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Preface

The MD in Moalajat (Medicine) is a three-year postgraduate program designed to provide comprehensive training in
diagnosing and treating common health problems and disorders, based on the principles of the Unani System of
Medicine. The program also integrates relevant modern advanced knowledge along with scientific and technological
developments, ensuring that graduates are equipped to tackle contemporary medical challenges with confidence and
expertise while upholding the core values of medical ethics and patient-centred care.

Through a robust competency-based approach, the program trains specialists who are highly capable of addressing
community health needs and adeptly managing a diverse range of conditions specific to their field. The program aims to
nurture an entrepreneurial mindset among students, encouraging them to approach healthcare delivery creatively and
effectively.

This program emphasizes Unani principles and modern advancements in diagnostic and therapeutic technologies. It
ensures a comprehensive understanding through theoretical knowledge, practical experimentation, observation, and
hands-on experience. Physicians will develop clinical skills necessary for accurate diagnosis, interpreting diagnostic
tests, and considering cost-effectiveness in their treatment approaches.

The program's primary objective is to prepare candidates to efficiently diagnose and manage medical conditions, handle
medical emergencies, and engage in meaningful research. Special attention is given to prevalent and treatable
disorders, ensuring that physicians are well-prepared to make a significant impact in clinical practice. In addition to
clinical competence, the program aims to cultivate a personalized and holistic approach to patient care, emphasizing
empathy, social determinants of health, and medical ethics, thereby preparing physicians to deliver compassionate care
and positively influence both clinical settings and the wider community.

Training includes hands-on experience in medical wards and critical care settings, equipping students with the skills
necessary for delivering high-quality patient care. Additionally, the program familiarizes learners with research
methodologies, evidence-based practices, and teaching strategies, preparing them to contribute as educators and
innovators in their field.

This document, crafted by subject-content experts, serves as a strategic framework for both educators and learners,
outlining clear guidelines aimed at achieving defined outcomes through structured learning and assessment. Together,
we aspire to cultivate a new generation of healthcare professionals who are not only skilled clinicians but also pioneers
of development in the field of Unani medicine.
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NCISM
(NATIONAL COMMISSION FOR INDIAN SYSTEM OF MEDICINE)
Competency-Based Dynamic Curriculum for MD/ MS Unani
Applied Basics of Moalajat (UNIPG-AB-MOA)
Summary & Credit Framework

Semester |l
Maximum Marks of
Notional Learnin assessment of
Module Number & Name Credits 9 | modules
Hours .
(Formative
Assessment)
M 1. Medical Ethics, Clinical Pharmacology and Basics of
Clinical Diagnosis ﬁ&g4/vg;y;,;:ﬂlfkvL//‘.,L’le 2 60 50
M 2. Clinical Basics of Gastrointestinal, Uro-Genital and
Musculoskeletal diseases dL//dU’bu(lkmU’in u’f’sd,wu‘l/i 2 60 50
L}L;V
M 3. Clinical Bagics of Respiratory, Cardiovascular and Skin ° 60 50
Diseases UL}VL}L//JM/;U,?U!A};M u’l/!
M 4. Clinical Basics of CNS, Psych|atry and Endocrinal 5 60 50
diseases .«L;V(}L/ L *UU}/&/;IVW‘VW!;CL;J/I
M 5. Clinical Biochemistry Le o3l ~ 2 60 50
M 6. Clinical Genetics =\l ~ 2 60 50
M 7. Clinical Immunology and Oncology G.## sl 5392130 . ~ 2 60 50
M 8. Emergency Medicine ¢/ 4+5™% /I 2 60 50
16 480 400

Credit frame work

UNIPG-AB-MOA 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 Moalajat

UNIPG-AB-MOA (Medicine)

Table 1 : Course learning outcomes and mapped Program learning outcomes

B1
co A1 Course learning
No Course learning Outcomes (CO) UNIPG-AB-MOA Outcomes mapped
At the end of the course UNIPG-AB-MOA, the students should be able to with program

learning outcomes.

Demonstrate comprehensive knowledge of the fundamental concepts of Unani medicine
CO1 | and proficiency in diagnosingand managing medical conditions using Unani methods PO1,PO6
and principles, with an emphasis on Holistic and patient-centered care.

Plan and deliver comprehensive management using Unani treatment guidelines. Apply
integrated approaches that incorporates both Unani and contemporary diagnostic tools,
using a systematic approach tailored to the specific needs of each patient, ensuring
sustained patient wellness and improved quality of life.

CcO2 PO1,PO4,PO5

Develop research and analytical skills by conducting and critically evaluating research
CO3 | relevant to Unani medicine. Engage in rigorous clinical research and support evidence- | PO4,PO5,P0O6,PO7
based practices contributing to the knowledge.

Exhibit advanced skills in managing complex disease conditions, employing a
CO4 | preventive, promotive, and curative approach integral to Unani medical practice, PO2,PO3
adopting pharmacological and non-pharmacological treatment modalities.

Manage emergencies efficiently by Unani and contemporary protocols including Basic
Life Support (BLS) and Advanced Life Support (ALS). Recognize conditions that may be

cos out of competence and refer them to appropriate specialist/ higher center and be well PO1,PO5
versed with medico-legal responsibilities as well.
Demonstrate skills in documentation of case details. Practice Unani medicine ethically

co6 maintaining a high standard of professional integrity, honesty, patient confidentiality, PO6.PO7

and exercise empathy and a caring attitude in line with Unani ethical values and
guidelines.

Contribute to the Advancement of Unani Medicine through research, practice, and
CO7 |teaching, promoting its growth and integration within the broader healthcare system and [ PO3,PO4,PO5
implementing National Health Programmes.

Develop Personal and Professional skills by engaging in continuous learning, reflecting
on personal practice, and incorporating feedback to improve clinical skills, knowledge,
and therapeutic effectiveness in line with evolving Unani and conventional medicine
practices.

CO8 PO6,PO7,PO8
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Table 2 : Course contents (Modules- Credits and Notional Learning Hours)

Notional Learning Hours

2A B 2C 2F
Module . Number 2E Experiential
Module & units ; 2D . HIg . 2G
Number of Credits Practical | Learning including
Lectures Training Modular Total
Assessment
M-1.Medical Ethics, Clinical Pharmacology and Basics of Clinical Diagnosis u»mfi.,u/;..,uueu,d’
U s Al
This module consists of 3 Units and carries weightage of 2 credits. This module will focus on
Medical Ethics and etiquettes related to History taking, physical examination, and confidentiality of
the patient information. This module will also focus on the general aspects of history taking and
physical examination, and clinical pharmacology including guidelines and considerations of
prescription writing, taking note of dose and dosage forms also. One unit is dedicated to the basics
of Clinical diagnosis.
e« M1.U1 Medical Ethics =i
1.1.1. Medical Ethics and Professional Conduct in Patient Care
1 I s e 2B § P e G (& 2 10 20 30 60

1.1.2. Etiquettes of Physical Examination of Patients
T & b Q2 £ us

1.1.3. Principles & Etiquettes, of onllne or Telephonic consultations

T sl Jr?! L oenlin & 63 LT

1.1.4. Ethical considerations in issuing different medical certificates
A 381 Z 5 S o

e M1.U2 Clinical Pharmacology ,,}m(“@u/
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1.2.1. Principles of Clinical Pharmacology

Jr"l s Ul (y d.L'/"/

1.2.2. Prescribing in practice

J!f}vb

1.2.3. Adverse outcomes of drug therapy

el L fadl G tle

1.2.4. Drug regulation and management
P 3 b2l L oo

e M1.U3 Basics of Clinical Diagnosis u“f/&g/n/aplf

1.3.1. General interrogation and History Taking
s a13as 3 IAS1 (§5F

1.3.2. General Physical Examination of Patient

GoF A o

1.3.3. Examination of Vital signs
oK UL de

1.3.4. Case Rec‘:;)? and case presentation
¢S u:" 23 M"{’

M-2 Clinical Basics of Gastrointestinal, Uro-Genital and Musculoskeletal diseases dj di’:dp'u‘/l

Qedls S b f €

This module comprises three units and carries a weightage of 2 credits. It covers applied anatomy
and physiology of Gastrointestinal, Urogenital and Musculoskeletal system. It also covers the
history taking, physical examination, basic and advanced investigations for the diseases of 2 10 20 30 60
gastrointestinal, urogenital, and musculoskeletal systems; moreover, the module focuses on
proposing treatment plans and managing diseases related to the all three systems.

e M2.U1 Clinical Basics of Gastrointestinal diseases c/“;y&g/“/idfﬁdwu"i/l
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2.1.1. Applied Anatomy and Physiology of Gastrointestinal system
dev,é/ A & (”(uy

2.1,.2. Clinjcal Examination and Diagnosis of Gastrointestinal diseases
u‘:f) JUV’(}E/“/gd}"‘}d)}"JVI

2.1.3. Investigatigns and Recent Advancements in Diagnosis of Gastrointestinal diseases
S s Gar P B ety ol s 3 el

2.1.4. Usil-i-113j (Principles of treatment) &tk J##!
i. 113j-Bil-Ghiza (Dietotherapy) s\ {1k

ii. 112j-Bit-Tadbir (Regimenal therapy) 4l &
iii. 11aj-Bil-Dawa (Pharmacotherapy) ssl Lk

M2.U2 Clinical Basics of Uro-Genital diseases q;y3g4/LJ/l§,JzJ1/|

2.2.1., Applied Anatomy and Physiology of Uro-Genital system
Ao G s 68 S & JE 5 Uy 8

2.2.2. Clinjcal Examination and Diagnosis of Uro-Genital diseases

A DA

2.2.3. Investigations and Recent Advancements in Diagnosis of Uro-Genital diseases
FE st A s lbloh g s el

2.2.4. UsUl-i-113j (Principles of treatment) v J»*I
I. 11aj-Bil-Ghiza (Dietotherapy) +&\ &b

Il. 113j-Bit-Tadbir (Regimenal therapy) a0 Gl
[1l. 113j-Bil-Dawa (Pharmacotherapy) sls4 &Le

M2.U3 Clinical Basics of Musculoskeletal Diseases .pg;.u»&g/“/Mw,ran/u

2.3.1., Applied Anatomy and Physiology of Musculoskeletal system
Aot G s 68 S § S s plis

© NCISM - UNIPG-AB-MOA - Sem 2 -5 of 102



2.3,2. Clinical Examination and Diagnosis of Musculoskeletal diseases
Ve s s 8 S e A

2.3.3. Investigations and Recent Advancements in Diagnosis of Musculoskeletal
diseases . .
Jil.&u”lb}u’l/lu‘:fJ Sl =il o s 2P

2.3.4. Usll-i-113j (Principles of treatment) &k J»!
I 113j-Bil-Ghiza (Dietotherapy) sl 1k

Il. 113j-Bit-Tadbir (Regimenal therapy) a0 Gl
I11. 113j-Bil-Dawa (Pharmacotherapy) sissl &1k

M-3 Clinical Basics of Respiratory, Cardiovascular and Skin Diseases (S 4euslg# Ry Fi
ebrdls 2

This module comprises three units and carries a weightage of 2 credits. It covers the applied
anatomy and physiology of Respiratory, Cardiovascular, and Integumentary systems. It also
covers history taking, physical examination, necessary basic and advanced investigations of
Respiratory, Cardiovascular, and Integumentary systems; moreover this module also focuses on
proposing treatment plans and managing diseases of all these three systems.

e M3.U1 Clinical Basics of Respiratory Diseases og;yév4/¢?’ J’i/l

3.1.1., Applied Anatomy.and Physiology of Respiratory system
Ao S5 05 Qi § U7 8

3.1..2. Clinjcal Examipation and Diagnosis of Respiratory diseases

A I
VRIS A Y AV

3.1.3. Invesfigations and Recent Advancements in Diagnosis of Respiratory diseases
J Sy u‘:sJ s bl hap s e (2

3.1.4. Usiil-i-11aj (Principles of treatment) ik J##I
I. 113j-Bil-Ghiza (Dietotherapy) s Gl

II. 113j-Bit-Tadbir (Regimenal therapy) = & ik
I11. 113j-Bil-Dawa (Pharmacotherapy) sis4l &k

10

20

30 60
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e M3.U2 Clinical Basics of Cardiovascular Diseases b0tz ~Su#chssn B P

3.2.1. Applied Anatomy and Physiology of Cardiovascular system
Aaf Ul dV 3 f// Qubs d/ P s s J fU?J

3.2.2. Clinjcal Examination and Diagnosis of Cardiovascular diseases
U a1 Qs oK P s s F P

3.2.3. Investigations and Recent Advancements in Diagnosis of Cardiovascular diseases
O s J u"l/l u‘i/ s el ke s ul/V‘”

3.2.4. Usll-i-113j (Principles of treatment) &k J»!
I. 113j-Bil-Ghiza (Dietotherapy) sLisl Gtk

II. 113j-Bit-Tadbir (Regimenal therapy) a4l & ik
l1l. 113j-Bil-Dawa (Pharmacotherapy) sfsul &l

e M3.U3 Clinical Basics of Skin Diseases a«g)y(}g/,,/d/,d?u"i/i

3.3.1., Applied Anatomy and Physiology of Integumentary system
A Bie s 65 Subr § A

3.3.2. Clinjcal Examination and Diagnosis of Skin diseases

F sy dw/? e P

3 3.3. Inveggtigations and Recent Advancements in Diagnosis of Skin diseases
Lf’/' ijJ L'/ =l P 4 uw

3.3.4. Usll-i-113j (Principles of treatment) & J»!
I. 11aj-Bil-Ghiza (Dietotherapy) +&\ &b

Il. 113j-Bit-Tadbir (Regimenal therapy) a0 Gl
l1l. 113j-Bil-Dawa (Pharmacotherapy) sls.4 &le

M-4 Clinical Basics of CNS, Psychiatry and Endocrinal diseases dL/ /& UJJMJ;IVLAJ‘VWI:CL:J/!
VL’V

This module consists of 3 Units and carries a weightage of 2 credits. This module encompasses
applied anatomy and physiology of Central Nervous System and Endocrine System. It covers
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History taking, Physical examination, Required basic and Advanced investigations of diseases of
CNS, Psychiatry and Endocrine system; moreover this module also covers the line of treatment
and treatment for the diseases of CNS, Psychiatry and Endocrinal diseases.

e M4.U1 Clinical Basics of CNS diseases og:yég/“/d;uméujm

4.1.1., Applied Anatomy and Physiology of Central Nervous system
st B s 58 S § st s Lo

4.1,2. Clinjcal Examination and Diagnosis of CNS diseases
» 5 dL// § el s Ehs (Y S

4.1.3. Investigatigns and Recent Advancements in Diagnosis of CNS diseases
ot s U P s il o s A3

4.1.4. Usil-i-113j (Principles of treatment) Gtk s
I. 113j-Bil-Ghiza (Dietotherapy) sLis &tk

Il. 113j-Bit-Tadbir (Regimenal therapy) a0 Gl
I1l. 113j-Bil-Dawa (Pharmacotherapy) sls4 &L

e M4.U2 Clinical Basics of Psychiatric disorders :I.L';VJQ/”/J:,},JJJ’I/I

4.2.1. Clinjcal Examination and Diagnosis of Psychiatric diseases
A

4.2.2. Investigations and Recent Advancements in Diagnosis of Psychiatric diseases
VLJ" u"/’ L’/ uuﬂ’ kAo N—JM

4.2.3. Usill-i-11aj (Principles of treatment) &tk J##1
I. 11aj-Bil-Ghiza (Dietotherapy) +&\ &b

Il. 113j-Bit-Tadbir (Regimenal therapy) a0\ &1k
l1l. 113j-Bil-Dawa (Pharmacotherapy) sls.4 &le

e M4.U3 Clinical Basics of Endocrinal diseases _,L)l/dL//d/ L’U;,wu‘i/l
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4.3.1.. Applied Anatomy and Physiology of Endocrine system
Wz Cer s 5 G § 360 5.4 o

4.3.2. Clinjcal Examination and Diagnosis of Endocrinal diseases
u‘ffJ 3 dL// € 20U 4 u‘l/l

4.3.3. Investigations and Recent Advancements in Diagnosis of Endocrinal diseases
"VU I u"l/l u"J el ke s ul/"y

4.3.4. Usil-i-11aj (Principles of treatment) &tk J»<I
I. 113j-Bil-Ghiza (Dietotherapy) sLis Gtk

Il. 113j-Bit-Tadbir (Regimenal therapy) a0 Gl
I11. 113j-Bil-Dawa (Pharmacotherapy) sissl &1k

M-5 Clinical Biochemistry ¢ 3l>0Ls ~

This course module consists of 4 Units having a weightage of 2 credits. This module aims to
provide a comprehensive understanding of essential biochemical concepts critical for medical and
health sciences. It encompasses the structure, classification, and functions of carbohydrates,
lipids, amino acids, and proteins, alongside an in-depth knowledge of enzymes, vitamins,
minerals, metabolic pathways, and body fluids and their application in clinical diagnosis and
treatment.

e MS5.U1 Basic biochemistry and Clinical Considerations of Biomolecules Hwﬂ;ufdu,w
_AMUL/ LSy

5.1.1 Basic biochemistry of Carbohydrates, lipids, amino acids and Proteins

wddeVJdﬁ/ AIMU*”!:JM X 4K

5.1.2 Enzymes &/ /6
5.1.2.1 General characteristics of e(jymes .«LA:“’ d}'fd/w’/lw

5.1.2.2 Classifications of enzymes .«/b
5.1.2.3 Assay methods and Kinetics assay éla d/] sl &/ L éla

e M5.U2 Vitamins and Minerals .ml“;)mufkg
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5.2.1 Clinical Biochemistry and Applications of Vitamins and Minerals

J&1 Bivr £ o s Lo ol L Qe Bl

5.2.2 IUBMB nomenclature ofEnzymes, Vitamins and other Bio-chemicals

dw(td(ldydi J fodb/guu'bcul/la
e M5.U3 Metabolic Pathways < s, {3t

5.3.1. Metabolic pathways of Carbohydrates, Proteins, Lipids, and Haemoglobin
Q)JLJ/VZ:J}K}’MJVU ‘J'/)é.ghg

e MS5.U4 Body Fluids and Acid-Base Balance (s ¢ s il

5.4.1. Classification.of body fluids and their biochemical co-relation
e b Qo 6109 22§ et dies

5.4.2. Body fluids and Biochemical considerations of humours
AW St Qo 6 BB st =l W2

5.4.3. Acid base balance, imbalance and its clinical significance
el dL// J/)l ity (% 3 T € UE el L

M-6 Clinical Genetics =23l ~

This course module consists of 3 Units having a weightage of 2 credits and it is designed to
provide students with a comprehensive understanding of genetic material, molecular processes,
and genetic alterations. This module provides an overview of the principles and applications of
clinical genetics in healthcare. It covers the genetic basis of diseases, methods of genetic testing
and counseling, and approaches to diagnosing, managing, and treating genetic disorders.
Emphasis is placed on integrating genetic knowledge with Mizaj (temperament-based
classification) and its implication in clinical practice for personalized patient care.

e M6.U1 Genetic Material and Mechanisms::lg»/;l;lrgyg

6.1.1. Genetic Materials < sl &yf
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6.1.1.1. Structure of DNA =5 § 11 3
6.1.1.2. Structure of RNA =54 § 1 ¢/1 T
6.1.1.3. Molecular Processes - M) el
6.1.1.3.1.DNARepI|cat|on J‘ﬁ/giwd;
6.1.1.3.2.Transcr|pt|oukﬂ JI
6.1.1.3.3. Translation o "1/

e M6.U2 Advances in Genetic Testing and Therapies c);ﬂuﬁ@wulélg&yﬁ

6.2.1. DNA based Diagnosis (% L e S

6.2.2. Population based DNA testmg e AP d/ ST

6.2.3. Mutation detection_ V1§ =

6.2.4. Gene therapy d/ 0

6.2.5. Genomic Variations /2 <3 e

32 .6. Application of Genomics in Diagnosis and Treatment » (U1 § u’(yf Ul s u‘:‘J
g

e M6.U3 Genetic Alterations and Disorders J!/l/cat'nifmug,g&zzf.

