice (20 mins):
If possible, allow participants to observe or use an endoscopy model to understand the instrument’s function.

6. Q&A & Conclusion (15 mins):
Conclude with a Q&A session to clarify doubts. Summarize key points about endoscopy types, uses, and practical applications.

Practical 7.8 : Intepretation of the endoscopic findings
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Total Learning Hours (02 Hours)

1. Introduction and Lecture (20 mins):
Begin with a brief lecture introducing the importance of interpreting endoscopic findings. Use video clips showcasing different endoscopic procedures and highlight how
specific findings (e.g., ulcers, polyps, tumors) are identified.

2. Co-Learning and Research (30 mins):
Divide participants into small groups, each assigned a set of endoscopic images or videos showing different findings. Using tablets/computers, groups research the possible
interpretations (e.g., benign vs. malignant lesions, inflammatory changes). Provide handouts for reference.

3. Group Presentations and Discussions (30 mins):
Groups present their findings and interpretations to the class, discussing the clinical significance of each case. Encourage questions and debate to ensure accurate
understanding.

4. Edutainment Segment (20 mins):
Show an engaging, real-world video of an endoscopy procedure, focusing on the interpretation of key findings. Pause the video to explain the signs and their implications for
diagnosis.

5. Symposium (20 mins):
Host a mini-symposium where each group presents a summary of their findings and interpretations, followed by a Q&A session to deepen understanding.

Experiential learning Activity

Experiential-Learning 7.1 : Analysis of pathological reports

Total Learning Hours (03 Hours)

1. Introduction and Overview (30 mins):
Begin with a brief lecture on the importance of pathological reports in diagnosis, discussing common tests (e.g., CBC, liver function tests, biopsies) and how these relate to
disease processes. Highlight the significance of integrating multiple reports to establish a clinical diagnosis.

2. Co-Learning and Case Assignment (45 mins):

Divide participants into small groups and assign each group a set of pathological reports that may correspond to different diseases or conditions (e.g., infection, anemia,
cancer, liver disease). Provide research tools (computers, textbooks) for groups to review the reports and begin forming potential diagnoses. Encourage co-learning where
group members share insights and discuss findings.

© NCISM - UNIPG-AB-IJ - Sem 2 -138 of 181




3. Lab Report Interpretation (45 mins):
Groups analyze and interpret the reports, considering the clinical context. They will document the abnormal findings, compare them with normal ranges, and hypothesize a
diagnosis based on the combination of data. Groups should also consider how additional tests might confirm or refine their diagnosis.

4. Group Presentations and Discussion (30 mins):
Each group presents their findings and proposed diagnosis to the class, explaining their reasoning. The class engages in a discussion, with other participants asking
questions and offering alternative diagnoses based on the interpretation of the reports.

5. Conclusion and Reflection (30 mins):
Wrap up with a reflection session where the class discusses how different reports contribute to forming a diagnosis. Highlight the importance of synthesizing multiple test
results to make an accurate clinical decision.

Experiential-Learning 7.2 : Diagnosis from microbiological reports

Total Learning Hours (02 Hours)

1. Introduction (20 mins):
Start with an introduction briefing the role of microbiological reports in diagnosing infections. Explain how microbiological tests (e.g., cultures, sensitivity tests) identify
pathogens and guide treatment decisions. Discuss key components of microbiological reports such as bacterial identification, susceptibility patterns, and clinical significance.

2. Co-Learning and Case Assignment (30 mins):

Divide participants into small groups and assign each group a set of microbiological reports. Each group will analyze the results, identifying the pathogens, their antibiotic
resistance patterns, and potential infections. Participants will discuss the clinical context (e.g., patient symptoms, medical history) and collaborate to formulate a potential
diagnosis.

3. Lab Report Interpretation (40 mins):

Groups will use their reports to propose a diagnosis based on the microbiological findings. They should interpret the pathogen's characteristics (e.g., Gram stain, morphology,
culture growth), resistance profile, and correlate these findings with possible clinical scenarios. Encourage further research to verify interpretations and hypothesize treatment
options.

4. Group Presentations and Discussion (20 mins):
Each group presents their interpretation and diagnosis, including their rationale and treatment recommendations. The class engages in a discussion, critiquing and refining
the diagnoses, considering differential diagnoses, and sharing additional insights.

5. Conclusion (10 mins):
Conclude the activity by reflecting on the role of microbiological reports in diagnostic decision-making and how accurate interpretation can impact patient outcomes.

Experiential-Learning 7.3 : Evaluation of biochemical reports
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Total Learning Hours (05 Hours)

1. Case Setup: (30 mins)

The teacher provides students with anonymized biochemical reports, including normal and abnormal cases. These reports may include:

Complete blood count (CBC)
Liver function tests (LFTs)
Renal function tests (RFTs)

Lipid profiles, blood glucose, or electrolyte panels

Each case includes a brief clinical history (e.g., fatigue, jaundice, polyuria) to aid interpretation.

2. Student-Led Analysis: (3 hours)

Students independently perform the following tasks:

Review Clinical History

Understand the patient’s symptoms and background to correlate the biochemical findings.
Examine Biochemical Reports

Identify abnormal values by comparing them to reference ranges.

Highlight significant deviations, such as:

Elevated liver enzymes (e.g., ALT, AST) indicate liver injury.

Abnormal creatinine or BUN levels reflect kidney dysfunction.

Electrolyte imbalances like hyperkalemia or hyponatremia.
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Analyze and Interpret Abnormalities

Correlate abnormal findings with possible clinical conditions. Examples include:

High glucose levels: Diabetes mellitus or stress-induced hyperglycemia.

Elevated bilirubin: Hemolysis, liver disease, or biliary obstruction.

Low haemoglobin: Anemia due to nutritional deficiencies or chronic disease.

Categorize abnormalities as mild, moderate, or severe to guide clinical decision-making.
3. Synthesize Conclusions: (30 mins)

Formulate a possible diagnosis or list differential diagnoses based on report findings and clinical history.
4. Observation and Assessment: (1 hour)

The teacher observes students’ approach to:

Identifying abnormalities in reports.

Making logical and evidence-based interpretations.

Articulating findings clearly and systematically.

Experiential-Learning 7.4 : Identification of the findings on the films of Ultrasonography, X-rays and Contrast Imaging

Total Learning Hours (05 Hours)
1. Student Activity: (30 mins)

Divide the students into two groups. Provide each group with a set of images across the three modalities (ultrasonography, X-rays, and contrast imaging). Each group will
work with the following tasks:
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2. Task for Each Group: (4 hours)

Identify any abnormal findings in the provided images.

Interpret the clinical significance of these findings and discuss what surgical procedures may be required.

Document and categorize the abnormalities by type (e.g., fractures, tumours, infections, obstructions, etc.).

3. Ask each group to:

Present their findings: Describe the abnormality, the organ or area affected, and the potential diagnosis.

Discuss clinical implications: How does the finding correlate with the patient’s symptoms? What surgical management might be required?
Suggest further investigations: Depending on the findings, what additional imaging or tests would help confirm the diagnosis?

4. Feedback: (30 mins)

After the assessment, the teacher will give feedback to each student.

Experiential-Learning 7.5 : Identification of the findings on the films of Computer Tomography, Magnetic Resonance and Angiography

Total Learning Hours (05 hours)
1. Student Activity: (30 mins)

Divide the students into two groups. Provide each group with a set ofimages across the three modalities (Computer Tomography, Magnetic Resonance and Angiography).
Each group will work with the following tasks:

2. Task for Each Group: (4 hours)
Identify any abnormal findings in the provided images.

Interpret the clinical significance of these findings and discuss what surgical procedures may be required.
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Document and categorize the abnormalities by type (e.g., tumours, cysts, solid mass, fluid, blockage of the vessels etc.).

3. Ask each group to:

Present their findings: Describe the abnormality, the organ or area affected, and the potential diagnosis.

Discuss clinical implications: How does the finding correlate with the patient’s symptoms? What surgical management might be required?
Suggest further investigations: Depending on the findings, what additional imaging or tests would help confirm the diagnosis?

