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CURRICULUM PLAN FOR
THEORY CLASSES

CBME CURRICULUM PLAN
PHASE-WISE: THEORY

PHASE 11

1. SGD — Topics : Core Paediatrics, History Taking, GE, System Examination, Breast Feeding.
2. Phase Il PCT Topics : Developmens, Growth, System Examinations, Immunization, Nutrition - MCO, 50 Marks

PHASE Il
Part I: 65 hours-25 Lectures, 30 SGD, 10 SDL

1. SGO~Tapics : Approach to common paediatric prablems

2. Theory Lecture Classes - Infectious Disease, GIT, CVS, RS.

3. SDL-Topics Smalier topics

4. PCT Phase Ill Part 1 Topics : Core pediatrics (Development, Growth, Immunization, Nutrition),

Infections- SAQ, 50 marks

PHASE il
Part II: 120 Hours - 30 Lectures, 60 SGD, 30 SDL

1. SGD-Topics : Common paediatric cases as theory topic

2. Lecture Classes : CVS, CNS, GIT, RESP Nephro, Neura, Endocrine, Hemat, Onco,
Rheumatology Paediatrics Emergencies / Miscellaneous, Newborn,
Gengtics, Health programs

3. SDL-Topics : Smalier topics

4. Phase [l Part II-PCT 1 -Topics  : Infectious Diseases, CVS, CNS, GIT, RESP University Model — 100 marks

5. Phase lll Part Il -PCT 2 -Topics  : Paediatrics Emergencies / Miscellaneous, Hematopoetic system,
Nephrology, Endocrine, Newborn, Genetics, Health programs,
Rheumatology, — University Model 100 marks.

6. Prelims ~ All topics : University Model - 100 marks
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LESSON PLAN PHASE-WISE FOR THEORY CLASSES
THEORY CLASS AND SDL LESSON PLAN FOR CBME MBBS CURRICULUM

v A IMNa

sl PE Domain | Suggested
System Phase % Topic Learning Objectives Integration Method Assessme Faculty
No. Number /level
nt Tool
Microbiology,
Childhood Discuss the epidemiology, clinical features, 34.1 to0 Respiratory
Phase lll - " clinical types, complications diagnostic tools 344, Medicine, Written/
Part-1 - wbzf%l,asm' regimens for management of Tuberculosis in 3413, Pharmacy, tactiie ., (ki Viva U Jessia Josz
Children and Adolescents 34.10 Community
medicine
; ; Discuss the etio-pathegenesis, clinical features, :
Phi - o g
g Il 2 Paliomyeltis/ management and preveaticn of Poliomyelitis n 30.13 - Lacture K/KH Written/ Dr. Jawhar
Part-1 AFP Viva
children
Enumerate the common causes of fever and
discuss the etiopathogenesis, clinical features,
_ complications and mansgement of fever in .
= | o PUD chigen  Eumerate  the  common | e | Mioobidoyy | D | kwH o | T o ety
Rheumatological prablems in children. Discuss ’
the clinical approach to recognition and referral
of a child with Rheumatalogical prablem
Enumerate the common causes of fever and
Phaselll - : discuss the etiopathogenesis, clinical features, N Written/ Dr.Kalyani
P 5 , 4 Mi Lect KH S
Part-1 : Malaria complications and management of children with 9410 icrobiology eeture W Viva Pillai
A Common Parasitic infections
l:::::;:‘;’ Discuss immunization in special situations -
Phase lll - i HIV positive children, Discuss the egtio - o Written/
Part-1 E HIv" nfection pathogenesis.clinical features, management and 185 Micsobiglaey gt Kk Viva OrRiya
prevention of HIV
phase lll - Discuss the etiopathogenesis. clinical features, Written/
Part-1 5 Diphtheria complications, DO, and management of child 34.16 Microbiology Lecture K/KH Viva Dr Jeffy
with Diphtheria.
Enumerate the common causes of fever and
Phase lll - Pertusis discuss the etiopathogenesis, clinical features, C Written/
: I 4 M t
Part-1 & Tetanus complications and management of child with dal8 iupbidloy Lacture KK Viva Dedgfly
Pertussis, Tetanus.
_ Discuss the etiopathogenesis, clinical features,
PhgsiI‘III 7 Measles complications .00, and management of child 3415 Microbiology Lecture K/KH W&t;en/ Or Arun
@ with exanthemateus illnesses .
Enumerate the common causes of fever and
Phase lll - discuss the etiopathogenesis, clinical features, o Written/
Mumps, Rubella 4 Mi k Lect! KH A
Part-1 8 P complications and management of child with 315 crobiology ECiure K/ Viva Driden
Mumps, Rubella . 4
Discuss the etio-pathogenesis, clinical features 261 z
- R : ! Wi .
phgsil_li 9 H:z‘:t?;(ltf'asilﬁfe and management of acute hepatitis in children 26.2, M?:?'{BE:I)TEY‘ Lecture K/KH \:r?:aen" Dr.Jessie
o p Discuss the etio-pathogenesis, clinical features 26.12 ey
and management of Fulminant Hepatic Failure
inchildren, Hep B prevention
Phase Il - Discuss the etiopathogeresis. clinical features, Writzan/
= 10 Typhoic complications and manapament of child with 3417 icrobiclogy Lecture K/KH s Or. Jawhar
Part-1 ’ Tephoi Viva
yphoid
Discuss the etiopathagenesis, clinical features,
Phase il = o s complications and management of child with g 1p L . T i Writtan/ ohit
Part-1 i Denge:fever Dengue, Chikungunya and other vector orn =R Mecrotioiogy tapttie KikH Yiva BE S
Etiopathogenesis, chnizal feztures,
asalll — oL C-am:l\c‘azsms ar_:ct manage-'ﬁenl‘n .‘hel ‘1'u: ) o N ) Written JR1 {R;
Part-1 2 infestations. Discuss the etiopathopenesis, | 34.19.20 Microbiology SGD i Viva JRS/
clinical featurss.  complications and : Dr Jeffy
management of child with Ricketsial diseasas
Discuss the etia-pathogaresis, clinical features
ST Cirthosis Liver and management of chronic liver diseases in " —— o A
Phg;;:ii 12 and Pertal children Discuss the etic -pathogenesis, clinical é%g HI"?{‘?{’)?? Lecture K/KH wz:f:” D"‘;III?N
hypertansion features  and  meragement  of  Portal SITROsY '
Hypertension
Commor
GITS& surgical 2 : i "
% e 4 it o Recagnize comman surgical conditions of the W -
liver Ph;?:!i ”DSL fr :::jm:::f;& abdomen and  gentourinery  system  aad 7114 oG SGD N?‘ian ,EleRi.-JRJ,f
disorders # S A enumerate the indications for referral 3 Fap
Genitourinary
system
’ Discuss  the  etic-pathogenesis,  clinical . N
Phase il - *alabsorptior 2T Writzen/ r.Sumi
DhPE:Hl 13 ’;:3?0‘::; . gresentation and management of Malabscrption 251 Pathelogy Lecture {,'rt‘; o "‘”:
i 1 = in Children including celiac disease
¢ Discuss the Hamodynamic changes. clinical & 3 ;
2 = tan/ s K2l
Prasall 14 CCHE aresentation, complications and mansagement of 232 Pathelogy Lecture K/KH w."t:“r" D"'le-vm
Part-1 ~ . - e D . Viva Pillai
Cyanctic Heart Giseases - Fallot's Physialogy
Discuss the Hemodynamic changes. clinical
Phese Il - . _uen presentation, complications and management of Physiology, " Written/
Part-l | 13 | ACHD=WSD | anotic Heart Dissases —VSD, ASD and | 29 Pathology | Lt | KKH Viva Br.Jeflf.
- PDA
e 077 Discuss the Hemcdynamic changes. chinical
ﬁis Phase lll — | . oresentation, Complications and management of Physiology, Written/
