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REGULATIONS FOR BACHELOR OF PHYSIOTHERAPY (B.P.T.)

DEGREE COURSE

THE TAMIL, NADU Dr. M.G.R. MEDICAL UNIVERSITY
CHENNAI - 32.

Regulations of the University

In cxercise of the powers conferred by scction 44 of the Tamil Nadu Dr. MLG.R.
Medical University, Chennai Act, 1987 (Tamil Nadu Act 37 of 1987), thc Standing
Academic Board of the Tamil Nadu Dr. M.G.R. Medical University, Chennai hereby

ma kcs the following regulations:-
SHORT TITLE AND COMMENCEMENT:-

These regulations shall be calied “REGULATIONS FOR BACHELOR OF
PHYSIOTHERAPY (B.P.1.) DEGREE COURSE OF THE TAMIL NADU DRM.G.R.
MEDICAL UNIVERSITY”, CHENNAL

Thev shall comc into force from the acadcmic year scssion (2004-2005) onwards.

The regulations framcd is subjcct to modification from timc to time by the

Standing Academic Board.



REGULATIONS

L OVERALL OBIFCTIVES

An under evadudte course i I hysiotherapy s to mpaid mn depth knowled: g
in the techniquen and develop (the e pes

skl o o student o become competent
Cand carry out treatment Presieq

tintde required ter the practice ol Physiotherapy

by the Physiclan.
CCOBIRCTTIVES

Ihe eraduate ef Physietherapy programimic:

Q) acquires adequate knowledoe of the baste medical subjects i the practice ol

Phystetherapys
by develops skills and fechniques ol therapeunic massage ad cxercise  1er the

management of varieus medical and surpical conditions;

dovelops  shills and  techniques ol Llectro therapeutic  frcatment  for the
management of v arieus medical and surgival conditions.

d) dovelopment of preper attitude for Lompmmn and concemn for the mdividual
and welfare of the physically handicapped in the community,

o) demenstrates skills in teaching management rescarch guidanee and counsclling;

t) practices moral and cthical valucs.

3 PLIGIBILITY

4 Candidatcs belonging te all catecgorics of admission to the Buachclor  of
Phyvsietherapy  course should have passed the Higher Sccondary  Course
Lxaminatien (Academic Stream) alter a penod ol 12 vears ol study with the
tollewing subjccts: Physics. Chenustiy and Biolegy/Botany and Zoology.

b. “mdida(“ whe have smdicd ;xbrmd and ha\'c p'ls\'cd thu cquivnlcnl qmliliczllions

dutymunc the chglbl.lry and must have |1.ISSC(1 in the subjects: phy.ﬂw
Chemistry, Bielegy(Botany/Zeology) and Linglish upte 12" Srandard level, ‘

Candidatcs whe have passcd the Scnier Sceendary Scheel Lxamination of
Natienal Open Scheel with a minimum el S subjects with any ol the tellowing

group subjects :



a) English. Physics, Chemistry, Botany, Zoology.

b) English, Physics, Chemistry. Biology and any other language.

4. AGE LIMIT FOR ADMISSION

A candidatc should have completed th.. agc of 17 ycars at the ime of admussion
or would complete the age on or before 317 " December on the year of admission to the

B.P. 1. degree course,
5. PHYSICAL FITNESS CERTIFICATE

Every candidate before admission to the course shall submil to the principal of the
Institution a certificate of medical litness {rom an authorised medical officer that the
candidate is physically fit to undergo the academic course and does not suffer from

any disabiliry or contagious discasc.
6. ELIGIBILITY CERTIFICATE

Candidatcs who have passed any qualifying cxamination other than Highicr
Sczondary course Examination conducted by Government of Tamil Nadu shall obtain
an Eliziediny certificate from the Lniversity by remitting the prescribed tec alone

with the application form.

7. REGISTRATION

candidate admattcd to the course in any of the atliliatcd B.I.T. college shall
register with this University by remitting the prescribed tee along with the application
form for registration duly filled in a forwarded fo this University through the Head of
the Institution with onc week from the datc ot admission. )

8. DURATION OF THE COURSE

I'he duration of scrtificd study tor the Bachelor of 'hysiotherapy course <hall
extend over a penod of tour academic vears and six months of compulsery intemship

9. MEDIUM OF INSTRUCTION

English shall be the Mcdium of Instruction for all the subjccts study and .m
examination of the Bachelor of Physiotherapy Degree Course.

10. CURRICLT UM

The cumiculum and the syllabs for the course shall be a prescribed by the Standine
Academic Board from nme to time.



1.

13,

14.

15.

COMMENCEMENT OF THE COURSE

The course shall commence from 1" of August of the Academic year.

- COMMENCEMENT OF THE EXAMINATIONS

August 1%/ February 1",

I the datc of commencement of cxamination falls on Saturdays Sundays or
declared Public Holidays the examination shall begin on the next working day.

