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6. REGISTRATION :

A candidate admitted in the Batchelor Occupational Degree Course n any one
of the affiliated Institutions of this University shall register his’her name in the prescribed
application form for registration duly filied in along with the Prescribed Fee and a
Declaration in the format, (as in Annexure) to the Academic Otiicer of thus University
through the affiliated Institution with in 60 days from the Cut-off date prescribed for the
course for admission.

(31% S.A.B. held on 29-06-2006)

7. MIGRATION / TRANSFER OF CANDIDATES :

a) A student studying in a Occupational Therapy College can be allowed mmgraie /
transfer to another Occupational Therapy College under same or another
University.

b) The University concerned can allow the migration / transter within three months
after passing the 1% B.O.T. Degree course examinations, as a rule.

¢) Migration / Transfer of students during the course ol thewr trammg for ihe
clinical subjects shall be avoided.

d) The number of students migrating / transterring from one college to another
college during one year will be kept to the minimum so that the training of the
regular students of that college is not adversely atlected. 1he number ol students
migrating /transferring to / from any one college should not exceed the hmit ol
5% of its intake subject to a maximum of 5 students in any onec Uccupational

Therapy Colleges in one year.

In the cases of Migration / Transfer in U.G. courses which are not covered by Counci
Regulations and under extra-ordinary circumstances, the Vice-Chancellor shall have the powers 10
place any Migration/Transfer, he/she deems fit in the Governing Council and get s
approval/ratification for grant of permission for Migration/ Iranster fo the candidaie undergomsg
course of study in affiliated Institutions of this University.

*» 31 S.A.B. held on 29-06-06

8. COMMENCEMENT OF THE COURSE :

The course shzll commence from 1% August of the vear academic vear

4
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9. MEDIUM OF INSTRUCTION :

English shall be the medium of mstruction for all the subjects of study of the

B.O.T. Degree course.

10. DURATION OF THE COURSE :

The duration of certified study tor the B.O.T. course shall extend over a period ot

4 (four) academic years and six months of Compulsory Intemnship. The candidate should
complete academic study in 8 years from the date of joining. :

11. RE-ADMISSION AFTER BREAK OF STUDY :

The regulations for re-admission are as per the University Common Regulations:

for Re-admission after break of study for all courses. (As approved by the Standing
Academic Board in its XXVI Meefing held on 29-06-2006.

12. CURRICULUM :

The Curnculum and the syllabus for the com{;e shall be as prescribed m this

regulation and are subject to modifications by the Standing Academic Board from fime to

time.

=

13. SUBJECTS OF STUDY :

CFIKS1 YEAR SUBJECES

GENERAL PSYCHOLOGY / SOCIOLOGY
ANATOMY.

PHYSIOLOGY.

BASIC O.T AND THERAPEU LIC ACIVILIES.

SECOND Y EAR SUBJECTS

MICROBIOLOGY AND PAITHOLOGY .

MEDICINE, PHARMACOLOGY, SURGERY, E.N.1., OPHIHALMOLOGY
AND PAEDIATRICS .

. BIOMECHANICS, APPLIED ANATOMY, APPLIED PHY SI0LOGY,

BIO-ENGINEERING.

CLINICAL ORTHOPAEDICS, RADIO DIAGNOSTICS.

CLINICAL NEUROLOGY.
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THIRD Y EAKSUBJEC IS

1. COMMUNITY MEDICINE, BASIC NUKSING AND - FIKS L AL,

2. HEALTH PSYCHOLOGY, CLINICAL P5YCHOLUGY AND F5 3 CHIA LR )

3. O.1.in PSYCHIAIRY.

4. O.1.in ORTHOPAEDICS AND NEUROLOGY.

5. O.1.in PAEDIATRICS,

FOURIH Y KEAK SUBJEC LD

1. O.1.IN ORGANIZATION AND ADNMINIS VKA LION & Wndis b1 L
2. O.1.IN REHABILITALION,

3. GROUP PROCESS.

4, REHABILITALTION MEDICINE.

5. CARDIO RESPIRATORY AND WORKK PHYDIOLUG Y

6. PROJECT
{BEARCH METHODOLOGY AND BIOSEA LIS HICH.

\/ 14. WORKING DAY S IN THE ACADEMIC Y EAK
Each academic year shall consist of not less than 240 working days.

15. VACATION :

The Heads of Institutions shall declare 6 (81%) wecks vacation m an acadeniic ven

to the students. The period(s) of vacation can be decided by the Head ot the Instination,

16. INTEEINAL ASSESSMENI

a. A nunimum of three / four writien examinations shall be conducicd v cach subied
during an academic year and the average marks ol tiwee Dest periormance. siail i

taken mto consideration tor award of Internal Assessmeni tnarks,




b. A minimum of two practical exammaiions shall be conducied m cach suulcu\
(wherever practicals have been ncluded m the curriculum) durnmng the year and an
average of the two pertormance, shall be taken into consideration 10r award ol iniernaj
Assessment marks.

¢. A failed candidate in any subject should be provided an opporunity 0 improve fs
her Internal Assessment marks by conduciing a mummum of (WO eXaminanons i
theory and practical separately and the average may be considered 101 improvemeni.

d. The Internal Assessment marks (both i writien and practical taken together ) siiould
be submitted to the University endorsed by the Head of the Institution 15 days prior 1o
the commencement of the theory kxaminations.

" ‘The Internal Assessment should consist of the Tollowing pomts
for evaluation:-
i) Theory
i) Practical / Chinical
iii) Viva
The uniform dates for submission of Intcrnal Asscssmeit
Marks are as 1ollows:

The aﬁgregatc ol Final Internal Assessment Marks submitied on or
before 10" July / 10" January as per scheme of examination shall he taken hy the
University as Internal Assessment Marks and a minimum ol 35%¢ 0of maiks is
mandatory for permitting the candidates to University Exammation.

For the subjects ot one year duration:

At the end ot January, April & June tor 100 Marks and the
aggregate of final internal assessment marks on or before 10" Tuly,

e XXX S.A.B. Mecting held on 28-12-2005.

17. CUT- OFF DATE FOR ADMISSION 10 EAAMINALION

(i) 30" September of the academic year concerned.

(i) The candidates admitted up to 30" September of the academic
year shall be registered (o iake up ihcir 19 year caaminaiion
during August of the next year.

(1) All kinds of admissions shall be completed on or betore
30" September of the academic year. There sha!l not be
any admission afier 30™ September even il scals aic vacanl.




~ 18. ATTENDANCE REQUIRED FOR ADMISSION TO EXAMINATIONS :

a) No candidatc shall be permitted to appear in any one of the parts ol B.O. 1.
Degree Course Examinations, unless he / she has attended the course in the
subject for the prescribed period in an affiliated Institution recognized by this
University and produces the necessary cerfificate of study, aifendance and

progress from the Head of the Institution.

b) A candidate is required to put in a minimum of 75% of attendance m both theory
and practical separately in each subject before admission to the examination,

¢) A candidate lacking in the prescribed attendance and progress in any one subject
in theory and practical in the first appearance shall be denied admicsion to the

entire examination.

d) Failed candidates who are not promoted to the next phase of siudv are required to
put in a minimum 75% of attendance during the extended period of study hefore

appearing for the next examination.

¢) Attendance earned by the students should be displayed on the notice board of the
college at the end of every 3 months and a copy of the same should he sent to the
University and parents of the students concerned who are lacking minimum

attendance.
19. CONDONATION OF LACK OF ATTENDANCE
There shall be no condonation of lack of attendance.

e

&
v 20. SUBMISSION OF LABORATORY RECORD NULE BUURD :

At the time of practical examination, each candidate shall submit to the lxaminers s
her laboratory note books duly certitied by the Head of the Department as a benafide record ol

the work done by the candidate (Practical record has to be mamtained whenever candidaie has

practical examination).

The concerned Head of the Department shall evaluate the practical record (Internal

Evaluation) and the practical record marks shall be submitted to the University 15 davs prior

to the commencement of the theory Examinations.

In respect of failed candidates, the marks awarded tor record at previous exammation

will be carried over for the subsequent examination or the candidates shall have the option to

improve his performarce by submission of fresh records.




21. COMMENCEMENT OF EXAMINA TION :

February 1" / August 1%,

. Theory examinations not to be held on Saturdays and Sundays. ]1 the date of
commencement of the examination falls on public holiday, the next working day will be
the date of commencement of examinations. '

22 . QUESTION PATTERN IN GENERAL :
The following examination pattern uniformly for the B.O.1., Degree course :-

Marks
20 MCQs 20 X 1= 20 Marks
Short Notes 6 X 5=30Marks
2 Essay Questions 2X 15 = 30 Marks
1 Essay Question 1 X 20 = 20 Marks
100 Marks

Note: The long essay question for 20 marks shall be one single question or it
shall consist of two section A & B.

For other papers having 90 marks 75 marks and 35 marks elc., the
question paper pattern and marks shall be distributed proportionately.

The above modification shall take etfect from August 2006 examinations
onwards.

(XXX S.A.B. Meeting held on 28-12-05)
23.  MARKS QUALIFYING FOR PASS

50% of marks in the University Theory examination.

50% of marks in the University Practical examination.

50% of marks in aggregate in Theory, Practical LA. & Oral taken together.
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24 COMPUL SORY INTERNSHE -

The micmship should commence withm 7 days of date of offxial recemt of
results.  Interns can avail 6 days casual leave for complete penied of mtemship (not
more than 2 days per month).

Every candidatz admitted to Bachelor of Occupational | herapy Degree Course
shall undergo Six (6) months of Compulsory Internship in the institution he / she studied
after successful completion of the final examination.

If late commence / break is less than 45 days, Principal ot the College has
authority to regularize the internship.

If the late coramencement / break of internship 18 more than 45 davs prior
permission should be obtained from the University betore commencement ot posiines.

The Universitv shall award the Degree only aiter the complenon of ihe
Compulsory Internship. ‘

If the candidate has completed 50% ot the C.R.1. betore break the candidate can
complete the remaing period of C.R.1. atter getting condonation trom the Umiversiiy.

If a candidate fails to complete 50% of the C.R.L. betore break he / she has 10

complete the C.R.L from the beginning.

25 . CARRY-OVER OF FAILED SUBJECTS :

1. Candidate hasto Pass all the 4 subjects of 1™ Year to transit to 2™ vear

1“]

2. Candidate can carry any 2 failed subjects of the second vear to the 37 year

3. Candidate has to pass all the 5 subjects of 3" year to transit from 2 year
to 4" year

4, Candidate should pass the course of Bachelor of Occupational | herapy

including internship within 8 years trom the date of jomning.

26. REVALUATION / RETOTALLING OF ANSWEK FAPILKD

Revaluation ot answer papers 18 not permitted. Onlv retolalbng of ineory answer

papers is allowed in the failed subjects.




27. AWARD OF LS AND PRIZENS :
The University shall award at 1ts Convocation Medals and Pnzes 10 ouistanding

candidates as and when instituted by the donors as per the prescribed terms and conditions tfor

the award of the same.

28. AWARD OF DEGREE :
The University shall award the Degree only atter the completion of the
Compulsory Internship.
29. AUTHORITY FOR ISSUE OF INTERNSHIP COMPLETION CERTIFICATE :
The Heads of Institutions shall issuc a certificate of successful completion of
Internship to each candidate after satisfying that the candidate has completed the traming

programme and has acquired the skills to function independently.
30. AUTHORI O ISSUE TRANSCRIPT OF MARKS :

The University shall be the- Authority for issuing ‘Iranscript after remitting the

prescribed fee
31. SCHEME OF EXAMINATIONS :

The Scheme of Examinations is as follows :-
( Duration Hours :- Dur. Hrs.; Sessional Marks :- Sec. Marks.
University Marks :- Unv. Marks.)
AREAS OF INTERSHIF (ONE MON1H EACH)

PAEADIATRICS

ORTHOPAEDICS / RHEUMATOLOGY / HAND

NEUROLOGY |
BURN/PLASTIC SURGERY / CARDIO RESPIRATORY
PSYCHIATRY

C.B.R. (COMMUNITY BASED REHABILITATION)
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YEAR

Subjects | Clinical

Psychology

& Sociology

Therapeutic
Activities

Microbiology

Pathology

Medicine,

Pharmaco-

Bioengineer-

Radio
Dia .
Clinical

‘One | General

One | Anatomy
One | Physiology

One | BasicO.T.
And

Two

Two

ng
Two | Clinical
Orthopaedics,

SL | Year

2

3

-3




10. | Three | Community 55 Examination |50  [100  [Nil | Nl | [150 |
Medicine, ) o |
and First Aid.
11. | Three | Health 35
Psychology, 50 100 Nil Nil 150 |
Clinical 35 Examination t
Psychology,
Psychiatry. 35
12. | Three | O.T. in 75+ Examination | 50 100 BB (|20
Psychiatry 400 . | |
13. | Three | O.T.in 00 + Examination | 50 100 75 28 :‘250 "
Ortho. and i |
Neuro. 400 |
| =l
14. | Three | OT in 80 + Examination | 50 100 75 25 [750 |
Paediatrics. 400 { {
| |
|
|
o
[5. | Four | OTin . 1
2‘3’““""“ 60 Examination 50 100 Nil Nil | , 150 I
Administration
& Work Study l I
16. [ Four [OT.in 85+ Examination | 50 100 75 25 | |250 |
Rehabilitation 400 | |
17. | Four | Group 40 + Examination | 50 50 Nil Nit | (100 |
e SRS | i1 |
18. | Four | Rehabilitation 55 Examination | 50 100 Nl [Nd 130 |
Medicine. | L |
| | [
19. | Four | Cardio i f i
Repleabyy 100 Examination | 50 100 Nl (50 || 50 }
Work ’ i } |
Figymology. ! | I }
| { |
bl e
20. | Four | Project 170 Examination 50 Nil Nil 50 i 100 |
Research | |
Methodology ; I
& Bio- “11
Statistics I E
(Minimum 30 (Viva) :
Pass Mark
for Project
|
| |

50).
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ANNEXURE -1

DECLARATION

ot
I----co---quo.-oo-o-o-o.cu.-o Sa sas wee 0w seese an A

Son of / Daughter of.........c.ccoooiiiiinieiiiiiiiiescoiinniesconnnsesees cenons ReSIdINg

B i i n i A RN RS S b i r wa gk s vman e v s it S N DARIDNE. - 103 I 1
year of AR B |, of the course/LLG./P.G.) at
cveresereene(Name of the college) do

hereby solemnly affirm and sincerely state as follows:

I declare that 1 shall abide by the rules and regulations prescribed by the
Tamil Nadu DrMG.R. Medical  University, Chennai for the
... (course) including regulations for re-admission aiter the

break of study.

Date: Signature of candidate.

/Counter signed/

Dean / Principal / Director

(Office date seal) \(& (JQ‘VJ/@
< 'z'f&;/;-”'ﬂ 3
X

%b | /K f? - | }2( jo%n?e :

E qim ’

———————




TS TVear | Subject | [instruction | Examumahion’ | dess | Theory | Practi | Orals | foul
| No | i Howrs } Non { Mrks, |

bbb Examination
15 | Three | OTm R0 T Exprmination

i g |
Paediatrics 1
]

!

SO0 1100 |75 125 s

\
|
|
|
1-6_‘? = Rmrgh IS S R e e g |
| vt 8 B Non Nil [Nl INi NIl | Nl
Examination g
I
|
l
i
|

Orgamsation.
Adhointtratjon
5 Work Stady N S 1Y T
C18 | Four | 9Tm R8s Uxammiation 30 100
f 1| Rehabilitaion - et S

T19 T Four | Group 40 Examanation | S0 | 50 Nib PNt | 100

process

60 Examnation | 30 1)

oA

| Nil 150

175 125 | 2%

20 | Four | Rehabilivation 55 TEamnoten {50 D100 NIl Nt | 150
O REF SRS MR L 1 | gl | |
¢ M {[0“!‘ E::‘:i‘:mn " 4 % b
» Sxammation | i R i |1
‘ and i 100 |50 i 100 3 il | ) ! } 56
{ Wark o ; |
PR R K. . ISP TR SR Soler i) OE NN, oI RIS SRSy M SRS
© 22 | Four | Project 170 CExammation 150 LNil [Nl [50 1100

Clinical Hours 1900

Internship o 1150

Total Hours - 3050



GENERAL PSYCHOLOGY

Examination at the end of 1% year - . Instruction hows 55

COURSE DESCRIPTION _

This course will enable the student to understand specitic p‘inlmlu rical factors
and effects in physical illness and thus help them to have a holistic approach in thew
dealings with patients during adnission, treatment, rehabilitation. and discharge.

COURSE OBJECTIVES

The objective of this course is that after 35 hours nf Iectures. the student will be
able to recognize and help with the psychological factors invélved in disability, pam,
disfigurement, unconscious patients, chronic discascs, death, bereavement and medical
surgical patients / conditions. They should also understand the elementary principles of
behaviour for applying in the therapeutic environment,
In addition the student will be able to fultil the following objectives of the course.

Psychosocial assessment of patients in various developmental stages.

Explain the concept of stress and its relationship to health, stress and one’s
profession,

Identify ego defence mechanisms and learn counse llmg technigues 1o help those
in need.

Help them to understand the reasons of non-compliance in patients and improve
compliance behaviour.

A DEFINITION OF PSYCHOLOGY

1. Definition of psychology, basic information in télation to following schools®

methods and branches.
a. Schools: Structuralism, functionalism, behaviourism, psychoanalysis. gestalt
psychology.
b. Methods: Infrospection. observation. inventory and experimental mathod,
¢. Branches: General, child, social, abnormal. industrial, clinical. counselling.
education,

B HEREDITY AND ENVIRONMENT
Twins, Relative importance of heredity and environment, their role in relation fo
physical characteristics, intelligence and personality, nature-nurture controversy.

' DEVELOPMENTAL THEORIES AND GROWTH BEHAVIOUR. at
Infancy, Early childhood, Middie childhood. Puberty  (physiological  and
psychological changes), adulthood, middle age. and old age.

D. INTELLIGENCE
Definitions: 1Q, Mental Age, List of various intelligence tests  WAIS, WISC,
Bhatia’s performance test, Raven’s Progressive Matrices fest.



E MOTIVATICN

Definitions: Motive. drive. incentive, and reinforcement. Basic information about
primary needs: hunger, thirst, sleep, climination activity, air, avoidance of pain, attitude
10 sex. . ‘

Psvchological needs: Information, security, sell — esteom, compelence, fove and

hope.

F EMOTIONS _ _

Definition.  Differentiate  from  feelings, physiological changes of emotion
Role of RAS, hypothalamus, cerebral cortex. sympathetic nervous system, adeenal gland.
heredity and emotion, and control of anger. fear and anxiety.

G PERSONALITY:
I. Definition, list the components: Physical characteristics, abilities, temperament
interest, and attitudes,

2. Discuss briefly the role of heredity, nervous system. physical characteristics,
abilitics. family, and culture on personality development.

3 Basic concepts of Freud: Unconscious, conscious, id, ego, and supercgo. List and
define the oral, anal. and phallic stages of personality department. List and define the 8
- stages as proposed by Erickson. 4 concepts of learning as proposed by Dullard
and Miller: drive, cue, response and reinforcement.

4. Personality assessment; interview, standardised. non- standardiscd. exhaustive
and siress inferviews. fist and define inventories BAL CPFand MMPL Projective tests:
Rorschach TAT and sentence completion fest.

H, LEARNING

List the laws of learning as proposed by Thomdike. Types of leaming: Bricily
describe. classical conditioning, operant  conditioning. insight, observation and Tnal
and Ervor type.

[ist the affective ways o learn: Massed Ve, Spaced, Whole Vs, Pat, Recitation
Vs, Reading, Serial Vs, Free secall, knowledge of results, Association, Organization.
Muemonic merthods, Incidental Ve Intentional learning, role of language.

[ THINKING
Definition, concepls, creativily, steps o creative thinking:  Tist the traity
of creative people, delusions

I FRUSTRATION
Definition sources, solution. conflict; Approach - appreach, avoidance-avoidance.
and approach - avoidance, solution
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K SENSATION. ATTENTION. AND PERCEPTION

1. List the senses: Vision. Hearing, Olfactory, GCiustatory and cutaneous sensation.
movement, equilibrium and visceral sensc.  Define attention and list factors that
determine  attention:  nature  of stimulus, intensity. colowr, change, extensity
repetition, movement, size, curiosily, primary motives, ‘

2. Deline perception and list the principles of perception : Figure ground.
constancy. similarity prosimity. closure. continuity, values and interest. past experience
context, needs, moods, religion, sex and age. perceived susceptibility, perceived
seriousness, perceived benefits, and socio-economic status,

3 Define iltusion and hallucination,
4. List visual, auditory, cutancous, gustatory, and olfactory hallucination.

L. PEMOCRATEC AND AUTHORITARIAN LEADERS - ,

Qualitics of leadership: Physieal factors. intelligence, self-confidence, sociabilit ¥,
will and dominance. Define aptifude. change of attitude by: Additional information.
changes in-group affiliation, enforced maodification by faw and procedures that atfect.
personality. (Psychotherapy, Counselling and religious conversion).