il Part-1 d6 ASD. POA Acyanotic Heart Diseases —¥SD  ASD and Al Pathology Lecture K/KH Viva DA
2 PCA
" Phase Il = Rheumatic fever Usciiss s The  etio:pathogenasks, _clinical 234 Physiology. Written/
b apart-1 17 & RHD " | presentation and management, prevention of 23'5‘ Patholo { Lecture K/KH Viva Dr Arun
x el : Acute Rheumatic Fever g BY
1) bh J Discuss th in-aath: 'S Jinical - fex 7
% | Phasei, - iscuss the etig-pathogenesis, clinica 233, i = Written/
14, == Part-1 18 CCF presentation and management of cardiac failure 2311 ) Lecture | K/KH Viva Or Alka
A - Q- in infant and children Develop a treatment plan
@ P and prascribe approgriate drugs including fluids
T HRISSY A in cardiac diseases
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Phaselll - | sOL Hypertension Describe the etiopathogenesis, grading, cll'ni;al Written/ Jﬂjﬁ;’?{z'
Part-1 4 (Cardiac/Renal) features and management of hypertension in 2117 # SGO K/KH Viva Or Parvathy
children Menon
Phaselll = | SOL : . . Written/ JRLJR2,
Part-1 5 Pediatric ECG Interpret Pediatric ECG 2314 Or Alka SGO K/KH Viva JR3/ Dr Ak
_ : Discuss the etio-pathog is, chnical features Physiology. 2 JRLJR2,
Prasell = | S | pecte | and management of Infective endocardtis in | 236 Pathaloey, ss0 | ki | Mited JR3/
children Microbiology Dr. Arun
Describe the etio -pathogenesis, diagnosis,
Phaselll - Pneumonias in | clinical features, management and pravention of Written/
Part-1 19 children lower  respicatory  infections  including | 2018 Lictirs: | H/KH Viva Dr.Jya
Pneumonia
_ ; Describe the etio -pathogenesis, diagnosis, .
Phase t" 20 S"'pp"'.' atne clinical features, management of suppurative 2818 = Lecture K/KH Whitten/ Dr Jawhar
Part-1 lung diseases z : Viva
lung including empyema
Describe the etio-pathogenesis, diagnosis,
Phaselll - 21 Branchial clinical features, management and prevention of |  28.19, Respiratory Gaiie K/KH Written/ Dr Sunil
Part-1 Asthma asthmain children Discuss the DD of wheeze in 315 medicine 7 Viva Menon
children.
Atopic . ) . JRLJR2
Respiratory _ e Describe the etio -pathogenesis, management | 31.131.2 > el
il Rl Ry detmatis: | and prevention of Alergic Rhiitis, Atopc | 313314, ENT o | ko | Me | ;:rsgth
rhiniris,u?ticaria dermatitis , Urticaria Angioedema in Children 3112 Menon 14
Trfe:rl;n:tmgan Develop a treatment plan for Asthma JRLIR?
Phase Il = SoL Counsel un' appropriate ta clinical presentation & severity, 3L7, : san K/KH Written/ J6'23 / '
Part-1 B Counsel the child with asthma on the correct use 28.20 Viva .
correct use of of intial Dr Jessie
inhalers aers
. URTI- Discuss the etio-pathogenesis, clinical features . JRLJR2.
Phgﬁi[‘; S%L Epiglottitis, ALT | and management of Acute Otitis Media (AOM) 28‘;523'5' ENT SGO K/KH w‘:,?::m' JR3/
B, AOM Epiglottitis, Acute laryngo - trachea-bronchitis i Dr Shiji
; JRLJR2,
Discuss  the  common  types,  climcal s v ?
Phaselll - | SOL ; ; P Forensic Written/ JR3/
Part-1 10 Snake bite EL?IZ?;:&UMS and management of poisoning in 278 Medicing S6D K/KH Viva Dr Parvathy
Miscellan- Menon
eous/ Discuss theRDA | dietary sources of lodine and
Emergencies lodine their role in Health and disease Describe the
Phase lll- | SOL deficiency/ causes, the clinical features, diagnosis and 13.7- Pharmacology a0 KKH Written/ JRLJR2,
Part-1 11 National goiter management of deficiency of lodine, National 1310 ENT Viva JR3/Dr Riya
control program | Goiter ~ Control program  and  their
recommendations
Oxygen therapy
Phase il - | SOL er‘r:‘er":ﬂft:f, o |Discuss oogen thempy i Pediatiic | g ) % | wittens Jajéja‘?fz'
Part-1 12 mgdesyuf emergencies and modes of administration § Viva Dr Parvathy
i Menon
administration
(PE?::Z?Z‘:\OI Discuss the risk factors, clinical features, JRLJR2,
Phaselll = | SDL ' | diagnosis and management of Lead Poiscning, 5 ; Written/ JR3/
Part-1 13 O:K;gi;;z’s. Kerosene ingestion, paracetamol poisoning, 14.1-144 | Pharmacology S60 KAkH Viva Dr Parvathy
phate,Lead) Organaphosphorous  poisoning Menon
_ Epilepsy & Define epilepsy. Discuss the pathogenesis, ;
Ph;:zj}: 22 status clinical types,presentation and management of :;%g Pha"éi’;duy Lecture K/KH w;'vtrv;en/ Dr Riya
epilepticus Epilepsy. status Epilepticus in children :
Etio-pathogenesis, clinical  festures,
Phase lll - Meningitis, complications, management and prevention of 301, - Written/ .
Part-ll 2 Encephalitis meningitis in children Distinguish bacterial, 302, Microbiol ogy Lecture i Viva BR.dessie
viral and tuberculous meningitis
= Enumerate the causesof floppiness in an infant .
ms:ft_l:: 24 Floppy baby and discuss the clinical features, differential 3012 = Lecture K/KH W\r::'ta e/ Or Arun
Diagnosis and management
Infantile Discuss the etio-pathogenesis, clinical features :
o] Rt
hase 2% hemiplegia, and management of Ouchene  muscular A, . Lecture K/KH Wnitten Dr.Jiya
Part-li 3 : 308 Viva
CNS DMD dystrophy & Infantile hemiplegia
Shase lll - | SOL Discuss the etio-pathogenesis, classification, Written/ JRLJRZ,
Part-I 14 Hydrocephalus | clinical features, complication and management 303 - SGD K/KH Viva JR3/ Dr
of Hydrocephalus in children Parvathy R
Approach to and
Phaselll - | SOL management of | Discuss the approach to and management of a 3016 . 560 K/KH Written/ JR1.JRZ, JR3/
Part-Il 15 child with Head | child with headache - Viva Dr Jeffy
ache
Phase lll - Ataxia in Discuss the etio-pathogenesis, clinical features, . Written/ Dr. Parvathy
Part-Il 2p children and management of ataxia in children Sl S K Viva Menon
] ; ; et JRLJRZ,
Phass l - | SOLL | Microcephal, | DIScuss the etiopathogeresis, classification, | 50, _ w0 | ok | Witey | Ry
Part-l 16 | Macrocephaly | ©mcd!  features. anage 304 Viva Dr Parvathy
Microcephaly and macrocephaly in children anen
Discuss the etio-pathogenesis, clinical festures, ‘g;i Pathal
Anemia in diagnosis and management of lron Deficiency atnology, )
Phase Il - . : : > g 8 284291 Physiology, s Written/ .
" - Part-I 27 | children (HS,ID, | anaemia Hemolyticanemia, Thalassemia Major, 52916 b comminit : Lecture K/KH Viva Dr.Jessie Jose
P:::; Thalassemia) Hereditary spherocytosis. Peripheral smear. Ho 79 iS ! 4\\5"}’&&%; : 5
system electrophoresis, splenectomy. 29, Nt N k
Phase lll = | SOL Bleeding Discuss the cause of thrombocytopenia in g h Written/ JR[:}}JgiglRl.
Part-Il 17 disorders, TP children: describe the clinical features and Viva Vs
management of Immune Thrembocytopenic
Purpura (ITP)