4. Feedback: (30 mins)

After the activity, the teacher will give detailed feedback to individual students.

Experiential-Learning 7.6 : Indications & working of endoscopy

Total Learning Hours: (3 Hours)

1. Introduction (30 mins):
Begin with a brief introduction of gastrointestinal (Gl) endoscopy, its types (e.g., upper Gl, colonoscopy), and common indications (e.g., bleeding, cancer screening, ulcers,
inflammation). Use a short video clip demonstrating the endoscopic procedure, emphasizing the technical aspects of the working mechanism.

2. Self-Directed Learning (45 mins):

Assign participants to independently research specific Gl endoscopy indications (such as diagnostic vs. therapeutic uses, or specific diseases like Crohn’s, GERD, or
colorectal cancer). Provide tablets or computers with access to trusted medical sources and relevant handouts. They should note down key indications and procedural
insights for their upcoming presentation.

3. Group Presentations (45 mins):
In small groups, participants will present their findings on different Gl endoscopy indications. Each group will explain why the procedure is used in specific cases and how the
technology aids diagnosis or treatment. Encourage open discussion and peer feedback.

4. Field Visit (45 mins):
Arrange a field visit to a nearby hospital or clinic with a functional Gl endoscopy unit. Participants will observe an endoscopic procedure if possible, or engage with the medical
staff to learn about the process in a real clinical setting.

5. Conclusion and Reflection (15 mins):
Conclude the activity with a short reflection session. Encourage participants to discuss what they learned and how the field visit enhanced their understanding of Gl
endoscopy.
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Experiential-Learning 7.7 : Interpretations of the Gl endoscopy findings

Total Learning Hours (03 hours)

1. Introduction and Lecture (20 mins):
Begin with a lecture on the common Gl endoscopy findings (e.g., ulcers, polyps, tumors, varices) and the criteria used to interpret them. Use video clips showing endoscopic
procedures with specific findings, and explain how these are linked to clinical diagnoses.

2. Co-Learning and Group Work (45 mins):

Divide participants into small groups, each tasked with analyzing different Gl endoscopy images or videos. They will research and discuss the possible diagnoses based on
the findings (e.g., identifying benign vs. malignant lesions, inflammatory conditions). Encourage collaboration by having them share thoughts and compare their initial
interpretations.

3. Lab Report Preparation (45 mins):
Each group prepares a lab report summarizing their findings, including a diagnosis, interpretation of the images/videos, and possible treatment recommendations. They will
use the provided handouts to support their conclusions and ensure evidence-based reasoning.

4. Group Presentations (45 mins):
Groups present their lab reports to the class, explaining their interpretations and justifications. After each presentation, open the floor for questions and debates, allowing for
constructive critique and refinement of interpretations.

5. Symposium (25 mins):
Conclude with a mini-symposium where participants engage in a discussion about the nuances and challenges of interpreting Gl endoscopy findings. Experts or instructors
will act as panelists, guiding the discussion and providing additional insights.

Modular Assessment

Assessment method Hour

Instructions - Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use different assessment
methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate the Modular grade point as per Table 6 C.

Case-based evaluation
Assessment of a given specific case. The assessment will be based on:

Prescription of required specific investigations for that particular condition. (20 Marks)
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and

Interpretation of some laboratory reports and radiological/sonological films. (30 Marks)
or

Any practical in converted form can be taken for assessment. ( 25 Marks)

and

Any of the experiential/presentations can be taken as an assessment. ( 25 Marks)
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3F
3D Level
3A 3B 3C Lecture/ 3E (Does/
Course Learning Objective Notional Practical/ Domain/ | Shows 3G
(At the end of the (lecture/practical/experiential) learning | Learning L Sub how/ Teaching Learning Methods
Outcome . Experiential .
session, the students should be able to) Hours L . Domain | Knows
earning
how/
Know)

Module 8 : =A@ s T el 2 Aot s ol ) f-'"lZJaraseem kush Adviat wa Masadir Kutub Jarahat ka Ta‘aruf wa Ja'iza wa Masnoyi zehanat (Antibiotics and
Introduction and Review of classical Surgical Books and Atrtificial Intelligence)

Module Learning Objectives
(At the end of the module, the students should be able to)

1. Describe the indications, contraindications, and dosage of the specific antibiotics.
2. lllustrate the specific Classical literature mentioning the surgical diseases and Classical Surgical Procedures.
2. Discuss the llmul Jarahat in Classical Books.

3 Identify the management and surgical procedures mentioned in Classical books.

Unit 1 :«.L.»IJ’ fo’lZJaraseem kush Adviat (Antibiotics)

8.1.1: =ik $»* UmlmI Mulahizat (General Considerations)

8.1.2: S# o (Jei dlr «=I/A* Isharat, Mawani‘-e-Isti‘mal, aur Khurak (Indications, Contraindications, & dosage of:
8.1.2.1:J%\t#* Sulphonamides,

8.1.2.2: JslSv 2/ Cotrimaxazole

8.1.2.3: 7/#4 Quinolones

8.1.2.4: 4L G (’0 L Beta-Lactum Antibiotics
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8.1.2.5: J4\-#¥ £ Aminoglycosides

8.1.2.6: &% (* Antiamoebic

8.1.2.7:= 2 qu'i;/7 é;‘l /:(; Other Antiprotozoal Drugs

References: 19,20,21

3A 3B 3C 3D 3E 3F 3G
C04,C05,C06,C0O8 | Describe the indications of specific antibiotics 1 Lecture CAN Know L&PPT ,PL,SDL
. . Knows-
C04,C05,C06,C0O8 | Describe the factors affecting drug dosage 1 Lecture CAN how L&PPT ,LS,PL,SDL
C0O4.C05,C06,C0O8 Qemonstratg t.he. indications and contraindications of 5 Practical8.1 PSY- Shows- BL,CBL,DIS,DA,L_VC
different antibiotics ADT how
C04,C05,C06,cog | DisPlaythe guidelines for determining the appropriate 2 Practical8.2 |Fov. | ShoWs- | pa EpuLJC,PL,PER
dosage of antibiotics in different clinical scenarios. GUD how
Identify the drug and enlist the side effects and any new
update found in any clinical research. Also calculate the Experiential- Knows-
C04,C05,C06,C08 . . 4 . CS JC,LS,ML,PL
correct dosage based on patient weight, drug Learning8.1 how
concentration, and prescribed regimen.
CO4.C05,C06.CO8 Frame a list of |.nd|cat|ons & uses of Jraseemkush 5 Exper!ent|al— cS Knows- DA.JC.LS.ML
adviaat. (Unani drugs) Learning8.2 how
C04,C05,C06,C0O8 | Describe the contraindications of specific antibiotics. 1 Lecture CAN ngws_ BL,BS,DIS,DA,GBL,L&GD,L&PPT ,LS
C04,C05,C06,C0O8 | Describe the different ways of calculating drug dosages. 1 Lecture CAN EQVOVWS_ FC,L&GD,L&PPT
Demonstrate the identification, indications, and uses of . PSY- Shows-
C04,C05,C06,C08 different Jaraseemkush Adviaat (Unani Adviaat) 2 Practical3.3 ORG how BL.CBL,DIS,DAPER
C0O4,CO5.C06,C08 Calculgte the d.osagf-:‘ of specific antibiotics in clinical 5 Practical8.4 PSY- Shows- DIS,EDU,PER,PBL
scenarios and infections. GUD how
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CO4.C05,C06.CO8 Descrllbe the contribution of Unani surgeons in the 1 Lecture cc Knows- BL.LS,PL,REC,SDL
evolution of Surgery (limul Jarahat) how
Describe the identification, indications, and uses of Knows-

C04,CO5,C0O8,CO8 | itterent Jaraseemkush Adviaat (Unani Adviaat) 1 Lecture ce how FV.L&PPT,L_VC

CO4.C05,C06.CO8 Fra.m.ee.a list gf indications and contraindications of 5 Experllent|al- CK Knows- DA.JC.LS,ML
antibiotics with recent advances Learning8.3 how