6.3.1. Basic,concepts of mutatjons and Chromosomal abrasions

e u')l/'{g/’//lgfr‘r‘} 92 u’*r‘

6.3.2. Genetiz%sorders Autosomal and sex chromosomal abnormalities

2 S U ST et (e

6.3.3. In-born errors of carbohydrate, protein, and lipid metabolism (general
considerations)

)/!‘J d}f ubliu’bd/u’ﬂ 23 J}/ U»U'W/K

M-7 Clinical Immunology and Oncology S ;lul&;’ix:ldg/“/

This 2 credit module with 3 Units is designed to equip students with essential knowledge and skills
in immunology and oncology, fostering a comprehensive understanding vital for future healthcare
professionals. Key topics include immune system functions, immune-mediated diseases, tumour |2 10 20 30 60
immunology, and immunotherapy. The module also covers the mechanisms of cancer
development, diagnostic approaches, and advancements in treatment strategies, equipping
learners with a comprehensive understanding of immunological and oncological concepts in
clinical practice. Through formative assessments, practical applications, and collaborative
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learning, students will bridge theoretical knowledge with clinical practice, integrating the principles
of Unani medicine. The module adopts a holistic approach, blending the latest advancements in
immunology and oncology with Unani fundamentals to provide a well-rounded understanding of
these critical medical fields.

e M7.U1 Clipjcal Immunology (General Understanding and Brief Description) J.;Jir:l&g/“/
(e T8

7.1.1 General understanding (f (l&
7.1.2. Fundamental concepts of the immune system e $2%11 fb’/ 024
7.1.3. Mechanisms of immune response 4§ s ¢x!

7.1.4. Common immunological disorders and their clinical implications J%)L:,‘I S

a2 & E o eonf

e M7.U2 Clinical Oncology (General Understanding and Brief Description) (J‘Ed/)&):”/;!ﬂ

Jk 70

7.2.1. General understanding f.?‘ﬂ (e )

7.2.2. Principles of cancer biology J#*1 £ =l S~

7.2.3. Tumor development and progression (7 s /¢ § = bk -
7.2.4. Diagnostic methods, treatment modalities e ﬁg/" z Gl sl ém’ u“if

¢ M7.U3 Palliative Care (/=7<%)

7.3.1. Introduction to palliative care e K/;’/;c;‘_g
7.3.2. Pain Management (> ;,L}L’» . .
7.3.3. Psychological, Social, and Spiritual care Ju m,’:/; Qbas s Ck ‘d.l,i’

M-8 Emergency Medicine /=4

This module carries weightage of 2 credits and consisting 3 units. This module is designed to 2 10 20 30 60
equip students with the essential skills and knowledge necessary for handling effective emergency
medicine practice. It covers the clinical approach to critical care, the identification and assessment
of deteriorating patients, and the principles of basic and advanced life support. This module offers
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a holistic approach to essential medical fields, combining the latest advancements in emergency
medicine with Unani medicine, empowering students to practice medicine in a culturally
competent and scientifically informed manner.

e MS8.U1 Clinical approach in critical care ..,}”l&g/“/ui‘&l,g@/diil..fjt

8.1.1. Clinical approach to critical care

P @ ds b o xid

8.1.2. Assessment and Management of critically ill patients

Ll 1ol o 7 6 Py S 4 i

8.1.3. Implemena/tiqn of basic and advanced life support techniques
WK ..gf ) Jﬁi 73 u'}.l:*

e MB8.U2 Identification and assessment of deteriorating patient ,f,“ul&l}éd/u%/’;n" f

8.2.1. Identification and assessment of deteriorating patients
o F =S Jur"ﬁ/ Ll &

8.2.2. Assessment of Unconscious patients

A€ Un e
e M8.U3 Basic and advanced life support .",/;;."JJJ&’&‘I:J;.I{%
8.3.1. Cardiopulmonary resuscitation (CPR) JL{ d/ Judl RIE &’ .L,ui: uy’y d};}’v 5K

8.3.2. Airway management Ju “;Ju/gi J ) e
8.3.3. Advanced cardiac life support (ACLS) protocols Lﬂ(h/, g ub J‘l

16 80 160 240 480
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Table 3 : Modules - Unit - Module Learning Objectives and Session Learning Objective- Notional Learning Hours- Domain-Level- TL Methods

3F
3B 3c 3D 3E (Ibiveesll 3G
3A . L . Lecture/ . .
Course Learning Objective Notional Practical/ Domain/ Shows Teaching
(At the end of the (lecture/practical/experiential) learning session, the students should be Learning L Sub how/ Learning
Outcome Experiential .
able to) Hours Learnin Domain Knows Methods
9 how/
Know)

Module 1 : Medical Ethics, Clinical Pharmacology and Basics of Clinical Diagnosis U2 (4 A=bseatfel f Fe Pl

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

Describe the Medical Ethics and Etiquettes, Principles of Clinical Pharmacology and Prescription writing, Important aspects of History taking and General Physical
Examination

Conduct History taking and General physical examination exhibiting Medical ethics.

Perform and Record the History taking and General physical examination and present it effectively.

Unit 1 Medical Ethics <315

1.1.1. Medical Ethics and Professional Conduct in Patient Care

b s 2y S BE & P &

1.1.2. Etiquettes of Physical Examination of Patients
T & b Q2 £ us

1.1.3. Principles & Etiquettes, of onllne or Telephonic consultations

5T sl Jsl Lo & S LT

1.1.4. Ethical considerations in issuing different medical certificates

A 31 £ 5 S (8

References: 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15
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3A 3B 3C 3D 3E 3F 3G
CO1,CO5.C06 Descr.lbe lthe Medical Ethics and Professional Conduct in patient care and Physical 1 Lecture AFT-VAL Knows- L.L&GD
examination how
CO1,C05.C06 D.escnbe the !Etmuettgs of online or Tele-consultation and Ethical consideration in issuing 1 Lecture AFT-VAL Knows- L,L&GD,L
different medical certificates how &PPT
CO1,CO5.C06 Demqnstrate the Med|cal Ethics and Professional Conduct in patient care and Physical 5 Practical1 1 | AFT-VAL Shows- PL,SDL
examination of patients how
CO1.CO5,C06 pe.mor)strat.e the Ethlcall con3|d.e'rat|on and Etiquettes of online or Tele-consultations and 5 Practical1 2 | AFT-RES Shows- DIS.PL
in issuing different medical certificates how
Experiential
CO1,C05.C06 EX.thIt the Med|cql Ethics, Empathy and.ProfessmnaI Conduct in patient care and 5 - . AFT-REC | Does ECE.SDL
Etiquettes of Physical examination of patients Learning1.
1
o - . . . . Experiential
CO1,C05.C06 .EXhI'bIt apd demonstr'ate the Ermmples & Etiquettes of online or Tele-consultations and in 5 ) AFT-REC | Does RLE,SDL
issuing different medical certificates .
Learning1.2
Unit 2 Clinical Pharmacology ,»mﬁ‘dg/,/
1.2.1. Principles of Clinical Pharmacology
Jr £ ,:))Ul(k Ay~
1.2.2. Prescribing in practice
&}j 3) 3 b'o‘l’/
1.2.3. Adverse outcomes of drug therapy
b & Ll ke
1.2.4. Drug regulation and management
rUrf’i 5 W2 L ol
References: 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15
3A 3B 3C 3D 3E 3F 3G
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C0O1,C05,CO6 | Describe the Principles of Clinical Pharmacology and Prescription writing 2 Lecture CK EQV?/WS- :;i?D’L&
CO1,CO5.C06 Describe the drug regulation & management and possible adverse outcomes of drug 1 Lecture CAP Knows- L&GD,L&
therapy how PPT
C0O1,C05,C0O6 | Demonstrate Prescription writing in clinical practice 6 Practical1.3 | PSY-ORG ﬁ:v?,ws- D,D-BED
Experiential CBL PL P
C0O1,C05,C06 | Conduct the prescription writing by following the principles of clinical pharmacology 7 - PSY-ADT | Does ER ISBLY
Learning1.3 ’
Unit 3 Basics of Clinical Diagnosis %~ (L, A=l
1.3.1. General interrogation and History Taking
S r al3as 3 A1 (§5F
1.3.2. General Physical Examination of Patient
S Sy o
1.3.3. Examination of Vital signs
oK UL de
1.3.4. Case“Rei:})? and case presentation
t) JF Ml’ S A
References: 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15
3A 3B 3C 3D 3E 3F 3G
CO1,C05,C06 | Describe important aspects of interrogations and History taking 2 Lecture CAP ﬁgvc\)lws— ||;8|;$D’L&
Knows- L&GD,L&
C0O1,C05,CO6 | Describe the General physical examination 2 Lecture CAP PPT
how
,L_VC
CO1,C05,C06 | Describe the importance of Vital signs and their variations 1 Lecture CE ﬁgvc\)lws— ||;8|;$D’L&
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. . . Shows- D,D-
C0O1,C05,C0O6 | Demonstrate the Process of History taking 4 Practical1.4 | PSY-GUD how BED,SIM

. L . . . . Shows- D,D-
C0O1,C05,C0O6 | Demonstrates general physical examination of the patient and record vital signs 6 Practical1.5 | PSY-GUD how BED SIM
Conduct History taking and General physical examination and Perform examination of Experiential CD,CBL
co1,c05,c06 | 2on¢ fy faxing phy 10 - PSY-ADT | Does B
Vital signs . DIS,PER

Learning1.4

Record a case by history taking and General physical examination including vitals and Experiential CD,CBL
CO1,C05,C06 y ytaking phy 9 5 - PSY-MEC | Does L
Present the case Learning1.5 DIS,PER

Practical Training Activity

Practical 1.1 : Medical Ethics in Patient care and Physical examination

Total Learning hours (2)

Activity 1: The teacher will demonstrate the Medical Ethics throughout patient care, especially in cases involving ethical dilemmas (e.g., informed consent, handling non-
compliant patients, delivering bad news etc.) and performing physical examination. (1 hour)

Activity 2: The student will exhibit etiquette and Medical Ethics in Physical examination of patient under direct observation of teacher and exhibit Ethics in adverse situations
(handling non-compliant patients and delivering bad news etc.) (1 hour)

Practical 1.2 : Ethics and Etiquette of online consultations and in issuing different medical certificates

Total Learning hours (2)
Activity 1: The teacher will demonstrate how to adhere to the principles and Ethics of telemedicine and maintain professionalism throughout the consultation. (1 hour)

Activity 2: The student will exhibit etiquette of online or tele-consultancy while talking to patients online/ telephonically, under direct observation of teacher. (1 hour)

Practical 1.3 : Prescription writing in clinical practice

Total Learning hours (6)-- (5-6 cases)

Activity 1: Prescription Writing Basics and Common Mistakes (1 hour)
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The teacher will initially give a brief overview of Prescription Writing and its key elements viz. Patient Information (Name, age, gender, address), Drug Information (Generic
name, brand name, dosage form, strength, quantity, instructions for use), Dosage Instructions (Frequency, route of administration, duration) and finally to put Prescriber
Information (Signature, date, contact details)

The teacher should also make them aware of common mistakes in prescription writing viz. incorrect drug names or abbreviations, ambiguous dosage instructions, incorrect
use of units or symbols etc.

Activity 2: Demonstration of Writing Prescriptions (2 hours)

The teachers shall demonstrate prescription writing in real time in OPD or IPD, and simultaneously describe each aspect of the prescription.

Activity 3: Prescription Writing Practical (3 hours)

Students will individually write prescriptions for their assigned cases in OPD as well as in IPD. Students will record all these in the Practical Record book for evaluation.

The teacher should verify the prescription for accuracy and appropriateness and allow the student to justify.

Practical 1.4 : History taking

Total Learning hours (4)

Activity 1: Brief introduction of History taking, manners, etiquette, and basic principles (1 hour)

The teacher shall provide a theoretical overview of history taking, manner of communication, etiquette of interaction with patients, and basic principles of history taking.
Students should be allowed to ask questions, and the teacher should clarify concepts they may find challenging.

Activity 2: Demonstration of History taking (1 hour)

The teacher shall demonstrate history taking through proper history taking of a patient before the students.

Activity 3: Practical (2 hours)

The students will be divided into small groups or pairs, with each group assigned a patient or simulated patients. The students will conduct history taking by interacting with
the assigned patient and record the details in their practical Notebook for evaluation.

Practical 1.5 : General Physical Examination and Vital signs
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Total Learning hours (6)

Activity 1: Introduction to General Physical Examination and Vital Signs (1 hour)

The teacher shall provide a theoretical overview of the components of the general physical examination and how to accurately record vital signs.
Clarifications: Students should be allowed to ask questions, and the teacher should clarify concepts they may find challenging.

Activity 2: Hands-on Practice of General Physical Examination (2 hours)

The teacher shall provide hands-on practice for the students to conduct a thorough physical examination including General Appearance (alertness, distress, body
habitus), Skin Examination (rashes, cyanosis, pallor, edema etc.) Head and Neck Examination (Jugular vien, carotid artery, and lymph nodes) on a patient, and shall
demonstrate recording the vital signs.

Activity 3: Practical (3 hours in 2 sessions)

The students will be divided into small groups or pairs with each group assigned a patient or simulated patients. The students will conduct practically the General Physical
Examination and record the vital signs.

The student shall record the findings of practical in their Notebook for evaluation.

Experiential learning Activity

Experiential-Learning 1.1 : Medical Ethics in Patient care and Physical examination

Total Learning hours (2)
Activity 1: Empathy and Professionalism in Patient Interaction (1 hour 30 minutes)

To practice demonstrating empathy, medical ethics, and professional conduct during patient interactions, with a focus on maintaining dignity and respect while addressing
patient concerns. The student should maintain the confidentiality of the patients, and protect patient privacy.

Activity 2: Group Reflection and Feedback (30 minutes)

Each pair or the group will briefly reflect on their experience, sharing the challenges they faced and how they tried to demonstrate empathy and professionalism.

Experiential-Learning 1.2 : Principles & Etiquettes of online consultations and in issuing different medical certificates
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Total Learning hours (2)
Activity 1: Tele-Consultation Role-Play and Feedback (1 hour 30 minutes)

Make teleconsultaion to practice the principles and etiquette of online/ telemedicine consultations, ensuring learners can effectively communicate, manage patient concerns,
and maintain professionalism.

Activity 2: Group Debrief and Feedback (30 minutes)

After each role-play, the group will gather to discuss the experience. Each participant will provide constructive feedback on their peers’ performance, focusing on the aspects
of clarity, communication, professionalism, and patient engagement.

Experiential-Learning 1.3 : Clinical Pharmacology and Prescription writing

Total Learning hours (7)-- (atleast 7 cases)
Activity 1: Prescription Writing Practice with Case Scenarios (3 hours)

The students shall apply the principles of clinical pharmacology to write accurate and appropriate prescriptions for different patient scenarios. The students will get different
clinical case scenarios, each scenario requiring appropriate medications, dosing, and route of administration. Below each prescription, the student should justify their choice
of drugs, dose with timings and route. This activity may be done at both OPD and IPD of the hospital and recorded in their logbook for evaluation.

Activity 2: Group Review and Peer Feedback (2 hours)

Students will then exchange their prescriptions in pairs or small groups for review, and after reviewing, each student will provide constructive feedback on the prescription's
accuracy, appropriateness of drug choice, and completeness.

Activity 3: Presentation (2 hours)

The student will present the recorded prescriptions of different case/ case scenarios with justification in the departmental seminar and should get their logbook checked by
teacher.

Experiential-Learning 1.4 : History taking, General physical examination and Vital signs

Total Learning hours (10)-- (3-4 cases)

Activity 1: History Taking (3 hours)
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The Student shall takeup a case in the hospital and take a detailed and comprehensive history, including Chief complaint, History of present iliness, Past medical history,
Family history, Social history, and Review of systems. Simultaneously, the information will be recorded in the logbook of the student.

Activity 2: General Examination and Vitals (3 hours)

The student shall conduct a complete general examination of the patient covering all key areas viz. General appearance, skin, head & neck, chest, abdomen,
musculoskeletal, and neurological examination.

This will be followed by recording of vital signs viz. body temperature, blood pressure, heart rate, respiratory rate and oxygen saturation accurately by using appropriate
instruments/ equipments.

Activity 3: Case Presentation & Discussion (4 hours)

After completing the history and physical examination, each student will present their findings in a structured format to the concerned teacher or in the departmental seminar.

Experiential-Learning 1.5 : Case recording and Presentation

Total Learning hours (5)
Activity 1: History Taking (1.5 hours)

The Student shall takeup a case in the hospital and take a detailed and comprehensive history including Chief complaint, History of present iliness, Past medical history,
Family history, Social history, and Review of systems. Simultaneously, the information will be recorded in the logbook of the student.

Activity 2: General Examination and Vitals (1.5 hours)

The student shall conduct a complete general examination of the patient covering all key areas viz. General appearance, skin, head & neck, chest, abdomen,
musculoskeletal, and neurological examination.

This will be followed by recording of vital signs viz. body temperature, blood pressure, heart rate, respiratory rate and oxygen saturation accurately by using appropriate
instruments/ equipments.

Activity 3: Case Presentation & Discussion (2 hours)

After completing the history and physical examination, each student will present their findings in a structured format to the concerned teacher or in the departmental seminar.

Modular Assessment
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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.

Case-based assessment: (50 marks) Each student will be given a General case for History taking and General Physical Examination and to write General
guidelines of Prescription writing to note as a Case Sheet.

Or

Direct observation of Procedure or Observed Structured Clinical Examination (OSCE) (50 marks)
Or
Any practical in converted form can be taken for assessment. (25 marks)

and

Any experiential, such as portfolios/ 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 Learning - Sub how/ Teaching Learning Methods
Outcome . Experiential .
session, the students should be able to) Hours L . Domain | Knows
earning
how/
Know)
Module 2 : Clinical Basics of Gastrointestinal, Uro-Genital and Musculoskeletal diseases $L*3kz A3 Grsr s F sS85 2 S 1
Module Learning Objectives
(At the end of the module, the students should be able to)
Describe Applied anatomy and physiology of Gastrointestinal system, Uro-Genital and Musculoskeletal system.
Conduct History taking and Physical examination for Gl, Uro-Genital and Musculoskeletal diseases.
Propose and Formulate the line of treatment and write prescription for Gl, Uro-Genital and Musculoskeletal diseases.
Unit 1 Clinical Basics of Gastrointestinal diseases w=zs3 LSS Pl
2.1.1. Applled Anatomy and Physiology of Gastrointestinal system
Ass i Cer s 55 G § "
2.1,,2. Clinjcal Examination and Diagnosis of Gastrointestinal diseases
Qs oK s S P
2.1.3. Investigatigns and Recent Advancements in Diagnosis of Gastrointestinal diseases
67 s 6ar PIA S iy elbilol o s el
2.1.4. Usll-i-113j (Principles of treatment) ik J##I
i. 113j-Bil-Ghiza (Dietotherapy) s {1k
ii. 113j-Bit-Tadblr (Regimenal therapy) =4l & ik
ii. 11aj-Bil-Dawa (Pharmacotherapy) «s.4l Lk
References: 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15
3A 3B 3C 3D 3E 3F 3G
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CO1,C02,C04,CO6.CO8 Descrlpe thg Applied Anatomy and Physiology of the Lecture CK Knows- L&GD,L&PPT L VC
Gastrointestinal system how -
CO1.C02,C04,C06,CO8 Describe cllr.ucal dlagn05|s of Gastlromtestln.al dilseases Lecture CE Knows- CD.L&PPT L VC
based on History taking and Physical examination how
Describe the required basic and advanced investigations for
CO1.CO2.CO4.COB.CO8 the diagnosis and Explain the Principles of Treatment Lecture CAP Knows- L&GD L&PPT PL
’ ’ ’ ’ including llaj bil Ghiza, llaj bil Tadbeer and Ilaj bil Dawa for how ’ ’
Gastrointestinal diseases
CO1,C02,C04,CO6.CO8 Demonstrate t'he Hl'story .taklng and Physical examination Practical? 1 PSY- Shows- CD,D-BED
for the Gastrointestinal diseases GUD how
Discuss the required basic and advanced investigations for PSY- Shows-
C01,C02,C04,C06,C0O8 |the diagnosis and explain the Principles of Treatment Practical2.2 CBL,DIS,IBL
L : . . ORG how
pertaining to Gastrointestinal diseases
CO1.C02,C04,CO6.CO8 Cond.uct cllnlcgl dlggn05|s baseq on Hlstory taking and Exper.lentlal— PSY- Does CD.CBL,LRI,PAL,PER,SDL
Physical examination for Gastrointestinal diseases Learning2.1 ADT
Conduct Differential Diagnosis on the basis of Experiential-
C01,C02,C04,C06,C0O8 |investigations and formulate line of treatment; write Lezrning2 ° CAP Does BS,CBL,DIS,LRI

appropriate prescriptions for Gastrointestinal diseases.