Bleeding and

Discuss the etiology. classification,

Phase Il 28 Coggulanan pathogenesis  and  clinical features  of 297 Pathology Lecture K/KH Written/ B St
Part-Il disorders, Hemonhilia in children Viva Menon
Hemophilia P
e Enumerate the etic-pathogenesis, clinical
Phase lll features, comalications and management of 215 Written/
i i ' 1
Part-l 28 fai”’:hfgﬁ:')”“d Acute Renal Failurs in children. Chronic Renal | 218 Pethalogy | Lectwre: | KA Viva Be-Ja
Failure in Children
< Enumerate  the etio-path i climcal
Disorders N L = JR1JRZ,
A Phase lll SoL features, complicatiens and management of o Written/ :
ity H
of kidney Part-ll 18 N acute post-streptococeal Glomerular  Nephritis a2 Pathology 560 KK Viva !
R Dr Jeffy
in children
. Enumerate the etic-pathogenesis, clinical Wi
Prase (I 30 U:!nary .tract features, complications and management of 211 Microbiology Lecture K/KH ritten/ Dr. Kalyani
Part-ll infection . . . Viva
Urinary Tract infection in children
Discuss the etio-pathogenesis. clinical types,
. presentations, complication and management of Wi g
Prasell = | g7 | D0St®S | piovotes melitus in chidren Interpret Bood | 334,335 | Bochemistry | lectwre | kkn | Moo/ | D Sl
sugar reports and explain the diagnostic criteria
for Type 1 Ciabetes
EndGciing Describe the etic-pathogenesis clinical features,
Phase lll S management of Hypothyroidism in children 331332, 8 Written/ :
roid : : ; hamist: 1 KH Dr R
disorders Part-Il 2 Ty Interpret end explain necnatal thyroid screening 333 OCHamistry Lecture K Viva "y
rapurt
Phase Il 5 Atypical Recognize and approach to Atypical Genitalia - Written/ )
Part-Il 3 Genitalia and refer appropriately 337 kb K/ Vive ag
Phase Il SOL Precocious & Define precocious and delayed Puberty, Sexual 338.9 _ 60 K/KH Written/ JRLJR2.JR3/
Part-ll 19 | delayed puberty. | Maturity Rating (SMR) % Viva Or Parvathy
Enumerate the common Rheumatological
problems in children. Discuss the clinical
Phase Il approach to recognition and referral of a child 5 R KH Written/ Dr Shii
Part-Il . SLE with Rheumatological oroblem, Describe the 2321 Lectue ! Viva S
diagnosis and menagement of common
vasculitic Disorders SLE
Rheumat- | Phaselil Describe the diagnosis and management of Written/ H
s 5 S i
ology Part-ll N i common vasculitic disorders including JIA 2z Lestie K Viva e
Describe the diagnosis and management of ’
Phass I 38 KD common  vasculitic  disorders  includ ing 23 & Lecture K/KH Wiritter/ Dr Shiji
Part-ll i Vive
Kawasaki Disease
prase Il oL Describe the diagnosis and management of Written/ RLIRZRY/
HSP, MISC commen vasculitic disorders including Henoch 223 = SGD K/KH . ta
Part-ll 20 Viva Dr Shiji
Schonlein Purpura
Enumerate  the etic-pathogenesis,  clinical e p JRLJRZ,
Phgsst_lll: Sgi Solid tumour | features, complications and management of 217 . SGD K/KH w{,:rv:m JR3/
oo . ¢ solid tumor and its DG including Wilms tumor Or Jawhar
R Phase lll ; Discuss the etiolagy, clinical presentation and Written/ Or.Nanda
f:_:: ":1 Part-Il 37 Lymphainag management of Iyl:mhl)ma in children 28 Pathology s K/KH Viva kumar
childre phase Il Discuss the etiology, clinical presentation and Written/ OrNanda
38 Leukemias management of Acute Lymphoblastic Leukemia 298 Pathology Lecture K/KH ‘ :
Part-ll in children Viva kumar
Haemorrhagic Discuss the etiology, clinical features and " JRLJR2,
Phgs;-ll': 5202{ Disease of New | management of Hemorthagic disease of New 20.10 SGD K/KH N{,?‘:n‘l JR3/
? born born Dr Kalyani
Phase lll Discuss the etiology, clinical features and = Written/
Bart-1l 33 Neonatal Sepsis management of Neonatal Sepsis. 20.16 Lecture K/KH Viva Or.Jaw har
Phase Il : Discuss the eticlogy, clinical features and R - Written/ :
Part-lI 40 Birth Asphyxia management of Birth Asphyxia 207 Lecture K/KH Viva Dr Sr.Julia
Discuss the clinical characteristics,
Preterm, free complications and management of Low birth -
Ph;:ft_"l: 41 radical and weight (preterm ard Small for gestation) 2&151‘ 2 Lecture K/KH w{,'l::"/ Or Sr.Julia
oxygen toxicity | Discuss the risk factors, clinical features, .
diagnosis_and management of Oxygen toxicity
Discuss the clinical characteristics,
Phase lll complications and management of Low birth - Written/ .
Part-ll “ SGA weight (preterm and Small for gestation) and T, et B Viva Or StJulia
respiratory distress in Naw born
Discuss the etiology, clinical features and
Phase It RDS management of respiratery distressin New born R Written/ i
Newborn Part-It 4 (TTNB, MAS) including meconium aspiration and transient a8 Lecture K/KH Viva Dr. Jiya
tachypnoes of newborn
Phase il Neonatal Discuss the etiology, clinical features and Written/ ;
Part-Il 4 Seizures management of Neanstal seizures 2015 Lecture KKH Viva Or. Sr.Juiia
Prenatal Discuss the genetic basis, risk factors, prenatal Anatomy, y JR1JR2,
mg:ftli: Sg; diagnosis and diagnosi s, management and genetic counselling | 32.632.1 General SGD K/KH w{,::f“l JR3/
Treatment in Turner's, Down's  Syndrome Medicine, 0BS Or Kalyani
! Congenital ,
J N Enumerate the Neural tube defects. Discuss the i JR1JRZ,
Ph;siill: Sznji‘ M:"mmalt'?"b causes, clinical features, types, and management 305 % SGD K/KH W{,me”"’ JR3/
@ anc neural the | ¢ Neural Tube defect A Dr Riya
defects
Neonatal Identify clinical presentations of common . JR1JRZ,
Phg::a‘lll: Szﬂls. surgical surgical conditions in the new born and 2020 surgery SGo K/KH WGE;EM JR3/
canditions management of the same. Or Jessie
q Physiclogy of | Explain  the  physiology of lactation,
/ lactation, Compo- | composition and typss of breast milk and
Ph::g_':: Sgé gitinnofb;east differences between cow's milk and Human 7'2,’.' ;'3' - SGD K/KH W‘:’r‘r“;en/ JR;?;‘:RSZNI
milk, technique of | milk, advantages of breast milk, the correct ’ .
breast feeding | technique of breast feeding
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Define the term Complementary Feeding,
» . Discuss the principles, the initiation, attributes, : JR1, JR2,
m::ret-"l: 53;‘ ?::ﬁm'?r?;g frequency,techniques and hygiene related to sg'léa z SGD K/KH w:,::t:"’f JR3/
& Complementary  Feeding including  IYCF, e Dr Jeffy
common compli mentary foods
Counseling
mothers for
_ breast feeding/ | Educate and counsel mothers for best practices g JR1, JRZ,
Ph::i!: 320; Complimentary | in Breastfeeding, Complimentary Feeding, with 8 57‘%) 5 - SGD K/KH w\f(llit:l'h" JR3/
' feeding/SAM& | SAM and MAM o Dr Jiya
MAM/
Ir isation
Identify and
Phase lll - gpL | st ityreskliig Identify and stratify risk in a sick neonata using 2018 X 0 7 Written/ JthJSI?’Z,
Part-l 29 | SCknEONAE e eidelines 1 S0 KRR Vva J
using IMNCI Or Parvathy R
guidelines
Neonatal Discuss the temperature regulation in neonates, 20.13,
_ ; clinical features and m anagement of Neonatal 20.14, : JRLJRZ,
e | o “hw"?’“gm’;"exzz Hypothermia, Hypoglycemia, etiology, clnical 2012, : 6D | KAKH W{,’f:"’ JR3/
hypnmermia' features and management of Neonatal 27.24- ! Dr Arun
hypocalcemia 27.27
~ : JRLJRZ,
Fracell=: , 21 NRP Neonatal resuscitation 203 : se0 | kw | Wrttew JR3/
Part-l 31 Viva i
Dr Julia
Define, enumerate and discuss the causes of
Phase Il - Intellectual developmental delay and disability including . Written/
Part-ll . disabilities intellectual  disability in  children, mental 313010 Lecture K/KH Viva O ParvathyR
retardation
Benavioal |2 P eeuss the tioogy. cical
Phase il - S,,DL abnormalities, | g roe diagnosis and management of a child | 4.1 todd Psychiatry SG6D K/KH Written/ | JRLJRZJR3/
Part-il 32 ADHD, LD, : i Viva Dr Riva
o s Astism with Learning Disabilities, Attention Deficit
“:mh:m Hyperactivity Disorder (ADHD), Autism
] Discuss the common causes, clinical presentation, 27.29,
Paediatrics Phase ll - oL medico -legal implications of abuse, 27.30. Written/ JRLIRZIRY/
Partl 33 Child Abuse confidentiality with regard to abuse, signs of 2731- | - Lecture K/KH Vi O Jawh
7t = abuse, Sexual drug abuse in adolescents and 27.35, | o X ar
children 6.13
Phaselll - | SOL Enuresis, Discuss the etiology, clinical features and 5859 ; 560 K/KH Written/ | JRLJR2.JR3/
Part-ll 34 Encopresis management of Enuresis. Encopresis Bk Viva Dr_Shiji
Adolescent Explain the Adclescent Nutrition and commion B
Phase Il - SOL | Nutrition,.Commen | nutritional Problems, eating disorders (Ancrexia 6.5, - SGD K/KH W{:ttenf JRI‘JLJ??'J'.?:”
Part-l 35 nutritional Nervosa, Bulimia), obesity and other NCD in | 6.6.6.13 W Eonie
problems, eating | adolescence
disorders
Discuss the genetic basis, risk factors, clinical
. Chromosomal features complications, prenatal :
ph;f:t_':: 48 disorder{down's | diagnosis, management and genetic counselling 33_215:9 5 Lecture K/KH W‘r';tv;en/ Or Riya
© syndrome) in Down's Syndrome, referral criteria and i
Multidisciplinary  approach to management
. - Describe the common etiology, clinical features Physiology, A
Genetics Ph:fet_"l: SgSL Obesity and management of obesity in chidren, risk | 111-112 |  Pathology. S0 K/KH w\'r'::"/ ‘mé'r"gfg‘fw
it approach for obesity and discuss the prevention Biochemestry "
Klinefelter's Discuss the genetic basis, risk factors, clinical JRLIR2IR3/
Phase lll - SoL syndrome, features, complicati ons, prenatal diagnosis. 326- General 560 K/KH Written/ Dr'KaIy'am'
Part-ll 37 Turners management, referral and genetic counselling in 3213 Medicine Viva Pillai
syndrome Turner's Syndrome, Klineferiter Syndrome
State the outline the goals, strategiesand plan of
action of NHM and other important national
Phaselll- | SOL peagrams;peitaining ta.matarnal sod child health 171 | Community Wiitten/ | JRLJR2.JR3/
Partel P NHM including RMNCH A+, RBSK, RKSK, JSSK 172 medicing SGD K/KH Viva Dr Ui
mission Indradhanush and ICDS, Analyse the ' . i
outcomes and appraise the monitoring and
evaluation of NHM
National Discuss immunization in special situations —
health Immunisation in | HIV pasit ive children, immunodeficiency, pre - 5 JR1,JR2,JR3/
programmes phssiul::g %%L special term, organ transplants, those who received 185 - SGD K/KH W;ilgen/ Or Parvathy
@ circumstances | blood and blood products, splenectomised Menon
children, adolescents, travellers
List and explain the components, plan, outcome
of Reproductive Child Health (RCH) program
Phase lll - SDL RCH and appraise its monitoring and Evaluation, 18.1, Community 560 K/KH Written/ JR1,JR2 JR3/
Part-Il 40 Explain  preventive interventions for child | 18.2, 27.1 | Medicine, 0BS Viva Or Jawhar
survival and safe motherhood, Morbidity and
mortality in under 5
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AETCOM AND INTEGRATION

e AETCOM Module - 3 sessions ( 9 hours)
Topic AETCOM 4.9- OMedical negligence and malpractice