Unit 2 »7ps ik etz deMasadir Kutub Jarahat ka Ta‘aruf wa Ja'iza (Introduction and Review of classical Unani Books)
8.2.1: ke (5l ks L :,91}1 H‘ llm ul-Jarahat ke Mukhtalif Bunyadl Masadir (Various classical sources of limul Jarahat)
8.2.2: =lw J VY [}L’g U~ =17 Jarahat mein Unanl Surgeons ki Khidmat (Unani surgeons and their contributions in Surgery)
8.2.3: Ul sl =l & 113j ke Tasawwurat aur Ustl (Concepts and principles of treatment)

References: 26,27,28,29

3A 3B 3C 3D 3E 3F 3G

C0O4,C05,C06,C0O8 | Describe in deatail the classical sources of limul Jarahat. 1 Lecture CcC EQV(\)/WS' BL,FV,LS,PL,REC,SDL

CO4.C05,C06.CO8 Descrllt?e the surgical procedures mentioned in classical 1 Lecture cc Knows- FV.EC.LS,PL.REC
Unani literature. how

CO4.C05,C06.CO8 Dlsplgy & demonstrate thg sources of classical literature 4 Practical8.5 PSY- Shows- JC.KL.LS.ML
mentioning different classical surgical precedures. GUD how

C0O4,CO5.C06,C08 IQentlfy the pat.hogen.e3|s anq clinical features of §urg|cal 4 Practical8.6 PSY- Shows- DIS.LS, ML PER
diseases mentioned in classical sources of Unani books. GUD how
Prepare a detailed chart of classical surgical procedures Experiential- | PSY- Shows-

€04,C05,C086,C08 mentioned in Classical Unani Literature 6 Learning8.4 ORG how DIS,PL.PER,TPW
Display the chart of classical procedures of Jarahat S

C04,C05,C06,CO8 | mentioned by Abii al-Qasim Khalaf ibn al-'/Abbis al- g  |Experiential- | PSY- | Shows- | p o bep oy TRL
Zahrawi Learning8.5 | ORG how
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Unit 3 Artificial Intelligence (Al):=*(§#**Masnii‘l Zihanat

8.3.1: =ilos 9= 2 [}:” J <217 Jarahat kl Mashg mein MasnU'l Zihanat (Artificial intelligence in surgical simulation)

8.3.2: =l 2 L s S 43. Z A &L'g Unanl Surgeons ke liye Masnii'l Zinanat ke Mudmirat (Implications for Unani Surgeons)

8.3.3: =il (92 U u‘fm uJ’ Tibbl Tashkhls mein Masnu'l Zihanat (Al in Medical Diagnostics)

References: 26,27,28,29

3A 3B 3C 3D 3E 3F 3G

C0O4.C05,C06,C08 Qescrlbg Artificial Intelligence and its applications in 1 Lecture CK Knows- L&PPT ,PL,REC
diagnosis how

C0O4,CO5.C06,C08 Demgnstratg the applications & current status of Artificial 5 Practical8.7 PSY- Shows- LS,ML.PER,SDL
Intelligence in surgery. GUD how

CO4.C05,C06.CO8 Deanstratg familiarity with the applications of Artificial 3 Experllent|al— PSY- Does CBL.DIS,SDL.SIM.W
Intelligence in surgery Learning8.6 | ADT

C04,C05,C06,C0O8 | Describe applications of Artificial Intelligence in surgery 1 Lecture CK EQV(\)/WS' BL,L&PPT ,L_VC,LS,ML

CO4.C05,C06.CO8 D.emons.trate thg appllcatllons 9fAﬂ|f|C|aI Intelligence in 5 Practicals.8 PSY- Shows- DIS.EDU.LS,ML,PER,SDL
diagnosis of various surgical diseases. GUD how

CO4.C05,C06.CO8 Comrnunlca.te the ap.pllcat-lons of Artificial Intelligence in 3 Exper!ent|al— PSY- Does DIS.SDL.W
the diagnosis of surgical diseases. Learning8.7 | ADT

Practical Training Activity

Practical 8.1 : Indications and contraindications of antibiotics

Total Learning Hours ( 2 Hours)

Blended Learning Module (30 minutes):
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Provide an online module or pre-recorded lecture covering essential topics on antibiotics commonly used in surgery (e.g., prophylactic antibiotics, treatment of surgical site
infections). The module should focus on appropriate drug selection, dosing, and the indications and contraindications in surgical contexts (e.g., renal dysfunction, allergies,
resistance).

Case-Based Learning/ video (40 minutes):
Divide participants into small groups. Assign each group a surgical case that requires antibiotic treatment, such as:
A patient undergoing elective colorectal surgery needs prophylaxis for surgical site infection.

A diabetic patient undergoing foot surgery with an existing bacterial infection. Each group will identify the antibiotic choice, its indications, and any contraindications specific
to the patient’s medical history.

Group Discussion (20 minutes):

Groups will present their case solutions, focusing on the rationale behind their antibiotic choice and how contraindications (e.g., renal impairment, drug allergies) affect their
decision. Encourage peer feedback.

Drug Analysis (30 minutes):

Assign participants to research and present on specific antibiotics used in surgical patients (e.g., cefazolin, vancomycin). They will analyze the drug’s spectrum, side effects,
dosing regimens, and its role in preventing post-operative infections.

Practical 8.2 : Demonstration of guidlines for dosage formation

Total Learning Hours (2 Hours)
1. Peer Learning & Journal Club (40 min):

Participants are divided into small groups. Each group is assigned a clinical scenario (e.g., renal impairment, pediatric dosing, ICU patient with sepsis). They review a recent
guideline or journal article on antibiotic dosing related to their case. Groups then present key findings and dosing considerations to their peers.

2. Drug Analysis Activity (30 min):

Students work in pairs to analyse the pharmacokinetics, dosage ranges, and contraindications of selected antibiotics using drug monographs. They apply this data to
hypothetical patient cases provided by the facilitator.
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3. Edutainment Segment (30 min):

Groups create a short skit, role-play, or infographic showcasing common dosing errors and how to prevent them, based on their case study. Emphasis is placed on creativity
and the correct application of guidelines.

4. Wrap-up & Reflection (20 min):

The teacher summarises key takeaways and leads a discussion on the clinical relevance and challenges of antibiotic dosing.

Practical 8.3 : Identification, Indications and uses of different Jaraseemkush Adviaat (Unani Adviaat)

Total Learning Hours (02 Hours)
Blended Learning Module (30 minutes):

Begin with an e-learning module or pre-recorded lecture on Jaraseemkush Adviaat (antimicrobial Unani formulations). The module should cover the history, pharmacological
properties, identification, and therapeutic indications of these Unani medicines. Focus on their role in wound healing, and post-surgical care.

Case-Based Learning/ presentation (40 minutes):

Divide participants into small groups and assign a case study where Jaraseemkush Adviaat could be used, such as:

Each group will identify the appropriate Jaraseemkush Adviaat, its indications, and discuss how these formulations would be integrated into the patient's treatment plan.
A patient recovering from surgery requiring an antimicrobial Unani formulation to for a better scar formation or early healing.

A diabetic patient with surgical wounds requiring Unani herbal support for faster healing.

Discussion (20 minutes):

Facilitate a group discussion where each group presents their case and rationale for selecting the specific Jaraseemkush Adviaat. Discuss potential contraindications,
interactions with conventional medicines, and evidence supporting their use in surgery.

Drug Analysis (30 minutes):

Assign participants to analyze specific Jaraseemkush Adviaat by researching their composition, therapeutic properties, and uses in surgical recovery. Present findings on
safety, dosage, and integration with modern surgical care.
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Practical 8.4 : Drug dosage calculation

Total Learning Hours (02 hours)

Introduction (20 minutes):

Begin with a short presentation on the principles of calculating antibiotic dosages based on patient-specific factors (age, weight, renal function) and infection severity.
Introduce common dosing calculations and how to use dosage charts or clinical guidelines for various antibiotics.