Unit2 Clinical Basics of Uro-Genital diseases <bdls /LS Esi S

2.2.1., Applied Anatomy and Physiology of Uro-Genital system
Aot S s 05 S § S 5 Ui 8

2.2.2. Clinical Examination and Diagnosis of Uro-Genital diseases

s Qs € S U

2.2.3. Investigafions and Recent Advancements in Diagnosis of Uro-Genital diseases
J/L‘;)Jikﬂ/lu‘:fj Lty 2 Blol gap s 2P

2.2.4. Usll-i-113j (Principles of treatment) ik J##!
I. 11aj-Bil-Ghiza (Dietotherapy) s\ &k
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Il. 113j-Bit-Tadbir (Regimenal therapy) z. ik
[ll. 113j-Bil-Dawa (Pharmacotherapy) sls4 &L

References: 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15

3A 3B 3C 3D 3E 3F 3G
CO1,C02,C04,CO6,CO8 Desc;nbe the Applied Anatomy and Physiology of the Uro- 1 Lecture CK Knows- L&GD,L&PPT L VC
Genital system how
CO1.C02,C04,C06,CO8 Descrlbe cllnlgal diagnosis pf Uro-Ge_nlth diseases based 1 Lecture CE Knows- BS.L&GD,L&PPT L VC
on History taking and Physical examination how
Describe the required basic and Advanced investigations Knows-
C0O1,C02,C04,C06,C0O8 | forthe diagnosis and explain the Principles of Treatment for 1 Lecture CAP how L&GD,L&PPT
Uro-Genital diseases
CO1,C02,C04,CO6,CO8 Demonstrate thg Hls.tory taking and Physical examination 4 Practical? 3 PSY- Shows- CD,CBL,D-BED
for the Uro-Genital diseases GUD how
Discuss the required basic and advanced investigations Shows-
C0O1,C02,C04,C06,C08 | and explain the Principles of Treatment pertaining to Uro- 2 Practical2.4 CAP how BS,CD,LRI
Genital diseases
CO1.C02,C04,CO6.CO8 ConQuct cllnlcgl d|.agn03|s based pn H!story taking and 5 Exper.lentlal— PSY- Does CD.CBL,PER
physical examination for Uro-Genital diseases. Learning2.3 | ADT
Conduct Differential Diagnosis on the basis of Experiential-
C01,C02,C04,C06,CO8 |investigations and formulate line of treatment; write 2 LezrningZ 4 CAP Does BS,CBL,D,D-BED,LRI

appropriate prescriptions for Uro-Genital diseases.

Unit 3 Clinical Basics of Musculoskeletal Diseases wl dks /LS sl 1!

2.3.1., Applied Anatomy and Physiology of Musculoskeletal system
;WUI@V}(IJ/"' dUleJ/UA;(lﬁ!(WJ

2.3,2. Clinical Examination and Diagnosis of Musculoskeletal diseases
u?d ;uts“'tdu/KJ”uu(wm/;
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2.3.3. Investigatigns and Recent Advancements in Diagnosis of Musculoskeletal diseases

Jlos (e P S s Bl pp 5 P

2.3.4. Usl-i-113j (Principles of treatment) ik J»!
. 113j-Bil-Ghiza (Dietotherapy) sl ¢l

[l. 113j-Bit-Tadbir (Regimenal therapy) a0l 1k
lll. 113j-Bil-Dawa (Pharmacotherapy) sfsil & le

References: 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15

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

CO1,C02,C04,CO6,CO8 Describe the Applied Anatomy and Physiology of the 1 Lecture CK Knows- L.L&GD,L&PPT
Musculoskeletal system how

CO1.C02,C04,CO6.CO8 Describe History tgklng and physical examination of 1 Lecture CE Knows- CD.L&GD.L&PPT .L VC
Musculoskeletal diseases how -
Describe required basic and Advanced investigations for Knows-

C01,C02,C04,C06,CO8 |the diagnosis and Explain the Principles of Treatment for 1 Lecture CAP how CD,L&GD,L&PPT ,L_VC
Musculoskeletal diseases.
Demonstrate the History taking and physical examination
for the Musculoskeletal diseases and discuss the required PSY- Shows-

C01,C02,C04,C06,C0O8 | basic and advanced investigations for the diagnosis and 6 Practical2.5 CD,CBL,D,D-BED,LRI

. - - GuUD how

explain the Principles of Treatment pertaining to
Musculoskeletal diseases

CO1.C02,C04,CO6.CO8 ConQuct cllnlcgl d|.agn03|s based on HIStOFY taking and 5 Exper.lentlal— PSY- Does CD.DIS,PER
physical examination for Musculoskeletal diseases. Learning2.5 |ADT
Conduct Differential Diagnosis on the basis of

CO1.C02,C04,C06,CO8 investigations and.formula.te Il'ne of treatment for . ° Exper.lentlal- cs Does CD.D.D-BED.LRI.PER
Musculoskeletal diseases; write appropriate prescriptions Learning2.6

for Musculoskeletal diseases

Practical Training Activity

Practical 2.1 : History taking and Physical examination of Gastrointestinal diseases
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Total Learning hours (6)-- (atleast 2 cases)

Activity 1: History taking (1 hour)

The teacher will demonstrate history taking in detail, exploring all symptoms presented by the patient from the onset, progression, and current status.
Activity 2: Bedside demonstration of Clinical examination (2 hours)

The teacher will demonstrate clincal examination of patient sufferig from Gastrointestinal diseases, including Inspection, Palpation, Percussion and Auscultation in order to
make a provisional diagnosis.

Activity 3: Practical (2 hours)

The students will take detailed history of the patients of Gastrointestinal diseases, and perform physical examination at bedside to make clinical diagnosis in the presence of
the teacher.

Activity 4: Presentation and Discussion (1 hour)

This will be the last activity, the student will present the case to the teacher and justify the diagnosis and management of that particular patient. The teacher and peer may
have positive and critical discussions on the diagnosis and management.

Practical 2.2 : Investigations and Principles of Treatment for Gastrointestinal Diseases

Total Learning hours (2)
Activity 1: Anaylsis of investigations and Formulating line of treatment for Gastrointestinal Diseases (1 hour)

Teacher will advice required basic and advanced investigations to confirm the provisional diagnosis and to rule out differential diagnosis and explain the already carried out
investigations. On the basis of provisional diagnosis the teacher will describe line of treatment and propose a prescription.

Activity 2: Practical (1 hour)

The student will Analyze the already carried-out investigations and may propose further investigation and finally propose the treatment for that specific diagnosis related to
Gastrointestinal Diseases and explain and justify them.

Practical 2.3 : History taking and Physical Examination for Uro-Genital diseases
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Total Learning hours (4)-- (atleast 2 cases)

Activity 1: Bedside demonstration (1 hour)

The teacher will demonstrate history taking and Physical Examination, including Inspection, Palpation and Percussion of Patients of Uro-Genital diseases.
Activity 2: Practical (2 hours)

The students will take detailed history of the patients of Uro-Genital diseases, and perform physical examinations including Inspection, Palpation, and Percussion at the
bedside to make clinical diagnosis in the presence of the teacher.

Activity 3: Presentation and Discussion (1 hour)

This will be the last activity, the student will present the case to the teacher and justify the diagnosis of that particular patient. The teacher and peer may have positive and
critical discussions on the diagnosis made.

Practical 2.4 : Investigations and Principles of treatment for Uro-Genital diseases

Total Learning hours (2)-- (at least 2 cases)
Activity 1: Anaylsis of investigations and Formulating line of treatment for Uro-Genital diseases (1 hour)

Teacher will advice required basic and advanced investigations to confirm the provisional diagnosis and to rule out differential diagnosis and explain the already carried out
investigations. On the basis of provisional diagnosis the teacher will describe line of treatment and propose a prescription.

Activity 2: Practical (1 hours)

The student will Analyze the already carried-out investigations and may propose further investigation and finally propose the treatment for that specific diagnosis related to
Uro-Genital diseases and explain and justify them.

Practical 2.5 : Clinical Diagnosis and Management of Musculoskeletal diseases

Total Learning hours (6)-- (atleast 2 cases)
Activity 1: Clinical Diagnosis (2 hours)

The teacher will demonstrate history taking and Physical Examination, including Inspection and Palpation of Patients of Musculoskeletal diseases.
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Activity 2: Management of Musculoskeletal diseases (1 hour)

Teacher will make a Provisional diagnosis clinically, and will advice required basic and advanced investigations to confirm the provisional diagnosis and to rule out differential
diagnosis. On the basis of provisional diagnosis the teacher will describe line of treatment and propose a prescription.

Activity 3: Practical (2 hours)

The students will take detailed history of the patients of Musculoskeletal diseases, and perform physical examination on the bedside to make clinical diagnosis in the
presence of the teacher. Analyze the already carried-out investigations and may propose further investigation, and finally propose the treatment for that specific diagnosis.

Activity 4: Presentation and Discussion (1 hour)

This will be the last activity, the student will present the case to the teacher and justify the diagnosis and management of that particular patient. The teacher and peer may
have positive and critical discussions on the diagnosis and management.

Experiential learning Activity

Experiential-Learning 2.1 : History taking and Physical Examination for Gastrointestinal diseases

Total Learning hours(8)-- (at least 3 cases)
Activity 1: History taking (2 hours)

The students shall interact with the patients suffering from Gastrointestinal diseases, and take a detailed history from the onset, progression and current status of the disease.
This activity may be done at both OPD and IPD of the hospital and recorded in their logbook for evaluation.

Activity 2: Physical Examination of patient with Gastrointestinal diseases. (4 hours)

The student will conduct physical examination on patients with Gastrointestinal diseases, covering all aspects including inspection, palpation, percussion and auscultation,
and any specific test/ manoeuvre to establish a provisional diagnosis.

Activity 3: Presentation (2 hours)

The student will present the recorded history and examination of different case/ case scenarios with justification in the departmental seminar and should get their logbook
checked by teacher.

Experiential-Learning 2.2 : Investigations and Principles of treatment for Gastrointestinal diseases
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Investigations and Principles of treatment for Gastrointestinal diseases (atleast 2 cases) (4 hours)
Activity 1: Case-Based Differential Diagnosis (2 hour)

The student shall propose the required and advanced investigations (including blood tests like CBC, LFT and Imaging like X-ray, USG, endoscopy etc.) to confirm the
provisional diagnosis and to rule out differential diagnoses for the specific case of Gastrointestinal diseases.

Activity 2: Treatment plan (1 hour)

The students will formulate a line of treatment and write a prescription with complete details (dosage form, dose, timings and duration etc.) for the specific Gastrointestinal
diseases with justification and shall note all in a Logbook.

Activity 3: Presentation (1 hour)

The student may demonstrate and explain the same to UG students in the ward or later may present in the departmental seminar with justifications of investigations and
proposed treatment for Gastrointestinal diseases.

Experiential-Learning 2.3 : History taking and Physical examination for Uro-Genital diseases

Total Learning (5)-- (atleast 2 cases)
Activity 1: History taking of patients of Uro-Genital diseases (2 hours)

The students shall interact with the patients suffering from anyUro-Genital diseases, and take a detailed history of onset and progression of the disease. This activity may be
done at both OPD and IPD of the hospital and recorded in their logbook for evaluation.

Activity 2: Physical Examination of patient with Uro-Genital diseases. (2 hours)

The student will conduct physical examination on patients with Uro-Genital diseases, covering all aspects including inspection and palpation and any specific
test/ manoeuvre

Activity 3: Presentation (1 hour)

The student will present the recorded prescriptions of different case/ case scenarios with justification in the departmental seminar and should get their logbook checked by
teacher.

Experiential-Learning 2.4 : Investigations and Prinicples of treatment for Uro-Genital diseases.
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Total Learning hours (2)-- (atleast for 2 cases)
Activity 1: Case-Based Differential Diagnosis (1 hour)

The student shall propose the required and advanced investigations (including blood tests like CBC, KFT, Urine tests, and Imaging like X-ray, USG etc.) to confirm the
provisional diagnosis and to rule out differential diagnoses for the specific case of Uro-Genital diseases.

The students will formulate a line of treatment and write a prescription with complete details (dosage form, dose, timings and duration etc.) for the specific Uro-Genital
diseases with justification and shall note all in a Logbook.

Activity 2: Presentation (1 hour)

The student may demonstrate and explain the same to UG students in the ward or later may present in the departmental seminar with justifications of investigations and
proposed treatment.

Experiential-Learning 2.5 : History taking and Physical examination for Musculoskeletal diseases.

Total Learning hours (5)-- (atleast 2 cases)
Activity 1: History taking of patients of Musculoskeletal diseases (2 hours)

The students shall interact with the patients suffering from any Musculoskeletal diseases, and take a detailed history of onset and progression of the disease. This activity may
be done at both OPD and IPD of the hospital and recorded in their logbook for evaluation.

Activity 2: Physical Examination of patient with Musculoskeletal diseases. (2 hours)

The student will conduct physical examination on patients with Musculoskeletal diseases, covering all aspects including inspection and palpation and any specific
test/ manoeuvre

Activity 3: Presentation (1 hour)

The student will present the recorded prescriptions of different case/ case scenarios with justification in the departmental seminar and should get their logbook checked by
teacher.

Experiential-Learning 2.6 : Investigations and Principles of treatment for Musculoskeletal diseases.

Total Learning hours (2)-- (atleast for 2 cases)
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Activity 1: Case-Based Differential Diagnosis (1 hour)

The student shall propose the required and advanced investigations (including blood tests like CRP, ANA, RA Factor, Uric Acid, ASO Titre, and Imaging like X-ray, MRI etc.)
to confirm the provisional diagnosis and to rule out differential diagnoses for the specific case of Musculoskeletal disorder.

The students will formulate a line of treatment and write a prescription for the specific Musculoskeletal disease with justification and shall note all in a Logbook.
Activity 3: Presentation (1 hour)

The student may demonstrate and explain the same to UG students in the ward or later may present in the departmental seminar with justifications of investigations and
proposed treatment.

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.

Case-based assessment: (50 marks) Each student will be given a specific case of Gl system or Uro-genital or Musculoskeletal system for History taking and
Systemic physical examination, advise basic and advanced investigations to Confirm the Provisional diagnosis and to rule out Differential diagnosis and
finally to write Principles of treatment and a specific prescription for that case.

Or

Direct observation of Procedure or Observed Structured Clinical Examination (OSCE) of any of the systems covered in this module. (50 marks)
Or

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

and

Any experiential, such as portfolios/ 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 Learning C Sub how/ Teaching Learning Methods
Outcome . Experiential .
session, the students should be able to) Hours L : Domain | Knows
earning
how/
Know)
Module 3 : Clinical Basics of Respiratory, Cardiovascular and Skin Diseases <0t /4o #ismn e P11
Module Learning Objectives
(At the end of the module, the students should be able to)
Describe Applied anatomy and physiology of Respiratory, Cardiovascular and Integumentary system.
Conduct History taking and Physical examination for Respiratory, Cardiovascular and Skin diseases.
Propose and Formulate the line of treatment and write prescription for Respiratory, Cardiovascular and Skin diseases.
Unit 1 Clinical Basics of Respiratory Diseases «|+J.. ~du° 1!
3.1.1., Applied Anatomy.and Physiology of Respiratory system
Aot G s 5 G § U o
3.1.,2. Clinjcal Examipation and Diagnosis of Respiratory diseases
s A o8 U A
3.1.3. Investigations and Recent Advancements in Diagnosis of Respiratory diseases
J S ‘ff/ Sl =l o s 2P
3.1.4. Usiil-i-11aj (Principles of treatment) ik J##!
I. 113j-Bil-Ghiza (Dietotherapy) .3\ &1k
II. 113j-Bit-Tadbir (Regimenal therapy) a4l &k
lll. 113j-Bil-Dawa (Pharmacotherapy) sfsil &l
References: 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15
3A 3B 3C 3D 3E 3F 3G
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Describe the Applied Anatomy and Physiology of the Knows-

C01,C02,C04,C06,C0O8 . 1 Lecture CK L,L&PPT ,L_VC
Respiratory system how -
CO1,C02,C04,CO6,CO8 Descn.'lbe H|st9ry taking and Physical examination for 5 Lecture CE Knows- CD,L&PPT L VC
Respiratory diseases how
CO1,C02,C04,CO6.CO8 Descrlbe t.he.reqwred basic and advancgd mvespgatlons and 1 Lecture CAP Knows- CD,L.L&GD,L&PPT .L VC
explain Principles of Treatment for Respiratory diseases. how -
CO1,C02,C04,CO6,CO8 Demonstrate the Hlstory taking and Physical examination for 5 Practical3.1 PSY- Shows- CD.D,D-BED
the Respiratory diseases GUD how

Discuss the required basic and advanced investigations for Shows-
C01,C02,C04,C06,C0O8 |the diagnosis and explain the Principles of Treatment 3 Practical3.2 CAP how CD,D,D-BED,LRI
pertaining to Respiratory diseases

Conduct clinical diagnosis based on History taking and Experiential- | PSY-

€01,£02,C04,C06,C0O8 Physical examination for Respiratory diseases. Learning3.1 ADT

Does CD,CBL,PER,SDL

Conduct Differential Diagnosis on the basis of investigations
CO1,C02,C04,C06,C08 |and formulate line of treatment; write appropriate 3
prescriptions for Respiratory diseases.

Experiential-

. CS Does CD,CBL,LRI,PL,PER
Learning3.2

Unit2 Clinical Basics of Cardiovascular Diseases | A*3l.¢ ~S/# s B P11

3.2.1., Applied Anatomy and Physiology of Cardiovascular system
A b s 0 F Qo1 & F s s B (B

3.2,2. Clinical Examination and Diagnosis of Cardiovascular diseases
gffj ) B (}.L./“/ K P s s ../L’ S

3.2.3. Investigations and Recent Advancements in Diagnosis of Cardiovascular diseases
U s s J Sy u‘:’/ s bl hap s e (2

3.2.4. Usll-i-113j (Principles of treatment) & J»!
I. 11aj-Bil-Ghiza (Dietotherapy) s\ &1

Il. 113j-Bit-Tadbir (Regimenal therapy) a0l ik
[ll. 113j-Bil-Dawa (Pharmacotherapy) sls.4 &le

References: 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15
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3A 3B 3C 3D 3E 3F 3G

CO1,C02,C04,CO6,CO8 Desclrlbe the Applied Anatomy and Physiology of the 1 Lecture CK Knows- L&GD,L&PPT L VC
Cardiovascular system how

CO1,C02,C04,CO6.CO8 Desc.rlbe History .taklng and Physical examination for 5 Lecture CE Knows- CD,L&GD.L&PPT L VC
Cardiovascular diseases how -

CO1.C02,C04,C06,CO8 Descrllbe the .requwed basic and advanged mvestlgaltlons and 1 Lecture CAP Knows- BS.CD.LRI.L&GD,L&PPT
explain Principles of Treatment for Cardiovascular diseases. how

CO1,C02,C04,CO6,CO8 Demonst.rate the Hlst.ory taking and Physical examination for 5 Practical3.3 PSY- Shows- CD,CBL,D.D-BED
the Cardiovascular diseases GUD how
Discuss the required basic and advanced investigations for Shows-

C0O1,C02,C04,C06,C0O8 |the diagnosis and explain the Principles of Treatment 3 Practical3.4 CE how BS,CD,D,D-BED,LRI
pertaining to Cardiovascular diseases

CO1,C02,C04,CO6,CO8 Cond.uct cllnlcgl dlggn03|s baged on Hlstor.y taking and 7 Exper!entlal- PSY- Does CD,CBL,D,D-BED,PER
Physical examination for Cardiovascular diseases. Learning3.3 |ADT
Conduct Differential Diagnosis on the basis of investigations Experiential-

C0O1,C02,C04,C06,C0O8 |and formulate line of treatment; write appropriate 3 Lesrning3 4 CAN Does BS,CD,CBL,D,LRI,PER

prescriptions for Cardiovascular diseases.