M. DEFENCE MECHANISMS OF THE ECO

Denial rationalization, projection. reaction formation, identification. repression,
emotions, insulation, undoing. introjection, acting owt, depersonalization,

EVALUATION :

Internal -+ Theory
Ulniversity ~ Theoy
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SOCIOLOGY
Fxamination at the end of 1" vear Instruction hours @ 50
COURSE DESCRIPTION ' ~

This course will introduce to the students the basic sociological concepls,
principles and social process. Social Institutions (In relation to the individual, family and
community) ard the various social factors affecting the family in mural and uwrban
comhumnitios in India will be studied. '

COURSE OBIECTIVES

The objective of this course is that after 50 hours of lectures  the student will be
able to demonsTate an understanding of the vole of socio-cultural factors as deferminants
of health and hehaviour in health and sickness. They will be able 10 refate this 1o
therapeutic situations in the practice of phy siotherapy and occupational therapy.

I additon the student will be able 1o fulfil the following objectives of the course.

A. Understand the role of family and community in the development of human
behaviour. |

3. Develop a holistic ontlook toward the structure of the society and commumty
resonrces, :

C. Identify the subtle influence of culture in the developmeni of human
personality. the role of beliefs and valug as. defermmants of individual and
group behaviour.

D. Understand the social and sconomic aspect of community that mfluence the,
health of the people.

E. Leamn to assess the social problem and participate in social planning,

F. Identify Social Institution and resources.

G. Understand  the significance of social anteraction in the process ol
rehabilitation.

H. Appreciate the role of therapist as a member of society  and  the
interdependence of individuals and socicty.

C'URSE OUTLINE
A, INTRODUCTION
Definitions of sociology, sociology as a science of society, uses of the study of

sociologry, application of knowledge of sociology in physiotherapy  and
occupational therapy.



B. SOCIOLOGY AND HEALTH

Social factors affecting health status, social consciousness and percepfion of
iliness. social consciousness and meaning of illness, decision making 10 taking
treatmert. Institutions of health, their rofe tn the improvement of the health of the

people.

C. SOCIALIZATION
Meaning of socialization, influence of social factors on personality, socialization
in hospitals, socialization in the rehabilitation of patients.

D. SOCIAL GROUPS

Concept of social groups, influence of formal and informal groups on health and
sickness. the role of primary groups and secondaiy groups in the hospital and
rehabilitation settings.

D. FAMILY
Influence of family on human personality, discussion of changes in the functions
of a familv, influence of the family on the individual’s health, family and
nutrition, the effects of sickness on family, tamily and psychosomatic discasc.

F. CONIMUNITY

Concept of community, role of roral and urban communities in public health, role
of community in determining behefs, practices and home remedics i treatment.

G. CULTURE
Components of culture, impact of culture on human behaviowr. coltural meaning,
of sickness, responsc of sickness & choice of treatment (role of cultwe as social
conscionsness in moulding the perception of reality) Cultwre induced symptoms .
and discase, sub-culture of medical workers.
G. CASTE SYSTEM
Features of the modem caste systom amd its trends

1. SOCIAL CHANGE

Meaning of social change, lactors of social change, human adaption and social
* change, social change and stress, social change and deviance, social change and




-

health programmes. The role of social planning in the improvement of health and
in rehabilitation,

J. SOCIAL CONTROL S

Meaning of social control, role of norms, folkways, customs, orals, religion law
and other means of social control in the regulation of human behaviour, social
deviance and discase.

K. SOCIAL PROBLEMS OF THE DISABLED v

Consequences of the following social problems in relation to sickness and
disability; remedies to provent these problems: '

Population explosion, |

Poverty and unemployment

Feggary

Juvenile delinquency

Prostitution

Aldcoholism ’ | )

Problems of women in employment

L SOCIAL SECURITY - -
Social sccurity and social legislation in relation to the disabled,
AL SOCIAL WORKER

The role of a medical social worker

EVALUATION :
Internal . Theory
Liniversily . Theory
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ANATOMY
Examination at the end of: Ist Year T Insteuction hrs: 200

COURSE DESCRIPTION

The study of Anatomy will include identification of all gross anatomical
structurcs,  Particular emphasis will be placed on description of bones, joints,
muscles. the brain, Cardio pulmonary and nervons systems, as these are velated to
the applu.a!wn of physiotherapy and occupational therapy in patients.

COURSE OBJECTIVES

The objectives of this couwrse is that afler 200 hours of lectures,
demonsirations, and practicals, the student will be able to demonstrate knowledee
in humean anatomy as needed for ﬂlc study and practice of physiotherapy and
occupational therapy.

In addition, the student will be able to fulfil the following ebjectives of the

A INTRODUCTION

Define Anatomy and mention its subdivisions.

1.

2 Name regions, cavities and systems of the body.

1 Define anatomical positions and anatomical terms.
CELL

1. Define a cell.

2. Adention the shape. size and parts of a cell.

3. Name and give functions of organs. Names of cell bodies.
4. Define :hwromosomes, genes,

5 Review mitosis and meiosis, Mention the main events, but stages not necessary.
TISSUES

1. Classify tissues.

I~

Classifv and meantion the microscopic «dmuurc types of tissnes such as
epithelial, connective, muscilar and nervous fissne.  Gives cxamples tor cach
tupe of lissuc.




T

D. CARDIO - VASCULAR SYSTEM
1. a. Comprehend the external and internal features of heart and thein implication:

Mention position of the heat.

Identify the name the chamber of the heart, uurtace and border of the heart,
Identify the venae cavac, pulmonary trunk and arota.

Mention the internal features of the chambers of the heart,
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State the basic features of the blood supply & nerve supply of the heat.
State the basic arrangement of the pericardium.
[dentify the coronary artery and coronary sinus.
Name the parts of the conductive system of heart.
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3. a Mention the position and general distribution of major arteries and major veins,
and name their main branches,
b. Name the type of arteries and veins, give examples and indicate a basic
microscopic structure of type of blood vessels,

LYMPHATIC SYSTEM
1. Comprehend the general and regional arrangements of the Iymphatic system.
2. Name the lymphatic organ and mention their location.
3. Tlustrate the basic structural teatures of hmphatu, vessels, lymphnodes, thynue

spleen and tonsils.
Assign functional role to the lymphatic system.
State the position and immediate relations of splecn.
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E RESPIRATORY SYSTEM

1. a List the parts of the respiratory system.
b. Comprehend the functional anatomy of the parts of the respiratory system.
<. Mention the basic features of innervation of bronchi and fungs.

2. a State the position, extent, and gross and microscopic structure of the parictal

pleura.

b. Comprehend the arrangement of pleura. Nention the parts, and position of the
parictal pleura.

<. Name the recesses of pleura.

d_ Identify the trachea and bronchi.

<. ldentify the right lung and feft hung.




{. Name the components of the hilum of lung. _

g. Name the bronchopulmonary segments. <<
h. Mustrate the main features of the microscopic struchng of luing.

i. Identify the borders and surfaces of the lung on the specimen,

F. DIGESTIVE SYSTEM (n. b. no details are required)

1. a. List the parts of the digestive system |
b. Mention the boundaries and features of the mouth
¢. Claszity teeth.
d. Mention position, extent, subdivision, communications, internal features an i
muscles of pharynx.
¢. Name the tonsils and define fances.
f. Identify internal features of the mouih and pharynx of specimen,
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a .State the position, course and extent of vesophagus,
b. Identity ocsophagus of the specimen. ' -
¢. State the basic nerve supply. .

3. a. Mention the position and gross structure of the stomach.
b. Identify the stomach and its borders. the surfaces and subdivisions.
¢. Emumerate the immediate relations of the stomach.
. State the basic nerve supply of the stomach,

4. a. Name the subdivision of the intestine and mention their positions,
h. Mention the different between small and large intesting.

5. a. Name the arteries arising from the abdominal aorta. Name the organs supplicd
by these branches.
b. Awareness of the name and position of the principal antonomic visceral none
plexus in the abdomen and pelvis, and the organs supplicd by them

6. Mention the position and gross features of the liver and biliary system.

7. Name the position and subdivision of the pancreas,

8. a. Name the major salivary gland.
b. Indicate their positions,
¢. Mention the site of the opening of thewr ducts

G. GENITO - URINARY SYSTEM (n. b. no detmls are required)

1. a. Comprehend the basic functional implication and the basic structure of the
kidney and urcter. :
h. Mention the position, size and shape of kidney.
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Name the immediate relations of the Kidney.

Indicate the cortex. medulla, pyramids, sinus, calyces. and pelvis of wreter &
a macro section of the kidney. .

Mustrate the structure of a nephron,

Identify the urcter and indicate the position of the ureter.
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State the anatomy of the bladder and urethra.

Mention the position. shape and size and surface of the bladder.

Indicate the immediate relations of the bladder.

Mention the basic innervation of the bladder.

Name and identify the subdivision the male urethra.

Mention the position, extent and immediate n':lahom of the male urethra.
Locate and identify the female urethra.

Mention the position, extent and immediate relations of the female uretna
Name the sphincters of the urcthra.
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3. a. List and locate the parts of the male reproductive system. State the anatomy ani!
functional considerations of the testis. male accessory organs of reproduction
and external organs,
b, Name the constituent structuies of the spermatic cord.
¢. Mention the position of the inguinal canal.
d. Name the component structures and parts of the penis.,

4. a List and locate the parts of female reproductive system. State the anatomy and
functional considerations of ovary, uterine tubes. uterus, vagina and female
external genitalia.

b. Mention the basic features of pants of the female external genitalia.

¢. Enumerate the factors responsible for the  maintenance of the position of the
uterus and anatomy of its prolapse.

d. Mention the position, extent and gross structure of the female breast.

6. Name the common, internal, and cxternal iliac arteries.

NERVOUS SYSTEM

1)

a) Define the subdivisions of the nervous system. Define ceniral, peripheral and

autonomic nervous sysiems and name their subdivisions.

Comprehend the position and form of the spinal cord, its structure and funchion w
terms of neuronal connections

b) Indicate the position and extent of the spinal cord.

¢) MHlustrate the principal features shown in a transverse section of the spanal cord.

d) Specify the basic features of a mpno and multisynaptic spinal reflex pathway
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¢) Mustrate the while and gray matier, and anterior, lateral and posterior columns of &
spinal cord.

f) Mention the origin, termination and position of important ascending and  descend ng,
tracts, site of crossing of fibres of these tracts, and function of cach taact. )

g) State the main conscquences ol spinal cord fransection and hemi secton, and explan
the rationale of cordotomy. '

h) Indicate the blood supply and meninges of spinal cord.
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a) Name the subdivision of the brain. Identify and mention the external features of parts
of the brain.

b) Mention the internal structure and basic features of parts of the brain - stem o>
name the nuclei and tibre tract with special emphasis on cranial nerve nuclei.

¢) Identify and mention parts of the cerebellum. '

d) Mention the external features and internal structures of the cerebellum and  name s
various afferent and efferent tracis and their termination.

¢) Mention the features of the gross component of the cerchrum,

) Mention & Identify the location of gyri, sulei, and cortical areas.

g) State and identity association, commissural and projection fibres.

h) Define and identify component of forcbrain, including cerebral cortex, msula,
olfactory bulb, olfactory tract, uncus, fomix, basal ganglia, thalamus, hypothalamas,
internal capsule, corpus callosum ctc.

i) Predict the result of damage to internal capsule.

§) Outline sensory and motor pathways and be able to trace these pathways,

k) Name sensory and motor nerve endings with Tunction.

1) Define pyramidal motor system and name its tracts

m) Define upper and lower motor neurons.

n) Name the parts and tracts of the extra pyramidal system and indicate the funchions.

1) Outline the basic structure of sensory organs:- Nose, tongue, cve, car and skin.

4) Briefly outline the nature and basis of muscle tone.,

Mention the anatomical pathway involved in the production and maintenance of muscle
tone.

5)

a) State the formation, circulation and drainage of CSF,

b) Locate & identify the ventricles.

¢) Identify and name the meninges and space around and locate the cistern.

d) Define lubmar puncture and cisternal puncture.

¢) State the features of the meninges.

f) Recognise the difference between extra dural, sub dural and Subarachnoid
haemorrage.
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8)
2)
g)
2

)

9)

Outline the arrangement of major blood vessels around the bramn and spinal cord, ~
Mention the arteries forming the Circle of Wills,

Name the branches of major arteries supplving the brain and, spinal cord and mention
the parts of brain they supply.

Predict the result of blockage or rupture of central deep branches.

Predict the result of occlusion of cercbral arteries.

Predict the result of occlusion of vertebral or basilar asteries.

Identify and mention the connection of dural venous sinuscs,

Name and identity the parts of the limbic system. Mention their function i emation
and behaviour.

Mention the position and structure of the amtonomic nervous svsten.

Mention the sife of origin and termination of the preganglionic and postganglionic
sympathetic and parasympathetic fibres.

Name and locate the sympathetic and parasympathetic gangila,

Summarise the functional difference between the sympathetic and parasympathctic
sysfem.

Enumerate the cranial nerves in serial order,

Mention the nuclei of origin & termination and indicate the site of attachment to brain
‘brain stem.

Explam the general distribution of the crantal nerves and the course of the Viith
nerve.

Predict the result of injury to cranial nerves.

(¢) Anatomy of spinal cord — review.
(¢) Name the group of spinal nerves,
{c) Explain the formation and branches of the spinal perves and distribution of anterior

and posterior rami.

{c) Locate & name the plexuses of nerves,
{c) Indicate the course and distribution of branches of the plexuses & nerves

J.

ENDOCRINE SYSTEM

0. List the endocrine organs and mention thew position.
0. Mention the hormone produced by each endocrine organ,



INTRODUCTION TO BONES (Oeteology)
1 )Define skeleton.

a)

b)
<)
d)

2)
a)
b)
1.

Mention the subdivisions of the skeleton. Name the bones in each subdivision. hnow
the number of bone in cach subdivision and total number of bones. "
Classify the bones and give examples. '

Enumerate the common surface feature of bones. -

Define ossification.  Explain the types of ossification and give examples. Deline
ossification centre. Lxplain the growth of long bone in length and width,

When regional anatomy is taught:

Identify, name and correctly orientate the bone.

Identify surface, border and all other surtace features,

Mark and indicate the muscular and ligamentous attachments on the bone.

INTRODUCTION TO JOINTS (Arthrology)

i)
a)
b)
<)
d)
e)
f)
g2)
h)

2
a)
b)

<)
d)

Define a joint or articulation.

Classify the joints and give examples for cach type. Define cach type of joint.
Mention the basic features of a synovial joint. ,
Define the axis, & movements possible in a synovial joint,
Define range of movement and limiting factor.

Indicate the blood supply and nerve supply in general,
Define stability of a joint.

Demonsirate conunon movements,

. When regional anatomy is taught:-

Mention the type, the articular surface, ligament, movement, axis of movement.
Chief muscles producing the movement, limiting factors and neive supply and bleod
supply of all individual joints,

Mention the factors for stability.

Asticulate the bones correctly.

Indicate applied anatomy for all jpints.

M. INTRODUCTION TO MUSCLES (SKELETAL MUSCLE) (Ayology)

a)
b)
<)
d)

Define a skeletal muscle.

Define faciae. tendon aponewrosis. -
Classify the skeletal muscles by shape ctc, and give oxamples

Define origin, insertion, muscle work(contraction), types of muscle work, rang: of
muscle work, group action — protagonist, antagonist, svnergist and fixator; shunt and
spurt muscle, type of levers with examples.
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Shoulder girdle:

2) Comprehend and apply the function, the main features of joints of the shoulder girdle.
B) Name the joints of shoulder girdle. Identify the articular surfaces and namc the
ligaments and movements of sternociavicular and acromiociavicuiar joints,

Mention the type of the joints.

<) Demonsirate and name the movement of scapula.  Mention the chief muscles
producing these movements.

Correlate movement of scapula,

d) Assign functional role of the articular disc and sternoclavicular joint  and
coracoclavicular ligament.

Shoulder joint.

Mention the type, articular surface and ligaments of the shoulder joint.

Define and demonstrate the movements of shoulder joint.

Name and identify the chief muscles producing these movements,  Analyse these’
movements and mention limiting factors.

Mention the blood supply and nerve supply of this joint.

Analyse the associate movement of scapula and movement of the shoulder joint.

Mention the limiting factors and the factors for its stability. Indicate applied anatomy.

Upper arm.

Name and identify the muscles at the front and back of the upper arm.

Name and identily the ends, borders, surfaces and features of the humerus. Identity the
head anatomical neck, tubcrosities, surgical neck, bicipital groove. condyle.
capitellum, trochlea, epicondyles. radial. coronoid and olecranon fossa,

Mention the origin, insertion, nerve supply and action of muscles of the front and back ol

Indicate the course, relation and distribution of radial and musculo- cutancous nerves.

Elbow joint:

Mention the type, articular surface and ligaments of elbow joint.

Define and demonstrate the movement possible and name the chiel muscles producing
this movement.

Adention the factors for stability and limiting factors,
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Shoulder girdle:

a) Comprehend and apply the function, the main features of :ioints of the shoulder girdle.
b) Name the joints of shoulder girdle. Identify the articular surfaces and name the
ligaments and movements of sterociavicular and acromioclavicular joints.

Mention the type of the joints.

¢) Demonstrate and name the movement of scapula. Mention the chief muscles
producing these movements.

Correlate movement of scapula.

d) Assign functional role of the articular disc and stemoclavicular joint and
coracoclavicular ligament. :

 Shoulder joint.

Mention the type, articular surface and ligaments of the shoulder joint.

Define and demonstrate the movements of shoulder joint.

Name and identify the chief muscles producing these movements. Analyse these
movements and mention limiting factors.

Mention the blood supply and nerve supply of this joint.

Analyse the associate movement of scapula and movement of the shoulder joint.

AMdeation the limiting factors and the factors for its stability. Indicate applied anatomy.

Upper arm:

Name and identify the muscles at the front and back of the upper arm.

Name and identify the ends, borders, surfaces and features of the humerus. Identifv the
head anatomical neck, tuberositics, surgical neck, bicipital groove, condyle,
capitellum, trochlea, epicondyles, radial, coronoid and olecranon fossa.

Mdeation the origin, insertion, nerve supply and action of muscles of the front and back of
upper arm.

Indicate the course, relation and distribution of radial and musculo- cutancous nerves,

Ebow joint:

Mdeation the type, articular surface and ligaments of elbow joint,

Define and demonstrate the movement possible and name the chief muscles producing
this movement.

Meation the factors for stability and limiting factors,
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Indicate the applied anatomy.
Mention the applied anatomy.
Explain the carrying angle.

Forearm, wrist and hand:

Mention the bones of forearms, Identify the ends, borders, surface and features of radius
and ulna.

Identify the head, neck, tuberosity and styloid process of radius, identify the coronoid
process, olecranon process, trochlear notch, tuberosity, head and styloid process of
ulna. Also the radial notch of ulna and ulnar notch of radius.

Name and identify the carpal bones, metacarpal bones and phalanges in an articulated

Identify the muscles of front and back of the forearm.

Mention the position, insertion, nerve supply and action of these muscles.

~ Indicate the course, relations and distribution of median, unlar and radial nerves.

Mention the type, articular surface and ligaments of radioulnar joints. Define the
movement of supination and pronation. Mention the axis and muscles producing
these movements. Analyse these movements and apply its functional role in routine
day to day actions.

Mention the position and distribution of ulnar and radial arteries and ulnar, median and
radial nerves.

Name and locate the carpal bones. Mention the type, articular surface and ligaments of
wrist joint. ' :

Define and demonstrate the movements and mention the muscles producing them.
Mention the blood supply and nerve supply.

Mention the visible tendons around the wrist and their synovial sheaths.

Predict the results of paralysis of muscles of the forearm.

Mention the functional implications of prehension in the structure of head.

Indicate the arrangements of tendons of the digiti, retinaculae, fibrousa flexor sheaths,
and synovial sheaths.

Evaluate the hinge type of interphalangeal joints, ellipsoid type of metacarpophalangeal
joints and saddle type of carpometacarpal joint.

Name and identify the small muscles of the hand. Mention their position, origin,
insertion, nerve supply and action.

Mention the types of bones forming and ligaments of the joints of the hand. Define the
movements and the muscles producing these movements. Predict the results of
paralysis of the small muscles of hand.

Demonstrate the types of grip.



Nerves of upper limb:

Comprehend and apply the knowledge of the position and distribution of blood vessels
and lymph nodes.

Mention the root value of the nerves.

Mentify the nerves and mentions the positions course, relations and dnstuhulmn of nerves
of upper limb,

Predict the result of injury to these nerves.

Blood vessels of upper limb:

Comprehend and apply the knowledge of the position and distribution of blood vesscls
and lymph nodes.

Trace the main arteries and veins,

Indicate their position and name the main branches of tributaries.