@ Integrated Teaching Module - 5 sessions ( 15 hours)

Topics - Linker case

a) Neonatal Jaundice (20.19) - Mrs. Devi { mother of baby, who has pallor. Newborn baby has jaundice)

b) Tuberculosis (34.1 - 34.12) - Mr. Rajesh (uncle of patient, who has TB, 4 year old child lives in same house)

c) Obesity (6.12,11.1-11.6) - Mrs. Susan ( grandmather of patient, who has hypertension and 8 year old
child has obesity)

d) Cerebral palsy (30.11,3.8) - Ms Kavitha ( elderly primi with DM and 6 year old child with global
developmental delay)

e) Thyroid (33.1,2,3) - Mr. Naveen( uncle of 10 year old child with acquired hypothyroidism)

Other Integration Topics

1. Perform AFB staining (PE 34.11)- DOAP- Micrabiclogy

2. Antenatal examination of wamen and antenatal care(PE 18.3), Intranatal care and
conduct of normal delivery in a simulated environment/observe (PE 184,18.5)-
DOAP Obstetrics and Gynecology

3. Observe implementation of RCH program by visiting rural health centre(PE 18.8),
Participate in National/sub national immunization days(PE 19.8)- Community medicine

Non core topics- for self learning

SLNo  Competency  Topic

Number
1 51-57,5610 Common problems related to behavior- thumb sucking, feeding problems,
: nail biting, breath holding spells, temper tantrums, pica, fussy infant, |
referral criteria |
2 35:1 Identify, discuss and defend medicolegal, socio-cultural and ethical issues

as they pertain to health care in children (including parental rights and
right to refuse treatment)
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CURRICULUM PLAN FOR
CLINICAL POSTING

CBME CURRICULUM PLAN
PHASE-WISE: CLINICAL POSTING

PHASE Il - 4 weeks EPRES—

SGD : 1 hour, DOAP/Bedside clinicsm : 3 hours.

1. SGD on paediatric histary taking & examination

2. Certifiable Competencies (14, 1.7, 11.5, 1956, 34.6 as given in log book)
3. Home Assignment - Topic (Anthropometry/Growth / Immunization)

4. Endposting — OSCE (5 stations x 4 marks)

PHASE Ill PART | - 4 weeks

SGD :1 hour, Bedside discussion/DOAP/Skill Lab : 3 hours

. Morning SGO ( 5 marks + 5 marks)

. Skill Lab ~ BLS, RT insertion, [V Cannulaticn, Interosseus Line

. LDM - 2 cases {10 marks + 10 marks)

. Library - Guidelines (Eg: Asthma, OM)

. Museum { 4 - Nutrition, Vaccine, Drugs, Instruments)

. Endposting - Core Paediatrics Case ( PCT 1 Practical)

. Endposting - OSCE ( 5 stations - 4 system paediatrics + 1 Skill lab station) (4 x 5 marks)

e =2 T & L R N % B I )

PHASE lll PARTlI -5 weeks :
SGD 1 & 2: 2 hours, Bedside discussion : 3 hours
. Morning SGO ( 5 marks + 5 marks)

. Skill Lab — NRP

. LDM ~ 2 cases (1 new born + 1 paediatrics) (10 + 10 marks)

. Endposting -Paediatrics Case taking ( PCT 2 Practical)

~N O O e W R

Image based +1 New born + 1 Skill lab station) (8 x 5 marks)

. Certifiable Competencies(7.5, 24.15-24.17, 24.15, 27.16 - 27.23, 27.28, 33.11, 34.7 as given in Log book)
. Research — Journal discussion- Research Study from Recent Journals (from IP/IJPP/ADC/Pediatrics).

. Endposting - 0SCE ( 6 stations — 1 communication + 1 Anthropometry + 1 Physical sign elicitation + 1

9



LESSON PLAN FOR CLINICAL POSTING PHASE 1I
CLINICAL POSTING AND LESSON PLAN FOR CBME MBBS CURRICULUM PHASE |l

Session: Session
|
Student 10.45am i
. SGD/ i ; : . Teaching
=R Topic SGD Learning Domain/ activity to Domain/ 7 . CC/ Log Asses-
Ne. oy Objectives Level 10.00smto | 12neon/ | |SSSONEIER | el ::{;"o"f‘s Integration | uook antry | ment | ot
10.00 10.45am Compet-
w0 ency
number/
: Each student .
Faediat- History of present ilness, totake a Elicit, @ Written/ | Dr Menon
ric ER = 8 document and Bedside :
L History past history, e!n-.enatal. K/KH patient's present a S/SH Clinics Viva NK
Taking natal, pastnatal history history in the history voce Sunilkumar
format taught
Each student Record pulse,
totake a blood pressure,
General :f:'mi;;f;"dm gmc;?: d ) patient's temperature %ﬁﬂfgf Skl Dr Parvathy
2 Efamxnat 239 witerpretation: of  the K/KH history and 239 and respiratory S/SH Skills Assess oritn
isn — 1 various parameters do general rate and lab ment
examination interpret as per
in a patient the age
Each student
totakea
patient’s Look for
How tc identify extern al history and markers of i
General Geges . Bedside Skill
3. | Examinat | 239 n'”:a':f;ti :xgﬁz;";fm“” KiKH eigif::;ii 233 ot S/5H clnics. - Asseis Or Jessie Jose
foaz=I and head to head te foot e
foot examination
examination
in a patient
Define the terminologies
Discuss  the  factors 14-
affecting normal gﬂmﬂ: Pe;folrm
ang ; development Each student Perform Anthropo -
Describe the patterns of totake @ Anthropo - fnitis
Growth 11, | growth in infants, children ; 3 = Docum
& 12 and Adolescents Discuss (IRl s e Bedside ; MEASUTEME | ‘entin
4, : - K/KH history and 14 measurements, s/P Psychiatry nts, Or Arun
Anthropo 1.3 | and describe the methods & Acumenti Clinics documort Log
metry — | of assessment of growth. . . E book
ety B cate th g o anthropomatric growth charts in growth
u:;.;r‘ef:{ = asszzz::ﬂi“; assessment and nterpret charts
physical  growth  in and
infants,  children  and nterpret
adolescents
Define the terminologies.
Discuss  the  factors
affecting normal growth
and: | deveropment. Each student 115
Growth Describe tienpaitmsan 101ake a Perform Calcuiate
growth in infants, children HR o Docum
& 1L d Adolescents Disc uss . Anthropomeie Bedsid B, -entin
5 | Anthropo 12 | 4 D"E,S"' hs hod K/KH history and 14 measurements, s/p cl N Psychiatry | document i Dr. Aren
metry — and describe the methods il docurmentin inics i BMI Leg
[ of assessmant 6 prist anthropometric growth charts chart and ook
Enumerate the parameters N
assessment and interprat interpret
used for assessment of
physical growth in
infants,  children  and
adolescents
Defire  cevelopment and 17
discuss  the  normal i
15 developmental mile stenes Eﬂfh stluden: Perform DPetITurm Docum
6 Davelop 15 f-vir.a _respect 10 ]r‘nngl:-r. K/kH dev;llcr;;:eilt 17 Developmental o/p Bedside Psychiatry ew_zn::;;rfne “entin Dr.Riya
ment behavier, sacial, adaptive history of the assessment and Clinics L Log
and language Discuss the patinit interpret adn::' hook
methacs of Assessment of interpret
development
the term Elicit histery
olemantary  Feeding on the Docum
el iss the principles, the Each student Complementar Bl -
Nutrition, E'QI ini attributes, totakea 64 y Feeding AC/SH Bedside ety Lo
7 Complim 83 freq:uen v, techaigues and K/KH patient's 8‘5 habits Counsel S/SH' clinics/ Medicine Eoik O Jukia
entary : hygiene elated 10 dietary i and educate 00ap BRaham - Skl &
Feeding | complementary  Feeding history and mothers on the st el
including IYCF Erumerate interpret it best practices 4 5655
the comman complimentary in Complimen - L
fogos tary Feeding
Elicit at
rige the age related and present an
nutritional needs of infants appropriate
children: and adolescants rutritional history i
inluding  micronutrients Each student land perform -entin
and amins. m‘r)?;narai; totake a o recall. Calculata Bedside Comm - Llug
€ T d patient's 4- 8 the age celated o unity
assessment K/KH dietary calcr% raqulre- S/SH clinics Medicine Eé?qo:c Dr. Jiva
on of history and mant & icantify
tus. Explains interpret it 29p. AS5€SS and As5EsS
& va!ue of clessify the e
common indian foods Autrition status.
Plan an appropsi-
ate diet
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Observe the