Unit3 Clinical Basics of Skin Diseases = \Uls /4 11

3.3.1., Applied Anatomy and Physiology of Integumentary system

Aot Cbr s O 8 dr § e

3.3,2. Clinjcal Examination and Diagnosis of Skin diseases

I8 e i

3.3.3. Investigations and Recent Advancements in Diagnosis of Skin diseases
e S Lf:;J g lol ko s e

3.3.4. Usll-i-113j (Principles of treatment) ik J»!
I. 112j-Bil-Ghiza (Dietotherapy) s {1k
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Il. 113j-Bit-Tadbir (Regimenal therapy) z. ik
[ll. 113j-Bil-Dawa (Pharmacotherapy) sls4 &Le

References: 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15

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

Describe the Applied Anatomy and Physiology of the Knows-

C01,C02,C04,C06,CO8 | Integumentary system and explain History taking for Skin 1 Lecture CK how L&GD,L&PPT ,L_VC
diseases.

CO1.C02,C04,C06,CO8 Pescr!be I'Dhysmal exgm'lnatlon, required basic gnd gdvance 1 Lecture CE Knows- CD.L&GD,L&PPT ,L_VC
investigations and Principles of treatment for Skin diseases. how

CO1.C02,C04,CO6.CO8 Demopstrgte the History taking and Physical examination for 3 Practical3.5 PSY- Shows- CD.D.D-BED
the Skin diseases GUD how
Discuss the required basic and advanced investigations for

Shows-

C01,C02,C04,C06,C0O8 |the diagnosis and explain the Principles of Treatment 1 Practical3.6 CAP how BS,CD,D,LRI
pertaining to Skin diseases

Conduct clinical diagnosis based on History taking and Experiential- | PSY-

€01,C02,C04,C06,C08 Physical examination for Skin diseases. 4 Learning3.5 ADT Does CD,CBL.D,DIS,PL,PER
Conduct Differential Diagnosis on the basis of investigations Experiential-
C0O1,C02,C04,C06,C08 |and formulate line of treatment; write appropriate 2 Le:Fa)rninQS 6 CS Does BS,CD,D,LRI,PL,PER

prescriptions for Skin diseases.

Practical Training Activity

Practical 3.1 : History and Physical examination for Respiratory diseases

Total Learning hours (5)-- (atleast 2 cases)
Activity 1: History taking (1 hour)
The teacher will demonstrate history taking in detail, exploring all symptoms presented by the patient for Respiratory diseases from its onset, progression, and current status.

Activity 2: Bedside demonstration of Clinical examination (1 hour)
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The teacher will demonstrate clinical examination covering all aspects including inspection, palpation, percussion, and auscultation to establish a provisional diagnosis of
patients suffering from Respiratory diseases.

Activity 3: Practical (3 hours)

The students will take detailed history of the patients of Respiratory diseases, and perform physical examination at bedside covering all aspects including inspection,
palpation, percussion, and auscultation to make clinical diagnosis in the presence of the teacher. The student will later present before the teacher and peer and note all in
practical notebook.

Practical 3.2 : Investigations and Principles of treatment for Respiratory diseases

Total Learning hours (3)-- (atleast 2 cases)
Activity 1: Anaylsis of investigations and Formulating line of treatment for Respiratory diseases (1 hour)

The teacher will advice required basic and advanced investigations to confirm the provisional diagnosis and to rule out differential diagnosis. On the basis of provisional
diagnosis the teacher will describe line of treatment and propose a prescription.

Activity 2: Practical (2 hours)

The student will Analyze the already carried-out investigations and may propose further investigations and finally propose the treatment for that specific diagnosis related to
Respiratory diseases and explain and justify them to the teacher and peer.

Practical 3.3 : History taking and Physical examination for Cardiovascular diseases

Total Learning hours (5)-- (atleast 2 cases)
Activity 1: History taking (1 hour)

The teacher will demonstrate history taking in detail, exploring all symptoms presented by the patient for Cardiovascular diseases from its onset, progression, and current
status.

Activity 2: Bedside demonstration of Clinical examination (1 hour)

The teacher will demonstrate clinical examination covering all aspects including inspection, palpation, percussion, and auscultation to establish a provisional diagnosis of
patients suffering from Cardiovascular diseases.

© NCISM - UNIPG-AB-MOA - Sem 2 -37 of 102



Activity 3: Practical (3 hours)

The students will take detailed history of the patients of Cardiovascular diseases, and perform physical examination at bedside covering all aspects including inspection,
palpation, percussion, and auscultation to make clinical diagnosis in the presence of the teacher. The student will later present before the teacher and peer and note all in
practical notebook.

Practical 3.4 : Investigations and Principles of treatment for Cardiovascular diseases

Total Learning hours (3)-- (atleast 2 cases)
Activity 1: Anaylsis of investigations and Formulating line of treatment for Cardiovascular diseases (1 hour)

The teacher will advice required basic and advanced investigations to confirm the provisional diagnosis and to rule out differential diagnosis. On the basis of provisional
diagnosis the teacher will describe line of treatment and propose a prescription.

Activity 2: Practical (2 hours)

The student will Analyze the already carried-out investigations and may propose further investigations and finally propose the treatment for that specific diagnosis related to
Cardiovascular diseases and explain and justify them to the teacher and peer.

Practical 3.5 : History taking and Physical examination for Skin diseases

Total Learning hours (3)

Activity 1: History taking (30 minutes)

The teacher will demonstrate history taking in detail, exploring all symptoms presented by the patient for Skin diseases from its onset, progression, and current status.
Activity 2: Bedside demonstration of Clinical examination (30 minutes)

The teacher will demonstrate clinical examination of patient suffering from Skin diseases in order to make a provisional diagnosis.

Activity 3: Practical (2 hours)

The students will take detailed history of the patients of Skin diseases, and perform physical examination at bedside to make clinical diagnosis in the presence of the teacher.

Practical 3.6 : Investigations and Principles of treatment for Skin diseases
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Total Learning hours (1)
Activity 1: Anaylsis of investigations and Formulating line of treatment for Skin diseases (30 minutes)

Teacher will advice required basic and advanced investigations to confirm the provisional diagnosis and to rule out differential diagnosis. On the basis of provisional diagnosis
the teacher will describe line of treatment and propose a prescription.

Activity 2: Practical (30 minutes)

The student will Analyze the already carried-out investigations and may propose further investigation and finally propose the treatment for that specific diagnosis related to
Skin diseases and explain and justify them to the teacher and peer.

Experiential learning Activity

Experiential-Learning 3.1 : History taking and Physical examination for Respiratory diseases

Total Learning hours (7)-- (2-3 cases)
Activity 1: History taking (2 hours)

The students shall interact with the patients suffering from Respiratory diseases, and take a detailed history from the onset, progression and current status of the disease. This
activity may be done at both OPD and IPD of the hospital and recorded in their logbook for evaluation.

Activity 2: Physical Examination of patient with Respiratory diseases. (3 hours)

The student will conduct physical examination on patients with Respiratory diseases, covering all aspects including inspection, palpation, percussion and auscultation to
establish a provisional diagnosis.

Activity 3: Presentation (2 hours)

The student will present the recorded history and examination of different case/ case scenarios with justification in the departmental seminar and should get their logbook
checked by the teacher.

Experiential-Learning 3.2 : Investigations and Principles of treatment for Respiratory diseases
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Total Learning hours (3)
Activity 1: Case-Based Differential Diagnosis (1.5 hours)

The student shall propose the required and advanced investigations (including blood tests like CBC, imaging like X-ray, CT etc.) to confirm the provisional diagnosis and to
rule out differential diagnoses for the specific case of Respiratory diseases.

Activity 2: Treatment of Respiratory diseases (1.5 hours)

The students will formulate a line of treatment and write a prescription for the specific Cardiovascular diseases with justification and shall note all in a Logbook, and may
present the details in the departmental seminar.

Experiential-Learning 3.3 : History taking and Physical examination for Cardiovascular diseases

Total Learning hours (7)-- (3-4 cases)
Activity 1: History taking (2 hours)

The students shall interact with the patients suffering from Cardiovascular diseases, and take a detailed history from the onset, progression and current status of the disease.
This activity may be done at both OPD and IPD of the hospital and recorded in their logbook for evaluation.

Activity 2: Physical Examination of patient with Cardiovascular diseases. (3 hours)

The student will conduct physical examination on patients with Cardiovascular diseases, covering all aspects including inspection, palpation, percussion and auscultation to
establish a provisional diagnosis.

Activity 3: Presentation (2 hours)

The student will present the recorded history and examination of different case/ case scenarios with justification in the departmental seminar and should get their logbook
checked by the teacher.

Experiential-Learning 3.4 : Investigations and Principles of treatment for Cardiovascular diseases

Total Learning hours (3)-- (atleast 2 cases)

Activity 1: Case-Based Differential Diagnosis (1.5 hours)
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The student shall propose the required and advanced investigations (including blood tests like CBC, Lipid profile, ECG, Echocardiography etc.) to confirm the provisional
diagnosis and to rule out differential diagnoses for the specific case of Cardiovascular diseases.

Activity 2: Treatment of Cardiovascular diseases (1.5 hours)

The students will formulate a line of treatment and write a prescription for the specific Cardiovascular diseases with justification and shall note all in a Logbook, and may
present the details in the departmental seminar.

Experiential-Learning 3.5 : History taking and Physical examinatin for Skin diseases

Total Learning hours (4)
Activity 1: History taking of patients of Skin diseases (2 hours)

The students shall interact with the patients suffering from any Skin diseases, and take a detailed history of the onset, progression and current status of the disease. This
activity may be done at both OPD and IPD of the hospital and recorded in their logbook for evaluation.

Activity 2: Physical Examination of patient with Skin diseases (1 hour)
The student will conduct physical examination on patients with Skin diseases, focusing on inspection and keen observation, and if required palpation.
Activity 3: Presentation (1 hour)

The student will present the recorded prescriptions of different case/ case scenarios with justification in the departmental seminar and should get their logbook checked by
teacher.

Experiential-Learning 3.6 : Investigations and Principles of treatment for Skin diseases

Total Learning hours (2)-- (atleast for 2 cases)
Activity 1: Case-Based Differential Diagnosis (1 hour)

The student shall propose the required and advanced investigations (including blood tests like CBC, Blood culture and other tests like Skin scraping, pus culture etc.) to
confirm the provisional diagnosis and to rule out differential diagnoses for the specific case of Skin diseases.

Activity 2: Treatment of skin diseases (1 hour)
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The students will formulate a line of treatment and write a prescription for the specific Skin diseases with justification and shall note all in a Logbook, and may present the
details in the departmental seminar.

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.

Case-based assessment: (50 marks) Each student will be given a specific case of Respiratory or Cardiovascular or Skin disease. History taking and
Systemic physical examination, advise basic and advanced investigations to Confirm the Provisional diagnosis and to rule out Differential diagnosis and
finally to write Principles of treatment and a specific prescription for that case.

Or

Direct observation of Procedure or Observed Structured Clinical Examination (OSCE) for Auscultation of Respiratory system and Cardiovascular system and
thier explaination. (50 marks)

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

and

Any experiential, such as portfolios/ reflections/ presentations can be taken as an assessment. (25 marks)
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3F
3D Level
3A . 3B C 3.C Lecture/ 3E . (Does/ 3G
Learning Objective Notional . Domain/ | Shows . .
Course h - . . : Practical/ Teaching Learning
(At the end of the (lecture/practical/experiential) learning session, | Learning L Sub how/
Outcome Experiential . Methods
the students should be able to) Hours L . Domain | Knows
earning
how/
Know)
Module 4 : Clinical Basics of CNS, Psychiatry and Endocrinal diseases e *3ks AL 20l T AassEAs /!
Module Learning Objectives
(At the end of the module, the students should be able to)
Describe Applied anatomy and physiology of CNS and Endocrinal system.
Conduct History taking and Physical examination for CNS, Psychiatric and Endocrinal diseases.
Propose and Formulate the line of treatment and write prescription for CNS, Psychiatric and Endocrinal diseases.
Unit1 Clinical Basics of CNS diseases <0k ASlestslbs P11
4.1.1., Applied Anatomy and Physiology of Central Nervous system
ot S 5 CF G § st s s (8
4.1,.2. Clinjcal Examination and Diagnosis of CNS diseases
Lf:sJ ,uez‘idg/“/K.,Wqu(uz‘Ju‘l/u
4.1.3. Investigatiqns and Recent Advancements in Diagnosis of CNS diseases
et s Uy S0 ﬁ s =l hsp s e 2
4.1.4. Ustl-i-113j (Principles of treatment) Gt J#I
I 113j-Bil-Ghiza (Dietotherapy) sLis\ {1l
II. 113j-Bit-Tadbir (Regimenal therapy) a4l &k
lll. 113j-Bil-Dawa (Pharmacotherapy) sfsil &l
References: 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15
3A 3B 3C 3D 3E 3F 3G
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Describe the Applied Anatomy and Physiology of the Central Knows-

C01,C02,C04,C06,C0O8 1 Lecture CK L&GD,L&PPT ,L_VC
Nervous system how -
CO1,C02,C04,CO6,CO8 Qescrlbe History taking and Physical examination of CNS 5 Lecture CE Knows- | CBL,L,L&GD,L&PPT
diseases. how ,L_VC
CO1,C02,C04,CO6.CO8 Dgsorlbe the required basic and.advan.ced |nvest|gat|ons and 1 Lecture CE Knows- BS.CD,L&GD.L&PPT
Principles of Treatment for the diagnosis of CNS diseases. how
Demonstrate the Clinical Diagnosis by History taking and : PSY- Shows- )
€01,€02,€04,C06,C08 Physical examination for the CNS diseases 6 Practical4. 1 GUD how CD.D.D-BED
CO1,C02,C04,CO6,CO8 DI.SCU.SS the required basic an'd.advanced |nyest|gat|ons and 5 Practicald 2 CAP Shows- BS,CD,D.LRI
Principles of Treatment pertaining to CNS diseases. how

Conduct clinical diagnosis based on History taking and physical Experiential- | PSY-

€01,£02,C04,C06,C0O8 examination for CNS diseases Learning4.1 ADT

Does CDh,D,D-BED,PER

Conduct Differential Diagnosis on the basis of investigations and
CO01,C02,C04,C06,C08 | formulate line of treatment; write appropriate prescriptions for 4
CNS diseases.

Experiential-

; CS Does BS,CD,D,DIS,LRI,PER
Learning4.2

Describe the required basic and advanced investigations and 1 Lecture CE Knows- BS.CD

€01,£02,C04,C06,C0O8 Principles of Treatment for the diagnosis of Psychiatric diseases. how

Unit2 Clinical Basics of Psychiatric disorders w0l S bd 1

4.2.1. Clinjcal Examination and Diagnosis of Psychiatric diseases
gffj s 10y K =L S

4.2.2. Investigations and Recent Advancements in Diagnosis of Psychiatric diseases
e SIS Ll bl ga s e 2

4.2.3. Usill-i-11aj (Principles of treatment) &tk J##!
I. 11aj-Bil-Ghiza (Dietotherapy) +&\ &1

[l. 113j-Bit-Tadbir (Regimenal therapy) a0l ik
[ll. 113j-Bil-Dawa (Pharmacotherapy) sls.4 &le

References: 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15

3A 3B 3C 3D 3E 3F 3G
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CO1,C02,C04,CO6.CO8 Qesorlbe History taking and Physical examination for Psychiatric 5 Lecture CE Knows- CD.L&GD.L&PPT L VC
diseases. how -
- . . e : PSY- Shows-
C01,C02,C04,C06,C0O8 | Demonstrate the Clinical Diagnosis for the Psychiatric diseases 4 Practical4.3 GUD how CD,CBL,D,KL
CO1,C02,C04,C0O6,cO8 | DiScuss the required basic and advanced investigations and 2 |Practical4.4 |CAP Shows- | h b pis LRI,PT
Principles of Treatment pertaining to Psychiatric diseases. how
CO1.C02,C04,C06,CO8 Condyct gllnlcal dlagn93|§ bgsed on History taking and physical 5 Exper.lentlal- PSY- Does CD,CBL.D,D-BED,PER
examination for Psychiatric diseases. Learning4.3 | ADT
Conduct Differential Diagnosis on the basis of investigations and Experiential-
C0O1,C02,C04,C06,C08 | formulate line of treatment; write appropriate prescriptions for 2 P . CS Does BS,CD,D,LRI,PER
e Learning4.4
Psychiatric diseases.
Unit 3 Clinical Basics of Endocrinal diseases w0z ~S260s4.71/1
4.3.1.. Applied Anatomy and Physiology of Endocrine system
Azl Bl s ff/"‘ Sl d/ BBy (w
4.3.2. Clinjcal Examination and Diagnosis of Endocrinal diseases
ARy g
4.3.3. Investiggtions and Recent Advancements in Diagnosis of Endocrinal diseases
S0k P B Ly il s s 35
4.3.4. Usll-i-11aj (Principles of treatment) &k J»*!
I. 113j-Bil-Ghiza (Dietotherapy) +3\ &k
[I. 113j-Bit-Tadbir (Regimenal therapy) a4l &k
[ll. 113j-Bil-Dawa (Pharmacotherapy) sfsil &le
References: 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15
3A 3B 3C 3D 3E 3F 3G
CO1,C02,C04,CO6.CO8 Eyessig:;be the Applied Anatomy and Physiology of the Endocrine 1 Lecture CK :gvc\)lws- L&GD,L&PPT L VC

© NCISM - UNIPG-AB-MOA - Sem 2 -45 of 102




CO1,C02,C04,CO6.CO8 Qesorlbe History taking and Physical examination for Endocrinal Lecture CE Knows- CD.L&GD.L&PPT L VC
diseases. how -

CO1.C02,C04,C06,CO8 De.sc.rlbe the required basic and-advan.ced |nvest|g?t|on§ and Lecture CAP Knows- BS.CD,LRI,L&PPT L VC
Principles of Treatment for the diagnosis of Endocrinal diseases. how

CO1.C02,C04,C06.CO8 Dempnstrate the C;hmcal Diagnosis paseq on History taking and Practicald.5 PSY- Shows- CD.CBL.D,D-BED
physical examination for the Endocrinal diseases GUD how

CO1.C02,C04,C06,CO8 Dl.scu.ss the required basic an-dladvanced myestlggtlons and Practicald.6 CAP Shows- BS.CD.LRI
Principles of Treatment pertaining to Endocrinal diseases. how

CO1,C02,C04,CO6,CO8 Condyct gllnlcal dlagno-3|s bgsed on History taking and physical Exper'lentlal- PSY- Does CD.D,D-BED.PER
examination for Endocrinal diseases. Learning4.5 |ADT
Conduct Differential Diagnosis on the basis of investigations and D

C0O1,C02,C04,C06,C0O8 | formulate line of treatment; write appropriate prescriptions for Exper.lentlal— CAN Does BS,CD,D,D-

. . Learning4.6 BED,LRI,PER

Endocrinal diseases.