Name and locate the lymph nodes.

Cutancous Nerves of upper limb:

»ame the cutancous nerves and illustrate the arca of their distribution,
Milustrate the dermatome. ‘

B. LOWER EXTREMITY

2) a. Name, identification and orientation of hip bone, temur, libia, fibula and patclia.

b) Identify the component and features of ‘hip bones.  dentily the ends, bosders,
surfaces, head, neck, trochanters, condyles and epicondyles of Temur and the foatures

of the tibia and fibula,

<) Identify and mention the origin, inscrtion. nerve supply and action of the muscles in
the front of thigh,

&y Mention the boundaries and contenis of femoral triangle and subsartorial canal.
¢) Indicate the position, course and distribution of femoral nerve.

f Indicate the course and main branches of femoral artery and mention the blood supply
of neck of femur,

g) Indicate the position of femoral vein.

Medical side of thigh:
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Name and identify the muscles of the. medial side of thigh. Mention their origin,
msertion, nerve supply and action.

Indicate the comrse. relations and distribution of oblurator nerve,
Back of thigh: )

Mentify and mention the position, origin, insertion, nerve supply and action of the
hamstring muscles, :

¢ the position, course, relation and distribution of sciatic perve.
I region:

and mention the position, origin, insertion, nerve supply and action of the
muscles, -

and mention the position and cowrse of the nerves found there and name the
arteries there.

joint:

the type, articular surface and ligaments. v
the movement aiid name the chief muscles mducitlg"ii;e movements.
the blood supply, nerve mpply: factor for stability and limiting factons.
applied anatomy. |

Jjoint:

the type, articular surfaces and ligaments,

the movement and name the chief mfmuics for the movemenits,

the movements,

the blood supply and nerve supﬁly.

applicd anatomy.,

locking and unlocking of the joint.

fossa:
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Indicate the boundaries and contents,

Mention the position and branches of 1ibial and common peroncal nerves,

Front of leg and dorsum of fool: )

Name and ident:fy the tarsal bones, metatarsal bones and phalanges in an articulated foot,
Name and ident:fy the muscles.

Mention the positions. origin. insertion. nerve supply and action of the muscles.
Position and distribution of deep peroneal nerve,

~ Indicate the position and attachment of estensor retinaculac.

Mention and identify the features of the tibia and fibula,

9. Lateral Side of leg:

Name and identify the muscles.

Mention the position, origin, insertion, never supply and action of muscles,
State the posi!kul, course and distribution of superficial peroncal nerve.

State the position and attachment of peroneal retinacula,

10. Back of leg and sole of foot:

Name and idenrify the features of the bones of the foot,

Name and ideniify the muscles of back of leg,

Mention the position, arrangement. origin, insertion, nerve supply and action of the
muscles,

State the position course and distribution of tibial arfery.
State the position and distribution of posterior tibial aiery.

Mention the position, and attachment of flexor retinaculum,

&
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Mention the amangement, otigin, insertion, nerve supply and action of muscles of the
foot.

Indicate the type of formation, and factors for the maintenance of the arch of foot.

Mention the type, articulate surface, ligaments, movements chiel muscles for ihe
movement. Axis of movements and applied anatomy of fibiofibular jomts, anklc
joints, sudtalar — joints, MLP. joints and LD, joints.

Palpate and identify the tendons around the ankle and dorsum of foot.

11. Nerves:

a. Indicate the position, formation and branches of lumbar and sacral plexuses.

b. Mention the root value of the nerves.

¢. Mention the position, course, relation and distribution of the nerves.

d. Predict the result of injury to the nerves,

¢. Mustrate cutancous innervation of dermatomes.

12. Blood vesscls: .

Indicate the position of arteries and their main branches.

Indicate the position of veins and their main iributarics.

Indicate the position of lymph nodes.

P. TRUNK - THORAX - ABDONEN

Vertebral colurnn:

State the basic osteology of verichral column.

Identify the perts of a typical vertebra. Identify and state the main features of t_\‘pical-
vertebra of cach group of vertebrae, Identify a typical vertebrae,

State the form. structure and movements of joints of vertebral column. Mention the
movements and the muscles production them.

Identify the intervertebral disc and mention] its parts.
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State the formation and ligaments of the intervertebral joinm_.: ‘
Name and identify the curvatures of the vcrlet'!m! column and indicate deformities,
Sl-alg the contents of veriebral canal.

THORAX:

State the main features of the bones and joints of thoracic cage. Mention the boundarics.

State the parts and features of stermum.

Defines true, false and floating ribs. Mentions the parts of features of typical 1ib. Knov
the main features of a typical rib.

Mention the type and formation of the joint between rib and vertebra, betweon costal
cartilage and sternum, and between costal cartilages.

Mention the type and formation of the joint botween rib and veriebra, between cosial
cartilage and sternum, and between costal catilages.

Mention the type and formation of joint between parts or sternum. Indicate the'
importance of stemal angle. b :

Analyse pump handle and bucket handle movement of ribs,

Palpate bony land marks such as jugular notch, stornal angle, xiphisternum and spine ol
thoracic vertebrac.

2. Describe intercostals space and list the contents,

Mention the cowrse and branches of typical intercostals nerve. Name the muscles of

thorax. Mention the origin insettion, nerve supply and action of mtercostal muscles and

diagphragm.

3. a. Define the boundarics, and subdivision of the mediastinum and list the content
Identify the contents,

State the feature of thoracic parts of sympathetic trunk.
Abidomen:

1.
Mention the main features of lumbar vertebra, sacrum and cocova.
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Mention the formation and subdivision ol bonypelvis. List the Teatures of the fomale
bony pelvis and their role,

Mention the type, articular surface, ligaments and movements of the joints of pelvis,

2. a. Define abdominal cavity.

List the layers of anterior abdominal wall. Name and mention the origin, insertion. nerve
supply and action of the muscles, and the features of these muscies.

Fxplain the formation of rectus sheath and list ity contents.

Define inguinal canal and know its position, extent, formation and contents. Indicate its
clinical importance. Define mguinal heinia,

Name and ideniily the muscles of posterior abdominal wall. Give their origin, inscrtion,
and action. Lists the organ on the posterior abdominal wall. Name the blood vessels
on the posterior wall,

Mention the position and formation of lumbar plexus. Name its branches,

State the anatomy of lumbar region. Understand the disposition of muscles of the Tavers,
Mention th: arrangement of lumbar fascia identify the muscles in lumbar region,
Understand the lumbar routs to abdomen. Identify and mention the attachment and
action of the large muscles of back. (at least the ones ending capitis).

Distinguish abdominal cavity and peritioneal cavity,

Mention the features of lumbar part of sympathetic trunk and other sympathetic ganglia. .

Mention the branches and distribution of the abdominal aorta and iliac arteries.

State the inferior vena cava and iliac veins and mention their tributaries.

PELVIS:
State the main features of subdivision, boundanies, walls and floor of pelvis.
Mention the features of the public symphysis and sacroiliac joints.

Distinguish amd mention and major differcnce between the male and female pelvis,
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Identify the muscles of the pelvic floor and mention their attachments, actions and nerve
supply.

Mention the structure of the urogenital diaphragm.
HEAD AND NECK

Musculo skeletal and neurovascular features, Identity the anterion and posterior
triangles of neck. Name the subdivisions. List the contents, <

i. :
State the main features of the skull and the facial skoteton.

Identify the large skull bones and their parts.
Identify the cranial fossac and hypophyseal fossa.

Identify the internal and external auditory meatuses, forearm magnum and stylomastoid
~ forcarm and name the main structure passing through them,

Identify and name the main muscles of the face. Mention their nerve supply and action.

Predict the result of paralysis to the facial muscles and sequel of injury to the facial
nerve, (VI nerve). '

Map the cutaneous distribution of the three divisions of the trigeminal (Vih) nerve on the
face.

B

Identify the general feature of a typical cervical vertebra, atlas, axis and seventh cervical
vertebra,

Identify the erector spinae, sternomastoid and scalene muscles, glenohyvoid. Mention theis
attachments, actions and nerve supply.

Identify the phrenic, accessory and vague nerves, MNention their distribution.
Identify and state the position, distribution and root value of the nerves of cervical and
brachial plexuses.

Demonstrate the action of stermomasioid.
Mention the type, articular surfaces, Ligaments, movements, and muscles producing

these movements, at the atlanto —occipital and atlanto - axial joints, Demonstrates
these movements and the movements of the cervical part pt vertebral column,




-2k~ o )

3.

Identify the subclavin, vertebral and carotid arteries, Mentions the position and extent of
these arteries.,

Identify the components of the Circle of Willis. Mention the distribution of internal and
extemmal carotid and vertebral artenies. Predict the sequelae of occlusion of these
arteries,

Identify the inteal jugular and subclavin veins. Mentions their position, formation and
termination.

4.
State the basic organization of the of the antonomic nervous system,

State the sites of craniosacral and thoracolumbar outflows,

‘Define the mod: of the distribution of pre and post - ganglionic newons in sympathetic

fibres and mention their distribution.

Distinguish between sympathetic and para sympathetic svsiem in relation 1o their
function,

EYE:

State the position of the lacrimal apparatus, the functional, implications of structure of the
eve and the lacrimal apparatus.

Name and illustrate the coats, their subdivisions, the refractive media, the chambers of
the eye and the optic nerve.

Mention the stracture of retina and optic pathway.,

Has a basic understanding of the light and accommodation reflex. (omitfing the pathway).
Mention the distribution of the three divisions of tngeminal (Vih) nerve.

Name and state the nerve supply and simple actions of the extra ocular muscles,

Predict the result of kesions of 3. 4™ and 6™ cranial nerves.

NOSE:

Name the bony component of the nose.
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Mention the parts and boundarics of the nose.

State the main features of the nasal cavity.

Name and identify the para nasal air. sinuses and locates their openings.
Temporomandibular joint:

State the type. articular surface, ligaments, possible movements, muscles performing the
movements and nerve supply of the temporomandibular joint.

Palpate and idertify the joint and its articular surfaces.
Identify and naroe the muscles of mastication. Mention their actions and nerve supply,
MOUTH:

-State the main features of the mouth cavily tongue, Palpate salivary glands, teeth and
gums.

Mention the sensory and motor innervation of the tonguc.

Identify the salivary glands,

Demonstrate movements of the tongue and palate.

Test and produce the swallowing (gag) reflex, »
Predict the sequelae of lesions of the VTith and XITth crandal nerves.
PHARYNX:

State the position and extent of the pharynx,

State the three subdivisions and the features of cach subdivision.
Name the muscles of pharynx and their action.

Mention the sensory and motor innervation of the pharynx.
L:\R\"Ni\" AND TRACHEA:

L. Identify the hyoid and state its parts.

2. Identify the larynx and name the lavynpecal cantilages
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3. State the boundaries of laryngeal inlet and glottis,
4. Identify the vocal and vestibular folds,

5. State the movements of the laryngeal cartilages, Name  the laryngeal muscles and
mentions their atachments, action and nerve supply.

6. Define the position, extent and gross structure of the trachea.

7. State the mechanics of phonation and specch, production of sound voice and speech,
EAR:

1. State the basic structural plan of the organs of hearing and equilibrium.

2, Mention the three subdivisions of the car. "

3. Mlention the nerve endings for hearing and equilibrium. _

CRANIAL NERVES:

1. Enumerate the cranial nerves in serial order.

[

Relate interprets lhcvnumbcr to the name.

3. Indicate the nuclei of origin of tcrmination.

4. Mention the attachments of the biain and the cranial exit.

5. State the sensory and motor distribution.

6. State the position and course of V1T nerve.

7. Predict the sequel of lesion.

EVALUATION

Internal 10 marks for Anatomy record 1o be included in internals

University - Theory and Orals.
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PIIYSIOLOCGCY
Examination at the end of : Ist Year Instruciion hours: 100

COURSE DESCRIPTION

- i . 3
This cpdirse which runs concurrently with the anatomy course helps the student fo
understand the basis of nonmal human physiology with special emphasis on the
functioning of the cardiovascular, musculoskeletal and nervous system.

COURSE OBITCTIVES

This objective of this course is that after 100 howrs of lecturers, demonstrations
Lab practicals the student will be able 10 demonstrate an understanding of clementary
human physiology.

The stucent will be able to fulfil the following objectives of the course,
LECTURE OUTLINES Hours
A.CELL INTRODUCTION

Outline of basic concept of cell structure, function of components: transpori
across membranes.

B. SKIN

Structure; functions: blood flow; temperatwre regulation.

C, BEOOD-
e

- 1. Outline of components. and their functions; RBC, WRC, platelets, Blood
groups,

Significance of RBC and WHC counts, ESR and other related fests.

Clotting mechanisms;

Blood volume and its regulation.

o

D. CIRCULTION
{' Structure and propertics of cardiac muscle; Cardiac oycle.
O Heart sounds Cardiac output,

Yactors regulating the action of the heart,

Blood pressure: its maintenance and regulation.

Cercbral circulation: Renal cuculation; Pulmonary circulation,

Effects of exercise; effects of postural changes.
 Lymph: factors affecting its flow.

B I
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E. RESPIRATION

Defence mechanism in the Respiratory tree; mucociliary transport. Mechanics of
Respiration, '

Transport of biood gases, Acid-base balance.

1 ung furction tests (including lung volumes). Artificial ventilation.

Nervous and chemical regolation of respiration.

Hypoxia - types and causes.

Effects of exercise on respiration. ; ~

F. DIGESTION

1. Digestion in the mouth. stomach and intestine.
2. Bile: Pancreatic secretion.

3. Mechanism of control of secretions and motility.
4. Diet and Nutrition,

G. EXCRETION

1. Structure of the nephron.
2. Formation of urine.
3. Mlicturation.

H. ENDOCRINES

1. General metabolism, Carbohydrates, protein and fat metabolism.
2. Outline of the various hormones and their actions with special emphasis on
Thyroxine and Parathyroid hormone,

L. REPRODUCTION

Male: reproductory system.

Female reproductory system.

Outline of pregnancy: functions of placenta; Parturition; lactation,
contraceptive measures.

4. Physiology of foetus; factors that atfect foetal growth,

-

L NERVOUS EYSTEM ~

Structur: of neurones.

Propertizs of neurones; (excitation and conduction).

Svnapse and synaptic transmission: Reflexes and properties of reflexes:
Sensory endings.

Spinal cord; Pathways in the spinal cord.

Brain stem: Thaimus; Basal ganghia. crebellum: Cerebral contex.
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Coutrol of posture and control of voluntary motor activity.

K. SPECTAL SENSES

Vision, :
Audition; Olfaction; Gustation; Vestibular apparatus.

L. MUSCLE

!L'-d

-

0.

Structure of muscle tissue: Gross structure and microscopic structure,
Arrangement of myofibrils. Nyoneural junction,

Chemical processes imvolved in muscle contraction.

Physiology of muscle contraction, Single muscle twitch, Quantal Hunmmucm
Wave Summation, Tetany, Etfects of temperature changes. All or none law,
Fatigue, Isotonic, isometric and isokinetic contraction.

Exercise metabolism, Oxygen debt, Respiratory quotient,

Development of endurance, Factors affecting endurance and muscle strength,
Factors affecting general and cardio respiratory endurance, Aecrobic and
anacrobic work, Efficiency of muscular activity, acrobic versus anacrobic
(e.g.. speed, work load, fatigue, diet, obesity).

Age and exercise, Age changes in muscle function. Age changes in UV S, Age
changes in pulmonary function, Age and physical work capacity Age and
nErvous system.

Environment and exercise. Adaption to heat and cold. Exercise in heat and in
cold. Human limitation in heat, Acchmatization to heat, Excrcise at high
altitudes.

PRACTIC AL DEMONSTRATIONS

MO

Dictermination of RBC and WBC count.

Examiration of different types of WBC in stained blood smear,

Circulation in the web of the frog's feet.

[schaernic pain.

& F. Muscle contraction in (rog: simple musclo curve, tetany, wave summation,

quantal summation, fatigue.

G. Lung Volume.

H. Effect of exercise on ventilation.

I.  Physical fitness.

1. Detertnmation of BP; effect of exeircise on BP.

K. Examnation of scnsory and motor systems,
Exammation of superficial and deep reflexes.

M. Tests of vision (acuity and colour perception) and hearing (Rhine’s test and
Weber's test).
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Basie Principles of Occupational Therapy and Therapeutic Activities

Examination at the end of 1™ vear Instruction hour
. Theory: 60 hrs
Practical: 720 his,

A, BASIC PRINCIPLES
COURSE DESCRIPTION

This is an introductory cousse. bricfly outlining the purpose and potential of
Occupational .
therapyv. The students are exposed to clinical situations to illustrate the classroom
teaching, but have no responsibility for patient treatment.

COURSE OBJECTIVES

The objective of this course is that after 780 hours of lectures | demonsirations
and practical exposure to clinical work, the student will be able to demonstrate a basic
understanding of the scope and aims of occupational therapy, and a practical knowledge
of at least five activities used in treatment.

The student will be able to fulfil the following objectives of the course,

1. Describe the history and development of Occupational therapy internationally.
Describe the present development of OUT in India, including organization of All India
Ogcupational Therapist's Association,

2. Define Occupational Therapy. Discuss the scope of O.T in a major hospital
and in the Community,

3. Describe Occupational therapy's contribution as part of the total rehabilifation
team. Brietly outline the roles of the different team members.

1. Bricfly explain objectives and media used in O.T. Outline the meaning of
"occupation” in relation to treatment objectives for all ages. Outline of Model of Human
Occupation. .
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Define the characteristics of activities used as treatment media plan, Analysis of
activities for physical, psychotogical and general aspects.

Qutline weatment objectives for chiklien:  developmént, remedial (physical.
mental and emotional). ADL, Include use of play, creative and cognitive activities.

Outline treatment objectives for physical conditions: remedial (physical &
mental), ADL, prevocational, resettlement.

Outline briefly psychiatric treatment objectives:- Remedial (Emotional, social
cognitive) ADL. prevocational and resettlement aspects. :

5.Greneral Outline of Department:
Orientation to equipments and referral systems.

6. Outlire the ethics and ctiquette relevant to O, 7. as follows:-
- Professional conduct.
-Need for confidentiality in treatment of patients.
-Inter-staff. and therapisi-patient relationships,
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B. THERAPEUTIC ACTIVITIES

COURSE DESCRIPTION

A variety of practical activities are taught in order to provide a wide selection of
therapeutic media relevant to the need of individual patients. For each activity the
following objectives apply. :
COURSE OBJECTIVIES

The objectives of this cowrse is that afler 720 hours’ of demonstrations and
practicals the smdent will be able to demonstrate an understanding of materials, tools and
methods required for the activitics studied, and their application in Occupational therapy.

In addition, the student will be able to fulfil with as measured by written
assignments & practical work the following objectives of the course:

A Demonstrate the process involved.
B. Explain and demonstrate methods of handling the materials,
(. Plan and design simple, relevant projects in each activity leamt,

D. Demonstrate ability to teach the activity to both individuals and groups. This
will include both patients and fellow students,

E. Analyse processes involved for physical. mental and emotional aspects
prevocational and vocational purposes.

F. Apply and adapt the activity appropriately for specific  therapeutic,
prevocational and vocational purposcs.
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COURSE OUTLINE
The ﬁulloMng seven activities should be leamt.

Marks will be in:luded with internal assessments for the current O.T examination. Oral
and practical examination will be conducted in therapeutic Activities in the 11} Semester
). T. examination, :

a. Design

b. Weaving and chair canning (limited)

¢. Leatherwork.

d. Book-binding

e. Recreational activities

f Tailoring

g Basics in Computer science with reference to OT.
h. Home activities

i. Woodwork
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A, Design
A. Introduction to design - Students will be able to identify design in nature,

textures, buildings, textiles, ctc.. to apply the colour wheel (primary and sccondary
colours, different shades and tones) for colour preparation.

s
B, Staderits will carry out aﬁd describe therapeutic vatue of the following:
1. Painting/designs (blow, spray, blotch, finger, oil, wax. thread, charcoal, ctc)
2. Montage and collage.
-3. Paper mat weaving and paper folding,
4. Paper cutting and streainers
5.. Macrame - uo.l@ i knotting
6. Symography
7. Ball decoration and paper beads. Plate decorations and coconut shell designs.
8. Aluminium wire pictures. Wire decorations.
9, Embroidery (4 stitches)

10. Leticring and posters



11. Batik printing

12. Tie and Dye fabric design

13. Block designing and printing, including adaptations,

14. Finger puppets clay maodelling and paper mache,

15. Hand puppets, and dramatic presentation as gmup;vnrk

C. Each student will teach their class I or 2 activities of their own choice.

D. Therapeutic application and analysis of physical ang psychological aspegts,

Observation of

application in 0.7 psychiatric & paediatric application in detail,

>

File preparation - compiling of methods samples for cach activity. Childyen's
activities to be compiled seperately with appropriaic therapeutic valyes. Files will be
marked. b

S szt

B. Weaviﬁg and chaircaning

Weaving
L. Simple card weaving,
2. Rug weaving, :

Therapeutic application, activity analysis of above.
3. Chaircaning
A. Students will be able to canry out and describe the following:
L. Preparation of frame (for chair or stool), -
2. Seven different steps in weaving the cane,

B. Application of therapeutic prevocational and vocational values,

File preparation - illustrations of above processes and OT application will be
marked.
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C. Leather work
1. Types of hides and skins used in leather work.,

2. Manufacture of leather. different charnclaristics in relation to methods
employed.
3. Leather purchasing and calculation of cost.

