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BPT DEGREE COURSE

ACADEMIC YEAR 2005-2006 CLOCK HOURS

Clock Hours for Each subject :-

Psychology | 50 hrs
Sociology 50 hrs
Anatomy - 200 hrs
Physiology 100 hrs
Applied Physiology | 30 hrs
Basic Nursing & First Aid 40 hrs
General Medicine, General Surgery, Paediatrics, 135 hrs
ENT, Opthalmology, etc.,
Biomechanics & Applied Anatomy 80 hrs
Exercise Therapy | 270 hrs
Massage S . 80 hrs
Microbiology & Pathology — 50 hrs
Biochemistry - LR 10 hrs
Pharmacology s 15 hrs
Statistics and Research Methodology ) 7 10 hrs
Electrotherapy (LF & HF) 350 hrs
Clinical Cardio Respiratory Diéeases for Physiother_aijists 55 hrs
PT in Cardio - respiratory Diseases i1 F " 120 hrs R
Community Medicine 55 hrs
Basics of Physics Including Radiology 10 hrs
Basics of Accupancture 5 hrs
Basics of Yoga 10 hrs
Sports Physiotherapy 20 hrs ~
Clinical Neurology for Physiotherapists 55 hrs
PT in Neurological Conditions 120 hrs
Clinical Orthopaedics for Physiotherapists 55 hrs
PT in Orthopeadic Conditions 120 hrs
Rehabilitation Medicine including Geriatric Rehabilitation 120 hrs
Administration,Supervision & Ethics 60 hrs
Physical Education 45 hrs
Visits & Special Lectures 75 hrs
2340 hrs
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PART A - GFNFRAT PSYCHOI OGY
A.DEAINITON GF PSYCHOIOGY
1. Defmiion of psychology, basic information in relaiion io folowing schools methods
and branches.
4. Schools Structurabism, himelionabisin, behavicnnsm peyvchomaliyss, cesiali
Pavehioiogy.
| I £ 1 N i = a2 '
b, Mdefids mirospeciion. obwervailon, myveniory and expenmenial metinod.
»
. Broeches: Goperad, clold soctal abmonnad indesinal chnmical: cormseling,
Shucaiional.
BEFRRIAHEY AN ENYTROGNATRINT

Twins, Belsiive paportimce of baredily and enviropmneni, iheir 1ole-mrrelaiion {o

physical characiaisiios, miciigencs and poarsomality, naiure — nalurs coniroversy.

Ifancy, childhood adolescence, adudiood, middie aee old aee

0 INTRLLIGENCE
YT LTIV 'Tt_;n

Defimiions-I0, Memial Age Lid of vanews mieliipence foxies- WAIS, WISC. .
-7 =7 = s T
Bhatia's performance test, Raven's Progressive Matrices test. ;

F.MOTIVATION

Drefinifims: mofive, dnive, moemilve and- 1oBi0icsemas, ot aioiaasion aboud

primary noods: fumgor, fhivsi, sloop,  olirminaiion aciivity, o, aveidenou -of pain,

e ] seolie Joe sesees
atiitudc 1o sex.
. TL A a) =

LEAMOTIONS n
L. e P la 2 s .
Drinniopy, Dhiforenhizic fom feclmas phvsiolovical chianves of emeiion. Rule of
) A ot agesis —aemal ooviEifies  eseweeaseflezelSie wesevrasrosses  sssiealsemes  sasdememsesd sefeemged
N2 |l:‘|,l’!.!' 'lc:!'u‘: sttty l.r\.'ll.u.‘\; ﬂ:!ll JEALI WL DRl YLD -‘“ L 'll: Faixt st 51 e,
b eeefo s crmaf copamfliien Alsdosmis csamad sue ssral pe T e it Frncses sxsmal sremorareilas
BUTUliLY O IO, CNatiTy anil CUTIHTOL of ANEoT, foar and d.t'l.uhf.__v.
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e PERSONALITY
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Yad

Definifiony, Lisi ihe componenix: Physical clmaciensiios claracier abiliies,
temperament interest and attitudes

niefly ihe 1ole heredity, nevvons sysicm, physical  characienistios,
‘I

, Family and culiue on porsonal Govelogamont.

defing the oral anal and g-ﬂmll\.- geiiltal latency stages of personality development.
List and define the cighl stages as oroposcd by Lrickson, four concepts of fvaming
as "Illl}!ll‘&l;'l_] ln- it uLnu lgyi ‘vf__}t']_ nﬂ_vr' CrIe. response :_1111_} ]’l;:h[ﬂq'(_mur_:;ﬂ_

Basic concepiz of Freod: Tinconscions, conscious, ul ego and supcreso Lisi smd

Pt:!'«m-dllv assessmenis mferview, simdandised non-siimdardived, Exhaustive amnd
stross intervi iews, List and define inveniories BAL CPI and MMFL Projective
tesis: J.\Uﬂwhauh, TAL and scatence W‘l’iylbllf.}ﬂ oSt

H LEARNING

Defimifion. Lixi the bws of leominge @y vroposed by Thomdike.  Typss of
L, b b4

learning: Briefly desciibe classical conditioning, operant conditioning, ilnsight,
obscrvation and 1mial and Lmor fype. List the cﬂ'cuti'ﬁ: ways 1o lcam: Masscd Vs,

rusulis, Associations, Chganisaiions, Tw'mmumic mr..-f.m wls, 7!1&1«.-.‘_::1;_:11 Vs, Tnic-'l'ﬂuiimlai

" lcarming, role of languagc.

CTHINRING

Defnifions, concepis, creasiiviiv, siens i areafive ihinkine Bisi the iy of cresiive

1 i 1 5
PoUNu, QuiusIons.

Defimtion, somees, solu

Conflict; Approach — spproach, avoidimees — averdance,
Mg

iior
aid appreach  avoidance, solution.

. SENSATION, ATTENTION ANG PRRUFPTIONY

12

e 1 . X ; P ilen e 1 22
L ine semsex: Viswon, Iy Gnauciory, irosigiory anad ciiansone: sensaiion

movornon!, vguitibrium and viscora sunse, Dofme allonbion and Bist Tactors that
dolormine allontion: nature ol stimulus inlensily, colour, chango, caicnsily.
repeliiion, movetneni size conoxity, primary mofives.

-
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2. Define pervepiion wd lisi e prinuiples 0f prepantion: fovre sround, consfaney,
similarity. proximity, closure, voutinuiiy, values and intsrests, past eXperiencs

Svrs : esxzsd  ziwee mripsisintsserl besgme-fale o
comcak uw..da I_ithma._ I'vuguu'i. JoA  diia dEL,  Dulgeiveud DUTCLILS, nud

2 'SI.H.ll_lt_'l..‘H!!l_l‘![Ll xisies
- ~ [t 1 11 2 a
3. Diefine dieaon and heiincmaion

-
H

T

4. Laxi visual anchiory, coimeons, goxiaiony and BT oy Tattucmai oy

e

L DEMOORATIC AN AT HORITARIAN I.FADERSAHIP

Qualifies of leadendip: Physical Gutory mietigenue, self-confidence, socbibiy, wiil
wnd domimmes.  Tefing aibtiude, chamge of aiitiude by: Additional miormainon,

changos in group, alfiliation. caforccd nod.lmahun by law and pmcudmc; that alfcot
Imzwh(v P:.vr.,hu[igmq_w 1_1,11[11-_@']_[[11: Al I‘rn‘_'_uum % 1_?11\:1,-_11_4

DEFENCE MROHANISMS OF THE FGO

*

Demal rafionalizaiion mmm_!i__ rr{u_iy_m formaizon, Tdenitficailon,  1epross

c-nlutlm‘ml insulation, I.II.II.!UBI._‘_" intia f:( i, ﬁ\‘.‘-tulg otit, uéyéf&ﬂimuzﬂlioh.

PART B- HEAI TH PRYCHOIL.OGY

PSYCRHOGI.OGITATY, RFEACTIONS OF PATIRI ST g

Pavei hological reaciions of a paiey Gy achriesion sed freaiment; mmxiely, shock,
UUH‘idl. nﬂ.‘i}ﬂbh‘!l. guostioning. :n.uimm. sugression, shame, guill, Tojuction, {uar,

withdrawal, doprossion, cgoeninicily, COTUUM aboul small ruitli..m. nammowed
HnUes (nnﬁt-slm; fisorienis 1i1e 1

1
ol

gl_lr_zn-..s!g emofiona! owver t:;'-u'!itm.-c

1
hallucinations, delusions. dlusions, aiger, hostility loss of iope.

REACTIONS TO LOES

Reaciions {0 loxe deaih amd beresverneni shock and disbel T

f t!t"m;:inl_n!_. i 0
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COMVMVIUINICATIONS
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2 Cunm«rﬂizw. Defimiton. A diffae |1§-m-. forn wdimee,  principles m
& e’ - ' e T 3 - ';-
A \.I.IIMEL.“E I}; \f lJ\.'l. "‘Ule‘lll \.11.;% _.l;;\f: U.l. L\JUJ.I-L}\ IIUI\-

COMPLIANCE
. Coce o . . . -
Nature, fciors, conintbuimy io no complimee, improving conmbisnee,

FMOTIONAL NFFDS

b, - 1 1 ;| 1 -4

Emoiional necds and px &:-utuugt.:ifi focions m 1r-1-u1m1 0 imeonscions paiienis,
handicaypiod prationis : it 3

verebral pa!w burms, anpu{ahuns._ dishi iurum(.ni. hcad in‘iury, dugenurative

dizordery, Pirkinsonisn, leprosy, inconimence ind meniad iines
GFRIATRIC PSYCHOLOGY

>
Sveciiie psvchodogical reacitons and nesds of seriaine vaticnis,
PAFRDIATRIC PSYTHOI.OOY
3 e e i nhmu_ i 1'-_- wizoms arnd needs of 'Iltlt‘tl].,lh]l A aitenis

TiXITTMT AREMTRTINTLY A T TN
RFI'II.\ vivr NPT FE2IP IV LSV R 1L '
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Apphicaiion of varions condifioning  and lemming prine apiex o
behaviour,
SITRSTANCE ARBIISE

P.-s_yuh:_ﬂc_:gig:;c_l axpecis of sobsinnee ainse: s unking alvohoiisem and drug addiciion.

PFRSONATITY STYT.FS

Dilferemi personadbiiy sivies of patienis.
EVATLIUATION
Relarence Reading: .
i TLIFOED T MORGAN — miroduciion {o pevehology
2. MOURGAN & KING  introduction fo psychology
. HHLGARD & ATRINSON - infreduction (o psvohulogy
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CIOEOGY!

«: 50

Examinaiton af ihe end of T Yeur

COURSF DESCRIPTION

iiimﬁiiifiﬁi daiiud [l cn Pun.n.rnn .un.-
and community) and the various socia
commrmmiiios India will be siodiod.

COTIRSE ﬂﬂ,?ﬂ ivES

The oijeciives of iy comye v ihsl afler 30 homs of lecinres dernonsiraiions,
Praciical and clinics the studeni will be ablc o dermonsiraic and undorsianding of ihe
oty of sociv-cullural faclors as delormminants of hoalih and boelaviour in uua!h"- anidl
w'-'gun*%\ Tﬂlt-v will he atde (o relnic ﬂuq o iher nn—:pu stinsitons it nrac i1 of

y 1¥5i otiier apy aiid -M'Upﬁuuﬂul

- - | — ~JFZH .-ctl. 4 = N i e conrmernod $ua
in addilion the studenis will "u avlu il} fullfill wilni 75" aocuracy {as MCASUTOU oY
- ‘ : g
\_\-ﬂ!i::.y_‘ ol & DT Al micrnal el thrl; il fl_!_‘l_:!_?l\_."_l_!l.g r_!?_t_,g-\, tves of il cotrse
'Y r S a1 1 1 a
AT numiy i ibe developmeni of Inmom
.
bohaviour
' =T | T " | e o3
1 1Movelo structure of tho .10\.:-..{\« dnU COMIMmuniy
=S
Fal T 1 4 'l r : bt
O Ida . deveioomeni of nmmam personalify,
L . ) : . -
the roic of bulicly and value ax deicminanis of individuad arid group bohaviour,

-
"

L. Understand e souial and coonome aspect of communily tha! influcnce e
Ireadify of it people,

E.  Leari io asseithe social problei and paiticipate in social planning. |
¥, idenlidy sucial instilulion and TUSUUTULS,
. Understind ihe sipnificance of sociad inferaciion in the 1 mocess of relubihiation

* -1 1 Lo 1
i Ap!l'l\?—l}ll‘.llu e 1o Ur ﬂlb’l"ﬂ.})‘ﬂi % a morneor (?l '1.!".-"41_\'. lﬂlli L}IL- |||imum:mldmn.u

of mdividuals and socicly.
COUIRSE GITLINE

A INTRODUCTION

Dielimiioms of -_u_n_'!t_'lngv ,3(_n_'1n;uuv X ORUIETICE Of SO0 'r-lv tsex of i wulupv ol
socivivey, upphcation of knowludge of sociolugy in ;lh\s-ulhu apy and vccupahional
I.hi.rap»
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n. S0 MHyy ANTFHIRALTH

L0

n e PR . o N 1,9 4 o] T, | o 1 29 ~
Social facios af iy healilt sinine, Sovial conscrensness gl percepiion of

'“;'TU.*H. gl]‘h’;ﬂ‘ L'l(ﬂl;".";{"-lﬂl'!uﬂﬂ ﬂ‘ld n!umthlg l?r ;‘:T'U:‘l“’i: nu‘.‘-l’.‘!;{ﬂ’l 'f‘ﬂ}\;‘llg l.'l'l iﬂ‘!;lfﬁ
wesiment, Institulions of health, their role in the imorovemcnt of the health of tic

Doy e

=)

-SOCTATTZATION

Meainy of souializaion. nflluence of xocial ficior on persomdii y. sociabizaiion in
1

hospitals, sosiali zation in the rehabifitation of paticnis,

Do SGC"’ATJ GRG{J r L;

Comeept of social provps. influence of formed and informmad provns on healih and
sickiess, the role of primary Eloups-and secondary groups in the hospital and

"-;-l.-".o-.'.. ’rﬂhgéim@égl%iﬁga-
. FAMILY

|
Comeepl of communiiy, ole o rurad and iban commmiies 1 public healil, ol i
o s
of commmnity iin detei mining beliefs, practices and home remedies in treatined,
F. CIN.TURE
Compunenis of eollure, imnpaci of colivrs on by bel viour, Colfural meaning - - -
ol wicknioss, Rusponsu of sichness & choice of reaiment {rols of culiure 4w social
Comsciousnivss (o moulding the perceplivn of rvalily), Cullure induccd sympleims
mmd dhsesse, Sub-cnliore ofmedicnl workers, =
.
G. CASTE SYSTRM

Componeniv of cullure, topact of culinre on 1111;151.:! beiviour, Culiueal meanme
ol michricss, Ruspunse of sicknuss and choiee of treainmeni (ruic of culivre ay sociad
comsciousticss (0 moulding the pereeplion of reatily), Culture induced symploms
ane disenne, Sub-culivre of medivad workers,

H.SOCTAT CHANGE

Memuiny of social chanpe, Factors of social change, horman sdopiion amd social
. e )

change. Social change and stress. Social changs aiid deviance. Soclal change aisd
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ANATOMY

Exannnaiton ai ihe end of T Year Tisirvcizon hrs: 2

The stdy of Angiomy will include demitficaiion of all gross mmaformical
siruciwros.  Paritoular cmphasis will bu ploced on desoripizen ur}n'nun Joinis, Truscios,
the bfii;l.ﬁ. \.l"—lUlU ui.lf.nuUﬁEIv andd HACTVous S\'awma. as those arc refated o the a.l..rpuuuuuﬁ
of physiviherapy and coeupaiional (herapy in paiienis.

The obieciives of this corrse 1s (hal afier 260 howns of fecivres, denonstraiions,
aid practical. the student will be able to demonstiate kiowledge i hmnim aiatomy as
IlCi}dUd 1-01' the "li.iu'\-' and ul’nbllbb‘ﬂ{ phybwlhmpw s'ﬂ‘au waauuum uwuii}’i‘ .

I addiiton, (e sindeni will be able o fol3il wiih
viftten & oral intemnal svaluation) the fllowing obisclives of the course.

"ﬁ-.,]

3% aceurncy. (e memanet

COTTRSE OUTLINE

A TNTRODUICTION )

™ ™ a 4 . - . & .
Diefme Anaformy and menion zis seiwdivisions.
WNanie r%zlmm_ cavities and systets of the body.
Doling anatomical pusilions and anatomical icmms.

[9) !~.) Ly

.

oo
s
v
—

i shape, size ymd parix of a ceil

=1 === d s R ." r : Kl r..“" e

INUITIC dTfh 2]‘\. TUNICGLIHONIN O l"gu"h, P dTTION (M GO THIUICS,

Diline chromosomos, EUTIVE.

Review miosis and metoxis. Meniion the main cvenis, bl siagex nof novessiny,
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1. Clesily (e 3

- [T R O L e Lo aes S

' Classify and meation the migroscopic stiuctuie, types of tissues such ag
Lmlhc.!mi conncidive, muscular and nervous fissuc,  Uives cxampios 0T cach

r ~ 4 - T WY & FSasATT - iAW P SEIT -
D, CARDIO VASCTULAR SYSTEM

ved ad e feadvres of Do and henr mombcaiions,

I rmn]_nrn:_'nu ihe evizm
I.. lVIh‘"llU" l!(.‘ﬁlll()l! U: ll!l.v IIU:ﬂ'l.
- idimm‘f i.h\'.‘ TATTIU A0 ch;inbcr ol h‘tc huar.. suriauc and burder ol Uis licart.

<. f\v‘Iﬁﬂﬂuu tﬂL- el Lc-e.r‘i_u-'.:a- fuxy ﬂlc clumﬂwclu dxe lieart.

2 a0 Sipde fhe boste fesinres of (e blood s if & nerve -mvulv of tiee hieart.
tr. Staic ihe basic srrangomoni of i poncardiun.
' ¢. ldentily tho onary artcry and CUTUTITY sinus
d.
3. g Niemiton fhe posiiion smd generasd dsiriimiion of major .w:r-nrw T ]'gg;.:gj Or e

and uaiiie thei .ll!d;.il uhllz-..-uc-':.

b, Namc {hc tvou 31 ariuTic

Microscepic sirucime o

FE. I YMPHATIC SYSTFM

Comnehend (he general and regionad mramgemenis of ibe lvnphaiic sysiem.
- 1
"

ik i:"u'li iiﬂu

Nams tho brphaiic avntion their keoalion.
Hiustrale ihe basic structural fcaturcs of ivTDhnlIu VUSECIS, lvn:ﬂll NUUCS. HIVITus.

b D =4

spleen imd ioniix,
Assign functicnal role to

- s

1€ £V i L IllL s¥sishL

un and immodiatc relations of spleen.

Lh.-tn

LY PR PO | ey e
sialc oo DUs siliu

RESPIRATORY SYSTEM

1. L fhe paris of ile respiraion v svsdem,
. Comprehond ihe functional anatomy ufhm paris of the respnraiory sysiom.

¢. Moention the basic [caturcs of mncrvation of bronchi and lumzs.

G. \.-:.-‘m:arohmd the amangemont of ploura. Montion
Purieial pleury
¢ INaing the recesses of pleura.




.n.

m Al
L. Nam the compononts of the hilum G.[ lung,
g Nume (he bronchonulmonary segments,

i THusiraic ihe mam foatures of the mu.:umq..upu. structurs of lung.
L Identily the borders and surfaces of the lung on the SDUCIMICTL

. DIGESTIVE SYSTEM (n. b nn dataiis are required)

i

I~

‘4

fom

fah

=

~d

e

H. GENITO - 1IRINARY SYSTEM

Jwst

a Lini fiie pawix of ihe digestive sysiem
b. Muniion the boundanos and feaiwes of ihe mouth.

&, Classily ceih
I Meniion posiilon, exieni. sabddivision, communicaiions, internad feafires and

Muscles of pim"v'nx
. INainc {ho wnsids and dofine [auces,
| Iﬂn_hw lmrul'ei eAinres o

&1 Iy
a Siate fhe postiion. COMITNG AT

b Tdeniifs eusapinaeis of o spocimorn.

-« L2 - o T

; $.at.. 2
V. 2Lt il

srud fhe TR

1 noesrizon rud windivivion ¢ o e TEATICT TN

“r £ LML S

a Co st ibe Doste fomciional Tl viton and ihe basic sirncivre of the

K ' ol

"
1 L] .
Uy urid urvicr,



-

b Memiton ihe postiton. vze and shave of kidney
”

- e o e e 2RSS o pofaato o L4 . 1.0 ..
<. Naiue the hniediate relations of the RIEGHTY.

# maero seciion of ihe kidney
THusiraic ihe siruciwe of a nephirom.
idenldy the urclor and indicale the position of the urclor.