correct
Explain the physiology of technique of
lactation Describe  the breastfeeding ,
compasition and types of Ea{f;f;‘:{gm Educate and Docum
71 breast milk and discuss history of counsel 75 Caitin
77 | the differences between ex"ifgiva 7.7 mothers for Physiology, | Observe iy
Breast | cow's milk and Human e 7878 best practices Obs and thecarrect 2
% | Feeding | 7% |mik Discuss  the KiKH beoostieeding | "5 in Breast Se | e Gynecology | technique | 2% | DrScduia
74 ,and about : Swll
78 advantages of breast milk oblema 711 feeding of breast Assess
: Awareness on the cultural du;!m breast Respects feeding S act
beliefs and practices of Kfegdin patient privacy
breast feeding and BFHI g Participate in
programme Breast Feeding
Week
Celebration
Explain the components
of the Universal .
Immunization  program Obsexve the
; s handling and
and the National i
e storing of
Immunization  Program. vatiTag
Vaccine description with Each student = )
19.1- | regard 1o classification of o take Userve the 00AP Comn Soca
B 3 i 19.7, administration unity 34.6- -ent in
194, | vaccines, strain  used, history and i S/SH session, sy
Immuniz | 199, | dose, route, schedule take patient | 1010 Srup Out Medcie, | ldentify 3 | Log
10. } v b . : K/%H 1912, vaccines i Microti - BCG scar | Book Dr.Jawhar
ation-1 19.15. | risks, benefits and side for 1914 Practice Patient ol Skl
1916 | effects, indications and immunization : . clinics oey:
e : it Infection Biochem - assess
contraindications Define visit to 2
3 " S control istry, ment
cold chain and discuss the immunization
measures and
methods of safe storage appropriate
and handling of vaccines handling of the
Enumerate available
- # sharps
newer vaccines and their
indications
Describe the components of Each studant to Assess patient Docum
safe  veccine  practice— take history and -ent in
s atent Tgka patient for 196 00AP Log
yy, '] ‘mmdng ing, lowirg | /e immanizotion | 1911 cs.'f? session, | AETCOM Book | O Pty
ation-2 b ction wisit to 1913 | *edpoorate | AC/SH Skill tab Sill e
practices.  det G i aticn Mmurization Siiehe
and Medico-legal implica- inic schedule ment
tions Explain  the term Educate and
implied corsent in Immun:- counsal a patan
eation sevices Enumerste for immenzation
avellsble newer vaccines Oemensirate the
and their indications
manngquin
Appropriate
history, :
identify Identify
Elicit 3 iate hist external exter
for a f!gt'aon‘;';?ac dise:ge markers of MaKGEs 00 231
? : cardiac disease Interpret a
analyse the symptoms , cardiac Bedside
237 | how to document and Gooase | reml Periorm clinics chestX ray | Skl | peyopen
12 | ovs Sl o e B S/SH Wi 2310, | independently | S/SH prdo and assess | gt
il et [EEOIE st : examination of recognize ment
examination  and CVS BP.Temp & e lab Cardiomeg
examination findings RR interpret cordivascular
for age. system
independent .
examination
of CVS
Elicit, document and appropriate
present age appropriate nistary
history of & child with &elinical Perform upper
respiratary problem, features 28.10, and lower Bedside Skall
289 | analyse the symptoms , Jrecord chest 2811, respiratory o BSSESS
13 | RS how to document and S/sH findings and 2812 tract S/ CDIE:;S' 2y ment D Jawher
analyse general interpret, examination '
examination and RS independent
examination findings examination
of RS system
Presentation of Demonstrate the
CNS case, correct method
document & for physical -
- " present age examination of
gy | e DeweE . sopropriate ONS | 3018, CNS Bedside
14, | CNS -1 | 3021 EFES"’" an ag.e?”p‘f’p'?‘e S/SH history, 3018 | Document and S/SH clinics, Dr.Jeffy
istory pertaining 1o the demonstrate present clinical Skills lab
CNS Cranial nerves. correct methods findings Analyse
of physical symptoms and
examination of interpret physical
cranial nerves, findings and
ldentification of propose a
external CNS provisional /
markers differential
diagnosis

55V°
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Demonstrate
: the correct
Presentation method for
of CNS case, " ofaial
document & Prysice
examination of
present age oxs
appropriate
Elicit  document  and CNS history, Document; nd
: present chinical . .
3017 present an age appropriate demonstrate 3018, findings Bedside Skl
15. | CNS=Il """ | history pertaining to the S/SH correct 3018 Analyse S/SH clinics, assess Dr.Jeffy
CNS  motor  sensory methods of symptoms and Skills lab ment
cerebellar system physical interpret
examination f physical
C_NS- s findings and
Identification propose a
of external provisional /
CNS markers differential
diagnosis
Elicit
document and :
265, éi'itiﬁ’mé:mmaﬁaéfimd Histor y 2.5 present the iﬁ;:e Sl Dr.Shij
16. GIT | 26.6 S/SH taking GIT o history related S/SH g Pathology Assess :
266 Skills Joseph
system to GIT . lab -ment,
Analyse
symptoms
Perform
Identify external markers examination of
for Ol and Liver discrders the GIT.
26.7, | Document and analyse Anzlyse ;
26.8 | general examination  and Examination ;;?323 symptoms and Ei:iis;:e Skill O Shii
17. GIT 1 2912 | abdomen  examination S/SH of GIT 2 interpret S/SH o Pathology Assess 21
: 2912 2 Skills Joseph
findings system physical signs 1ab -ment,
to make a
prov isional/
differential
diagnesis
Counsel / educate
methers on the
cerz of necnates
Exolain the follow
up care for
Cefine  the necnates inchiding Skill
rigonatal Breast Feeding hAssess
Etg:\irihat?on 20.1, | including th History & mperaturg UUS‘;"“ -ment,
18. i 202, | & K/KH examination 205,208 S/SH DoAP Gynaecolo Log book Dr Jiya
204 | chasact Explain the of a Newborn naecooey antry
carz of s normal  neanate
Assessment of a rormal prowth manitoring
nesnate and red flags
enumerate  end
the causes of | pccei
cpmental dalsy snd | - Syehlatry 34
¥ including Famglu N Counsel
3L dissbility History & and prasent history Small };:s‘g;f parents of
32 |cnidren  Discuss  the £l ’ N sk child with Log Dr Parvathy
18. ; Coc 35 03ch to 3 ch EX:I’T\IRE;LOI‘- 23 S/SH S Moticlne developme | book Mohan/
38 fepmental celay. K/KH o iﬁ:' i discussion | Renabilitat | .. delay | entry Or Riya
45 Discuss the role of Child develapment s "
Guidance cl: children delay
¢
with Developmental
orobiems Discuss referral
criteria
End
20. posting SAQ 50marks
End
21 posting 0SCE
SINo. | Competency Number | Certifiable competency Faculty
1 14 Perform Anthrope-metric measurements, document in growth charts and interpret Or. Arun (Growth and Antropemetry)
2. 115 Calculate BMI, document in BMI chart and interpret Dr. Arun (Growth and Antropsmetry)
/ o 7, \
.". Pkt ;
<1 !]_7 ,lsgrform Cevelopmental assessment and interpret Dr Riya {Development)
g i
4 / .--\' .
4. \ L2348 identify a BCG scar Dr. Jawhar (Immunization - 1)
N Assess patient for fitness for immunization and prascribe an age .
5 196 : u p rag Dr. Parvathy Menon (Immunization -2)

appropriate immunization schedule
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- LESSON PLAN CLINICAL POSTING PHASE 1l PART |