Problem-Based Learning (40 minutes):

Present students with detailed case scenarios (e.g., a 75-year-old with a UTI or a 5-year-old with pneumonia). Each group receives a different scenario.

Students will calculate the correct antibiotic dose, taking into account factors like drug clearance, patient age, and the infection’s severity.

Groups discuss their approach to solving the problem and share the rationale behind their calculations.

Discussions (40 minutes):

The teacher bleads a class-wide discussion on the different approaches used by each group. Clarify any misconceptions and provide further insights into dosing
considerations.

Edutainment (20 minutes):

Conclude with an interactive quiz using Kahoot or Quizizz, where students answer real-life dosing questions based on the scenarios discussed.

Practical 8.5 : Revision of classical procedures.

Total Learning Hours (4 Hours)
Library Session — Literature Exploration (60 min):

Students work in small groups in the medical library to explore classical texts such as Sushruta Samhita or Charaka Sambhita. Each group selects a surgical procedure (e.g.,
rhinoplasty, wound suturing, lithotomy) and notes its description, instruments used, and indications.
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Journal Club — Comparative Analysis (45 min):

Groups review and discuss modern journal articles or case studies comparing classical surgical methods with current techniques. Each group presents how ancient
procedures influenced or differed from modern practices.

Kinaesthetic Learning — Hands-on Demonstration (75 min):

Using surgical models or dummies, students perform simplified demonstrations of classical techniques (e.g., bandaging, suturing) as per ancient descriptions. Emphasis is
on understanding the technique, not clinical perfection.

Mobile Learning — Digital Exploration & Quiz (60 min):

Students use mobile apps or platforms to access videos, 3D visuals, and virtual dissections related to classical procedures. They complete a short interactive quiz to reinforce
learning.

After assessment teacher will provide feedback to each of the students.

Practical 8.6 : Identification of the pathogenesis and clinical features

Total Learning Hours (4 Hours)

1. Case-Based Learning with Classical Texts: (90 mins)

Provide students access to classical Unani sources (e.g., Kitab al-Tasrifby Al-Zahrawi or A/-Qanoon fi al-Tibb by Avicenna) in translated or summarized formats.
Assign specific surgical diseases for study, focussing on their described pathogenesis, clinical features, and associated treatments.

2. Chart and Summary Preparation: (90 mins)

Students create a comparative chart documenting:

Disease Name: Classical and modern terminologies.

Pathogenesis: Pathogenesis is mentioned in the classical literature and correlated with modern pathophysiology.

Clinical Features: Symptoms described in classical sources and their relevance today.
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Include diagrams or flowcharts to visually represent disease progression.

3. Group Presentation and Discussion: (30 mins)

Groups present their findings, comparing pathogenesis mentioned in classical literature and clinical features with modern surgical understanding.
Facilitate discussions on how historical perspectives align or differ from current medical approaches.

4. Feedback and Reflection: (30 mins)

The teacher will provide feedback on the student’s understanding and ability to connect classical and contemporary concepts.

Practical 8.7 : Artificial Intelligence in Surgery

Total Learning Hours (2 Hours)
Introduction (20 minutes):

Begin with a brief presentation introducing Al in surgery, covering key applications like robotic surgery, Al in diagnosis (e.g., imaging analysis), predictive analytics, and
personalized treatment plans.

Highlight the current status of Al integration in surgical practice, including recent innovations and ongoing research.
Self-Directed Learning (30 minutes):
Assign each student or group a specific aspect of Al in surgery (e.g., Al in robotic surgery, Al in post-surgical care, Al in preoperative diagnostics).

Students will use mobile learning tools to conduct independent research on their assigned topic, focusing on recent developments and real-world applications in surgical
practice.

Library Session (30 minutes):

Students will access the library to consult scholarly journals and resources for deeper insights into Al’s evolving role in surgery. This will help them refine their understanding
and gather additional supporting evidence.

Group Presentation (40 minutes):
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Each group synthesizes their findings into a brief presentation, highlighting the application, current status, benefits, and challenges of Al in their assigned area of surgery.

The session ends with a group discussion, allowing students to compare findings and engage in a Q&A about future trends in Al technology.

Practical 8.8 : Diagnosis by Al (Aritificial Intelligence)

Total Learning Hours: (02 hours)

Activity Breakdown:

Introduction (20 minutes):

Begin with a brief presentation explaining the role of Al in diagnosing surgical diseases, such as cancer detection, imaging interpretation, and predicting surgical outcomes.
Discuss Al's capacity for analyzing large datasets, assisting in early detection, and improving diagnostic accuracy.

Self-Directed Learning (30 minutes):

Assign students specific surgical diseases (e.g., colorectal cancer, liver diseases, cardiac surgery, etc.). Each student/group will explore Al applications in the diagnosis of
their assigned disease.

Students will research recent Al advancements using mobile devices, including machine learning algorithms for diagnostic imaging, predictive models, and clinical decision
support systems.

Library Session (30 minutes):

Students will visit the library to consult academic journals, research papers, and books on Al’s role in diagnosing surgical diseases. This will help them gather comprehensive
evidence and understand the broader clinical impact.

Group Presentation (40 minutes):

Each group synthesizes their findings into a presentation, showcasing how Al is applied to diagnose specific surgical diseases. Presentations should include key benefits,
challenges, and future potential of Al in improving diagnostic accuracy.

Experiential learning Activity

Experiential-Learning 8.1 : Side effects of drugs and drug dosage
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Total Learning Hours (4 Hours)
Library Session & Drug Identification (60 min):

Students use digital and physical library resources to select one commonly used drug (assigned or chosen) in clinical practice. They document its mechanism of action,
indications, and pharmacological class.

Journal Club & Research Updates (60 min):

In small groups, students review a recent clinical research article related to their chosen drug. Each group summarizes new findings, especially on side effects, black box
warnings, or emerging therapeutic uses. Presentations are followed by peer discussion.

Peer Learning & Dosage Calculation (60 min):

Each group is given patient profiles (age, weight, renal function, etc.) and must calculate the correct dosage using the drug’s pharmacokinetics and standard regimen. Groups
exchange and review each other’s calculations for accuracy.

Mobile Learning & Interactive Quiz (60 min):

Using mobile apps or online platforms (like Medscape or UpToDate), students explore additional drug details and complete a gamified quiz assessing knowledge on drug
identification, side effects, and dosing.

Experiential-Learning 8.2 : Indications & uses of Jraseemkush adviaat. (Unani drugs)

Total Learning Hours (2 Hours)

1. Introduction (20 minutes): Brief introduction to Jraseemkush Adviaat, its role in Unani medicine, and its traditional uses. Discuss its primary ingredients and historical
significance in treating various ailments.

Outline the goals of the session: to research and compile a detailed list of its indications and therapeutic uses.

2. Drug Analysis (30 minutes): Divide students into small groups. Assign each group to research a specific component of Jraseemkush Adviaat (e.g., its primary herbs
or active ingredients).

Using mobile learning tools, students will analyze research articles, online resources, and Unani pharmacopoeias to gather information.
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3. Journal Club (30 minutes): Each group will present their findings in a journal club format, discussing the evidence, therapeutic uses, and scientific support for each
indication.

The facilitator will guide the discussion, highlighting any clinical studies or traditional knowledge related to the drug.

4. Library Session (30 minutes): Students visit the library to consult relevant books and journals. They will refine their list of indications and uses, ensuring they include
both traditional and modern perspectives.
5. Wrap-up and Presentation (10 minutes):

Groups present their finalized list of indications and uses of Jraseemkush Adviaaton the whiteboard for class discussion and feedback.

Experiential-Learning 8.3 : Indications and contraindications of antibiotics

Total Learning Hours (02 hours)
1. Introduction (20 minutes):

Begin with a brief presentation on the importance of understanding the indications and contraindications of antibiotics in modern clinical practice, including emerging trends
and antibiotic resistance.