Siale ile waiomy of ihe bladder and vreitosa,
Mention the position, shape aid size and suiface of the bladder.
indicale the immcdiale relations of the bladdor
Meniiom ihe basic mnervation of the bladdes
Name md wdeniily ihe solddivision ibe made oretins
Meation the position, extentBnd inmediate relations of the male vrethra,
Lgeate and idenlily the fomale urcthra. :
Meniion il posiiion, exizd and tmrnediaie relaiions of ithe fanale ureilo

1

PG

¢ oo

=

=

e

d. imdicate the corlex, medulla, pyramids, sinus, calvees. and pohvis of urclc

= T R e = o - o .
. INETTIC wiv SERITTICIGTR i Liv divuaiia
3. i Lasiomd Jueais the perix of fie male reproduciive sysiem. Stie ihe mmafomy and

Fimictante! st [ the tosits, male accessory oreans of semroduciion
Funchona cunsica alims of ho tositis, male sccossory organs of ragroduction

Ararl recitiommal sores i
ATU CAlmal OTZans.

b, N the cons

. I . 31 +* 1
el sirpeiines of e spermaite cord.

s RE-. el o - BT T el . [ IS ) P
v, Meiiion the Position of e utguuiul i

- e T A e PR IR
d. Namc thc componint situciurcs sngd macle oF the meemds

4. @ Lisi and Jovaie the parts of female reproduciive svsiem. Sinic (he mmatomy and

."._ - - =
-4 corsl Baratione Al mararar yebortie frylae b Aoiina ancd Loinpals
Functional considerations of ovaiy, uterine tubss, ut S, VAZU aill ISHiGis

cxlvmal sonilalia.

b Mention ihe Tavic featores of paix of ihe fonale exiormal sendindia,
o. Enumnurale the faciors rvesponsible for the maintonance of iho position of ihc

utcrus and anatomy of ils prolupscs.

T Ol 1 1 e C
3. Nume fhe COITITIONL IRECTITNA: ATl G.lh.‘-!l!?!l .'lz_‘-iﬂ.'- aricries,

-

LNERVOTIS SYSTEM

Diefme ibe subdivisions of the nervous system Deline ceniral, penivheral mnd
aulonomic nurvous sysicms and name their subdivisions.

Comprehiond the position and form of the spinal cord, ifs struclure and funclion
fermnx of pevronad conmeciions

Indicaie ihe postiion amd exieni of the spinai cord.

Mustrato the cipal fLalures shown i a ansvorse scoiion of the snmial sond

Spucily the basic fvalures of & mono and mullisynaptic spinal Fefivx pathway,



givesivate i winme ano wray e ano gmenon Blorsd and posienon colommns of ihe

spina] oo ]

Mention e oo lennination and position of inporlant escending and  descending
acis, site of crossing of Gbers of these et ol fonitom af each i;tut_.I

Stato (e mam consuguences of spinal cord anscction and o scolon and cxplaim
the rationale of cordolomy.

Indicale (he blood supply and meninges of spinad cord.

Nome (he subdividon of (he brom. Identify wnd mention e extomal fealures of parls
of the brain.

Mention the inlernal structure and basic fcaturcs of parts ol the brain - slem and
mrme (he nuele and Glre imel with special emphusiy on cimial nerve neciz

Tduntily and menlion paris of the cercbellum.

Mcntion the cxlernal featurcs and inlemal struclures of the corcbellum and  namc #is
vimoys afferent ond efferent acts and hen (ermination

Mention (he [eblures of (he gross coruponemi of (e cacbnum,

Muontion & Llentify the losation! gy, sulel, and cortical @eas.

Slale and wentify association, commissural and projeclion fibres.

Define amd idenfifly component of forebruin, mcloding aaebral corfex insulin,
olfactory bulb, olfactory tract, um:-ua, fornix, basal ganglin, thalomws, hiypothalamus, .
micmnal capsule, corpus calicsum cle.

Predict (he vesoli of dinnage fo inieinad capsile.

Cutline sensory and rmolor pativays and be ablo to brace these pathways.

Name scnsory and motsr nerve codings wilh lunclion.

Define pyrandal moior sysfemn and name iis haciy

Define upper and lower motor nsurons.

Namic the parls and tracts of the cxlia pyvramidal sysivm and indicals the [unclions.

Oulling the basic sivchne of wamory oreans: - Nose fomeis eve ear und skin, -
Brisfly outlins the nature and basgis of musck tone.

Mention he anatomical pathway imvolved i the production and manicnance of
Av ione

Stale the fonnation, civulalion and drainage of CSF,

Lovate & identify the ventricles.

ldentidy and name he meninges and space around and locale he cistom.

Diefine hnonbar puncivre and ecisternal pumciome.
Stale e featwes of the moeningus. i
Recoguse the dilforonce belween cxira dural sub dural snd  Subarachnoid
hianomraye.

g

| i
ﬂuibr-g— ihe mrrangemen| u_['_n"nl biood vessels avomud the bram and spinad cord.
‘Meiitiun the arterics forming the Cirole of Wills.
i
i
i i
{ L '

] = e

1

e e e e
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Vo the brimehes of major wieres supplyving (he brain and spinal cord and meniion
e panis of Giain tey supply.

Prodict the rusult of Slockage or ruptwe of contral deop branches.

Predicd the resadi of oocludon of cereinal arlenies,

Mredict the vosudi of ocslusion of yarichral or basiar srienios.

Wdentsfy snd monlion e -.,nnwufjn of dural venous sinuscs.

Wapre ,qu ¥ |r'uf e 'i.{!“& of e 1 Tirpine -u,-c[t:u; Neniion ihety funciion m emoiion
and behavion.

Meufion ihe posiiion and siryciure of the avionomic nervous sysden,

Montiom the sitle of origin and tonmimation of the proganglionic and posiganglionic
svmpallictic and parasvimpathctic fibors.

Nine i locate the syipathetc :od pmasympatheiic gimaiia,

Sunapaiise the fanctional difference between the sympathetic and parasympathetic
svsicm.

Enmnerne ihe cromial nenves in senial order,

ofee 1Y |
v

Montiom thu suclol of angin & lommation and mdicats e il of allachnent o nain
'bram st

Expliin the genern? didribyiton of ibe cranial nerves and fhe conse of ihe VI nerve
’ Predict the result of injuiv 1o ciauial nerves.

i

7 A ulu!\ i \1:31! 1 cord - review

i MNutie the i -up of spuul HGIVOS,

t Larlom the formation and branches of the spmal norves and distribution of snterior
sl posienor yanm,

' Tocaic s mune iho ;:luxunun of nerves.

: dniticale the course and distribution of branches of hoe plexuses & norves.

Lis Ihr mdlmim: urgans smd meniion theh posifion.

st sarncaditasd e sasls |- -

ASL-. =
I'J\llluul.l ul\ ll\jlmvu\l FIU\JW\?\J L" \.ll\f.ll \Fll“\.‘L ul.\" UISJ-II.

CINTRODUCTION TO BONFS {TIsieningvy

l.

) D':ﬁ:m skelzion,

b Mention the subdivisions of the sheleson. Mames Uie bouies i cach subdivision. Know
the number of bone 1o cach subdivision and lotal number of bones,
Classily the bunes and pive examplex,

1°




}

Detine vssification. Explaui the ypes of casificetion and zive exanipies. Define
ossification costre. 1astsin the growlh ol long bonc in feneih and widlh

When regional miomy i fnrglhyi-

Identify, name and correctly orientate the bone.

dentily surface. border and all ollicr surlace foatures.

Miak wnd indicais the muoscolar and Drgammemions aifacinnemiv on T Do

INTRODIICTION TO JIOINTS {Arihrologyy

Dfine a joint or articulation.

Claestly ihe joints mmd pive exampics for each fype. Define et iy e af joimi
Mention th basic uaturcs of a synovial jomt.

Pehine the axis, & movemonls pussible in a synuvial joint.

Delme rimpe of movement and liniting factor,

udicate the blood supply and herve supply in general.

Decling siability of a joinl.

Deronsirale commen movenenty,

When regionad msiony ix G -

Muention the iype, the articular surface, figament, movement, asis of movemont,
Chicl musclcs producing the movemend. Gmuting fsclors and fictve supnty and bliod
suppiy of all individuad joinis

Mention the facturs for stability.

Articifate the boncs comreetly.

Tndicaie apulied ansiomy for a1l Juinix

LINTRODUCTION TO MUSCLES (SKEFETAD A1 | g iMvaligy

Dielme a skeleial muscle. .

| Definie facine, tendon aponeurosis,

Llassily the skelolal muscls by shapc cle. and give Crampius.

Define origm mxeriion, muscle work {voniciion) ivoes of mewele wen k. nmpe of
muscle work, group action — profagonisi, antagomist, synoreisi and fxator: shunt and
spur muscie, {vpe of fovers with CRampics.

b8 521

Witen fies regionad amatomy i Gushic .

Memiton fhe position, origin, myeriion. nerve supply and aciion of e shelein!
mwscles.  {For ihie skeletal muscles of soft valate, plarvaz and lanvex, pasition,
aclivn. LT supply ol wroun of muscies,

| |




jcaie group of muscles by pusifion and aclion, group actiom amd nerve supply of
oup of muscles.

ficale sogmont inncrvation of muscles.

edich he resuli of paalysis of mdividual med grovp of muscies,

IPPRR FXTREMITY

ecioral region: -

Oufline (he features of the pecioral region.

Narn, id\ml;f'v and curruuily omuminic the stvmam, uluvich, nuupu}u amd hurmorus,
Cisltine the main featurcs of the bones of shoulder girdic,

[dentify the parts, borders and surfaces of demuym meniiom tix ofle feninres,

[dentify the ends, surfaces, curvatuies and other features of clavicle.

Identily the bourders, angles, surface, Drovcsse, fussa andd other [valures of scapula.
Ientily the endy, head, greater amd eeer fuberosifios and smaiormicad and sugread
aocks of hummoas; also (e captichiun, uchlea and sadial, conmnd and oosrancn
[ossa and cpiwondylcs.

Locale and identify fhe muscles of pectoral region. Mention iheir origing mserlion

nerve supply and action.

Scapular regiomn:

moprehend fhe mein features of fhe mumscles in the scapular region
the Taywr, amangemeni, of the muscles of the back.
o and wentily the muscles ol the scapular rogion.  Menlion thoir onigin, mscrion,

nerve supply and aciion,
-moistiate the bony land maik of scapula, hunerus and elavicie.

i L |
Aagilie
Mertion. ideniifly ihe bosndaries and conienix of axilla,  Name ie branches of

axillaiy artery. Name und identify the cords and Lrenches of biachial plexus and
mention heir ot vatuc.
3N IHudrate the formation of bravial plexax.

[
1 Shoulder gindle:

vex of joinis of the shovdder gindie.

L) Comypnehiend and apply e Dmeiion, {lre pann feain
tar swrfaces and name iho

by Wumny ihe joints of shoulder girdic. Tdeninfy ihe ariicu
- ligamcnts an
| Remtion the fvpe of ihe jomis

L]
0

d movemcnts of stemoclavicular and acromivclavicular jurnts.

————— __
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monsirate and mene e wovemend of scapoly. Mention ihe cliel miscles
wocing these novements.

melale movement ol scapula.

sgn  fmchonal role of fhe mbicola dise mud siemoclivienbs jomd and

TP e joui PN hue—
alircrayivingr riganivii.

wulder jomfi.

mibton (he ivpe, aricoln surface and Bgamenix of (he shoulde joint
fine and demonstrate the movements of shoulder joint.
e and idpnhify the chicf muscles producing these movements.  Analyse (hose
crrmiy and menlion bmiiing Golors
hmiton (he Dlood supply mul nor¥e supply of dis joini.
salvse the associale inovemont of scapula and movement of thic shoulder joiml ‘
miton fhe brmiting fciors and (he Gciors for s siability ndicaie gpplied

Btolny.
prci aifii:

Lmt: amd ideniily ihe moscies al the fond md back of e yppe

g and idontify the unds, bordas, swrfaces and features of e humcrus, Koty

* hicad anatonnical noch, luborosilivs, surgival ouck, biciital smoosc, condyle,
telinm, frochies eplcondyies. radial, coronoid aud olecramon fose

of muscles of the font and

3

ition the origln, inssttion, norve supply and action
&k of upper arm.
thcaie ihe vourse, relation and distriboiion of radial and mosendo- coianeous nerves.

bow joml:

niion the type, articular surface and Higaments of cibow joini. ‘
¢ and demomstralc the movemoent possiblc and namc the chicl muse
pducing (s moverneni.

tion the factors for stability and limiting factors.

icale the spphcd analomy.

fion e applivd anafomy.

lain the convying amgle.

o, wrst and luad-
ition the bones of forearms, Identify the suds, borders, surface and featuies of
ius anid ulna.
miily ihe bead, neck, (uberosify snd sivioid process of pading. Ideniifly the corongid
s, olecranon procuss, rochloer noich, iuborosity, head and siyloid process of
Also the radial notch of uina and ulnar notch of radius.



e Jdenitly he canped bomes eciacorpad bones and phalinges o mGieelsted

iy the muscls of [ront and back of the forcarm.

iom (fee posifion, mserfion, nerve sopply and achon ol ihese muscles,

ic {he counse, relations and distvibuiion of median, winer and radial norves.

s the Lype, arlicular surface and ligaments of radioulnar joints. Deline the
wad of sepinglion wed propsiion. Menfion (he axis and mnscles modocing
moveisnts. Aaalvse these movenents and apply its functional role in routine
dav actions.

m ihe position and distiibuion of ol aod odiad areries and vl mediam
dial nmorvos.

and locale the carpal boncs. Montion the tvoo, articular surface and ligamonts
st joinl.

> and demwonstiote the movements and mention the muscles producing them.
wa e bload supoly and norve supoly.

m fhe viable fendons srovnd the wisi and iben sypoviand sheating

ot the rosuits of paralysis of mafios of the fomm,
ol | Sl e s [ | LS, [ S R’ [OOSR G MY | ISR TRV SO, i . |
ale ihe amgements of iendons of ihe digtis reiimaenine, Ghrous fexor sheaths,
ivinovial sheathis

o the  huwee  type  of  mitcimhatengesl  goinds, cllipsoid Lo of

arpoptudampeni lomis and waddic e of carpomsiscanal jomi

s amd idomBy g o mosoics of the huand, Meniion their position, ongin,
1L, AUTVE SUDEY Sl aolon
s of i womis of ibe luowd,. Deline

Predict the results of

. 4 Ll - % 1 1
pore flie fvpes of Do Paraiog and Hao

poveniebis eid the aiscivs produck

- a1 - 2 cieagew o aad o
£ UITET IHUVEHIGES

e I i T
YEES O i Sipai aas cius ob Dol

onafrale e ivees O anp.
x of unper B

achend and apply the knowledpe of the postiion and disinbotion of Dloed
st anid Lymph nodos.

fon the ool vatuc of the norves.

iy ihe nerves imd meniions the positions comrse, relafions and disitibmiion of
s of uppsi b,

ot the tosall of injury o those norves,

od vessels of vpper limb:

wehend ol apply ihe knowledeoe of the podtion and disiiibeiion of Dioed
®ls and fymph nodes.

w the main arferics and veins.

vale their posifion and name the main brmches of niaries

e anid focate e ymph sodes,

.
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i

Ideniily mdd meniton the posiiion, oriem seriion porve sepply and aciion of ihe

T T

artered there

Narge gl prgton e posiiion and course of e perves found there and pome fhe

T, 5.8
P o
Mentiom ihe type. ariicola sirlace and Beamenis

2}

Diefive ihe movernent and wame the chiel mscles producing ile movemenis

L B b4 -~ .
Fhrmimg Leciors

Mention fie blood sepmly nerve supply, Gector for stability s
Tdicate applied anatomy.

Fnee jomi:

Mentiom the (vpe, miicelar sorfaces and Hgamenis,

Diefme the moverneni and mune the chiel mscles for (he moevemenis

Amdyse the wnovapenis .
Kaow ibe blood supmly s merve supply

| P L G 3 l
auieie ombned andomy

-

-~ = I " e 1 i r il s »
Jeie: ok aad pniockme of ibe yomi,

FPophisal {ossa:

inndivaie fie bormdamies and vonienis,

fleniion the positon and branches of Gbiad and commoen peroneal per ey
Fromf of lew and doramn of fooi

Neang and ddeniily ibe Gnxal bones, mefatana] bones and pholmges 1 oco artiondated
fvol.

Nurne and ddenfily fhe rrswcles



[ &

o

e

¢

o~ }}

Meniion ihe posifions origin mertion. pepve supply and aciion of fhe iy
Posdiion and distrilwition of deep peronest perve

Indicale ihe: position andd aiiacionent of exfensor telinacy e

MMenbion and Weniify fiw feaiures of the: Gz cmd Gl

9. Lateral Side: of Jep-

4. Nome and eniify (he musclex.

b.

G

d

18 Back of ey and sole of fou:

=

-

L

-
"t

i

9

=

Meniion the pusiiion, origin, mseriion, nerve sppiy and acion of mscles
]

State fhe Posifion, course snd disirilmtion of superficial peronmend merve

State the position and atiachment of peroney] rei HERT Y

Name entify (he feainres of the bomes of ihe foei.
Narne ampd iemiify (he musclox of hack off by

Memtion ihe voifiony HrEmgamnend, ongin insertion. neyve sy and aciion of ihe
niuscles.

Stile the position Gonrse and disivibotion of (i arfeay.
Stzie the position and disinibuiion of posierior (il aricry.
Menfion he Position, and aifachmeni of fexor refimacolym

Menbion ihe Aramgement. oniging insertion, neyve sipnly snd sction of moscles of ihe
foui.

i Indicate ihe | vpe of fommation, md fictors for ihe maintenmmee of the sl of fooi

-

I

1

-

Menfion (fe Iype, arficyisie sl ligameniy, mevernenty chiel wscles for (le
Movement. Axis of movements atd applied ahatonyy of tibiofibuly Juinits, ankis
Ioints, sublalar = joints, M.1". juints and LI juinis,

Palpaie and weniify the fendoms aroumd five ke snnd dorsurm of foos

Wervesg:

B s - =

-——-—-t/
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a Indicaie g Position. Gownaiion mwd branchey of by ang srerid plexoves.

b Aemtion the roof valye of e merves.

g
i

¢ Mention fle Dosifion vounxe. relaiion apd distribmiion of the neyv,
4. Predicf (he resull of igury (o (e meTves

e IHuxhaie Clrancony § mmerviion of th.-nuzfl-.-.r_urs.

4 Indicate the Posifion of afores and iheir iy imimches

b Bdicals e Pestfionof veiny aryd i miain inibfim e,
¥

¢ Indicaie the osifion of lyrupd node

P.TRINK - THORAY _ ARTIOAIEN

TRUINK:

i St THTY e treisidong . o veri il codurng

2 Il} :mi_r\- ihr ke iy n.;_:-: q verig: !:1 i fur;qlnv Al wisie Im- ¢4} _| f:;.:giurr:.:g |_|f !y}_u'e.:.ji
Verichoa of saih 20 of oty e, ;.ur‘lil'h; a typical vaiteline,

3 \(,ﬂr il ﬁn]u_ sirycing ard Inovemeiv of 1rm~h of vevisdad I.ZI_PII_I!!!H ?L'I(_fj_[!i:_l_u {lree
movemends and ihe sG] oy moduction therm,

4. Idemiify ihe mierverichya] tdise and menfion 1 punis

3 St the § tonmiion gl Beamenis of i inte veriehral joing -

& Nume Weniify the . wrvidies of fhe verielnal colynmn and frachic e deflimmities

7. Siaie {le confents of verfelys] camaf .

TF?ORAX';

1

1

o Stale e uain featypes of e Dopes i Joinix of Ty tiage. Menlion (e
boundari. s, |

b Siaie fie penis angd feaiures of slermm



v Defines e, false wmd foaiing ribs. Menfions ihe parix of feaivres of ivpival vl
Know the main features of o tyical rib. .

4 Mention the fvpe imd formedion of the jojni beiween b and verichrn beiween costal
artilags and stomar, and hotscon cosial caritiagus.

v Mewtion fire fvpe aud fopesiion of Juint befwern pady or sfermum. Indicsie the
dnprerizace of sietnal angie.

£ Asalyse puang hemdle snd ook handdle movemeni of ribs

of thovagic vortohrac.

ot
2 4 Define micrcostial space amd lisi (e confenis,

s %Y e GiUIO Y bbb, - . f acttiu. oF Indoro o ndal
of thorax. Mention the Gligit discilion, neve supply and aclivn of intercostal mu

and diaphragm.

b Name fire siruchres passing Buongdy (he dipinagin sd meniion the orifices in i

Diaphragia.

|
I

3. a0 Define the boundaries, and subdivision of the mediastingm and fsi e comienis,

Ideniifly ihe conicnis,
b Stade e Geaime of thorseic raix of svmnpaiheiic ironk

ABRDOMEN

@ Mention the mmin featires of Jumbar vertebis, sacrom snd coceyx

- bony pelvis and their role.

