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PR
E

FA
C

E

H
ealthcare system

 landscape in India is changing rapidly to m
eet the grow

ing health needs and dem
ands of 

the population. N
urses in India are expected to extend and expand their scope of practice beyond general practice. 

the governm
ent. Specialist nurses w

ith advanced educational preparation are required to support specialized and 
superspecialized healthcare services. R

ecognizing this need, IN
C

 has prepared N
urse Practitioner in C

ritical 

N
H

P 2015 draft docum
ent in order to provide quality care to critically ill patients of all age groups and fam

ilies.

This program
 has a strong clinical com

ponent and utilize a com
petence based training approach. The 

curriculum
 com

prises three m
ajor areas nam

ely core courses, advanced practice courses and critical care speciality 
courses. Through developm

ent of com
petencies and accreditation, this program

 aim
s to enhance service delivery 

and im
prove health outcom

es. It is hoped to provide new
 opportunities for N

urses practitioners in term
s of 

career pathw
ay and professional developm

ent. Established institutional protocols/standing orders w
ill guide 

their independent and advanced critical care nursing practice. The critical care nursing practice standard of IN
C

 
w

ill regulate their practice.

It is m
y earnest desire and hope that this program

 w
ill prepare registered nurses as specialists/ N

Ps to w
ork 

in all critical care units of tertiary care hospitals, w
ho can provide high quality critical care and im

pact health 
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m
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IN
T

R
O

D
U
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T

IO
N
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N

D
 B

A
C

K
G

R
O

U
N

D

In India, reshaping health system
s in all dim

ensions of health has been recognized as an im
portant need in 

the N
ational H

ealth Policy, 2015 (N
H

P, 2015 draft docum
ent). It em

phasizes hum
an resource developm

ent in 

expansion in tertiary care services both in public and private health sectors. In building their capacity, it is highly 

specialty services. To support specialized and super-specialized healthcare services, specialist nurses w
ith advanced 

preparation are essential. D
eveloping training program

s and curriculum
 in the area of tertiary care is recognized 

as the need of the hour. N
urse practitioners (N

Ps) w
ill be able to m

eet this dem
and provided they are w

ell trained 
and em

pow
ered to practice. W

ith establishm
ent of new

 cadres in the center and state level, m
aster level prepared 

N
Ps w

ill be able to provide cost effective, com
petent, safe and quality driven specialized nursing care to patients 

in a variety of critical care settings in tertiary care centres. N
urse practitioners have been prepared and functioning 

in U
SA

 since 1960s, U
K

 since 1980s, A
ustralia since 1990s and N

etherlands since 2010.

N
urse practitioners in critical care / acute care, oncology, em

ergency care, neurology, cardiovascular care, 
anesthesia and other specialties can be prepared to function in tertiary care settings. R

igorous educational 
preparation w

ill enable them
 to collaboratively diagnose and treat patients w

ith critical illnesses both for prevention 
and prom

otion of health.  A
 curricular structure / fram

ew
ork is proposed by IN

C
 tow

ards preparation of N
urse 

Practitioner in C
ritical C

are (N
PC

C
) at M

asters Level. The special feature of this program
 is that it is a clinical 

residency program
 em

phasizing a strong clinical com
ponent w

ith 15%
 of theoretical instruction and 85%

 of 
practicum

. C
om

petency based training is the m
ajor approach and N

P education is based on com
petencies adapted 

from
 International C

ouncil of N
urses (IC

N
, 2005), and N

O
N

PF com
petencies (2012). Every course is based on 

achievem
ent of com

petencies. 

C
ritical C

are N
urse Practitioner Program

 is intended to prepare registered B
Sc N

urses to provide advanced 
nursing care to patients w

ho are critically ill. The nursing care is focused on stabilizing patients’ condition, 
m

inim
izing acute com

plications and m
axim

izing restoration of health. These N
Ps are required to practice in 

critical care units of tertiary care centers. The program
 consists of various courses of study that are based on 

These are built upon the theoretical and practice com
petencies of B

Sc trained nurses. O
n com

pletion of the 
program

 and registration w
ith respective state council they are perm

itted to independently adm
inister drugs and 

order diagnostic tests, procedures, m
edical equipm

ent and therapies as per institutional protocols.  The N
Ps in 

C
C

 w
hen exercising this authority, they are accountable for the com

petencies in

a) 
Patient selection/adm

ission into IC
U

 and discharge 

c) 
Selection/adm

inistration of m
edication or devices or therapies

d) 
Patients’ education for use of therapeutics

e) 
K

now
ledge of interactions of therapeutics, if any

f) 
Evaluation of outcom

es and

g) 
R

ecognition and m
anagem

ent of com
plications and untow

ard reactions.
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critically ill patients under his/ her care.

Philosophy

Indian N
ursing C

ouncil believes that there is a great need to establish a postgraduate program
 titled N

urse 
Practitioner in C

ritical C
are to m

eet the challenges and dem
ands of tertiary health care services in India w

hich is 

ill patients and fam
ilies.

IN
C

 believes that postgraduates from
 a residency program

 focused on strong clinical com
ponent and 

com
petency based training m

ust be able to dem
onstrate clinical com

petence based on sound theoretical and 
evidence based know

ledge. The teaching learning approach should focus on adult learning principles, com
petency 

based education, collaborative learning, clinical experience w
ith m

edical and nursing preceptors, experiential 
learning and self-directed learning. Education providers/preceptors/m

entors m
ust update their current know

ledge 
and practices. M

edical faculty are invited to participate as preceptors in the training.  

IN
C

 also believes that a variety of educational strategies can be used in the clinical settings to address the 

licensure and create cadre positions for appropriate placem
ent of these postgraduate critical care N

Ps to function 
in critical care units of tertiary care centers.

A
n educational fram

ew
ork for the N

P curriculum
 is proposed (See Figure 1).
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II. Program
 D

escription

The N
P program

 is a N
ursing residency program

 w
ith a m

ain focus on C
om

petency based training. The 
duration is of tw

o years w
ith the curriculum

 consisting of theory that includes core courses, advanced practice 
courses and clinical courses besides clinical practicum

 w
hich is a m

ajor com
ponent (R

efer C
urricular fram

ew
ork).

II. PR
O

G
R

A
M

 D
E

SC
R

IPT
IO

N

III. A
IM

IV. O
B

JE
C

T
IV

E
S

V.  M
IN

IM
U

M
 R

E
Q

U
IR

E
M

E
N

T
S TO

 STA
R

T T
H

E
 N

P 
C

R
IT

IC
A

L C
A

R
E

 PR
O

G
R

A
M

The critical care N
P program

 prepares registered B
Sc nurses for advanced practice roles as clinical experts, 

m
anagers, educators and consultants leading to M

.Sc degree in critical care N
P

O
n com

pletion of the program
, the N

P w
ill be able to

1. 
assum

e responsibility and accountability to provide com
petent care to critically ill patients and appropriate 

fam
ily care in tertiary care centres

2. 
dem

onstrate clinical com
petence / expertise in providing critical care w

hich includes diagnostic reasoning, 
com

plex m
onitoring and therapies

3. 
apply theoretical, patho-physiological and pharm

acological principles and evidence base in im
plem

enting 
therapies / interventions in critical care

4. 
identify the critical conditions using differential diagnosis and carry out treatm

ent/interventions to stabilize 
and restore patient’s health and m

inim
ize or m

anage com
plications independently or collaboratively as 

a part of critical care team

5. 
collaborate w

ith other health care professionals in the critical care team
, across the continuum

 of critical 
care

The institution m
ust accept the accountability for the N

P program
 and its students and offer the program

 

a. 
If any institution opting to start N

P program
 already has B

Sc (N
) or M

Sc (N
) program

 recognized by 

care post graduate residency program
 from

 State G
overnm

ent 

b. 
If the institution is having any U

niversity education program
 of training nurses and doctors or if they 

have D
N

B
 program

, N
O

C
 w

ill not be required to start N
P program
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2.  H
ospital

The hospital should be a parent tertiary care centre, w
ith a m

inim
um

 of 200 beds. It can have a m
edical 

college or nursing college

3. 
ICU

 Beds

The hospital should have a m
inim

um
 of 4 IC

U
s nam

ely m
edical IC

U
, surgical IC

U
, cardio/cardiothoracic IC

U
 

and Em
ergency care unit w

ith a m
inim

um
 of 5 beds each and total of 20 beds.

b. 
The nurse patient ratio should be 1:1 for every shift for ventilated patients

c. 
For the rest of IC

U
 beds the nurse patient ratio should be 1:2 for every shift

d. 
Provision of additional 45%

 staff tow
ards leave reserve

e. 
D

octor patient ratio can be 1:5

years experience in critical care nursing or M
Sc(Specialty-M

edical Surgical N
ursing/Pediatric N

ursing/
O

bsetrics &
 G

ynaecology N
ursing) w

ith one year critical care nursing experience (O
ne faculty for every 

10 students) 

b. 
Teaching faculty: Professor/A

ssociate professor- 1(Teaching experience- 5 years post PG
),            A

ssistant 
professor- 1 (Teaching experience- 3 years post B

Sc)

hospital.

d. 
G

uest lecturers: for pharm
acology

 
Preceptor student ratio -N

ursing 1:10, M
edical 1:10

a. 
O

ne classroom
/conference room

 at the clinical area

b. 
Skill lab for sim

ulated learning (hospital/college)  

c. 
Library and com

puter facilities w
ith access to online journals

d. 
E-Learning facilities                                                                                                  

a. 
A

pplicants m
ust possess a registered B.Sc nurse w

ith a m
inim

um
 of one year clinical experience, preferably 

in any critical care setting prior to enrollm
ent.
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b. 
M

ust have undergone the B
SC

 in an institution recognized by the Indian N
ursing C

ouncil.

c. 
M

ust have scored not less than 55%
 aggregate m

arks in the B
Sc program

d. 
Selection m

ust be based on the m
erit of an entrance exam

ination and interview
 held by the com

petent 
authority

 
N

um
ber of candidates: 1 candidate for 4-5 IC

U
 beds,

 
Salary: 

1. In-service candidates w
ill get regular salary

 
 

2. Salary for the other candidates as per the salary structure of the hospital w
here the course is conducted

 
Eligibility for appearing for the exam

ination

 
A

ttendance: Theory, practical and C
linical – 100%

V
I. E

X
A

M
IN

AT
IO

N
 R

E
G

U
L

AT
IO

N

Pass: 50%
 pass in theory and C

linical Practicum

Second D
ivision: 50-59%

First D
ivision: 60-74%

D
istinction: 75%

 and above

For declaring the rank, aggregate of tw
o years m

arks w
ill be considered

 
If a candidate fails in theory or practical, he/she has to reappear for the paper in w

hich he/she has failed.