CLINICAL POSTING AND LESSON PLAN FOR
CBME MBBS CURRICULUM PHASE Il PART 1

st | oot
" Session | Dom- . activity : Dom-
:: Topic SGD/ 8.00am SGD Learning Objectives ain/ ':::; 9.00amto 11?‘22'?“‘;" ain/ h::i‘:r:frf Assesment Faculty
. to 8.00am Level 10.45am g Level i
Case taking hictnd
Discuss the approach to & child
with  developmental  delay <
E;m Assessment of & child wfth Bcﬁ?]zd: E;af::t":flaa )
1| relatedto | 3233 243 | Gevelopmental  delay -Elicit | 0 . Seills Lab | S/SH | childwith | Wotten/ Ve | o
development document and present history, DOAP vokinatal voce
disorders reforrel  ceiteria,  Counsel 5885100 delay
parent of a child with
developmental delay
Discuss the approach and
Aoproach toa referral criteria ta  child with Bedside . ‘
2 Pcr.uld with 213,214 | Proteinuria.  DOiscuss  the | KA | Anatomy clinics, S/SH - Written/ Viva | Dr. Kalyani
roteinria & e Pathology voce Pillai
hesmaturia appfraachrand referral criteria to
a child with Hematuria
Apgroach to Define and describe, etio-
commen pathogenesis, classification, Physiology DOAP
3 nutritional 101, 102 clinical features, complication K/KH Bioche - Bedsin'e S/SH Written/ Viva Or. Jessie
| problems in and management of SAM, mistry dlinics voce :
| Pediatrics MAM  Clinical approachto a
i SAML child with SAM and MAM
’ Assessment of a patient with
| SAM and\ MAM. diagnosis,
i classification  and  planning
| gl e 1o5Counsel |
| intervention, rehabilitation and Community Bedside poreatsicf | Wiitten/Yiva
| 4 SAM 2 10.3, 104, 106 el 7 : K/KH Medicine i S/SH children with voce Dr. Jessie
| prevention ldentify children AETCOM clinics SAM and AETCOM
with under nutrition as per MAM
IMNCI  criteria and plan referral
Enumerate the role of locally
i prepared therapeutic diets and
| ready to use therapeutic diets
the eticlogy. climcal 5
Approach toa 28128.3 and m raglamant of S'rzfigalla Written/ Viva
: .1,28.3, o 4 tratify risk in viice:/ Lo
CHILYLT 285-289 e Diseugs s . Bedside .| children with LR Or. Suril
5 wheezing 2812 7814 clical fezt: K/KH ENT clinics S/SH stridor using book yerion
i i el ey Epiglottiti -
including 28.16 piglo ! 3, IMNCI dacument
Bronchiolitis - tongilktis, oy tation
| and child with as n Elicit, document anc guidelines
| ’ t age appropriate history,
| stridor tests of 2 child with upper
1 respiraiory  preblem  incluging
| Stridor
Explain the components of
Integrated  Management  of
Heunatal and C.:'Iifcllhuud 162183
(IMNCI} g : Assass
;??anﬁﬂ::?ot:gﬂtlmemlhe :olas:(s Comm Shidkgn'<7 Wiitten/ Viva
. NHM and other important Medicine - MNEI Log beok
national programs pertaining to guidelines and
maternal  and child health stratify fisk
including RMNCH A+ RBSK,
RKSK, JSSK mission
Indradhanush and ICOS
20.5 Counsel /
educate
Care of the Explain the care of a normal OhStémcs DOAP '::;gi‘;;‘ Log book
7 normal new 202, 204 neonaEeAssassment ofanormal | K/KH Gynaecology sessin S/SH neonares“m.s dn?:r}ne:‘- Or. Jawhar
born neonate Explain the ion
followup care
for neonates
24.11 Apply
the IMNCI
Discuss the classification and guidelines in
clinical presentation of various risk
types of diarrheal dehydration stratification
Discuss the physiological basis of children
of ORT, types of ORS and the with diarrheal
Diarrhoeal 241 242 composition of various types of Pharmacol dehydration Oocument in
8 diseases and 24‘3' 24.4‘ GRS‘W__ﬂ.usqs Giscuss the role K/ KH OgY. Beq.yde S/SH and refer Log t!oak Or. Shij
dehydration 245 249 of antibiotics, antispasmodics, Microbialogy : clinics 24.10 Assess Skill
(ADD) AR anti-secretory drugs, probiotics, s s for signs of assessment
anti-emetics in acute diarrheal dehydration,
diseases Elicit, document and document and
present history pertaining to present 24.14
diarrheal diseases Plan fluid
management
as per the
WHO _criteria
Approach to Discuss theetiology, clinical : : Dr. Jiya/
9 neonatal 2019 features and management of K/ KH S/SH Wrm;aze\n'wa Dr. Sreeniva
Jaundice Neonatal hyperbilirubinemia san
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Approach to Identify external markers of a
edema, cardiac disease 28 ) Written/ Viva
1 clinical work ne Cyanosis.Clubbing,  dependent R/ S5 voce D
up edema etc.
Oessribe  the  etio-pathogenesis,
Approachtoa diagnosis, Xray clinical ‘e
child with management and preventicn of .
Acute 2818345, |lower cespialory infactions Fiotasa Written/ Viva | Dr. Sunilme
11 respiratory 748,343 including bronchi ofitis wheeze | K/ KH - clinics, S/SH - voce non
infections R associatad LRTI Pneumoma and
(ARD) empyema. elicit history of contact
with TB, b e vicence for TB
Identify external markers for 26.13 Counsel
hematological disorders an‘d adiicato:
Approach to Identify external markers for Gl Bedside patients and Written/ Viva
12 Jaundice after 29.11, 266, and Liver disorders Analyse K/ KH . clinics S/SH their famil voce/ 0r, Jawhar/
newborn 268 mptoms and interpret ey Document in Dr. Aparna
Sy appropriately
period physical signs ta make a p;:)rﬁiver log book
;rau::;ss;;al /differential b
Adolescent Health
Define Adolescence and stages of check up inchuding -
adolescence Discuss the general iciting history, "PE'*'J” 58
nzalth problems curing adoles- pe T€ tes s g
N i nvnabte and examination
Le:? :dclff;ﬁ::l.ﬁ:;;'d:“- o including SMR and maintaining
S PSR ; -y (Sexual Maturity configentiality
._c;mrrcn ) ;fn-.n,ad | Rating). growth while
probiems  dunmg soclescence a55655Mants dealing with 3
Ao i g E mants 59611 2 Written/ Viva
coc - 6.1-64 Objectives & functions cf AFHS {using Growth sdolescence s
13 | pdolescence | 6.7, 610,511 | (adoloscent  freadly  healtn KFKH. | Peyehaatey charts) and g[}fp S/SH bvockeéLug Dr.Riya
sendces } and ref Chbserve y51emic cok Entry
Child Guidence Cliric functisning exam including
thyroid anc Breast
exam and the
HEADSS
screening
Enumerate the common Rheumato-
logical problems in children. Ciscuss 3
Approach toa the clinical approach  to  recogni- Bedside
14 | chilgwith BLIET | e o et 1 TR | - dinics, | S/SH s Log book ‘3’555::"1
arthritis Rheumatological problem. Describe Skills Lab
the disgnass and menagement of
rvasculitic diso:ders.
Enumerate the commen causes of
Agpreach to a fever  and  discuss  the _
childwith | 34,1534.1734, | etiopathogenesis, chrical Microbiology i Written/ Vive
15 faver with 18,34.20 features,  complicatons  end | K KH clinics S/5H } voce Or. Jeffy
rash management  of child  with
exanthematous inesses
Discuss the clinical 20.18 ldentify
Care of the characteristics, complications and stratify
high risk 2011, 209, | and management of Low birth . D0AP ;| riskina sick Document in :
1€ newhorn/ 2017 weight (preterm and Small for K/ SEssion S/sH neonate using Log Book Orar.Juli
BFHI gestation). Approach to birth IMNCI
injuries, perinatal infections guidelines
Recognize common surgical
Common conditions Undescended testes,
surgical Phimasis, cleft lip, cleft palate, General Bedside Written/ Viva
i conditions in 2na4 Tracheo esophageal fistula, K Surgery clinics S5 voce Or. Jiya
pediatrics- Congenital diaphragmatic
Hernia.
Discuss the etio-pathogenesis,
clinical features and
wcpc::;sgnm management of a child whe 2.3Counsellin
fails to thrive Assessment of a AC g a parent Oocument in
18 ?erlzi:cﬂsn 212228 child with failing to thrive KkH AETCOM 03eE S/SH | with failing 10 Log Book OrArun
growth including eliciting an thrive child
appropriate  history, referral
criteria and examination
Elicit decument and present tha
% nt 265 267 histary, Parform examination of the Bedsid 35-10 DOAP
proach to -3, 26.7, abdomen, demonstratz side emonstrate : a
19 | Hepatospleno 26.8, 26.10, | orgaromegaly,  ascites  ete. | K/KH clinics S/SH | liver Biopsy in Dgﬁurgsgi n D;"'S:;'i
megaly 29.14 related —to_ diseases  of DOAP a simulated € il
{igguuussgtestmal system, Interpret environment
Approach toa clinical features, complicstions Bedside
20 child with 30.7 308 and “management of Febrile K/KH P’“m' S/SH Dr.Jeffy
seizures seizures & Epilepsy in children clmes
Agproach to Discuss the causes and clinical y
29,6 29.7 2910 | features of thrombacytoperis & Bedside Document in | DrKalyani
B | g 2913 latior disorders rchidren. | K/KH chws; | e Log Book g
g i document and present the DOAP g
Cunag“l?“m related to  Hematology
Analyse symptoms and interpret
physical signs  to  meke 3
provisional/differential dizgrosis 1




Assess emergency signs  and
prioritize, Menagement of cardiore-
spiratory arrest, unconscious child
in Emergency. Assess airway and
breathing.  Damonstrate  the DOAP
, grigaydy; | Metedal pusitiening of & infam session 27162717 .
Skill Lab -1 4 & 0 open airway i n a simulat- a : . il Documeant in .
2 (BLS) 227,‘}1?8‘2323‘ ed enviranment Assess airway snd K/RH Skills Lab S/sH ;;%g Log Book P2 it
o breathing: séminister oxygen using k
correct technigue and sppropriate
flow rate envronment Assess
airway and Dreathing: perform
assisted ventilation by Bag and
mask in a simulated environment
Provide BLS for children in manikin
Perform NG tube insertion in a DOAP
Skill lab -2 2415 manikin, Perform  Intra osseous sagsion 2415 GoRHREAE
23 | (RTinsertion, 2417 insertion model Choose the type K/KH Sl ‘L b S/SH 2417 L Y E:; « ! P1 unit
10) 2721 of fluid and calculate the S 2721 kil
fluid requirement in shack
END- CASE
24 POSTING PRESENTATION
EXAMINATION- | (core paciatrics)
CASE
END- SRESENTATION
2% POSTING (core pediatrics)
EXAMINATION- +50SCE
(systemtskill lab)
e
Sl Competency
Certifiable competenc Facu
No. Number P ¥ i
1 2716 Assess airway and breathing. Demonstrate the method of positioning of an infant &
’ . child to open airway i n a simulated environment
Assess airway and breathing: administer oxygen using correct
2, 27.17 ; . :
technique and appropriate flow rate enviranment
3 2718 Assess airway and breathing: perform assistedventilation by Bag and mask in a
’ ‘ simulated enviranment
4. 27.28 Provide BLS for children in manikin Iy Fehemy i, cheris
5 2415 Perform NG tube insertion in @ manikin
B. 24.17 Perform Intra osseousinsertion model / g
A
oy,
7. 2421 Choose the type of fluid and calculate the fluid requirement in shfg K/ T \
e |
| | T
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LESSON PLAN CLINICAL POSTING PHASE lll PART I
CLINICAL POSTING AND LESSON PLAN FOR
CBME MBBS CURRICULUM PHASE IIl PART I