R
. Dreline abudominal cavity,
b, Lixf fhe Bavers of anierior abdonminad wall. Name med menfion (e urigin fnserfion

ueive supply and action of the miuscles, and the features of these nmscles,
¢ Explain the fommation of reclos shreaily ;nd Hisf iiy confents

Delme myvinal canal and know it posiiion. exfend, formaiion and conient s Inddicaie

Mention the comse amd napches of fypical imiecostals nerve. Name (he o

|

BUATE

Membion the ivoe, wrficolar surfice, Homments snd movernenix of fhe joinis of pelvix,

g Palpasic bowy bnd iarks such o Juzular noteh, stemal anple, xipiisderunmn and spine

b Meniion fhe fonnaton subrdiviion of bonypelvis, Lisi (he featvnes of ihe female

R —



tix clinical fpor mce. Diefine moving hermi,

e Nume and identily the moscles of posterion abdomingd wall Give their vriging
insertion. and action. Lists the oigan on the posterion abdominal wall Nams the blood
vissels on the posterior wall,

. Adenfion the posiiion and formsiion of lumbar plexus. None iis branches

2 Stde the mmafomy of anbar reston. Undercdamnd ihe disposiiion of muscles of ihe

nyurs. Weniion ihe wrvangumeni of lumbar fuscia idoenitifly the muscics in lumbar

region. Unidderstand the fumbar rouls (o abdomen, identily and mention the atlachmcnt

and action of the Tirpe movcles of back. (ol dearsd fhie omes ending cnitiv),

>

it Distinguish abwdominal cavity and periones? cavit v. "
i Mention the features of lumbar part of svmipatlietic trunk and otlier sympathetic

ganglia.
Edention the branches md distrbution of the abdominad aoria and e arieries

I
k. Stale the mitror vena cava and hac veins and mumiion then ribuiarics,

O. PRIVIS:

1. Stale fhe main ferures of suludivision, boundinies walle and foor of pelvis,

Mention (he featires of the public symphyvsis and sacroifie Juinix

[

Distinguish and mention and major difference befween fhe maale wnd Fanale pelvig,

‘ad

4. Idenitfy the musclex of the pelvic foor and mention e aitachmenis sctions mnd

nEive supply.

5. Mention ihe siructore of the yosenifal daplnagn

R AFAD AND NFOR

Miscudo skeletal and nemoviscular feaimes, Ideniify the anferior and posierior

triangies of neck. Name the subdivisions. List flie Coiitents.

1
2 Stube e main femuvres of the skoll and the Seia skeieion

b Tdeniify the koge skoll bones and their parix,
¢ Ideniify the cramial foxsae wnd Ivpophyseal fossa,
d. Idemiify (he mfermal and  extemal mudifory  meatuses, foreann maenom s

stylomastoid forearm and namie the main structure passing theough them,

e
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v Wemiily and maene e it mscles of (he fine Meniion fheir nerve spmly o
aclion.

£ Predict the rali of Pavrdysis fo (e facial mscle and sequid of infury fo (e facial
ferve. (VI nwrve). y

dd

b,

RMap ihe cutineons disinibution of (le finee divisions of fhe irteerminag] (Vi) nerve on
the fuce,

Ideniifly the general feature of o ivpical cervical verfeinz aites axiv sl stvernih
curvical vericlhra,

Wentily the creclor Spmac, stemomastond and scalenc muscivs, glonokvod, Minlion
ety ali aclanemis, actions and nerve supmly.

Identily the plrenic acvewsory and viee nerves, Mention iheir distribmiion

g noeme, X =
Ideniily amd stafe fhe position dixivibofion i yogd vithee of e nerves of cervicad
cand Irachial plexases,

Diemonsiyais: he acfion of stermensingd

Meniion fhe fype, miionky wirfices Ligammnenis, movernenix, sl miscies rroducing

these movements. ui fhe ailaito  oecipital aud atlusite  axial joiits, Demonstrates
i10s¢ movenicnls and {he movemenls of the cervical part of vortobral columnn, -

1
1
1

Ideniify the whelavion, vertehral wmd varolid avieviex. Meniion e posiiion wnd exfen
of ifies aricrios,

Ideniify the componemis of ihe Circle of Williy, Meniion the disiribution of infermad
aixd exteinal carotid and vertebral arteries. Predict the sequelae of occlusion of these
arlerics,

Mewtiy the iniemad Juguker and subeclaviag veiny, Menijons heir posiiton, fummation
alid tennination, ’

Staie ihe busic orgmmzation of fle AHOTIOTING neTveus svsfern

Siate (he sifes of cramioec al and iorscobumbay o flows.



. Define the mode of i divinimiion of pre yng e — emplionic newrons ju
sympathetic fibers and mention their distribution.

d. Disfinuesish Deiween svimpaitietic and i svinmatheiic swiem i reliion fo il
function.

> -
I Stafe the posiiion of (e Earinad sty fhe _f'-..aur-ut_'-.u;ﬂ__ mnohicaiions of struchine of
e eve and the lacrina sppaiaius,

<. Name and iffustralc the coals, ther subdivisions, e relractive mcdia, the chambors
of the eve wnd (he epfic nerve

3 Menfion (e *ruchune of refing ophic pathway,

+. Has a basic uniderstanding of the fght and accommodation elios, (wmitling the
pathway),

5 Menfion fie dieiribution of e e divisions of gemm (v ) perve,

6. Name aird state the nerve SupGly and simple actions of the extra ocular muscles,

7o Prodict the sosulf of fosions of 37, 4% ynd o cranial norves,

T. NOSF:

Nume the hony vommoneni of e juose. .
Muanition the parts and boundarics of the nose.

Slate the main [oaturcs ol the nasal Cavily.

N el heniify flye Pari nasal air, sinuses jnd focaies their OpeIne.

J. TEMPFROMANDIBITLAR JOINT

-

Sinie the (vpe aritcubr v face Hyarmenix, possible 1 vements muscles performine
- L r . - r 1‘ “‘! T r &

the mivamonts and WAV supy of the tamnpiromandilutar JonT.

Palpaic and wenily the joiml and ils arlicular surfaccs,

Idemizly apd mane i mescles of masiicaiion. Menfion fhelr wciions apd nerve
stpply.

MOTITH:

Staie fhe main features of the moui, cavily fongue Palpaie sulivary glamds fgeily and
gutiia,

10
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Menfion flye YOy and gy T viriion of fite fongye
Identify the salivary glands

Demonsirage MUVemenls of the onguc and palalc,

Tewt andd Produce (. swallowiny (2aw) refiey

" 1 T & - Ey -
sreidic i WYECTES G osions of the VIr and XTT iaria] ni vos,

W PHARVYNY.
L3

e e 1 e

E.F.I ‘I\J — ‘-'1

N e

>~

v

Stale: e Position and gy 1l of the plyy vix

‘:f.-.f.; # . <3 o =naly el 1.7.'.-..:.-.-'.
Lty e ll.l-l\r\f ou 3 Uy Ul‘k“l o811 iy “.l..‘.l\.'ll-
Naing the musclos gf Dhanma and it aclion,

Feniiom the HAROLY ref pyjoy Wi of fie sy

L ST 27!1!’..4:!::‘.‘::.‘-:‘-:- Sact 41 S udryen
R it L AN

- LARYNY A Ny TRACHEA.

Elenfify ihe hyuid and Siaie i prggy

Satte e Hovemenix of e E;f_r_mgt:em' Ciriilapey Nume fhe 1-:«1’_v11,5__:_:;=:1i Hscies myd
fisitions thejy attachuiients, ACHON a1 perve Suppls

Dofing the Position, cafong and grgss Structure of (e frachics,

Siate: (e mechmicy of phiriion and speech gy oelrciion of ound voice Speecly

;‘:ARI

I Staie (e baasic: sipapesg urad plans of (e gams of heying M egniliingog,
2. Mentiog the tlres Subdivisiong of the car.
J. Mention ihe nerv cndings [ur hicaring any Catifibrium,
7. TRANTATL NRRVF-’.R:
3 Entmnery i, ihe craniag BETVER 13 aerial Urdier . i
2 Relae Wrieryme (e yyrabye for ire nagge. |
3 Bidicate i EUSHE T Uiigin S entniation,
+. Moniion fhe aliachunonis of e brain ang Hic cransaf ¢y L. "
3 Sigig ihe SCENOTY s ragpgy disiving o
6. Siaie the POsition agg Colilse of VI nerve,
7. Vredict i scguc) of Iesion,
VAT ATION
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COURSE DESCRIPTION

Tiny vomxe, which rypy sencinrenily witl il Moy ey
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funcliunm_g of the cardiovascufar, musculoskcicla] 4
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A.CEILIL, INTRODIJ ON

l Ouiline of i, Concepl of cell sireqy e, Sy

chion of CaMDOnen - framepopg
| ALTOSS Mctnirancs,

>

!
R SKIN
Strucion:: fimciioms: oo flow; femperafyye regulation.

(. RL.OOD

L Ouwiling of LU 0y ] !hrsirﬁ.-m:ii-.rm; RRC, WRC, DPivielety. Bl
Eroupy,

2. Significance of RBC 4
3. Clotiing meclumim

4. Blood volume and its regulation

nd Wi Counls, LSRR and olhicr refate
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D. CIRCTTATION

Strocturs imd properiies of GG muscie, Coa o Gy,

FCG; Homri sounds Cardiae oulpui.

Vaclors regulaling the action of (he hearl,

Blood pressine; ity muinienance s regulation, :

Cetebral circulation: Renal circulatio; Pulmonary circulation. .
Effcets of cxereise; offcets of pustural changus,

7. Lymphy; Bclors affeciing itx fow

E. RESPIRATION

SR pra

lp‘:.'\-h-

i

Delenve mechanian in ihe Respiriory itee: mucocilin ¥ oot Rofeciimios
of Respiration.
iransport of bloud gascs, Acid-basc Gatanoo,

.
-

% A
3 Lung fm:ls‘l_it.rn bty finchuding bimg volumes) Ariificiad verpilafion
4. Novous and chomical TeRuiaiian of resprraiion.
3. lhypoxis - bvpes and causcs, ‘
6. Efftcix of exercive on Texpirniion.

F.IHGESTION

Dhgesiion m i qwnih, stonpyach aned miesime:

Bile: Pancientic secicijon.
Mochamism ol contiol of scorclions anid motilily.
Dhest e Nusirition

B o b e

G FXCRETION

L Siwcture of the neplom.
2. Fovmation of wine.
3. Micluration,

H FNDOCRINES

1. Gemeral metabolism, Carbohydraies. profeiy ard G msizbolisim
2. Cuilinw of thy various hormmones and thoir ucitons wiih spciad It o
Thvroxine and Parathyroid hommonc,

L RFEPRODIICTION

Male reproduciory sysiem

Fumale roproduciony s st

Qutline of pregnancy: funclions of placenta; Varlurition: aclation,
coniracepitve measnyes

Physiclogy of fostus; factois fliat affect foetal giowih,

b P I

e



e

1,‘}

A NFRVOTIS 8vST i

- Strchne of nemones.

Propeariiey of ne o (excifition conduction),

Synapse and Syhaptic tansmission: Refleses and properties of reflexes,
Sensory endings,

Spird cord: Pailie aysin the spinad cond

Bram stem; Thaimus; Tusal gangha, Cochelium: Corclral vorius,

7. Comntrol of posturc and cong ot of voluntary motor aclivity,

dd B s
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K. SPRCTAL SFNSFS

i Viviem
Z Andiiien M Swijon Chesdaiton: Vesiihuin armueraing
.
I Shuchns el meecle e Gross sitmciure HCIONGODIE slruclog i

st o eessa 15 2 B s onsiiad e e
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L
Chamical processes mviolved in muscle conlraction,

R

Fatigue, Isolonic, BBUIMCNG and isokinolic cunliaciion,
4 Exercive meishofisg, Oxygen dehi, Bespivaiony guotien

wn

Vactors allvcting goncral and cardio Tspiralory cndurance. Acrobie dridd
anaaobic work Efficiency of mxen b activity ey obic versns mnsrolye
g, "OiK load, fatigus, dist, obesity).

5. Age and cxorcisce, ABC Changcs m musclo iumnclivi,. Agc changes i U 3,
climees in puimorgny fimizon Age and phvsical work capecsiy Ave and

I vouy Ky sicin,
7. Davironmend ant CEcTvise. Adaplion o hoat and cold, Lo
cold, Hurnum Hrtiation in heai, Avelimeati suiion ) i, Exercise af hie 1
nititudes,

PRACTICAL BF?‘;-H)-"\'HT"Rf‘tT{ﬂNS

B O e

b o

Deferminuiion of EBC ad WRO couni .

Examinaiion of differend ivpes of WRC i vinined Diood sreny

Circulation i the web of the frog's feet,

iSUHACIRIC pai,

& F. Muscle coniraction m frow: simnde pele vurve icbmy, wave sunuraiion
guanial Summation, fuligus. 2
Lung Volumg,

Effect of exercise on veniiiaiion.

Phvsical fifnes

is m hcal and ;

el

hysiology of el sonfrciion. Smgle nuscle iwrich, Cuamiad Surmaiion
fysiology of 1y ' 2 1, Q) .
Wave Stiniiation, Tetany. Effecis of teiiperatine changes. Al op ot fae,

Dovolopmiant of sniduwanice, Facions afiveting cndurance and muscle stiungih,
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. Syriaphic fraisind
. Neuro muscular transmission.

B4

Onitline of stricture and fiinction of the cantral nervois system
Cutline ¢f the autenomic nervous systam.

Types of nerves celis, eiecirical phenomena in nerve cells
“ropsities of mixed nerves

Reflex action, recinrocal innenvation,

Degeneration and re-generation of nerves

Control of poslure.

Ciitline of voluntary movament

Cutahizous, desp and superficial sensation.

1.

= -ps-r‘r: of miscles, confractiie responses, types of contraction, sleciical
phenemena and tonic retioxes.
=nlr=!h¢:rn

Aeghanics -‘:f respiration
..:.!! sou
Propertizs o.F gasses.‘
Exchange of gasses.

+ w a =
{3as tonsion In air at eca lovel trachea! air, oollular oy mcd g, plosma, atcng!

hinod and mixed venous biood. 2
LUNG VoIumes,

Maanitude of dead space

Contro! of bronchial smeoth muscle.

LG COmphancs,

Hervous corrtrol of respiration.

. Chemical control of respiration.

12 Voluntary control of respiration.

12
14
15

16

Oxygen and carbon dioxide transport.
Acid hass reaciions in blood

Fiiects of exefciss on respiration
Artihciat respiration.
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GENERAL MEDICINE / GENERAI SURGERY / PAEDIATRICS

Examination at the end of: [Ind Year

Instruction hours: 135

GENEFRAL MEDICINE

A. INFECTIONS

Outline the mode of spread and appropriate prevention measure of the
following communicable digeanes.

Bacteria - Tetanus.

Viral Herpes simplex. zoster, varicella, Measles, German measles.
Hepatitis B, AIDS.

Protozoal - Filaria. ~
B. HAEMATOLOGY
L. Define and bricfly describe clinical aspect of iron deficiency, B 12

-

3.

and folic acid deficiency anemias.
List types of blecding d athesis.
Describe the clinical features of Hacmophilia.

" C. RESPIRATORY TRACT

{J

e

Bronchitis - Definie, list ¢tivlogical factors and describe SYmploms.
Pneumonia — List tvpes of pneumonia (lobar. broncho, aspiration
pneumaonia),

List etiologic agents and briof Iv outline symptoms and complications
of pnemmonia.

Asthma - Define. describe hriefly the etiolbgical factors and clinical
features during acule <xacerbation,

Chronic obstructivo siway digeases - Define emphysema and chironic
bronchitis. brieth: deecribe the pathclogy, symptoms of diseases and
clinical course.

Tuberculosis — Describe the eticlogy. pathology and clinical featurcs
of postural drainnge

Bronchiectasis - Defir:c and deseribe briefly the pathology. and
clinical symptoms of Eronchicetasis, bronchopulmonary segments and
postural drainage.

Emphysema - Define aad briefly describe etiological factors.

Chest wall deformitizs - Describe funnel chest, Pigeon chest barrel
chest. kyvphoscoliosis of thoracic apine.

Yo
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10. Briefly outline functional disability of occupational, lung, discases, List

prneumoconiosis.

v D. CARDIO-VASCULAR §Y STEM

1i

r

‘'

o

h

™~

Cardiac failure- Define Tist and symptoms.
Rheumatic fever — Define and bricily describe etiology and gross
pathology of rheumatic heart diseasc.

. Infective endocarditis - Define and outline etiology, symptoms and

complications.

Ischaemic heart diseass - Outline pathology of IHD, define angina
pectoris and Myocardial infarction. Describe clinical features and
broadly outline medical and surgical treatment. :
Hypertension — Define and outline the clinical features, complications
and goals of therapy.

Qutline pathogefiesis and clinical features of: Pulmonary embolism,
Deep vein thrombosis. pulmonary infarct, ~

Congenital heart disease - Ljst ASD, V8D, Fallot's tetralogy and PD A
and a briefly outline the pathologic anatomy,

E. BONE, JOINT AND CONNECTIVE TISSUE DISORDERS

- N

BN

Brief introduction to concept of autoimmune disease,

Define: Svstemic Jupus erythematous, Polymyositis, Dematomyositis,
polyarthritis Nodosa. Sclerodema.

Rheumatoid arthritis - Describe etiology, clinical features and
complications, drug therapy and non pharmacological therapy.

. Osteoarthritis - Describe eliology, ctinical features and complications

and review nonsteroidal anfi-inflammatory drugs and steroids.

- T. RENAL DISEASES

1.
2.

Define and briefly outline acute and chronic renal failure,
Urinary tract infection. Pathogenesis. Outline common clinical
conditions complicated by UTL

"~ G.METABOLIC DISEASES

k.

2,

Diabetes: define and outline ctiology. List types of diabetes and
complications and briefly outline use of insulin, diet and oral
hypoglycacmic agents in management of diabetes.

Obesity - Define and ontline management.

H. GERIATRICS

Svllabus for BP.T - CGonaral Medicine'General
SuegervPasdiatrics
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1. List discases commonly encountered in the elderly population and
their role in cansing disability: Hypertension, Ischacimic Heart disease,
Cercbrovascular accident, Benign prostatic Hyperplasia, Cataracts and
other causes of failing vision.

GENERAL & PLASTIC SURGERY
Describe abdominal surgical incisions.

Outline the post operative somphcations in: Nephrectomy, Appendicectomy,
Herniorraphy ~ Mastectomy, Thyroidectomy,  Colostomy, Adrenalectomy,
Cystectomy. Hysterectomy., Pro<trectomy, Cholecystectomy, and Ilzostomy.

Classify burns by depth and surface area, outline the causes, medical management
and precautions in the acute stage,

List the potential deformities duz to buins, methods of prevention and
precautions. Mention cosmetic and functional treatment measures,

Outline the plastic surgery procedures and management in rehabilitation of bums,
including splinting methods for conunon deformities and prevention of bums
sonfractures. ¥

PAEDIATRICS

Describe growth and development of a child from birth to 12 years: including
physical. social. adaptive development.

List the matemal and neonatal factors contributing to high risk pregnancy. The
neonate: inherited diseases; matemal infections — viral and bacterial; maternal
diseases incidental to pregnancy. such as gestational diabetes, pregnancy induced
hypertension; chronic maternal discasss such as heart discases, renal failurc,
tuber-culosis, diabetes, epilepsy: bleeding in the mother at any (ritnester.

Briefly describe community programmes: International (WHO) national and

local, for prevention of poliomyelitis, blindness, deafness, mental retardation and
hypothyroidism, Outline the immunization schedule for children,

Cerebral Palsy: Define and bricfly ouiline ctiology Prenatal — parinatal and
postnatal causes: brieflv mention pathogenesis, types of cerchral palsy
(Classifications), findings on examination: Genzral examination, examination of

C.N.S. Musculoskeletal system.” respiratory system, Gastro-intestinal tract and
nutritional statua,

fLyedr
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Briefly outline associated delects: NMental retardation, microcephaly,
blindness, hearing and speech impairment, squint and convulsion,
Briefly outline treatment.

Outline prevention: Appropriate management of high risk pregnancics,
prevention of nconatal and postn 1] mfections metabolic problems,

5. Muscular dystrophy: Outline various forms, modes of inheritance and clinical
manifestation; physical findings in relation to disabilities progression of various
forms and prognosis, Describe frealment jobs,

6. Spinabifida, meningomyelocele: Outline development; clinical features, lower
limbs, bladder and boel control: complications — U.T.I. and hydrocephalus;
medical treatment and surgical tra finent.

~3

Still’s disease: Classification, pathelogy in brief. physical findings, course and
prognosis. Outline treatment. prevention and correction of deformity,

8. Acute C. N. S. infections: Classily (Bacterial and viral) and outline the acute
illness. CNS sequelae leading to mental retardation. blindness. deafness. speech
defect, motor paralysis, bladder and bowel problems seizure disorder and specific
problems such as subdural effusion, hydrozephalus pressure sores, feeding
difficulties. J
Normal diet of newborn and child: List.dietary calorie, fat, protein, mineral and
vitamin requirement in a normal child and in a child with malnutrition. Classify
aud outline etiology, findings and treatment of Rickets: Vitamin D deficiency and
resistant rickets.