Introduce recent research, including studies on new antibiotic classes and advancements in resistance mechanisms.
2. Drug Analysis (30 minutes):

In small groups, students are assigned specific antibiotics (e.g., Penicillin, Ciprofloxacin, Amoxicillin). They will use mobile learning tools to research up-to-date indications,
contraindications, and recent findings or controversies related to their assigned antibiotics.

Students will focus on new developments such as changes in dosing regimens, updated contraindications, and emerging resistance patterns.
3. Journal Club (30 minutes):

Groups present their findings in a journal club format, citing recent studies or clinical trials that provide insights into the evolving use and limitations of their assigned
antibiotic.

The discussion focuses on how recent advances influence clinical decision-making.
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4. Library Session (30 minutes):

Students use library resources to access more comprehensive data on their antibiotics. They will refine their list of indications and contraindications, considering the latest
guidelines and evidence.

5. Wrap-up and Presentation (10 minutes):

Each group presents their final list of indications and contraindications, highlighting the most significant recent advances.

Experiential-Learning 8.4 : Classical Unani Surgical procedures

Total Learning Hours (6 Hours)

1. Resource-Based Research: (2 Hours)

Provide access to classical Unani texts, translated excerpts, and academic resources related to Jarahat.
Assign groups to research specific procedures, such as incision and drainage, cauterization (Kay), suturing techniques, or surgical management of fractures.
2. Chart Preparation: (140 Mins)

Each group will document their assigned procedure, including:

Description: Steps of the procedure.

Indications: Conditions treated using the procedure.

Tools Used: Classical surgical instruments.

Underlying Principles: Theoretical foundations from Unani texts.

Encourage the use of illustrations, diagrams, and comparisons with modern surgical techniques.

3. Presentation and Peer Review: (70 Mins)

Groups present their charts to the class, explaining the procedures and their historical significance.
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Peer review ensures constructive feedback and the identification of overlapping themes or modern parallels.
4. Feedback and Discussion: (30 Mins)
The teacher provides feedback on the content, accuracy, and presentation quality.

Facilitate a discussion on how classical Jarahat principles can inform modern surgical practices.

Experiential-Learning 8.5 : Classical procedures of Jarahat mentioned by Abl al-Qasim Khalaf ibn al-'Abbas al-Zahrawl

Total Learning Hours: (6 Hours)
1. Research and Group Work: (130 Mins)

Divide students into small groups and assign each group specific topics or procedures (e.g., wound suturing, abscess drainage, bone setting). Provide access to translated
Unani texts or summaries to guide their research.

2. Chart Preparation: (130 Mins)

Students will compile information on their assigned procedures, including descriptions, indications, tools used, and principles underlying the techniques.
Each group creates a detailed, illustrated chart showcasing their findings, integrating historical methods with modern surgical parallels, where applicable.
3. Presentation and Discussion: (70 Mins)

Each group presents their chart to the class, explaining the procedure and its significance in Unani medicine. Encourage questions and discussions about how these
practices influenced or align with current surgical techniques.

4. Feedback and Reflection: (30 Mins)

The teacher provides feedback on each chart's accuracy, creativity, and presentation. Students reflect on the evolution of surgical practices and the enduring principles of
Unani surgery.

Experiential-Learning 8.6 : Uses of Artificial Intelligence in surgery

Total Learning Hours (3 Hours)
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1. Robotic Surgery Simulation / Video Demonstration: (60 mins)
Provide students access to robotic surgery training modules (if available) to experience how Al assists in surgical precision and visualization.
2. Al-Based Diagnostics: (30 mins)

Use Al-powered diagnostic software to analyze medical imaging or patient data, demonstrating how Al helps in identifying patterns, predicting complications, or planning
surgeries.

3. Case-Based Problem Solving: (30 mins)

Present students with surgical scenarios where Al tools play a critical role, such as selecting optimal surgical approaches or managing intraoperative challenges. Students
will evaluate the Al recommendations and compare them with traditional approaches.

4. Group Discussion on Ethical Considerations: (30 mins)
In small groups, students will discuss the ethical implications of Al in surgery, including patient safety, data privacy, and the role of surgeons in an Al-driven environment.
5. Reflection and Feedback: (30 mins)

Students will write their observations and share their perspectives on how Al is transforming surgical practice. The instructor provides feedback on their understanding of Al’s
capabilities, limitations, and future potential.

Experiential-Learning 8.7 : Diagnosis of surgical diseases by Artificial Intelligence

Total Learning Hours (03 hours)

1. Introduction (30 mins)

Begin with a brief lecture on the evolution of Al in healthcare, focusing on its application in diagnosing surgical diseases.

Introduce key Al concepts (machine learning, neural networks, data analysis) and real-world examples of Al tools in surgery (e.g., robotic surgery, diagnostic imaging tools).
2. Self-Directed Learning (60 mins)

Provide participants with a curated list of resources (articles, videos, case studies, and research papers) on Al applications in surgery.
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Allow participants time to study the materials independently, encouraging them to take notes and prepare questions.
Afterwards, each participant shares a key takeaway or insight from their self-study with the group.
3. Workshop: Al in Surgical Diagnosis (60 min)

Divide participants into small groups. Each group is assigned a surgical disease (e.g., cancer, heart disease) and tasked with analyzing how Al could improve diagnosis and
treatment outcomes.

Groups will brainstorm Al tools or applications that could aid in diagnosis, discussing data sources, accuracy, and integration into clinical practice.
4. Discussion and Debrief (30 mins)

Reconvene as a larger group to share group insights.

Discuss potential challenges and ethical considerations of using Al in clinical settings.

Wrap up with Q&A, providing additional resources for continued learning.

Modular Assessment

Assessment method Hour

Instructions - Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use different assessment

methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate the Modular grade point as per Table 6 C.

Class Presentation (20 Marks)

Any topic for a class presentation on any “Surgical procedure mentioned in Unani Classical Book and its recent modifications” (20 Marks)

OR
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Any topic for a class presentation on "Indications, contraindications and dosage calculations of certain drugs”(20 Marks)

OR

Any topic for a class presentation on “Artificial Intelligence and its application in Surgery”(20 Marks)

And

Quiz (15X2=30 Marks)

A list of 15 questions for the quiz will be framed (5 questions from each unit)
or

Any practical in converted form can be taken for assessment. (25 Marks)
and

Any of the experiential as portfolio/reflections/presentations, can be taken as an assessment. (25 Marks)

Table 4 : Practical Training Activity

(*Refer table 3 of similar activity number)