SGD | SGD Il Bedside
compete 1 ’ Student discu
sl | Topic ney c”"‘”‘u Learning obiecti °°.'|‘1“, activity | ssion ".::," Integ- | CC/Log book A“:: .
No. 8.00am | &N¢Y Barmng Cujbckivee = 10.00amto | 10.45am | 2 | ration entry e aculty
to10,00 | 7900 to Level | “j0.45am | to12.00 | M°V©
am 1.00pm noon
Assessment of a normal neonate
Counsel / educate mothers on the 75
care of neonates. Explain the follow Observe the
! up care for necnates including correct
New- dorn 20458 Breast Feeding, weaning, Badside Community tachnique of Written/
2011, Temperature maintenance, o . clinics, 50 breast feeding Viva voce .
1 Natal, Peost 186, 75 immurization,  importance  of K/KH Case taking Skills Lab S/SH rn%dé(éne_ 187 ASTCOM Log book Or.Sr.Julia
Natal) = 1B I 18.7 growth monitoring and red flags. educate and Entry
Discuss the clinical characteristics, counsel
complications and management of caregivers of
Low birth weight (preterm and children
Small for gestation)
Discuss the  etio-pathogenesis, 1.7 Perform
clinical presentation and Developmental
multidisciplinary approach in the . assessmentand
management of Cerebral palsy Community interpret
Define, enumerate and discuss the i 22.2 Counsel 3 Written/
Ceroiel 38 causes of developmental celay and LA, Mekcine atient with Viva voce
2 palsy - s 34 dpne e lenl | /K| Casetaking | Beuside | S/SH | Physical | JSOTETLMER DrRiva
sl 3.13. d!sabfl!ty inc _uqung intellectua clinics Medicine & Chronic illness Log book
disability in children Assessment of Rehabilit - 3.4 Counsel a Entry
a child with developmental delay - i parent of a child
Elict document and present with
nistory.Counsel a parent of a child developmental
with developmental delay delay
Discuss the Hemodynamic  changes,
clinical presentation,complications
and management of VSO Interpret Viva voce
2312, a chest X ray and recognize /Log book
2313, Cardiomegaly.Choose  and Interpret Entry
23.14, blood reports in Cardiac illness Physislogy, 2318
3. VSS "_J 21 2315 Interpret Pediatric ECG Use the K/KH Case taking B;‘[ziftd: S/SH | Pathology AE;%G{;; 2312, Dr";?lllgm
23.16, ECHO reports in management of 4 Radiology 2 2313
2317 cases. Enumerate some common 23.14,
2318 cardiac  surgeries. Demonstrate 2315
empathy while  dealing  with
children with cardiac diseases in
every patient encounter
Describe the etio -pathogenesis,
diagnosis, clinical features, 27.15
management and prevention of Assess airway
asthma in children. Counsel the and breathing: Skill
child with asthma on the correct use Betllswﬁﬂ recognise signs Assess
. ) 2819 28.20, of inhalers in a simulated g of severe ment/
4. “J:;:CETIE q| 2710 27.3, envirsnment Observe the various K/KH Case taking D:mﬁz, S/SH g;se%,:;[n? respiratory Written/ D;g#::
274 31.6-31.11 | methods of administering Oxyge. o distress.Check | Viva voce/
Describe the clinical approach and Sgig for cyanosis, Log book
managzment of respiratory distress severe chest Entry
in children. Recognise signs of indrawing,
asthma, severity. treatment plan, grunting
PFT. Observe nebulisation
1.4 Perform
Anthrago -
Discuss the etio-pathogenesis, metrio -
clinical features and management of measurements, | Viva voce/
Short 25 3 chid with short  stature. Bedside d“w?e:t 'n Skil
5. Stature— 24 51 | Assessment of @ child with short | K/KH | Casetaking | clivcs | S/SH gowthcharts  |Assessment/| 1 o,
181l : stature: Elicit history, perform angIrmerpret, Log baak
examination, document and present 33.11 ldentify Entry
Enumerate the referral criteria deviations in
growth and plan
appropriate
referral
Discuss the approach and referral 2118
criteria to a child with Proteinuria :
Identify external markers for CDSEJSU;WMS
Nephrotic 213 2111, ;;dney dli':asef Hep baling tl? Bedside regarding v
6 | Syncrome- 219 210 |, tr:eme ension, PN ikH | Casetaking | clinics | S/SH | Pathology disease / Wa vocel | p ocge
Y 2118 2115 cthyosis,  anasarca.  Analyse adlcie s Logbook
symptom and interpret the physical entf
findings and arrive at an appropriate ratlentior
provisional /differential retairsl
disgnosis appropriately
Explain the components of the Univer-
sal Immunization Program and the
/ : National Immunization Program Explain
Natioral 115;; the epidemiology of Va::ucgine pmvpant- DoAP Sammunds Vi y
4 Immunization 19, 195 able diseases Vaccine description with ) Bedside e ¥ VA yoce
. Programms — 3. 19.7, 19.16 | regard to classification of vaccines, K/KH Case taking clinics S/SH | medicine Log book Or. Jawhar
10 194 strain used, dose, route, schedule, o Entry
. risks, benefits and side effects,indica- Idertify & BSG scar
9 tions and contraindications Define cold 347 Intempret 2
\ ] chain and discuss the methods of safe Mantoux test
. storage and handling of vaccines.
\-' Discuss immunization in special
. situations.Educate and counsel a
N patient for immunization. Enumerate
2 available newer vaccines and their
indications.
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Describe  the etio -pathogenesis,
clinical approach and management

of Shock in children.Explain the 27.19, Check
275, need and process of triage of sick for signs of
27.11 children Enumerate emergency shock i.e. pulse,

ShDFk— 27.12, 27.14, signs and priority signs. List the DOAP Bleod pressure,

Fluid & 27.13 27.32, sequential approach of assessment session CRT, 27.21 Viva voce/
Electrolyte 15.1. 7733, of emergency. Fluid and electrolyte | K/KH Case taking Bedside | S/SH Choose thetype | Log book Dr. Parvathy
imbalance 15.2, 27.34, requirement  in  heath and clinics of fluid and Entry

15.3, 27.35 diseaseAssess emergency signs and calculate the

15.4, prioritize.Counsel ~ parents  of fluid

155 dangerously il / terminally il child requiremant in
to break a bad news, obtain shock -

informed consent.part of ER Team,
attends emergency calls promptly

Discuss the cause of thrembocyto -
penia in children: describe the
clinical features and management