10.  Lung infectionsi: Qutline (he zbnical findings. complications and medical
trcatment of bronchiectasis, lung abscess and Bronchial asthma,

1. The following X-ray demonsirations, Opthalmology, E.N.T. and Obstelrics &
Gynaecology are not for University examinations,

OPTHALMOLOGY
Lecture-demonstrations only
Briefly outline the following:

1. Eye lesion in leprosy, including causes, (reatment and complications of
lagopthalmous. r

2. Field defects arising from lesions in the visual pathway, their clinical symptoms and
methods of testing,

3. Effect of paralysis of the ocular muscles and treatment.

flyesr
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4. Causes, clinical features and treatment of disorders of ocular movement occurring in
diseases such as myasthenia gravis, progressive supra nuclear palsy and lower motor
neuron diseases,

5. Causes, clinical features, treatment and proguosis in visual failure arisin g from
cataract, inflammatory disorders, vitamin A deficiency, glaucoma and trachoma.
Emphasis on preventable causes and prephylactic measurest,

6. Define blindness, and visual disability evaluation. Investigative procedures used for
testing visual failure, including basic screening procedures for visual acuily suitable
for community health surveys.

ENT
Lecture demonstrations only

1. Outline the anatomy and physiology of hearing and the use of audiometry in
assessment of hearing,

2. Briefly classify causes of hearing loss. Ouiline conscrvative and surgical intervention.
including tvpes and availability of hearing aids,

3. Briefly outline the functions of the vestibular apparatus,

4. Briefly outline common ENT infections and diseases which affect hearing, breathing
and speech; and their management.

OBSTETRICS & GYNAECOLOGY
Lecture demonstrations only

1. Review the anatomy of the female pelvis and embryonic and foetal development.
2. Outline the physiological skeletal changes during pregnancy, delivery and post-partum
period,

EVALUATION

]
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BIOMECHANICS & APPLIED ANATOMY

Examination at the end of: lInd Year Instruction hours: 80

COURSE DESCRIPTION

This course supplements the knowledge of anatomy and enables the student (o

have a better understanding of the principles of biomechanics and their applications in
musculoskeletal function and dysfunction,

COURSE OBJECTIVES

The objective of this course is that after 30 hours of lectures, demonstrations,

practicals and clinics the student will be able to demonsirate an understanding of the
principles of Biomechanics and Kineswlogy and their application in health and disease.

In addition, the student will be able, to fullfil with 75% accuracy (as measured by

wrilten. Oral & practical internal evaluation) the following objectives of the course,

COURSE OUTLINE

1

- L

ta

MECHANICS

Describe types of motion, planes of motion, direction of motion and quantity of
moltion,

Define forces, force vectors, compoenenis of forces,

- Describe gravity, segmental centies of gravity. center of gravity, line of gravity of the

human body, stability and center of gravily, relocation of the centre of gravity,

. Describe the Reaction forces, Néwton's. Law of Reaction,

- Describe equilibrium — Law of inertia and Establishing equilibrium of an object.

- Describe objects in motion: Layw of Aceeleration joint distraction in a linear force

system and Force of friction.

- Describe concunent Force Systems: Composition of forces: Muscle Action Lines.

Total muscle force vector, Divergent inascle pulls, and Anatomic pulleys.

- Describe paralle] force Systems: First ciass levers sccond class levers - Third class

levers - Torque — Mechanical Advantage,

- Define moment arm: Moment Arm of a muscle foree, Moment arm of gravily and

Anatomic pulleys,
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10. Describe equilibrium of a Jever.
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- DESCRIBE THE F OLLOWING:

Three types of motion.

The plane in which a given joivt motion occurs, and the axis around which the motion
occurs.

The location of the centre of gravity of a solid object, the location of the centre of
gravity of a segmental object the location of the centre of the gravity of the human
body,

The action line of single muscle.

The name, point of application directien, and magnitude of any interforce, given ils
reaction force. -

A linear force system, a concurrent force system, a parallel force system.

The relationship between torque, moment amm and rofatory force component.

. The methods of determining torque for (the same given set of forccs,

- How anatomic pulleys may change action line, moment arm and torque passing

through them.

r

10. In general terms, the point in the joint tange of metion at which a muscle acting

over the joint is biomechanically most fficient.

11. How external forces can be manipulated (o maximize torque,

- " 12, Friction, its relationship to contacting snrfaces and to the applicd forces.

DETERMINE THE FOLLOWING:

1.

ra

The identity (name) of diagrammed forces on an object.

The new centre of gravity of an object when Segments are rearranged. give the
original centres of gravity,

The resultant vector in a linear force svetem, a concurrent off system, and a parallel
force system.

If a given object is in linear and retational equilibrium,

The magnitude and direction of acceleration of an object not in equilibrium.

Which forces are joint distraction force and which are joint compressing forces what
are the equilibrium force for each?

Y
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8. The class of term in a given problem.

a
2.
3

1.
E 2

W

" COMPARE THE FOLLOWING:

Mechanical advantage in a second and third class level.
Work done by muscle in a second and third class Jevel,

Stability of an object in tow given situations in which location of the centre of gravity

and the base of support of the object.

' DRAW THE FOLLOWING

The action line of muscle.
The rotary force component. the franslatory force component, and the moment arm
for a given force on a lever.

" B.JOINT STRUCTURE AND FUNCTION

1.

te

Describe the basic principles of joint design and a human joint.

Describe the tissue present in human joints; mchuding dense fibrous tissue, bone.
cartilage and connective tissue.

Classifv joints - synarthrosis, Amphiatthrosis, Diarthrosis, sub classification of
synovial joints, -

Describe joint function, kinematic chains, range of motion.

Describe the general effects of injury and discases.

" RECALL THE FOLLOWING

- e P s G
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The clementary principles of joint design.

The three main classifications of joints.

The five features common to all diarthodial joints,
Types of materials used in human joint construction.
Properties of connective tissue.

. IDENTIFY THE FOLLOWING

The axis of motion for any given motion af a specific joint (knee, hip.
melacarpophalangeal).

The planc of motion for any given motion at a specilic joint, shoulder,
interphalangeal. Wrist,

The degree of freedom at any given Jomt.

The distinguishing features of a diarthrodial Jjoint.

The structures that contribute to joint stability.,

- COMPARE THE FOLLOWING

ANy
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- L. Asynarthrosis with a amphiarthrosis on the basis of methods, materials and function.
2. A synarthrosis with a diarthrosis on the basis of methods, materials and function.
3. Closed kinematic chain with an open kinematic chain,
~ 4. Dense fibrous tissue with bone,

- 5. Hyaline cartilage with fibrocartilage.

- C. MUSCLE STRUCTURE AND FUNCTION

L. Deseribe Mobility and stability funclions of muscles.

. 2. Describe elements of muscle structiwe - Composition of a muscle fibre. the motor
unit. types of muscle fibers, muscle fiber size, arrangement and number, Muscle
tension, length - tension relationship. -

3. Describe types of muscle contraction, speed and avgular Velocity. Applied load.

Voluntary control. Torque and Isokinetic exercise.

Summarise factors affecting muscle lension. -

Classify muscles — spurt and shunt muscles; Tonic and phasic muscles.

Factors affecting muscle function: Tvpe of joint and location of muscle attachment,

number of joints, passive insufficiency, Sensory receplors.

ERTIE

- DESCRIBE THE FOLLOWING:

1. Ordering of the myofibrils in a sarcomere.
2 An alpha motor neuron. .
3. The connective tissue in a muscle.

- 4. How tension develops in muscle,

5. Isokinetic exercise.

DEFINE THE FOLLOWING:

Active and passive insufficiency.

Active and passive tension,
. Concentric, eccentric and isomelric contractions.
. Reserve action, :
- Agonists, antagonists and svneryists,

. RECALL THE FOLLOWING:

Factors affecting muscle tension.
Characteristics of different fibre typex.
Characteristics of motor units.

Factors affecting angular velocily.

e b

. DIFFERENTIATE THE FOLLOWING.

- 1. A spurt from a shunt muscle.
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A phase from a tonic muscle.
~ Agonist from an antagonist,
4. Active from passive insufficiency.

- 5. Concentric from eccentric contraction.

- COMPARE THE FOLLOWING:

Tension. development in eccentric vorsus concentric contractions.

Isokinetic exercise with conceniric ¢screise.

. D. THE VERTEBRAL COLUMN

Articulations, Ligaments and musc les, typical vertebra, interveriebral disc.
Describe factors affecting stability and mobhility,
Regional structure and function of cervical, dorsal, lumbar and sacral vertebrae

Lateral flexors.

" 3. Describe the effects of injury and developmental deficits.,

* DESCRIBE THE FOLLOWING:

- The curves of the vertebral column using appropriate terminology.
. The articulations of the vertebral column.
. The major ligaments of the vertebral column.
The structural components of fypical and atypical vertebrae.
. The intervertebral disc.

. Motions of the vertebral column.
. Lumbar - pelvic rhythm.
Rotation of the vertebrae in each region.

l
2
3
b
3 5
- 6. Regional characteristics of vertebral structure,
7
8
9

10, Movements of the ribs during rotation.

- IDENTIFY THE FOLLOWING:

Structure that provide stability for the column,

Muscles of the vertebral column and the specific functions of each.

Ligaments that limit specific motions (i.c. flexion, extension, lateral flexion, rot
Forces acting on the vertebral column during specific motions.

| EXPLAIN THE FOLLOWING:

1. Structure that provide stability for the column,

2. Muscles of the vertebral column and the: specilic functions of each.

o \}W&(
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The angular velogity of isometric versus concentric and isokinetic contractions,

Describe the muscles of the vertebral column — Flexors, Extensors, Rotators and

ation).
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3. Ligaments that limit specific motions (i.c. flexion. extension. lateral flexion, rotation).
E 4 Forces acting on (he vcrtelml column during specific motions.

4 EXPLAIN THE FOLLOWING:

L. The relationship between the intervertbral and facet joints during motions of the
~ vertebral column.

- 2. The role of the intervertebral disc in stability and mobility,
. 3. The effects of forces acting on the stuctural components during motion and at rest.

| \NALYSE THE FOLLOWING:

- 1. The effects of disease process, injury, - other defects in the vertebrae.
2. The effects of an increased lumbosacre| angle on the pelvis and lumbar vertebral
column.

" F. THE SHOULDER COMPLEY,

- 1. Describe the structural components of the shoulder complex including the articulating
surfaces, capsular attachments and ligaments and movements of the following joints:

i) Stermoclavicular : ii) Acromioclavicular

1ii) Scapulothoracic iv) Glenehumeral

.!J-

Describe the function of the shoulder complex including dynamic stability of the
glenohumeral joint, musculohumeral Rhythm and Scapulothoracic and glenohumeral
contributions,

+ Describe the muscles of clevation (Deltoid, Supraspinatus, and Infraspinaturs, Teres
minor Subscapularis, Upper Trapezius, lower Trapezius, Serratus anterior. and
Middle Trapezius & Rhomboids),

_' - Describe the muscles of depression Latfissimus dorsi Pectoralis, Teres Major.
Rhomboids).

DESCRIBE THE FOLLOWING:
1. The articular surfaces of the joints of th comples.
The function of the ligaments of each jeint.

. Accessory joint structures and the function of each.

\’@\‘r
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4. Motions and ranges available at cach Joint and movement articular surfaces within the
_joint.

5. The normal mechanism of dynamic stability of the glenohumeral Joint, utilizing
principles of biomechanics.

§. The normal mechanism of glenohumeral stability in the dependent arm.
. 7. Scapulohumeral thythm. including contributions of each joints,

- 8. The extent of dependent of independent function of each joint in scapulohumeral
- thythm. -

9, How restriction in the range of elevalion of the arm may occur,
':10. One muscular force couple at a given joint and its function.
--ll. The effect of given muscular deficit may have on shoulder complex function.
‘ } COMPARE THE FOLLOWING:

l. The advantages and disadvantages of coracoacromial arch.

- The structural stability of the threo joints, including the tendency toward degencrative
changes and derangement.

: Draw the action lines of muscles of the shoulder complex and the moment arm for
each, and resolve each into components.

- G. THE ELBOW COMPLEX

- 1. Describe the structure of the Humeronlaar and Humeroradial jeints including
- orticulating surfaces. joint capsule. Tisaments & Muscles.

- Describe the function of the Humeroulnar and Humeroradial Jjoints including the Axis
of motion, Range of motion. Muscls action.

+ Describe the structure of the superior and inferior Radioulnar Jjoints,
- Describe the function of the superior and inferior Radioulnar joints,

. Describe the mobility and stability of the Flbosw complex and its relationship to Hand
and Wiist.

6. Describe the effects of injury and the resictance (o longitudinal compression forces. to
~ distraction forces & to Medial lateral forces.

ayeal
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- DESCRIBE THE FOLLOWING:

1. All of the articulating surfaces associated with cach of the following joints —
- humeroulnar, humeroradial superior and inferior radioulnar,

9. The ligaments associated with all th2 joints of the ¢lbow complex.
IDENTIFY THE FOLLOWING:

1. Axes of motion for supination and pronation and flexion and extension,

(e

The degrees of freedom associated witl cach of the joints of the elbow complex.
3. Factors limiting the range of molicn in flexion and extension.

. 4. Factors that create (he carrying angle.

- 3. Factors limiting motion in supination and pronation.

COMPARE THE FOLLOWING-

1. The translatory and rotatory compon:nt of the brachioradial is and brachial is at all
points in the range of motion.

- 2. The moment arms of the flexors at any point in the range of motion.

- 3. Muscle activity of the cxtensions in a closed kinematic chain with activily in an
open kinematic chain,

- 4. The role of pronator teres with the 1ole of pronater quadratus,
. The role of biceps with that of braheialis,

. The resistance of elbow joint to Jon

girudinal tensite forces with its resistance to
compressive forces,

- 7. The features of a classic tennis elbow with the features of cubical tunnel syndrome.

. The role of and stniciurc of the ann

1
ular Iiggmlcnt with the role and structure of the
articular disc, ;

H. THE WRIST AND HAND COMPLICY

~—

W
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. DESCRIBE THE FOLLOWING:
1

t

Describe the wrist complex including Radio carpal joint Midcarpal joint and the
ligaments of the wrist comples.

Describe the function of the radio carpal and midcarpal joints including the
movements and muscles involved.

Describe the Hand compelx including. Structure of fingers ( Carpometacarpal,
Metacarpophalangeal and interphalangeal joints of fingers, ligaments Range of
motion).

Describe the finger musculature including Fxtrinsic & MCP, PIP and DIP joint
function and intrinsic finger muscles.

Describe the structure of the Carpometacarpal. MCP and IP joints of thumb.
Describe the structure including the Extrinsic & Infrinsic thumb muscles.
Describe Prehension, Power, Cylindrical. Spherical & Hook arips.

Describe Precision handling, Pad to pad. Tip to tip and Pad o side prehension and
Functional position of wrist and hand.

The articular surfaces of the joint of the wrist and hand complexes,

The ligaments of the joints of the wrist and hand, including the function of eacl.

Accessory joint structures found in the wrist and hand complex, including the
function of each.

Types of movements and types of mot:an of the radio carpal joint. the midcarpal
joint, and the total wrist complex.

- The sequence of joint aclivity occurring from full wrist flexion to extension including

the role of the scaphoid, the sequence of joint activity in radial and ulnar deviation
from neutral.

The role of the wrist musculature in producing wrist motion.

- Motions and ranges available fo joints of the hand complex.

The gliding mechanisms of the cxtrin=ic finger flexors.

e
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. The structure of the extensor mechanism, including the muscles and ligaments thal
compose it.

0. How M.C.P. extension occurs. including the muscles that produce and control it.

J. How flexion and extension of the PIP joint occur, including the muscular and
~ ligamentous forces that produce and control these motions.

? Hoe flexion and extension of DIP joints occur, including the muscular and
. ligamenious forces that produce and control these motions.

3. The role of the wrist in optimizing lensth - tension in the extrinsic hand muscles.

1. The role of the interossei and lumbrizal muscles at the MCP and IP joinds.

2. The muscles used in cylindrical grip I those active in spherical grip. hook grip. and
lateral. prehension.

3. The muscles that are active in pad - 0 — pad, tip — to - tip and pad to side prehension.
COMP.ARE THE FOLLOWING

l. The activity of muscles of the thumb (n opposition of the thumb to the index finger)
- with the activity of those active in opposition to the little finger.

= The characteristics of power grip with those of precision handling,
3. The most easily disrupted form of precision handling that may be used some on
without any active hand musculature; what are the pre-requisties; for each?

I. THE HIP COMPLEX

1. Describe the general features of the hip joint including the articulating surfaces on the
pelvis & the femur: Angulations: Angle of indication, Angle of Torsion; Internal
architecture of femur and pelvis capsu'e. Ligaments & Muscles (Flexors, Fxtensors -
one joint extensors, two joint extensors. Adductors. medial Rotators and Lateral
Rotators).

Describe the function of hip - Rotation between pelvis, lumbar spine and hip: Pelvic
mation — Anterior posterior pelvic titing, Lumbar pelvic rhythm, lateral pelvic tilting.
and Pelvic rotation.

pyeay
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3. Summarise the pelvic motions in (he slatic erect posture.
4. Describe Femoral motion.

5. Describe Hip stability in Erect Bilateral stance, sagital plane equilibrium and
~ unilateral stance.

6. Describe reduction of Forces with weizht shifting and using a cane and deviations
from normal in muscular weakness & Bony abnormalities.

. The structure and function of the trabecular systems of the pelvis and femur,

3. The structure and function of the ligaments of the hip joint.

‘4. The angle of inclination and the angle of torsion.

L5, The plane and axes of the following pelvic motions and the accompanying motions at
the lumbar spine and hip joints, pelvic rotation and anterior posterior and lateral
tilting of the pelvis.

6. The muscle activity hat produces filting and rotation of the pelvis,

- Motions of the fermur on the pelvis inchiding planes and axes of motion,

The structure and function of all the musclos associated with the hip joints,

9. The forces that act on the head of f2mur.

1. How sagital and frontal planc cquilibrium are maintained in erect bilateral stance.
How frontal plane equilibrium is achizved in unilatsral stance.
3. How force acting on the femoral head may be reduced.

d. How the functions of the two joint mus:les at the hip are affected by changes in the
~ position of the knee and hip.

4 yeay
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. The functional and structural refationship among the hip,
spine. ‘

knee, pelvis and lumbar

i COMFARE THE FOLLOWING:

- Forces acting on the femoral head in sycet bilateral st

ance with the forces acting on
the head in ercct unilateral stange.

. Coxa vaiga with coax with coxa vara on the basis of hip stability and mobility.
The motions that occurs at the hip. pelvis and lumbar spine during forward trunk

bending with the motions that oceur durmg antertor and posterior tilting on the pelvis
in the erect standing position.

Anterversion with retroversion on the basis of hip stability and mobility.

. The structure and function of the following muscles - Flexors and extensors -
abductors and adductors, lateral and medial rotators,

J. THE KNEE COMPLEX

. Describe the structure of the Tibiofemeral Jeint Articulating surfaces on femur and
tibia, the menisci, Joint capsule and huwisae, Ligaments and other supporting
structures, Anterior - posterior and Medio — Lateral stability; Muscle structure; Knee

flexors & extensors: Axes of knee complex: Mechanical axis, Anatomic axis and axis
of motion.

Describe the function of the Tibiofemoral joint: Range of motion. Flexion and

extension, Rolation, Abduction and Adduction locking and unlocking: Functions of

Menisci and Muscle function.

3. Describe the structure of the patellofemoral joint,

). Describe the function of the patellofemaral joint.

. Describe the effects of injury and discase in the tibiofemoral and patellofemoral
Jjoints.

DESCRIBE THE FOLLOWING:

I The articulating surfaces of tibiofemoral and patcllofermal joints.

. The joint capsule.

A,y e
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3. The anatomic and mechanical axes of knee.

4. Motion of the femoral concyles during flexon and extension in a closed kinematic
chain.

3. Motion of the tibio in flexion & extension in an open kinematic chain,

1. The Q angle when given an illustration of the lower extremity,

2. Moment arm of the quadriceps at the following degree of lmee flexion: 0 deg., 30
deg.. 10deg.

3. The action lines of vastus laterals and the vastus medialis oblique.

LOCATE:
L. The origins and insertion of all the muscles atf the knee.

2. The bursae surrounding (he knee.

‘3. The attachments of the ligaments of the medial and lateral compartments.
IDENTIFY-

1. Structure that contribute to the medial stability of the knee including dynamic and
static stabilizers,

- Structures that contribute to the latcral stability of the knee including dynamic and
static stabilizers,

Structures that contribute to the positerior stability of the knee including dynamic and
static stabilizers,

Structures that contribute to the anterior stability of the knee including dynamic and
static stabilizers,

- Structures that contribute to the rotary stability of knee.