Practical No* Practical name Hours
1.1 Ethics & Responsibilities of a surgeon 2
1.2 Application of ethical principles in surgical practice 2
1.3 OT attire- Demonstration and Hands-On Practice 2
1.4 Methods of Sterilization 2
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1.5 Preoperative assessment. 2
1.6 Preparation of surgical site 2
1.7 Handling of instruments. 2
1.8 Surgical knot tying, and suturing. 2
1.9 Cauterisation procedure 2
1.10 Demonstration of bandaging techniques 2
2.1 Chief complaints and history of present illness in limul Jarahat 3
2.2 Mastering History Collection of Immunization, Past Medical, and Drug History 3
2.3 Symptoms in the diagnosis of surgical conditions. 2
2.4 Sign and symptoms of SU’-e Mizaj, and Ghalba Akhlat. 2
2.5 Demonstration of signs 2
2.6 Categorisation of features of Tafarrug-e-Ittisal 2
2.7 Recording general survey in surgery 3
2.8 General physical examination 3
3.1 Diagnosis of disease of head and face 2
3.2 Diagnosis of diseases of neck 2
3.3 Evaluation of Diseases of Thyroid Gland 2
3.4 Demonstration and Practice of Breast Disease Evaluation 4
4.1 Demonstration of differential diagnosis and investigation of swelling and lump. 3
4.2 Evaluation of swelling and lump 3
4.3 Evaluation of abdominal lump 2
4.4 Interpretation of investigations, & differential diagnosis in abdominal lump 2
4.5 History taking and physical examination in acute and chronic conditions of abdomen 4
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4.6 Investigations and differential diagnosis for acute and chronic conditions of abdomen 4
4.7 History recording in hernia 3
4.8 Physical Examination of Hernia 3
4.9 Differential diagnosis in hernia 2
4.10 History taking and physical examination in inguino-scrotal swelling 2
4.11 Differential diagnostic points in inguino-scrotal swelling 2
5.1 History taking in a case of ano-rectal diseases 2
5.2 Ano-Rectal Examination and interpretation of investigations 4
5.3 Evaluation of Sinus and Fistula 2
5.4 History Taking in Scrotal and Penile Diseases 3
5.5 Physical Examination of the Scrotum and Penis 3
5.6 History taking in urinary case 2
5.7 Evaluation of urinary case using physical examination and investigations 4
6.1 History Taking and Interpretation of Specific Investigations in Arterial Diseases (Gangrene and Aneurysm) 4
6.2 Detailed physical examination in case of arterial diseases 4
6.3 History taking and laboratory interpretation 3
6.4 Detailed physical examination in a case of varicose vein and venous thrombosis 3
6.5 Physical examination and interpretation of laboratory findings/reports in lymphatic diseases 4
6.6 History Taking, Physical Examination, and Interpretation of Investigations in wounds/ulcers 2
7.1 Indications and interpretation of the pathological reports 2
7.2 Interpretation of microbiological reports 2
7.3 Indications of biochemical reports 2
7.4 Interpretation of biochemical reports 2
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7.5 Indications of Ultrasonography, X-rays and Contrast Imaging 4
7.6 Identification of abnormal findings in films of Computer Tomography, Magnetic Resonance and Angiography 4
7.7 Demonstration the working and indications of the endoscopy 2
7.8 Intepretation of the endoscopic findings 2
8.1 Indications and contraindications of antibiotics 2
8.2 Demonstration of guidlines for dosage formation 2
8.3 Identification, Indications and uses of different Jaraseemkush Adviaat (Unani Adviaat) 2
8.4 Drug dosage calculation 2
8.5 Revision of classical procedures. 4
8.6 Identification of the pathogenesis and clinical features 4
8.7 Artificial Intelligence in Surgery 2
8.8 Diagnosis by Al (Aritificial Intelligence) 2
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Table 5 : Experiential learning Activity

(*Refer table 3 of similar activity number)

IEe )::‘:ir;i;nﬂil* Experiential name Hours
1.1 Ethics and responsibilities of a surgeon 3
1.2 Responsibilities of a surgeon mentioned in classical literature 2
1.3 Demonstration of OT attire, and scrubbing 2
1.4 Sterilisation 3
1.5 Negotiation of preoperative assessment techniques 3
1.6 Skin preparation in limul Jarahat (surgery) 3
1.7 Handling of surgical instruments and application of drainage tubes 4
1.8 Mastering Knot Tying and Suturing Techniques 3
1. Technique for dressing and cauterization 3
2.1 Recording patient particulars and chief complaints 2
2.2 Patient history overview 2
2.3 Recording history of presentiliness. 2
2.4 Recording Medical History. 2
2.5 Ddiagnosis of surgical diseases using symptoms 3
2.6 Diagnosis of surgical diseases based on of SU’-e Mizaj, and Ghalba Akhlat, 3
2.7 Diagnosis of surgical diseases using signs 2
2.8 Diagnosis of surgical diseases based on of Tafarrug-e-Ittisal 2
2.9 General survey in surgery 4
2.10 General physical examination in surgery 4
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3.1 Diagnosis of Congenital Lesions, Traumatic Lesions, Inflammatory Lesions, Ulcers, Tumours, Cysts and Characteristic Facies 3
3.2 Comprehensive Evaluation of Neck Diseases 3
3.3 Evaluation of Thyroid Gland Diseases 2
3.4 History recording and physical examination in diseases of breast 3
3.5 Differential diagnosis and investigations in diseases of breast 2
4.1 History recording in a case of lump and swelling 3
4.2 Dfferential diagnosis in case of lump and swelling 2
4.3 Interpretation of investigations and differential diagnosis in acute abdomen and chronic abdominal conditions 3
4.4 Physical examination in the case of lump and swelling 2
4.5 Investigations in case of lump and swellings 2
4.6 History recording and physical examination of abdominal lump 3
4.7 Investigation, their interpretation and differential diagnosis in abdominal lump 3
4.8 Diagnosis of acute and chronic abdominal conditions from history taking 3
4.9 Physical examination in acute and chronic abdominal conditions 4
4.10 History taking and physical examination to different cases of hernia. 5
4.11 Differential points of diagnosis in hernia 4
412 History Taking and Physical Examination for Inguino-Scrotal Swelling 3
4.13 Differential diagnosis in inguino-scrotal swelling 2
5.1 History taking in ano-rectal cases 4
5.2 Diagnosis of Ano-Rectal Cases through Physical Examination 4
5.3 Evaluation of the case of sinus and fistula 3
5.4 Evaluation of diseases of scrotum and penis 3
5.5 Interpretation of investigations in the diagnosis of scrotum and penis diseases 4
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5.6

History taking in Urinary cases

4
5.7 Evaluation of Urinary case 4
6.1 Provisional diagnosis of arterial diseases by taking proper history and physical examination. 5
6.2 Interpretation of investigations/lab reports of arterial disease 4
6.3 Method of history taking and physical examination of venous system 4
6.4 Diagnosis of varicose vein and venous thrombosis by interpretation of investigation and differential points. 4
6.5 History taking of lymphatic diseases 3
6.6 Physical examination in lymphatic diseases 3
6.7 Diagnosis of Ulcer/Wound 3
71 Analysis of pathological reports 3
7.2 Diagnosis from microbiological reports 2
7.3 Evaluation of biochemical reports 5
7.4 Identification of the findings on the films of Ultrasonography, X-rays and Contrast Imaging 5
7.5 Identification of the findings on the films of Computer Tomography, Magnetic Resonance and Angiography 5
7.6 Indications & working of endoscopy 3
7.7 Interpretations of the Gl endoscopy findings 3
8.1 Side effects of drugs and drug dosage 4
8.2 Indications & uses of Jraseemkush adviaat. (Unani drugs) 2
8.3 Indications and contraindications of antibiotics 2
8.4 Classical Unani Surgical procedures 6
8.5 Classical procedures of Jarahat mentioned by Abu al-Qasim Khalaf ibn al-'Abbas al-Zahrawl 6
8.6 Uses of Artificial Intelligence in surgery 3
8.7 Diagnosis of surgical diseases by Atrtificial Intelligence 3
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Table 6 : Assessment Summary: Assessment is subdivided in A to H points
6 A : Number of Papers and Marks Distribution

Subject Code Paper Theory Practical Total

UNIPG-AB-1J 1 100 200 300

6 B : Scheme of Assessment ( Formative and Summative Assessment)

Credit frame work

UNIPG-AB-IJ consists of 8 modules totaling 16 credits, which correspond to 480 Notional Learning Hours. Each credit
comprises 30 Hours of learner engagement, distributed across teaching, practical, and experiential learning in the ratio
of 1:2:3. Accordingly, one credit includes 5 hours of teaching, 10 hours of practical training, 13 hours of experiential
learning, and 2 hours allocated for modular assessment, which carries 25 marks.

Formative Assessment :Module wise Assessment:will be done at the end of each module. Evaluation includes learners
active participation to get Credits and Marks. Each Module may contain one or more credits.

Summative Assessment:Summative Assessment (University examination) will be carried out at the end of Semester II.