-

B. Describe: and use tools - basic tools, cutliﬁg tools, sewing tools, tools for
special effects. c

Outline purchase and care of tools,

(E‘alr_v out technigues - culting. thonging, stitching,’mhing. braiding, lining,
fastenings (rivets, cyelets, press buttons, buckles, zips and velcro), decorating leather
articles, use of paints, dyes and finishes.

C. Prepare 1 splint and 1 aid eg. opponens splint and palmar pocket aid.

D. Prepare 1 project - ¢y walch sitrap, purse, wallet, belt, pocket pouch,
spectacle case elc., using as many technigues as possible.

E. Outline - storage availability, cost and care of materials.
F. Application : Activity analysis, therapeutic values and use to the therapist.

File preparation - On all the above, Practical test Marks will be given also for
projects and filcs.
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D. Book Binding
A, Outlin: the art of book binding

Describe book binding equipment and how fo use il.

Describe maintenance and care of binding tools and equipment.
B. Practic al sessions:

1. Simple binding procedures ¢g. chit pads and Ieltcr‘"i.ii;;ﬁ.

2. Section binding (including stitching) /-_\

"
;"(

e

3. Costing of projects made. S ———

: C. Application - therapoutic, prevncatinqglﬁﬁd vocational values. File 7
preparation on above methods and application.” Marks will be given for files and projects.
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E. Recreational Activities
Outline the use of the following recreational activities as a therapeutic medium.
Plan the following activities for various patient groups.

1. Sports :
2. Games e : \

3. Picnic "

1. Drania _ | T

5. Leisure & hobbies 3 wt
6. Music

N
Tile proparation: 'i‘h&ns an applied subject. Notes on the above will be marked,

4

\
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I, Tailoring

1. Types of stitches and their uses

2. Types of scams and heir uscs

3. Types of openings and fastenings
4. Pattern making , measuring and cutting
5. To make any one of the following:
pillow case

shopping bag

Apron

Cushion cover

Baby’s dress

G. Basic Computer Science 30 hours

Key Beard Usage

Hardware ;

A) Knowledge of the following terminology -Micro processor{ *PU). Memory, Monitor,
Keyboard .Storage device, floppy discs . hard discs, printers, Microcomputers.

B) Switching on and switching off the computer and printer
') Accessory Management : Explorer and Outlook Express
D) Printers, Modem ,CD Floppy use

) Simple ffouble Shooting

F) Simple Preventive Maintenance techniques ( dust, Mouse pad maintenance, gentle use
of keyvs)

Software ;

Operating Systems : Eg. Windows, Linux, DOS. The student should know how to use
any one .

Word processing Software : Fg. MS Word Star Office. Word Perfect . The student
should be able 1o use any one. -

Spread sheet soltware: Eg. MS Excel, Star Qffice |, Lotus . The student should be able
to vse anyone,

Application Software: Power Point. Graphics,

Browser/ Mail : Netscape Communication. Internet,

Internet : searching Medline and related rescarch  Key terms, Privacy tssues and ethics,
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. Home Activities

Plan and prepare simple meals.

I. Woodwork

A. Introduction to Carpentry - Students will be able to describe different types of
wood, mncluding care and storage. Sclection of wood. cost and avalability,

B. Carpentry tools - Students will be able to describe structure, functions,

positions of use and precautions in using cach tool. also 1o explain care and maintenance
of tools.

C. Joints - Students will be able to identify and make 4 different types of joints,

E. Application - Students will be able 1o explain therapeutic values and
application for O T, They will analvse at least 3 processes and describe methods of
adaptations of tools.

Filo preparation - Students will compile information on above aspects. Files will
be marked.

EVALUATION

Internal:
1. Files to be submitted for cach of the above activilies,
2. Tests on Activity analvsis, grading of activity |
3, Written, Oral & Practical examination in Rasic Principles and Therapeuntic
Activitics,
University: Written. Oral and Practical F xamination in Basic Principles and Therapeutic
Activities.

FA
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Nursing and First Aid

(Not for University Examination) - Instruction Hours: 40

(Theory-24, Pract. 12)

COURSE DESCRIPTION

This course enables students to have a better understanding of and develop skill in

giving first aid treatment in emergencies in either the hospital or the community.

COURSE OBJECTIVES

of lectures, demonstrations

The objecti this course is that after 40 ho e strations,
practicals and clinics the it will be ibjc to demonsirMe an undemmdhlg of the

principles of first aid and demOnetrate skill in”giving first ai

-trmlment in emergencics

that may be mct in the wmmunm and in their practice as thcmplslu

D.

(.

H.

In addition, lheh-QSvhli be able to fulfil the f(illu,wmg objectives of the course.

A. Understand the importance of first aid and explain the rales of first P

Explain the scope of first aid and concept of emergency. ™

3 j
e o

o i . A . "
. Identify and give first aid in bums,-fiee_accidents, road accidents. poisoning,

drowning. insect bites and trauma due to a foreign body.

»

Identify various fractures and [)IBLI((.C bandaging and splinting m care ol

fractures. ; _m _

Transportation of persons with valieus types of injuries.

o i
Identify and give first aid treatment in community emergencies and in natural
disasters.

Identify and utilise the community resowces like voluntary agencics, local
national ind international agencies. il

Acquire knowledge about ambulance services and their functions in relation to
CMETECNUICS, f

COURSE OUTLINE

AL INTRODUCTION

. Describe the types of wounds, haemorthages. shock and respiratory emergencies.
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Definition of first aid, importance of first aid, Golden rules of first aid, scope and
concept of emergency.

B. FIRST AID EMERGENCILES

I. Bums & scalds: Causes, Degrees of bums, first aid treatment, general
treatment. ;

2. Poisoning: Classification ( irvitants, acid  alkali, narcotics)  Signs  and
symptoms, first aid treatment, general treatment.

3. Travma due to foreign body insertion: Eve, ear, nose, throat, stomach and
lung.

4. Bites: First aid, signs. symptoms and treatment.

a. Dog bites: Rabies
B - b. Snake bite: neurotoxin, bleeding diathesix,

C. SKRELETAL INJURIES
Definition, types of fractures of various pam of the body, causes. signs, and .
symptoms, rules of treatment, transport of patient with lrm.lurc first aid measures in
dislocation of joints, treatment of muscic mjuries.

D. RESPIRATORY EMERGENCIES
Asphyxia: Etiology, signs and symptoms, rules of treatment,
2. Drowning: Definition anithganagement,
3. Anificial respiration: types and technigues,

E. WOUNDS AND HAEMORRHAGE
»..l' Review of Anatomy and Physiology of the circulatory system.

2. Wounds: Classification, management.

3. Haemornhages: Classification. signs and s\mpmmﬁ. rules  for tfealmcnl ui \
“~haemorrhage. .

4. Treatment of haemorrhage from special arcas (scalp, mouth, nose, ear, palm and
Various veins, )

5. Internal hacmorrhages: Visible and concealed.
F, SHOCK AND UNCONSCIOUSNESS

Definitior, types of shock, common causes of shock, signs and symptoms of
shock (assessment of established shock). general and special treatment of established
shock.

G. TRANSPORTATION OF THE INJURED
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Definition of first aid, importance of first aid, Golden rules of first aid, scope and

concept of emergency.

B. FIRST AID EMERGENCIES

1. Bums & scalds: Causes, Degrees of bums, first aid treatment, general
- treatment.
2. Poisoning: Classification (irritants, acid alkali, narcotics) Signs and
symptoms, first aid treatment, general treatment.
3. Trawma due to foreign body insertion: Eye, ear, nose, throat, stomach and
lung. '
4. Bites: First aid, signs, symptoms and treatment.
a. Dog bites: Rabies
b Snake bite: neurotoxin, bleeding diathesis.

C. SKELETAL INJURIES

Definition, types of fractures of various parts of the body, causes, signs, and

symptoms, rules of treatment, transport of pattent with fracture first aid measures in
dislocation of joints, treatment of muscle injuries.

D. RESP]RATO RY EMERGENCIES

1.
5
o

g

2,

5.

Asphyxia: Etiology, signs and symptoms, rules of treatment.
Drowning: Definition and management,
Artificial respiration: types and techniques.

x : E. WOUNDS AWRQMHAEMORRHAGE

Review of Anatomy and Physiology of the circulatory system.
Wounds: Classification, management.

Haemorrhages: Classification, signs and symptoms, rules for treatment of
haemorrhage. "

Treatment of haemorrhage from special areas (scalp, mouth, nose, car, palm and
various veins.)

Internal haemorrhages: Visible and concealed.

F. SHOCK AND UNCONSCIOUSNESS

Definition, types of shock, common causes of shock, signs and symptoms of

shock (assessment of established shock), general and special treatment of established

shock.

G. TRANSPORTATION OF THE INJURED
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1. - Methods of Iramgw}rwlirm: Single helpcr. hand seat. stretcher. wheeled

transport (ambulance)
2. Precautions taken: Blanket 1ift, air and sea travel

. COMMUNITY EMERGENCIES

Role of first aider (immediate and later) in fires, explosions. floods, earth quakes,
famine. -

L. COMMUNITY RESOURCES
Police Assistance. voluntary agencics (local, national, international), Ambulance
services (functions) ]

EVALUATION .
Unit tests, term examinations, assignments, term examinations by doctor
1. Test papers
2. Final Practical + Oral test
REFERENCES
1. Hoon R.S. “First aid to the mjured” 17 edition, Delhi, St. John Ambulance
Association.
2. Raine Hardhins and Hunt Vaheirs “t.‘-riz,ehc ics and emergencies for Nurses™ 1965

Englisk Universities Press Ll
3. Gardner Hard “New Advanced First Aid™ London Butter Worths 1969,

4. First Aid Textbook by American Red Cross 1945, The Blackiston Company.
Philadcliphia.

Ciolwalla Asoi * A Handbook of Emergencies” 2™ edition. Bombay Samet and
Company, 1981

A
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BASIC NURSING
INTRODUCTORY CLASS

What is nursing” Nursing principles. Inter personal relationship, Bandaging, basic twns,
bandaging extrernities: triangular bandages and their application.

NURSING POSITION

Environment safety; bed making, prone, lateral, dorsal. dorsal recumbent, fowler's
positions, comfort measures, aids to rest and sleep.

LIFTING AND TRANSPORTING PATIENTS

Lifting patients up in the bed; transferring from bed to wheel chair’ transferring from bed
to stretcher. -

PROVIDING FOR PATIENTS ELIMINATION

Giving and taking bed pan, urinal, observation of stools, urine observation of sputum..
Understand use and care of catheters enema giving.

METT I()Iilmﬁilémﬁ NOURISHMENT

Feeding , Tube feeding, Drips, Transfusions

L ARE OF RUBBER GOODS

Observation, reporting and recording temperature, Respiration and Pulse, Simple Aseptic
Technique, Sterilisation and Disinfection.

SURGICAL DRESSING
Parental Administration of Medicine,

Course, Orientation [ (Orientation / Physiotherapy).
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INSTRUCTION STAFF
L. Patterns of Health Care Delivery

a) National trends and resource
b) Local trends and resources
¢) Overview of Health Science Professions (Paramedicals)

II. Components of Physiotherapy Profession.

a) History of Medical Therapeutics _

b) History of Physiotherapy, International, National 1.ocal

¢) Professional and governmental licensing accreditation and education

standards.
III.  Role of Physiotherapy in meeting health care needs of India
. a) Needs versus Demands
b) Physiotherapist as “Educator”
¢) Common problems and solutions.
40 hus.
FIRST AID

Syllabus as for Certificate of Red Cross Society of St. John's Ambulance
Brigade.
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‘Pathology and Microbiology
University Examunation: At the end of 2™ year Instruction hows: 50
COURSE DESCRIPTION

This course follows the basic course in anatomy and physiology, and compliments
the course in general medicine & surgery being taught concurrently. Particular effort is
made in this coutse to avoid burdening the student with any detail pertaining to diagnosis
which will not contribute to their understanding of the limitations imposed by pathology
on the functioning of the individual. '

COURSE OBIECTIVES

The objetive of this course is that after 50 hours of lectures, demonstrations,
practicals and clinics the student will be able 0 demonstrate an understanding of the
pathology and microbiology of common discases that therapists would encounter in
their daily practise. The course will also help therapists understand how 1o protect
themselves and their patients from nosocomial infections during their interactions.

In addition, the student will be able to fulfil the fu“owing objectives of the course.
COURSE OUTLIIE
PATHOLOGY

A. Introduction: Concepts of diseases. classification of lesions.

- Bacterial. viral and parasitic infections — a general outline.

. Inflammation and repair, Degeneration, necrosis and gangrene.

D. Haemorrhage, shock. embolism, thrombosis,

Tuberculosis, Leprosy. Typhoud,

. Deficiency discases.

. Tumcurs: Actiology & spread. Common tumours.

. Bloo¢ : Anaemia, Heart and blood vessels, common congenital anamolies,
theumatic & coronary heart discases.
Respiratory  system: Pneumonias, Bronchiectasis, Fmphysema, Chronic
bronchitis, Asthma.
Bone and joints : Autoimmune discase, septic arthritis, Osteomyelitis.

. Skin = Leprosy. '
Urninary system.

. Central nervous system: CNS infections, vascular disorders.

. Rheumatoid Arthritis.

. Sclerodema and Psoriasis

Diseases of muscle including poliomyelitis, Myopathics,

). Volkimann's Ischaemia
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MICROBIOLOGY

L. Lectuse.
LD. Lecture demonstrations.

A. Introduction and history of microbivlogy (L)
R, General lectures on nicio Organisms: (L)
. 1. Classification
2. Shape and arrangement
3. Special charactenistics - spores, capsules, enzyvmes, motility,
reproduction.
€. Disinfection and antiseptics. (11
D Sterilization and asepsis (L)

E. Antibacterial agents - tundamental aspect, mmpnb:hn tests, (L.1))
F. Infection - source of infection
= portals of eniny
- spread of infection
(3. Non - specific immunity (L)
HL Immunity - natural and acquired (1)
I. Allergy and hypersensitivity (L)
1. Outline of common pathogenic bactoria and diseases puxhtced by them.
treatment and prevention,

1 Respwatory tract mlections.
2 Meningitis,
3 Enteric infections.
4 Anacrobic infections,
5 Unnary tract mfcctions,
6 1eprosy, tuberculosis and miscellancons infections.
7 Wound infections.
8  Sexually transmitted discases,
9 Hospital acquired milections.
K. Pathogenic yeasts and fungi. am
L. Virology — virus infections, with gpecial mention of Hepatitis, Poliomyelitis &
Rabies. (1LD)

EVALUATION
Internal fests and University FExamination on Theory.
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General Medicine, General Surgery and Paediatrics

Examination at the end of 2™ year Instruction hours: 135
COURSE DESCRIPTION

This course follows basic courses on Anatomy, Physiology. Psychology and
Sociology. It covers relevant aspects of Gieneral Medicine, Greneral Surgery, pacdiatrics,
Plastic Surgery, F.G., Ophthalmology and Radiology, A very short course in pathology
and Microbiology will be conducted concurrently.

COURSE OBJLCTIVES

The objectives of this course is that afier 135 hours of Jectures, the student will be
able to demonstrate a general understanding of the discases that therapists wonld
encounter in their practice. They should have a brief idea of the actiology and pathology,
symptoms, and the resultant functional disability. This would help the candidates fo
understand the limitations imposed by the diseases on any therapy that may be
prescribed.

A particular effort has been made to avoid over burdening the students with
clinical signs and diagnostic mancuvers except in cerlain specific diseases such as
theumatoid arthritis. -

Broad outlines of goals of pharmacological and surgical therapy should be
imparted in thos: discases in which physical or ocenpational therapy will be an important
component of over all treatment,

In addition, the student will be able to fulfil the following objectives of the course.




COURSE OUTLINE

GENERAL MEDICINE

A. INFECTIONS
Outline the mode of spread and appropriate prevention measures of the following
Communicable discases.

Bactenial - Tetanus

Viral - Herpes simplex , Zoster, varicella, Measles, German Measles , Hepatitis B
AIDS.
Protozoal- Filaria

B. HAEMATOLOGY
1.Define and bricfly describe clinical aspects of iron deficiency, B-12 and folic acid
deficiency ancmias.

[

. List types of bleeding diathesis.

o

- Describe the «linical features of Hacmophilia

: i

. RESPIRATORY TRACT ' \
1. Bronchitis- D:fine , list etiological factors and describe sympioms.

2. Pneumonia ~ist types of pneumonia( lobar, Broncho ,aspiration pneumonias )

i

-Aist etiological agents and briefly outline symptoms and complications of pncumonia.

4. Asthma -Define ,describe briefly the ctiological factors and clinical features of acute
exacerbation

5. Chronic obstructive airway discases- Define Fmphysema and chronic bronchitis |
Briefly describe the pathology . svmptoms of diseases and clinical course.

6. Tuberculosis- Describe the etivlogy. pathology and clinical features of pulmonary TH

7. Bronchiectasis- define and describe brielly the pathology | and clinical symptoms of
bronchiectasis, bronchopulmonary segments and basis of postural drainage.

8. Emphysema-Define and bricfly describe etiological factors, |

9. Chest wall deformities - Define funnel chest, Pigeon chest | barrel chest .
kyphoscoliosis of thoracic spine. ‘ |
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10.Briefly describe functional disability of Occupational , lung discases, list
pneumoconiosis.

D. CARDIO-VASCULAR SYSTEM
1. Cardiac failure- Define, list causes and symptoms

2. Rheumatic fever- Define and briefly describe etiology and gross pathology of
Rheumatic heart disease.

3.Infective endocarditis- Define and outline etiology, symptoms and complications
4. Ischaemic heart disease- Outline pathology of IHD, define angina pectoris and
Myocardial infarction. Describe clinical features and broadly outline medical surgical

therapy.

5. Hypertension- Define and outline the clinical features complications and goals of
therapy.

- 6.0utline pathogenesis and clinical features of: Pulmonary embolism. Deep vein
thrombosis, pulmonary infarct. :

7. Congenital heart disease. List ASD,VSD, Fallot's Tetrology, and PDA,and briefly
outline the pathologic anatomy.

E. BONE, JOINT AND CONNECTIVE ISSUE DISORDERS

1. Brief introduction to concept of autoimmune discase.

o

Define : systemic lupus erythematous , Polymyositis, Dermatomyositis,
polyarthritis Nodosa, Scleroderma.

3. Rheumatoid Arthritis- Describe etiology, clinical features, and complications,
Drug therapy, and non pharmacological therapy.

4. Osteoarthritis- Describe etiology, clinical features and complications and review
nonstercidal anti-inflammatory drugs and steroids,

F. RENAL DISEASES ‘
1.Define and briefly outline acute and chronic renal failure. ‘

2.Urinary tract infection. Pathogenesis. Outline common clinical conditions
complicated by UTI

G. METABOLIC DISEASES
1.Diabetes —define and outline etiology. List types of Diabetes and complications
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and briofly outline use of insulin, dict and oral hypoglycaemic agents in
mangement of diabetes. '
2. Obesity- Define outline management.

. GERIATRICS

1. List discases commonly encountered in the elderly population and their role in causing
disabihty: Hyportension, Ischaemic [eart discase - cerchrovascular accidents. Benign
prostatic Hyperplasia, Cataracts and other canses of tailing vision.
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PLASTIC SURGERY, .‘ |

1. Classify burns by depth & surface arca, Outline causes, Medical
management & precautions in the acule stage.

2. List the potential deformitics due to burns .metheds of prevention &
precautions. Mention cosmetic & functional freatment measures.

3. Outline plastic surgery procedures & management in rehabilitation
of burns inchuling splinting methods for common deformities and
prevention of burns contractures.




1. Describe abdominal surgical incisions .

Outline the post operative complications in :

a. Neplwectomy

b. Appendicectomy
¢. Herniorraphy

d. Mastectomy

¢. Thyroidectomy
t Colostomy

g. Adrenalectomy
h. Cystectomy

i. Hysterectomy

} Prostatectomy

k. Cholecystectomy
| Tlleostomy
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PAEDIATRICS

1. Describe growth and development of a chikl from birth to 12 years: including
Gross motor, fine motor, social and adaptive development.

2. List the matemal and neonatal factors contributing to high risk pregnancy
inherited diseases: maternal infections-viral and bacterial; matcmal discases
incidental to pregnancy, such as gestational diabetes, pregnancy induced
hypertension; chronic maternal diseases stich as heart diseases, renal failie,
tuberculosis, diabetes, epilepsy; bleeding in the mother at any trimester.