. The normal forces that are acting on the knee.

COMPARE:

WY enr
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- The knee and the elbow joint on the basis of similarities /
and function,

-

dissimilarities in structure

The lateral with the medial meniscus on the basis of structure and function,
. The forces on the patellefemoral joint in fuull flexion with full extension.

4. The action of quadriceps in an open Linematic chain with that in a closed kinematic
chain.
The effectiveness on the hamst imgs as Lnce [lexors
~ positions: - hvperextension, fen degrees of flexion m
chain).

in each of the following hip
1d full {lexion (open kinematic

EXPLAIN:

- 1. The function of the menisci.

‘.‘. How a tear of the medial collatéral ligament may affect joint function.
3. The functions of the suprapatellar, gastronomes, infrapatellar and prepatellor bursac.
4. Why the semiflexed position of the knee is the leas! painful position.

5. Why the knee may be more susceptible to'injury than the hip Jjoint,

K. TYPE ANKLE - FOOT COMPLEX:

Describe the structure, ligaments, axis and function of the following: Ankle joint,
tibiofibular joints, Transverse Tarsal Jjoint, Tarsometatarsal joint. Plantar arches,
Metatarasophalangeal joints, interphalangeal joints,

- Define the terminology unique to the ankle foot comples, including inversion exarsion,

 pronation — supination. dorciflexion — plantar flexcion. flexion — extension and adduction
and abduction.

DESCRIBE

1. The compound articulations of the ankle, subtalar, talocalcanenavicualr, transverse
tarsal and tars metatarsal joints.

The role of the tibiofibular joints and supporting ligaments.

- The degrees of freedom and range of motion available at the joint of the ankle and the
foot.

B year
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4. The significant ligaments {hat suppoits the ankle, subtalar, amd transverse tarsal
|25
- The triplanar nature of ankle joint motion.

6. The atticualr movements that vecur in (he weight - bearing subtalar joint during
inversion — eversion.

- The relationship between tibial rofation and subtalar / talocal canconvicular inversion
~ eversion.

- The relationship between hind foof inversion eversion and motiligy - stability of the
transverse farsal joint.

. The function of the tarsometatarsal iotnts, including when motion af these Jjoints is
called upon.

- Supination — pronatin of the forcfool al the larsometatarssal joints,

. Distribution of weight within the foet.

- The structure and function of the plantar arches including the primary supporting
structure,

- When muscles supplement arch support. including those muscles that specifically
contribute,

- 14. The effects of tow extension on the planar arches,

15. The general function of the extrinsic muscles of ankle & foot,
16. The general function of the intrinsic muscle of fool,

L. POSTURE:

. 1. Describe the effects of gravity and indicate the location of the gravity line in the
sagital plane in optimal posture

-

2. Analyse posture with respecet to the optimal alignment of joints in the antero —
posterior and lateral vievye,

| DESCRIBE:

1. The pesition of hip, knee and ankic Juints in optimal erect posture.

=)
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The position of bodys gravity line in optimal erect posture, using appropriate points
of reference.

The effects of gravitational morments of body segments in optimal erect posture.
The gravitational moments acting arcund the vertebral celummn, pelvis, hip, knce and
ankle in optimal erect posture.

Muscles and ligamentous structures that counter balance gravitational moments in
optimal erect posture,

The following postural deviations: pesplanus, hallusvalgus, pes cavus, idiopathic
scoliosis, kvphosis and lordosis. ‘

7. The effects of the above postural devi

ations on body structures e, ligaments, joints
and muscles, i

1. How changes in the location of the body's gravity line will effect gravitational
- moments acting around specified joints axes,
How changes in the alignments of body seaments will

affect cither the magnitude or
the deviation of the gravitational moments,

. How changes in alignments will affoc: supporting structures such as ligaments, joints
capsules. muscles and joints surfaces,

The stance. swing and double suppart phases of gail.

The subdivisions of the stance and swing phases of gait.

The time and distance parameters of gail.

l. Joint motion at the hip. knse and ankle for one extremity during a gait cycle,
The location of line of gravity

in relation fo the hip, knce. and ankle during the stance
phases of gait.

W Yenr
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3. The gravitational moments of force

acting at the hip. knee and ankle during the stance
phase,

" EXPLAIN:

R, Muscle activity at the hip, knee and

anide throughout the gait cycle. including why
and when a particul

ar muscle is active and type of contraction required,

The rele each of the determinants of aail.

The muscle activity that occurs in fhe epper extremity and trunk,

. .COMPARE:

1. Motion of upper extremities and trunk with-motion of pelvis and lower extremities.

I~

The traditional gait terminology with the new terminology.

- 3. Normal gait with a gait in which there is a weakness of the hip extensors and
abductors,

"

- 4. Normal gait with a gait in which there is unequal leg lengths.

| EVALUATION
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EXERCISE THERAPY AND MASSAGE

EXERCISE THERAPY

VEmmin:lti(m at the end of: Tind Year Instruction hours 270,

COURSE DESCRIPTION

. In this course the student will loara the principles, technique and effects of
exercise as a therapeutic modality in the vestoration of physical function.

COURSE OBJECTIVES
The objective of this cours? is that afier 270 hours of lectures, demonstrations.

practicals and clinic the student will be #ble to list the indications and contractions of
various types of exercises. demonstrate the different techniques,~and describe their

In addition, the student will be abl: 1o fulfill with 75% accuracy (as measured by
Oral & practical internal evaluation) the folloviing objectives of the course.

Wwrilten.
- A\. MECHANICS

. Define the following terms and describe the principles involved with suitable
examples.

Force: Composition of force, Parallelogram of forces.

Equilibrium: Stable, unstable, neutral.

Gravity: Centre of gravily. Line of gravity.

Levers: 1% order, 2™ order, 3" order. their examples in the human body and their
practical applications in physiotherapy forces applied to the body levers.
Pulleys: Fixed. Movable.

Springs: Series; Parallel.

Tenslon

Elasticity: Hook's law.

. Axis: Sagittal, Frontal Transverse, vertical.

19. Planes: Sagittal, Frontal, Horizontal.

11, Definitions of: Speed, Velocity, Wotk, Encrgy, Power, Acceleration, Nomentum.
[riction and inertia.

=t —
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B. MUSCLE ACTION

Explain the following:

L. Muscle work  Isotonic (concentric. sccenlric). isometric (static).

2. Group action : Agonists {prime movers), \ntagonisis, synergists, Fixators,
3. Angle of muscle pull, Mechanical cfic eney of the muscles.

—
\ Year
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- C PELVIC TILT

- Describe the following:

. 1. Normal pelvic tile: Alternation fiom normal, Anlerior tilt (forward). posterior 1ilf

(backward), Lateral tilt,

~ 2. Muscles responsible for alteration and »elvic rotation.

. 3. Ientification of normal pelvic tilt, p2luic rotation and altered tilt and their corrective
measures. s

- D. STARTING POSITION

'~ Describe the following starting positions. their muscle work, effects and uses. Specifv the
- importance and derived positions for encl one,

Standing, Kneeling. Sitting, Lying, Hanging.
E. MOVEMENT

-~ Explain the following terms. with suitable cxamples:

1. Anatomic movements: Flexion, Extension, Abduction, Inversion, Eversion,
Supination, Pronation, Internal rotation, External rotation, Gross flexion, Gross
extension, Trunk side flexion.

Surface Anatomy of the individual Joint.

Rhythm of movement.

Timing of movement.

Duration of movement,

Classification of movement: Active. Fausive,

Effects of exercise: Physiological effects. Therapeutic effects.

List the indication and contra - indications of the following and demonstrate the
technique for cach:

F AL

Active movement: Voluntary (fice. active, assisted-resisted, resisted), involuntary
(associated retles, Peristallic Visceral, cardiac).

, Passive movement: Relaxed passive movement. mobilization (Forced PNL
mampulation. serial manipulations), passive stretching

F.PASSIVE STRETCHING

Demonstrate passive stretching of fillowing muscles | muscle groups and
describe the indications, contia — indications physinlogical effects. advantages and
disadvantages of each. Upper limb: pectorialis major. bizeps brachii, friceps brachii. long
flexors of the fingers.

T Yerr
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. Describe the following in re - cducatiorn
- Technique, Spatial summation. tempotal summation.

(4

Lower limb: rectus femoris, illiotibial band (tensor fascial

A ata) gastrocnemius,
leus, hamstring, hip adductor, illopsoas.

Neck: Sternocleidomastoid.

Describe the types. technigues. nlication and contra indications. physiological
effects, advantages and disadvantases and demenstrate hree progressive resisted
exercises in progression for the following muscle group :  Shoulder abductor.
shoulder forward flesor. Triceps Brachii. Hip abductor, Hip flexor, Quadriceps -
lemoris, Abdominal muscles, Back exfonsor.

L. PROGRESSIVE RESISTED EXERCISE ks

Describe the following exercises, their advantages and disadvantages and demonstrate
. the techniques of ihe following, fvpes ol PRE: Fractional system, MacQueen's st
system, MacQueen's power systam.

+ Demonstrate the skill to grade upper and lower limb. neck and trunk muscles.

L MUSCLE GRADING 3

. Describe the types of muscle grading, key to muscle grading, techniqucs of muscle
 testing — easy test hard test and functional test ( ADL).

). Demonstrate the skill to grade upper and lower limb. neck and trunk muscles.

. RE - EDUCATION OF MUSCLE

of muscle: The term re-education of muscle,

- Demonstrate the various re-education technigues ard facilitating method on various

- groups of muscles.

¢ Demonsirate the progressive excrcises in strenglhening using varions applications:

(according to their muscle powery¥Grade | - Crade 5.

W Yer
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. Joint ranges (outer range, middle range. inner range), individual joint stt:uclurcs, Jjoint
movements (anatomic, accessory), Canses of Joint range limitations, prevention of
- Joint stiffness positioning (physiological resting position).

Passive range of movement, methods of relaxhtiou, active exercises, Manual
- mobilization techniques.

J. Pain relieving modalities: Moist heat, Infra red, Ultra sound S.W.D.. Micro wave.
- Diathenny.

\. Forced passive movements: Small amplitudes, Large amplitudes.

. Muscle strengthening techniques (PNF) Hold - relax, slow Feversal._ Rhythmic
stabilization, repeated contractions.

- Accessory movements: Posterior glide, Anterior glide, superior and inferio glide,
Traction and approximation.

. Indications and contra - Indications for mobilization of individual joints and
demonstrate practically the various mobilization techniques for individual joint and
teaching home programme,

L. GONIOMETRY

. Describe the following: Normal range cof various joints, Description of goniomeler.
Range of measuring system (180 foot trunk and head). Techniques of goniometry.,

2. Demonstrate measuring of individual Joinl range using goniometer.

fﬁ_ J eax”
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_ MASSAGE

_ ination at the end of : IInd Year Instruction hours 80
OURSE DESCRIPTION:

In the course the student will learn the principles, techniques and effects of
Massage as a therapeutic modality in the restoration of physical function.

JOURSE OBJECTIVES:

The objective of this course is that after 80 hours of lectures demonstrations,
racticals and clinics, the student will be able to list the indicalions and contra —
ndications of various types of massage manipulations, demonstrate the different
hniques, and describe their effects.

In addition, the student will be able to fullfil with75% accuracy (as measured by
itten, Oral & Practical, internal evaluation) the following objectives of the course.

COURSE OUTLINE
Describe briefly:

. History of massage. .

Mechanical points to be considered.

. Points to be considered while giving massage.

a. Manipulations

b. The time of day for treatment.

¢. The comfort and support of the patient (draping, bolstering, & positioning).
d. Position of operator (herapists slance).

e. Using body weight.

f. Contact and continuity

g. Techniques, indications, and contra — indications.

. Physiological effects of massage on various svstems of body. Effects on: Excretory
system, Circulatory system Muscular system. Nervous system & Metabolism system.

B. Define and describe the various manipulation techniques used in massage.

. Stroking manipulations: Effleurage, Stroking.

Pressure manipulations: Kneading: Squeezing, Stationary, Circular Ironing
(reinforced kneading) Finger Kneading, Petrissage (picking up, wringing, rolling).
Frictions.

. Percussion manipulations Tapotement, Hacking, Clapping, Beating & Pounding,
. Shaking-manipulations Vibration Shaking.

T year
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C. Define and describe the techniques, cffects & uses and contra indications of the
following manipulations :

1. Massage for upper limb:

Scapular regjon.
Shoulder joint.
Upper arm.
Elbow joint.
Forearm

mme re em
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Foot (including ankle joints and loes).
3. Massage for back:
. Neck and upper back

Middle and lower back
. Gluteal region.

4. Massage for the face:

'EVALUATION

REFERENCES : Manual of massage and measurements — Edith M. Prosser.
WOOD & BECKER : Beards Massage.

- MARGARETT HOLLIS : Massage for Therapist.
AUDREY GITA GOLDBER : Massage for the Beauty Therapist,

. —
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MICROBIOLOGY / PATHOLOGY

MICROBIOLOGY

————T

Examination at the end of I Year Instruction hours:25

L - Lecture
LD - Lecture demonstration

. Introduction and history of Microbiology (L)
- General lectures on Micro - organisms (LD)

T -

1. Classification. 2.Shape and arrangement, special characteristics — spores,

capsules, enzymes, motility, reproduction.

. Disinfection and antiseptics.
D. Sterilization and asepsis (LD).
L. Antibacterial agents — fundamenial aspect, susceptibility tests.
F. Infection - Source of infiction (LD).
- Portals of entry
- Spread of infection
(. Non - specific immunity (L)
H. Immunity - natural and acquired ( L)
- Allergy and hypersensitivity (1)
. Outline of common pathogenic bacteria and diseases produced by them.
Treatment and prevention,

Respiratory tract infection.

Meningitis.

Enteric infection.

Anaerobic infection.

Utrinary tract infection.

Leprosy, tuberculosis and miscellancous infections.
Wound infection.

Sexually transmitted discases.

Hospital acquired infection.

CERAD N~

K. Pathogenic Yeasts and fungi (1.D)
L. Virology - Viral infection with special mention about Hepatitis,
Poliomyelitis & Rabies. (I.D)

EVALUATION
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PATHOLOGY
Examination at the end of IInd Year Instruction hours: 25
A. Introduction, Concept of discase, classifications of lesions.
B. Bacterial, Viral and Parasitic infection — a general outline.
C. Inflammation and repair, Degeneration. necrosis and gangrens.
D. Hemorrhage, Shock, embolism, thrombosis.
E. Tuberculosis, Leprosy, typhoid.
F. Deficiency discases.
G. Tumours, Actiolog) & spread. conunon tumours,
H. Blood, anaemia, Heart and blood Vessels, common congenital anomalies.
Rheumatic and Coronary he ut discases.
L Respiratory System, Pneumonias, Bronchioctasis Emphysema, Chronic
bronchitis, Asthma.
1. Bone and joints, Autoimmune discase. septic arthritis Osteomyelitis.
K. Skin, Leprosy.
L. Urnary system,
M. Central nervous systems. CNS infections vascular disorders.
N. Rheumatoid Arthirits.
O. Selrodema and Psoriagis.
P. Diseases of muscle including poliomyelitis myopathies.
Q. Volvkann's Ischaemic. .
S A
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ELEMENTS OF BIOCHEMISTRY & PHARMACOLOGY

BIOCHEMISTRY
' OT FOR UNIVERSITY EXAM INATION (IT YEAR) INSTRUCTION HOURS: 10 et
OURSE OUTLINE

a. Introduction to Bio - chemistry as on allied science to medicine, Blood
and Urine investigations of normal & abnormal urine samples.

b. Carbohydrates — Structure and general nature - Biological importance -
classifications, polyaccharides & their physio — logical importance.

¢. Lipids — Structure and general nature - Classification, Rio - Logical
membranes and membran: transport,

d. Proteins - structure and functional aspect of hemoglobin, myoglobin.
collagen and cellular proteins (their names only).

¢. Enzymes - specificity and factors affecting enzyme activity intra cellular
and extracellular enizymes, tsoenzymes - clinical significance of alkalinc
phosphates, acid phosphatasc and cholinesterase, creatine phosphokinase
(CPK). _

£ Metabolic pathways ‘related (o Carbohydrate and lipid metabolism, theis
names and significance only. Disorders of carbohydrate metabolism, hyper
and hypoglycemia - glvcosuria diabetes mellitus - types - biochemical
changes. i

2 Metabolic pathways — related to protein metabolism - their names and
significance only — amino aciduria, alkalptonuria, nuclear acid metabolism
— Gout, . _

h. Vitamins — fat soluble and water soluble - their source, requirement,
special requirements, - biochemical functions & deficiency state,

i. Minerals and trace clements & their role in growth and development —
Disorders of calcium, phosphorus metabolism muscular dystrophies.

J. Fundamentals of nutrition & diefetics.

nye’)
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PHARMACOLOGY

Introduction to Pharmacology - Tenminology - Agonist Antagonist Pharmacokinetics,
Pharmacodynamics, Phammcotllerapeulics, Toxicology Drug — Receptor interaction —
dAssociation - Dissociation Lonstants.  Routes of administration - Absorption -
Distribution — Termination of actions, ~

‘Autonomic Pharmacology - neurolransmitters, acetylcholine, sites of action.
epinephrine, nor epinephrine — cholinergic blackers of muscarinic
Belladonna alkaloids, synthetic substitures, adrenergic blockers
blockers and blockade.

and nicotinic function
» both alpha and beta

Cardiovascular Pharmacology - Congestive Cardiac failure — glyvcosides —
and anti anginal agents — antihypertensives - gliuretics —
blockers, ACE - inhibitors, - peripherai vascular disease
arrhythmic agents.

angina
befa blockers, calcium channel
and vasodilators - cardiac ant

Blood disorder - anemia, iron deficiency anemia,
Alegaloblastic anemia — cyanocobalamine - Sh
\panders, vasoconstrictors - coagulants and

iron substitute as therapeutic too] -
ock — plasma substitutes, plasma
anticoagulanyts — heparin and coumarins.

Neuropharmacology - Sedatives and Hypnotics, barbiturates and their antagonists -
narcotics and narcotic analgesics — opioids and dangers of addiction — prevention Role of
SuperTicial and Topical remedies in induction of analgesia — Demonstrate preparation of a

chavioral Pharmacology and Ps_\'ulmplmnna-;u,vlog_v - Anxiety states,
~ Benzodiazephins — Diazepam congeners - Mood disorders
antidepressants Lithium — Psvchodysletics and their d
population.

Antianxicty drugs
and depressed states -
angers in misuse among student

Movement Disorders - Parkinsonism - vharacteristics of discase..tremor_. rigidity -
chemotherapy, Epilepsies - types - drug management of disease — Spastic discase — drug

treatment of acute muscle spasms — gastro intestinal pharmacology. hyperqzeidity.
antidiarrhoels. purgatives,

Inflammatory diseases - anti-inflarmatory 4gents - Analgesics — Nonsterodial anti-
nflammatory  agents- Aspirin.  paracetamol, indomethacin,  diclofenac, piroxicam.

o est
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mefenamoic acid, steroidal agents, glucocorticoids, prednisolone, dexamethasone.

betamethasone, beclomethasone.

Endocrine disorders — thyroid — hypo and hyperthyroidism, diabetes and insulin — oral
hypoglycemic agents, gonadal hormones  oral contraceptives  role in arthritic
conditions of glucocortiocoids — dangers of prolonged use of steroidal agents

Chemotherapy  bacterial infections drugs against microorganism sulphonanudes,
antibiotics, floxacins — Parasitic infestations malaria, amebae, filariasis — flagellates —
Respiratory Pharmacology use of broncho dilator — airway clearance — Cancers —
antimitotics, antimetabolities, iradiation radioactive materials cancers.

STATISTICS AND RESEARCII METIIODOLOGY

NOT FOR UNIVERSITY EXAMINATION (11 YZAR)

A. Research methods and methodology

B. Research Process

C. Research Design

D. Collection of data

E. Sampling Methods

F. Data Analysis, Interpretation and presentation
G. Central tendency and dispersion

H. Correlation and regression

L. Testing Hypothesis

\%

INSTRUCTION 11OURS: 10

5 - Shhafies and

Rosasnoh M“’{'E*"‘[""E



ELECTIfO’IHERAPY (LMF & HF)
. Electrotherapy I (Low & Medium Frequency)

~ Electrotherapy I1 ( High Frequency & Actinotherapy)

Examination at the end of I1] Year Instruction hours : 350

COURSE DESCRIPTION:

In this course the student will lcarn the principles, technique, and effects of
electrotherapy as a therapeutic modality in the restoration of physical funclion:

- COURSE OBJECTIVES:

The objective of this course js fhat after 350 hours of leétures. demonstration,
practicals and clinics the student will be able to list the indications and contra-indications

of various types of clectrotherapy. demonstrate the different techniques, and describe
their effects.

[n addition, the student will.be able to fulfill with75% accuracy (as measured by
written, oral & practical internal evaluation) the following objectives of the course.

LOW AND MEDIUM FREQUENCY
INTRODUCTORY PHYSICS

Describe the following:

A. Electricity:

Definition and types.