Practical Training Activity

Practical 4.1 : History taking and Physical examination for CNS diseases

Total Learning hours (6)-- (atleast 2 cases)

Activity 1: History taking (1 hour)

The teacher will demonstrate history taking in detail, exploring all symptoms presented by the patient for CNS diseases from its onset, progression, and current status.

Activity 2: Bedside demonstration of Clinical examination (2 hour)
The teacher will demonstrate clinical examination covering all aspects to establish a provisional diagnosis of patients suffering from CNS diseases.
Activity 3: Practical (3 hours)

The students will take detailed history of the patients of CNS diseases, and perform physical examination at bedside covering all aspects to make clinical diagnosis in the
presence of the teacher. The student will later present before the teacher and peer and note all in practical notebook.

Practical 4.2 : Investigations and Principles of treatment for CNS diseases
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Total Learning hours (2)-- (atleast 2 cases)
Activity 1: Anaylsis of investigations and Formulating line of treatment for CNS diseases (1 hour)

The teacher will advice required basic and advanced investigations to confirm the provisional diagnosis and to rule out differential diagnosis. On the basis of provisional
diagnosis the teacher will describe line of treatment and propose a prescription.

Activity 2: Practical (1 hour)

The student will Analyze the already carried-out investigations and may propose further investigations and finally propose the treatment for that specific diagnosis related to
CNS diseases and explain and justify them to the teacher and peer.

Practical 4.3 : History taking and Examination for Psychiatric diseases

Total Learning hours (4)

Activity 1: History taking (1 hour)

The teacher will demonstrate history taking in detail, exploring all symptoms presented by the patient for Psychiatric diseases from its onset, progression, and current status.
Activity 2: Bedside demonstration of Clinical examination (1 hour)

The teacher will demonstrate clinical examination covering all aspects to establish a provisional diagnosis of patients suffering from Psychiatric diseases.

Activity 3: Practical (2 hours)

The students will take detailed history of the patients of Psychiatric diseases, and perform physical examination at bedside covering all aspects to make clinical diagnosis in
the presence of the teacher. The student will later present before the teacher and peer and note all in practical notebook.

Practical 4.4 : Investigations and Principles of treatment for Psychiatric diseases

Total Learning hours (2)
Activity 1: Anaylsis of investigations and Formulating line of treatment for Psychiatric diseases (1 hour)

The teacher will advice required basic and advanced investigations to confirm the provisional diagnosis and to rule out differential diagnosis. On the basis of provisional
diagnosis the teacher will describe line of treatment and propose a prescription.
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Activity 2: Practical (1 hour)

The student will Analyze the already carried-out investigations and may propose further investigations and finally propose the treatment for that specific diagnosis related to
Psychiatric diseases and explain and justify them to the teacher and peer.

Practical 4.5 : History taking and Physical examination for Endocrinal diseases

Total Learning hours (4)-- (atleast 2 cases)

Activity 1: History taking (1 hour)

The teacher will demonstrate history taking in detail, exploring all symptoms presented by the patient for Endocrinal diseases from its onset, progression, and current status.
Activity 2: Bedside demonstration of Clinical examination (1 hour)

The teacher will demonstrate clinical examination covering all aspects to establish a provisional diagnosis of patients suffering from Endocrinal diseases.

Activity 3: Practical (2 hours)

The students will take detailed history of the patients of Endocrinal diseases, and perform physical examination at bedside covering all aspects to make clinical diagnosis in
the presence of the teacher. The student will later present before the teacher and peer and note all in practical notebook.

Practical 4.6 : Investigations and Principles of treatment for Endocrinal diseases

Total Learning hours (2)
Activity 1: Anaylsis of investigations and Formulating line of treatment for Endocrinal diseases (1 hour)

The teacher will advice required basic and advanced investigations to confirm the provisional diagnosis and to rule out differential diagnosis. On the basis of provisional
diagnosis the teacher will describe line of treatment and propose a prescription.

Activity 2: Practical (1 hour)

The student will Analyze the already carried-out investigations and may propose further investigations and finally propose the treatment for that specific diagnosis related to
Endocrinal diseases and explain and justify them to the teacher and peer.

Experiential learning Activity

Experiential-Learning 4.1 : History taking and Physical Examination for CNS diseases
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Total Learning hours (8)-- (3-4 cases)
Activity 1: History taking (2 hours)

The students shall interact with the patients suffering from CNS diseases, and take a detailed history from the onset, progression and current status of the disease. This
activity may be done at both OPD and IPD of the hospital and recorded in their logbook for evaluation.

Activity 2: Physical Examination of patient with CNS diseases. (4 hours)
The student will conduct physical examination or specific test/ manoeuvre on patients of CNS diseases, to establish a provisional diagnosis.
Activity 3: Presentation (2 hours)

The student will present the recorded history and examination of different case/ case scenarios with justification in the departmental seminar and should get their logbook
checked by teacher.

Experiential-Learning 4.2 : Investigations and Principles of treatment for CNS diseases

Total Learning hours (4)-- (atleast 2 cases)
Activity 1: Case-Based Differential Diagnosis (2 hours)

The student shall propose the required and advanced investigations to confirm the provisional diagnosis and to rule out differential diagnoses for the specific case of CNS
diseases.

Activity 2: Treatment of CNS diseases (2 hours)

The students will formulate a line of treatment and write a prescription for the specific Psychiatric diseases with justification and shall note all in a Logbook, and may present
the details in the departmental seminar.

Experiential-Learning 4.3 : History taking and Physical examination for Psychiatric diseases

Total Learning hours (5)

Activity 1: History taking (2 hours)
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The students shall interact with the patients suffering from Psychiatric diseases, and take a detailed history from the onset, progression and current status of the disease. This
activity may be done at both OPD and IPD of the hospital and recorded in their logbook for evaluation.

Activity 2: Physical Examination of patient with Psychiatric diseases. (2 hours)
The student will conduct physical examination or specific test/ manoeuvre on patients of Psychiatric diseases, to establish a provisional diagnosis.
Activity 3: Presentation (1 hour)

The student will present the recorded history and examination of different case/ case scenarios with justification in the departmental seminar and should get their logbook
checked by teacher.

Experiential-Learning 4.4 : Investigations and Principles of treatment for Psychiatric diseases

Total Learning hours (2)
Activity 1: Case-Based Differential Diagnosis (1 hour)

The student shall propose the required and advanced investigations to confirm the provisional diagnosis and to rule out differential diagnoses for the specific case of
Psychiatric diseases.

Activity 2: Treatment of Psychiatric diseases (1 hour)

The students will formulate a line of treatment and write a prescription for the specific Psychiatric diseases with justification and shall note all in a Logbook, and may present
the details in the departmental seminar.

Experiential-Learning 4.5 : History taking and physical examination for Endocrinal diseases

Total Learning hours (5)-- (atleast 2 cases)
Activity 1: History taking (2 hours)

The students shall interact with the patients suffering from Endocrinal diseases, and take a detailed history from the onset, progression and current status of the disease. This
activity may be done at both OPD and IPD of the hospital and recorded in their logbook for evaluation.

Activity 2: Physical Examination of patient with Endocrinal diseases. (2 hours)
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The student will conduct physical examination or specific test/ manoeuvre on patients of Endocrinal diseases, to establish a provisional diagnosis.
Activity 3: Presentation (1 hour)

The student will present the recorded history and examination of different case/ case scenarios with justification in the departmental seminar and should get their logbook
checked by teacher.

Experiential-Learning 4.6 : Investigations and Principles of treatment for Endocrinal diseases

Total Learning hours (2)-- (atleast 2 cases)
Activity 1: Case-Based Differential Diagnosis (1 hour)

The student shall propose the required and advanced investigations (including blood tests like CBC, Lipid profile, Blood Suger, Thyroid profile etc.) to confirm the provisional
diagnosis and to rule out differential diagnoses for the specific case of Endocrinal diseases.

Activity 2: Treatment of Endocrinal diseases (1 hour)

The students will formulate a line of treatment and write a prescription for the specific Endocrinal diseases with justification and shall note all in a Logbook, and may present
the details in the departmental seminar.

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.

Case-based assessment: (50 marks) Each student will be given a specific case of CNS, Psychiatry or Endocrinal disease. History taking and Systemic
physical examination, advise basic and advanced investigations to Confirm the Provisional diagnosis and to rule out Differential diagnosis and finally to write

Principles of treatment and a specific prescription for that case.
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Or

Direct observation of Procedure or Observed Structured Clinical Examination (OSCE) for Motor or Sensory functions. (50 marks)

Or

Direct observation of Procedure or Observed Structured Clinical Examination (OSCE) for any 2 Cranial nerves examination. (50 marks)
Or

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

and

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

Module 5 : Clinical Biochemistry L< Jlodt2 ~

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

Describe the structure, classification, metabolism and biochemical roles of carbohydrates, proteins, lipids, haemoglobin, enzymes, vitamins and biochemical correlation of
body fluids.

Interpret the pH levels, bicarbonate, and carbon dioxide in body fluids, to diagnose the condition.

Perform real-life case studies, identifying deficiencies in biomolecule metabolism, and applying biochemical knowledge to recommend appropriate clinical interventions and
treatments.

Participate in simulated scenarios of drug development, gaining hands-on experience with drug discovery, and preclinical and clinical trials.

Unit 1 Basic biochemistry and Clinical Considerations of Biomolecules :J/l.,‘fﬁldg/“ /Ld)f:«fiulﬁd?g&:y

5.1.1 Basic biochemistry of Carbohydrates,lipids, amino acids and Proteins

L O o § g 2l 521 i e B 4K

5.1.2 Enzymes =/ /b

5.1.2.1 General characteristics of enzymes gyf" u’r‘d/c,!/lé
5.1.2.2 Classifications of enzymes (79/(,( =/ 0 ,
5.1.2.3 Assay methods and Kinetics assay élg J] 2 ’4/ L élg

References: 16,17,18,19,20

3A 3B 3C 3D 3E 3F 3G
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CO1.C02,C03,C07 Define thg structure anq cI§SS|f|cat|9n of carbohydrates, I|p|.ds, amino acids, 5 Lecture CK Know L&PPT ,L_VC
and proteins and describe its chemical properties and functions.
Define the general characteristics of enzymes, including their catalytic
CO1.C02,CO3,CO7 natur.e and speC|f|C|ty;.descr|be theiclassﬁlcatlons of enzymes based on their 5 Lecture CK Knows- L&PPT L VC
functions and mechanisms and various assay methods used to measure how
enzyme activity.
Observe the Conduction of assays to measure enzyme activity and analyze
CO1.C02,C03,C07 the effect.s. of varying conditions on enzyme perfor.mance, and dempnstrate 8 Practical5. 1 PSY- Shows- D.D-M.DIS
the classification of enzymes based on their functions and mechanisms ADT how
through practical applications.
Conduct hands-on experiments to explore enzyme activity in real-time
CO1,C02,C03,C07 reactions and coIIabprate in grgup discussions aqd case studies to evaluate 8 Exper!entlal- PSY- Shows- DIS,PER,SIM,W
the role of enzymes in metabolic pathways, fostering a deeper Learning5.1 ADT how
understanding of their significance in health and disease.
Unit 2 Vitamins and Minerals .—:«gw:uf?
5.2.1 Clinical Biochemistry and Applications of Vitamins and Minerals
1 By & s s Lo ol L Sl Oy~
5.2.2 IUBMB nomenclature ofEnzymes, Vitamins and other Bio-chemicals
Sa b QA 20T A Qe A5 Fb i
References: 16,17,18,19,20
3A 3B 3C 3D 3E 3F 3G
Discuss the role of vitamins and minerals in clinical biochemistry; explain Knows-
C01,C02,C03,CO7 |[IUBMB nomenclature for naming enzymes and biochemicals and describe 2 Lecture CK how L&PPT ,L_VC
the biochemical pathways that involve vitamins and minerals.
Analyze the effects of vitamins and minerals on human health through
practical experiments that demonstrate their roles in biochemical processes Shows-
C01,C02,C03,CO7 | and evaluate biochemical pathways involving vitamins and minerals through 4 Practical5.2 CAN how CBL,DL,D-M
practical assessments, highlighting their significance in metabolism and
disease prevention.
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Conduct hands-on activities to explore the impact of vitamins and minerals
on health, allowing students to connect theoretical knowledge with real-world

applications in clinical biochemistry and collaborate in group projects to Experiential- | PSY-

C01,C02,€03,C07 classify enzymes and biochemicals using IUBMB nomenclature, fostering 6 Learning5.2 | ADT Does PER,PrBL,RP,TBL
teamwork and enhancing understanding of their significance in health and
disease.

Unit 3 Metabolic Pathways ;w’};ﬁilﬁ‘.’

5.3.1. Metabolic pathways of Carbohydrates, Proteins, Lipids, and Haemoglobin
s Al £ G o g e 1K

References: 16,17,18,19,20

3A 3B 3C 3D 3E 3F 3G
CO1.C02,C03,C07 Describe the metapollc pathv.vay.s of car-bohydrates, proteins, lipids, and 5 Lecture CK Knows- L&PPT L VC
hemoglobin, focusing on their biochemical processes. how
Demonstrate the steps involved in the metabolic pathways of carbohydrates, . Shows- | CBL,DL,D-
C01,C02,€03,C07 proteins, lipids, and hemoglobin through laboratory experiments. 4 Practical5.3 ce how M,PER,SIM
Analyze case studies to assess the effects of metabolic pathway disruptions Experiential- | PSY-
€01,€02,C03,C07 in health and disease, linking theoretical knowledge to practical scenarios. 6 Learning5.3 | ADT Does DIS,PL.PER,TPW
Unit4 Body Fluids and Acid-Base Balance (s ¢ty she (2
5.4.1. Classification.of body fluids and their biochemical co-relation
e Qe Qo 61 2§l (e
5.4.2. Body fluids and Biochemical considerations of humours
2IAW St Qo 6 BB st =l W2
5.4.3. Acid base balance, imbalance and its clinical significance
e By o Lfl/;l ity (% 2 I € Ut sl L
References: 16,17,18,19,20
3A 3B 3C 3D 3E 3F 3G
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Analyze and classify the various body fluids and describe their biochemical Knows-

€01,€02,€08,co7 correlation with health and disease. 2 Lecture cK how BL,L&PPT
CO1.C02,CO3,CO7 Demonstrate and Analyze the .b|o.c.hem|call compolsmonl qf body fluids and 4 Practical5.4 CAN Shows- CBL.D,D-BED,PER
humours to understand their significance in Unani medicine. how

Evaluate clinical scenarios involving acid-base balance and its implications Experiential- | PSY-

C01,C02,€03,C07 for patient care, linking theoretical concepts to real-Patients Learning5.4 | ADT

Does PER,RLE,SIM,W

Practical Training Activity

Practical 5.1 : Classification and activities of Enzyme

Total Learning hours (8)

Activity 1: Enzyme Assay Demonstration (1 hour)

The teacher will demonstrate a basic enzyme assay using catalase or amylase to measure reaction rate.
Activity 2: Effect of Temperature and pH on Enzyme Activity (2 hours)

The teacher will show how varying temperatures influence enzyme reaction speed and stability and changes in enzyme activity across different pH levels, and later students
will follow the same.

Activity 3: Substrate Concentration Impact (2 hours)

The teacher will demonstrate how varying substrate concentrations affect the rate of enzyme-catalyzed reactions, and later students will follow the same.
Activity 4: Classification of Enzymes by Reaction Type (1 hour)

The teacher will demonstrate practical examples of oxidoreductases, transferases, hydrolases, etc.

Activity 5: Case-Based Interpretation of Enzyme Function in Clinical Biochemistry (2 hours)

The teacher will present clinical cases (e.g., liver or cardiac enzyme tests) to discuss diagnostic relevance.

Practical 5.2 : Analytical and Demonstative practical learning
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Total Learning hours (4)

Activity 1: Clinical Case Study on Micronutrient Deficiency Disorders (1 hour)

Students will evaluate case scenarios of patients with vitamin and mineral deficiencies (e.g., scurvy, rickets, anemia), identifying clinical symptoms and biochemical basis.
Activity 2: Nutrient Analysis Workshop with Food Samples (1 hour)

Students will perform qualitative tests on food samples to detect the presence of essential vitamins and minerals and discuss their role in metabolic pathways.
Activity 3: Enzyme Classification Group Challenge (1 hour)

Students will be divided into groups and given a list of enzymes; they must classify them according to [IUBMB nomenclature and present their clinical relevance.
Activity 4: Simulation of Clinical Biochemistry Lab Interpretation (1 hour)

Students will interpret lab reports showing vitamin/mineral levels (e.g., serum calcium, folate, vitamin D) and recommend further diagnostic and therapeutic steps.
Activity 5: Role-Play: Counseling Patients on Micronutrient Importance (1 hour)

Students will simulate patient counseling sessions, educating about the dietary and therapeutic roles of vitamins and minerals in disease prevention and treatment.
Activity 6: Biochemical Pathway Mapping Project (1 hour)

Students will collaboratively map biochemical pathways involving coenzymes and classify related enzymes, linking their dysfunctions with specific diseases.

Practical 6.3 : Metabolic pathways of carbohydrates, proteins, lipids, and hemoglobin

Total Learning hours (4)
Activity 1: Carbohydrate Metabolism Demonstration (1 hour)
The teacher will demonstrate glucose oxidation and tests for intermediate products like pyruvate and lactate.

Activity 2: Protein Catabolism Experiment (1 hour)
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The teacher will show protein digestion using enzymes (e.g., pepsin, trypsin) and detect amino acid end products.
Activity 3: Lipid Breakdown and Ketone Detection (1 hour)

The teacher will perform lipid digestion and demonstrates detection of ketone bodies in metabolic samples.
Activity 4: Hemoglobin Metabolism and Bilirubin Estimation (1 hour)

The teacher will explain hemoglobin breakdown and demonstrates bilirubin estimation in serum.

Practical 5.4 : Biochemical composition of body fluids and humours

Total Learning hours (4)

Activity 1: Biochemical Analysis of Blood and Urine (1 hour)

The teacher will demonstrate the estimation of glucose, urea, creatinine, and proteins in blood and urine samples to assess internal biochemical balance.
Activity 2: Interpretation of Humoural Imbalance through Body Fluids (1 hour)

The teacher will explain how biochemical parameters relate to the dominance or imbalance of Akhlaat (Dam, Balgham, Safra, Sauda) in Unani medicine.
Activity 3: Microscopic Examination of Body Fluids (1 hour)

The teacher will guide microscopic analysis of samples like urine and sputum to detect abnormal cells, crystals, or infections.

Activity 4: Case-Based Correlation of Biochemistry and Mizaj (1 hour)

The teacher will present clinical cases where students analyze lab reports and correlate findings with Su-e-Mizaj and Unani diagnosis.

Experiential learning Activity

Experiential-Learning 5.1 : Enzyme activity and the role of enzymes in metabolic pathways

Total Learning hour (8)

Activity 1: Enzyme Kinetics Lab: Effect of Substrate Concentration (1 hour)
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Students will perform an experiment measuring enzyme activity at different substrate concentrations, plotting Michaelis-Menten curves to understand enzyme efficiency.
Activity 2: Temperature and pH Impact on Enzyme Function (1 hour)

Through hands-on lab work, students will explore how environmental factors like temperature and pH affect enzyme activity using standard reactions (e.g., catalase or
amylase).

Activity 3: Case Study Discussion: Enzyme Deficiency Disorders (1 hour)

Students will analyze cases such as lactose intolerance, Tay-Sachs disease, or G6PD deficiency, linking clinical features to underlying enzymatic dysfunctions.
Activity 4: Inhibition Experiment: Competitive vs Non-Competitive (1 hour)

Students will conduct an experiment to observe the effects of enzyme inhibitors and differentiate between types of inhibition through graphical analysis.