CUT-OFF DATES FOR ADMISSION TO EXAMINATIONS

The candidates admitted upto 30" September shall be registered to take up their |
year examination during August of the next year and the next examination during
February of the subscquent year.

All kinds of admissions shall be completed on or before 30" September of the

academic year. There shall not be any admissions after 30" September even if seats
are vacant.

WORKING DAYS DURING A SEMESTER
Each ycar shall consist of not lcss than 225 working days.

ATTENDANCE REQUIRED FOR ADMISSION TO EXAMINATION

a) No candidatc shall be pormiticd to anyonc of the parts of B.P.T. Examinations
unlcss he/she has attended the course in the subject for the preseribed period in an
atfiliated institution recognised by this University and produces the necessary
certificale of study, attcndance and progress from the Head of the Institution,

b) A candidatc is requircd to pul in minimum 75%* of attendance in both thcory and
practical / clinical scparately in cach subject before admission to the cxamination.

¢) A candidatc lacking in the prescnbed attendance in any onc subject in the first
appearance shall be denicd admission to the entirc cxaminations. '

d) Failcd candidates who arc not promoled lo the nex! phasc of study arc required 1o
put in minimum 75% of attendance during the extended period of study before
appeanng for the next examnation. :
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¢) Attendance carned by the student should be displayed on the Notice Board of
the College at the end of every 3 months and a copy ol the same should be
sent o the Unlversity and parents of the student concerned who arc lacking
minimum altendance.

16, CONDONATION OF LACK OF ATTENDANCE
There shall be no condonation of lack of attendance for the coursc.
17. () INTERNAL ASSESSMENT MARKS: REFER SCHEME OF EXAMS

a) A minimum of three written cxaminations shall be conducted in cach subject
during a ycar and the average marks ol the three performances shall be taken into
consideration for the award of sessional marks,

b) A minimum of two practical cxaminations shall be conducted in cach subjcc
(wherever practicals have been included in the curriculum) during a ycar and an
average of the two performances shall be taken into consideration for award ot
scssional marks.

¢) A failed candidate 1 any subject shall be provided a opportunity to improve his
sessional marks by conducting minimum of two examinations in theory and
practicals separately.

d) If a failcd candidatc docs not appear for an “improvement Mark Examinations” in
the failed subject(s) the intemal marks awarded for the previous examination shall

be carried over for his subsequent appearance(s).

¢) The internal asscssment marks should be submitted to the University endorsed by
the Head of the Institution 15days prior to the commencement of the examination.

(1) MARKS QUALLF YING FOR PASS

A candidatc shall be declared to have passcd the cxamination if he/she
obtains the tollowing qualifying marks:

50% of marks in thcory and practical scparatcly for the students admitted
from 2004-2005 onwards, *

18. EXEMPTION FROM RE-EXAMINATION IN A SUBJECT

Candidatc who have failed in the cxamination but obtaincd pass marks in anv
subjcct shall be exempted from re-cxamination in that subject.
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19. CARRY-OVER OF FAILED SUBJECTS

b’
[

¢/shc passcs in
he Psychology
year.

A candidatc is not permitted to go to the sccond year unless h
Anatomy and Physiology. However he/she is permitted to carry over
and Sociology to the next vear, but must complcte betore entering into 111

Sccond Year subjects can be carricd over to the 111 year.
into the

At the end of 11 vear, they should have passed in all the subjects 1o enler
Iinal year,

. REVALUATION OF ANSWER PAPERS

There is no provision for revaluation of answer papers. However. rctotalling 15
only allowed in the failed subjects.

. RE-ADMISSION AFTER BREAK OF STUDY

A scparate Regulation book is availablc for all the Under-graduate and ["osl-
graduate courses of this University. which is covering from the academic year 2003-
2004 onwards.

- MIGRATION /TRANSFER OF CANDIDATES

a. Mieration / Transfer of candidates from onc rccogniscd institution to another
institution of this University or from another University will not be generally

considerad.

b. However. under cxtraordinary circumstances, the Viee-Chancellor shall have the
power to place any migration / transfer that he deems fit in the Governing Counctl
and get approval for grant of permission for migration = transfer 10 candidares
undcreaing coursc of study in affiliatcd institution of this University.

23. VACATION

he Heads ol Institutions shall declare 4 wecks vacanions in an academic year 1o
the students The penod(s) ol vacation can be decided by the Head ol the Institution.