Therapeutic uses,

Basic physics.

Working.
Importance of currents in trealment.

'_.ﬂ_-l-u'.u;u:—

. Static Electricity:

Production of electric charge’
Characteristics of a charges body.
(haracteristics of line soft forces,

Potential energy and factors on which ;t depends.
Potential difference and E.M.F. '

SR e (D s

C. Current Electricity:

’Tu Yer |
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Direct current:
Definition
Physiological and

Units of Electricity: Farad, Volt, Ampere, Coloumb, Watt.

Reristance: In series & in parallel.

Ohm’s law and its application to D7 and AC currents.

Potentiometer: Construction and working,

Fuse: Construction, working and application.

Transmission of electrical encrgy through solids. liquids, gases and vacuum.

chemical effects.

Therapeutic and polar effects.

Dangers of DC: S

hock, safety precautions and management.

8. Bumns: Electrical & Chemical; Prevention & management.
9. Condensers: Definitions, Principles, Types: Construction and working, capacity

and uses,
10. Alternating current.
Faradism.
Surged Faradism.

-

Physiological effects.

Therapeutic uses,
. Magnetism:

Definition
Properties of magnets

D A o

. Moving coil milliameter:

. Voltmeter:

. Transformer;

Definition
Types
Principle
Construction
Eddy Current
Working uses

AT GRS (1S b

Chokes:

Electro — magnetic induction,
Transmission by contact.

Magnetic field and magnetic forces.
Magnetic effects of an electric field.

Construction, working and uses.

Y ey
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1. Principle
2. Construction and working
3. Uses

- L Electric values of thermionic valves:

1. Types: Diode, Triode, Double anode diode.
2. Principles of Thermionic valves

3. Construction and working of differsnt values,
4. Uses. :

. Metal oxide rectifier:

Definition
Construction
Working
Uses

bl

K. Tonisation:

1. Theory
2. Effects of various jons
3. Techniques of medical ionization and surgical jonization,

MODALITIES:
JL Interrupted galvanic current:

1. Types of Frequencics — Low.and High,
2. Types of duration - Short and long.

B. Effects of interrupted galvanic current on innervated and denervated muscles.
. Characteristics of stimulating current:

1. Tvpe
2. Duration
3. Shape
4. Frequency

. Rheobase
2. Chronaxic
3. Masking

" Yeay
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Physiological effects of IG current, Chemical and therapeutic effects,

. Electrodiagnostic tests as follows:

57
. Strength duration curves:
A. Definition

B. Type of Current required

C. Shape

_ D. Frequency

E. Procedure

. F.G. Test

. Fatigue test

. Outline of EMG

G. Characteristics of normal and denervatad muscle.

- Peripheral nerve lesions: Neuroprasii. Axonotmesis, Neurotomesis, Describe clinical
syiptoms and signs, aims in treatment. Methods and selection of currents in different
tvpes of lesions. i

-

Selection of current: Differentiate between the type of current, duration, shape &
frequency of current used in stimulating nerve and muscle. -

¢ TEN.S,

Define TENS.
What is the principle involved.
Working of TENS (in brief)’
Frequency, output etc. '
Placement of electrodes.
4. Types
5. Basic physiology:
Theories of pain:
Specificity theory.
Pattern theory.
Gate control theory.

g

Cutancous innervation.
Basic Anatomy

Indications & Contra — indications,

Sl

K. INTERFERNTIAL THERAPY (M.F.)

1. Define interferential current.
2. Discuss Production of medium frequency currents,

T year
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Physiological and contra — indications.
Dangers,

Techniques of treatment.

Therapeutic uses.

o n g w

HIGH FREQUENCY

. INTODUCTORY PHYSICS

A. Define electricity: Discuss its propertics, brielly describe the types of clectricity -
static, current.

- B. Magnetism: Discuss Briefly:

1. Nature — molecular theory
2. Propertics
3. Magnetic cffect of an clectric current.

- C. Define electromagnetic induction. Discuss:

L. Principles, construction & types if transformers.
2. Choke coil.

- D. Condensers. Define and discuss:

Principles

Measurement

Factors

Construction

Field between condensers

Charging and discharging

Discharging through inductance & capacitive resistance.

SN

- E. Values Describe:
1. Types
2. Construction
3. Function (Illustrate with aid of diagram)
- F. Rectifiers: Discuss briefly:
G. Fuse and gird — explain with diagram the working and use of these tvio.
H. Discuss the various devices used in regulating intensity of current,
il yes
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Define oscillation. What is “capacitance™ and “inductance”?
Give an example of an oscillating system:

What is the frequency of oscillatinz?
What do you mean by damping of oscillation? _
How does transfer of energy between 2 circuits take place?

el

J. Radiation energy end its properties (discuss in brief).
K. Electro magnetic waves and jis properiies (discuss in brief).

Physiological and therapeutic effects of HFF currents(discuss in brief),

BASIC PHYSICS

- 1. Define heat and temperaturc (in brief)
2. Physical Effects of heat (in bricf)
. Transmission of heat (in brief)

3

4. Sources of therapeutic heating and its physiological effects,
- 3. Radiation energy and its propertics.
-~ 6

7

8

o

- Electromagnetic spectrum — productionrand it properties.
. Laws governing radiation.
. Skin
A. Structure
B. Depth of penetration
9. Discuss in brief piezo — electric effect.

MODALITIES:
SHORT WAVE DIATHERMY
scribe the following:

a. Properties of H.F. currents,

1 Sustained and Unsustained.
2 Damped and undamped
3. Impedance,
4. Define nodes and Antinodes, Explain, with examples, the fields, set up,
etc.
5 Define wavelength.
™ Yeoy
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b. Types of high frequency currents (in brief).
¢. Production Of H.F. currents:

1.Principles

2.Construction of apparatus with diagram.
3. Tuning of machine.

4.Regulation of current.

d. Methods

1. Condenser field.
2 Cable method.
3 Effects of above methods.

¢. Physiological and therapeutic effccts of S.W.D.
f. Techniques of Application:

Testing machine.

Preparation of patient.

Types of electrodes.

Position and size to electredes.
Leads

Applications of carvent.
Dosage.

N e e =

g Specific requirement - application of -

K Condenser field method.
A, Spacing - need & type.
b. TPosition.
¢.  Application.
. 3ize of electrodes,
2 Cable method — types of applications.

h. Dangers and precautions

i. Continuous and Pulsed diathermy : Compare Indications and contra - indic
Advantages and disadvantages. Working.

B. MICROWAVE DIA'H*!]IR.I\-H’

1. Production — explain with diagram.
2. Explain how the magneiron works.

-
W vfegy
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Avplication of M. W.D.

Physiological effects,

Therapeutic effects.

Indications and Contraindications

Techniques of application — dosage (in detail)
Dangers

- ULTRASONIC THERAPY

PHNRL 2w

L. Whatis U.S. therapy?
2. Explain with the aid of diagram the production of U.S.
3. Properties of US.
Reflection
Transmission
Absorption (in detail)
+. Properties of ultsasonic ficld: Depthy of peiiiation in selation 1o {a) intensity and
(b) frequency.

5. Effecton tissues:

Thermal
Mechanical
Chemical and biological
Coupling media
Pulsed U.s.
Uses of U.S,
Techniques of application:
Methods
Direct contact
Water bath
Water bag
Dosage in acute and chronic conditions
Indications & contra - indications,

. INFRA RED RAYS

. LR. rays — wave length

- Types of generators and its working,

- Physiological effects,

- Therapeutic effects and uses,

. Techniques of irradiation:

Choice of apparatus.

Preparation of patient,

Arrangement of lamp:

Application of treatment.

Duration and frequeng y. -

i -
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6. Dangers — briefly discuss.
7. Indications & contra — Indications.
- 8. Therapeutic and Physiological effeats

. ULTRA VIOLET RADIATION
a. Physics:
Electric arc
Process of ionization
Transmission of current through gages.
b. ‘Types of lamps
Construction of lamps.
a. High pressure mercury vapour lamps.
b. Kromayer lamp.
Tridymite formation.
Cooling
Spectrum — mercury vapour lamps (in bricf)
Fluorescent tube for U. V. production.
PUV A apparatus.
Care of lamps. ;
Physiological and Therapeutic effects in detail.
Photosensitization — in brief,
Indication. contra - indications and dangers.
. Technique of application: ‘
a, Test dose
b. Local treatment
c. General irradication
d. Treatment

e

Brrerrame o

Conditions (common) in which al:ove treatment given.
Sensitisers ( in brief)
Filters
Comparison between infrared radiation & ultraviolet radiation
Miscellaneous:
A. Erythema - Development. Appearance, Duration.
B. Wavelength
C.. Penetration
D. Pigmentation
E. Tolerance
s. Practical on the following conditions.
Acne - shoulder and chest
h. Acne - Back and chest.
¢. Psoriasis
d. Allopecia arietta and totalis.
e. Ulcer — non infected, infected.

nawop
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f. Pressure — sore,
g. Rickets.
h.  General body bath.

-
. —— -

-

Define Laser and briefly outline ifs working, properties, types, therapeutic
ions. contra — indications, efficicncy, and precautions,

1. Physical principles
2. Physiological effects and uses
Circulatory response and vses.

Normal response and uses.
3. Techniques of application:

Preparation.
Application
Modifications

4. Methods of application:

’ Ice pack

Ice tower
Imunersion
Ice cube 1

5. Indications& Contra - Indications (o treaiment.

L. Cathode - ray - Oscilloscope

2. Taub’s Theory of “Learned Nonuse” mechanism.
3. Definition of EMG biofeed back.

. Priniciples of EMG Biofeed bacl..

i.  Objective docomentation of covert residual function.
ii. Process of shaping
iii. Process of motivation
Sensory theory
Motor theory
Role of Biofeed back in control of Movement,
Biofeed back devices.

i. EMG(or) Myoelectric Biofeedback
ii. Biomonitor (or) Myotimer.
iii. Bioconvertor,
iv. Pressure transcucer.
v. Motien feedbazh Goniometer

® N
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9. Methodology
i. Preparation
ii. Prevention of artifacts.

iii. General information.
10. Applications of Biofeedback.
11. Indications for Biofeedback.

EVALUATION
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CLINICAL CARDIO — RESPIRATORY DISEASES FOR
PHYSIOTHERAPISTS

Examination at the end of : IIT Year

Instruction hours: 55

Following the basic scicnce and clinical science. this course introduces the student

fo the cardio-thoracic conditions which commonly cause disability. Particular effort js

ng the student with any detail pertaining to diagnosis
which will not contribute to their understending of the limitations imposed by cardio -
thoracic pathology on the functioning of ihe individual,

COURSE OBJECTIVES

The objcctive of this course is that afier 55 hours of
in addition to clinics, the student will be able
thoracic conditions causing disabili

lectures and deOI'ISiI'ﬂliOH S.

to demonstrate an understanding of cardio-
v and their management.

In addition. the student will be

able to fulfill with 75% accuracy ( as measurcd by
Written. oral and practical, internal eva

Inations ) the following objectives of the course.
COURSE OUTLINE :

. ANATOMY AND PHYSIOLOGY

L. Describe in detail the anatomy of the

lungs, bronchi and bronchopulmonary
segments,

tJ

. List the relationship of the bony thorax and lungs to each other and to (he
abdominal contents,

3. Briefly describe the variations in the beny cage in the following conditions
Cervical rib i

Rickets — rickety rosar'y

Pigeon chest

Funnel chest

Scoliosis

Kyphosis

MmO Ao o

. Describe the movement of the thoraxy  Bucket handle, pump hand.
- List the muscles of respiration involved in inspiration and expiration ( including
coessory muscles that are involved ),
r‘
J1A \/ eny
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Describe in brief the anatomy of the heart and its blood supply Bricfly outline
the electrical activity of the myocardium and nommal ECG,

Describe the physiological control of respiration and highlight the function of the
medullary, pontine respiratory centers and peripheral chemoreceptors,

Describe the mechanism of maintenance of blood pressure.

Describe in detail the cough reflex.

10. List the mechanical factors imvolved in breathing. Describe bricfly faciors,

affecting lung compliance and airway resistance.

11. List the factors affecting diffusion of oxygen and carbon dioxide in the lungs,

Explain Ventilation. perfusion and their interrelationship.

12. Outline the energy expenditure of various common activity of daily living.

13. Pulmonary function assessmen : Driefly describe the pulmonary function tests

and their use, briefly outline the value of blood gas analysis.

14. Briefly outline the principles of cardlio vascular stress testing.

L

2

B. CARDIAC SURGERY

List the cardiac conditions. requiring closed heart surgery and briefly describe the
following ;

Acquired heart diseades (Mitral stenosis and Aortic stenosis), Congenital
heart diseases (patent ductus arteriosus, Coarctation of aorta).

List the cardiac conditions, requiring open hearl surgery and briefly describe the
following:

Congenital (Artial septal cefect. ventricular septal defect, pulmonary
stenosis. Tetralogy of Fallot. Transposition of great vessels and AV
malformation), Acquired (Mitral stenosis, Miiral regurgitation, aortic stenosis and
regurgitation, coronary disease).

THORACIC SURGERY

1.

Describe very bricfly the clinical features and management of the following
Fracture rib. Flail chest. Stove - in chest, Pneumothorasx. Haemothorax.
Haemopneumothorax, Lung contision and laceration. Injury to Heart, Great
vessels and Bronchus.

—
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List the causes of cmpyema and its treatment. Describe briefly Intercostal
drainage, Rib resection, Decortication and window operation.

3. List the manifestation of pulmonary Tuberculosis and briefly describe
tuberculosis, Bronchiectasis sicca, Bronchostenosis, Massive heamoptysis,
Empyema and Destroyed lung.

)

4. Outline briefly the clinical features and management of the following suppurative
lesions of the lung : Bronchicctasis lung abscess, Bronchopneumonia and
Aspergillosis,

5. Outline briefly the clinical features and management of carcinoma lung,

6. Outline the extent. use and complication of the following surgical incision -
Anterolateral thoracotomy, Posterolateral thoracotomy and Median sternotomy.

7. Describe the post operative management of patients with Segmentectomy.
Lobectomy, Pneumonectomy, and Tracheostomy,

8. Outline bricfly the principles of various ventilator and their use.

9. Describe in detail the preoperative assessment and management of a patient
posted for thoracotomy.

10. Describe in detail the following post operative procedures : management of
endotracheal / endonasal tubes. (racheal suction, weaning the patient from the
ventilator extubation technique and post extubation care.

11. Describe the principles of Cardio-pulmenary resuscitation : Cardiac massage,
artificial respiration defribrillators and thejr use,

D. MISCELLANEOUS

L. Briefly outline the Mmanagement of a patient after a myocardial infarction.

2. Briefly outline the management of 2 patient with chronic obstructive airway
disease.

EVALUATION
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PHYSIOTHERAPY IN CARDIO RESPIRATORY S
Examination at the end of : III Year Instruction hours : 120

COURSE DESCRIPTON

g This course serves to integrate the knowledge gained by the students in clinical

Cardio-respiratory conditions with the skills gained in exercise therapy, electrotherapy
- and massage. thus enabling them to apply these in clinical situations of dysfunction due
to Cardio-respiratory pathology.

COURSE OBJECTIVES

The objective of this course is that after 120 hours of lectures and demonstrations.
practicals and clinics, the student will be able to identify disability due to Cardio-
Tespiratory dysfunction, set treatment goals and apply their skills in exercise therapy,
clecirotherapy and massage in clinical situation to restore Cardio-respiratory function.
In addition, the student will be able 1o fulfill with 75% accuracy (as measured by
written, oral and practical internal evaluaticns) the following objectives of ths course.

COURSE OUTLINE

A. ANATOMY: Review the regional anatomy of thorax; upper
respiratory tract — trachea and bronchial tree: lungs and broncho-
pulmonary segments; muscles of respiration: heart and great vessels:
Movements of the chiest wall and surface anatomy of lung and heart.

B. PHYSIOLOGY: Review the mechanics of respiration inspiration and
expiration, lung volumes. respiratory muscles. compliance of lung and
chest wall, work of breathing, dead space gas exchange on lung and
pulmonary circulation.

n

GENERAL OVERVIEW: ASSESSMENT - Describe physical
assessment in cardio respiratory dysfunction: inspection: Posture
(recumbent, erect): breathing pattern (rate, thythm, use of accessory
muscles): Chest movement (Symmetry, infercostals and diaphragmatic
components) Chest deformity (Barrel chest, Pigeon chest) : spinal
deformity (scoliosis. kyphosis kyphoscoliosis) Sputum, (colour, type,
volume, consistency) Cough (types productive / non-productive,
presence of a normal cough reflex). Palpation: Tactile and vocal
fremitus, mobility of theracic spine and rib cage. Percussion: dullness
and hyperresenance. ‘uscultation: Normal and abnormal breath
sounds.

™ Yeay
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D. GENERAL OVERVIEW PHYSICAL TREATMENT

15

e

Describe  indication, goals and procedure of breathing
exercises, Describe dinphragmatic breathing. localized basal
cxpansior, apical expansion, specific scgmental exercjce
raising the resting respiratory level.

Describe chest wobilization exercises,

Describe relaxation positions for the breathless patient - high
side lying forward lean sitting. relaxed sitting, forward lean
standing, relaxed standing,

Describe controlled breathing during walking and during
functional activity.

Describe exerciss for the breathless patient: exercise tolerance
testing and exercise programme.

Describe the technique of huffing and coughing, forced
expiratory technique, vibratory chest shaking and percussion,
Describe technique of Postural drainage, including indications,
general  precautions  and Contra-indications, preparation
drainage of individual bronchopulmonary segments, modificd
postural drainage and continuing postural drainage as a home
programme, .
Outline the history of mechanical respiration, Define the
following fenms g, Respirator b. Lung ventilator le.
Resuscitators d. Bird ventilator e. IPPB f. PEEP g. CPAP:h.
SIMV i, PEEF. Classify ventilators by third cycling conirol
(volume cycling, pressure cycling, pressure cycling, time
cycling and mixed cycling). Describe the principles: of
operation of commonly used ventilators and outline the use of
the following types: i, Bear i, Bennelt iii. Emerson IV, Bird.
Outline the principles of Aerosol Therapy. Describe; the
physical propettics of aerosol and their deposition in he alveoli.
Describe the principles of nebulisers,

10. Qutline the principles of humidification therapy and methods

of correcting humidity  deficits. Describe |the principles of
operation of pass - over humidifiers and bubble - diffusion
humidifiers, |

110 Describe techmiques of sterile nnsophmjmgcﬂ’l and cndolr_échcal

suctioning,

E. PHYSIOTHERAPY IN OBSTRUCTIVE LUNG ILISE.L‘MSES:_'I

Assess: Effort of breathing, extent of weeks, pattern of brémhing,
spulr.:rn produycti chest deformity, exercise toleran e (Patients Effort

Tolerance).

i
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Identify problems: Decreascd outflow due to brochospasm anxiety due to
difficulty in ventilation, exhaustion due to increased work of disturbed
breathing, Increased secretions which are difficult to remove, decreased
exercise tolerance. Demonstrate treatment techniques: Relaxation postures
and techniques, reassurance and education about disease, controlled
breathing, breathing exercise, postural drainage, vibratory shaking, huffing
and coughing graduated exercise programme and posture correction.

F. PHYSIOTHERAPY IN CHEST INFECTIONS:
Assess: sputum, cough, fever and dyspnea,

Identify problems: Productive cough with risk hemoplysis. exhaustion dus
to increased work of breathing, chest deformity, decreased exercise
tolerance. ;

Demonstrate treatment technigues: Postural drainage with use of adjuncis.
percussion, vibration, huffing and coughing to expectorate mobilizing
exercise to thorax and graduated exercises,

G. PHYSIOTHERAPY IN RESTRICTIVE LUNG DISORDERS:

Assess: Chest expansion at diffcrent levels, mobility of thorax and spine,
posture (kyphosis, scoliosis) and tests for exercise tolerance (six minutes
P walking test).

Identify problems: Decreased expansion of lung due to restriction of chest
wall movement causing decreased ventilation, defective -posture and
decreased exercise tolerance. Demonsirate treatment techniques. Vigorous
mobilizing exercises to thorax and spinc. breathing exercises to increase
ventilation and drain secretions, exercises for posture correction,
graduated exercises to increase tolerance,

H. PRINCIPLES OF INTENSIVE CARE PHY SIOTHERAPY:

Describe the principles of infensive care therapy. Demonstrate knowledge
of the following equipment: Endotracheal tubes, Tracheostomy tubes.
Humidifier, wventilators. High frequency ventilators. Differential
ventilators. CPAP masks. Suction pump, Electrocardiogram, Pressure
monitors - arterial. central venous, pulmonary artery, Pressure monitors —
arterial, central venous, pulmonary artery and pulmonary wedge:
intracranial and temperature monilors.