19y 2917
Elicit. document and present the
[TP/HSP 53?{] 2812, history related to Hsmatology Bedside pgrﬁgfnr:;?ewnf Viva wvoce
4 2913 Identify external markers for K/KH Case taking ; S/SH | Pathology /log Bock Dr. Jiya
-1&ll 29.11 . . clinics bone marrow
hematological disorders asgiration in Entry
demonstrate organomegaly Analyse
¢ 4 manikin
symptoms and interpret physical
signs to make a provisional/
differential diagnosi
Discuss the ROA, dietary sources of
Yitamin D and their role in health
and disease Describe the causes,
clinical features, diagnosis and 8i
: ioche -
ot il oy N
-l&ll 12.7 128,129 features of dietary deficiency of ki Catleitilig clinics S/ Zhysmlugy
1210 vitamin D Assess patients with athology
Vitamin 0 deficien cy, diagnose,
classify and plan management
Discuss the role of screening for
Vitamin D deficiency
27 22Assess level
of consciousness
Describe the etic-pathogenesis, clinical & provide
approach and management of Status emergency
epilepticus Discuss Define the etio - treatment toa ;
gonis 278, 3020, pathogenesis,  clinical ~ features, : ——_ child with Viva voce,
Febrgfar;zzure! 30.7. 30.21, complications and  presentation B;:::I::? M;T;::' convulsions/ Skill
Henti 308, 3022 management of Febrile seizures, K/KH Case taking Sills Lab S/SH R‘adniu‘- coma Assess
RORRICCUS 309 3023 Epilepsy in children Interpret and g di . 30.23 Perform in ment, Log
I&4 explain the findings in a CSF agnosis a mannequin book
analysisindicat ion  and discuss the lumbar puncture.
fimitations, interpretations of EEG, CT, Discuss the
MRI indications.
Contraindication
of the procedure
Descrine the etio -pathogenesis,
i o diagnosis, clinical features,
’;;Z:i:::\g management and prevention of lower Bedside E;i:saiss
Infection/AR] respiratory infections. Describe the clinic breathing: Viva voce.
cantral 28.18 274 clinical approach and management of K/KH Case taking 0oae S/SH recognize signsof | Log book
pragrammme — respiratory distress in children session, Severe 1eSpirateiy
1&H distress.
ROA, dietary sources , diagnosis and
. management of deficiency of lodine,
National - NaticE:l Goiter Control pr:gfam and
goiter control 7 121122, | their Recommendations Discuss the Bedside Bloahafi Vivgvoge
programme & 137, 12.3 124, | RDA, dietary sources of Vitamin A and | K/KH Case taking clinics S/SH oenem b Dok
Vit A Prophy. | 1310, 125 their role in Health and disease, causes, Skills Lab istry g
Programme clinical features, diagnosis and
management of Deficiency / excess of
Vitamin A
Enumerate  the  etio-pathogenesis.
clinical features, complications and
Acute 2111, management  of  acute  post- ‘ )
glamerulons- 212 2112, streptococcal Glomerular Nephritis in 218Case Bedside Biochem - Viva voce
ahritis— 214 2']"3 2113 children {}u_scu_ss the approach and K/KH taking clinics S/SH istry, Skill
& d 2115 referral criteria to @ child with Psthology Assassment
Hematuria Perform and interpret the
common  analytes in  a  Urine
examination, USG KUS, XRay KUB
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Oiscuss the etio-pathogenesis,
classification, clinical
presentation and managemant
of diarrheal cdiseasesin children
ORT, twpes of and the
composition types of fluid used
and their composition ,role of Pathal 24.14 Plan fluid
antibiotics, antispa smodics, M;crcog-y management as Vivaveisa
ADD/ORS 243 to anti-secretory crugs, probiotics, Bedside viology per the WHO Skl
15, 18l 241, 242 2413 anti-emetics in acute diarrheal | K/KH Case taking clinics S/SH Pharma- criteria Preiney Or.Shiji
E diseases  Causes,  clinical ol 27.23 Assess for i
presentation and management cology. signs of severe mex
of persistent diarrhea, chronic dehydration
diarrhea, dysentery in children
History pertaining to diarrheal
diseases signs of dehydration
IMNCI  guidelines in  risk
stratification of children with
diarrhea
Approach to anemia.b!2, folate i
deficiency, Dietary sources of P;tno:og_y
131132 lrpn, causes. cli_nical features mit:y Written/
Iron 133 ' 134 135 diagnosis, prevention and Bedside Pharma- Viva voce
16. Deficiency 291'29'3 }.3.6‘29-1‘9 management of Fe deficiency | K/KH Case taking clinics S/SH calo Skall Dr Parvathy
Anemia 1 & |l '25'}5' . TSR Interpret hemogram and lron Cema%r‘;r- Assess
) PanelDiscuss  the  National unity ment
anaemia control program and its sl
recommendations 3 Mdhors
Assessment of a child with
developmentsl delay - Elicit
document and present history
Elicit document and present an
appropriate autritional histary
dngi Descille the Omimon Bedside Dii'lper::;:r:;l Document
Development etiology, clinical festures risk clinics assesﬁspme m:;an 4 i ko
& Diet a3 11.1 112, | approach and manegement Stardardi Physi- it bo;k Vg:va
17. assessment/ 94.9.5 11.3,11.4, | prevention of obesity in | K/KH Case taking 00 S/SH ology, 1150 Ip at vocs Skill Or.Riya
Obesity —1 & o 115,116 | children Assessment of a child ot Pathology BMI. Ga £ :1 A
Il with obesity with regard to p-d = . ‘wocu;:e ey
gliciting  history  including viceos Bl cheart ment
physical activity, charting and and Interpre
digtary recall calculation of
BMI, measurement of waist hip
ratio.  identifying  external
markers
X ray - KUBCardiomegaly, Small
X -rays -1 & 2112, paranasal sinuses and mastoid, gm-up Radio - Or.Arun/
18. 2312, 318 foreign body aspiration and lower | K/KH Case taking Disey - S/SH di : Log bogk 0 i
2817 respiratory tract infection, thymic el 1agnesis r Apama
shadow,asthma ssion
Antidiarrheal, anti failure, drugs in
cough.asthma Explain the
compenents  of the Universal
Immunization Program and the Small i
Drugs/Vacci 2311, National Immunization Program & 8 group .
12 nes=I&Il 245, 181,183 Vaccine description with regard to i Lase taking Discu - S/5H uqu Log book Or.Sr.Julia
classification of vaccines, strain ssion Metcne
used, dose, route, schedule, risks,
benefits and side effects, indications
and contraindications
20.3 Perform
Neoratal
resuscitation
in a manikin,
24.16. Perform
Perform Neonatal resuscitation in a ¥ cannulation
. manikin  Secure an [V access in @ in 3 model, i
f::gl:,la?_i:' 27.20 simulated envirconment Chaese the DOAP 27.20, Secure an LDESQEOK'
20. canulation ) 203 27 21‘ 155 type of fluid and calculate the fluid K/KH Case taking session, | S/SH IV access in Jisse Dr.Jeffy
1&1 ST requirement in shock Skills Lab a simulated me:ts-
environment,
27.21 Choose
the type of fluid
and calculate
the fluid
requirement in
shack
\ Smal Dr.Jeffy/
21 | OSCE I& \ K/KH | Case taking g;ggﬁ S/3H o
‘.L . ssivii Sreenivasan
\
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24.15 Perform
NG tube
insertionin a
manikin,24.17
Perform
Interosseous
insertion model
Assess emergency signs  and 27'15 Assess
prioritize, ~ Assess airway and airway and
breathing. Demanstrate the methad beeathire.
of positioning of aninfant & child to Demenstrate the
cpen airway i a 3 simulated n‘g?hqd of
Rl 9717 | environment Assess aiway and positioning of
2 breathing: administer oxygen using DoAP i infant &
skill lab 27.14, 27.18 . . 2 child to open
22 P(BLS+ 2716 2415 correct technique and appropriate | K/KH | Casetaking | session, | S/SH gl DrArun
R+ 10) | g4171k7 |flow rate environment  Assess Skills Lab anryvaylrma
e airway and breathing: perform simulated
assisted ventilation by Bag and emaronment
mask in a simulated environm ent 27‘”“““
Perform NG tude insertion in 3 airway and
manikin  Perferm  Interosseous hrea):r!mg_
insertion model administer
oxygen using
correct
technique and
appropriate flow
rate, 27.28
Provide BLS for
children in
manikin
2. E“dusssl“”g CASE PRESENTATION
24 End Posting CASE PRESENTATION + OSCE
) Day 2 5 stations+1 skill lab station
Sl Competency x
No. Niirber Certifiable competency Faculty
1 7.5 Observe the correct technique of breast feeding Dr.Sr.Julia (Newborn Class)
2z 24.15 Perform NG tube insertion in a manikin P2 Unit - skill Lab
3. 24.16 Perform IV cannulation in & model P1 Unit - skill Lab
4. 2417 Perform Interosseous insertion model P2 Unit - skill Lab
5 2715 Assess airway and breathing: recognise signs of severe respiratory distress. Check for cyanosis, Dr.Sunil Menon(Asthma Class),
) : severe chest indrawing, grunting Dr.Jawhar(Pneumania class)
6. 2718 A‘ssessraxrw;y and breathlng. Demonstrate the method of positioning of aninfant & child to open P2 Unit - skill Lab
airway in 3 simulated environment
7. 27.17 Assess airway and breathing: administer oxygen using correct technique and appropriate flow rate P2 Unit - skill Lab
8. 27.18 Assess airway and breathing: perform assistedventilation by Bag and mask P2 Unit - skill Lab
9. 27.19 Check for signs of shock ie. pulse, Blood pressure, CRT EI;;E;WMW $ Menon(Shack
10. 27.20 Secure an IV accessin a simulated environment P1 Unit - skill Lab
P1 Unit - skill Lab &
pai 2721 Choose the type of fluid and calculate the fluid requirement in shock Dr.Parvathy S Menon(Shock
class)
Assess level of consciousness & provide emergency treatment taa child with convulsions/ coma
- Position an unconscious child ;
3 7. s ; : r hn (seizure Cl
12 nn - Position a child with suspectedtrauma O deffy Joh (saizues Ciase)
- Administer [V/per rectal Diazepam for a convulsing child in a simulated environment
13. 27.23 Assess for signs of severe dehydration N Dr Shiji (ADD Class)
14. 27.28 Provide BLS for children in manikin / ok d ' P2 Unit - skill Lab
15 3311 Identify deviations in growth and plan appropriate referral Dr.Shiji  (Short statureclass)
16. 34.7 Interpret a Mantoux test Eir;:\;har (memsisation

Curriculum Plan | 19



DEPARTMENTS

1 MISSION

YOUR HEALTH
YOUR SANCTUARY

At Amala Institute of Medical Sciences, we're more than just a
hospital; we're a sanctuary of healing. With over 75 specialized
departments, we offer a comprehensive range of medical
services tailored to meet your every need. From cardiology to
oncology, neurology to orthopaedics, our expert team is
dedicated.to providing top-notch care with compassion and

precision. Whether you're seeking treatment, diagnosis, or
preventive care, your trust in Amala Institute to deliver
excellence in healthcare will always be worthwhile. Your
health is our priority, and we're here for you every step of the
way. Welcome to a world of advanced medicine and heartfelt
care. Welcome to Amala Institute of Medical Sciences.

EVENING OP SERVICES: 0487 230 4170 | LAB HOME CARE SERVICES: 9188 520 094
PHARMACY HOME CARE SERVICES: 7306337329

Ll Amala Institute of Medical Sciences | Amala Nagar PO, Thrissur, Kerala.

| Ph: 0487 B3@so@ Ferdwiamataims big] Folowds on e @ O

MD, FRCC iy 5
PRif:
AMALA INSTITUTE Of L SCIENCES
AMALA NAGAR, THRISSUR-680 555