24 SCHEME OF EXAMINATIONS -

DACHELOR OF PHYSIOTHE TER
SCHEME OF EXAMINATION 10042009
YEAR ' SUBJECT | HOURS [ EXAM | SESSIONAL  THEORY | ORALS W PRACTICAL -
‘. : | MARK | | | |
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In thz final semesier )
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SYLLABUS 7 CURRICULUM
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ANATOMY

Exammation at the end of: | Yecar Instruction hrs: 200

COURSE DESCRIPTION

The study of Anatomy will include identification of all gross anatorucal
sructures. Paiticular emphasis will be placed on description of bones, joints, muscles,

the brain, Cardio pulmonary and nervous systeis, as these are related 1o the application
of physiotherapy and occupational therapy in paticnts.

“COURSE OBIECTIVES
The objcctives of this coursc is that after 200 hours of lccturcs. demonstrations.
and practicals. the student will be able to demonstrate knowledge in human anatomy as

needed for the study and practice of physiotherapy and occupational therapy.

In addition, the student will be able to fulfill with 75% accuracy (as mcasurcd
wrilten & oral intemal evaluation) the following, objectives of the course.

INTRODUCTION

I Detine Anatomy and mention its subdivisions.

2. Name regions, cavitics and systems of the body.

3 Deline anatomical positions and anatomical terms.
CELI

1. Detine a cell _

2. Mention the shape, size and parts of a ccll.

3. Mame and give functions of organs, Names ol ¢cll bodics.

4. Define chromosomes, genes., ‘ |

5. Review milosis and mciosis. Mention the main cvents, but stages nol necessary.
TISSTIES

1. Classuly nissucs.
! Classiv and mention the microscopic struclure, types ol tissues such as

epithehal. connzctive, muscular and nervous lissuz  trives cxamples for each

pe 0f hssuc,
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25, RECOMMENDED CLOCK HOURS FOR INSTRUCTION FOR EACH
SUBJECTS
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SUBJECT

Anatomy
Physiology
Soclology! Psychology
Applied Physlology (¢
Basic Nursing & Flest Ald
Orientation & Introduction
General Medlclne/General

Surgery [ Pacdiatrics
Biomechanics & Applied Anstomy
Exercise Therapy
Massage
Micrabiology/Pathology
Flements of Biochemistry & Pharmacology
Physiotherapy In Veterinary Science
Basics of Physics Including Radiology
Electrotherapy (LMF & HF)
Clinical Cardio Respiratory

diseases for Physiotherapists
P.T. in Cardlo Respiratory Diseases
Community Medicine
Busics of Acupuncture
Yoga
Sports Physiotherapy
Clinical Neurology for Physiothernpists

T, in Neurology Conditions

(hinical Orthopaedics for Physiotherapists

1 1. in Orthopaedic Conditlons

Rehabilitation Medicine including
Geriatric Rehabilitation

Administration, Supervision & Ethics

Physical Education

Visits & Special Lectures

TOTAL

HOURS
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CARDIO - VASCULAR SYSTEM

1. a. Comprehend the extemal and intermal features of heart and their implications.
b. Mention position of the heart.
c. Identify the name the chamber of the heart, swiface and border of the heart.
. Identify the venac cavac. pulmonary trunk and aorta.
<. Mention the internal features of the chambers of the heart.

2. a0 State the basie features of the blood supply & ncrve supply ol the heait.
b. State the basic arrangement of the pericarcium.

¢. Identify the coronary artery and coronary sinus.

{. Name the parts of the conductive system of heart,

1 a Mecntion the position and general distribution of major arterics and major veins,
and name their main branches.
b. Name the type of arteries and veins, give examples and indicate a basic
nucroscopic structurc of type of blood vesscls.

LYMPHATIC SYSTEM

Comprchend the general and regional arrangements of the lymphatic systcm.
Name the lymphatic organ and mention their location.

Illustrate the basic structural features of lymphatic vessels, lymphnodes. thymus,
spleen and tonsils.

Assign functional role to the lymphatic system,

5. State the position and immediate relations of spicen.

o= P

A

RESPIRATORY SYSTEM

I. a List the parts of the respiratory system.
v Comprehend the functional anatomy ol the parts ol the respiratory system,
¢ Mention the basic Izatures of innervation ol bronchi and lungs.

2 a. State the position, cxtent, and gross and microscopic structurc of the panctal
ploura.

b, Comprehend the arrangement ol pleura. Menticn the parts, and position of the
panctal pleura

¢. Name the recesses of pleura.

. Identify the trachea and bronchi.

¢ Identify the right lung and left lung.

t. Name the components of the hilum of Jung.

¢ Name the bronchopulmonary segments.

it Mastrate the main features of the microscopic structure of lung.