Assess: Special instructions pertaining to any operation performed.
respiration, level of conscionsness, colour — blood pressure, pulse
temperature. sputum, expectorated (celour and quantity). drugs (time last

\
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dose of analgesic given), drains, presence of Pacemaker or Intraaortic
balloon pump, ECG and blood gas results. Describe chest radiograph with
respect to expansion of lungs. size of heart, presence of secretions and
placement of chest tubes.

L. PHYSIOTHERAPY AFTER PULMONARY SURGER\I':

Pre operative: Demonstrate ‘realment techniques: explanation to patient,
care of incision, mechanical ventilation, breathing exercise, huffing and
coughing, mobilizing exercicc, posture correction, graduated exercisc
programmes.

Post — operative: Assess: special insttuctions pertaining to operative
procedure performed, breath sounds, cyanosis, respiratory rate,
temperature and pulse, blood pressure, drainage from pleural drain
{pudding or swinging), spulum expectorated, analgesia. movements of
chest wall (symmetry) position of patient and effort of breathing, chest
radiograph and blood gases.

Identify problems: Pain infercostal drains in situ, decreased air entry,
retained secretions, decreased movement of the shoulder of affected side,
decreased mobility and poor posture.

Demonstrate  treatment  techniques: deep breathing and  segmental
breathing exercises. vibrations, percussions, huffing and coughing, full
range active assisted arm exercises, ankle foot exercises, trunk exercises.
posture correction, positioning of patient IPPB and inhalations.

J. PHY SIOTHERAPY AFTER CARDIAC SURGERY:

Pre operative: Assess patient’s medical history, normal breathing pattern
of patient, pulse. respiratory rate, BP, thoracic mobility, posture and
patients exercise tolerance.

Identify problems: excess secretion. decreased mobility of thoras.
defective posture, decreascd exercise tolerance. Demonstrale treatment
techniques: Explain to the patients about their operation and about the
incision, ICU, endofracheal tube, central lines, nasogastric tube. ECG
leads. drains. peripheral lines, temperatures probe, etc. Teach breathing
exercises, splinting of incision, huffing and coughing, correct posture.
range of motion exercises to trunk and shoulders, active cxercises to ankle
and foot. Post — operative : Assess, special instructions pertaining to
operative procedure performed, lype of incision, blood pressure, pulsc
rate. respiration. colour, titne of last analgesic dose, drains. temperature.
EGC. Chest x-ray and blood gases.

—
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Identify problems: pain decreased air entry, refained secretions, reduced
arm and leg movements, decreased mobility.

Demonstrate treatment techniques: Deep breathing exercise, sectioning,
active / assisted exercises 1o aom and leg, graduated exercise programme.

K. PHYSIOTHERAPY IN GENERAL SURGERY:

! Assess the patients medical history. past treatment, breathing pattern,
ability to cough and pain. Identify problems of pain, increased secretions, defective
posture and decreased exercise tolerance.

Demeonstrate treatment techniyues: Breathing exercises, huffing, coughing,
mobilizing exercise. posture correction and graduated exercise programme.

L. PHYSIOTHERAPY IN REHABILITATION AFTER-MY OCARDIAL
INFARCTION:

Describe the role of the physiotherapist in a Caronary Care unit during the
first 48 hours. Describe the principles of formulate of an exercise programme.
Bad exercise, walking, stair climbing. Describe a home exercise programme and
advice on leisure activities. Describe physiotherapy for complication after
myocardial infarction: chest infections, cercbral embolism and shoulder hand

syndrome. p
EVALUATION
,—-’
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COMMUNITY MEDICINE

Examination at the end of : I Year ] Instruction hours : 55
- COURSE DESCRIPTION

The course will enable students to understand the cffects of the environment and
* the community dynamics on the health of the individual,

COURSE OBJECTIVES

The objectives of the course js that afler 55 hours of lectures, demonsirations,
practical and clinics, the student will be able to demonstrate an understanding of the
influence of social and environmental factors of health of individual and society.

In addition, the student will be able to fulfil with 75% accuracy ( as measured by
| written. oral and practical Internal evaluation ) the following objectives of the course.

A. Outline the natural history of diseases and the influence of social, economic and
cultural aspects of health and diseases.

B. Outline the various measurcs of prevention and methods of intervention -
especially for diseases with disability.

2

- Outline the national care delivery svstem and the public heath administration
system at central and state Government’ level,

D. Outline selective national health schemes.

E. Define occupational health and list methods of prevention of occupational
hazards.

E. Outline the Employees State Insurance scheme and its benefits,

G. Describe the social security measures for profection from occupational hazards,
accidents, diseases, and workman's compensation acl.

H. Outline the objectives and strategies of the national Family Welfare Programme.

I Define community based rehabilitation institution based rehabilitation, Describe
the advantages and disadvantages of institution based rehabilitation. Describe the
advantages and disadvantages of institution based and community bascd
rehabilitation.

I Describe the following communicable discases with reference to waler reservoir,

mode of transmission, route of entry and levels of prevention, a. Poliomvelitis. b,

W Year
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Meningitis, c. Encephalitis, d. Tuberculosis, e. Filariasis, f. Leprosy, g. Tetanus
and h. Measles.

K. Describe the Epidemiology of Pheumatic heart disease, cancer, Chronic
degenerative disease and cerebrovascular accident,

L. OQutline the influence of nutritional factors such as Protein Energy Malnutrition,
Anaemia, Vitamin deficiency and smmcerals on disability.

wl. List the principles of healih education. methods of communication, and role of
health education in rehabilfiation szivice.

N. Define the role of community leaders and health professionals in health education.

0. Outline the role of international e 2lth agencies in rehabilitation of the disabled.

' EVALUATION
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BASICS OF PHYSICS INCLUDING RADIOLOGY
 NOT FOR UNIVERSITY EXAMINATION (1¥EAR) INSTRUCTION HOURS: 10

 COURSE OUTLINE

1. Radiation and radio activity - Radiation units - X-ray production and properties -
Quality and intensity of X-rays — Interaction of radiation with human body — X-rav films

- Radiographic image quality - Expomires to patients — Radiation” safety and quality
control.

2. Detailed radiological anatomy of joints and related regions — both in normal and in
stress — Vertebral column — Lumbo-sacral, Iinee Jjoint, ankle joint, arches of foot etc..

3. Rele of physiotherapy in the management of cancer patients undergoing treatment.

———————
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BASICS OF PHYSICS INCLUDING RADIOLOGY
NOT FOR UNIVERSITY EXAMINATION (INYEAR)
COURSE OUTLINE

INSTRUCTION HOURS: 10

~ 1. Radiation and radio activity - Radiation units - X-ray production and properties -
Quality and intensity of X-rays — Interaction of radiation with human body - X-rav films

- Radiographic image quality - Exposures to patients — Radiation™ safety and quality
- control.

2. Detailed radiological anatomy of joints and related regions — both in normal and in
stress — Vertebral column — Lumbo-sacral, Linee Jjoint, ankle joint, arches of foot etc..

3. Rele of physiotherapy in the management of cancer patients undergoing treatment.

. ———
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BASICS OF ACUPUNCTURE
NOT FOR UNIVERSITY EXAMINATION (Il YEAR) INSTRUCTION HOURS: 5

COURSE OUTLINE

1. Principles of Acupuncture

2. Physiological concepts behind acupuncture points
3. Effects of Acupuncture

4. Acupuncture points for common ailmcnts.

5. Acupressure and Acypuncture

6. Techniques of Acupuncture

7. Indications and Contraindications

8. Complications of Acupuncture

- m———



BASICS OF YOGA

NOT FOR UNIVERSITY EXAMINATION iI' YIZAR) INSTRUCTION HOURS: 10

COURSE OUTLINE

L. Definition of yoga
2.
3. Essentials of yoga practice ( time. place, dress, bath, method of practice, how

Yogic diet

much yoga)

Yama, Nivama for mental punty'

Pranayama (breathing exercises) types and its methods
Asana (different static postures) — for physical health
Uttan pada asana

Pawanamukta asana

Bhujanga asana

Shalabha asana

Shava asana

Pashchimottan asana

Suryvanamaskar asana .

Mmoo op

7.Yogic practice for asthma

a.Ujjayee pranayama
b.Matsyendra asana
c¢.Dhanur asana
d.Yoga mudra

8.Yogic practices for Arthritis, headache. sinus, eve disorders

9.Yoga and obesity

10.Yogic practices for heart atlments hypertension and diabetes

11. Principles of yoga & Basic - Yyogic postures and the physiological effects

g ‘Iea(
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SPORTS PHYSIOTHERAPY
-’u’.; NOT FOR UNIVERSITY EXAMINATION (Il YT AR) INSTRLUCTION HOURS:20
'COURSE OUTLINE !

1. Aerobic process and Anerobic process

- 2. Lactate production, distribution and loss

- 3. Training principles

4. Muscle soreness

5. Fatigue, Nutrition and Physical performance

6. Factors affecting performance (in brief

- 7. Warm-up, Prevention and treatment of athletic injuries & First aid.

T o)
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CLINICAL NEUROLOGY FOR PHYSIOTHERAPISTS

- Examination at the end of: TV Year Instruction Hours: 55
COURSE DESCRIPTION

Following the basic science and clinical science course, this course introduces e
student to the neurological conditions which commonly cause disability. Particular effort
is made in this course to avoid burdering the student with any detail pertaining 1o
diagnosis which will not contribute to theji understanding of the limifations imposed by
neurological pathology on the functioning of the indiviclual.

COURSE OBJECTIVE

The objective of this course is that after 55 honrs of lectures and demonstrations,

2 i addition to clinics, the student will be able to demonstrate an understanding of

neurological conditions causing disability and their management,

In addition, the student will be able to fulfil with 75% accuracy ( as measured by
written, oral and practical, internal evaluarion ) the following objectives of the course.

.

COURSE OUTLINE

A. NEUROANATOMY

Review the basic anatomy of the brain and spinal cord including : Blood supply of
the brain and spinal cord, anatomy of the visual pathway, Connections of the cerebellum,
and extrapyramidal system, relationship of the spinal nerves to the spinal cord segments,
long tracts of the spinal cord, the brachial and lumbar plexuses, and cranial nerves,

B. NEUROPHY SIOLOGY

Review in brief the Neurophysiological basis of : tone, disorder of tone posture,
bladder control, muscle contraction, movement and pain.

C. CLINICAL FEATURS AND MANAGEMENT

Bricfly outline the clinical featwes and management of the following
Neurological Disorders :

1. Congenital childhood disorders.
a. Cerebral palsy.
b. Hydrocephalus.
c. Spina Bifida.
W B
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Cerebrovascular accident.
a. General classification: thrombotic, embolic, haemorhagic  and
inflammatory strokes.
b. Gross localization and sequelac.
¢. Detailed rehabilitative programme.
Trauma - blood localization, first aid and management of sequelae of head injury

and spinal cord injury.
Discases of the spinal cord,

Craniocerebral junction anomalics.
Syringomyelia,

Cervical and lumbar disc Pesions.
Tumours.

Spinal archnoiditis.

P RO R

Demyelinating diseases ( central and pori'lihcral )

Guillain - Barre syndrome, :
Acute disseminated encephalomyelitis.
‘Transverse myelitis.

Multiple sclerosis.

pe op

Degenerative disorders.

a. Parkinson's disease.
b. Dementia,

Infections, ?
a. Pyogenic Meningitis sequelac.
b. Tuberculous infection of central nervous system.

¢. Poliomyelitis.

Diseases of the muscle . classification, signs, symptoms. progression and
management.

Peripheral nerve disorders.

a. Peripheral nerve injurics localization and management.
b. Entrapment neuropathies.
¢. Peripheral ncuropathics.

W yen
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10. Miscellaneous.

Epilepsy : Definition, classification and management.
Myasthenia Gravis : Definition, course and management.
Intracranial tumours : Broad classification, signs and symptoms.
Motor neuron disease.

~e oR

D. ASSESSMENT

Clinical assessment of neurological function to be taught through bedside or
demonstration clinics spread out over at least 5 sessions.

1. DBasic history taking to determine whether the brain, spinal cord of peripheral
nerve is involved.

Assessment of higher mental function such as orientation, memory, attention,
speech and language.

Assessment of cranial nerves.

Assessment of motor power,

Assessment of sensory function : touch, pain and position.

Assessment of tone : spasticity, rigidity and hypotonia.

Assessment of cerebellar function.

Assessment of higher cortical function : apraxia, etc.,

Assessment of gait abnormalities.

[
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PHYSIOTHERAPY IN NEUROLOGICAL CONDITIONS
- Examination at the end of : TV Year Instruction Hours : 120

COURSE DESCRIPTION ]

This course serves to integrate the snowledge gained by the students in clinical
Neurology, with the skills gained in exercise therapy, electrotherapy and massage, thus
enabling them to apply these in clinical situations of dysfunction due {o pathology in the
nervous system.

COURSE OBJECTIVES

The objective of this course in that after 120 hours of lectures and demeonstrations,

practical and clinics, the student will be able lo identify disability due to neurological

- dysfunction. set treatment goals and applv their skills in exercise therapy, ¢lectrotherapy
and massage in clinical situation to restore neurological function.

In addition, the student will be able to fulfill with 75% accuracy ( as measured by
written, oral and practical, internal evaluations.) the following objectives of the course,

i

COURSE OUTLINE )
A. REVIEW OF NEUROANATOMY AND PHYSIOLOGY .

Review the structure and function of
a) neuron

b) synapse

¢) supporting tissue

Review the organization and function of
a) cerebral hemispheres

b) cerebellum

¢) spinal cord

d) peripheral nerves

¢) pyramidal system

) f) extraphyramidal system

Bhaien - u-_

Review the factors influencing alpha motor neuron activity, Review the
neurological basis of muscle tonc and movement and demonstrate the following; '
a) hypotonia '

b) hypertonia - spasticity and rigidity

3 ¢) ataxia

d) athetosis

d) chorea

/'q
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B. PRINCIPLES OF ASSESSMENT -

Review

a) skill in history taking

b) assessment of higher functions. cortical sensations, cranial nerves, dorsal
column sensation and pain and femperature sensations

<) assessment of motor function: grading of muscle power, assessmént of range of
movement, balance and coordination

d) assessment of superficial and deep reflexes

¢) assessment of reflex maturation in terms of stimulus. position negative
positive reactions and their significance

f) assessment of gait — both normal and abnormal (spastic, ataxic and paralytic
patterns) Emphasis should be placed on teaching accurate assessment techniques
and various recording methods €., colour coding on body charts, graphs, etc.,

C. PRINCIPLES OF TREATMINT -

Review the treatment principles as follows:-

a) Sensory re — education: hypersensitivity, hyposensitivity and anesthesia.

b) Treatment of altered toné - hypertonicity and hypotonicity.

¢) Motor re — education : Strengthening exercises, coordination exercise, joint
mobilization exercise, use of equilibrivm and labyrinthine systems, use of PNF
patterns, controlled sensory stimulation to bias the spindle cells ¢.g., vibration,
tactile, ice, etc., use of siretch fo elicit movement (facilitation) , light Jjoint
compression (inhibition) use of reflex activity to improve motor function,
physlogenic sequence of motor behavior.

d) Treatment to improve function : Free exercise, gait training with and without
aids, activities of daily living, mat exercise, exercise for recreation.

¢) Review the use of ambulatory aids in neurological conditions: in spastic upper
motor neuron lesions, in lower motor lesions, in dorsal column dysfunction and
cerebral dysfunction.

f) Review the use of splints and braces in spastic upper motor neuron and in
flaccid lower motor neuron lesions, in both upper and lower limbs,

€) Review the management of chronic pain in neurological conditions svith
respect to the type of pain, treatraent modalities available, selection criteria for
cach modality and possible complications.

D. CEREBRAL PALSY - Define «arebral palsy and describe the lopographical
classification - monoplegia, diplegia, paraplegia, hemiplegia and tetraplegia.
Describe types of cerebral palsy: Vicual, hearing, specch and intelligence. Assess
reflex activity at different lovels Coritical, mid brain, brain stem, spinal. Assess
developmental milestones from birth to five years. Assess functional ability:
Prone to supine (rolling) Coming to sitting, quadripod, crawling, kneeling, kneel -
stand, stand with support and walking. Examine for contractures as follows: hip
tlexion, adduction, internal rotaiion knee flexion: ankle plantar flexion. inversion
eversion: flexion contracture of etbow, wrist and fingers and spinal deformities.

Wy ey
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Treatment — Describe and demonstrate the treatment motor dysfunction
Passive movement, stretching of sofl tissue tightness, use of ice to reduce

spasticity, positioning the child to prevent soft tissue contractures, to inhibit
abnormal reflexes and to facilitate volitional movement. Describe and
demonstrate techniques of cairying of different types of CP children, encouraging
bimanual activities in different starting positions like prone, sitting and standing
and activities across the midlinc. Describe appropriate home programmes for
positioning the child, handling them and assisting improvements of function.
Introduction to treatment techniques: Bobath, Rood.

E. PERIPHERAL NERVE LESIONS: Identify types of peripheral nerve
lesions. Assess (he motor system: Specific muscles, range of motion, active and
passive ranges, muscle girth. Assoss sensory system: touch, pain, temperature,
paracsthesia, nerve reverberation. Asscss autonomic function: sweating, skin
condition. soft tissue atrophy. Treatiment: describe muscle reeducation techniques:
clectrical stimulation (selection of current): active, assisted, resisted movements:
Passive and self assistive stretching and massage. Describe sensory reeducation
and pain relief by various modalities. Describe the common splints used in
peripheral nerve lcsions, slalic, dynamic and functional; isolating muscle
contraction, specific muscle strengthening.

Post-operative management : Pressure bandaging and muscle reeducation afler
transfer. Describe a home programme.

F. MUSCULAR DYSTROPHY . Describe stages of the disease: ambulatory.
wheelchair and bed stages. Describe significance of exercises: resisted, active and
free. Identify and assess common contractures and deformities. Assess range of
motion and muscle power. Assess functional ability,

Demonstrate trealment: postural awareness and relaxation training. gait
training techniques: associated reactions, heel - toe gait, overcoming obstacles,
start and stop on command, tuning and walking backwards, forwards and
sidewards. Describe an appropriate home exercise programme.

H. SPINAL CORD LESIONS: Describe types of spinal cord lesions. Describe
signs of fract and root interruptions. Describe positioning of the patient in acute
spinal cord injury. Describe assessment of the major system: tone. power of
specific muscles, range of motion and limb girth. Describe assessment of sensory
system and reflexes. Describe assessment of functional ability and balance
reactions in appropriate cases. Describe assessment of respiratory function.
Muscles of respiration, coughing ability and vital capacity. Describe how the level
of lesion is ascertained. :

Treatment: Describe the stages of immobilization and stage when weight
bearing is allowed. Describe spwal orthosis. Demonstrate motor reeducation
programmes and programme for respiratory care in high level paraplegics and

—
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quadriplegics. Demonstrate progressive amputation, mat exercises, various
strengthening programmes, methods of decreasing spasticity and improving
sitting balance. Demonstrate paraplegic gaits and reeducation in functional
activities: transfers and protective falling. Describe common ambulatory aids used
in paraplegics and commons splints used in tetraplegics. Describe the use of
hydrotherapy in paraplegics. Describe the concept of team approach in
rehabilitation of these patients.

L. HEMIPLEGIA : Defiie hemwplegia and identify the following : Scnsory
disturbance, alteration in tone, loss of sclective movement, loss of balance
reactions and communications problems.

Treatment: Describe the unilateral and bilateral approaches io treatment.
Describe positioning in the supine position, on the affected and on the unaffected
sides. Demonstrate activitics in the recumbent position: arm mobilization. trunk
clongation, scapular movement. amm elevation, activities for a recovering arm;
activities for the lower limb i.e., hip and knee flexion over the side of the bed,
inee extension with dorsiflexion, hip conirol, isolated knee extension.

Mat activities: demonstrate rolling on to affected and unaffected sides, sitting
and knecling. Describe (he technique of making a patient sit passively and active
assisted in sitting * Demonstrate Transfer Technique. Describe activities in sifting:
equal weight transference on both huttocks shuffling on buttocks, weight transfer
through arms balance reactions ol iruck ~ head. Demonsirate activities in the
standing position - standing from plinth, from chair (assisted and independent ),
weight bearing on affected leg. knee control in standing weight transfers forward.
backward and sideward, gait training and stair climbing. Describe tilt board
activities in the lying and sifting climbing. Describe additional methods of
stimulation using verbal cues, ice. pressure and tapping. Describe management of
shoulder pain and shoulder hand syndrome. Identify and describe hemiplegic gait,
identify synergy components and abnormal reflex activities.

Demonstrate reeducation of gail: motor releaming techniques functional
approach and use of orthosis.

J. CEREBELLAR LESIONS Identifv and assess abnormal tone.
decomposition of movement, rapid altemate movements, pleurothotonus.
proprioception, dysmetria, posture and gait.