6 C : Calculation Method for Modular Grade Points (MGP)

Attended
Actual No. Maximum .
of Notional Number of Marks of Obtained
Module Number & Name Credits ) notional Marks per MGP
Learning . assessment
(a) (b) Learning module =d*f/c*e*100
Hours of modules
© hours ©) ()]
(d)
M1. ~:A“A/'Jl«.if;gﬁ/surgeon wa Ghurfat al-‘Amaliyyat 60 50
(Surgeon and Operation Theatre)
M2. ;//L’»&L‘%d;ful:!wRoodaad wa Umoomi Jismani
Mu‘a’ina (History Taking and General Physical 60 50
Examination)
M3. uj')fm&'é;uuRés, Wajh, ‘Unuq aur Sadyayn 30 25
(Head, Face, Neck, Thyroid Gland and Breast)
M4. u"fwl;(lu!Awrém-e-‘Amma wa Batn (General 90 75
Swellings and Abdomen)
M5. d;j(}”&'}',u'"‘y-dwfwlNizém-e-Maq‘adi-Mustaqui
wa Tanasull Bawll (Ano-Rectal and Genitourinary 60 50
system)
M6. C}}CZQJL&J}JJ/GI)AUQ\‘T ‘Urltig wa Lymphawlyah
wa Jarah wa Qarah (Peripheral Vessels, Lymphatic, 60 50
Wounds and Ulcers)
M7. Cffd/ulnl&)’uf}vuﬁw!z\]aréhat meinTashkhisl
Tareeqay aur Un kI Tawzih (Diagnostic Methods in 60 50
Jarahat and their Interpretation)
M8. b";g}'(j}w"}b’//kg!d/wgy'zv'ﬂj}w}&kﬁ)’fsz
Jaraseem kush Adviat wa Masadir Kutub Jarahat ka
Ta‘aruf wa Ja'iza wa Masnoyi zehanat (Antibiotics and 60 50
Introduction and Review of classical Surgical Books
and Atrtificial Intelligence)
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MGP = ((Number of Notional learning hours attended in a module) X (Marks obtained in the modular assessment ) / (Total number of
Notional learning hours in the module) X (Maximum marks of the module)) X 100

6 D : Semester Evaluation Methods for Semester Grade Point Average (SGPA)

SGPA will be calculated at the end of the semester as an average of all Module MGPs. Average of MGPS of the Semester For becoming
eligible for Summative assessment of the semester, student should get minimum of 60% of SGPA

SGPA = Average of MGP of all modules of all papers = add all MGPs in the semester/ no. of modules in the semester Evaluation Methods for
Modular Assessment

A B C
S.No Module number and Name MGP
1 [M1 = U £4% ~Surgeon wa Ghurfat al-'Amaliyyat 1
(Surgeon and Operation Theatre)
M2. Zbdle2$sf50551,Roodaad wa Umoomi Jismani
2 | Mu‘@’ina (History Taking and General Physical Cc2
Examination)
3 M3.¢f £90r5sLRas, Wajh, ‘Unuq aur Sadyayn (Head, o3
Face, Neck, Thyroid Gland and Breast)
M4.u‘hfwl;(lulAwrém-e-‘Amma wa Batn (General Swellings
4 C4
and Abdomen)
5 M5. 4 s -J w2 BNizam-e-Maq‘adi-Mustagimi wa C5
Tanasull Bawll (Ano-Rectal and Genitourinary system)
M6.L 2 s0.22 s £3L PIALAAMT ‘Uriig wa Lymphawlyah wa
6 | Jarah wa Qarah (Peripheral Vessels, Lymphatic, Wounds C6
and Ulcers)
M7.G IS P2 ksl z)arahat meinTashkhisi
7 | Tareeqay aur Un ki Tawzih (Diagnostic Methods in Jarahat c7
and their Interpretation)
M8. .v'g56#”»7’[?;szKylngw;og;;ff@ZJaraseem
kush Adviat wa Masadir Kutub Jarahat ka Ta‘aruf wa Ja'iza
8 | wa Masnoyizehanat (Antibiotics and Introduction and c8
Review of classical Surgical Books and Atrtificial
Intelligence)
Semester Grade point Average (SGPA) (C1+C2+C3+C4+Co+C6+C7+C8) / Number of
modules(8)
S. No Evaluation Methods
1. Method explained in the Assessment of the module or similar to the objectives of the module.

6 E : Question Paper Pattern

MD/MS Unani Examination

UNIPG-AB-IJ
Sem |

Time: 3 Hours ,Maximum Marks: 100
INSTRUCTIONS: All questions compulsory
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Numbgr of Mark§ per Total Marks
Questions question
Q1 Application-based Questions (ABQ) 1 20 20
Q2 Short answer questions (SAQ) 8 5 40
Q3 Analytical based structured Long answer question 4 10 40
(LAQ)
100
6 F : Distribution for summative assessment (University examination)
S.No List of Module/Unit ABQ SAQ LAQ
(M- 1):«Wlﬁfﬁgﬁ/8urgeon wa Ghurfat al-‘Amaliyyat (Surgeon and Operation Theatre) (Marks: Range 5-20)
1 (U-1) = Bletsil As-38e ~Surgeon ki Zimmedariyan aur Akhlagiyat. No Yes Yes
(Responsibilities and Ethics of a Surgeon).
(U-2) 421 U s U = U713 #Ghurfat al-"Amaliyyat ka Libas:
2 Magsad aur Munasib Libas ke Ajza (Surgical Room Attire: Purpose & | Yes Yes Yes
Components of appropriate attire)
- S I arl - i
3 (U-3) ug/.y.»]/ J Qabl az Jrahat Tayarlyan (Pre-operative No Yes Yes
preparation)
4 (U-4) =UTAlat (Instruments) Yes Yes Yes
(M- 2) £b+(l2($s5s1s51,Roodaad wa Umoomi Jismani Mu‘@’ina (History Taking and General Physical
Examination) (Marks: Range 5-20)
1 (U-1) s»».Roodaad (History Taking) No Yes Yes
(U-2) ug@/,iahwu;wuﬁgiigbyiu‘? Tashkhls-e-Amraz-e-Jarhiya
2 mein muawin Alamat w nishaniyan (Symptoms and signs helpful in No Yes Yes
diagnosis of surgical diseases)
-3) & 2 MY [ i Ji CMu‘a
3 (U-3) b»dwgfu‘u}]fjar?ha? Mein Umoomi Jismani Mu‘a@’ina Yes Yes Yes
(General physical examination in Surgery)

(M- S)dfmfffuu’uRés, Wajh, ‘Unuq aur Sadyayn (Head, Face, Neck, Thyroid Gland and Breast) (Marks: Range 5-

20)

1 (U-1) »2sJ1,Ras wa Wajh (Head and Face) No Yes Yes
5 (GlJl;IZn)d,;?uuh&yUnuq wa Ghudad Daraqiyyah (Neck and Thyroid Yes Yes Yes
3 (U-3) ¢ 4#'Sadyayn (Breast) Yes Yes Yes
(M-4) u”fwlp(lulAwrém-e-‘Amma wa Batn (General Swellings and Abdomen) (Marks: Range 5-20)

1 (U-1) ¢l -sAwram wa Sal‘at (General Swellings) Yes Yes Yes
2 (U-2) a(Kutla Batn) Abdominal Lump Yes Yes Yes
3 (U-3) «*Batn (Abdomen) Yes Yes Yes
4 (U-4) F'Fatq (Hemnia): Yes Yes Yes
5 (()Lrlgr)oﬁjigvil’;—n%/;(/;Waram—e—Urbi—Safni ya FakhazI (Inguino-scrotal Ves Ves Yes
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(M-5) $s5E s -S##ENizam-e-Magq‘adi-Mustagimi wa Tanasull Bawll (Ano-Rectal and Genitourinary

system) (Marks: Range 5-20)

1 (U-1) £*7b+105Maq’ad wa Ma‘a’ Mustaqim (Ano-Rectal Case) Yes Yes Yes
2 (Q-Z) sl 9500 0°INasur Nafizah wa Ghayr Nafizah (Sinus and No Yes No
Fistula)
(U-3) o b efIA'ZA Tanasliyah Zahirlyah (External Genitalia) o
3 —2«(Safan wa Qazib) Scrotum and Penis Yes Yes ves
4 (U-4) )#¢ENizam-e- Bawliya (Urinary system) No Yes Yes

(M- 6) L /50 22600: #3 PAtrafi ‘Urliq wa Lymphawlyah wa Jarah wa Qarah (Peripheral Vessels, Lymphatic, Wounds
and Ulcers) (Marks: Range 5-20)