 
M

axim
um

 num
ber of attem

pts = 2, M
axim

um
 period to com

plete the program
 = 4 years 

 
Practicum

: 6hours of exam
ination per student

 
M

axim
um

 num
ber of students per day = 5 students

 
Exam

ination should be held in clinical area only

 
Exam

ined by one internal and one external exam
iner

 
The exam

iner should be M
Sc faculty teaching the N

P program
 w

ith m
inim

um
 tw

o years of experience.

D
issertation

 
R

esearch guides: M
ain guide – N

ursing faculty (3years experience) teaching N
P program

, C
o guide: M

edical preceptor

 
G

uide student ratio- 1:5    

 
There should be a separate research com

m
ittee in the college/hospital to guide and oversee the progress of 

the research (m
inim

um
 of 5 m

em
bers w

ith principal or C
N

O
-M

ScN
)

 
Ethical clearance should be obtained by the hospital ethics com

m
ittee
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Schem
e of Final E

xam
ination

S. N
O

Title
T

heory %
Practical %

H
ours

Internal
E

xternal
H

ours
Internal

E
xternal

I Year

1
I Year
C

ore C
ourses

Theoretical B
asis for A

dvanced 
Practice N

ursing

3 hrs
50

2
R

esearch A
pplication and Evidence 

B
ased Practice in C

ritical C
are

3 hrs
30

70

3
A

dvanced skills in Leadership, 
M

anagem
ent and Teaching Skills

3 hrs
30

70

4
A

dvanced Practice C
ourses

A
dvanced Pathophysiology &

A
dvanced Pharm

acology relevant to 
C

ritical C
are

3 hrs
30

70

5
A

dvanced H
ealth/physical 

A
ssessm

ent
3 hrs

30
70

50
50
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1
II Year
Specialty C

ourses
 Foundations of C

ritical C
are 

N
ursing Practice

3 hrs
30

70

100
100

2
C

ritical C
are N

ursing I 
3 hrs

30
70

100
100

3
C

ritical C
are N

ursing II 
3 hrs

30
70

100
100

4
D

issertation and viva
3 hrs

50
50
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V
III. C

U
R

R
IC

U
L

U
M

C
ourses of Instruction

T
heory(H

rs)
L

ab/Skill 
L

ab(H
rs)

C
linical (H

rs)

I Year

IIIIII

IVVV
I

C
ore C

ourses
Theoretical B

asis for A
dvanced Practice N

ursing
R

esearch A
pplication and Evidence B

ased 
Practice in C

ritical C
are

A
dvanced skills in Leadership, M

anagem
ent and 

Teaching Skills

A
dvanced Practice C

ourses
A

dvanced Pathophysiology applied to C
ritical 

C
are

A
dvanced Pharm

acology applied to C
ritical C

are
A

dvanced H
ealth/physical A

ssessm
ent

405656605470

242448

336
7w

ks
184

 4w
ks

336
7w

ks
336

7w
ks

576
12w

ks

TO
TA

L
= 2208hrs

336
(7w

ks)
96

(2w
ks)

1776(37w
ks)

II year

V
II

V
III

IX

Specialty C
ourses

 Foundations of C
ritical C

are N
ursing Practice

C
ritical C

are N
ursing I 

C
ritical C

are N
ursing II

969696

484848

552
11w

ks
552

13w
ks

644
13w

ks

TO
TA

L
=2208hrs

288
(6w

ks)
144

(4w
ks)

1748
(37w

ks)

N
o of w

eeks available in an year =52 -6 (A
nnual leave, C

asual leave, sick leave = 6 w
eeks) =46 w

eeks x 48 hrs 
= 2208 hrs

Tw
o years = 4416 hrs

Instructional H
ours: Theory = 624hrs, Skill lab= 240hrs, C

linical =3552hrs

 
 

TO
TA

L
= 4416 hrs
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I year   :  336-96-1776hrs (Theory-skill lab-clinical) [Theory + Lab=20%
, C

linical=80%
]

II year :  288-144-1776hrs (           ’’          ’’          )  [Theory + Lab=20%
, C

linical=80%
]

I Y
EA

R
 =46 w

eeks/ 2208 hrs(46x48hrs)( Theory +Lab :7.5 hrs/w
eek  for 44w

ks =336+96 hrs*)

 
*Theory + Lab= 96 hrs can be given for 2w

ks in the form
 of introductory block classes and w

orkshops

 
II Y

EA
R

=46 w
eeks/ 2208 hrs(46x48hrs) ( Theory +Lab : 8.5hrs/w

eek for 45w
ks=384+48hrs)

 
(1 w

eek B
lock classes = 48 hrs)

C
L

IN
IC

A
L PR

A
C

T
IC

E

different shifts and O
FF follow

ed by on call duty )

8 hours duty w
ith one day O

ff in a w
eek and on call duty one per w

eek

C
linical placem

ents:

I year: 44 w
ks (excludes 2 w

eeks of introductory block classes and w
orkshop)

                M
edical IC

U
 – 12 w

eeks

                Surgical IC
U

 – 12 w
eeks

                C
ardio/C

ardio thoracic (C
T) IC

U
 – 8 w

eeks

                Em
ergency D

epartm
ent -   6 w

eeks

                O
ther IC

U
s (N

eurology, B
urns, D

ialysis unit) - 6   w
eeks

II Year: 45w
ks (Excludes one w

eek of block classes) 

               M
edical IC

U
 – 12 w

eeks

               Surgical IC
U

 – 12 w
eeks

               C
ardio/C

ardio thoracic (C
T) IC

U
 – 8 w

eeks

               Em
ergency D

epartm
ent -   8 w

eeks

               O
ther IC

U
s (N

eurology, B
urns, D

ialysis unit) - 6 w
eeks

C
. 

Teaching m
ethods:

 
Teaching-theoretical, lab &

 C
linical can be done in the follow

ing m
ethods and integrated during 

clinical posting
C

linical conference
C

ase/clinical presentation
In depth drug study, presentation and report
N

ursing rounds
C

linical sem
inars
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Journal clubs
C

ase study/N
ursing process

A
dvanced health assessm

ent
Faculty lecture in the clinical area
D

irected reading
A

ssignm
ents

C
ase study analysis

W
orkshops

D
. 

Procedures/log book 

E
. 

N
P C

ritical C
are C

om
petencies ( A

dapted from
 IC

N
, 2005)

U
ses advanced com

prehensive assessm
ent, diagnostic, treatm

ent planning, im
plem

entation and 
evaluation skills
A

pplies and adapts advanced skills in com
plex and / or unstable environm

ents
A

pplies sound advanced clinical reasoning and decision m
aking to inform

, guide and teach in practice
D

ocum
ents assessm

ent, diagnosis, m
anagem

ent and m
onitors treatm

ent and follow
-up care in partnership 

w
ith the patient

A
dm

inister drugs and treatm
ents according to institutional protocols

U
ses applicable com

m
unication, counseling, advocacy and interpersonal skills to initiate, develop and 

discontinue therapeutic relationships
R

efers to and accepts referrals from
 other health care professionals to m

aintain continuity of care
Practices independently w

here authorizes and the regulatory fram
ew

ork allow
s in the interest of the 

patients, fam
ilies and com

m
unities

C
onsults w

ith and is consulted by other health care professionals and others
W

orks in collaboration w
ith health team

 m
em

bers in the interest of the patient

m
anagem

ent of patients, fam
ilies and com

m
unities

Introduces, tests, evaluates and m
anages evidence based practice

care through independent and inter-professional research
Engages in ethical practice in all aspects of the A

PN
 role responsibility

A
ccepts accountability and responsibility for ow

n advanced professional judgem
ent, actions, and 

continued com
petence

C
reates and m

aintains a safe therapeutic environm
ent through the use of risk m

anagem
ent strategies and 

quality im
provem

ent

nursing services in a changing health care system
A

cts as an advocate for patients in the health care system
s and the developm

ent of health policies that 
prom

ote and protect the individual patient, fam
ily and com

m
unity

A
dapts practice to the contextual and cultural m

ilieu 
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F. 
Institutional Protocol/standing orders based adm

inistration of drugs &
 ordering of investigations and 

therapies

The students w
ill be trained to independently adm

inister drugs and order diagnostic tests, procedures,  
m

edical equipm
ent and therapies as per institutional protocols/standing orders. (A

ppendix 4 Standing orders). 
A

dm
inistration of em

ergency drugs is carried out in consultation w
ith concerned physician and endorsed later 

by w
ritten orders.

Im
plem

entation of curriculum
-A

 tentative plan
I yr. C

ourses
Introductory 

classes
W

orkshop
T

heory integrated 
in clinical 
practicum

M
ethods of teaching

1. 
Theoretical basis for A

dvanced 
practice N

ursing (40)
8hrs

1x32=32hrs
application

2.  
R

esearch A
pplication and 

Evidence B
ased Practice in 

C
ritical C

are (56+24)

8
40 (5days)

+6hrs
1x26=26hrs

3.  
A

dvanced skills in leadership, 
M

anagem
ent and Teaching  

(56+24)

12
2hrs(B

lock 
classes )

1x26=26hrs
2.5x16=40hrs

Exercises/A
ssignm

ent (lab)
4.  

A
dvanced Pathophysiology 

(60)
1.5x37=56hrs

5.  
A

dvanced Pharm
acology (54)

1x44=44hrs

presentation
6.  

A
dvanced H

ealth A
ssessm

ent  
(70+40)

6hrs
2x26=52hrs

1.5x18=27hrs
1x12=12hrs
2x7=14hrs
2x2=4hrs

(faculty)

system
s)

 
 

I Year – Introductory classes = 1 w
eek,

 
 

W
orkshop = 1 w

eek ,44 w
eeks = 7.5 hrs/w

eek
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II year courses 
1w

k B
lock classes (48hrs)

T
heory 

integrated 
into clinical 
practicum

M
ethods of teaching

1. Foundations (96+48hrs) =144hrs
9hrs 

x11w
ks=99hrs

2. C
ritical C

are 
N

ursing 96+48hrs)
              =144hrs

9x16=144hrs          
--------

3. C
ritical C

are 
N

ursing II 96+48hrs)
                 =144hrs

9x16=144hrs

 
II year   45 w

ks – 8.5/9hrs/w
k                          

 
A

ttendance: 100%
 in theory, practical and clinical.
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C
O

R
E

 C
O

U
R

SE

I. T
heoretical B

asis for A
dvanced Practice N

ursing
C

O
M

PE
T

E
N

C
IE

S

1. 
A

nalyses the global healthcare trends and challenges

2. 
A

nalyses the im
pact of H

ealthcare and Education policies in India on nursing consulting the docum
ents 

available.

3. 
D

evelops in depth understanding of the healthcare delivery system
 in India, and its challenges

4. 
A

pplies econom
ic principles relevant to delivery of healthcare services in critical care

5. 
M

anages and transfzorm
s health inform

ation to effect health outcom
es such as cost, quality and satisfaction

6. 
A

ccepts the accountability and responsibility in practicing the N
urse practitioner’s roles and com

petencies 

7. 
A

ctively participates in collaborative practice  involving all healthcare team
 m

em
bers in critical care and 

perform
s the prescriptive roles w

ithin the authorized scope

Engages in ethical practice having a sound know
ledge of law, ethics and regulation of advanced nursing practice

 
U

ses the training opportunities provided through w
ell planned preceptorship and perform

s safe and com
petent 

care applying nursing process

A
pplies the know

ledge of nursing theories in providing com
petent care to critically ill patients 

Predicts future challenges of nurse practitioner’s roles in variety of healthcare settings particularly in India

H
ours of instruction:  

40hrs.