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



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

l.

e

a List the parts of the digestive system .

b. Mention the boundaries and leatures of the mouth.

c. Classity teeth.

d. Mcntion position, cxtent, subdivision, communicalions, infcrmal [caturcs and
muscles ot pharynx,

¢. Name the tonslls and dellne fauces,

{. Identify intemal fcaturcs of the mouth and pharynx of specimen.

a .State the position, coursc and cxtent of ocsophagus.
b. Identify oesophagus of the specimen.
¢. State the basic nerve supply.

a. Mcntion the position and gross structure of the stomach.

b. Identify the stomach and its borders, the surfaces and subdivisions.
¢. Enumerate the immediate relations of the stomach,

d. Statc the basic nerve supply of the stomach.

a. Namg the subdivision of the intcstine and mention their positions.
b. Mention the different betsyeen small and large intestine.

a. Namg the arterics arising from the abdominal aorta. Namc the organs supplicd
by these branches.

b. Awareness of the-name and position of the principal autonomic visceral fnerve
plexus in the abdomen and pelvis, and the organs supplicd by them.

Mention the position and gross fcaturcs of the liver and biliary system.
Name the position and subdivision of the pancreas.
a. Namc the major salivary gland.

b. Indicatc their positions.
¢. Mention the site of the opening of their ducts,

GENITO - URINARY SYSTEM (n b no details are required)

l;

a. Comprchcnd the basic functional implication and the basic structurc of the
kidney and ureter.

Mention the position, size and shape of Kidney.

Namc the immediate relations of the kidney.

Indicate the cortex, medulla, pyramuds, sinus, calyces, and pelvis of urcter in
a macro section of the kidney.

Illustratc the structurc of a ncphron.

[. Identify the ureter and indicale the position of the ureter.

a0

o



2. a. State the anatomy of the bladder and urcthra,
b, Mention the position, shape and nize and nurlace ol the bladder.
¢. Indicate the immediate relations of the bladder,
d. Mention the basic inncrvation of the bladder.
¢ Name and wlentily the subdivision the male urcthra.
[ Mention the position, extent and immediate relations of the male urethra,
2. Locate and identify the female urcthra.
h. Meation the position, extent and immediate relations of the female urcthra.
1 MName the sphineters ol the urethra,

3. Last and locate the parts of the male reproductive system. State the anatomy and
tunctional considerations of the testis, male accessory organs of reproduction
and external organs.

b, Namic the constituent structurcs of the spermatic cord.
¢. Mention the position of the inguinal canal.
d. vame the component structures and parts of the penis.

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

b. Mention the basic fcatures of parts of the female cxternal genitalia.

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

d. Mention the position, cxtent and gross structurc of the femalc breast.

4=

5. Namc thc common. intemal, and cxtemal iliac artcrics.

NERVOUS SYSTEM

-
oy
B

o.an

h.

Define the subdivisions of the nervous system. Define central. peripheral and
autonomic nervous systems and name their subdivisions.

Comprehend the position and form of the spinal cord, its structure and function in
tciins of ncuronal conncclions

Indicate the position and cxtent ot the spanal cord.

llustrate the principal features shown in a transverse section of the spinal cord.
Specify the basic features of a mono and multisynaptic spinal reflex pathway.
[lustrate the whilc and gray matter. and antcrior, lateral and posterior columns of the
spinal cord.

Mention the origin, termination and position of important ascending and  descending
tracts. sitc of crossing of fibres of thesc tracts, and function of cach tract.

State the main consequences of spinal cord transection and hemi secton. and explain
the rationale of cordotomy.

Indicate the blood supply and meninges of spinal cord.



(N

a) Name the subdivision of the brain. Identify and mention the cxternal featurcs of parts
of the bramn,

b) Mention the internal structure and basic features of parts ol the brain - siem and
name the nueled and fibre tract with special cmphasis on cranial nerve nucler.

¢) Identify and mention parts of the cerebellum.

d) Mention the external features and internal structures of the cerebellum and  name its
various afterent and cfferent tracts and their termination.

¢) Mention the teaturcs of the gross componen! of the cercbrum.

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

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

W) Define and identify component of forcbrain, including cercbral cortex, insula.
olfactory bulb, olfactory tract, uncus, fomix, basal ganglia, thalamus, hypothalamus.
internal capsule, corpus callosum etc.

i) Predict the result of damage to intermal capsulc.

i) Outline sensory and motor pathways and be able to trace these pathways.

k) Name sensory and motor nerve endings with function.

I) Definc pyramidal motor system and namc its tracts

m) Definc upper and lower motor neurons.

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

3. Outlinc the basic structurc of sensory organs:- Nosc. tonguc, cyc, car and skin.

4. Brcfly outline the naturc and basis of musclc tonc.
Mention the anatomical pathway involved in the production and maintenance of

muscle tone.

a) Statc the formation. circulation and drainag. of CSF,

b) Locate & identify the ventricles.

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

d) Detine lumbar puncturc and cisternal puncture.

¢) State the features of the meningces.

f) Recognise the difference behween cxUa dural, sub dural and Subarachnoid

hacmorrage.

a) Outlinc the airangement of major blood vesscls around the brain and spinal cord.

b) 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 brawn they supply.

d) Dredict the result of blockage or rupturs of central deep branches.