3. Bricfly describe community programmes: International {W110), national and
local, for prevention of poliomyelitis. blindaess. deatness, mental retardation and
hypothyroidism. Outling the immunisation schedule for children.

4. Cercbral Palsy: Define and briefly outline ctiology-Prenatal, perinatal and
postnatal causes: briefly mention pathogencsis, types of cerebral palsy (Classification).
findings on examination: General examination, examination of C.N.S. Musculoskeletal
system, respiratory system, G.I. tract & nutritional status.

Briefly outline associated defects: Mental retardation, microcephaly, blindness,
hearing and speech impairment, squint and convuléions.

Briefly outline treatment.

Outline prevention: Appropriate management of high tisk pregnancies, prevention
of neonatal and postnatal infections, metabolic problems.

5. Muscular dystrophy: Outline various forms, modes of inheritance and clinical
manifestation: physical findings in relation to disabilitics progression of various forms
and prognosis. Describe treatment goals in forms which are and are not fatal.

6. Spina bifida, meningomyclocele: Outline development. clinical features-lower
limbs, bladder and bowel control; complications-U. 1.1 & hvdiocephalus, medical
treatment and surgical treatment,

7. Juvenile idiopathic Asthritis: classification, pathology in bricf, physical
findings, course & prognosis. Outline treatment. prevention and correction of deformity

8. Acute C.N.S infections: Classily (Bacterial and viral) and outline the acute
liness, CNS sequelae leading to mental retardation, blindness. dealness. speech defect,
neurological deficits, bladder and bowel problems seizure disorder and specitic probloms
such as subdural effusion, hydrocephalus, pressure sores, feeding difficultics and
Nutrition
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9. Acute Flaccid Paralysis: Causes. Clinical features and imanagement

10. Nutritional Requirement of the newbom and child: List dietary calories,. fal,
protein, mineral and vitamin requirement in a normal child and in a child with
malnutrition. Classify and outline ctiology, tindings and treatment of Rickets: Vitamin 1D
deficiency and resistant rickets, Vitamin A deficiency and effects.

Evaluation: 125

Intemal Theory
External Theory.
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Examination at the end of : 3™ Year Instruction houss - &0

APPLIED ANATOAMY & BIOMEC HANICS

-

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 OBFICTIVES

The objective of this course is that afier 80 howrs of lectures, demonstrations,

practicals and clinics the student will be able to demonstrate an understanding of the
principles of Biomechanics and Kinesiology and their application in health and discase.

In addition, the student will be able, to fullfil the following objectives of the

course,

COURSE OUTLINE

A. MECHANICS

i

t

=

.

Describe tyoes of motion, planes of motion, direction of motion and quantity of

maotion.

Define forces, force vectors, components of forces,

Describe gravity, segmental centres of gravity, center of gravity, line of gravity of the
human body. stability and center of gravity, relocation of the centre of gravit V.

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

Describe equilibrivm - Law of inertia and Fstablishing couilibrium of an object,

Describe objects in motion: Taw of Acceleration joint distraction in a linear force

system and Iorce of friction.

Describe concurrent Force Systems : Composition of forces: Muscle Action Lings,
Total muscle force vector, Divergent muscle pulls, Anatomic pulleys,

Describe parallel force Systems : First class levers second class levers Third lass
levers - Torque - Mechanical Advantage
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Define moment arm: Moment Arm of a muscle force. Moment arm of gravity and
Anatomic pulleys.

10. Describe cquilibrium of a lever,

DESCRIBE THE FOLLOWING:

!‘u

().

Three types of motion.

The plane n which a given joint motion occurs, and the axis around which the motion
oceurs,

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

body.
The action line of single muscie.

The name, point of application direction, and magnitude of any interforee, given its
reaction force,

A lincar for:c system, a concurrent force system, a paralle! force system.
The relationship between torque. moment arm and rotatory force component.
The methods of determining torgue for the same given set of forees,

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

through ther.

10. In general terms, the point in the joint range of motion at which a muscle acting over

the joint is biomechanically most ctficient.

11. How external forces can be manipulated 1o maximize torgue,

12. Friction, its selationship to contacting surfaces and to the applied forces.

DETERMINE THE FOLLOWING:

!Q—l

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

The new centre of gravity of an object when segments are reammanged. pive the
original centres of gravity,

The resultant vector in a lincar force sysicm, a concurrent off system, and a paralie]
force svstem.

If a given object is m linear and rotational cquilibrinm
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5. 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 cach? v
7. The magnitude and direction of friction in a given pmblam
8. The class of term in a given problem.

COMPARE THE FOLLOWING:

Mechanical advantage in a second and third class level.

Work done by muscle in a second and third class lovel,

Stability of im object in tow given situations in which location of the centre of gravity
and! the base of support of the object.

el

DRAW THE FOLLOWING

—

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

b

-

B. JOINT STRUCTURE AND FUNCTION

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

2. Describe the tissue present in human joints; including dense {ibrous tissue, bone,
cartilage and connective tissue.

3. Classily joints - synarthrosis, Amphiarthrosis, Diarthrosis, subclassification of

synovial joints,

4. Describe joint function, kinematic chains, range of motion.

5. Describe the general effects of injury and discases.

RECALL THE FOLLOWING

The elementary principles of joint design,

The three main classification of joints.

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

S

IDENTIFY THE FOLLOWING

1. The axis of motion for any given motion at a specific joint (knee, hip,
melacarpophalangeal).
2. The plane of motion for any given meotion at a specific joint, shoulder,
interphalangc al, Wrist.
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3. The degree of freedom at any given joint,
4. The distinguishing features of a diarthrodial joint,
5. The structures that contribute to joint stability.

COMPARE THE FOLLOWING

A synarthrosis with a amphiarthrosis on the basis of methods, materials and function,
A synarthrosis with a diarthrosis on the basis of methods, materials and function,
Closed kinematic chain with an open kinematic chain.

Dense fibrous tissue with bone.

Hyaline cartilage with fibrocartilage.

A et

C. MUSCLE STRUCTURE AND FUNCTION

1. Describe Mobility and stability functions of muscles,

Describe elements of muscle structure — Composition of a muscle fibre, the motor

unit, types of muscle fibres, muscle fibre size, arvangement and number, Muscle

tension, Jength - tension relationship.

3. Describe types of muscle contraction, speed and angular Velocity. Applicd load,

Voluntary control, Torque and Isokinetic exercise,

Summarise lactors affecting muscle lension.

5. Classify muscles - spurt and shunt muscics, Tonic and phasic muscles.

6. Factors affecting muscle function: Type of joint and location of muscle attachment,
number of joinis, passive insufficiency, Sensory recepfors,

P

o

DESCRIBE THE FOLLOWING:

Ordering of the myofibrils in a sarcomere,
An alpha motor newron, |

The connective tissue in a iuscle

How tension develops in muscle.
Isokinetic excreise.

ol e ool o e

DEFINE THE FOLLOWING:

Active and passive insufficiency.

Active and passive tension.

Concentric, eccentric and isometiic contractions,
Reserve action.

Agonists, antagenists and synergists,

RECALL TIHE IFOLLOWING:

Factors affecting muscle tension.



Characteristics of different fibre lypos.
Characteristics of motor unifs.
~ Factors atfecting anguiar velocity

DIFFERENTIATE THE FOLLOWTNG:

bl ool o

bl o

A spurt from a shunt muscle,

A phas¢ from a tonic muscle.

Agoinst from an antagonist,

Active from passive insulficiency,
Concentric (rom eccentric contraction,

COMPARE THE FOLLOWING:

—
.

O

Tension, development in eccontric versus concentric comfractions.
The angular velocity of isometric versus concentric and isokinetic confractions.

Isokinectic exercise with concentric exercise,

D. THE VERTEBRAL COLUMN

1
2.
3.
4

Articulations, Ligaments and muscles, typical vertebra, intorvertebral disc,
Describe factors affecting stability and mobiliy,

Regional stencturé and function of corvical, dorsal, lumbar and sacral vertebeae
Describe the muscles of the vertebral whunm Flexors, Extensors, Rotators and
Lateral flexors, \

Describe the effects of injury and developmental deficits,

DESCRIBE TH FOLLOWING:

The curves of the vertebral column using appropriate terminology.
The articulations of the vertebral column,

The major ligaments of the vertehyal colamn.

The structural components of typical and atvpical verterbrae.

The intervertebral disc,

Regtonal characteristics of vertebeal structure,

Maotions of the vertebral column.

Lumbar - pelivic rhythm.

Rotation of the vertebrae in cach region,

m Movements of the ribs during rotation.

IDENTIFY THE FOLLOWING:

1.

¥

Ean

Structure that provide stability for the column,
Muscles of the vertebral colommn and the specific functions ot each.
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3. Ligaments that limit specific motions (i.c. flexion, extension, lateral flexion, rotation).
4. Forces acting on the veriebral column during specific motions,

EXPLAIN THE FOLLOWING:

Structure that provide stability for the column. ,

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

Ligaments that limit specific motions (i.c. flexion, extension, lateral flexion. rotation)
Forces acting on the vertebral column duting specific motions,

4

ol S

EXPLAIN THE FOLLOWING:

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

2. The role of the intervertebral dise in stability and mobility.

3. The effects of forces acting on the structural components during motion and at rest,

ANALYSE THE FOLLOWING:

—
.

The effects of discase process, injury. or other defects in the vertebrae.
The etfects of an increased lumbosacral angle on the pelvis and lumbar vertebral
column.

g

F. THE SHOUL DER COMPLEX

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

i) Sterno.lavicular i) Acromioclavicular
i) Scapulothoracic ) Cilenohumeral
2. Drscribe the function of the shoulder complex including dynamic stability of the
glenohumeral joint, musculohumeral Rhythm, Scapulothoracic and glenohumeral
contribution . g
3. Describe the muscles of elevation (Deltoid, Supraspinatus. Infraspinaturs, Tores
minor Subscapulacis, Upper Trapezius, lower Trapezius, Serratus anterior, NMiddle

Trapezius & Rhomboids),

4. Describe the muscles of depression [ attissimus dorsi Pectoralis. Teres Major.
Rhombaoids)



) DESCRIBE THE FOLLOWING; 2

1. The articular surfaces of the joints of the comples,

s

The function of the ligaments of cach jomt.
1. Accessory joint structures and the function of each.

4. Motions and ranges available at cach joint and movement articular surfaces within the
jomt.

A

The normal mechanism of dynamic stability of the glenohumeral joint, wtilizing
principles ot biomechanics.

6. The normal mechanism of glenohumeral stability in the depedent arm,
7. Scapulohumeral shythm, inchuding contributions of each joints,

8. The extent of dependent of independent function of cach joint in scapulobumeral
thyvthm.

9. How restriction in the range of clevation of the arm may occur,

10. Ome muscular force couple at a given joint and its function.

11. The effect of given muscular deficit may have on shoulder complex function.
COMPARE THE FOLLOWING:

1. The advantages and diaadvanlages of coracoacromial arch.

2. The structural stability uf the three joints, including the tendem:\ toward degenerative
changes and derangement.

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

Gi. THE ELBOW COMPLEX

1. Describe the structure of the Humeroulnar and Humcroradial joints including
articulating surfaces, joint capsule, Ligaments & Nuscles,

2. Describe the function of the Humeroulnar and Humeroradial joinis including the Axis
of motion, Range of motion, Muscle action.




DESCRIBE THE F{T)'L[ OWING:

1. The articular surfaces of the joints of the complex

)

The tunction of the ligaments of cach joint
3. Accessory joint structures and the function of cach.

4. Motions and ranges available at cach jomt and movement articular surfaces within the
joint.

5. The normal mechanism of dvnamic stability of the glenohumeral joint, utilizing
principles of biomechanics,

6. The normal mechanism of glenchumeral stability in the dependent arm,
7. Scapulohumeral rhythm, incloding contributions of cach joints,

8. The extent of dependent of independent Tunction of cach joint mn scapulahumeral
rhvthm.

9. How restriction in the range of clevation of the anm may occur,

10. One muscular force couple ai a given joint and its function,

11. The effect of given muscular deficit mav have on shoulder complex function.
COMPARE THE FOLLOWING:

1. The advantages and disadvantages of coracoacromial arch,

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

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

G, THE ELBOW COMPLEX

1. Describe the structure of the Humeroulnar and Humeroradial joints including
articulating surfaces, joint capsule, Ligaments & Muscles,

2. Deseribe the function of the Humerculpar and Humeroradial joints including the Axis
of motion, Range of motion, Muscle action.
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3. Describe the structure of the supcrior and inferior Radioulnar joints,

4. Describe the function of the superior and inferior Radinuin.'u' Joints,

i

Describe the mobility and stability of the Elbow complex and its relationship to Handd
and Wrist.

6. Dv.s;nlm the effects of injury and the resistance to longitudinal compression forces, 1o
istraction forces & to Medial lateral forces.

DESCRIBE THE FOLLOWING:

L All of the articulating surfaces associated with each of the following joints
humeroulnar. humeroradial superior and inferor radioulnar.

2. The ligaments associated with all the joints of the etbow complex.
IDENTIFY THE FOLLOWING:

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

to

The degrees of freedom associated with cach of the joints of the clbow complex.
3. Factors limiting the range of motion in flexion and extension.

4. Factors that create the carrying angle.

5. Factors limiting motion in supination and pronation.

COMPARE THE FOLLOWTING:

The translatory and rotatory components of the brachioradial is and brachialis at alf
points in the range of motion.

o

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

3. Muscle activity of the extensions in a closed I\mc:nmhu chain with activity in an
open kinematic chain,

4. The role of pronator teres with the role of pronator quadratus.

i

The role of biceps with that of brahcialis,

6. The resistance of elbow joint to longitudinal tensite forces with its resistance to
compressive forces,
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7. The features of a classic tennis elbow with the features of cubital tunnel syndrome. |
8. The role of and structure of the annular ligament with the role and structure ol the
articular disc.
H. THE WRIST AND HAND COMPLEX

1. Describe the wrist complex including, Radiocarpal joint Midcarpal joint and the
; — - -t g’
ligaments ol the wrist complex.

o

Describe the function of the radiocarpal and midcarpal joints including the
movemenis and muscles involved.

3. Describe th: Hand compelx including. Structure of fingers (Carpometacarpal,
Metacarpophalangeal and mtcrphalangcal joints of lingers, igaments Range ol
motion).

4. Describe the finger musculature including Fxirinsic & NOP, PIP and DIP joint
function and infrinsic finger muscles.

Describe the structure of the Carpometacarpal, MCT and [P joints of thumb.
6. Describe the structure including the Extrinsic & Intrinsic thumb muscles,
7. Describe Prchension, Power, Cyvlindrical Spherical & Hook grips.

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

DESCRIBE TIHE FOLLOWING:

1. The articulir surfaces of the joint of the wrist and hand complexes,

o

The ligaments of the joints of the wrist and hand, mcluding the function of cach.

3. Accessory ot structures found i the wrist and hand complex, including the
tunction of cach.

4. Types of movements and types of motion of the radiocarpal joint, the midcarpal joint,
and the total wrist complex.
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5. The sequence of joint activity occurring from full wrist flexion 10 extension including
the role of the scaphoid, the sequence of joint activity inradial and ulnar deviation
from neutral.

6. The role of the wrist musculature in producing wrist motion.

-

7. Motions and ranges available (o joints of the hand complex.
8. The gliding mechanisms of the extrinsic finger flexors.

9. The structure of the extensor mechanism, inclnding the muscles and ligaments that
| compose it.

10. How NLC P, extension ocewrs, including the muscles that produce and control it

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

12. How flexion and extension of DIP joints occur, including the muscular and
ligamentous torces that produce and control these motions.

13. The role of the wrist in optimizing length - tension in the extrinsic hand muscies,
14. The activity of reposition, including the muscies that perform i,

15, The functional position of the wrist and hand.

DIFFERNETIATE BETWEEN

1. The role of the interossei and lumbrical muscles al the MCP and 1P joints.

ro

The muscles used in cylindeical grip to those active in spherical grip. hook grip, and
lateral. prehension,

3. The musclos that are active in pad - to - pad, tip - o - tip and pad to side prehension,

COMPARE

1. The activity of muscles of the thumb (in opposition of the thumb io the index finger)
with the activity of those active in opposition to the little finger.

2. 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-reguisties: for cach?
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L. THE HIP COMPLEX

T

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 copsule. Figaments & Muscles (Fexors, Fxtensors
one joint extensors, two joint extensors. Adductors, medial Rotators and 1 atcral
Rotators),

Describe the function of hip - Rotation between pelvis, Jumbar spine and hip, Pelvic
motion — Anterior posterior pelvic tilting, Lumbar pelvic shivthm, 1 ateral pelvic
tilting. Pelvic rotation. '

Summarise the pelvic motions in the static erect posture.

Describe Femoral motion.

Describe Hip stability in Ercct Bilateral stance, sagital plane equilibrium and

Unilateral stance.

Describe reduction of Forces with weight shifting and using a cane and deviations
from normal in muscular weakness & Bony abnormalities,

DESCRIBE THE FOLLOWING:

X

The articul at(ng surfaces of the pelvis and femur,

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

The structire and function of the ligaments of the hip joint.

The angle of inclination and the angle of torsion,

The planc and axes of the following pelvic motions and the accompanying motions al
the lumbar spine and hip jonts. pelvic rotation and anferior posterior and lateral
tilting of the pelvis.

The muscie activity that produces tilting and rotation of the pelvis,

Motions of the femur on the pelvis inclnding planes and ases of motion,

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

The forces that act on the head of femur. - -
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10. The position of greatest stability at the hip.

EXPALIN THE FOLLOWING:

)

[

How sagital and frontal planc cquilibrium are maintained in erect bilateral stance.

How frontal plane equilibrium is achieved in unilateral stance.

How force acting on the femoral head may be reduced.

-~

How the function of the two joint muscle at the hip are affected by dtanges n the
position of the knee and hip.

The functional and structural relationship among the hip, knee, pelvis and lumbar
spine.

COMPARE THE FOLLOWING

!‘J

Forces acting on the femoral head in erect bilateral stance with the forces acting on
the head n erect unilateral stance.

Coxa vaiga with coax with coxa vara on the basis of hip stability and mobility.

The motions that occurs at the ap, pelvis and lumbar spine during forward trank
bending with the motions that occur during anterior and posterior tilting on the pelvi
in the erect standing position. :

Anterversion with refroversion 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.

. THE KNEE COMPLEX

Describe the structure of the Tibwofemoral joint Articulating surfaces on femur and
tibia, the menisci, Joint capsule and bursac, Ligaments and other supporting
structures, Anterior - posterior and Medio - Lateral stability: Muscle structure: Knee
flexors & extencors: Axes of hnee complex: Mechanical axis, Anatomic axis and axi
ol motion

Describe the function of the Tibiofemoral joint: Range of motion. Flesion and
extension. Rotation, Abduction and Adduction locking and unlocking: Functions of
Menisci and Muscle function.
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Describe the structure of the patellofemaoral joint.
Describe the function of the patellofemoral joint.

Describe the effects of injury and disease in the tibiofemoral and patellofemoral
joints,

DESCRIBE THE FOLLOWING:

1.

2
&

5.

. The joint capsule.

The articulating surfaces of tibiofemoral and patellofermal joints.
v
The anatomic and mechanical axes of knee.

Motion of the femoral concyles during fleson and extension in a closed kinematic
chain. '

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

DRAW:

1.

!-l

x 5

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

Moment arm of the quadriceps at the following degree of knee flexion: 90 deg., 30
deg., 10deg.

The action lines of vastus lateralis and the vastus medialis oblique.

LOCATE:

1.

e

3

The origins and insertion of all the muscles at the knee.
The bursae swrounding the knee.

The attachments of the ligaments of the medial and lateral compartments,

IDENTIFY:

L

to
.

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

Structures that contribute to the lateral stability of the knee including dynamic and
static stabilizers.
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Structures that contribute to the posterior stability of the knee including dynamic and
static stabilizers, :

4. Structures that contribute to the anterior stability of the knge including dynamic and
static stabilizers.

5. Structures that contribute to the rotary stability of knee,

6. The normal forces that are acting on the knee.

]

COMPARE:

L. The knee and the elbow Joint on the basis of similarities / dissimilaritics in stracture
and function, _

2. The lateral with the medial meniscus on the basis of strucure and function.

3. The forces o the patellofemonal joint in full flexion with fuf extension,

4. The action of (uadriceps in an open kinematic chain with that in a closed kinematic
chain.

5. The effectiveness on the hamstrings as knee flexors in each of the following hip
positions ;- !mwrextension, ten degress of flexion and full flexion (open kinematic
chain),

EXPLAIN:

L. The function of the menisci,

2. How a'tear of the medial collateral ligament may affect Joint function.

3. The functions of the suprapateiiar. gastrocnemus, infrapatellar and prepatellor bursae

4. Why the semiflexed position of the knee is the least painful position,

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

T

- M\ \r\ N ' .
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K. TYPE ANKLE - FOOT COMPLEX:

Describe the structure, ligaments, axis and function of the following: Ankle joint.
tibiofibular joints, Transverse Tamsal joint, Tarsomctatarsal joint, Plantar arches.
Metatarasophalingeal joints, interphalangeal joints.