Sl. N
o.

Topic
H

ours

1.
G

lobal H
ealth C

are C
hallenges and Trends(C

om
petency-1)

2

2.
H

ealth System
 in India

H
ealth C

are D
elivery System

 in India – C
hanging Scenario(C

om
petency-3)

2

3.
N

ational H
ealth Planning – 5 year plans and N

ational H
ealth Policy(C

om
petency-2)

2

4.
4

5.
H

ealth Inform
ation system

 including N
ursing Inform

atics (use of com
puters)(C

om
petency-5)

4

A
dvanced N

ursing Practice (A
N

P)

6.
practice and N

urse Prescribing roles)(C
om

petency-6&
7)

3

7.
R

egulation (accreditation of training institutions and C
redentialing) &

 Ethical D
im

ensions of 
advanced nursing practice role (C

om
petency-8)

3

8.
N

urse Practitioner – R
oles, Types, C

om
petencies, C

linical settings for practice, cultural 
com

petence(C
om

petency-6)
3
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Sl. N
o.

Topic
H

ours

9.
Training for N

Ps – Preceptorship (C
om

petency-9)
2

10.
Future challenges of N

P practice(C
om

petency-11)
4

11.
Theories of N

ursing applied to A
PN

(C
om

petency-10)
3

12.
N

ursing process applied to A
PN

(C
om

petency-9)
2

Self L
earning assignm

ents
6

1.
Identify H

ealth C
are and Education Policies and analyse its im

pact on N
ursing

2.
D

escribe the legal position in India for N
P practice. W

hat is the future of nurse prescribing 
policies in India w

ith relevance to these policies in other countries?
3.

Exam
ine the nursing protocols relevant to N

P practice found in various IC
U

S in you tertiary 
centre

Total
40 hrs.

B
ibliography:

B
arkers,A

.M
.(2009). A

dvanced Practice N
ursing. M

assachussets: Jones &
 B

artlett Publishers

H
ickey, J. V., O

uim
ette, R

. M
., &

 Venegoni, S. L. (1996).Advanced practice nursing: C
hanging roles and 

clinical applications. Philadelphia: Lippincott W
illiam

s and W
ilkins.

Schober, M
., &

 A
ffara, F. A

. (2006).Advanced nursing practice. O
xford: B

lackw
ell publishing.

Stew
art,G

.J.,&
 D

enisco,S.M
.(2015).R

ole D
evelopm

ent for the N
urse Practitioner. U

SA
: Springer Publishing 

C
om

pany 
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II. R
esearch A

pplication and E
vidence B

ased Practice in 
C

ritical C
are

C
O

M
PE

T
E

N
C

IE
S

1. 
A

pplies sound research know
ledge and skills in conducting independent research in critical care setting

2. 
Participates in collaborative research to im

prove patient care quality

4. 
Tests / Evaluates current practice to develop best practices and health outcom

es and quality care in 
advanced practice

5. 
A

nalyzes the evidence for nursing interventions carried out in critical care nursing practice to prom
ote 

safety and effectiveness of care

H
ours of Instruction  

(T
heory: 56+L

ab/skill lab: 24hrs) =80hrs

Sl.N
o.

Topic
H

ours

1.
A

dvanced nursing role (C
om

petency 1)
2

2.
R

esearch agenda for A
PN

 practice :Testing current practice to develop best practice, health 
outcom

es and indicators of quality care in advanced practice (C
om

petency 3,4,5), prom
oting 

research culture

5

3.
R

esearch K
now

ledge and skills:
R

esearch com
petencies essential for A

PN
s (interpretation and use of research, evaluation of 

practice, participation in collaborative research)
R

esearch M
ethodology

Phases / steps
 (R

esearch question, R
eview

 of literature, conceptual fram
ew

ork, research designs, sam
pling, 

data collection, m
ethods &

 tools, A
nalysis and R

eporting) 
w

riting research proposal and research report
(C

om
petency – 1 &

 2)

40
(5 days 

w
orkshop)

4.
W

riting for publication 
5

(w
orkshop)

5.
Evidence based practice

- 
C

oncepts, principles, im
portance and steps

- 
Integrating EB

P to IC
U

 environm
ent

- 
A

reas of evidence in critical care
- 

B
arriers to im

plem
ent EB

P
- 

Strategies to prom
ote (C

om
petency – 3,4,5)

4

Total
56hrs.

Practical / L
ab &

 A
ssignm

ents
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C
linical Practicum

B
ibliography:

B
urns, N

., &
 G

rove, S. K
. (2011).U

nderstanding nursing research: Building an evidence-based practice (5th 
ed.). Ist Indian reprint 2012, N

ew
 D

elhi: Elsevier.

Polit, D
. F., &

 B
eck, C

. T. (2012).N
ursing research:G

enerating and assessing evidence for nursing practice (9th 
ed.). Philadelphia: Lippincott W

illiam
s &

 W
ilkins.

Schm
idt, N

. A
., &

 B
row

n, J. M
. (2009).  Evidence – based practice for nurses appraisal and application of 

research. Sd: Jones and B
artlet Publishers.
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III. A
dvanced skills in L

eadership, M
anagem

ent and Teaching
C

O
M

PE
T

E
N

C
IE

S

1. 
A

pplies principles of leadership and m
anagem

ent in critical care units

3. 
A

pplies problem
 solving and decision m

aking skills effectively

4. 
U

ses critical thinking and com
m

unication skills in providing leadership and m
anaging patient care in 

IC
U

5. 
B

uilds team
s and m

otivates others in IC
U

 setting

7. 
Participates appropriately in tim

es of innovation and change

8. 
U

ses effective teaching m
ethods, m

edia and evaluation based on sound principles of teaching 

9. 
D

evelops advocacy role in patient care, m
aintaining quality and ethics in IC

U
 environm

ent

10. Provides counseling to fam
ilies and patients in crisis situations particularly end of life care

H
ours of Instruction  

(56+24=80H
rs)

Sl.N
o.

Topic
H

ours
1.

Theories, styles of leadership and current trends
2

2.
Theories, styles of m

anagem
ent and current trends

2

3.
Principles of leadership and m

anagem
ent applied to critical care settings

4

4.
environm

ent, Effective tim
e m

anagem
ent

4

5.
Q

uality im
provem

ent and audit
4

6.
Problem

 solving, critical thinking and decision m
aking, com

m
unication skills applied to critical 

care nursing practice
5

7.
Team

 building, m
otivating and m

entoring w
ithin IC

U
 set up

2

8.
B

udgeting and m
anagem

ent of resources including hum
an resources – IC

U
 budget, m

aterial 
5

9.
C

hange and innovation
2

10.
Staff perform

ance, and evaluation (perform
ance appraisals)

6

11.
Teaching – Learning theories and principles applied to C

ritical C
are N

ursing
2

12.
C

om
petency based education and outcom

e based education
2

13.
Teaching m

ethods / strategies, m
edia: educating  patients and staff in C

ritical C
are settings

8

14.
Staff education and use of tools in evaluation

4

15.
A

PN
 – R

oles as a teacher
2

16.
A

dvocacy roles in critical care environm
ent

2

Total
56 hrs.
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Practical / L
ab = 24 hrs.

1. 
Preparation of staff patient assignm

ent

2. 
Preparation of unit budget

3. 
Preparation of staff duty roster

4. 
Patient care audit

5. 
Preparation of nursing care standards and protocols

6. 
M

anagem
ent of equipm

ent and supplies

7. 
M

onitoring, evaluation, and w
riting report of infection control practices

8. 
D

evelopm
ent of teaching plan

9. 
M

icro teaching / patient education sessions

10. Preparation of teaching m
ethod and m

edia for patients and staff

11. Planning and conducting O
SC

E/O
SPE

12. C
onstruction of tests

A
ssignm

ent - IC
U

 w
ork place violence

B
ibliography:

B
astable, S. B

. (2010).N
urse as educator: Principles of teaching and learning for nursing practice (3rd ed.). 

N
ew

 D
elhi: Jones &

 B
artlett Publishers

B
illings, D

. M
., &

 H
alstead, J. A

. (2009).Teaching in nursing: A guide for faculty (3rd ed.). St.Louis, M
issouri: 

Saunders Elsevier.

C
lark, C

. C
. (2010). C

reative nursing leadership and m
anagem

ent. N
ew

 D
elhi: Jones and B

artlet Publishers.

M
cC

onnel.(2008). M
anagem

ent principles for health professionals. Sudbury, M
. A

: Jones and B
artlet 

Publishers.

R
oussel, L., &

Sw
ansburg, R

. C
. (2010). M

anagem
ent and leadership for nurse adm

inistrators (5th ed.). N
ew

 
D

elhi: Jones and B
artlet Publishers.
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A
. A

dvanced Pathophysiology A
pplied to C

ritical C
are N

ursing – I
C

O
M

PE
T

E
N

C
IE

S

plan of care

illnesses

diagnosis, treatm
ent, care and prognosis

H
ours of instruction:   

T
heory: 30 hours

U
nit

H
ours

C
ontent

I
(8)

(4)

(6)

1.  C
ardiovascular function

 
A

dvanced pathophysiological process of cardiovascular conditions

2.  Pulm
onary function

 
A

dvanced pathophysiological process of pulm
onary conditions

3.  N
eurological function

 
A

dvanced pathophysiological process of neurological conditions

A
D

VA
N

C
E

D
 N

U
R

SIN
G

 C
O

U
R

SE
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U
nit

H
ours

C
ontent

(4)

(4)

(4)

4.  R
enal function

 
A

dvanced pathophysiological process of renal conditions

5.  G
astrointestinal and hepatobiliary function 

 
A

dvanced pathophysiological process of hepatobiliary conditions

6.  E
ndocrine functions

 
A

dvanced pathophysiological process of endocrine conditions
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IV.B
.  A

dvanced Pathophysiology A
pplied to C

ritical C
are 

N
ursing - II

H
ours of instruction  

T
heory: 30 hours

U
nit

H
ours

C
ontent

III III

IV

(8)

(2)

(8)

(6)

1.  H
em

atological function
 

A
dvanced pathophysiological process of hem

atological conditions

- Polycythem
ia

- A
nem

ia
- Sickle cell diseases

- Leucopenia
- N

eoplastic disorders

- Platelet disorders
- C

oagulation disorders
- D

issem
inated intravascular coagulation

2.  Integum
enatry function

 
A

dvanced pathophysiological process of integum
entary conditions

3.  M
ultisystem

 dysfunction
 

A
dvanced pathophysiological process of neurological conditions

- H
ypovolem

ic 
- C

ardiogenic
- D

istributive 

- Thoracic 
- A

bdom
inal

- M
usculoskeletal

- m
axillofacial

4.  
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U
nit

H
ours

C
ontent

V
(6)

5.  R
eproductive functions

 
A

dvanced pathophysiological process of reproductive conditions

B
ibliography

H
uether, S. E., &

M
cC

ance, K
. L. (2012). U

nderstanding pathophysiology (5th ed.). St. Louis, M
issouri: 

Elsevier

John, G
., Subram

ani, K
., Peter, J. V., Pitcham

uthu, K
., &

C
hacko, B

. (2011). Essentials of critical care (8th ed.). 
C

hristian M
edical C

ollege: Vellore.