¢) Predict the result of occlusion of cerebral arteries.

f) Predict the result of occlusion of vertebral or basilar arterics.

g) ldentify and mention the connectict: of dural venous sinuses.



h)

¢
a)
b)

c)
«)

8.
a)
b)
c)

d)

9.

Namc and identify the parts of the limbic system. Mention their function in cmotion
and behaviour,

Mention the position and structure of the autonomic nervous system.

Mention the site 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 parasympathetic
system.

Enumcrate the cranial nerves in scrial order.

Mention the nuclei of origin & termination and indicalc the sitc of attachment fo brain
‘brain stem.

Explain the general distribution of the cranial ncrves and the coursc of the VIIth
nerve.

Predict the result of injury to cranial nerves.

(a) Anatomy of spinal cord - rovicw.
(b) Namec the group of spinal ncrves,
(c) Explain the formation and branches of-the spinal nerves and distribution of anterior

and poslcrior rami,

(d) Locate & name the plexuses of nerves.
(¢) Indicate the course and distribution of branches of the plexuses & nerves,

I

K.

{..
a)
b)

<)
d)

¢)

ENDOCRINE SYSTEM

1. List the endlocrine organs and mention thewr position.
2. Mention the hormone produccd by cach endocrine organ.

INTRODUCTION TO BONES (Oeteology)

Dcfinc skelcton. ;

Mecntion the subdivisions of the skelcton. Namc the bones in cach subdivision. Know
the number of bone in each subdivision and total number of bones. -

Classify the boncs and give cxamplcs.

Enumerate the common surtace feature of bones.

Define ossification.  Explain the types ol ossification and give examples. Define
ossification centre. Explain the growth of long bong in length and widih.

2 When regional anatomy is taught:



a)
b)

IJI

a)
b)
¢)
d)
)

2)
h)

tJ

a)

b)

d)

M.

a)
b)

c)
d)

a)

b)

c)
d)

Identify, name and correctly oricntate (he bone.
Identify surface, border and all other aurfaco featurcs.

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

INTRODUCTION TO JOINTS (Arthrology)

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.

Dcfinc range of movement and limiting factor.

Indicate the blood supply and nerve supply in general,

Define stability of a joint.

Dcemonstratc common movements,

Wlen regional anatomy is taught:-

Mention the type, the articular surface, ligament, movement, axis of movement.
Chier muscles producing the movement, limiting factors and nerve supply and blood
supply of all individual joints.

Mention the factors for stability.

" Articulate the bones correctly.

Indicatc applicd anatomy for all joints.

INTRODUCTION TO MUSCLES (SKELETAT MUSCLE) (Myology)

Dcfinc a skcletal muscle.

Dctline faciac, tendon aponcurosis.

Classify (he skeletal muscles by shape cte, and give examples.

Dcfinc origin, inscrtion. musclc work(contraction), types of muscle work, range of
“muscle work, group action — protagonist, antagonist, synergist and fixator; shunt and
spurt muscie, type of levers with examples.

. When the regional anatomy is taught:

Mention the position, orgin, inscrtion, ncrve supply and action of the skelctal
muscles. (for the skelctal muscles of soft palate, pharynx and laryns, position.
action, nerve supply of group of muscles.

Indicatc group of musclcs by position and action, group action and ncrve supply of
eroup of muscles.

Indicate segment innervation of muscles.

Predict the result of paralysis of individual and group of muscles.



a)
b)
c)
d)
¢)
1)

g)

h)

. UPPER EXTREMITY

Pcctoral region:

Outline the features of the pectoral region.

Name, identify and correctly orientate the stemum, clavicle, scapula and humerus.
Qutline the main features of the bones of shoulder gridle.

Identify the parts, borders and surfaces of stemum mention its other fcaturcs.

Identity the ends, surtaces, curvatures and other teatures of clavicle.

ldentify the borders, angles, surface, processe, fossa and other features of scapula.
[dentify the ends. head. greater and Iesser tubcrositics and anatomical and surgical
necks of humerus; also the capitellum, trochlea and radial, coronoid and olecranon
fossa and epicondyles.

Locate and identify the muscles of pcctornl rcgion. Mention their origin, inscrtion.

- nerve supply and action.

t-J

a)
b)

d)

al

)

a)

b)

dj)
l)

Scapular region:

Comprchend the main featurcs of the muscles in the scapular region.

State the layer, arrangement, of the muscles of the back.

Name and identity the muscles of the scapular region. Mention their origin, insertion,
necive supply and action.

Demonstrate the bony land mark of scapula, humcrus and claviclc.