Activity 5: Simulation-Based Learning: Enzymes in Metabolic Pathways (1 hour)

Using digital or board simulations, students will trace enzyme-catalyzed steps in key pathways (e.g., glycolysis or Krebs cycle) and analyze the impact of enzyme dysfunction.
Activity 6: Group Presentation on Clinical Enzymology (1 hour)

Each group will research and present on enzymes used as biomarkers (e.g., ALT, AST, CK-MB), emphasizing their diagnostic relevance in specific diseases.
Activity 7: Peer Teaching Workshop on Enzyme Classification (1 hour)

Students will teach each other enzyme classes based on IUBMB nomenclature, with examples from digestion, metabolism, and clinical biochemistry.

Activity 8: Reflective Discussion: Enzymes in Health and Disease (1 hour)

In small groups, students will reflect on the significance of enzymes in maintaining health and how their imbalance contributes to disease, supported by clinical examples.

Experiential-Learning 5.2 : Impact of vitamins and minerals on health, and IUBMB nomenclature

Total Learning hours (6)

Activity 1: Clinical Case Study on Micronutrient Deficiency Disorders (1 hour)

© NCISM - UNIPG-AB-MOA - Sem 2 -59 of 102



Students will evaluate case scenarios of patients with vitamin and mineral deficiencies (e.g., scurvy, rickets, anemia), identifying clinical symptoms and biochemical basis.
Activity 2: Nutrient Analysis Workshop with Food Samples (1 hour)

Students will perform qualitative tests on food samples to detect the presence of essential vitamins and minerals and discuss their role in metabolic pathways.

Activity 3: Enzyme Classification Group Challenge (1 hour)

Students will be divided into groups and given a list of enzymes; they must classify them according to IUBMB nomenclature and present their clinical relevance.

Activity 4: Simulation of Clinical Biochemistry Lab Interpretation (1 hour)

Students will interpret lab reports showing vitamin/mineral levels (e.g., serum calcium, folate, vitamin D) and recommend further diagnostic and therapeutic steps.

Activity 5: Role-Play: Counseling Patients on Micronutrient Importance (1 hour)

Students will simulate patient counseling sessions, educating about the dietary and therapeutic roles of vitamins and minerals in disease prevention and treatment.
Activity 6: Biochemical Pathway Mapping Project (1 hour)

Students will collaboratively map biochemical pathways involving coenzymes and classify related enzymes, linking their dysfunctions with specific diseases.

Experiential-Learning 5.3 : Metabolic pathway disruptions in health and disease

Total Learning hours (6)
Activity 1: Case-Based Analysis of Carbohydrate Metabolism Disorders (1 hour)

Students will examine patient cases of diabetes mellitus or glycogen storage diseases, identifying disrupted glycolytic or gluconeogenic pathways and discussing implications
for treatment.

Activity 2: Lipid Metabolism Disruption Case Discussion (1 hour)
Students will analyze scenarios involving disorders such as hyperlipidemia or fatty liver disease, linking symptoms to altered [3-oxidation or lipogenesis pathways.

Activity 3: Protein and Amino Acid Metabolism Disorder Review (1 hour)
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Students will study cases of urea cycle disorders or phenylketonuria (PKU), interpret lab results, and connect findings with the underlying metabolic blockages.
Activity 4: Group Presentation on Enzyme Deficiency Disorders (1 hour)

Each group will present a case of a metabolic disorder caused by a specific enzyme deficiency (e.g., GBPD deficiency), including pathophysiology, diagnosis, and
management strategies.

Activity 5: Practical Interpretation of Metabolic Profiles (1 hour)
Students will interpret biochemical reports (e.g., serum ketones, ammonia, lactate) to identify metabolic pathway disruptions in critically ill patients.
Activity 6: Integration of Unani and Modern Concepts in Metabolic Disorders (1 hour)

Students will discuss how disruptions in metabolic pathways may align with Unani concepts of humoral imbalance and suggest complementary management strategies.

Experiential-Learning 5.4 : Acid base balance and its corelation with deseases and condition

Total Learning hours (6)

Activity 1: Case-Based Discussion on Acid-Base Imbalances (1 hour)

Students will analyze clinical cases of acidosis and alkalosis, interpret arterial blood gas (ABG) reports, and identify underlying causes and compensatory mechanisms.
Activity 2: Simulation Activity: ABG Interpretation in Emergency Settings (1 hour)

Students will participate in a simulated emergency scenario (e.g., diabetic ketoacidosis, respiratory failure) requiring immediate evaluation of ABG and acid-base correction.
Activity 3: Interactive Workshop on Buffer Systems in Human Body (1 hour)

Students will revisit the theoretical framework of bicarbonate, phosphate, and protein buffer systems, then apply this understanding to clinical contexts.

Activity 4: Role-Play: Patient Education on Acid-Base Imbalance Management (1 hour)

Students will practice educating a simulated patient with renal tubular acidosis or chronic obstructive pulmonary disease (COPD) about their condition and lifestyle
modifications.
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Activity 5: Multidisciplinary Case Review Meeting (1 hour)

Students will engage in a collaborative review of real patient cases with acid-base imbalances, alongside physicians, biochemists, and nurses, to understand clinical
decision-making and management.

Activity 6: Comparative Analysis of Unani and Modern Views on Fluid and pH Imbalance (1 hour)

Students will discuss and evaluate how Unani concepts of Akhlat (humors) and imbalance relate to modern interpretations of acid-base physiology and patient care
strategies.

Modular Assessment

Assessment method Hour

Instructions--Conduct a structured Modular assessment. and Assessment will be for 50. 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.

Case-based assessment: (50 marks) Each student will be given a clinical case for recommendation, evaluation and interpretation of Biochemical markers.

Or

Case Study Analysis Direct observation of Procedure or Observed Structured Clinical Examination (OSCE) (50 marks)

Or

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

and

Any experiential, such as portfolios/ 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 Learning C Sub how/ Teaching Learning Methods
Outcome . Experiential .
session, the students should be able to) Hours L . Domain | Knows
earning
how/
Know)

Module 6 : Clinical Genetics =23l ~

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

Describe the fundamental principles of genomics and how genetic variations contribute to human health and disease.
Analyze the role of genetic disorders, their mechanisms, and how modern genetic testing is transforming healthcare.
Utilise the latest advances in genetic therapies and their applications in treating genetic diseases.

Explore the concept of Unanigenomics, an integration of Mizaj (temperament-based classification) with genomics, and its implications for personalized medicine.

Unit 1 Genetic Material and Mechanismsg@ublr‘dy;?
6.1.1. Genetic Materials < sl &“Le

6.1.1.1. Structure of DNA =3L- Jg_l JIgs
6.1.1.2. Structure of RNA =5L § ol
6.1.1.3. Molecular Processes « (V¥ /&l
6.1.1.3.1. DNA Replication kL 15
6.1.1.3.2. Transcription ¢/+./ 1/
6.1.1.3.3. Translation J* U1/

References: 21,22,23,24
3A 3B 3C 3D 3E 3F 3G

© NCISM - UNIPG-AB-MOA - Sem 2 -63 of 102



Describe the fundamental components of genetic material,

C01,C02,C03,C07  |including DNA and RNA, along with their respective 2 Lecture CK EQV?/WS' L&PPT
structures
CO1.C02,C03,C07 Describe arlld illustrate the slteps mvolvgd in molecular . 5 Lecture CK Knows- L&PPT
processes like DNA replication, transcription, and translation how
Analyze, recognize and label the key components and
enzymes involved in DNA replication, transcription, and AFT- Shows-
C01,C02,C0O3,CO7 translation, describe the roles of enzymes such as helicase, 6 Practical6.1 D
REC how
DNA polymerase, and RNA polymerase, and demonstrate
laboratory techniques to visualize DNA and RNA.
Conduct discussions on clinical examples of genetic
CO1,C02,C03,C07 dlsorder§ dug to DNA.mutatlons',.summarlze ge.net|c 5 Exper!entlal- PSY- Does DIS.PER,RP, TPW
mechanisms in hereditary conditions and Unani management Learning6.1 ADT
approaches, apply knowledge of genetic processes.
Conduct the evaluation of symptoms and identify probable
genetic disorders, assess the effectiveness of Unani Experiential- | PSY-
C01,C02,C03,CO7 treatments for these disorders, and design patient education 6 per! Does DIS,PER, TPW,W
. : . . . Learning6.2 | ADT
plans on genetics and inheritance with Unani health
perspectives.
Unit 2 Advances in Genetic Testing and Therapies w5/ FUsG ks L2
6.2.1. DNA based Diagnosis u‘:ﬁw 4 }lj:/g,( Iy
6.2.2. Population based DNA testing <& <1 ¢1 §5 4 A% § GAT
6.2.3. Mutation detection, V1§ /=
6.2.4. Gene therapy (2 o _
6.2.5. Genomic Variations /2 (3% L
6.2.6. Application of Genomics in Diagnosis and Treatment Jl.ﬁ"i s Ol 6 J(x." e Ll s u‘f
References: 21,22,23,24
3A 3B 3C 3D 3E 3F 3G
CO1,C02,C03,C07 Describe the basic concepts of mutgtlons and chromosomal 1 Lecture CK Knows- L&PPT
changes and how they can lead to diseases. how
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Analyze basic genetic mutations and chromosomal

abnormalities using case studies in Unani medicine, connect . AFT- Shows-
C01,C02,€03,C07 the identified genetic conditions to their symptoms and 8 Practical6.2 REC how CBL.D
management strategies in both Unani and modern medicine.
Conduct real patient case studies to explore the effects of
CO1,C02.CO3,C04,CO7 ggnetlc dlsorQers and |nl-born errors of metabolism and 9 Exper!entlal- PSY- Does DIS.PER,PrBL.RP,SIM.SY
discuss the clinical manifestations and management and Learning6.3 | ADT
effectiveness in both Unani and modern medicine.
Describe the role of population-based DNA testing in public Knows-
C01,C02,C03,CO7 health, discussing its applications in identifying genetic risks 1 Lecture CK how BL,L&PPT
and informing treatment strategies.
Discuss the potential of gene therapy and the application of
CO1,C02,C03.C07 genomics in dlagno§|s and treatment, explorm.g how the;e 1 Lecture CK Knows- DIS,L&PPT ,L_VC
advancements can improve patient outcomes in a Unani how
system of medicine.
Unit 3 Genetic Alterations and Disorders u"w.:,u;m;u“,,gdgg
6.3.1. Basic,concepts of mutatjons and Chromosomal abrasions
59 Solx ¥ u”‘/“/;.l Jrr‘;/ Jal S
6.3.2. Genetic Disorders: Autosomal and sex chromosomal abnormalities
Y J/}”}/ J’"a 3l Jf}’ﬁf: S Vyle dyf
6.3.3. In-born erfors of carbohydrate, protein, and lipid metabolism (general considerations)
)52 S4( uy.v’ JL d/ u’f«,} 23 0554: WK\ K
References: 21,22,23,24
3A 3B 3C 3D 3E 3F 3G
Describe the differences between autosomal and sex Knows-
C01,C02,C03,CO7 chromosomal genetic disorders and their importance in 1 Lecture CK how L&PPT

patient care.
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Analyze common in-born errors in carbohydrate, protein, and Knows-
C01,C02,C0O3,CO7 lipid metabolism, and relate them to possible symptoms and 1 Lecture CK how L&PPT
treatment options.

Describe Pharmacogenomics, Unanigenomics (an Knows-
C01,C02,C03,CO7 integration of the principles of Mizaj with genomics) and Gene 1 Lecture CK how BL,L&PPT ,L_VC
therapy and Stem cell therapy

Analyze genomic variations by observing the experiments to
perform DNA-based diagnostic techniques, and applying . AFT- Shows- )
these skills to develop diagnosis and managment strategies 6 Practical6.3 REC how DL,D-M.SIM

in Unani medicine.

C01,£02,C03,CO7

Conduct community health initiatives that utilize population-
based DNA testing, assessing its impact on public health and
the identification of genetic disorders within diverse
C01,C02,C03,CO7 populations; collaborate with healthcare professionals to 6
evaluate patient cases involving genomic variations and in-
born errors of metabolism, proposing Unani treatment plans
that incorporate genomic insights.

Experiential- | PSY-

Learning6.4 |ADT Does PER,PrBL,RLE,SIM,W

Practical Training Activity

Practical 6.1 : DNA replication, transcription, and translation

Total Learning hours (6)
Activity 1: Labeling and Role Identification of Enzymes in Genetic Processes (2 hours)

The teacher uses diagrams and molecular models to help students recognize and label key enzymes like helicase, DNA polymerase, RNA polymerase, and ribosomes
involved in DNA replication, transcription, and translation.

Activity 2: Demonstration of DNA and RNA Visualization Techniques (2 hours)
The teacher performs DNA and RNA extraction followed by gel electrophoresis to demonstrate visualization of nucleic acids and band analysis.

Activity 3: Case-Based Analysis of Structural Abnormalities in DNA Samples (2 hours)

The teacher provides DNA sequences with known mutations (e.g., insertions, deletions) for students to analyze and link to potential genetic disorders.
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Practical 6.2 : Chromosomal abnormalities and Management strategies

Total Learning hours (8)

Activity 1: Case-Based Identification of Common Genetic Mutations (2 hours)

The teacher presents clinical case studies involving disorders like Thalassemia or Sickle Cell Anemia to help students recognize specific genetic mutations.
Activity 2: Analysis of Chromosomal Abnormalities Using Karyotype Charts (2 hours):

The teacher demonstrates how to interpret karyotypes and identify chromosomal disorders such as Down syndrome or Turner syndrome and later the student will follow the
same.

Activity 3: Comparative Management Strategies in Unani and Modern Systems (2 hours)
The teacher presents integrated management approaches, comparing Unani llaj bil Ghiza, llaj bil Dawa, and modern pharmacological treatments.
Activity 4: Impact of Genetic Disorders on Long-term Patient Care in Unani Medicine (2 hours)

The teacher leads a discussion on how chronic genetic conditions affect temperament, nutrition, immunity, and quality of life from a Unani perspective.

Practical 6.3 : DNA-based diagnostic techniques and genomic variations

Total Learning hour (6)

Activity 1: Observation of DNA Extraction Techniques (1 hour): The teacher demonstrates the step-by-step process of DNA extraction from biological samples and explains its
diagnostic significance.

Activity 2: Polymerase Chain Reaction (PCR) Demonstration (1 hour): The teacher demonstrates PCR technique to amplify target DNA sequences and explains its role in
detecting genetic mutations and infections.

Activity 3: Gel Electrophoresis for DNA Fragment Analysis, DNA Sequencing and Genomic Variation Analysis (2 hours)

The teacher performs agarose gel electrophoresis to separate DNA fragments and helps students interpret band patterns for diagnostic insights, and demonstrates DNA
sequencing results and guides students in identifying single nucleotide polymorphisms (SNPs) and other genetic variations.
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Activity 4: Correlation of Genomic Findings, Disease Patterns and Management in Unani Medicine (2 hours)

The teacher discusses how specific genomic variations may align with concepts of Mizaj (temperament) and Su-e-Mizaj in Unani diagnosis and what could be management
strateties in Unani medicine, and later the students will follow the same.

Experiential learning Activity

Experiential-Learning 6.1 : DNA mutations and Unani management approaches

Total Learning hours (5)
Activity 1: Clinical Case Recall and Presentation Session (1 hour)

Students will present real or simulated cases of genetic disorders caused by DNA mutations (e.g., Sickle Cell Anemia, Duchenne Muscular Dystrophy) and discuss clinical
features and inheritance patterns.

Activity 2: Interactive Lecture on Genetic Mechanisms (2 hours)

An engaging review session where students recall genetic principles (mutations, inheritance, gene expression) through group quizzes and discussion of how these relate to
hereditary diseases.

Activity 3: Problem-Based Learning and Unani treatment approaches (2 hours)

Students will work in small groups to solve problem cases where symptoms are linked to DNA-level mutations, then propose diagnostic approaches and Unani supportive
therapies.

Experiential-Learning 6.2 : Genetic disorder and Unani treatment

Total Learning hours (6)
Activity 1: Symptom-Based Diagnostic Exercise on Genetic Disorders (1 hour)
Students will review clinical vignettes to identify signs and symptoms pointing toward specific genetic disorders and formulate differential diagnoses.

Activity 2: Patient Education Role-Play Session (1 hour)
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Students will role-play educating a simulated patient or family member about a genetic disorder, using simple language and incorporating Unani perspectives on prevention
and management.

Activity 3: Case Study Evaluation of Unani Interventions (2 hours)

Students will analyze cases managed with Unani treatments (llaj bil Ghiza, llaj bil Dawa, and Tadabeer) and assess their clinical effectiveness in managing hereditary
conditions.

Activity 4: Interactive Workshop on Genetics and Inheritance (2 hours)

Students will participate in a workshop explaining basic genetics and inheritance patterns, followed by group work to create educational analogies rooted in Unani principles.

Experiential-Learning 6.3 : Genetic disorders and in-born errors of metabolism

Total Learning hours (9)

Activity 1: Clinical Case Presentation on Genetic Disorders (2 hours)

Students will present detailed case histories of patients with genetic disorders (e.g., Thalassemia, Cystic Fibrosis), including symptoms, diagnosis, and treatment challenges.
Activity 2: Case-Based Discussion: In-Born Errors of Metabolism (2 hours)

Students will analyze cases of metabolic conditions like PKU, Maple Syrup Urine Disease, or Galactosemia, correlating symptoms with underlying enzyme deficiencies.
Activity 3: Comparative Treatment Workshop: Unani vs Modern Approaches (2 hours)

Students will compare Unani management strategies with modern therapies for selected genetic/metabolic disorders, discussing benefits, limitations, and integration.
Activity 4: Interactive Seminar on Mizaj and Genetic Disorders (2 hours)

Students will evaluate how Mizaj (temperament) influences the presentation and management of genetic disorders in Unani practice.

Activity 5: Simulation Activity on Diagnosis and Counseling (1 hour)

Students will engage in a simulated clinical setting to diagnose a genetic disorder and counsel patients and families regarding prognosis and management.

Experiential-Learning 6.4 : Population-based DNA testing
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Total Learning Hours (6)
Activity 1: Community DNA Screening Awareness Session (1 hour)

Students will participate in or observe a community outreach program promoting DNA testing for early detection of genetic disorders, followed by reflection on public health
outcomes.

Activity 2: Case Study Analysis of Genetic Screening Outcomes (1 hour)

Students will analyze real or simulated data from population-based genetic testing initiatives to identify prevalent genetic disorders in specific communities.
Activity 3: Genomic Case Conference with Interdisciplinary Teams and Unani perspective (2 hours)

Students will collaborate with clinical geneticists and healthcare professionals to discuss patient cases and integrate Unani concepts for supportive treatment.
Activity 4: Public Health Policy Review and Advocacy Activity (2 hours)

Students will evaluate the role of population genetics in shaping public health policies and draft brief recommendations on incorporating genomics in preventive Unani
healthcare strategies.

Modular Assessment

Assessment method Hour

Instructions-- Conduct a structured Modular 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.

Case-based assessment: (50 marks) This assessment method ensures that students demonstrate both theoretical knowledge and applied skills in clinical
genetics and temperament-based (Mizaj) personalised care. Assess the ability to take a detailed genetic history and identify inheritance patterns

Assessment Criteria: Communication skills (empathy, clarity), accurate pedigree construction and understanding of hereditary risk. 4
Or

Case-Based Problem Solving: (50 marks)
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Students are given clinical and lab data of a patient suspected of having any genetic disorder and students can diagnose the condition and justify based on
genetic principles.