Porth, C
. M

. (2007). Essentials of pathophysiology: C
oncepts of altered health states (2nded.). Philadelphia: 

Lippincott W
illiam

s and W
ilkins.

U
rden, L. D

., Stacy, K
. M

., &
 Lough, M

. E. (2014). C
ritical C

are N
ursing- D

iagnosis and m
anagem

ent (7th 
ed.). Elsevier: M

issouri
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V. A
dvanced Pharm

acology relevant to C
ritical C

are N
ursing 

C
O

M
PE

T
E

N
C

IE
S

care conditions

critical care settings and guiding their fam
ilies in self care m

anagem
ent

H
ours of instruction  

T
heory: 54 hours

U
nit

H
ours

C
ontent

I
2

Introduction to pharm
acology in critical care

II
4

Pharm
acokinetics and Pharm

aco-dynam
ics

 
The rights of drug adm

inistration
 

System
s of m

easurem
ent

 
Enteral drug adm

inistration
 

Topical drug adm
inistration

 
Parentral drug adm

inistration
III

5
Pharm

acology and C
ardiovascular alterations in C

ritical care

 
Vasodilator,

 
Vasopressor, 

 
Inotropes
- 

C
ardiac glycosides – digoxin

- 
Sym

pathom
im

etics – D
opam

ine, dobutam
ine, epinephrine, isoproterenol, 

norepinephrine, phenylephrine
- 

Phosphodiesterase inhibitors – am
rinone, m

ilrinone

 
M

edications to im
prove cardiac contractility

 
M

edications in the m
anagem

ent of hypertension in critical care
 

M
edications in the m

anagem
ent of heart failure

 
M

edications in the m
anagem

ent of angina pectoris and m
yocardial infarction

 
M

edications in the m
anagem

ent of dysrhythm
ias, H

eart block and conduction disturbances
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U
nit

H
ours

C
ontent

 
M

edications in the m
anagem

ent of Pulm
onary hypertension, Valvular heart disease, 

C
ardiom

ypathy
 

M
edications in the m

anagem
ent of A

therosclerotic disease of aorta and Peripheral artery 
disease

 
M

edications in the m
anagem

ent of D
eep vein throm

bosis

IV
4

Pharm
acology and Pulm

onary alterations in C
ritical care

 
Introduction

 
M

edications used on patients w
ith m

echanical ventilator
 

M
echanical ventilation im

pact on pharm
acotherapy – Sedation and analgesia, N

eurom
ucsular 

blockade, N
utrition

 
M

edications in the m
anagem

ent of Status asthm
aticus

 
M

edications in the m
anagem

ent of Pulm
onary edem

a
 

M
edications in the m

anagem
ent of Pulm

onary em
bolism

 
M

edications in the m
anagem

ent of A
cute respiratory failure and A

cute respiratory distress 
syndrom

e
 

M
edications in the m

anagem
ent of C

hest traum
a

 
M

edications in the m
anagem

ent of C
hronic obstructive pulm

onary disease
 

M
edications in the m

anagem
ent of Pneum

onia
 

M
edications in the m

anagem
ent of Pleural effusion

 
M

edications in the m
anagem

ent of A
telectasis

V
6

Pharm
acology and N

eurological alterations in C
ritical care

Pain 
 

N
SA

ID
 

O
pioid analgesia

Sedation
 

 am
ino butyric acid stim

ulants
 

D
exm

editom
idine

 
A

nalgosedation
D

elirium
 

H
aloperidol

 
A

typical anti psychotics
M

edications used for local and general anesthesia
 

Local- A
m

ides, esters, and m
iscellaneous agents

 
G

eneral – G
ases, Volatile liquids, IV

 anesthetics
 

N
on anesthetic drugs adjuncts to surgery

Paralytic M
edications

 
N

on-depolarizing and depolarizing agents
 

A
nxiolytics

A
utonom

ic drugs
 

A
drenergic agents/ Sym

pathom
im

etics
 

A
drenergic blocking agents

 
C

holinergic agents
 

A
nti cholinergic agents

M
edications in the m

anagem
ent of anxiety and insom

nia
 

A
ntidepressants
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U
nit

H
ours

C
ontent

 
B

enzodiazepines
 

B
arbiturates

N
eurological critical care conditions

 
M

edications in the m
anagem

ent of psychoses
 

M
edications in the m

anagem
ent of acute head and spinal cord injury w

ith elevated 
intracranial pressure

 
M

edications in the m
anagem

ent of m
uscle spasm

 
M

edications in the m
anagem

ent of spasticity
 

M
edications in the m

anagem
ent of C

erebro vascular disease and cerebro vascular accident
 

M
edications in the m

anagem
ent of Encephalopathy

 
M

edications in the m
anagem

ent of G
illian B

are syndrom
e and M

yasthenia gravis
 

M
edications in the m

anagem
ent of B

rain herniation syndrom
e

 
M

edications in the m
anagem

ent of Seizure disorder
 

M
edications in the m

anagem
ent of C

om
a, U

nconsciousness and persistent vegetative state
 

A
ppropriate nursing care to safeguard patient

Standing orders for neurology critical care em
ergencies

V
I

5
Pharm

acology and N
ephrology alterations in C

ritical care

 
C

rystalloids
 

C
olloids

 
Sodium

 
Potassium

 
C

alcium
 

M
agnesium

 
Phosphorus

 
M

edications in the m
anagem

ent of A
cute / C

hronic renal failure
 

M
edications in the m

anagem
ent of A

cute tubular necrosis
 

M
edications in the m

anagem
ent of B

ladder traum
a

 
M

edications in the m
anagem

ent of Electrolyte im
balances

 
M

edications in the m
anagem

ent of A
cid base im

balances
 

M
edications used during dialysis

V
II

5
Pharm

acology and G
astrointestinal alterations in C

ritical care

 
M

edications in the m
anagem

ent of A
cute G

I bleeding, H
epatic failure

 
M

edications in the m
anagem

ent of A
cute pancreatitis
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U
nit

H
ours

C
ontent

 
M

edications in the m
anagem

ent of A
bdom

inal injury
 

M
edications in the m

anagem
ent of H

epatic encephalopathy
 

M
edications in the m

anagem
ent of A

cute intestinal obstruction
 

M
edications in the m

anagem
ent of Perforative peritonitis

 
M

edications used during G
astrointestinal surgeries and Liver transplant

V
III

4
Pharm

acology and E
ndocrine alterations in C

ritical care

 
M

edications in the m
anagem

ent of D
iabetic ketoacidosis, H

yperosm
olar non ketotic 

com
a

 
M

edications in the m
anagem

ent of hypoglycem
ia

 
M

edications in the m
anagem

ent of Thyroid storm
 

M
edications in the m

anagem
ent of M

yxedem
a com

a
 

M
edications in the m

anagem
ent of A

drenal crisis
 

M
edications in the m

anagem
ent of SIA

D
H

IX
5

Pharm
acology and H

em
atology alterations in C

ritical care

 
Erythropoietin

 
C

olony stim
ulating factors

 
Platelet enhancers

 
W

hole blood, Packed red blood cells, Leukocyte-reduced red cells, W
ashed red 

blood cells, Fresh frozen plasm
a, C

ryoprecipitate
 

A
lbum

in

alkaloids, horm
ones and horm

one antagonist, corticosteroids, gonadal horm
ones, anti 

 
M

edications in the m
anagem

ent of A
nem

ia in critical illness
 

M
edications in the m

anagem
ent of D

IC
 

M
edications in the m

anagem
ent of Throm

bocytopenia and acute leukem
ia

 
M

edications in the m
anagem

ent of H
eparin induced throm

bocytopenia
 

M
edications in the m

anagem
ent of Sickle cell anem

ia
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U
nit

H
ours

C
ontent

 
M

edications in the m
anagem

ent of Tum
or lysis syndrom

e

X
3

Pharm
acology and Skin alterations in C

ritical care

 
M

edications used in burn m
anagem

ent
 

M
edications used in w

ound m
anagem

ent

X
I

5
Pharm

acology and M
ultisystem

 alterations in C
ritical care

N
ear drow

ning)

 
A

ntipyretics
 

N
SA

ID
S

 
C

orticosteroids

X
II

6
Pharm

acology and Infections in C
ritical care

 
Introduction

 
B

eta lactam
s – Penicillins, cephalosporins, m

onobactam
s, carbapenam

s,
 

A
m

inoglycosides 
 

A
nti M

R
SA

 
M

acrolides
 

Q
uinolones

 
M

iscellaneous – lincosam
ide group, nitroim

idazole, tetracyclins and 
chloram

phenicol, polym
yxins, anti m

alarials, anti fungals, anti virals

 
M

edications in the m
anagem

ent of H
IV, Tetanus, SA

R
S, R

ickettsiosis, 

B
ibliography

Johnson, T. J. (2012).  C
ritical care pharm

acotherapeutics.Jones &
 B

artlett Learning: U
nited States of A

m
erica

W
ynne, A

. L., W
oo, T. M

., &
O

lyaei, A
. J. (2007). Pharm

acotherapeutics for nurse practitioner prescribers 
(2nded.). Philadelphia: D

avis. 
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V
I. A

dvanced H
ealth/Physical A

ssessm
ent in C

ritical C
are 

N
ursing

C
O

M
PE

T
E

N
C

IE
S 

health care team
 m

em
bers, patients, and fam

ilies

H
ours of instruction     

T
heory: 70 hours

 
Practical/L

ab: 46 hours

U
nit

H
ours

C
ontent

(4)

(6)

(6)

(6)

 (6)

1. Introduction

2. C
ardiovascular system

im
aging

3. R
espiratory system

angiography, bronchoscopy, thoracentesis, sputum
 culture, pulm

onary function test

4. N
ervous system

5. R
enal system
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U
nit

H
ours

C
ontent

(4)

(4)

(4)

(3)

(6)

(5)

(4)