1 (U-1) dg;rwNizam-e-Shiryani (Arterial system) Yes Yes Yes
2 (U-2) 42 ENizam-Vareed (Venous system) Yes Yes Yes
3 (U-3) (&= s/Nizam-e-Lymphawiya (Lymphatics system) No Yes Yes
4 (U-4) L /s0.~Jarh wa Qarh (wound & Ulcer) No Yes Yes

(M-7) 5?6@1;;!2{,}uf.yuﬁ¢>lﬂaréhat meinTashkhisl Tareegay aur Un ki Tawzih (Diagnostic Methods in Jarahat and
their Interpretation) (Marks: Range 5-15)

(U-1) Z}'i&u’/g/dgy};},u =21¥ sMarazi Gozarishat ki aur Khurd-

1 Hayatiyati reports ki Tawzih (Interpretation of Pathological No Yes No
& Microbiological reports)

5 (U-2) C/d@lf’zg’:/d&{dplﬂay'atl Kimiya i Reports ki Tashrih No Yes Yes
(Interpretation of Biochemical reports)

3 (U-3) ("2 +? Taswir —e-tibbi (Imaging) No Yes Yes

4 (U-4) 15 £ Tanzir-Dakhli (Endoscopy) No Yes Yes

(M- 8) =355 Aps AT 2o 2T Aer s o (<12 ) araseem kush Adviat wa Masadir Kutub Jarahat ka Ta'aruf wa
Ja'iza wa Masnoyi zehanat (Antibiotics and Introduction and Review of classical Surgical Books and Atrtificial
Intelligence) (Marks: Range 5-20)

1 (U-1) =Ll ElzJaraseem kush Adviat (Antibiotics) No Yes Yes

5 (U-2) oAb i 6 ol 2 sle*Masadir Kutub Jarahat ka Ta‘aruf wa No Yes Yes
Ja'iza (Introduction and Review of classical Unani Books)

3 (U-3) Artificial Intelligence (Al):={5§¥**Masnli‘l Zihanat Yes Yes No
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6 G : Instruction for the paper setting & Blue Print for Summative assessment (University Examination)

Instructions for the paper setting.

1. 100 marks question paper shall contain:-
+ Application Based Question: 1 No (carries 20 marks)

» Short Answer Questions: 8 Nos (each question carries 05 marks)

* Long Answer Questions: 4 Nos (each question carries 10 marks)

2. Questions should be drawn based on the table 6F.

3. Marks assigned for the module in 6F should be considered as the maximum marks. No question shall be asked
beyond the maximum marks.
4. Refer table 6F before setting the questions. Questions should not be framed on the particular unit if indicated “NO”.
5. There will be a single application-based question (ABQ) worth 20 marks. No other questions should be asked from
the same module where the ABQ is framed.
6. Except the module on which ABQ is framed, at least one Short Answer Question should be framed from each

module.

7. Long Answer Question should be analytical based structured questions assessing the higher cognitive ability.
8. Use the Blueprint provided in 6G or similar Blueprint created based on instructions 1 to 7

Blueprint
Question No | Type of Question Question Paper Format
M1.U2 Or M1.U4 Or
L . M2.U3 Or
,:\;g)lljlzzttilgrr: based Questions M3.U2 Or M3.U3 Or
Q1 20 marks M4.U1 Or M4.U2 Or M4.U3 Or M4.U4 Or M4.U5 Or
All compulsory M5.U1 Or M5.U3 Or
M6.U1 Or M6.U2 Or
M8.U3 Or
1.M1.U10r.M1.U20r. M1.U3 Or. M1.U4
2.M2.U10Or.M2.U2Or.M2.U3
Short answer Questions 3.M3.U10r.M3.U20r.M3.U3
Q2 Eight Questions 4. M4.U30r.M4.U50r.M4.U10Or.M4.U20Or. M4.U4
5 Marks Each 5.M5.U20r.M5.U30r. M5.U1 Or. M5.U4
All compulsory 6. M6.U1 Or. M6.U3 Or. M6.U2 Or . M6.U4
7.M7.U1 Or.M7.U20Or.M7.U4 Or. M7.U3
8. M8.U1 Or.M8.U3 0Or. M8.U2
1.M1.U30r.M1.U20r.M2.U1Or.M2.U20r.M2.U3
Analytical Based Structured Long | 2. M3.U2 Or . M3.U3 Or. M4.U1 Or . M4.U2 Or . M4.U3 Or
answer Questions .M4.U4 Or.M3.U1Or. M4.U5
Q3 Four Questions 3. M5.U10Or.M5.U4 Or.M6.U2 Or. M6.U4 Or . M5.U2 Or
10 marks each .M5.U30r.M6.U10r.M6.U3
All compulsory 4. M7.U20r.M7.U30r.M8.U10Or.M8.U20r.M1.U4 Or
.M7.U4
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6 H : Distribution of Practical Exam (University Examination)

S.No Heads Marks

Major Practical: Long case evaluation of a given case

The candidate will conduct a comprehensive evaluation of an assigned patient.
The assessment will based on the following criteria:

1. Detailed history taking (10 marks)

2. General and Physical Examination. (10 marks)

1 3. Local Examination- Inspection, Palpation, Percussion and Auscultation. (20 80
marks)

4. Differential diagnosis (10 marks)

5. Provisional and Final diagnosis (5 marks)

6. Relevant investigations (5 marks)

7. Management- Both conservative & surgical (20 marks)

Short case or procedure or minor practical and Spotting.

1. Short case or procedure or minor practical:

Demonstration of a minor procedure or write a minor procedure or a note on any
given case or investigation technique (30 marks)

2 60
2. Spotting of:
1. Instruments (5 spots) 10x2=20 Marks
2. X-rays/USG/CT/MRI/Angiography films (5 spots) 5x2=10 Marks
3 Viva (2 examiners: 20 marks/each examiner) 40
4 Logbook (Activity record) 10
5 Practical/Clinical Record- 2 reocords of 5 Marks each 10
Total Marks 200
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Abbreviations

Domain T L Method Level
CK Cognitive/Knowledge L Lecture K Know
CcC Cognitive/Comprehension L&PPT :?:;:Let;:ii:; PowerPoint KH Knows how
CAP Cognitive/Application L&GD E?;’éﬂr;i‘) r?m“p SH Shows how
CAN Cognitive/Analysis L VvC Lecture with Video clips | D Does
CS Cognitive/Synthesis REC Recitation
CE Cognitive/Evaluation SY Symposium
PSY-SET | Psychomotor/Set TUT Tutorial
Zi\g rljassypc::srzotor/Guided DIS Discussions
I\P/ISE\g Psychomotor/Mechanism BS Brainstorming
PSY-ADT | Psychomotor Adaptation IBL Inquiry-Based Learning
(P)SRE Psychomotor/Origination PBL E;c;t:rlleizr:r;-Based
AFT-REC | Affective/ Receiving CBL Case-Based Learning
AFT-RES | Affective/Responding PrBL Project-Based Learning
AFT-VAL | Affective/Valuing TBL Team-Based Learning
AFT-SET | Affective/Organization TPW Team Project Work
AFT-CHR | Affective/ characterization FC Flipped Classroom
BL Blended Learning
EDU Edutainment
ML Mobile Learning
ECE Early Clinical Exposure
SIM Simulation
RP Role Plays
SDL Self-directed learning
PSM ;rgtt::;n Solving
KL Kinaesthetic Learning
w Workshops
GBL Game-Based Learning
LS Library Session
PL Peer Learning
RLE Real-Life Experience
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PER

Presentations

D-M Demonstration on Model

PT Practical

X-Ray X-ray ldentification

CD Case Diagnosis

LRI Lab Repor.t
Interpretation

DA Drug Analysis

D Demonstration

D-BED Demonstration Bedside

DL Demonstration Lab

DG Demonstration Garden

FV Field Visit

JC Journal Club

Mnt Mentoring

PAL Peer Assisted Learning

C L Co Learning
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