OR

To evaluate the ability to explain genetic risks and testing options to the patients. For example, A couple with a high risk for sickle cell disease seeks
counselling before conception. The student explains carrier screening and inheritance risk, consideration of cultural & ethical concerns and discusses
reproductive options (e.g., prenatal diagnosis, IVF with PGD). (50 marks)

OR

Mizaj-Based Personalized Care Plan: Integrate Mizaj classification into a patient’s genetic diagnosis and treatment plan. For Example, A patient with
hypertension has a strong family history and a Bilious Mizaj (Safrawi). The student explains the genetic predisposition and develops a Mizaj-based
personalized treatment plan. Recommends lifestyle, dietary, and genetic-based interventions. Justifies how personalized treatment enhances patient care.
(50 marks)

OR

Assess the ability to counsel expectant parents on prenatal testing. For Example, A pregnant woman is concerned about Down syndrome. The student can
explain the difference between NIPT, CVS, and amniocentesis, and counsel her on risks and benefits. Assessment Criteria: Knowledge of prenatal testing
options, Risk-benefit analysis of invasive vs. non-invasive tests and Patient-centered counseling.

Or

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

and

Any experiential, such as portfolios/ 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 Learning L Sub how/ Teaching Learning Methods
Outcome . Experiential .
session, the students should be able to) Hours L . Domain | Knows
earning
how/
Know)

Module 7 : Clinical Inmunology and Oncology G.¢# sssds213L 2 ~

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

Describe the structure and functions of the immune system, including antigen recognition, immune tolerance, and mechanisms of immune responses, while prescribing
Unani Mamoolat Matab and dietary recommendations to enhance immunity.

Describe the principles of oncology, including cancer aetiology, progression, and tumour metastasis, and differentiate between benign and malignant growths through
diagnostic observations, documentation, and management strategies.

Apply modern diagnostic techniques and treatment strategies, including immunotherapy, to manage immune-related conditions and cancers effectively while integrating the
foundational principles of Unani medicine.

Demonstrate effective communication skills by sensitively conveying cancer diagnoses and prognoses, ensuring empathy and compassion in patient care.

Unit 1 Clinical Inmunology (General Understanding and Brief Description) (/i A7l )G A9 22104 2~
7.1.1 General understanding (Z‘ﬁ’(lp

7.1.2. Fundamental concepts of the immune system e S2%11 f’/ 0Ll

7.1.3. Mechanisms of immune response £+ § u’m U4

7.1.4. Common immunological disorders and their clinical implications gi/"” ul’ ﬁ! 29 ol J%;Jir:l S

References: 3,4,7,8,9,13,14,15,25,26,27

3A 3B 3C 3D 3E 3F 3G
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Describe key terms and concepts related to Clinical

C01,C02,C03,C07,CO8 | Immunology, including the immune system's structure, cells, 1 Lecture CK Know L&PPT
and molecules involved in immune responses
Describe key immune system components, including cells, Knows-
Cc01,C02,C03,C0O7,CO8 | . . o 1 Lecture CK L&PPT
tissues, and molecules involved in immune responses. how
Describe the mechanisms of antigen recognition, immune
CO1,C02,C03,CO7,CO8 Folerance, qnd |rr.1munolog.|cal mgmory a.nd Ident|f¥ common 1 Lecture CK Knows- L&PPT
immunological disorders, including autoimmune diseases, how
hypersensitivity, and immunodeficiency.
Demonstrate specimen handling, perform immunological
CO1.C02,C03,C07,CO8 assays (e.g., ELISA, flpw cytometry, |mmunofluore§cence), 6 Practical7.1 CAN Shows- D-BED,DL,D-M
interpret lab results to identify normal vs. abnormal immune how
responses, and document findings accurately.
Analyze case studies to correlate clinical findings with
immune mechanisms, reflect on immunology’s role in
CO1,C02,C04,C07,CO8 qlagn03|s a-nd treatment, epgagg in smqlghons to apply 9 Exper'lentlal- PSY- Does DIS,PER,RLE,SIM,TBL,W
immunological knowledge in clinical decisions, and Learning7.1 ADT
collaborate with peers to enhance understanding in patient
care.
Unit2 Clinical Oncology (General Understanding and Brief Description) (tk. 27 Ss9)G.95 o f*
7.2.1. General understanding f"ﬂ "
7.2.2. Principles of cancer biology J/l L=l o
7.2.3. Tumor development and progression d/ s 47 J ek -
7.2.4. Diagnostic methods, treatment modalities /K ,aJ/" Z el 19l Bl u“’/
References: 3,4,7,8,9,13,14,15,25,26,27
3A 3B 3C 3D 3E 3F 3G
CO1,C02,C03,C07,CO8 Dgscrlbe fundamental concepts of oncology, including cancer 1 Lecture CK Knows- BL,L&PPT L VC
etiology, types, and progression how
CO1,C02,C03,CO7.CO8 Describe the mechan|sms of carcinogenesis, tumor growth, 1 Lecture CK Knows- L&PPT L VC
and metastasis. how -
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Describe and identify common cancer types, their signs, Knows-
C01,C02,C03,C07,CO8 |symptoms, and risk factors and discuss basic principles of 1 Lecture CK L,L&GD,L&PPT

. . . how
cancer screening, diagnosis
Demonstrate techniques for handling and examining
oncological specimens, perform diagnostic procedures (e.g., AFT- Shows-

C01,C02,C03,C07,CO8 |imaging, biopsies) with guidance, interpret lab and imaging 6 Practical7.2 D,D-BED,D-M,RLE
: . . . REC how

results to identify malignant vs. benign growths, and

document patient data accurately in oncology cases

Analyze clinical cases to identify cancer stages and
intervention strategies, reflect on ethical and emotional
aspects of terminal oncology care, engage in simulations to Experiential- | PSY-
practice patient communication, and collaborate in Learning7.2 | ADT
multidisciplinary discussions to design patient-centered
oncology care plans.

Cc01,£02,C03,C0O07,C0O8 Does PER,PrBL, TBL

Unit 3 Palliative Care (/z¥<%)

7.3.1. Introduction to palliative care ;ab?(/{i%
7.3.2. Pain Management (s ;«L}Lr . .
7.3.3. Psychological, Social, and Spiritual care Jus s Jbs 4 Gb- JLd

References: 3,4,7,8,9,13,14,15,25,26,27

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

Describe the principles of cancer treatment modalities, Knows-
Cc01,C0O7,C08 including surgery, chemotherapy, radiation, immunotherapy, 2 Lecture CK BL,L&PPT ,L_VC

and targeted therapies. how
CO1,C02,C0O3,C07,CO8 Descrlbe the role of palliative care in cancer’FreatnTent, 5 Lecture CK Knows- BL.L&PPT L VC

focusing on symptom management and quality of life. how -

Demonstrate techniques for assessing pain and symptoms in

cancer and palliative patients, perform palliative care

interventions (e.g., pain management, wound care, AFT- Shows-

C01,C02,C03,C0O7,CO8 | medication administration), interpret treatment plans to 8 Practical7.3 D,D-BED,D-M
. o o REC how

determine when to prioritize palliative care, and document

patient assessments focusing on symptom progression and

treatment efficacy.
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Analyze case studies to select suitable treatment and
palliative interventions for different cancer stages, engage in
role-play to practice delivering sensitive information about
C01,C02,C03,C07,CO8 | prognosis and care options, and collaborate in 8
multidisciplinary teams to create care plans that prioritize
patient comfort and family support in advanced cancer
stages.

Experiential- | PSY-

Learning7.3 | ADT Does D-BED,DIS,PrBL,RLE,SIM

Practical Training Activity

Practical 7.1 : Specimen handling

Total Learning hours (6)

Activity 1: Specimen Collection and Handling (1 hour)

The teacher demonstrates correct techniques for collecting, labeling, transporting, and storing blood and body fluid samples for immunological assays.
Activity 2: ELISA (Enzyme-Linked Immunosorbent Assay), Flow Cytometry and Sample Preparation (2hours)

The teacher demonstrates the step-by-step procedure of an ELISA test to detect specific antibodies or antigens and guides students in performing the assay, and explains the
principles of flow cytometry and demonstrates cell labeling, gating, and analysis using flow cytometry data.

Activity 3: Interpreting Immunological Lab Results (2 hours)
The teacher guides students in interpreting normal vs. abnormal results of ELISA, flow cytometry, and immunofluorescence with clinical case correlations.
Activity 4: Accurate Documentation and Reporting of Immunological Findings (1 hour)

The teacher demonstrates structured and accurate documentation of immunology reports, including reference ranges, interpretations, and clinical impressions.

Practical 7.2 : Handling and examining of oncological specimens

Total Learning hours (6)

Activity 1: Handling and Gross Examination of Oncological Specimens (1 hour)
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The teacher demonstrates safe handling, labeling, and gross examination of tissue specimens, highlighting key features suggestive of malignancy.
Activity 2: Microscopic Examination and Identification of Tumor Cells (1 hour)

The teacher uses prepared slides to demonstrate histopathological features distinguishing benign from malignant tumors under the microscope.

Activity 3: Guided Imaging Interpretation in Oncology (2 hours)

The teacher presents and interprets X-rays, CT scans, and MRIs of oncological cases, guiding students to identify abnormal growths and staging markers.
Activity 4: Demonstration of Biopsy Techniques and Sample Collection (1 hour)

The teacher demonstrates procedures like fine-needle aspiration (FNA), core needle biopsy, and excisional biopsy using mannequins or models.

Activity 5: Lab Report Analysis for Tumor Markers and Blood Tests (1 hour)

The teacher explains and guides students through interpreting lab results such as CBC, LDH, PSA, CEA, and other tumor markers in cancer diagnosis.

Practical 7.3 : Palliative care interventions

Total Learning hours (8)

Activity 1: Pain Symptom Assessment in Palliative Care (2 hours): The teacher demonstrates pain assessment using tools like the Numeric Rating Scale (NRS), Visual
Analogue Scale (VAS), and systematic evaluation of symptoms such as dyspnea, fatigue, nausea, constipation, and anxiety using validated scales.

Activity 2: Pharmacologic and Non-Pharmacologic Pain Management (2 hours)

The teacher explains the WHO pain ladder and demonstrates safe opioid and adjuvant analgesic use, including breakthrough dose calculation and demonstrate supportive
techniques like repositioning, breathing exercises, and complementary therapies for symptom relief..

Activity 3: Wound and Pressure Ulcer Care in Palliative Settings (2 hours)
The teacher demonstrates proper wound cleaning, dressing, infection control, and pressure sore management on simulation models or patients.

Activity 4: Case-Based Treatment Plans and Prioritizing Palliative Care (2 hours)

The teacher presents clinical scenarios to help students identify when to shift from curative to palliative goals based on disease progression and patient needs.
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Experiential learning Activity

Experiential-Learning 7.1 : Immune mechanisms

Total Learning hours (9)

Activity 1: Case-Based Discussion on Autoimmune Diseases (2 hours)

Students will evaluate patient histories, lab findings (e.g., ANA, RF), and symptoms to understand underlying immune pathophysiology and select appropriate treatments.
Activity 2: Clinical Immunology and Immuno-Diagnostic Simulation (1 hour)

Students will match various immune-mediated diseases with corresponding immunological defects (e.g., hypersensitivities, deficiencies, cytokine imbalances) and in lab-
based or virtual simulation, students will interpret immunological tests such as ELISA, flow cytometry, and CRP/ESR for clinical diagnosis.

Activity 3: Immunology in Therapy--Case Reflection and Group Discussion (2 hours)

Students will reflect on real or simulated cases where immunomodulators, monoclonal antibodies, or vaccines were used, analyzing their mechanism and outcome.
Activity 4: Immunocompromised Patient Management and Immune Checkpoint Inhibitor Case Studies (2 hours)

Students will manage a simulated case of HIV/AIDS, transplant recipient, or immunodeficiency, focusing on infection risk and immune-based therapy.

Activity 5: Allergy and Immunotherapy an interdisciplinary Peer Teaching (2 hours)

Students will analyze a case of allergic rhinitis or asthma, identify the type of immune response involved, and formulate a treatment plan including immunotherapy in small
groups explaining key immunology concepts in the context of clinical cases, promoting collaborative learning.

Experiential-Learning 7.2 : Cancer staging and intervention strategies

Total Learning hours (9)
Activity 1: Clinical Case Analysis of Cancer Staging (2 hours)
Students will assess patient case files, diagnostic reports, and imaging to accurately stage different cancers and suggest corresponding treatment options.

Activity 2: Intervention Strategy Mapping Workshop (2 hours)
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Students will develop and justify intervention plans (surgical, medical, radiological, or palliative) based on tumor stage, performance status, and patient goals.
Activity 3: Ethical Dilemma and Emotional Reflection Discussion Circle (2 hours)

Students will discuss real-life-inspired cases dealing with treatment refusal, DNR orders, or conflict between patient autonomy and family wishes in terminal care, and will
reflect and share their personal emotional responses to managing terminal cancer cases through guided journaling and peer discussion

Activity 4: SPIKES Protocol Simulation for Prognosis and Planning (2 hours)

Students will practice breaking bad news and discussing prognosis using the SPIKES protocol with simulated patients or actors, followed by feedback sessions. Students will
also collaborate with peers, nurses, palliative experts, and counselors to create a comprehensive care plan.

Activity 5: Patient-Centered Care Plan Design Exercise (1 hour)

Students will design holistic care plans focusing on symptom management, psychosocial support, patient values, and family involvement for a terminally ill cancer patient.

Experiential-Learning 7.3 : Palliative care and interventions for Cancer patients

Total Learning hours (8)

Activity 1: Case-Based Discussion on Cancer Stage Management (2 hours)

Students will analyze multiple case studies of patients at various cancer stages and justify appropriate curative, supportive, or palliative treatment plans.
Activity 2: Palliative Care Pathway Planning (2 hours)

Students will design a patient-centered palliative care plan including pain management, nutrition, symptom control, and psychosocial support for a terminally ill cancer
patient.

Activity 3: Breaking Bad News Role-Play (2 hours)

Through structured role-play with peers or standardized patients, students will practice delivering difficult diagnoses, prognosis, or end-of-life updates using the SPIKES
protocol, addressing concerns and emotional responses empathetically.

Activity 4: Quality of Life Assessment Workshop (2 hours)

Students will apply validated tools (e.g., WHOQOL, ESAS) in simulated cancer cases to assess patient well-being and adjust interventions accordingly.
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Modular Assessment

Assessment method Hour

Instructions-- Conduct a structured Modular 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.

Case-based assessment: (50 marks) Each student will be given a clinical case to focus on integrating scientific understanding with clinical judgment and
patient-centred care, in clinical oncology and immunology and for the approach to managing chemo/immune-related adverse effects in patients undergoing
chemotherapy and immunotherapy.

Or

Case Study Discussions: Application of immunology and oncology principles, incorporating Unani treatment perspectives. (50 marks)

Or

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

and

Any experiential, such as portfolios/ reflections/ presentations can be taken as an assessment. (25 marks)
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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

how/
Know)

3G
Teaching Learning Methods

Module 8 : Emergency Medicine ¢/~ 45" /1

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

Demonstrate an understanding of common medical emergencies, apply the principles of triage and prioritize patient care in an emergency setting.
Utilize the basic life support (BLS) and advanced cardiac life support (ACLS) protocols and how they are applied in real-world emergency scenarios.
Identify the roles of healthcare professionals in managing medical emergencies and the importance of effective communication in urgent care settings.

Integrate Unani concepts of balance and holistic care in emergency management, considering patient temperament and individual responses to stress and trauma.

Unit1 Clinical approach in critical care — #1342 At eSufd ot

8.1.1. Clinical approach to critical care

Pt d§ 2o i

8.1.2. Assessment and Management of critically ill patients
Gl sl o7 6 By e ait

8.1.3. Implemena/tiqn of basic and advanced life support techniques
WK ..g'é g J&’ 2l d}&*

References: 3,4,7,8,9,13,14,15,25,26,27

3A 3B 3C 3D 3E 3F 3G
. o Knows-
CO1,C05,C06 | lllustrate the scope and primary goals of critical care. 2 Lecture CK how L&PPT
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Describe the principles of hemodynamic monitoring, including central

C0O1,C05,C0O6 |venous pressure, pulmonary artery pressure, and arterial line 1 Lecture CK EQV?/WS- L&PPT ,L_VC
monitoring.
Demonstrate skills in the systematic assessment of critically ill AET- Shows-

C0O1,C05,C0O6 | patients, including the ABCDE approach (Airway, Breathing, 7 Practical8.1 D,D-BED,PT

. ; N RES how

Circulation, Disability, and Exposure).

CO1,C05.C06 Perform case d|scuSS|on:.3.and S|mulat|on§ to analyze and apply 9 Exper.lentlal- PSY- Does DIS.PER.SDL,SIM,W
knowledge to complex critical care scenarios. Learning8.1 GUD

Unit 2 Identification and assessment of deteriorating patient . sZssh=s(3Us% r&_nZ %

8.2.1. Identification and assessment of deteriorating patients

3 /;1.~,>‘l'ﬁJur’€/LnL".

8.2.2. Assessment of Unconscious patients

AE S U

References: 13,14,15,25,26,27

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

Discuss the causes of unconsciousness using the AEIOU-TIPS Knows-

CO1,C05,C06 | mnemonic (Alcohol, Epilepsy, Insulin, Overdose, Uremia, Trauma, 2 Lecture CK how L&PPT ,L_VC
Infection, Poisoning, Stroke).

CO1.CO5,C06 Descrlt?e the Glasgow Coma Scale (GCS) and its application in 1 Lecture CK Knows- L&PPT L VC
assessing levels of consciousness. how
Demonstrate and Practice Glasgow Coma Scale (GCS) scoring and . AFT- Shows- )

C01,C05,C06 ABCDE assessment on simulated patients. 6 Practical8.2 RES how D.B-M.SIM
Discuss unconscious patients and analyze the clinical approach based Experiential- | PSY- )

C01,C05,C06 on the Glasgow Coma Scale (GCS) and ABCDE assessment. 9 Learning8.2 MEC Does BS,CBL,D-M.DIS,SIM

Unit 3 Basic and advanced life support .w,;..afmﬁ &‘n,u)g.
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8.3.1. Cardiopulmonary resuscitation (CPR) & ¢ Juil $5s 5 57 L™ 6 §osk 136
8.3.2. Airway management Juf ")d/d/l;ziu”/ ) s
8.3.3. Advanced cardiac life support (ACLS) protocols u’JK!;/,: T ) ‘ju J‘i

References: 13,14,15,25,26,27

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

Describe the principles of Basic Life Support (BLS) and Advanced Life Knows-

CO1,CO5,CO8 | g ot (ALS) protocols, including CPR guidelines. 2 Lecture CK how L&PPT.L_VC

CO1.CO5,C06 Describe the indications and techniques for defibrillation and airway ° Lecture CK Knows- L&PPT L VC
management. how
Demonstrate and practrice BLS techniques, including CPR and use of
an (AED) Automated external defibrillator, on mannequins and develop
skills in ALS protocols, including intubation, defibrillation, AFT Sh

C0O1,C05,C06 | Tracheostomy, central venous catheter insertion, arterial line 7 Practical8.3 REC_ h ows- D,D-M,PER,RLE,RP
placement, and chest tube insertion. ow
Participate in Basic Life Support (BLS) and Advance Life Support
ALS) simulati to reinf kills i I-ti isi ios.

01 CO5.CO8 ( ) simulations to reinforce skills in real-time crisis scenarios . Experiential- | PSY- oo CBL.D-

’ ’ Learning8.3 | ADT M,DIS,RLE,RP,TPW,TBL,W

Engage in team-based exercises to practice roles in resuscitation
events and effective communication.

Practical Training Activity

Practical 8.1 : Systematic assessment of critically ill patients

Total Learning hours (7)

Activity 1: Demonstration of the ABCDE Framework and Simulated Case-Based Assessment (2 hours)

The teacher introduces the ABCDE approach and demonstrates a complete assessment on a critically ill simulated patient and facilitates student-led ABCDE assessments on

various critical scenarios with real-time feedback and corrections.
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Activity 2: Airway and Breathing Assessment and Oxygen Therapy (2 hours)

The teacher demonstrates airway inspection, identification of obstructions, and use of airway adjuncts like oropharyngeal and nasopharyngeal airways, and also
demonstrates starus of breating, use of pulse oximetry, and administration of oxygen.