6. G
astrointestinal system

H
istory 

Physical exam
ination

N
utritional assessm

ent
Laboratory studies – Liver function studies, blood param

eters, stool test
D

iagnostic studies – radiological and im
aging studies, endoscopic studies

7. E
ndocrine system
H

istory, physical exam
ination, laboratory studies, and diagnostic studies of

H
ypothalam

us and pituitary gland
Thyroid gland
Parathyroid gland
Endocrine gland
A

drenal gland

8. H
em

atological system
H

istory 
Physical exam

ination
Laboratory studies  - blood param

eters
D

iagnostic studies – bone m
arrow

 aspiration

9. Integum
entary system

H
istory

Physical exam
ination 

Pathological exam
ination – tissue exam

ination

10. M
usculoskeletal system

H
istory

Physical exam
ination – gait assessm

ent, joint assessm
ent,

D
iagnostic studies - R

adiological and im
aging studies, endoscopic studies

11. R
eproductive system

(M
ale &

 Fem
ale)

H
istory

Physical exam
ination 

Laboratory studies 
D

iagnostic studies 

12. Sensory O
rgans

H
istory

Physical exam
ination 

Laboratory studies 
D

iagnostic studies - R
adiological and im

aging studies, endoscopic studies
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U
nit

H
ours

C
ontent

(6)

(6)

13. A
ssessm

ent of children
G

row
th and developm

ent
N

utritional assessm
ent

14. A
ssessm

ent of older adults
H

istory
Physical assessm

ent 
Psychological assessm

ent

C
om

prehensive history taking 

Focused history taking (system
 w

ise )

C
om

prehensive physical exam
ination 

Focused physical exam
ination (system

 w
ise)

M
onitoring clinical param

eters ( system
 w

ise)

Invasive B
P m

onitoring, M
ulti-param

eter M
onitors, EC

G
, Pulse index C

ontinuous C
ardiac O

utput (PiC
C

O
), 

Peripheral vascular status, A
B

G
, Pulse O

xim
etry, End Tidal C

O
2 (ETC

O
2), Intracranial Pressure (IC

P), G
lasgow

 
C

om
a Scale (G

C
S), C

ranial nerve assessm
ent, Pain and Sedation score of critically ill, M

otor assessm
ent, Sensory 

assessm
ent, Renal function tests, Fluid balance, acid base balance, electrolytes, Bow

el sounds, A
bdom

inal pressure, 
R

esidual gastric volum
e, Liver function tests, G

R
B

S, Lab tests, R
adiological and Im

aging tests(system
 w

ise)

O
rdering and interpretation of screening and diagnostic tests ( system

 w
ise) (Enclosed-A

ppendix 3)

A
ssessm

ent of children-neonate and child

A
ssessm

ent of O
lder adults

A
ssessm

ent of pregnant w
om

en

B
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B
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D
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R
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illiam
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W
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W
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ealth assessm
ent for nursing practice (4th ed.).St. Louis, M
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(Foundations of C
ritical C

are N
ursing Practice, C

ritical C
are N

ursing I and C
ritical C

are N
ursing II)

C
O

M
PE

T
E

N
C

IE
S

stability

m
anagem

ent of critical illness, palliative care and end of life care

care 

and com
m

unities

discontinue therapeutic relationships

im
provem

ent

C
R

IT
IC

A
L C

A
R

E
 SPE

C
IA

LT
Y

 C
O

U
R

SE
S
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V
II. Foundations of C

ritical C
are N

ursing Practice
H

ours of instruction:  
T

heory: 96 hours, 
 

Practical/skill lab:  48 hours

U
nit

H
ours

C
ontent

I
10

Introduction to C
ritical C

are N
ursing

Liver, Pancreas, Thyroid, A
drenal and Pituitary gland)

and care of various type of m
onitors &

 ventilators, Flow
 sheets, supply lines and the environm

ent)

II
5

C
oncept of H

olistic care applied to critical care nursing practice
A

pplication of nursing process in the care of critically ill
A

dm
ission and progress in IC

U
- A

n overall view
O

verview
 of IC

U
 M

anagem
ent

Ensure adequate tissue oxygenation
M

aintain chem
ical environm

ent
M

aintain tem
perature

O
rgan protection

N
utritional support

Infection control
Physiotherapy and rehabilitation
Fam

ily visiting hours
R

estraints in critical care – physical, chem
ical and alternatives to restraints

D
eath in critical care unit: End of life care/C

are of dying, care of fam
ily, organ donation

Transport of the critically ill – B
y air am

bulance and surface am
bulance

Stress and burnout syndrom
e am

ong health team
 m

em
bers

III
10

A
ppraisal of the critically ill

G
eneral assessm

ent
R

espiratory assessm
ent

C
ardiac assessm

ent
R

enal assessm
ent

N
eurological assessm

ent
G

astrointestinal assessm
ent
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U
nit

H
ours

C
ontent

Endocrine assessm
ent

M
usculoskeletal assessm

ent
Integum

entary assessm
ent

M
onitoring of the critically ill
A

rterial blood gas (A
B

G
)

C
apnography

H
em

odynam
ics

Electrocardiography (EC
G

)
G

lasgow
 C

om
a Scale (G

C
S)

R
ichm

ond agitation sedation scale (R
A

SS)
Pain score
B

raden score

E
valuation of the critically ill

Evaluation of pre critical illness
Evaluation of critical illness
O

utcom
e and scoring system

s
A

cute Physiology and C
hronic H

ealth Evaluation ( A
PA

C
H

E I-IV
)

M
ortality probability m

odel (M
PM

 I, II)

O
rgan system

 failure
Full outline of unresponsiveness (FO

U
R

)
M

odel for end-stage liver disease (M
ELD

)
IV

14
A

dvanced C
oncepts and Principles of C

ritical C
are 

Principles of cardio-pulm
onary-brain resuscitation

Em
ergencies in critical care : C

PR
 

B
LS 

A
C

LS
A

irw
ay m

anagem
ent

O
xygenation and oxim

etry, care of patient w
ith oxygen delivery devices

patient w
ith invasive and non invasive ventilation

C
irculation and perfusion (including hem

odynam
ic evaluation and w

aveform
 graphics)

Evaluation of acid base status
Therm

oregulation, care of patient w
ith hyper/hypo-therm

ia
Liberation from

 life support (W
eaning)

G
lycem

ic control, care of patient w
ith glycem

ic im
balances

V
8

Pain and M
anagem

ent
Pain in C

ritically ill patients
Pain – Types, Theories
Physiology, System

ic responses to pain and psychology of pain R
eview

A
cute pain services

Pain assessm
ent – Pain scales, behavior and verbalization

Pain m
anagem

ent-pharm
acological (O

pioids, benzodiazepines, propofol, A
lpha agonist, 

Tranquilisers, N
eurom

uscular blocking agents)
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U
nit

H
ours

C
ontent

N
onpharm

acological m
anagem

ent
Transcutaneous electrical nerve stim

ulation(TEN
S)

V
I

8
Psychosocial and spiritual alterations: A

ssessm
ent and m

anagem
ent

Stress and psychoneuroim
m

unology
Post traum

atic stress reaction
IC

U
 Psychosis, A

nxiety, A
gitation, D

elirium
A

lcohol w
ithdraw

al syndrom
e and delirium

 trem
ens

C
ollaborative m

anagem
ent

Sedation and R
elaxants

Spiritual challenges in critical care
C

oping w
ith stress and illness

C
are of fam

ily of the critically ill
C

ounseling and com
m

unication
V

II
4

Patient and fam
ily education and counseling

C
hallenges of patient and fam

ily education
Process of adult learning
Factors affecting teaching learning process
Inform

ational needs of fam
ilies in critical care

C
ounseling needs of patient and fam

ily
C

ounseling techniques
V

III
5

N
utrition A

lterations and M
anagem

ent in critical care
N

utrient m
etabolism

 and alterations
A

ssessing nutritional status
N

utrition support
N

utrition and system
ic alterations

C
are of patient on enteral and parentral nutrition

IX
4

Sleep alterations and m
anagem

ent
N

orm
al hum

an sleep
Sleep pattern disturbance
Sleep apnea syndrom

e
X

5
Infection control in critical care

N
osocom

ial infection in intensive care unit; m
ethyl resistant staphylococcus aureus (M

R
SA

) and 

D
isinfection, Sterilization, 

Standard safety m
easures, 

Prophylaxis for staff
A

ntim
icrobial therapy- review

 
X

I
6

L
egal and ethical issues in critical care-N

urse’s role

Issues giving raise to civil litigation
R

elated law
s in india

M
edical futility

A
dm

inistrative law
: Professional regulation
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U
nit

H
ours

C
ontent

Tort law
: N

egligence, professional m
alpractice, intentional torts, w

rongful death, defam
ation, assault 

and battery
C

onstitutional Law
: Patient decision m

aking
E

thical Issues
D

ifference betw
een m

orals and ethics
Ethical principles, ethical decision m

aking in critical care, Strategies for prom
oting ethical decision 

m
aking

Ethical issues relevaqnt to critical care :
w

ithholding and w
ithdraw

ing treatm
ent, 

M
anaging Scarce resource in critical care
B

rain death, O
rgan donation &

 C
ounseling, 

D
o N

ot R
esuscitate(D

N
R

), Euthanasia, Living w
ill

N
urses’ R

ole
X

II
8

Q
uality assurance

D
esign of IC

U
/C

C
U

 assurance m
odels applicable to IC

U
s

Standards, Protocols, Policies, Procedures
Infection control policies and protocols
Standard safety m

easures
N

ursing audit relevant to critical care

X
III

3
E

vidence based practice in critical care nursing
Evidence based practice in critical care
B

arriers to im
plem

entation
Strategies to prom

ote im
plem

entation
5

C
lass tests

Total
96

C
PR

 (B
LS and A

C
LS)

A
irw

ay M
anagem

ent 
o

Laryngeal m
ask airw

ay
oo

C
are of ET tube

o
Tracheostom

y care
o

Suctioning – open/closed
o

C
hest physiotherapy

O
xygenation and oxim

etry, care of patient w
ith oxygen delivery devices

o
D

evices to m
easure oxygen/oxygenation

-
Fuel cell

-
Para m

agnetic oxygen analyzer
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-
PO

2 electrodes-C
lark electrodes

-
Transcutaneous oxygen electrodes

-
O

xim
etry – Pulse oxim

etry, Venous oxim
etry

o
C

apnography
o

N
on invasive ventilation 
-

face m
ask w

ith reservoir bags
-

m
asks, T pieces, breathing circuits

o
Postural drainage

Ventilation and ventilator support
o

C
onnecting to ventilator

o
W

eaning from
 ventilator

o
Extubation

oo
N

ebulizers – jet, ultrasonic
o

Inhalation therapy – m
etered dose inhalers (M

D
I), dry pow

der inhalers (D
PI)