Treatment: Demonstrate excrcises for in coordination - Frenkel's and
weighted exercises. Demonstrale techniyues for reeducation of balance and
equilibrium reactions by visual compensations. Describe use of appropriate aids
for ambulation depending on the severity of affection — walker. elbow, crutches,
qudripod, walking sticks. elc
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K. POLIOMYELITIS : Define poliomyelitis and review the stages in the disease
— acule, recovery and residpal paralysis. Describe treatment in the acute stage:
heat, chest care, positioning. Describe the assessment of a patient in the recovery
stage: active and passive range of motion. soft tissue tightness, muscle power and
Spinal deformities. Demonstrate treatment in the recovery stage: muscle
strengthening - progress resistive excrcises, active — assisted, active and active -
resisted exercises. Describe the role of suspension and hydrotherapy. Describe the
treatment of soft tissue tightness bv passive stretching, auto stretching Pre —
operative assessment of contractures hip flexion, TA contractures, knee flexion
and foot deformities. Describe also assessment of limb length discrepancy and
spinal deformities. Review orfhotic aids commonly used the management of
polio. Describe tendon transfer operations commonly performed. Describe
functional retraining for self care. gail training and posture correction.

EVALUATION
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CLINICAL ORTHOPAEDICS FOR PHYSIOTHERAPISTS

Examination at the end of: IV Year Instruction hours: 55

COURSE DESCRIPTION

Following the basic science and clinical science course, this course introduces the
student to the orthopaedic conditions which commonly cause disability. Particular effort
is made in this course to avoid burdening the student with any detail pertaining to
diagnosis which will not contribute to their under-standing of the limitations imposed by
orthopaedic pathology on the functioning of the individual.

- COURSE OBJECTIVES

The objective of this course-is thal alter 55 hours of lectures and demonstrations.
in addition to clinics, the student will be able to demonstrate an understanding of
orthopaedic conditions causing disability and sheir management,

In addition, the student will be able to ;ﬁ'ulﬁll wilh 75% accuracy ( as measured by
written, oral and practical internal evaluations) the following objectives of the course.

| COURSE OUTLINE

A. INTRODUCTION TO ORTHOPAEDICS

Introduction to orthopaedic terminology, types of pathology commonly dealt with,

clinical examination, common investigations and out line of non-operative ancl
management.

B. PRINCIPLES OF OPERATIVE TREATMENT

List indications, Contra-indications and briefly outline principles of Arthrodesis.
Arthroplasty. Osteotomy. Bonegrafting and Tendon — Transfers.

C. SPRAINS AND MUSCLE STRAINS

List common sites of sprains and muscle strains and describe the clinical
manifestations and treatment.

D. FRACTURES & DISLOCATINS: General Principles Outline the following :

1. Types of Fractures including patterns, open and closed fractures and fracture -
dislocations.
2. Difference between disiocation and subiuxation.

3
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General and Local signs and symptoms of fractures, dislocations.

Principles of management of fractures, dislocations.

Prevention and treatment of complications including : Fracture — discases.
Volkmann's ischaemic contracture. Sudek’s Atrophy, Carpal Tunnel
syndrome, Myositis — ossificans, and shoulder — hand syndrome.

6. Fracture healing.

e LD

E. UPPER LIMB FRACTURES AND DISLOCATIONS

1. Enumerate major long bone fracture and joint injuries.
2. Briefly describe their clinical features, principles of management and
complications.

F. LOWER LIMB FRACTURES AND DISLOCATIONS

Enumerate major long bone fractures and joint injuries.
Priefly describe their clinical features. principles of management and
complications.

G. SPINAL FRACTURES AND DISLOCATIONS

Outline the mechanism, clinical features, principles of management and
complications of spinal injuries.

H. RECURRENT DISLOCATIONS '

Outline the mechanism. clinical features, principles of management and
complications of recurrent dislocation of the shoulder and patella.

I. AMPUTATIONS

Classify amputations, list indication of surgery.
Outline pre- operative, operative and prosthetic management.
OQutline prevention and treatment of complications.

J. BONE AND JOINT INFECTIONS

Outline the etiology, clinical features. management and complications of: septic
arthritis, osteomyelitis, Tuberculosis (including spinal T.B.)

K. BONE JOINT TUMORS

Classify and outline the clinical features, management and complications of the
following ( benign / malignant bone and joint lumours, osteoma, osteosarcoma,
osteoclastoma, Ewing’s sarcoma, multiplemyeloma.

,A
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L. CHRONIC ARTHRITIS

Outline the pathology, clinical features, mechanism of deformities, management

4 and complications of : Rheumatoid arthritis, Osteoarthritis of major joints and spine.
1 Ankylosing spondyiitis.

b

M. LOW BACK ACHE, PAINFUL ARC SYNDROME, TENDONITS FASCITIS
- AND SPASMODIC TORTICOLLIS

Outline the above including clinical features and management.
N. SPINAL DEFORMITIES

Classify spinal deformities and culline the salient clinical features, management
and complications.

O. POLIOMYELITIS

Describe the pathology, microbiology, preveation, management and residual
problems of polio, outline the treatment of residual paralysis including use of orthoses.
Principles of muscle transfers. '

P. CONGENITAL DEFORMITIES

Outline the clinical features and mana:gemem of CTEV, CDH, Flat foot, vertical
talus, limb deficiency ( Radial club hand and femoral, tibial and fibular deficiencies,
meningomyelocele, Arthogryposis multiplex congenita. osteogenesis imperfecta. )

Q. PERIPHERAL NERVE INJURIES

Outline the clinical features and management, including reconstructive surgery of:
1. Radial, median and ulnar nerve lesions.
2. Sciatic and lateral popliteal nerve lesions.
3. Brachial Plexus injuries including Tirhs Palsy Klumpke's Paralysis, crutch palsy.

R. HAND INJURIES

Outline clinical features, management and complications of : Skin and soft tissue
injury — Tendon injury, Bone and joint injury.

S. LEPROSY

Outline clinical features, management and complications of neuritis. muscle
paralvsis, trophic ulcer of hand and fect deformities.

EVALUATION
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PHYSIOTHERAPY IN ORTHOPAEDIC CONDITIONS

‘Examination at the end of : IV Year Instruction Hours : 120
¥ COURSE DESCRIPTION

This course serves to integrate he knowledge gained by the students in clinical
orthopaedics with the skills gained in exercise therapy, electrotherapy and massage, thus
- enabling them to apply these in clinical siruations of dysfunction due to musculoskeletal
pathology.

~ COURSE OBJECTIVES

The objective of this course is that afier 120 hours of lectures and demonstrations,
practicals and clinics, the student will be able to identify disability due to musculoskeletal
dysfunction, set treatment goals and apply their skills in exercise therapy, electrotherapy
and massage in clinical situation to restore musculoskeletal function.

In addition, the student will be able to fulfill with 75% accuracy ( as measured by
written. oral and practical, internal cvaluations ) the following objectives of the course.

COURSE OUTLINE

A. Define fracture. Review the types, the signs and symptoms, first — aid
: measures, principles of immobilisation and healing of fracture,

B. Describe the PT assessmeni of a patient with a fracture during the
. immobilisation and post immobilisation periods.

C. List the aims of PT management in a patient with a fracture.
D. Review manual, mechanical, skin, skeletal, lombar and cervical fraction.

E. Describe the methods of mobilization of a patient / extremity afier healing
of a fracture,

F. Review the mechanism of injury. Clinical features. freatment and
complications and describe the PT management and home programme for
the following injuries :

i Fracture claviclc, upper 1'3 of humerus,
i. Fracture head of radius, olecranon process, shaft of radius and
ulna, Colles’.
iii. Fracture scaphoid. Bennell’s and Potts® fracture and Dupuytrens
contracture, caleansum and metatarsal (March).
iv. Dislocation of (a) Hip (Congenital), Traumatic Posterior and
Central (b) Shoulder ( Anterior and Recurtent ) (c) Patella.

—

Tyen
.S'_\'Ilabmfm’-\B.P.T - P m Orvthopaedie Conditions




AU
-ty

G. Describe briefly the general and PT assessment of the vertebral column:
Subjective history: Occupation, Symptoms, motor problems objective
examination: 1. Observation - body type, musculature deformity and fair.
2. Palpation — Temperature, swelling, bony prominence, local tendemess.
3. Postural evaluation using a plumb line. 4. Active movement : the
vertebral column — flexion extension, lateral flexion and rotation 5.
Specific tests — straight leg raising, prone knee bend, passive neck flexion
Kemig's sign. 6. Proximal joints of pelvic and shoulder girdles. 7.
Neurological tests — muscle «trength. sensation and reflexes.

H. Review cervical and lumbar spondvlosis, spondylolisthesis, TB spine and
spinal fracture. Outline PT assessment, PT aims and management and a
detailed home programme

I List the common postuial abnormalities affecting the spine. Review
kyposis, Lordosis and Sceliosis; Outline PT assessment, and PT aims and
management along'with home programme.

I. Review the clinical features and describe the PT management of
Ankylosing spondylitis.

K. Intervertebral Disc Prolapse : Review basic anatomy and biomechanics of
the spine. Review causes, sign,; symptom and investigations done for
IVDP. Review the different types and degrees of [VDP. List PT aims and

: demonstrate treatment techniques.

. L. Define the following terms, review their etiology and clinical features and
describe their treatment — strain, sprain (Medial Ligament of knee, and
Lateral ligament of ankle), bursitis (Subacromial and Prepatellar)
' synovitis, tendonitis, tenosynovits, fibrositis, fibromositis, rupture and
avulsion of tendons (lendoachillis and Quadriceps) tennis elbow,
torticollis, tendonitis (supraspinatus and biceps), periarthritis shoulder and
shoulder — hand syndroms.

M. Review upper and lower limb and spinal orthoses and prostheses. Describe
the principles and. function of each list indications and Contra-indications.
advantages and disadvantages of each. Demonstrate the fabrication of

11 simple hand and foot splints out of POP.

N. Review the indications and principles of amputations of the upper and
lower limbs and describe the PT management and training of amputees
before and after prosthetic fitting. Review immediate post — operative
prosthetic fitting and list its advantage.

—
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O. Define poliomyelitis and review the etiology, clinical features, staging and
medical management. Outline PT assessment during the acute, subacute
and chronic stages. Describe PT aims and demonstrate treatment
techniques. List the common deformities seen in polio and methods of
preventing them. Review common reconsiructive tendon (ransfer

: operations in polio and its PT management. Review the common orthoses

1 used, and describe the technique of measurement for a KAFO and check -

out along with detailed home programme including care of the orthosis.

P. Define cercbral palsy. Review its cause, signs, symptoms, classification
and common deformities. Ontline PT assessment, aims and management
along with home programme. Review common surgical correction and its
PT management.

Q. Define Rheumatoid Arthritis. Review its signs, symptoms radiological
features, pathology, coramon deformities, medical and surgical
management. Describe the PT assessment, aim and management in the
acute and chronic stage and detailed home programme.

R. Define Osteoarthritis. Review its signs, symptoms radiological features.

pathology, common deformities. medical and surgical management.

{ Describe the PT assessment. aim and management and detailed home

programme with special emphasis on osteoarthritis of hip, knee, ankle and
shoulder joints,

S. Define leprosv. Review the incidence and mode of transmission of
leprosy. Review the clinical features, common deformities and Medical
Mmanagement. Review the tendon transfer operations and describe 2 |
management before and following tendon transfers. Describe the risk of
anesthetic limbs and outline its care {o prevent complications. Review
planter ulcer in leprosy and if« management (including foot wear).

T. Describe the different deerces of norms and review relevant first aid
measures. Outline the PT assessment of bumns as follows: degree and
percentage of bums, prescnce of edema and adherent skin, ROM of
involved joints, muscle power, contractures, deformities, altered posture
and chest movements. Review Medical and Surgical management
including skin grafting. Describing the PT aims and management of a
patient with burns along with home programme,

EVALUATION
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REHABILITATION MEDICINE INCLUDING GERIATRIC
REHABILITATION

Examination at the end of : TV Year Instruction hours: 55 -Y3 0

COURSE DESCRIPTION

Following the basic sciences and clinical scicnce course, this course will enable the
students fo understand their role in the management of disability within the rehabilitation

team.

|
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COURSE OBJECTIVES

&ie ) . taC o i
The objective of this course is that aftcr ?x; hours lectures & demonstrations in addition to
clinics the student will be able to demonstrate an understanding to:

T ——

A The concept of team: approach in rchabilitation will be discussed and
! implemented through practical demonstration with contribution from all

:’ * members of the tam.

B. Observation and identification of diagnostic features in physical conditions
will be practiced through clinical demonstration.

C. Medical and surgical aspects of disabling conditions will be explained in
relation to rehabilitation.

D. Identification of residual potentials in patients with partial or total disability
(temporary or peranent).

L. Formulation of appropriate geals (long & short term) in treatment &

rehabilitation will be discussed.

In addition the student will be able to fulfill with 75% accuracy (as measured by
written, oral & practical internal evaluations) the following objectives of the course.

COURSE OUTLINE
A. INTRODUCTION

Define the term rehabilitation. Explain its aims and principles.

! Discuss team work involved in rehabilitation. explaining briefly the role of each team
i member.

; B. THERAPEUTIC TECHNIQUES

Explain the theory and mechanisnis of therapeutic techniques and relevant
precautions, for the following:

=
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Joint mobilization

Reducing spasm

Assisting weak muscles

Increasing endurance

Muscle re- education following muscle transfer surgery
Strengthening muscles.

Increasing co - ordination.

Improving balance

Gait training,

VBN R W

. COMMUNICATION PROBLEMS

Identify communication problems, classify these and out line principles of )
treatment/ training.

. BEHAVIOURAL PROBLEMS

Identify behavioural problems in the disabled and outline the principles of
management,

PAIN

Describe the theories of pain and discuss therapeutic management of pain using
various modalities. Describe the commgn myo — facial pain syndrome and outline
their management.

EVALUATION OF PHY SICAL DYSTUCNTION

Demonstrate methods of evaluation for physical dysfunction and management of
disabilities with particular reference to Spinal cord injury ( including stroke and
cerebral palsy ) Arthritic conditions, Muscular Dystrophy, Hansen's disease,

Peripheral nerve, lesions, Fracture, disease and Cardio - respiratory dysfunction.

. ORTHOTIC DEVICES

Explain the principles involved in prescribing orthotic devices for different parts
of the body. Outline the purpose of each type and list major indications and
Contra-indications and demonstrat: methods of training in their use.

PROSTHETIC DEVICES

Describe types of artificial limbs and their functions, Demonstrate methods of
training in their use.

—
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MOBILITY AIDS
Demonstrate knowledge of the indications for different types of mobility mds and
their functions, e.g., wheel chairs, walkers, crutches.

PRE- YOCATIONAL EVALUATION

Discuss methods and term involvement in pre - vocational evaluation and
training,

ARCHITECURAL BARRIERS

Describe architectural barricrs and possible modifications with reference to
Rheumatoid arthritis, Cerebrovascular accident, Spinal cord i injury, and other
disabling conditions.

DISABILITY EVALUATION

Outline the principles of disabilily evaluation and discuss its use.

M. LEGAL ASPECTS

N.

Outline legal aspects of disability in lerms of compensahon for disability and
benefits available to the disabled.

-

SOCIAL IMPLICATIONS ’

Outline the social implications of disability for the individual and for the
community.

. COMMUNITY BASED REHABILITATION MODULE

Describe a CBR module and module and compare this with an institutional based
rehabilitation system.

. GERIATRIC REHABILITATION 10 Hours

Life history

Sociological and Technological

The Ageing Body

-Theories of Ageing : Physiological . Environmental
Locomotor System

Cardio Respiratory System

Neurological Function

Autonomic Function

Metabolic Changes

Mental Function

—
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APPROACH TO THE TREATMENT
Interview
" Examination
Aims of Intervention
Role of the Physiotherapist.

EVALUATION
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ADMINISTRATION, SUPERVISION AND ETHICS
NOT FOR UNIVERSITY ENAMINATION (IV YZAR) INSTRUCTION HOURS: 60
COURSE OUTLINE
SECTION-LPROFESSIONAL ISSUFS [INCLUDING ETHICS]
Objectives -

This course is aimed to enable the candidate to acquire the knowledge of ethical code
of professional practice .as well as its moral & legal aspects; & role of W.H.O.&
W.C.P.T.
Contents-
1]-Concepts of morality, Ethics & Iegality-rules of professional conduct & their

Medico- legal & moral implications-The need of Council Act for Physiotherapy.

2]-Constitution & Functions of the Indian association of Physiotherapists.
3)-Functioning of the World Confederation of Physical therapy[W.C.P.T.] & its various
branches-Special Interest groups [brief] '

4]-Role of W.H.O.& WCPT

SECTION-II-ADMINISTRATION/MANAGEMENT & MARKETING-

Objectives —At the end of the course the student will acquire the knowledge of the
basics in Managerial & Management skills. & use of Information technology in
professional Practice.

Contents-

1]-Management studies related to -local health care organization management &
structure.-planning delivery with qualitv nssurance & funding of service delivery -
information technology -Time management -carcer development  in physio therapy.
2]-Administration-principles-based on the Geal & functions -at large hospital set up -

domiciliary services’ private clinic ‘academic.

3]-Methods of maintaining records

4]-Budget-planning

5]-Performance analysis--physical sircluresreporting  system  [man power status
functions / quantity & quality of services/turn over-cost benefit- revenue  contribution.

EVIDENCE BASED PRACTICE AND CLINICAL REASONING:

1" Importanca of Evidence based practice.

2. Priciples of Evidence based practice.

3. Applicatior: of Evidence based practice in professional
day to day praclice,

4. Clinical reasoning principles and its applications.

W Year
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PHYSICAL EDUCATION

NOT FOR UNIVERSITY EXAMINATIN (IV YEAR) INSTRUCTION HOURS: 45
COURSE OUTLINE

-Basic principles of General filness-warming up exercises, aerobics - cooling
down exerciseg,

-Group & recreational activities-General fitness exercises-Warm up-stretching -
mobility- strengthening —cool down exercises,

-Dict and Nutrition in general digestion, food for athlete, slimming diets, ideal
body weight and obesity.

—————————

VISITS AND SPECIAL LECTURES

75 Hours

Applied essentials in regard to Physiotherapy.

W
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PROJECT WORK/CASE STUDY

EXAMINATION AT THE END (OF IV YEAR COMMENCEMENT OF WORK: 11l YEAR
OBJECTIVES

This assignments of clinical study/review of literature is designed to develop the
aptitude among students towards furiher reading and selecting references and present a
written report, or study the efficacy of a physiotherapy procedure in a selective group of
patients and normal subjects finally justifving (he result. The worl shall be commenced
in the I1I year itself.

Thus the student will submit 1o the University a written project/case study/report
through institution of study. The student will be expected to submit the above one month
before the final year theory examination of the four and half vear B.P.T degree course,
course.

GUIDANCE:

Each student will recsive guidance from' tlie physiotherapy teacher towards
referring relevant literature/collect required data and discuss them with the project guide
periodically.

Alflter correction and edition of handivrilten manuscripls by the project guide, the
student will compile his/her study/ work into a manual form for submission to the
institution of study:.

Under case study, the student may study the patients in clinical arcas, consolidate
the findings and discuss them with the project guide before compiling into final shape.

EVALUATION/SCORING:
Total Marks for Project work/case study record

Internal Assessment Lxternal Assessment Cral Total
50 25 25 100

DESCRIPTION OF SCORING:
Internal Assessment : 50 Marks.

[Exlemal Assessment : 25 Marks
W_Yes(
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Note: Project evaluation by the external Physiotherapy examiner will carry 25 marks.
Oral : 25 Marks

The two Physiotherapy examiners (onz extemal and one internal examiner) will
- conduct oral examination conjointly and score for 25 marks.

Thus project evaluation marks offered by the external Physiotherapy examiner is added
with the oral examination marks and internal sxamination marks, and collectively entered
as university marks scored by the student.

UNIVERSITY EXAMINATION

The Project work / case study record examination will be conducted by the
upiversity in a oral cxamination pattern with two physiotherapy examiners ( one internal
physiotherapy examiner and one external physiotherapy examiner) conducting the orals.

The student will be cxpected to prasent at University Viva-Voice exam, the
project work and discuss the cases studied and also answer when questioned by the
examiners. : :

A student must earn a miriimam of 50% of marks for passing the project work /
case study at the University examinations.

MODE OF SUBMISSION OF PROJECT WORK / CASE STUDY TO THE
UNIVERSITY :

As done with other allied health science courses ( Occupational Therapy. Speech
Therapy. elc. ) two copies of the project work done by the student be certified by the
project guide as a bonafide record of project work done and be forwarded to the’
T Iniversity by the Principal of the Callege ' Head of the Institution atleast 1 month before
the commencement of University final vear theory [ixamination.
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U. Research Design : Frinciples and Methods -

a. Descriptive, exploratory, single subject.

b. Others
¢. Design models utilized in physiotherapy. (review of literature).

d. Application ; Selection ol design fodel Tor Project“Il elass.
Ul.  Interpreration of Experiment Findings :
a. Collection and interpretation of data—theory.

5 0 b. Collection and interpretation of data—review of physiotherapy literature.
¢. Collection and interpretation of data—project 11 class,

* IV. Clinical Research for Physiotherapists

A. Why? How? When?

May' 82
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