Activity 3: Circulation Assessment and IV Access (2 hours)
The teacher guides students in checking pulse, blood pressure, skin perfusion, and establishing intravenous access for fluid resuscitation.
Activity 4: Disability Assessment and GCS Scoring (1 hour)

The teacher demonstrates neurological evaluation using AVPU and GCS, including checking pupils and blood glucose level.

Practical 8.2 : Glasgow Coma Scale (GCS) scoring and ABCDE assessment

Total Learning hours (6)

Activity 1: Introduction and Demonstration of ABCDE Approach (2 hours)

The teacher explains the principles of the ABCDE assessment and demonstrates it step-by-step on a simulated patient.

Activity 2: Airway and Breathing Assessment Practice (1 hour)

The teacher guides students in evaluating airway patency and assessing respiratory rate, effort, and oxygen saturation using simulation tools.
Activity 3: Circulation and Disability Evaluation (2 hours)

The teacher demonstrates checking pulse, blood pressure, capillary refill, and GCS scoring to assess neurological status.

Activity 4: Integrated ABCDE and GCS Case Simulation Practice (1 hour)

The teacher facilitates student practice of complete ABCDE assessment and GCS scoring on simulated emergency cases with feedback.

Practical 8.3 : Emergency life saving procedures demonstration

Total Learning hours (7)

© NCISM - UNIPG-AB-MOA - Sem 2 -83 of 102



Activity 1: CPR Demonstration and Practice (2 hours)

The teacher demonstrates high-quality chest compressions and rescue breaths on adult and pediatric mannequins, followed by student hands-on practice, and later students
will follow that.

Activity 2: Endotracheal Intubation Skill Session (1 hour)

The teacher demonstrates endotracheal intubation using an airway trainer, guiding students in laryngoscope handling and tube placement.

Activity 3: Manual Defibrillation and Cardioversion (1 hour)

The teacher demonstrates the use of a manual defibrillator, including synchronized cardioversion and defibrillation, with students performing simulated procedures.
Activity 4: Tracheostomy Procedure Workshop (1 hours)

The teacher performs a step-by-step demonstration of tracheostomy on a trainer, followed by guided student practice.

Activity 5: Central Venous Catheterization, Arterial Line and Chest Tube Insertion Practice (2 hours)

The teacher explains and demonstrates sterile technique and central line insertion using a mannequin or simulator and sequentially demonstrates arterial cannulation and
chest tube insertion, allowing students to practice on simulation models.

Experiential learning Activity

Experiential-Learning 8.1 : Analysis of complex critical care scenarios.

Total Learning hours (9)

Activity 1: Multidisciplinary ICU Case Discussion (1 hour)
Students will analyze a real complex ICU case involving multi-organ failure and contribute to management planning with a multidisciplinary team.

Activity 2: Critical Care Simulation- Septic Shock and Cardiopulmonary Crisis Drill (2 hours)
Through a high-fidelity simulation, students will manage a patient in septic shock, applying sepsis bundles, fluid resuscitation, and vasopressors and will perform in a
simulated scenario involving acute myocardial infarction with cardiogenic shock, applying critical care protocols.
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Activity 3: Neurological Emergency, ARDS and Interactive Renal Failure Case Analysis and Review (3 hours)
Students will discuss and manage a case involving raised intracranial pressure or status epilepticus, a simulated case of ARDS (Acute Respiratory Distress Syndrome)
and acute kidney injury, focusing on supportive care and plan fluid-electrolyte management and renal replacement therapy.

Activity 4: Trauma and Polytrauma Resuscitation Drill (2 hours)
Students will perform ABCDE assessment and critical interventions in a simulated polytrauma case requiring rapid decision-making and team coordination.

Activity 5: Toxicology in Critical Care Simulation (1 hour)
Students will manage a simulated case of poisoning or overdose, including airway protection, antidote use, and hemodynamic support.

Experiential-Learning 8.2 : Glasgow Coma Sclae (GCS) scoring and ABCDE assessment

Total Learning hours (9)

Activity 1: Altered Consciousness and Glasgow Coma Scale (GCS) Scoring Workshop (2 hours)
Students will analyze real or simulated cases of unconscious patients, identify possible causes, and determine appropriate diagnostic steps. Students will assess GCS using
video vignettes or standardized patients to improve accuracy in scoring eye, verbal, and motor responses.

Activity 2: ABCDE Assessment Simulation and Clinical Reasoning (2 hours)
Students will perform a structured ABCDE assessment on a simulated unconscious patient to prioritize immediate life-saving interventions. In a step-wise unfolding case,
students will make diagnostic and therapeutic decisions at each stage based on updated GCS and ABCDE findings.

Activity 3: Differential Diagnosis Drill for Unconsciousness (2 hours)
Students will engage in small group discussions to generate and justify differentials for unconscious patients using systematic approaches (AEIOU TIPS).

Activity 4: Neuroimaging Interpretation Session (1 hour)
Students will review CT/MRI scans of unconscious patients and link findings to clinical signs, GCS scores, and ABCDE priorities.

Activity 5: Simulation of Emergency Response for Comatose Patient (2 hours)
Students will participate in a high-fidelity simulation involving resuscitation and stabilization of a comatose patient following ABCDE steps

Experiential-Learning 8.3 : Basic Life Support (BLS) and Advance Life Support (ALS) simulations

Total Learning hours (8)
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Activity 1: High-Fidelity BLS Simulation and ALS Mega Code Scenario (2 hours)
Students will perform high-quality chest compressions, rescue breaths, and AED use on advanced manikins with real-time feedback to reinforce BLS skills. Students will also
participate in a full cardiac arrest simulation requiring ECG analysis, drug administration, and airway management as per ALS protocols.

Activity 2: Code Blue Mock Drill and Crisis Resource Management Workshop (2 hours)
An unannounced in-hospital "Code Blue" drill will be conducted where students respond as a team to manage a simulated cardiac arrest scenario. Students will engage in a
simulated emergency focusing on communication, decision-making, and teamwork under pressure.

Activity 3: Role-Based Resuscitation Exercise and Airway Management (2 hours)
Students will rotate through roles like team leader, compressor, and airway manager in a simulated resuscitation to enhance team dynamics and leadership. Students will
practice essential airway techniques on manikins, including bag-valve-mask ventilation, intubation, and use of supraglottic devices.

Activiy 4: Simulation Debriefing and Video Analysis (2 hours)
Students will review recordings of their simulations to reflect on performance and receive structured peer and faculty feedback.

Modular Assessment

Assessment method Hour

Instructions-- Conduct a structured Modular 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.

Case-based assessment: (50 marks) Each student will be given an Emergency case for History taking and General Physical Examination and to write
General guidelines of Prescription writing to note as Case Sheet.

Or

Practical Simulations: Emergency medicine scenario-based assessments (e.g., CPR, trauma response). (50 marks)

Or

Clinical Skills Assessment: Practical exam to assess emergency medicine skills, including triage, BLS/ACLS protocols, and team collaboration in high-
pressure scenarios. (50 marks)

Or

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

and
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Any experiential, such as portfolios/ reflections/ presentations can be taken as an assessment. (25 marks)
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Table 4 : Practical Training Activity

(*Refer table 3 of similar activity number)

Practical No* Practical name Hours
1.1 Medical Ethics in Patient care and Physical examination 2
1.2 Ethics and Etiquette of online consultations and in issuing different medical certificates 2
1.3 Prescription writing in clinical practice 6
1.4 History taking 4
1.5 General Physical Examination and Vital signs 6
2.1 History taking and Physical examination of Gastrointestinal diseases 6
2.2 Investigations and Principles of Treatment for Gastrointestinal Diseases 2
2.3 History taking and Physical Examination for Uro-Genital diseases 4
24 Investigations and Principles of treatment for Uro-Genital diseases 2
25 Clinical Diagnosis and Management of Musculoskeletal diseases 6
3.1 History and Physical examination for Respiratory diseases 5
3.2 Investigations and Principles of treatment for Respiratory diseases 3
3.3 History taking and Physical examination for Cardiovascular diseases 5
3.4 Investigations and Principles of treatment for Cardiovascular diseases 3
3.5 History taking and Physical examination for Skin diseases 3
3.6 Investigations and Principles of treatment for Skin diseases 1
4.1 History taking and Physical examination for CNS diseases 6
4.2 Investigations and Principles of treatment for CNS diseases 2
4.3 History taking and Examination for Psychiatric diseases 4
4.4 Investigations and Principles of treatment for Psychiatric diseases 2
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4.5 History taking and Physical examination for Endocrinal diseases 4
4.6 Investigations and Principles of treatment for Endocrinal diseases 2
5.1 Classification and activities of Enzyme 8
5.2 Analytical and Demonstative practical learning 4
5.3 Metabolic pathways of carbohydrates, proteins, lipids, and hemoglobin 4
5.4 Biochemical composition of body fluids and humours 4
6.1 DNA replication, transcription, and translation 6
6.2 Chromosomal abnormalities and Management strategies 8
6.3 DNA-based diagnostic techniques and genomic variations 6
7.1 Specimen handling 6
7.2 Handling and examining of oncological specimens 6
7.3 Palliative care interventions 8
8.1 Systematic assessment of critically ill patients 7
8.2 Glasgow Coma Scale (GCS) scoring and ABCDE assessment 6
8.3 Emergency life saving procedures demonstration 7
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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 Medical Ethics in Patient care and Physical examination 2
1.2 Principles & Etiquettes of online consultations and in issuing different medical certificates 2
1.3 Clinical Pharmacology and Prescription writing 7
1.4 History taking, General physical examination and Vital signs 10
1.5 Case recording and Presentation 5
2.1 History taking and Physical Examination for Gastrointestinal diseases 8
2.2 Investigations and Principles of treatment for Gastrointestinal diseases 4
2.3 History taking and Physical examination for Uro-Genital diseases 5
24 Investigations and Prinicples of treatment for Uro-Genital diseases. 2
2.5 History taking and Physical examination for Musculoskeletal diseases. 5
2.6 Investigations and Principles of treatment for Musculoskeletal diseases. 2
3.1 History taking and Physical examination for Respiratory diseases 7
3.2 Investigations and Principles of treatment for Respiratory diseases 3
3.3 History taking and Physical examination for Cardiovascular diseases 7
3.4 Investigations and Principles of treatment for Cardiovascular diseases 3
3.5 History taking and Physical examinatin for Skin diseases 4
3.6 Investigations and Principles of treatment for Skin diseases 2
4.1 History taking and Physical Examination for CNS diseases 8
4.2 Investigations and Principles of treatment for CNS diseases 4
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4.3 History taking and Physical examination for Psychiatric diseases 5
4.4 Investigations and Principles of treatment for Psychiatric diseases 2
4.5 History taking and physical examination for Endocrinal diseases 5
4.6 Investigations and Principles of treatment for Endocrinal diseases 2
5.1 Enzyme activity and the role of enzymes in metabolic pathways 8
5.2 Impact of vitamins and minerals on health, and IUBMB nomenclature 6
5.3 Metabolic pathway disruptions in health and disease 6
54 Acid base balance and its corelation with deseases and condition 6
6.1 DNA mutations and Unani management approaches 5
6.2 Genetic disorder and Unani treatment 6
6.3 Genetic disorders and in-born errors of metabolism 9
6.4 Population-based DNA testing 6
7.1 Immune mechanisms 9
7.2 Cancer staging and intervention strategies 9
7.3 Palliative care and interventions for Cancer patients 8
8.1 Analysis of complex critical care scenarios. 9
8.2 Glasgow Coma Sclae (GCS) scoring and ABCDE assessment 9
8.3 Basic Life Support (BLS) and Advance Life Support (ALS) simulations 8
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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-MOA 1 100 200 300

6 B : Scheme of Assessment ( Formative and Summative Assessment)

Credit frame work
UNIPG-AB-MOA 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. ende 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. Medical Ethics, Clinical Pharmacology and Basics
of Clinical Diagnosis (.-, /c,g;y,,uwﬁ‘gg/" /@guaw? 2 60 50
M2. Clinical Basics of Gastrointestinal, Uro-Genital
and Musculoskeletal diseases uU”L‘?;Jigdi’}de!/! 2 60 50
Quotedls A el
M3. Clinical Basics of Respiratory, Cardiovascular and 5 60 50
Skin Diseases (s ASAesss b A
M4. Clinical Basics of CNS, Psychiatry and Endocrinal

. - w . - s . 2 60 50
diseases = Ldls AL BUb e LAt 5{f 1
M5. Clinical Biochemistry L& Gl>dl ;- 2 60 50
M6. Clinical Genetics =20l ~ 2 60 50
M7. Clinical Immunology and Oncology u!u’.ﬂirj!&u,,/

¢ - 2 60 50

G
M8. Emergency Medicine J.f,‘gu/e/! 2 60 50

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
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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.Medical Ethics, Clinical Pharmacology and Basics of C 1
Clinical Diagnosis U2 Gl Aslobrswssllifial s FamBlsis
M2.Clinical Basics of Gastrointestinal, Uro-Genital and
2 | Musculoskeletal diseases JJ'M(L&;»U’WJ;’ u’f";u’,wu’l/l Cc2
Aubrdls -
3 M3.Clinical Basics of Respiratory, Cardipvascular and Skin c3
Diseases Ul s ASdessigpan s Fi i
4 M4.Clinical Basics of CNS, Psychiatry and Endocrinal Ca
diseases .«L;VdL/ /é:,wmuluLﬂcqu:CL:u’/l
5 | M5.Clinical Biochemistry < 3l>JL. ~ C5
6 | M6.Clinical Genetics =23l ~ C6
7 | M7.Clinical Inmunology and Oncology &4 sLsl5s 92130 2 ~ c7
8 | M8.Emergency Medicine =i /I Cc8
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-MOA
Sem i
Time: 3 Hours ,Maximum Marks: 100
INSTRUCTIONS: All questions compulsory
Numbgr of Markg 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) Medical Ethics, Clinical Pharmacology and Basics of Clinical Diagnosis dL//_,L)V;,.,uUl(ﬁL//:.,L’Ualu*
u‘f (Marks: Range 5-20)
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1 (U-1) Medical Ethics =Bl No Yes No
2 (U-2) Clinical Pharmacology ULz ~ No Yes No
3 (U-3) Basics of Clinical Diagnosis S Oy Al No Yes Yes

(M- 2) Clinical Basics of Gastrointestinal, Uro-Genital and Musculoskeletal diseases JJ"L;»,(%,U%“,J/,‘de»»Jw
Skl ~ (Marks: Range 5-20)

(U-1) Clinical Basics of Gastrointestinal diseases (L ~Z S50/

1 o No Yes Yes
2 (U-2) Clinical Basics of Uro-Genital diseases <Gl ~Z S sJs P12 | No Yes Yes
3 (U-3) Clinical Basics of Musculoskeletal Diseases LJ”L«»:(WJM No Yes Yes

ebkedls

(M- 3) Clinical Basics of Respiratory, Cardiovascular and Skin Diseases ag:yd.L./,,/Lf,dmluium».)’"‘fjl/v(Marks:

Range 5-20)

1 (U-1) Clinical Basics of Respiratory Diseases =+J; ~SU 1/ Yes Yes Yes

5 (U-2) Clinical Basics of Cardiovascular Diseases Juiuluuvl’u‘l/i Yes Yes Yes
=Ll

3 (U-3) Clinical Basics of Skin Diseases w0l ~ eI Yes Yes Yes

(M- 4) Clinical Basics of CNS, Psychiatry and Endocrinal diseases .;L)L/dg/“/[,::lﬁ'u;,dui;«yﬁ:?,uibél.;J/i(Marks:

Range 5-20)

1 (U-1) Clinical Basics of CNS diseases gg;ydg/“/u’.‘,uméuﬂ/u Yes Yes Yes

2 (U-2) Clinical Basics of Psychiatric disorders ag;ydg4/6¢yfjr/u Yes Yes No

3 (U-3) Clinical Basics of Endocrinal diseases c«pydg/“/gfgﬁvuéu'ﬂ/l Yes Yes Yes

(M- 5) Clinical Biochemistry L 3>0L. ~ (Marks: Range 5-20)

1 (U-1~) Basic biochemistry and Clinical Considerations of Biomolecules No Yes No
AL, LSz Qoo

2 (U-2) Vitamins and Minerals < sz > No Yes Yes

3 (U-3) Metabolic Pathways ;:JQJ){(‘;: No Yes No

4 (U-4) Body Fluids and Acid-Base Balance (J15¢® a7 st No Yes No

(M- 8) Clinical Genetics «L23lz ~ (Marks: Range 5-15)

1 (U-1) Genetic Material and Mechanisms _£+/ss1s* L3> No Yes No

5 (;J}:Z) Advances in Genetic Testing and Therapies J}uﬁ@m;i@lgd&? No Yes No

3 (U-3) Genetic Alterations and Disorders J!/l/"’u/lfuiug.id% No Yes No

(M- 7) Clinical Immunology and Oncology §.## ss&s4s213L . ~ (Marks: Range 5-15)

1 (DUe-S:IC)rﬁ)ltiir;i:)al(Lz%r;%ggi/f()c&jr}ig;irferstanding and Brief No Yes No

2 (DL‘JQ-:griCF))I:iréis?I(S;;:g%c;%(d(f;)rg;}l’w?rstanding and Brief No Yes No

3 (U-3) Palliative Care (7<) No Yes No

(M- 8) Emergency Medicine =4+ ,I (Marks: Range 5-20)
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1 (U-1) Clinical approach in critical care — #1032 <t f St No Yes Yes

5 (U-2) Identification and assessment of deteriorating patient iml No Yes Yes
,f/,l&l'ﬁgfu/%/
3 (U-3) Basic and advanced life support :«;g‘Jqu"&‘ud)L“}. No Yes No

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
Application based Questions
Q1 1 Question M3.U1 Or M3.U2 Or M3.U3 Or
20 marks M4.U1 Or M4.U2 Or M4.U3 Or
All compulsory
1.M1.U10Or.M1.U20r.M1.U3 Or. M2.U1
2.M2.U20r.M2.U3 Or. M3.U1
Short answer Questions 3. M3.U20r.M3.U3 Or. M4.U1
Q2 Eight Questions 4. M4.U2 Or.M4.U3 Or. M5.U1
5 Marks Each 5. M5.U2 Or.M5.U3 Or. M5.U4
All compulsory 6. M6.U1 Or. M6.U2 Or . M6.U3
7.M7.U1Or.M7.U20r.M6.U3
8. M8.U1 Or.M8.U2 Or. M8.U3
:::‘Ly:r"guzzziiss"”‘dured Long | 4 M1.U30r. M2.U1 Or. M2.U2
Q3 Four Questions 2.M2.U20r.M3.U10r.M3.U2
10 marks each 3.M3.U30r.M4.U10r.M4.U3
4. M8.U10Or.M8.U2
All compulsory

6 H : Distribution of Practical Exam (University Examination)

S.No Heads Marks

Long Case: A complete case comprising Detailed History (15 Marks),
1 Examination (30 Marks), Investigations (15 Marks) and Line of Treatment and 80
Treatment (20 Marks)
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Short Case: Directly Observed Clinical Examination--any one of the following:
1. Palpation of Abdomen

2. Auscultation of Chest and explanation of findings

3. Auscultation of Heart sounds and explanation of findings

4. Clinical Assessment of Patient of Sciatica

5. Clinical Assessment of Patient of Facial Palsy

6. Assessment of Unconscious patient

7. ... Any similar condition

Spotting: 6 Spotters (each of 5 marks) among following

1. X-rays to interpret
2. ECGtointerpret the findings
3. Biochemical and Other Lab Reports to interpret

3 a. LFT 30

b. KFT

c. TFT

d. Arthritis Profile etc.

4. ... Any similar report/ condition/ situation etc..

4 Viva (2 examiners: 20 marks/each examiner) 40
5 Logbook (Activity record) 10
6 Practical/ Clinical Record 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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