C
irculation and perfusion (including hem

odynam
ic evaluation and w

aveform
 graphics)

o
Invasive blood pressure m

onitoring
o

N
on-invasive B

P m
onitoring

o
Venous pressure (Peripheral, C

entral and Pulm
onary artery occlusion pressure)

o
Insertion and rem

oval of arterial line
o

Insertion and rem
oval of central line

o
Pulse index C

ontinuous C
ardiac output (PiC

C
O

)
o

Electrocardiography (EC
G

)
o

W
aveform

s
Fluids and electrolytes
o

Fluid calculation and adm
inistration (crystalloids and colloids)

o
A

dm
inistration of blood and blood products

o
Inotrope calculation, titration and adm

inistration
-

C
ardiac glycosides – D

igoxin
-

Sym
pathom

im
etics – D

opam
ine, dobutam

ine, epinephrine, isoproterenol, norepinephrine, 
phenylephrine

-
Phosphodiesterase inhibitors – am

rinone, m
ilrinone

o
Electrolyte correction ( Sodium

, potassium
, calcium

, phosphrous, m
agnesium

)
oEvaluation of acid base status
o

A
rterial blood gas (A

B
G

)
Therm

oregulation, care of patient w
ith hyper/hypotherm

ia
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o
Tem

perature probes
o

C
ritical care m

anagem
ent of hyper and hypotherm

ia
G

lycem
ic control, care of patient w

ith glycem
ic im

balances
o

M
onitoring G

R
B

S
o

Insulin therapy (sliding scale and infusion)
oo

M
anagem

ent of hypoglycem
ia – D

extrose IV
Pharm

acological m
anagem

ent of pain, sedation, agitation, and delirium
o

C
alculation, loading and infusion of – M

orphine, Fentanyl, M
idazolam

, Lorazepam
, D

iazepam
, 

Propofol, C
lonidine, D

esm
edetom

idine, H
aloperidol

o
Epidural analgesia- sensory and m

otor block assessm
ent, rem

oval of epidural catheter after 
discontinuing therapy, change of epidural catheter site dressing, insertion and rem

oval of subcutaneous 
port for analgesic adm

inistration, interm
ittent catheterization for urinary retention for patients on 

epidural analgesia/PC
A

, dose titration for epidural infusion, epidural catheter adjustm
ent, purging 

epidural drugs to check patency of catheter and also for analgesia
C

ounseling
Fam

ily education
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V
III. C

ritical C
are N

ursing I
H

ours of instruction:   
T

heory: 96 hours, 
Practical: 48hours

U
nit

H
ours

C
ontent

I
6

Introduction

II
16

C
ardiovascular alterations 

- 
H

eart block and conduction disturbances
- 

C
oronary heart disease

- 
M

yocardial infarction
- 

Pulm
onary hypertension

- 
Valvular heart disease

- 
A

therosclerotic disease of aorta
- 

Peripheral artery disease
- 

C
ardiom

ypathy
- 

H
eart failure

- 
D

eep vein throm
bosis

- 
C

ongenital heart disease(cyanotic and acyanotic)

- 
C

ardiac transplant
- 

Pacem
akers

- 
C

ardioversion

- 
Throm

bolytic therapy
- 

R
adiofrequency catheter ablation

- 
Percutaneous Translum

inal C
oronary A

ngioplasty(PTC
A

)
- 

C
ardiac surgery –C

oronary artery bypass grafting( C
A

B
G

)/ M
inim

ally invasive 
coronary artery surgery)M

IC
A

S, Valvular surgery, vascular surgery
- 

M
echanical circulatory assistive devices – Intra aortic balloon pum

p
- 

Effects of cardiovascular m
edications

- 
Ventricular assist devices(VA

D
)

- 
Extra corporeal m

em
brane oxygenation(EC

M
O

)

III
15

Pulm
onary alterations

Pulm
onary conditions requiring critical care m

anagem
ent

- 
Status asthm

aticus
- 

Pulm
onary edem

a
- 

Pulm
onary em

bolism
- 

A
cute respiratory failure

- 
A

cute respiratory distress syndrom
e

- 
C

hest traum
a

- 
C

hronic obstructive pulm
onary disease
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U
nit

H
ours

C
ontent

- 
Pneum

onia
- 

Pleural effusion
- 

A
tlectasis

- 
Longterm

 m
echanical ventilator dependence

- 
Thoracic surgery

- 
Lung transplant

- 
B

ronchial hygiene: N
ebulization, deep breathing and coughing exercise, chest 

physiotherapy and postural drainage
- 

C
hest tube insertion and care of patient w

ith chest drainage

IV
15

N
eurological alterations

R
eview

 of C
linical assessm

ent, pathophysiology, and pharm
acology

Special diagnostic studies 
N

eurological conditions requiring critical care m
anagem

ent
- 

C
erebro vascular disease and cerebro vascular accident

- 
Encephalopathy

- 
G

illian B
are syndrom

e and M
yasthenia gravis

- 
B

rain herniation syndrom
e

- 
Seizure disorder

- 
C

om
a, U

nconsciousness
- 

persistent vegetative state
- 

H
ead injury

- 
Spinal cord injury

- 
Therm

oregulation
N

eurologic therapeutic m
anagem

ent
- 

Intracranial pressure – A
ssessm

ent and m
anagem

ent of intracranial hypertension
- 

C
raniotom

y
R

ecent advances and developm
ent

V
15

N
ephrology alterations

R
eview

 of C
linical assessm

ent, pathophysiology, and pharm
acology

Special diagnostic studies 
N

ephrology conditions requiring critical care m
anagem

ent
- 

A
cute renal failure

- 
C

hronic renal failure
- 

A
cute tubular necrosis

- 
B

ladder traum
a

N
ephrology therapeutic m

anagem
ent

- 
R

enal R
eplacem

ent therapy: D
ialysis

- 
R

enal transplant
R

ecent advances and developm
ent

V
I

12
G

astrointestinal alterations
R

eview
 of C

linical assessm
ent, pathophysiology, and pharm

acology
Special diagnostic studies 
G

astrointestinalconditions requiring critical care m
anagem

ent
- 

A
cute G

I bleeding
- 

H
epatic failure

- 
A

cute pancreatitis
- 

A
bdom

inal injury
- 

H
epatic encephalopathy
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U
nit

H
ours

C
ontent

- 
A

cute intestinal obstruction
- 

Perforative peritonitis
G

astrointestinal therapeutic m
anagem

ent
- 

G
astrointestinal surgeries

- 
Liver transplant

R
ecent advances and developm

ent
V

II
12

E
ndocrine alterations

R
eview

 of C
linical assessm

ent, pathophysiology, and pharm
acology

Special diagnostic studies 
Endocrineconditions requiring critical care m

anagem
ent

- 
N

euroendocrinology of stress and critical illness
- 

D
iabetic ketoacidosis, H

yperosm
olar non ketotic com

a
- 

hypoglycem
ia

- 
Thyroid storm

- 
M

yxedem
a com

a
- 

A
drenal crisis

- 
SIA

D
H

Endocrine therapeutic m
anagem

ent
R

ecent advances and developm
ent

5
C

lass tests
Total

96 hours

 
C

ardiovascular alterations 
o 

Throm
bolytic therapy

IA
B

P)

 
Pulm

onary alterations
o 

Tracheostom
y C

are
o 

N
ebulization

o 
C

hest physiotherapy
o 

C
hest tube insertion

o 
C

hest drainage

 
N

eurological alterations
o 

M
onitoring G

C
S

o 
C

onscious and com
a m

onitoring
o 

M
onitoring IC

P
o 

Sedation score
o 

B
rain D

eath Evaluation

 
N

ephrology alterations
o 

D
ialysis

 
 

Prim
ing of dialysis m

achine
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Preparing patient for dialysis
 

 
C

annulating for dialysis
 

 
Starting and closing dialysis

 
G

astrointestinal alterations
o 

A
bodm

inal pressure m
onitoring

o 
C

alculation of calorie and protein requirem
ents

o 
Special diets – sepsis, respiratory failure, renal failure, hepatic failure, cardiac failure, w

eaning, 
pancreatitis

o 
Enteral feeding – N

G
/G

astrostom
y/ Pharyngeal/Jejunostom

y feeds
o 

Total parenteral nutrition

 
E

ndocrine alterations
o 

C
ollection of blood sam

ples for cortisol levels, sugar levels, and thyroid harm
one levels

o 
C

alculation and adm
inistration of corticosteroids

o 
C

alculation and adm
inistration of Insulin – R

eview
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IX
. C

ritical C
are N

ursing - II

H
ours of instruction:  

T
heory: 96 hours, 

Practical: 48 hours

U
nit

H
ours

C
ontent

I
12

H
em

atological alterations

- 
D

IC
- 

Throm
bocytopenia

- 
H

eparin induced throm
bocytopenia

- 
Sickle cell anem

ia
- 

Tum
or lysis syndrom

e
- 

A
nem

ia in critical illness

- 
A

utologus blood transfusion
- 

bone m
arrow

 transplantation

II
8

Skin alterations

- 
B

urns 
- 

W
ounds

- 
R

econstructive surgeries for burns
- 

M
anagem

ent of w
ounds

III
12

M
ulti system

 alterations requiring critical care

IV
10
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U
nit

H
ours

C
ontent

V
9

C
ritical care in O

bstetrics

- 
A

ntepartum
 hem

orrhage
- 

PIH
- 

O
bstructed labor

- 
R

uptured uterus
- 

PPH
- 

Puperal sepsis
- 

O
bstetrical shock

- 
H

ELLP syndrom
e

- 
D

IC
- - 

A
R

D
S

- 
Traum

a
V

I
10

C
ritical care in children

- 
A

A
sphyxia neonatarum

- 
M

etabolic disorders
- 

Intracranial hem
orrhage

- 
N

eonatal sepsis
- 

D
ehydration

- 
A

R
D

S
- 

Poisoning
- 

Foreign bodies
- 

Seizures
- 

Status asthm
aticus

- 
C

yanotic heart disease
- 

congenital hypertrophic pyloric stenosis
- - 

im
perforate anus

- 
A

cute bronchopneum
onia

- 
Traum

a in children

- 
Ventilatory issue

- 
M

edication adm
inistration

- 
Pain M

anagem
ent

V
II

10
C

ritical C
are in O

lder A
dult

- 
B

iological issues
- 

Psychological issues
- 

C
oncepts and theories of ageing

- 
Stress &

 coping in older adults
- 

C
om

m
on H

ealth Problem
s &

 N
ursing M

anagem
ent;
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U
nit

H
ours

C
ontent

- 
A

uditory changes
- 

V
isual changes

- 
O

ther sensory changes
- 

Skin changes
- 

C
ardiovascular changes

- 
R

espiratory changes
- 

R
enal changes

- 
G

astro intestinal changes
- 

M
usculoskeletal changes

- 
Endocrine changes

- 
Im

m
unological changes

- 
C

ognitive changes
- 

A
buse of the older person

- 
A

lcohol abuse

- 
D

rug absorption
- 

D
rug distribution

- 
D

rug m
etabolism

- 
D

rug excretion

- 
C

are transitions
- 

Palliative care and end of life in critical care
V

III
10

C
ritical C

are in Perianesthetic period

- 
R

espiratory-A
irw

ay obstruction, Laryngeal edem
a, Laryngospasm

, B
ronchospasm

, 
N

oncardiogenic pulm
onary edem

a, A
spiration, H

ypoxia,H
ypoventilation

- 
C

ardiovascular – Effects of anesthesia on cardiac function, M
yocardial dysfunction, 

D
ysrhythm

ias, postoperative hypertension, post operative hypotension
- 

Therm
oregulatory – H

ypotherm
ia, shivering, hypertherm

ia, m
alignant hypertherm

ia
- 

N
eurology- D

elayed em
ergence, em

ergence delirium
,

- 
N

ausea and vom
iting

IX
10

O
ther special situations in critical care

5
C

lass tests
Total

96 hours
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H

em
atological alterations

o 
B

lood transfusion
o 

B
one m

arrow
 transplantation

o 
C

are of C
atheter site

 
B

one m
arrow

 aspiration
o 

Skin alterations

o 
B

urn feeds calculation
o 

B
urn dressing

o 
B

urns bath
o 

W
ound dressing

 
M

ulti system
 alterations requiring critical care

o 
Triage

o 
Traum

a team
 activation

o 
A

dm
inistration of anti snake venom

o 
A

ntidotes

o 
Isolation precautions

o 
D

isinfection and disposal of equipm
ent

 
C

ritical care in O
bstetrics, children, and O

lder A
dult

o 
partogram

o 
equipm

ents – incubators, w
arm

ers

 
C

ritical C
are in Perianesthetic period

o 
A

ssisting w
ith planned intubation

o 
M

onitoring of patients under anesthesia
o 

A
dm

inistration of nerve blocks
o 

Titration of drugs – Ephedrine,  A
tropine, N

aloxone, Avil, O
ndansetron

o 
Sensory and m

otor block assessm
ent for patients on epidural analgesia.

o 
Technical troubleshooting of syringe / infusion pum

ps.