Define the terminology unigue to the ankle foot complex, including inversion exarsion,
pronation - supination, dorciflexion - plantar flexion, flexion - extension and adduction
and abduction.

DESCRIBE

1. The compound articulations of the ankle, sublalar, talocalcanenavicualr, transverse
tarsal and tarsometatarsal joints,

t

The role of the tibiofibular joints and supporting ligaments.

3. The degrees of freedom and range of motion available at the joint of the ankle and th
foot. !

4. The significant ligaments that supports the ankle, subtalar, amd transverse tarsal
joints,

5. The tiplanar nature of ankle joint motion.

6. The articualr movements that occw in the weight - bearing sustalar joint during
inversion - eversion.

7. The relationship between tibial rotation and subtalar 7 talocal caneonvicular inversion
~ EVersion.

8. The relationship between hind foot mversion eversion and motiligy - stability of the
transverse tarsal joint.

9. The function of the tarsometatarsal joints, including when motion at these joints is
called upon.

10. Supination — pronatin of the forefoot at the tarsometatarssal joints.
11. Distribution of weight within the foot.

12. The structure and function of the plantar arches including the primary supporting
structure.
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13. When muwscles supplement arch support, including those muscles that specifically
coniribute

14, The effects of low extension on the planar arches.

15. The general function of the extinsic muscles of ankle & fool.
16. The general function of the intrinsic msucle of foot.

L. POSTURE:

1. Describe the effects of gravity and indicate the location nf the gravity line in the
sagltal planc in optimal posture.

!u

Analyse posture with respect to the apmnal alignment of joints in the antero
posterior and lateral views.

DESCRIBE:

!J

The position of hip, knee and ankle joints in optimal erect posture.

3. The position of body’s gravity line in optimal erect posture, using appropriate point
of reference.

4. The effects of gravitational momenis of body segments in optimal erect posture.

5. The gravitational moments acting around the vertebral column, pelvis, hip. knee anc
ankle in optimal erect posture.

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

7. The following postural deviations: pesplanus, halluxvalgus, pes cavus, idiopathic
scoliosis, Kyphosis and lordosis.

8. The effects of the above postural deviations on body structures i.e., ligaments, joini:
and muscles.

DETERMINE:

1. How changes in the location of the body's gravity line will effect gravitational
moments acting atound specified joints axes. :

td

How changes in the alignments of body scgments will affect either the magnitude o
the deviation of the gravitational moments.
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3. How changes in alignments will affcct supporting structures such as ligaments, joints .
capsules, muscles and joinis surfaces,

M. GAIT
DEFINE:

1. The stance, swing and double support phases of gait,

2. The subdivisions of the stance and swing phases of gait.

3. The time and distance parameters of gait.

DESCRIBE:

L. Joint motion at the hip, knee and ankle for one extremity during a gait cycele,

2. The location of line of gravity in relation 1o the hip, knce. and ankle during the stance
phasss of gait, : \

3. The gravitztional moments of force acting at the hip. knee and ankle during the stance
muse. - .

- EXPLAIN:

1. Muscle activity at the hip, knee and ankle throughout the gait cycle, including why
and when a particular muscie is active and tvpe of contraction required.

2. The role each of the determinants of gait.

3. The musch: activity that ocours in the upper extremity and trunk.

CONMPARE:

Motion of upper extremities and trunk with motion of pelvis and lower extremitics.

The traditional gait terminology with the now tenminology.

Normal gait with a gait in which there is a weakness of lhé hip extensors amd abductors,

Normal gait with a gait in which there is unequal leg lengths.
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APPLIED PHYSIOLOGY
Examination at the end of 3" year
Instruction hours © 30
COURSE DESCRIPTION

The objective of this course is that after 30 hours of lectures demonstrations.
practicals and clinics the student will be able to demonstrate an understanding of the
effect of abnonmal physiology on function and dysfunction of the human body.

In addition, the student will be ablo to fulfil the following objectives of fhe course.
A. THE HEART AND CIRUCLATION

1. Structure and properties of heart museles.

2. T'he action of the heart

3. Determinants of cardiac performance.

4. Normmal E.C.G.

5. Maintenance of blood pressure.

6. Cardiac arvest andl heart failure.

7. Outline of lymphatic circulation & pulmonary circulation
8. Cardiovascular compensation for postutal and gravitational changes.
9. Hypertension.

10. Dedema,

1. Central and peripheral venous pressures,

B. NERVOUS SYSTEM ANDAIUSCLES

. Outline of structure and function of the central nervous system,
- Outline of the autonomic nervous svstem.
Types of nerve cells, electrical phenomena in nerve cells,
. Properties of mixed nerves,
. Reflex action, reciprocal innervation,
6. Degeneration and re-gencration of nerves.
. Contiol of posture.
8. Outline of voluntary movement.
9. Cutancous, deep and superficial sensation,
H). Synanatic transmission,
11. Neuro Muscular transmission.
12 Properties of muscles, contractife responses, types contraction, electrical
phenom:na and tonic reflexes.

A de o b e
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C. RESPIRATION _ .

Mechanics of respiration

Breath sounds.

Exchange of gases,
Lung volumes.

Magnitude of death space.

Control of bronchial smooth muscle,
Lung compliance.

Neivous control of respiration.
Chemical control of respiration.

10 Voluntary control of respiration

11. Oxvgen and carbon dioxide transport.
12. Effucts of exercise on respiration.

13, Artficial respiralion

14. Gas tensions in air at Sca level, tracheal air, cellular mixed air, plama, arteri:

blood and mixed venous blood.

15. Acid base reactions,

b B BB it a i

EVALUATION.
Internal :  Theory and Orals
University: T heory and Orals,

L
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BIO-ENGINEERING

Definition and principles of Bio-engincering. §

Designing and construction . of prosthesis and orthotics devices using bio-
engineering principles. ‘

Simple adaptive devices for the disabled.
Use of sophisticated machines for research in bi(»—enghl%ring.
g

Utilising the above knowledge for occupational mempy.f



Examination at the end of 3" year ~ Total hours: 55 hrs,
COURSE DESCRIPTION

Following the basic science and clinical science courses this course introduces the
student to the crthopaedic 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 understanding of the limitations imposed by
orthopaedic pathology on the functioning of the individual.

COURSE OBJETTIVES

The objective of this course is that after 35 hours of fectures, demonstrations,
practicals and clinics the student will be able to demonstrate an vnderstanding of
orthopaedic conditions causing disability and their management.

In addition, the student will be able 1o fulfil the following objectives of the course.
COURSE OUTL INE
A INTRODUCTION TO ORTHOPALDICS
A. Introduction to orthopaedic terminology, types of pathology commonly dealt with,
clinical examination, common investigations and outline of non-operative & operative
management.
B PRINCIPLES OF OPERATIVE TREATMENT
List indications, contraindications and briefly outline principles of  Arthrodesis,
Athroplasty, osteotomy, bone grafting . | endon-Transfers, limb lengthening procedures.
Principles of internal and external tixation of bone injuries

C. SPRAINS AND MUSCLE STRAINS

List common siles of sprains and muscle strains and describe the clinical manifestations
and treatment.

D FRACTURES & DISLOCATIONS: General principles
( Outline the following:
Tvpes of Fractures including patterns, open and closed frachres and fracture-

dislocaticns,
2. Differences between dislocation & sublunation.



3. General & Local signs & symptoms of fractures & dislocations

4, Principles of management of fractures & dislocations,

S. Prevention & Treatment of complications including:
Fracture-disease, Volkman's ischacmic contracture, Sudek’s Atrophy, Carpal Tunncl
Syndrome, Myositis ossificans, and Shoulder-hand syndrome.

6. Fracture healing

E. UPPER LIMB FRACTURES & DISLOCATIONS :

1. Enumecrate major long-bone fractures and joint injuries.

2. Bnetly describe their clinical features, principles of management and
complications. ' ; )

F LOWEK LIME: FRACTURES & DISLOCATIONS
1. Enumerate major long bone fracturcs and joint injuries.
2. Brietly describe their clinical featurcs, principles of management and complications,

G SPINAL FRACTURES AND DISLOCATIONS
Outhine the mechanism, clinical features, principles of management and complications
of spinal injuries.

H RECURRENT DISLOCATIONS
Outline the mechanism, chinical featwes. principles of management and complications
of recurrent dislocations uf the shoulder and patella.

I AMPUTATIONS
1. Classify amputations, list indications for surgery,
2. Ctling pre-operative, operative and prosthetic management,
3. Outhine prevention and treatment of complications.

I BONE & JOINT INFECTIONS
Outline the etiology, clinical features, management and complications of: septic
arthritis, Osteomyelitis. Tuberculosis (e luding spinal T.13.)

K. BONE & JORMNT TUMORS
Classify and outline the clinical features. management aml complications of common
{benign malignant) bone and joint tumours.

L. CHRONIC ARTHRITIS

Outline the pathology, clinical features, mechanism of deformitics, management and
complications of: Rheumatoid mthritis, Osteoarthritis of major joints and spine,
Ankylosing spondylitis,

M. LOWBACK ACHE, PAINFUL ARC SYNDROME, TENDONITIS & FASCITIS
Outline the above including clinical features and managoment.
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N SPINAL DEFORMITIES
Classify spinal deformities and outline the salient clinical features, management and
complications.

O. POLIOMYELITIS y

Describe th: pathology, microbiology, prevention, management and complications of
polio. Outline the treatment of residual paralysis including use of orthoses and muscle
transiers.

P. CONGENIT AL DEFORMITIES

Outline the clinical features and management of CTEV, flat foot, vertical talus, limb
deficiency (Radial club hand and femoral. tibial and fibular deficiencies)
meningeomyelocoele and Arthrogryphosis multiplex congenita.

2 PERIPHERAL NERVE INJURIES
Outline the clinical features and management, including reconstiuctive surgery of;
1. Radial. median and ulnar nerve lesions.
2. Sciatic and fateral popliteal lesions. :
3. Brachial Plexus injuries including Erbs, Klumpke's & Crutch Palsy.

R HAND INJUERIES
Ouiline of clinical features, management and complications of:
Skin and sofi tissue injury, Tendon injury, Bone and joint injury.

S. LEPROSY
Outline of clinical features, management and complications of neuritis, muscle
paralysis, trophic ulceration and hand & teet deformities.

EVALUATION
Internal . Theory ,Orals
External: Theory , Orals.
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CLINICAL NEUROLOGY
Examination at the end of 3" year Instruction hours : 55
COURSE DESCRIPTION

Following the basis scicnce and clinical science course this course introduces the
student to the newrological conditions which commonly cause disability. Particular cfiont
is made in this course to avoid burdening the stdent with any detail pertaining to
diagnosis which will not contribute to their understanding of the limitations imposed by
newological pathology on the functioning of the individual.

COURSE OBJECTIVIES

The objective of this course is that atter 85 howrs of lectures and demonstrations.
in 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 the following objectives of the couse.
» COURSE OUTLINE
A. NEUROANATOMY

Review the basic anatomy of the brain and gpinal cord including: Blood supply of
the brain and spinal cond, anatomy of the visval 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 lumbay
plexuses, and cranial nerves.

B. NEUROPHYSIOLOGY

Review in brief the neurophysiological basis of : tone and disorders of tone and
posture, bladder control, muscle contractions and movement and pamn. Funclions
of the lobes of the brain

C. CLINICAL FEATURES & MANAGEMENT

Bricfly outling the clinical features and management of the following
Neurological Disorders:

1. Congenital and childhood discrders..
a. Cercbral Palsy,
b. Hydrocephalus.
¢. Spinal Bifida,
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Cerebrovasular accidents,

a.

b,

c.

Gieneral classification: thrombotic. embolic, heamorthagic &
mflammatory stiokes.

Gross localization and sequelac.

Detailed rehabilitative programme.

Trauma - board localization, lirst aid and management of sequelac of head
injury and spinal cord myury.

Dmeascs of the spinal cord,

S o
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Craniovertebral junction anomalics
Syringomyelia

Cervical and lumbar disc discase.
Tumowrs,

Spinal arachnoiditis.

Demyelinating discases (central and peripher al)

a.

b
c.
d

Guillain - Banre syndrome.

Acute disseminated encephahmmyelim.
Transverse myclitis,

Multiple sclerosis,

Degenerative disorders,

a,
h.

Parkinson's disease.
Dementia.

Infections,

a.
b.

C.

Pyogenic Meningilis sequelac,
Tubercutous nfcction of central nervous system.
Poliomyelitis,

Discase of the muscle classification, signs, symptoms, progression anil
management.

Peripheral nerve disorders.

a.
b,

C.

Peripheral nerve mjuries: localisation and management.
Entrapment neuropathies.
Peripheral newropathics.

10. Miscellaneous,
a. Epilepsy : Definition. classification and management.

b.
C.

d.

Myvasthenia Gravis: Definition, course and management.
Intracranial tumours: Roard classification, signs and symptoms,
Motor neuron disease,
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“s=e._ D. ASSESSMENT
- Clinical assessment of neurological function to be taught through, bedside or
demonstration clinics spread out over at least 5 sessions.

1. Basic history taking to determine whether the brain spinal cord or
peripheral nerve is involved, 4

- Assessment of higher cortical functions such as orientation JnEmory
attention, speech and language, agnosia ,apraxia etc

3. Assessment of Cranial Nerves.

4. Assessment of Motor Power,

5. Assessment of sensory function , touch , pain and position,

6. Assessment of tone- spasticity, rigidity ., hypotonia.

7. Assessnient of cerebellar function,

8. Assessment of gait abnormalities.

EVALUATION :

Internal Tests - Theory and Orals,
University Examination - - Theory and Orals,
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PHARMACOLOGY
Time allotted ; 10Hours

NOTE: Although the time slot appears to be 1 hour lectures 10 in all, it is strongly
recommended that this be altered to 10 lectures to 90 minute duration cach - to make the
course meaningful and profitable to the candidates despite the fact that NO examination
has been incorporaied.

LECTURE NO: DETAILS OF SUBJECT MATTER.

Introduction to Pharmacology - Terminology - Agoinst Antagonist Pharmacokinetics.
Pharmacodynamics, Pharmacotherapeutics, Toxicology Drug ~ Receptor interaction
Association - Dissociation constants, Routes of administration - Absorption -
Distribution - Termination of actions.

Autonomic Pharmacology -~ neurotransmitters, Acetyicholing, sites of action.
Epinephrine, Norepinephrine — Cholinergic blockers of muscarinic and nicotinic function
~ Belladonna akaloids, synthetic substitutes,adrencigic blockers. both alpha and beta
blockers and blockade.

Cardiovascular Pharmacology - Congestive Cardiac failare - glycosides - Angina
AND ANTIANGINAL AGENTS - Anihypertensives — Diuretics — beta blockers,
calcium channel Hlockers, ACE inhibitors, - Peripheral vascular disease and
vasodilators - Cardiac antiarrythmic agents.

Blood disorder — ancmia, iron deficiency anemia, iron substitute as therapeutic ool
Megaloblastic anemia - cvanocobalamine -~ Shock — plasma substitutes, plasma
expanders, vasoconstrictors - coagulants and anticoagulanyts - heparin and coumarins,

Neuropharmacology - Sedavites and Hypnotics, barbiturates and their antagonists -
Narcotics and narmotic analgesics - Opioids Dangers of addition - prevention Role of
superficial and Top-cal remedies in induction of analgesia - Demonstrate prepacation of a
Liniment,

Behaviroal Phammacology and Psychophanmacology — Anxiety states, Antianxiety diugs
- Benzodiazephins -~ Diazepam congeners — Mood disorders and depressed states -
antidepressants Lithium - Psychodysletics and their dangers in misuse among student
population,

Movement Disorders — Parkinsonism - CHARACTERISTICS OF DISEASE, tremor,
ngidity — chemotherapy, Epilepsies - types -~ diug management of disease - Spastic
- discase - drug treatment of acute muscle spasms - gastro intestinal pharmacology,
hypergzeidity, antidiarthoels, purgatives.
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Inflammatory discases - anti-inflammatory agents - Analgesics « Nonsterodial ant
inflammatory agents-  Aspirin, paracctamol. indomethacin,  diclofenac.  piroxicam
mefenamoic  acid, Steroidal AGENTS., GLUCOCORTICOIDS, PREDNISOLONE
dexamethasone. betamethasone, beclomethasone.

Endocrine disorders — thvroid - hypo and hyperthvrowdism, diabetes and insulin - ora
hypoglycemic agents, gonadal hormones — oral contraceptives - role in arthaiti
conditions of glucovortiocoids — dangers of prolonged use of steroidal agents

Chemotherapy — bacterial infections - drugs against microorganism - sulphonamides
antibiotics, floxacins - Parasitic infestations malaria, amecbae, filariasis - flagellates -
Respiratory Pharmacology use of broncho dilator - aitway clearance - Cancers
antimitotics. antimetabolities, irradiation - radioactive materials cancers.

RADIODIAGNOSIS

Outline the basic views used in radiography, list the different types of radiodiagnosti
methods using X-rav. CT Sean, Ultrasonogram. Outline the guidelines for interpretation.

Demonstrate N-rayi showing different anomalies of the “spine” in comparison with
normal X-ray.

Outline the value of C.T. Scan of Brain and Spinal cord in diagnosis, recognize some o
the normal and abncrmal features.

Outline the value of MRI of Brain and spinal cord in diagnosis, recognize some of th
normal and abnormal features,

Identify on X-rays; Fractures and dislocations of extremities and spine, differen
disorders of bone, Eg.: Osteomyvelitis, osteoporosis, rickets, tumours, efc.
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OPTHALMOLOGY
Lecture - demonstrations only

Briefly outline the following:
Eye lesion in leprosy, including causes, treatment and complications of Tgophthalmos.

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

Effect of paralysis of the ocular muscles and treatment.

Causes, clinical features and a treatment of disorders of ocular movement occurting
in discases such. as myasthenia gravis, progressive supranuclear palsy and lower
motor neuron disease.

Causes. clinical features. treatment and prognosis in visual failure arising from
cataract, inflammatory disorders, vitamin A deficiency, Glaucoma and Trachoma;
emphasis on preventable causes and prophylactic measures.

Define blindness. and visual disability evaluation. Investigative procedures used for
testing visual failure, inchudingbasic screening procedures for visual acuity suitable
for community health suveys,

E.N.T. Syllabus
[.ecture - demonstrations only

Outline the Anatomy and physiology of hearing and the use of audiometry in
assessment of hearing,

Briefly classify causes of hearing loss Outline conservative and surgical intervention,
including types and availability of hearing aids. :

Briefly outline the functions of the vestibular apparatus.

Briefly outline common ENT infections and discases which affect hearing, breathing
and speech: and their management.
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I. Help students to identify ther chent s psychiatric problars m relation to the practical
situations observed n OT. E g. Restlessness nmmifesting as decreased concentration and
attent on.

1. Counselng: Gundelmes and practical denvwstration

K Discuis OT assessnxat. treatiment ais. plan and methods of treatment for the
folloving condtons:
Schizophrenic and other Psychotic disorders
Mood dsorders
Arxiety disonder mehxding Piwbn-
Somatoform disonders )
Factitious dsorders
Eating and sheep dmsornders
Psychosomate iliness
Pasonalty dsorders
Substance related disorders
Semwe disonders
Organic Bram
Mental Relardution

L. Review psychiatric problens of childhood and apply OT principles and techmigues.

M. Outline the types of therapatic groups anxd brietly discuss the value of group therspy

n psychiatry (Detailed study on g:mp study is mchided in Group process n
Ocewpational therapy in the 4™ Year

N Explan precations to be observed by the therapist n a psychiairic wnt, with
referaxe to each condition. mxchding handlng of tmk andd materials, groupng axd
attitude of the therapst.

O. Owline the following psychiatric setips and the role of OT i each

Therapatc conmmnty

Half Way Homes

Geriatric ungs. X
Sheltered workshops

Day care centers.

Government mental hosptaks and psychiatric mstifut ions

Faly therapy wuts

Psychiatric rehabiltation

TR Mmeps TE

EVALUATION Intenmi Exanmtion n Theory, Practicals and Orals.
Universty Exanmation m Theory Practicals and Orals.