Axilla:
Mecntion. identity the boundarics and contents of axilla, Namc the branchcs of
axillary artery. Name and identify the cords and branches of brachial plesus and

mention their root value.
Mustrate the formation of brachial plcxus.

Shoulder girdlc:

Comprchend and apply the function. the main featurcs of joints of the shouldcr girdle.
MName the joints of shoulder girdle. Identifv the articular surfaces and name the

ligaments and movements of sternoclavicular and acromioclavicular joints,

Mention the type of the joints.
Demonstrate and namc thc movement of scapula.  Mention the chict’ musclcs

producing these movements.

Coirclatc movement of scapula.
Assign functional role of the articular disc and stemoclavicular joint and

coracoclavicular ligament.

Shouldcr joint.

Menuon the tvpe, articular surface and ligamcents of the shoulder joint.

Define and demonstrate the movements of shoulder joint.
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d)
<)
1)

ay

<)

d)

b)
c)

d)
¢)

a)

b)

h)

Name and identify the chict muscles producing these movements.  Analysc thesc
movements and mention limiting factors.

Mentlon the blood supply and nerve supply of this joint.

Analysc the associate movement of scapula and movement of the shoulder joint.
Mention the limiting factors and the [actors for its stability. Indicatc applicd

anatomy.

Upper arm:

Name and identify the muscles at the tfront and back of the upper arm.
Namic and identify the ends, borders, surfaces and features of the humerus.  [dentify
the head anatomical neck, tuberositics, surgical neck, bicipital groove, condyle,
capitcllum, trochlca, cpicondylcs, radial, coronoid and olccranon fossa.
Mention the origin, insertion, nerve supply and action of muscles of the front and

back of upper arm.
Indicatc the coursc, rclation and distribution of radial and musculo- cutancous nerves.

Elbow joint:

Mention the type. articular surface and ligaments of clbow joint.

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

Mcntion the factors for stability and limiting factors.

Indicate the applied anatomy.

Mention the applied anatomy.

Explain the carrying angle.

Farcarm, wrnist and hand:

Mention the boncs of forcarms, Identify the cnds, borders, surfacc and featres of
radius and ulna.

Identify the head, neck, tuberosity and styloid process of radius, identify the coronoid
process, olecranon proccss, trochlcar notch, tubcrosity, head and styloid proccss 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
hand.

Identify the muscles of front and back of the forcarm.
Montion the position, insertion, nerve supply and action of these muscles.

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

Mention the tvpe, articular surfacc and ligaments of radioulnar joints. Define the
movement of supination and pronation. Mcntion 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.



1 Name and locate the carpal bones. Mcntion the type, articular surface and g amenls
ol wrist joint.
Define and demonstrale the movements and mentlon the muscles producing them.

Mention the blood supply and neive supply.
Menition the visible tendons arovind the syrist and ther synovial alionthe.

1) Predict the results of paralysis of muscles of the forearm.

K) Mention the functional implications of prehension in the structurc of head.

) Indicate the amangements of tendons of the digiti. retinaculae, fibrousa flexor sheithe,
and synovial sheaths.

m) Evaluatc thc hinge type  of utciphalangeal joints, cllipsoid type  of
metacarpophalangeal joints and saddlc type of carpometacarpal joint.

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

0) Mention the types ot bones forming and ligaments of the joints of the hand. Deline
the movements and the muscles producing these movements. Predict tie rz<ults of
paralvsis of thc small musclcs of hand.

p) Demonstrate the types ol grip.

9. Nerves of upper limb:

a) Comprchend and apply the knowledye of the position and distribution of blood
vessels and lymph nodes.

b)Y Mention the root value of the nerves.

¢) Identify the nerves and mentions the positions course, relations and distribution of

nerves of upper limb.
d) Predict the result of injury to these nenves.

10. Blood vesscls of upper limb:

a) Comprchend and apply the knowledpe of the position and disiribution of blood

vesscls and lymph nodcs,
b) Irace the main arterics and veins.
¢) Indicate their position and name the main branches of tnbutarics.
d) Name and locate the lymph nodes.

11. Cutancous Nerves of upper Limb:

a) Nanc the cutancous ncrves and illusiraie the arca of their distribution.
b) [Mustrate the dermatome.

LOWER EXTREMITY

l.
a. Name, identification and oncntation of hp bone. femur, Llibia, fbula and patclla,
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b. Identify the component and Icaturcs of hip bones. Identify the cnds, borders,
surfaces, head, neck, trochanters, condyles and epicondyles of femur and the features

of the tibia and fibula.

¢. Identify and mention the origin, inscrtion, nerve supply and action of thc musclcs in
the front of thigh.

Mention the boundarics and contents of femoral triangle and subsartorial canal.
Indicatc the position, coursc and distribution of fcmoral nenve,

Indicatc the course and main branches of femoral artery and mention the blood supply of
neck of femur.