 
O

ther special situations in critical care
o 

D
isaster preparedness and protocols

T
he skills listed under the Specialty courses such as Foundations of C

ritical C
are N

ursing Practice, 
C

ritical C
are N

ursing I and C
ritical C

are N
ursing II are taught by the faculty in skill lab. T

he 
students after practicing them

 in the lab, w
ill continue to practice in the respective IC

U
s. T

he log 
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A
ppendix 1

E
Q

U
IPM

E
N

T L
IST FO

R
 A

 T
E

N
 B

E
D

D
E

D
 IC

U

1. 
A

djustable electronic cot w
ith m

attress – 10
2. 

IV
 stand – 20

3. 
B

ed side locker – 11 (10 – patient; 1 – stock)
4. 

O
ver bed trolley – 10

5. 
D

ressing trolley (Sm
all) – 5

6. 
D

ressing trolley (m
edium

) – 2
7. 

Syringe pum
p – 60

8. 
Infusion pum

p – 35
9. 

M
onitors- 11 (10 –patient; 1- stock)

10. 
Transport m

onitor/pulseoxim
eter – 2

11. 
Ventilators – 12 (10 – patient; 2 – stock)

12. 
Portable ventilators -2

13. 
A

B
G

 m
achine – 2

14. 
EC

G
 m

achine – 1
15. 

U
ltrasound m

achine – 1
16. 

D
oppler m

achine – 1

18. 
Peripheral N

erve Stim
ulator – 1

19. 
B

lood w
arm

er – 3
20. 

Patient w
arm

er – 5
21. 

Sequential C
om

pression D
evice – 10

22. 
A

lpha m
attress w

ith m
otor – 15

23. 
LED

 shield – 1
24. 

C
rash cart – 1

25. 
Transfer trolley – 4 

26. 
O

R
 trolley - 2

27. 
Safe slider – 2

28. 
C

om
puter – 4 

29. 
Printers – 2

30. 
B

ain circuit – 12

32. 
Suction port w

ith jar – 15
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34. 
R

efrigerator – 3 (1- feeds, 1- drugs, 
35. 

M
etal foot step/foot stool – 10

36. 
A

m
bulation chair – 5

37. 
U

PS -1
38. 

Flat trolley -1
39. 

D
ialysis m

achine -1
40. 

Spot light – 2
41. 

Labelling m
achine – 1

42. 
G

lucom
eter – 2

43. 
A

m
bu bag w

ith different sizes – 10 sets
44. 

Fiberoptic bronchoscope – 1
45. 

Intubating videoscope - 1
46. 

M
inim

um
 standards for Indian IC

U
S (IC

U
 6-12 beds) (ISC

C
M

, 2010)

B
ed space – m

inim
um

 100 sq. ft.
A

dditional space (storage, N
ursing station, doctors room

 and circulation space)- 100%
 extra of the bed space.

O
xygen outlets 2

Vacuum
 outlets 2

C
om

pressed air outlets 1
Electric outlets (2 on each side of patients)
W

ith 5/15 am
p pins

C
entral nursing station
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A
ppendix 2a

C
L

IN
IC

A
L L

O
G

 B
O

O
K

 FO
R

 N
U

R
SE

 PR
A

C
T

IT
IO

N
E

R
 (N

P)  
PR

O
G

R
A

M
 IN

 C
R

IT
IC

A
L C

A
R

E 
I Y

E
A

R
S.N

o.
SK

IL
L

S
N

U
M

B
E

R
 

PE
R

FO
R

M
E

D
D

AT
E

SIG
N

AT
U

R
E

 
O

F T
H

E
 

PR
E

C
E

PTO
R

*
I

R
E

SE
A

R
C

H
 A

PPL
IC

AT
IO

N
 A

N
D

 E
V

ID
E

N
C

E
 B

A
SE

D
 PR

A
C

T
IC

E
1

Preparation of research instrum
ent

2
Preparation of a m

anuscript for publication
3

W
riting system

atic review
 

4
D

issertation 
Topic: 

II
A

D
VA

N
C

E
D

 SK
IL

L
S IN

 L
E

A
D

E
R

SH
IP, M

A
N

A
G

E
M

E
N

T, A
N

D
 T

E
A

C
H

IN
G

1
Preparation of staff patient assignm

ent
2

Preparation of unit budget
3

Preparation of staff duty roster
4

Patient care audit 
5

Preparation of nursing care standards and 
protocols

6
M

anagem
ent of equipm

ent and supplies
7

M
onitoring, evaluation, and w

riting report 
of infection control practices

8
M

icro teaching / patient education sessions
9

Preparation of teaching m
ethod and m

edia 
for patients and staff

10
Planning and conducting O

SC
E/O

SPE
11

C
onstruction of tests

III
A

D
VA

N
C

E
D

 H
E

A
LT

H
 A

SSE
SSM

E
N

T
S

1
C

om
prehensive history taking 

2
Focused physical assessm

ent(System
 w

ise)
2.1

R
espiratory system

2.2
C

ardiac system
2.3

G
astrointestinal 

2.4
N

ervous 
2.5

G
enitourinary 

2.6
Endocrine 

2.7
H

em
atological

2.8
M

usculoskeletal 
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S.N
o.

SK
IL

L
S

N
U

M
B

E
R

 
PE

R
FO

R
M

E
D

D
AT

E
SIG

N
AT

U
R

E
 

O
F T

H
E

 
PR

E
C

E
PTO

R
*

2.9
Integum

entary
2.10

Sensory organs
3

exam
ination

3.1
G

eriatric  
3.2

A
dult 

3.3
C

hild
3.4

N
eonate

4
H

istory &
Physical exam

ination of a 
Pregnant w

om
an 

III
D

IA
G

N
O

ST
IC

 PR
O

C
E

D
U

R
E

S
1

C
ollecting blood sam

ple
1.1

B
iochem

istry 
1.2

C
linical pathology

1.3
M

icrobiology 
1.4

A
B

G
2

A
ssisting procedures

2.1
Paracentesis 

2.2
Thoracentesis 

2.3
Lum

bar puncture
2.4

Liver biopsy
2.5

R
enal biopsy

2.6
B

one m
arrow

 aspiration
3

W
itnessing procedures

3.1
C

hest X
 – ray

3.2
ER

C
P

3.3
PET scan

3.4
Endoscopy 

3.5
M

R
I / C

T 
3.6

U
ltrasound

3.7
EM

G
3.8

Echocardiogram
4

EC
G

III
G

E
N

E
R

A
L C

O
M

PE
T

E
N

C
IE

S
1

A
dm

ission
2

Transfer 
3

Transport 
4

D
ischarge / LA

M
A

5
M

edico-legal com
pliance

6
Fam

ily education andcounselling
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S.N
o.

SK
IL

L
S

N
U

M
B

E
R

 
PE

R
FO

R
M

E
D

D
AT

E
SIG

N
AT

U
R

E
 

O
F T

H
E

 
PR

E
C

E
PTO

R
*

7
End of life C

are
7.1

B
rain death

7.2
         O

rgan donation
8

A
fter life C

are
9

Setting up, use and m
aintenance  of C

ritical 
care equipm

ent
9.1

Ventilator 
9.2

M
onitor 

9.3
Transducer / pressure bag

9.4
Tem

perature probes
9.5

SpO
2 probes

9.6
Sequential com

pressing device
9.7

12 –lead  EC
G

 m
onitor

9.8
W

arm
er

9.9
Fluid w

arm
er

9.10
ET C

uff pressure m
onitor

9.11
9.12

Pacem
aker 

9.13
Syringe pum

p
9.14

Infusion pum
p

9.15
A

lpha m
attress

9.16
C

R
A

SH
 trolley

10
Triage

11
C

are during transfer by air am
bulance and 

surface am
bulance
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A
ppendix 2b

C
L

IN
IC

A
L L

O
G

 B
O

O
K

 FO
R

 N
P IN

 C
R

IT
IC

A
L C

A
R

E
 

II Year
S.N

o.
S K

IL
L

S
N

U
M

B
E

R
 

PE
R

FO
R

M
E

D
D

AT
E

SIG
N

AT
U

R
E

 O
F 

T
H

E
 PR

E
C

E
PTO

R
*

I
G

E
N

E
R

A
L C

O
M

PE
T

E
N

C
IE

S
1

Setting up, use and m
aintenance  of C

ritical care 
equipm

ent
1.1

Ventilator 
1.2

M
onitor 

1.3
Transducer / pressure bag

1.4
Tem

perature probes
1.5

SpO
2 probes

1.6
Sequential com

pressing device
1.7

12 –lead  EC
G

 m
onitor

1.8
W

arm
er

1.9
Fluid w

arm
er

1.10
ET C

uff pressure m
onitor

1.11
1.12

Pacem
aker 

1.13
Syringe pum

p
1.14

Infusion pum
p

1.15
A

lpha m
attress

1.16
C

R
A

SH
 trolley

1.17
C

PA
P / B

iPA
P

2
M

onitoring of critically ill patients
2.1

A
rterial blood gas A

B
G

2.2
O

xygen saturation
2.3

Endotracheal tube cuff pressure
2.4

C
apnography

2.5
H

em
odynam

ics
2.6

Electrocardiogram
 (EC

G
)

2.7
Intracranial pressure

2.8
Invasive B

P m
onitoring

2.9
N

on invasive B
P m

onitoring
2.10

PiC
C

O
2.11

Peripheral vascular status
2.12

G
lasgow

 C
om

a Scale
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S.N
o.