Occupational Therapy in Psychiatry
Exammnation at the end of Instruction Howes © 73

COURSE DIESCRIPTION |
This course follows the sty of clinical psychology and peychiatry. It covers the

practical application of ocoupativnal therapy in psychiatric trestimad, ichding a vandy of
assessment and treatment approaches. '

COURSE ORJECTTVES

The objectives of this course i that after 475 howes of lechres, dampnstrations. practical
aud clinics the studart will be able to danomstrate an wnderstanding of evakiation and therapy

techriques tsed 1 ocoupational therapy for psychuatric conditions.
In addition. the student will be able to fulfi) the following objectives of the course:

A Describe the hsstory of psychiatric occupational therpy, and s development upto
the present day.
B Define OT i relation to psvchiatry. and the roke of an occupational therapist m the
psychmatric team
C. Describe the general characteristics of a potential client. Identify problems that nwke
a person seek help. Conpare types of refermals. Discuss the potential of psychiatric
CT m the communty. '
D Discuss the role of activities 1 psychintric trestment. inchiding patient, therapst.
activities and context of treatmen
Frames of Reference m the trentment of peycluatric condgions -
1. Cognitive behaviour,
2 Behavioural
3 Phychoanalytical
4 Occupational behavior and Model of Human Oceupation
S Thaspeautic we of self
6 Projective techniques.
7 Developmental groups and developmental approach
8 Muosoy’s adapiive skilk.
Y. Sesory ntearative approach

I

85

F. Last and describe the vanous attiudes spplied by the therapist in different conditions.
G. Amalvse activities with reference to psychiatry and psychodvnamics of activities

H TDrseribe n detail the sssessimant of a client mehding specific methods wsed m the
followmg: 1. Observation

2 Interest checkhist

= w

4. Pasonality questionnare
. ADL

6 Vocational and Pre-vocational

7. Social dysfunction rating scakes —to know ay one.

Ln



F. Legal APects related 1o
1. Civil respong

Psychiatric patients.
ibility,

2. Crimina) responsibility,

Tesnamemm-y

Capacity,
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3. Preventive measures: In relation to consanguinous marriages, adequate ante-natal
care, obstetric care, mother and child services, psychological services (eg. ¢hild
guidance, counselling services)

B. Symptoms of mental illness:

Disturbances of consciousness.
Disturbances of reasoning and judgement.
Distwbances of memory.

Disturbances of thought and perception.
Disturbances of volition.

Disturbances of motor behaviour.
Disturbances of speech,

Disurbances of affect.

R

¢, Methods of treatment:
1L.Individual and group psvchotherapy
2.Physical Methods: ECT and related side effects, Psychosurgery.
3. Psvchopharmacelogy and related side effects,
4.Social and rehabilitation.
S.Family interaction, environmental manipulation.

D, Criteria for classification and definition of psychiatric illness.

E. Description of the various clinical syndromes including etiology, clinical features,
course, realment, and progoosis.
To include:  Schizophrenic and other Psychotic disorders
Mood disorders
Anxiety disorder including Phobias
Somatoform disorders
Dissociative disorders
Factitious disorders
Eating and sleep disorders
Peychosomatic illness
Personality disorders
Substance related dizorders
Sexual dvsfunction and gender identity disorders
Organic Brain Syndrome
Peychiatric disorders of childhood
Psychiatric disorders of adolescence
Psychiatric disorders of old age
Psychosomatic syndromes
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CLINICAL PSYCHIATRY
Examination at the end of 2™ year Instruction Hours: 38
COURSE DESCRIPTION

In this course students will study abnormality of behaviour finctioning, It
follows the study of Psychology and Clinival Psychology. Course of mental illness,
preventive measures, and all clinical syndromes are covered. All treatment theories,
approaches, and pharmacological aspects will be considered, with paticular
emphasis on current use,

This will be done through 30 hows of lectures and 5 hours of clinical
experience in cases studies and discussion.

COURSE DESCRIPTION

The objective of this course is that after 30 hours of lectures, demonstrations
and clinics the student will be able to demonstrate an understanding of mental illness.
methods of assessment and approaches used in therapy.

In addition, the student will be abie to fulfil the ubjeclives of the course:

Explain the cavses and describe preventive measures for mental illness.
Describe possible symptoms in relation to ¢linical syndromes.

Discuss methods of treatment and explain the main treatment approaches.
Appreciate legal aspects of psychiatric illness and psychiatric management.

LD R
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COURSE OUTLINE:-

A. L. Introduction. A brief history of psvehiutry, with two special references lo India and
to ancient Indian medicine and its relationship with psvchiairy,  History taking in
psychiatry including mental cxamination and assessinent.

2. Causes of mental disturbances:

Hersditary factors.

Embryonic development factors,
Birth injury.

Endocrine disease,

Systemic diseases / accidents.
("erebral diseases.

Emotional factors.

Stresses related to cultural factors.

FR ™o e TP



B. Concepts of normality and abnormality: Causes of abnormality, Criteria for
abnormality. Board classification of Current model of abnormal behavious -
Medical model, Psychodynamic model, Behaviouristic model & lumanistic
model ete. :

. Functional units of mind, Id cgo and super ego - Their functions and
interactions.

Role of Defence mechanisms in normal and abnormal behaviour,

D. Evaluation of attention and concentration,  perception, memory, thinking, ¢
and related disorders

(possible demonstrations)
E. Inteflipence and mental subnormality.
intelligence test - demonstrations,
Measurement of mtelligence - children & adults.
Factors contributing to mental retardation.
Prevenvion - Remedy and care,
F. Personality Assessment: Questionnaire, inventories, projective technigues.
(3. Learning and maturation with specific reference to behavioural aspects,
Behaviour technigues in therapy
H. Counselling, Psychotherapy and Psychodrama.
Brief psychotherapy - Psychodrama.
Students are to be posted in psychialry to attend the out patient clinics .
EVALUATION
Internal tests and University Fxamination on Theory
REFERENCTS
1. Abnonmal Psy:hology and Modein Lite - by €. Coleman,

2. Guide 1o mental test by Caitell.

BOOKS RECOMMENDED
Abnormal Psychology by T.E. Shanmugam.




G. GERIATRIC PSYCHOLOGY
Specific psychological reactions and needs of geriatric patients.
H PAEDIATRIC PSYCHOLOGY |
Specific psychological reactions and needs of pacdiatric patients,
L. BEHAVIOUR MODIFICATION

Application of various conditioning and learning principles to modify patient
behaviour.

J. SUBSTANCE ABUSE

Psychological aspects of substance abuse: smoking, alcoholism, and drug
addiction.

K. PERSONALITY STYLES

Different personality styles of patients.

EVALUATION

Internal:  Theory
University = Theory
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CLINICAL PSYCHOLOGY
4
Examination at the end of 2* Year Instruction Iours: 35
COURSE DESCRIPTION
This field of psy:hology covers the application of psychological principles
in the etiology, pathology, asscssiment and management of abnormal conditions ol all
age groups. This course runs concunently with Psychiatry for occupational therapy

students. The basic foundation of general psychology would bave been covered in 17
semester.

COURSE OBIECTIVES

The objective of this course is that afier 35 howrs of lectures, demonstrations and
clinics the students will be able to demonstrate ability to apply their knowledge of
psychology in clinical situations for assessing, understanding, and treating their patients. |
They will leam 10 understand themselves, their feelings, attitudes and behaviour.

In addition, the student will be able 1o fulfil the following objectives of the
course: -

A To evaluate attention, concentration, perception and mention related
abnonalities.

. To understand and explain behavioural aspecis of fearning maturation, and
appropriately use behavioural techniques in therapy

. To ¢evaluate memory, thinking & intelligence and mention related disorders.

D. To cvaluate motivation, emotion and personality and assess thewr pathological
manilestations.

E. With the concepts of conscious and unconscious mind to explain frustration
andd contlicts, and to study the role of Defence mechanisms in normal and
abnormal conditions,

COURSE OUTLINE

A, Definition of clinical Psychology.
General and historical introduction of Abnormal Psvchology

Psy chology in relation to medicine, different schools.

Methods of Clinical Psychology: Case history method, Interview Technigques,
Clinical observation. Situational tests, Questionnaires,
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HEALTH PSYCHOLOGY
Examination s the end of: 2" year insiiuc-tiuu hours: 35
COURSE OUTLINE - "
A PSYCHOLOGICAL REACTIONS OF A PATIENT

Psychological reactions of a patient during admission and treatment: anxicty.
shock, denial. suspicion, questioning, loneliness. regression, sharde, guilt, rejection,
tear, withdrawal, depression, egocentricity, concem about small matters, narrowed
inferests emotional over reactions.  perceplual changes, confusion. disatientation
haltucinations, delusions. illusions, anger. hostility, loss of hope.

B REACTION TO LOSS

Reaction to loss, death and bereavement: shock and disbelicf, development of
awarcness, restitution, resolution. Stages of acceptance as proposed by Kubler-Ross,

C. STRESS

Physiological and psychological changes, relation to healih  and sickness:
Psychosomatics, professional stress, bumout.

D. COMMUNICATIONS

1. Types: verbal,  non-verbal, elements in communication, bariers  to good
communication,  developing  effective  communication, specific  communication
techniques.

2.Counsclling: Definition, Aim, differentiate from guidance. principles in counselling and
personahty qualities of counscllors,

E. COMPLIANCE -

Nature, factors, contributing to non-compliance, improving compliance,
F. EMOTIONAL NEEDS

Emotional needs and psychological factors in refation fo unconscious patients,
handicapped patients, bed-ridden patients, chronic pain, spinal cord injury, paralysis,

cerebral palsy, burns, amputations, disfigurement, head injury, degenerative disorders,
Parkinsonism, leprosy, incontinence and mental illness,
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COMMUNITY MEDICINE

Examination af the end of; I'V scmesier Instruction hours: 55

COURSE DESCRIPTION

This course will enable students o anderstand the effects of the environment and
the community dynamics on the health of the individual,

COURSE OBJECTIVES

The objectives of this course % that after 55 hows of lectures, demonstrations,
practicals and clinics. the student will be able to demonstrate an understanding ol the
influence of social and environmental factors on the health of the individual and society.

In addition, the student will be able to fullil the following objectives of the

COUrse,

A,

B

D.

Outline the natural history of discases and the influcnce of social, economic
andl cultural aspects of health and discascs,

Outline the various measures of prevention and methods of intarvention-
espectally for diseases with disability,

. Outline the national care delivery system and the public health administration

svsiem and the central and state level
Owline selected national health programmes,

Deline occupational health and list methods of prevention of occupational
discases and hazards.

. Outline the Employces State Insurance scheme and its various benefits,

i. Describe the social security measwres for protection from occupational

hazards, accidents, discases, and the workman's compensation act,

. Outline the objectives and strategies of the national Family Wellare

Programine.

Define’ conmmmity based and institution based rehabilitation. Describe the
advantage and  disadvantages  of  mstitition  and  community  based
rehabilitation.



=X bt~

Occupational Therapy in Nonrdi;gy & Orthopaedics
Examination at the end of 3" vear Iﬁstruction Hours : 90

COURSE DESCRIPTION

Thiz course follows the study of Newology and Orthopaedics and involves the
application of Occupational Therapy techniques to these conditions. Further study on
aspects of rehabilitation and team involvement will be covcfed in Occupational 'ﬂxeram
in Rehabilitation

COURSE OBJECTIVES

The objective of this course is that afler atleast 490 howrs of lectures,
demonstrations, practicals and clinics the student will be able to demonstrate an
understanding of evaluation and therapy techniques used in occupational therapy for
neumloglcal and orthopaedic conditions,

In addition, the student will be able to fulfil the following objectives of the
conrse:

[. Practically apply basic principles of Kinesivlogy and functional anatomy
to the evaluation and treatment of orthopaedic and neurological
conditions.

Demonstrate appropriate evaluation procedures for patients will conditions

‘commonly referred from orthopaedics and neurology,

3. Analyse and apply therapeutic activities used biomechanical and
neurodevelopmental approaches appropriately,

4. Discuss Psychological factors affecting selection of treatment media.

5. Outline the principles and goals in design, indications, and fitting of band
splints, prostheses, callipers and walking aids.

e

COURSE OUTLINE

A. Activity analysis and therapeutic activity for Physical conditions including:
1. Selection criteria and grading methods.
Positioning and posture.
Muscle action and range of motion (Biomechanical approach).
Control of movement (Neurodevelopmental approach)
Sensory perception Analysis (sensory motor integration approach)
Prevocational analysis /assessment potential (Methods to be covered in OT in
rehabilitation).

L O

i o

B. Evaluation procedures including -

ROM, Muscles strength, Muscle tone, Co-ordination, Control of movement,
Sensation (cutaneous and cortical), Cognitive Perceptual functions, Hand functions (in
detail), Gait. ADL (activities of daily living).
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C Approaches — including Biomechanical, Roods, NDT ~ Bobath for adults. Movement
Therapy -Brunnstrom Approach, Proprioceptive neuro muscular facilitation. motor
relearning theory and problem oriented approach , Re habilitative Approach and

Affolter approach

D. Application of occupational therapy principles and techniques in evaluation and
treatment of the following newrological and orthopaedic conditions to include:

Identification of possible deficits, dysfunction) and potential  funciion
improvement.

‘Planning of long term and short term treatment goals.
Selection and implementation of appropriate treatment techniques. including
biomechanical, Neurodevelopmental, psycholological, and biofeedback.

Identification of residual dysfunction, application of appropriate training n
activities of daily living and adaptation to home environment.

1. Injuries to upper limb and hand, including:

a)Peripheral nerve injucies, including appropriate reconstructive surgery & muscle
r re-education.

b)Shoulder band syndrome.

¢)Leprosy deformities (including appropriate reconsiructive surgery and muscle

re-education)

d)Volkmam's ischaemic constracture.,

¢)Brachial plexus injury. ' -

) Hand injuries

2. Amputations- upper limb treatment and prosthetic training,
3, Fractures, with emphasis on upper limb and complications,
4, Muscular dystrophy.

5. Motor neurone disease.

6. Multiple sclerosis.

7. Parkinson’s disease.

8. Cerebellar ataxia.

9. Cerebrovascular Accidents.

10.Intra cranial tumouwrs.

11. Brain injuries.

12. Guillain Barre Syndrome.

13. Spinal Cord Injuries.

14, Poliomyelitis.

15. Low Back Pain.

16. Spondylitis, Spondyloses, spondylolystheses.

17. Total Hip and Knee replacements



E. Spinal Orthoses: Principles, goals, ciassification, specification in application,
indications and contraindications. Demonstration of methods of wraining in the use of
spinal orthoses.

F a) Hand Splinting.
1.Describe goals of splinting. Explain classification of hand splint and their
application to treatment. Identify splint types and materials vsed,
2.Demonstrate and apply the principles of hand splinting process for preparing
splints,

Practical Work:
1.Pattern and measurement taking.
2.Four splints to be made by student (Resting. Dynamic-flexor /extensor, short
opponents, finger splint)
3.Low temperature mould splints.
4. High temperature splints (demonstration)
3.POP casting (demonstration)
6. Carry out check out of splint.  Assignment on relevant chapters in books on
hand splinting.

b) Upper extremity splints ~ including (knowledge of elbow conformer, elbow driven
hinge. acroplane splint, shoulder slings)

¢) Lower exiremity splints :-Knowledge about AFO, FRO, KAFO, foot drop splint-static
and dynamic.

d) Other splints:- Microstomia, Facial nerve palsy splint,
File preparation (for hand splints only) - splints and files will be marked.
EVALUATION:-

Internal : Theory , Practical and Oral Tests, Hand splinting file.
University: Theory, Practical and Orals.
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Occupational Therapy in Paediatvics
Examination at the end of the 3" vear Instruction hours : 80

COURSE DESCRIPTION

This course covers the application of the principles of occupational therapy to
physical, mental and emotional disorders of childhood. 1t is the first of five courses in the
application of Occupational Therapy.

COURSE OBJECTIVES

The objectives of this course is that afler atleast 480 hours of lectures, and atleast
* hours of demonstrations, practicals and clinics the student will be able to demonstrie
an understanding of:

- Areas of abnormal and delayed develepment in children from birth of 5 years.

- Psychological reactions of children to hospitalization and te disability,

- Appropriate therapeutic approaches and techniques for the physical, mental
and emotional disorders of childhood and related reactions.

- Treatment plans appropriate to a child's condition and stage of development.
COURSE CONTENTS
A NORMAL DEVELOPMENT FROM BIRTH TO FIVE YEARS.
1.Physical development- Gross and Fine motor.
2 Reflex development + Practicals.
3. Perceptual, Cogaitive, Social, emotional, Language and Selfcare and Play
development
4. Practicals (eg. perceptual testing).
B. PSYCHOLOGICAL ASPECTS

1.Psychological reactions to disability in childhood and OT role.
2. Psychological aspects of hogpitalization, and OT role.

C. TREATMENT APPROACHES - [ (Children's activities)

1.Play Therapy.
2.Creative activities,
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D. TREATMENT APPROACHES - 1l (Practicals)

1.Bobath NDT,

2 Rood's neuromuscular facilitation.

3. Ayre's Sensory Integration Approach.

4.Peio's - conductive Education.

5.5pecial Education principles of education for perceptual and cognitive training.

E. OT APPLICATION (including review of each condition)

1.Cardiac conditions of childhood. !
2.Cerebral palsy

3.Visuo perceptual and Visuo motor dysfunction

4 Muscular dystrophy

5.Ert's palsy

6.Poliomyelitis.

7.5pina bifida and hydrocephalus.

R Arthrogryphsis and other congenital orthopaedic disorders,
9.5tills disease.

10.Early intervention for congenital neurological disorders (High risk infants)
11.Nutritional disorders,

12.Mental retardation and Down's syndrome.

13. C'ongenital Syndromes and Chromosomal abnormalitics
14.3pecific leaming disabilities

15.Pervasive Developmental Disorder

16, Attention Deficit Hyperactivity Disorder

16.Behaviour digorders.

17.Visual / auditory loss,

18.8peech and communication disorders.

19.Acquired Immuno Deficiency Syndrome.
20.Haemophillia

F. Occupational Therapy Intervention for specific areas of dysfunction
1. Oromotor dysfunction
2. Pre writing and writing skills
3. Puychosocial dysfunction

G. Paedaitric Splinting and Adaptive Deviges:
lncludmg. seating devices. Adaptations for feeding. Mobility and Ambuiatory
devices. Indication and uge of splint for correction of CDH

EVALUATION
Internal evaluation: Performance in clinicals
Theory tests
Child development file
Uriversity :  Theory. Practical and Ural Examination.
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Research Methodology and Biostatistics
Not for university Examination Lostruction howrs ; 30

Course objectives:

After 30 hours of lectures on Research Methodology and Biostatistics the student
should acquire a knowledge of principles of scientific' methods of enquiry and basic
statistical methods of enquiry and basic statistical concepts, be initiated to skills of
information searching, identification, retrieval and evaluation, principles of measurement
and experimental design. The students should be able to use the above knowledge to
carry out a study.

Course Description:
The inclusion of this subject is to provide a basic knowledge and skill to the
undergraduate Occupational Therapy students of the following:

Critical review of literature
To be able to plan and carry out a simple study using basic statistical concepis

Course content:
L. Research Methodology:-
. Stages of research process
Developing ideas and defining a research question
Literature review
Errors in measurement and their control,
Reliability and validity
Epidemiological measwres of disease fieguency
Research design:
L Quantitative (epidemiological)
a.  Experiment (clinical, field, community)
b. Observational

NS A

i Cohort
ii. Case control
iil.  Crosse sectional study

v, Ecological study
L Qualitative Research Method (Sociological)
Developing instruments (Delphi technique)
Focus groups
Indepth interview
Key informant interview

8. Ethical issues
9. Critical Appraisal of a research report
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Biogtatistics

Data Collection, basic statistics and graphs

Probability and Probability distribution (Binominal and normal)
Sampling and sampling techmques.

Confidence interval .

Tests of significance (for large sample and small sample)

o i

T Test
©Z Test
Chi square test

Non-parametric tests (where to use, sign st and Mann - Whitney U test
Correlation and Regression
Epi info

o =S




Occupational Therapy Organization Administration & Work Study
Examination at the end of 4" year  Instruction Hours: 60
COURSE CRIECTIVES

The objective of this course is that after 60 hows of lectures, demonstrations.
practicals snd clinics the student will be able to demonstrate an understanding of the
principles and methods of organization, administration and work study as appropriate to
the OT delivery system and to patieat treatment and training .

In addition, the smd:nt will be able to fulfil the fotlowing objectives of the cowrse.
ORGANIZATION AND ADMINISTRATION

A. Outline the purpose of the subject in relation to OT Define Organization.
Explain aspects of administration in general and in relation to OT work
sitwations. Outline principles of administration.

B. Describe methods of administration in an OT department.
1. Records - their purpose eg. attendance, statistics, inventory, stock,
2. Maintenance of records. eg. methods of community and institutional
based departments (CBR & IBR)
3. Referrals - purpose and types of referral.
4. Deocumentation
C. Demonstrate administration of the following.
1. Store keeping - materials, inventory records, Purchase ordering, Petty
cash accounting.
2. General maintenance of equipment. furniture, buildings, costing of
splints / aids / equipment / articles / make in OT.