Indicatc the position of femoral vein.
2. Medical sidc of thigh:

a.- Namc and identify the muscles of the medial side of thigh. Mention their ongin,
insertion, nerve supply and action.

b. Indicatc the coursc, rclations and distribution of obturator nerve.
3. Back of thugh:

a. Identify and mention the position, origin. inscrtion. ncrve supply and aclion of the
hamstring musclcs.

b. Indicatc the position, coursc, rclation and distribution of sciatic nerve.
4. Glutcal region:

a. ldentify and mention the position, origin, inscrtion, nerve supply and action ol the
muscles.

b. Namc and mcntion the position and course of the nerves found there and name the
artenies there.

5. Hip joint:
a. Mcntion the type, articular surface and ligamcats.
b. Decfine the movement and name tic chicf muscles producing the movements,

¢.  Mention the blood supply. nerve supply, factor for stability and limiting factors.



9.

|

Lz

Indicate applicd anatomy.

Knee joint:

Mention the type, articular swraces and ligainents,

Dctine the movement and name the chicf muscles for the movements.
Analysc the movements.

Know the blood supply and ncrve supply. -

.~ Indicatc applicd anatomy.

Dcfinc locking and unlocking ol the jeint.

Poplitcal fossa:

[ndicatc the boundarics and contenls.

Mention the position and branches of libial and common peroncal nerves.
Front of lcg and dorsum of foot:

Namg and idenufy the larsal bones, metatarsal boncs and phalanges m in adiculated
foot.

Name and identify the muscles

Mecntion the positions. origin. inscition, nerve supply and action of the musclss.

.. Position and distribution of desp peroncal nerve,

Indicate the position and attachment ol ¢xtensor retinaculac.
Mecntion and identify the featurcs of the tibia and fibula,
Latcral Side of leg:
Namc and identify the muscles.
Mention the position, origin, inscrtion. never supply and action of musclcs.
Statc the position, coursc and distribution of superficial peroncal nerve.

Statc the position and attachment ol peroncal retinacula,



10. Back of leg and solc of foot:

4,

b.

d

g

o

=l

1

a.

b,

c.

d.

-

.

Namc and identify the features of th: bones of the fool.

Namc and identify the muscles of back of leyy.

Mention the position, arrangemenl. ongin. inscrtion. nerve supply and action of ths
musclcs.

State the position coursc and distributicn of tibial artery.
Statc the position and distribution of pesicricr tibial artery.
Mention the position, and attachment of - lexor retinaculum.

Mcntion the arrangement, origin, nscrlion, rerve supply and action of muscles of th:
foot.

Indicate the type of formation, and fictors for the maintenance of the arch of fout.

Mcntion the tvpe. ariculale surface. lizaments, movements chicf muscles ror the
movement. Axis of movements and applicd anatomy of tibiofibular joints, ankl:

Jolnts, sudialar - Jolnts, MLP. Joints ard | ¥, )aints,
_ Palpatc and identify the tendons arounc the znkic and dorsum of foot.
l. Nerves:
Indicate the position. formation and ran:het of lumbar and sacral plexuscs.
Mention the root valuc of the nerves
Mention the pesition. <oursc, relation and disiribution of the nerves.
Predict the result of injury to the neras

llustratc cutancous inncrvation of i rma om:s.

12. Blood vesscls:

a.

b.

.-

Indicate the position of arterics and their nain branchcs.
Indicatc the position of veins and thet rum tributarics.

Indicatc the position of lymph nodc:.
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TRUNK - THORAX - ABDOMEN

Vertebral column:

. State the basic ostcology of vertcbral colinm.

Identify the parts of a typical vertebra. Llentify and statc the main featurcs ol lypizal

vertebra of cach group of vertebrae Llenlify a tvpical vertebrac.

State the form. structure and movemncnts of jowds of vertebral columi. Menton the
movements and the muscles production them.

Identify the intervertcbral disc and mentions its parts.
Statc the formation and ligaments ol (he intervericbral joints.
Name and identifv the curvatures of the »xricbral column and indicate deformultics.

Statc the contents of vertebral canal.

THORAX:
L.

b,

d.

Statc the main fcaturcs of the bones amil joints of thoracic cage. Menbon the
boundarics.

Statc the parts and fcaturcs of sternumn.

Defincs truc. falsc and floating mibs. Mentions the parts of featurcs of typical nb.
Know the main features of a typical rib.

Mention the type and formation of dic joint between rib and vertebra, batween costal
cartilage and stermum. and between costil cartilages.

Mention the type and formation of thic jnt between rib and vertebra, between costal
cartilage and stemum. and between costal cartilogen.

Mention the type and formation ¢f jownl »ctween  parts or sternum. Indicate the
imporiance of sternal angle.

Analyse pump handlc and bucket handlc movement of ribs.