S K
IL

L
S

N
U

M
B

E
R

 
PE

R
FO

R
M

E
D

D
AT

E
SIG

N
AT

U
R

E
 O

F 
T

H
E

 PR
E

C
E

PTO
R

*
2.13

Sedation Scale 
2.14

Pain Score
2.15

B
raden Score

2.16
B

ow
el sounds

2.17
G

R
B

S
2.18

Partogram
3

A
dm

inistration of m
edication

3.1
Sedation 

3.2
M

uscle relaxant
3.3

Electrolyte infusion
3.4

Insulin infusion
3.5

Ionotropeadm
inistration

3.6
Throm

bolytic drug 
3.7

C
orticosteroid 

4
Infection control

5
U

niversal precaution
6

D
isinfection / Sterilization

7
Preparation of standards/policies/protocols

8
B

LS
9

A
C

LS
10

M
anagem

ent of C
ardiovascular A

lterations
10.1

 Fluid adm
inistration (C

olloid/C
rystalloid)

10.2
 B

lood and blood product adm
inistration      

10.3
A

pplication of TED
 stocking

10.4
Insertion and C

are of C
V

P line
10.5

R
em

oval of C
V

P line
10.6

A
ssisting w

ith insertion of arterial line
10.7

C
are of arterial line

10.8
R

em
oval of arterial line

10.9
A

ssisting w
ith insertion of pulm

onary artery 
catheter

10.10
C

are of Patient w
ith Pacem

aker
10.11

B
lood collection from

 arterial line
11

M
anagem

ent of Pulm
onary A

lterations
11.1

A
irw

ay application
11.2

Laryngeal m
ask airw

ay
11.3

A
ssisting w

ith intubation
11.4

C
are of ET tube  

11.5
Extubation

11.6
A

ssisting for tracheostom
y insertion

11.7
Tracheostom

y care and suctioning
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S.N
o.

S K
IL

L
S

N
U

M
B

E
R

 
PE

R
FO

R
M

E
D

D
AT

E
SIG

N
AT

U
R

E
 O

F 
T

H
E

 PR
E

C
E

PTO
R

*
11.8

Endotracheal suctioning - O
pen

11.9
Endotracheal suctioning - C

losed
11.10

A
ssisting w

ith insertion of chest tube
11.11

C
are of patient w

ith C
hest drainage

11.12
C

hest tube rem
oval

11.13
N

ebulization 
11.14

O
xygen adm

inistration
11.15

C
are of patient on M

echanical ventilator
11.16

N
on – invasive ventilation

11.7
C

onnecting to Ventilator
11.18

W
eaning from

 ventilator
11.19

U
se of T-tube andVenturi devices

11.20
Postural drainage

11.21
W

eaning from
 tracheostom

y
11.22

C
hest physiotherapy

11.23
A

ssisting for bronchoscopy
12

M
anagem

ent of N
eurological A

lterations
12.1

Sensory stim
ulation

12.2
C

onsciousness/C
om

a status m
onitoring

12.3
B

rain death evaluation
13

M
anagem

ent of G
enitourinary A

lterations
13.1

C
annulating for hem

odilysis
13.2

Starting and closing of hem
odialysis

13.3
C

are of patient on hem
odialysis

13.4
Initiating peritoneal dialysis

13.5
C

are of patient on peritoneal dialysis
13.6
13.7

C
are of patient w

ith continuous urinary drainage
14

M
anagem

ent of G
astrointestinal A

lterations
14.1

Estim
ation of dietary allow

ance
14.2

Enteral nutrition
14.2.1

N
G

 feeding
14.2.2

G
astrostom

y / Jejunostom
y feeding

14.3
Test feeds

14.4
Parenteral nutrition

14.5
Therapeutic diet planning

15
M

anagem
ent of Endocrine A

lterations
15.1

Titrating insulin 
15.2

C
alculation of steroid adm

inistration
16

O
rdering procedures and investigations
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S.N
o.

S K
IL

L
S

N
U

M
B

E
R

 
PE

R
FO

R
M

E
D

D
AT

E
SIG

N
AT

U
R

E
 O

F 
T

H
E

 PR
E

C
E

PTO
R

*
16.1

EC
G

16.2
A

B
G

16.3
C

hest X
 ray

16.4
U

ltrasound
16.5

B
iochem

istry investigations
16.6

M
icrobiology investigations

17
O

rdering Treatm
ent

17.1
N

ebulization 
17.2

C
hest physiotherapy

17.3
D

istal colostom
y w

ash
17.4

Insertion and rem
oval of urinary catheter for 

fem
ale patients. 

17.5
Test feeds 

17.6
TED

S
17.7

Surgical dressing
17.8

Starting and closing dialysis
17.9

A
dm

inistration of TPN
 infusion w

ith w
ritten 

order 
17.10

M
agnesium

 Sulphate dressing for 
Throm

bophlebitis / extravasation.
17.11

A
pplication of Ictham

m
ol G

lycerin / 
17.12
17.13

Isom
etric and isotonic exercises

17.14
H

ot and cold applications

* - W
hen the student is found com

petent to perform
 the skill, it w

ill be signed by the preceptor
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A
ppendix 3

C
L

IN
IC

A
L R

E
Q

U
IR

E
M

E
N

T
S FO

R
 N

P C
R

IT
IC

A
L C

A
R

E
 

N
U

R
SIN

G
 PR

O
G

R
A

M
 

S.N
o.

C
L

IN
IC

A
L R

E
Q

U
IR

E
M

E
N

T
D

AT
E

SIG
N

AT
U

R
E

 O
F 

T
H

E
 PR

E
C

E
PTO

R
I

C
linical C

onference

D
rug studies on standing orders

II
C

ase/ C
linical Presentation

III
N

ursing R
ounds

IV
C

linical Sem
inar

V
Journal C

lub

V
I

N
ursing Process(N

P)/C
are study R

eport

V
II

A
dvanced H

ealth A
ssessm

ent

V
III

Faculty L
ecture

IX
Self directed learning

X
W

ritten A
ssignm

ent



57

S.N
o.

C
L

IN
IC

A
L R

E
Q

U
IR

E
M

E
N

T
D

AT
E

SIG
N

AT
U

R
E

 O
F 

T
H

E
 PR

E
C

E
PTO

R

X
I

C
ase study analysis

X
II

W
orkshop
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A
ppendix 4

STA
N

D
IN

G
 O

R
D

E
R

S
N

U
R

SE
 PR

A
C

T
IT

IO
N

E
R

 IN
 C

R
IT

IC
A

L C
A

R
E

critically ill patients. They collaborate w
ith Intensivists, physicians, surgeons and specialists to ensure accurate 

therapy for patients w
ith high acuity needs. O

n com
pletion of the program

, the N
Ps w

ill be perm
itted to adm

inister 
drugs listed in standing orders as per the institutional protocols/standing orders. They w

ill also be perm
itted to 

order diagnostic tests/procedures and therapies 

The follow
ing intravenous injections or infusions m

ay be adm
inistered by the N

urse Practitioner during 
em

ergency in any of the IC
U

s

C
atecholam

ines
A

drenaline
N

oradrenaline 
D

opam
ine

D
obutam

ine

A
ntidysrhythm

ic
A

denosine
A

m
iodarone

Lidocaine/ X
ylocard

A
drenergic agent

Ephedrine 

B
ronchodilators

A
m

inophylline
D

eriphylline

N
on depolarizing skeletal m

uscle relaxant
A

tracurium
 ( Vecuronium

, Pancurium
)

A
nticholinergic

A
tropine Sulphate

A
ntihistam

ine 
Avil
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A
ntihypertensive

C
lonidine 

G
lycerinetrinitrate

Isoptin

C
orticosteroid 

H
ydrocortisone 

D
exam

ethasone
A

ntiepileptic
Levitracetam
Phenytoin

Sedatives &
 relaxants

Valium
M

idazolam
M

orphine Sulphate
Pentazocin Lactate (Fortw

in)
Pethidine H

ydro C
hloride

Propofol

E
lectrolytes &

 acid base correction agents
Soda bicarbonate 8.4%
Soda bicarbonate 7.5%
M

agnesium
 sulphate

Potassium
 chloride

SU
R

G
IC

A
L IN

TEN
SIV

E C
A

R
E 

U
N

IT (including nephrology, 
burns, obstetric and gynaecologic 
patients)

M
ED

IC
A

L IN
TEN

SIV
E 

C
A

R
E U

N
IT (including 

nephrology, hem
atology, 

derm
atology and infectious 

patients)

C
A

R
D

IO
TH

O
R

A
C

IC
 

C
R

ITIC
A

L C
A

R
E U

N
IT

C
A

R
D

IA
C

 C
R

ITIC
A

L 
C

A
R

E U
N

IT

N
aloxone

Pitocin
Proatam

inesulphate

D
igoxin

Tranexam
ic acid

Verapam
il 

Sodium
 nitroprusside

Largactil
A

m
rinone

M
ilrinone

D
ecadron

Sorbitrate
A

ngised
Streptokinase
U

rokinase
Elaxim

e

EM
ER

G
EN

C
Y

 SERV
IC

ES
PA

ED
IATR

IC
 

IN
TEN

SIV
E C

A
R

E U
N

IT

N
EU

R
O

LO
G

IC
A

L 
IN

TEN
SIV

E C
A

R
E 

U
N

IT

M
ethylprednisolone

Em
eset

A
ntisnake venom

D
ilantin

Tensilon
N

eostigm
ine

Thiopentone
M

estinon
Prostigm

ine
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The follow
ing investigations and therapies m

ay be ordered by the N
urse Practitioner

O
R

D
E

R
IN

G
 IN

V
E

ST
IG

AT
IO

N
S

O
R

D
E

R
IN

G
 T

H
E

R
A

PIE
S

EC
G

A
B

G

C
hest X

 ray

B
asic B

io chem
istry investigations – H

b, PC
V, TIB

C
, 

W
B

C
 Total, W

B
C

 differentials, ESR
, Electrolytes, 

platelets, PT, aPTT, bleeding and clotting tim
e, 

procalcitonin, D
 diam

er, creatinine, H
bA

1C
, A

C
, PC

, 
H

D
L, LD

L, TIG
, C

holesterol total, H
IV, H

bsA
g, H

C
V,

B
asic M

icrobiology investigations – blood sam
ples for 

culture and sensitivity, tips of vascular access and ET tube 
for culture, 

N
ebulization 

C
hest physiotherapy

D
istal colostom

y w
ash

Insertion and rem
oval of urinary catheter for 

fem
ale patients. 

Test feeds 

TED
S

Surgical dressing

Starting and closing dialysis

A
dm

inistration of TPN
 infusion w

ith w
ritten 

order 

A
pplication of Ictham

m
ol G

lycerin / M
agnesium

 
Sulphate dressing for Throm

bophlebitis / 
extravasation. 

Isom
etric and isotonic exercises
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