D. Describe and demonstrate: a) Tvpes of correspondence b) Methods of filing.

E. Duseribe methods for care of equipment and materials,

F. Discuss budgeting - including items for an annual budget.

G. Discuss considerations for construction of a new department, and modification
of an old department including: a) Space required b) Allotment of space, eg Suitability

for access, plumbing requiremients, & circulation of air,

H. Plan assessment forms eg pre-vocational. ADL, hand function & higher
functions for initial evaluation and progress recording.

| L Outline method of writing OT department annuai reports.  Caiculate monthly
and annual siatistics, Make plans for future requirements eg. congider staff patient ratio,
equipment and staff requirements.
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1. Plan to organize picnic or sports programme for patients,

K. Outline fegal aspects related to rehabilitation: Medico Legal cases, Workmen's
Compensation Act & Inswance facilities. Other financial benefits available for the
disabled.

L. Outline safety precautions in O, Discuss considerations relating to the
following.

1. When using small hand tools,

2. General safety in the OT depatinent, eg. moving patients, training attenders
and “helpers™ , while using safety machinery, while doing activities outside, Safety
precamtions in relation to patients with,

a  Leprosy
Hemiplegia
Paraplegia
Back injuries ‘
Epilepsy, M.R.
Suicidal patients, ,
Patients with in coordination.

LB o

M. FPlan teaching methods for assistants and OT students in the clinical situation.
N. Discuss staff management and development, purpose of staff mectings.

0. Practical work to be carried out under supervision, during clinical postings in
V & VIsemester. Eg. Maintaining records, stores requests, care of
equipment, inventory check, costing of aid. adaptations, petty cash records.
Documentation
WORK STUDY
A WORK
Defive work. Explain the purpose and need to work and identify its relationship
to culture. Describe the importance of work to a handicapped person.  Distingnish
categories of work. Outline the importance of work study 10 an occupational therapist,

B JOB ANALYSIS

Explain the pwpose of job aalysis. Identify aspects to be analysed-using sample
form. Gain experience in analveing different types of job. Carrv out individual
assignments,

C. PRODUCTIVITY

Define productivity. Mention factors which influence productivity and causes for
decreases in productivity.
D. WORK STUDY PRINCIPLES

Perform work measwement related to productivity, Carry out methods of
recording and analysing. Use process chart flow diagram accurately.



=R

Prepare a string dingram.

Participate in problem solving-practical activity. Fg. 1) Coffee making using
string diagram. 2) Serving of meals in a ward using flow diagram or process chat,

Teach different symbols used in a process chart,
E. WORKING CONDITIONS

Specify importance of good working conditions “and their relationship to
productivity. List different aspects of working conditions-lighting, ventilation. sanitary
facilities, sufety precantions, et
F. MOTION ECONOMY OR ERGONOMICS
Define ergonomics. Describe scope of ergonomic in Occupational Therapy.

Objectives of Ergonomics

a w »

Work simplification and energy saving teclmique‘-.

Joint protection techniques

= o

Application of Ergonomics to various aspects of functional performance.
o Selfcare ' '
t. Home-making
¢. School
¢. Occupation
¢. Recreation.

F. Application of ergonomic principles to various physical conditions with the
following. :

Limited range of motion

Muscle weakness

Limited endurance

In-co-ordination

Pain

Vigual Impairment

Cardiac Conditions

Degenerative Dizorders.

e meanTs
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Practicals

Conduct a practical work study and job analysis of one occupation. This includes
a 4 hour observation and interview of worker.at his/her job. Each student may choose a
different occupation. A written report may be submitted for the same.

Make a visit of observation to a local industry to identify the foliowing:-
a. Physical Environment ' .

. Access

ii. Lighting
iii. Ventilation
iv. Temperature

v. Noise

b. Organisational envirenment
i. work flow
il. work routine/rest breaks
iii. work howrs/overtime
iv. work pressure
v. baining
vi. lne of responsibility

¢. Individual factors
1. Woerker interaction
ii. Psychological factors

d. Individual workstation/task/job
1. tasks
ii, equipment used
iii. Tools used
iv. Work posture & movements
v. Maximuom task time

Assignment on visit with recomme ndations to be submitted.
EVALUATION

Internals : Theory and Assignimnents
Unaversty - Theory.
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Occupational Therapy in Rehahiiitatid;n

1

\ e
Examination at the end of 4™ year Instruction hows: 85

COURSE DESCRIPTION

This course covers rehabilitation methods in detail and the application of O.T. to
physical conditions not covered in Occupational Therapy in Neurology and Orthopacdics.
and including medical, surgical and chronic deforming conditions, visual. hearing
deficits. It runs parallel to Rehabilitation Medicine, which is studied together with
physiotherapy students. The examination covers both subjects,

COURSE OBJECTIVES
1
The objective of this coursc is that afler atlcast 485 hours of lectures,
demonstrations, practicals amd clinics the student will be able to demonstrate an
undersianding of the O1 roke in medical and surgical conditions, and rehabilitation
methods for people with residual disability.

In addition the student will be able to fulfil the following objeclives of the
COMTSES:

i
A. Explain the role of O.T. in rehabilitating the pliysically disabled. Describe in
detail ADL and functional assessthent, tramning and planning methods of
mobility

B. Discuss the removal of architectural barriers, and use of appropriaic adaptive
~ devices. Explain purposes and methodology in home situation evaluation.

. Explain in detail the O.T. uhlcdth‘i and principles and appropriate treatment
media for the following.

1. Asthritis

2. Bums

3. Cardiac and Pulmonary disease and rehabilitation

4. Hansen's discase - carly treatment, prevention of deformity, lrcaumm
of neuritis reaction. rehabilitation measures for chronic disabilitics.
leconstructive  surgery  and  mmscle  re-education,  Sensory
compensation

5. Amputation, both upper and lower limb including rehabilitation
MICASIIes,

6, Cancer

Cieriatric conditions, including social implications,
Haemophillia ( adults and children ).

Terminal illness and Hospice care for adults and childien.

= e
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10, OT management for pain
11, Visually and Hearing Impaired - Adults, .

D. Plan appropriate hand splint design.  Prepare and fit four different hand
~ splints, and explain their use, :

E. Explain disability evaluation for physical conditions and mention the legal
aspects relating to compensation and insurance.

G. Community Based Rehabilitation: Definition and Models. Discuss steps
involved in statting 2 Community Based Rehabilitation,

Outline the 1ole and value of O. 1. in Community based Rehabilitation (CBR) with
emphasis on rehabilitation of disabled children. Identify occupational bazards in
the community and discuss possible safety preuaunmm

Discuss community reintegration

H. Vocational Rehabilitation including Work  assessments, Prevocational
evaluation. Vocational Evaluation Job analysis, Work l-lérdening_

. Observe and interpret psychological reactions in patunls with physical
disabilitics and their relatives, and plan therapeutic approaches and methods
for treating such reactions. Understand the principles and use technigues of
group dynamics in both psychiatric and physical treatiment arcas as agents of
change i behaviour.

1. Client Centered Therapy: Fyidence Based Practice
K. Adjuncts to Therapy :Biofeedback, Functional Electrical Stimulation

[. Wheelchair prescription including adaptations /

r

M. Adaptive devices including Reachers, Mouse and key board m!aﬁtatimm o
CP Chair. comer scat, ' #

N. Home evaluation and adapting a house for different types of handicapped
people including appropriate working levels, totlet level accessibility, tvpes of
stoves, storage levels

- Hygiene and safety measures at home

- Starting a vegetable garden at home

- Planning the days work for a house wife with physical
limitations including encrgy saving fechniques,

y
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Special Assessments and infervention for

L. Activitics of Daily living

2. Hand Function- Adults and Pacdiatrics

3. Cognitive Perceptual Functions

4. Home Evaluation and Modification

5. Home M laking skills and Child care :

6. Prevocational and Vocational Testing and raining

7. Leisure s
8. Play

EVALUATION:

Internals: Theory , Practical and Oral Tesis,
University: Theory, Practical and Oral Tests,
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Group Process in Oceupational Therapy

Examination at the cnd of 4" vear '_-;“ Instruction howrs: Theory- 40
Practicals- 40
COURSE OBIECTIVE

This course applies general group theory to occupational therapy practice and
aims to help therapist function more effectively in groups. The students should gain
practical experience in conducting various types of groups in the clinical setting.

COURSE OBJECTIVE.
Sec. A i Groups in Occupational Therapy
i, Groups in Society

iii. Groups in Therapy
iv. Different approaches 1o group work

Sec. B Group Dynamics *

i. Group Process
ii. Roles
iii.  Interaction - verbal and Non verbal

iv. Intra-group relationships
V. Stages of a group

vi. Notms

vit.  Group cohesion.

See, C Managing Groups:
i. Planning aims & Goals
il Choosing an activity
iii, The environment
iv, Motivating group members

Sec. D Leadership roles and styles
Developing Group Leader Skills

Sec. E Managing Problems within a group
Sec. F. Evaluating Groups.

Sec. (5. Demonstrate ability to plan and organize the following groups:
i AWarcness groups,
ii. Task oriented groups
i, Stress management groups
v, Self help groups



IV

V. Anger management groups
vi. Assertiveness training groups
vii.  Drama therapy groups

viii.  Social skills graining groups,

Evaluation :

Internals: Theory tests , Evaluation of performance in conducting groups during clinicals
file submission, '

University Examination : Theory.



k-

REHABILITATION MEDICINE
Examination at the ¢nd of 4™ year Instruction hours: 5%

COURSE DESCRIPTION

Following the basic sciences and clinical science courses this course will enable
the students to understand their role in the management of dizability within the
rehabilitation team.

COURSE OBJECTIVES
The objectives of this course is that after 55 hours of lectures and seminars. the
student will be able to demonstrate an understanding of;

A. The concept of team approach in rehabilitation will be discussed and
implemented, through practical demonstrations, with contributions fiom all
members of the team.

B. Cbservation and identification of diagnostic features in physical condition will
be practiced through clinical demonstration,

C. Medical and surgical aspects of disabling conditions will be explained m
relation to rehabilitation.

D. Identification of residual potential in paticnts with partial or total disability
(temporary or permanent),

E. Formulation of appropriate goals (long &short term) in treatmicnt &
rehabilitation will be discussed, ;

In addition, the student will be able to fulfil the following objectives of the course.

COURSE OUTLINE ‘&

A. INTRODUCTION
Define the term rehabilitation. Explain its aims and principles

B. THERAPEUTIC TECHNIQUES
Explain the theory and mechanisms of therapeutic techniques, and relevant
precaitions, for the following;
Joint'mobilisation.
Reducing spasm,
Assisting weak muscles.
Increasing endurance.
Muscle re-education following muscle transfer surgery.
Strengthening muscles.
. Increasing co-ordination. %
17.Improving balance. :
18.Gait training.

N R B re



C. ELECTRO THERAPY MODALITIES : Brief introduction , indications and contra
indications

D. COMMUNICATION PROBLEMS
Identify communication problems, classify these and outline principles of
treatment / training.

E. BEHAVIOURAL PROBLEMS
Identify behaviovral problems in the disabled and outline the principles of
management.

F. PAIN

Describe the theories of pain and discuss therapeutic management of pain using
various modalities. Describe the common myo-facial pain syndromes and outline their
management.

G. EVALUATION OF PHYSICAL DYSFUNCTION

Demonstrate methods of evaluation for physical dysfunction & management of
disabilities with particular reference to: Spinal Cord Injury (paraplegia and tetraplegia),
Poliomyelitis, Brain Injury, (including stroke and cerebral palsy), Arthritic conditions,
Muscular Dystrophy, Hansen’s diseases, Peripheral nerve lesions, Fracture discase &
chronic cardio ~ respiratory dysfunction.

H. ORTHOTIC DEVICES

Explain the principles involved in prescribing orthotic devices for different parts
of the body. Outline the puwrpose of each type and list major indications &
contraindications and demonstrate methods of training in their use.

I. PROSTHETIC DEVICES
Describe types of artificial limbs and their functions.
Demonstrate methods of training in their use.

J. MOBILITY AIDS
Demonstrate knowledge of the indications for different types of mobility aids, and
their functions, eg. wheel chairs, walkers, vrutches.

K. PRE-VOCATIONAL EVALUATION
Discuss methods and team involvement in pre-vocational evaluation and training.

L. ARCHITECTURAL BARRIERS

Describe architectural barriers and possible modifications, with reference to
Rheumatoid arthritis, Cerebrovascular accident, spinal cord injury, and other disabling
conditions,

M. DISABILITY EVALUATION
Outline the principles of disability evaluation and discuss its use.



N. LEGAL ASPECTS
Outline legal aspects of disability in terms of compensation for disability and
benefits available to the disabled.

0. SOCIAL IMPLICATIONS

Outline the social implications of disability for the individual and for the
community,

P. COMMUNITY BASED REHABILITATION MODULE !
Describe a CBR module and compare this with an Instittional based
rehabilitation system. ;

EVALUATION. e
Internals : Theory
University : Theory
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Clinical Cavdio-Respiratory
Instruction Hour: 50
Examination at the end of 4" year along with Work Physiology

COURSE DIESCRIPTION

Following the basic science and clinical science courses this comrse introduces the \
student to the cardio-thoracic 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 understanding of the limitation imposed by
cardio-thoracic pathelogy on the functioning of the individual.

COURSE ORJIECTIVES
The objective of this course is that afler 50 hours of lectures. In addition to ’F
clinics, the student will be able to demonstrate an understanding of cardio-thoracic
w w . . g . .
conditions causing disability and their managemennt. L‘

wd

In addition, the student will be able to fulfil the following ohjectives of the course.
COURSE OUTLINE

A ANATOMY AND PHYSIOLOGY

I. Describe in detail the anatomy of the lungs. bronchi and bronchopulmonary
gegments.

List the relationship of the bony thorax and lungs to each other and to the
ahdominal contents,

Briefly describe the variations in the bony cage in the following conditiogs:

(e
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a. Cervical ribs

b. Rickets - rickety rosary

¢. Pigeon chest

d. Funnel chest

e. Scoliosis :
£ Kyphosis o

4. Deseribe the movements of the thorax: Bucket handle, pump handle.

S. List the muscles of respirations involved in inspirations and expiralions
(including accessory muscles that are involved). L

6. Describe in brief the anatomy of the heart and its blood supply and briefly
outline the electrical activity of the myecardivm and normal EC'G.

7. Deseribe the physiological control of respiration and highlight the function of
the medullary and pontine respiratory centres and peripheral chemorzceptors

8. Describe the mechanisms for mainienance of bloed pressure.

9. Describe in detail the congh reflex!
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Clinical Cavdio-Respiratory
Instruction Hour: 50
Examination at the end of 4" vear along with Work Physiology

COURSE DESCRIPTION

Following the basic science and clinical science courses this conrse introduces the
student to the cardio=thoracic conditions which commonly cause disability. Particular
effort is made in this conrse to avoid burdening the student with any detail pertaining to
diagnosis which will not contribute to their understanding of the limitation imposed by
cardio-thoracic pathology on the functioning of the individual.

COURSE ORIECTIVES

The objective of this course is that after 50 howrs of lectwres. In addibon to
clinics, the student will be able to demonstrate an understanding of cardio-thoracic
conditions causing disability and their management.

In addition, the student will be able to fulfil the following objectives of the course.
COURSE OUTLINE
A ANATOM Y AND PHYSIOLOGY

I. Describe in detail the anatomy of the lungs, bronchi and bronchepuimonary
segments.

List the relationship of the bony thorax and hungs to each other and to the
ahdominal contents,

Briefly describe the variations in the bony cage in the following conditiogs:
Cervical ribs /

Rickets — rickety rosary

Pigeon chest "

Funnel chest /

Scoliosis .

Kyphosis

4. Describe the movements of the thorax: Bucket handle, pump !mndle

List the muscles of respirations involved in inspirations and expirations

( u.‘cludmg accessory muscles that are involved).

6. Describe in brief the anatomyv of the heart and its blood supply and T\riT
outline the electrical activity of the myoecardivm and normal ECG,

7. Describe the physiological control of respiration and highlight the function of

the medullary and pontine respiratory centres and peripheral chemoreceptors.

Describe the mechamsms for maintenance of blood pressure,

Describe in detail the cough reflex!
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10. List the mechanical factors mvolved in breathing. Describe briefly factors
affecting lung compliance and airway resistance.,

11. List the factors affecting diffusion of oxygen dnd carbon dioxide in the lunks.
Explain ventilation, perfusion and their inter relationship.

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

13. Pulmonary function assessment: Brieflv describe the pulmonary function tests
and their use, briefly outline the basis and value of blood gas analysis.

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

B. CARDIAC SURGERY

1. List the cardiac conditions requiring closed heart éurger_v and briefly describe
the following:

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

2. List the cardiac conditions requiring open heart surgery and briefly describe the
following: Congenital (Atrial septal defect, ventricular septal defect, pulmonary stenosis,
Tetralogy of Fallot, Transposition of great vessels and AV, malformation). Acquired
(Mitral stenosis, Mitral regurgitation, aortic stenosiz, & regurgitation, coronary artery
disease). '

C. THORACIC SURGERY

1. Degcribe very briefly the clinical features and management of the following:
Fracue ribs, Flail chest,  Stove-in  chest,  Pneumothorax, Haemothorax,
Haemopneumothorax, Lung contusion & laceration, Injury to Heant, Great vessels &
Bronchus,

2. List the causes of empyema and its treatment. Deseribe briefly: Intercostal
drainage. Rip resection, Decortication and window operation.

3. Outline briefly the clinical featwes and management of the following
suppwrative lesions of the lung; Bronchiectasis, Lung abscess, Bronchopneumonia &

Aspergillosis.

4. Cutline briefly the clinical featwes and management of carcinoma lung

5. Outline the extent, use and complications of the following swrgical incivions:
Anterolateral thoracotomy, Posterolateral thoracotomy and Median stermotomy.

6.Describe the post operative management of patients with: Segementectomy.
Lobectomy, Bilobectomy, Pneumonectomy, Plenropnenmonectomy & Tracheostomy.
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7. Owtlime brveflly the principles of various ventilators and their use.

8 Describe m detail the preoperative assessment and management of o patient
posted for thoracetomy .

9. Describe m detaul the following post opernnvc procedures: management of

endotracheal / endonasal mbes, tracheal suction. weaning the patient from the ventilator
extubation techmigee & post extubation care. .

10. Describe the principles of Cardio-pulmonary resuscitation; Cardiac massage.
artificial respration. defibrillators and their use,

D MISCELLANEOLS
1. Boiefly outline the management of a patient after a myocardial infarct.
2. Briefly outline the management of a patient with chronic obstructive airway
discase.
EVALUATION

Internal: Tests in Theory
University Examination: Theory.

e M‘M
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WORK PHYSIOLOGY SYLLABUS
Examination at the end of 4™ vear along with clinical cm'-.liorésepinﬂor_v.

Instruction Hoirs 150

2

1) Physiology of exercige

2) Cardiac output and cardiac work diring regulation of exercise.

3) Cardiac rate during exercise. i

4) Oxygen consumption of the body at rest and, during exervize and after exercise
5) Effect of exercise on

a) Caloric intake

b) Coronary circulation

¢) Metabolism

d) Renal blood flow

e} Contractility of Myocardium

f) Blood pressure

h) Increase in CO2 tension and mixing venous blood.
i) Increase in pulmonary vertilation

Equipment for Work Physiology \

Ergo meter -

Cycle type o
Hand hook type and treadmill type.

..-»‘"g
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| PROJECT
(Specaal Study)
Examination at the end of the 4* vear \Hotted hours; 170

COURSE DESCRIPTION

The special study is a major project undertaken by student. 1t is a subject in its
own right and must be satisfactorily completed in order for the stmlcnl to graduate. As an
alternative to this, the student can peesent a record of cases.

The special study requires the student: to identify a problem area of relevancy to
the theory and ' or practice of phvsiotherapy or occupational therapy: to cary ot an
investigation’ of one aspect of that problem arca: and to present a clear report on the
process and results of the project.

Students are encouraged to identify problems of special interesi 1o them that 111
within the interest arcas of physiotherapy or occupational therapy services, studenis are
encouraged to aim towards knowledge on the topic in the speciticd problem area
COURSE OBIECTIVES

The objective of this course is that at the end of the special study the student will

have

1. Developed skills in critical thinking. research methoids (inchiding review of
literature, formulation of a problem for study, selection of a research strategy
to investigate the problem, implementation of that stratcgy), and the formal
preseutation of information related to the theorv. and  or practice of
physiotherapy and occupational therapy.

2. Gained an interest in research, writing, and publishing material swhich
contributes to the ongoing development of professional therapy both as a
science and an art.

In addition, the student will be able to fulfil the following objegtives of the couse,

1. Hdentify problems of relevance to the theory and = or practice of therapy in
rehabilitation. :

2. Undertake enquiry in to a specific problem arca. 7

3. Formally document the stages of such a study, including description of the
problem. the process of investigation, the findings and thew implications tos
therapy cducation, practice and research.

EVALUATION

Internal : 50 marks will be awarded by internal assessment, which will iucimleﬁé*-guédu.
University: 50 marks will be awarded by external examiner during viva, AN
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