* Palpat: bony land marks such as jugula' no ch. stcmal angle. xiplustemum il spunc

of thoracic vertabrac,

1. Define intcreostal space and list thy conterds.



Mention the course and branches ol iypizal intercostals nerve, Name the miusclces
of thorax. Mention the origin insertion nerve rupply and action of infercostal muscles
and diagphragm.

b. Namc the structurcs passing through t¢ diaphragm and mention the orifices in the
diaphragm.

3. a. Dcfinc the boundarics, and subdivision of thc mcdiastinum and list the conten .,
Identity the contents

b. Statc the feature of thoracic parts of sy npathctic trunk.

Abdomen:

a. Mecntion the main fecarures of lumbar vertepra sacrum and coceyx.

b.- Mcntion the formation and subdivision of bonypelvis. List the fcaturcs of the ‘emalc
bony pelvis and their rolc.

¢. Mention the type, articular surfacc. ligaments and movements of the joints of pelvis.

b=

: Dcfinc abdominal cavity.

=

b. List the laycrs of antcrior abdominal wall Namc and mention the ongin, inscrtion,
ncrve supply and action of the muscles, and the featurcs of these muscles.

. Explain thc formation of rcctus sheath and list its conlents.

(2]

J. Definc mgumal canal and know its pusition, cxient, formation and contents. Indicatc
its clinical importance. Define inguinal hernia.

¢. Name and identify the muscles of posicrior abdonunal wall. Give their origin,
inscrtion, and action. Lists the organ cn the posterior abdominal wall. Name the blood
vessels on the posterior wall :

f’ Mcntion the position and formation of lumbar plexus. Name its branchcs.

g Statc the anatomy of lumbar region. Lnccrstand the disposition of muscles of tac
layers. Mention the arrangement of wmtar tiscia identify the muscles in lumbir
region. Understand the lumbar rours o abdo nen. Identify and mention the atta:hmert
and action of the large musclcs of back. “at 1:ast the oncs cnding capitis).

h. Distingwish abdomina! cavity and per tio 1cal cavity.



1. Mention the featurcs of lumbar part of syinpathetic trunk and other sympathetic
sanglia.

J. Mention the branches and distribution of the abdominal aorta and iliac arterics.
K. State the intenor vena cava and iliac vers and mention their (nibulancs.
G, PELVIS:

. Statc the main featurcs of subdivision, boundarics, walls and floor of pelvis.

i

Mention the featurcs of the public sanphysis and sacroiliac joints,
3. Distinguish and mention and major diflcrence between the male and female pelvis

4. Identify the muscles of the pelvic [loor and mention their altachunents, actins ard
nerve supply.

LN

Mention the structure of the urogenital ciaplwagm.

H. HEAD AND NECK

Musculo skclclal and ncurovascular [catwes, Identify the anterior and postcrior
triangles of neck. Name the subdivisions. List the contents.

1,
a. State the main fcaturcs of the skull and the facial skelcton.

b. Idenify the large skull bones and their paits.
¢. Identify the cranial fossac and hypoph yxcal [ossa.

. Identity the intermal and cxternal auditory mealuscs, forcarm magnum  and
stylomastoid torearm and name the main struclure passing through them.

¢. Identify and name the main muscles of the face. Mention their nenve supply and
aclion.

i DPredict the result of paralysis to the Facial museles and scquel of injury to the facial
nenve. (VI nerve).

g Map the culancous distnbution of thz three divisions of the tiigemunal (Vth) rerve on
the tace.
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Idenufy the general feature ol a typical corvical vertebra, atlas, axis and weventh
cervieal vertebra,

Identifv the erector spinae, sternomastoid and scalene muscles, glenohyoid. Mention
their attachments, actions and nerve supply.

.. Identify the phrenic, accessory and viague: nerves. Mention their distribution.

Identify and state the position, distibution and root valuc of the nerves of corviczl
and brachial plexuscs,

Demonstrate the action of stcrmomastoiil

Mention the type. articular surfaces. Ligaments, movements, and muscles producing
these movements, at the atlanto —o:cioital and atlanto - axial joints. Demorutrates
these movements and the movements or the cervical part pf vertebral column.

Idenufy the subclavin, vertebral and carctid arterics. Mentions the position and :xtent
of these arterics.

Identify the components of the Cucle o Willis. Mention the distribution of intemal
and extemal carotid and vertebral arteries. Predict the sequelae of occlusion of these
arteries. d

. " ldentify the intemnal jugular and sutclavin scins. Mentions their position, fornation

and termination.

Statc the basic organization of the of the autonomic nervous system.
State the sites of craniosacral and theracolumbar outflows.

Define the mode of the distribution ol prc and post - ganglionic ncurons in
svmpathetic fibres and mention their distribulior.

Distinguish between sympathetic awd pira sympathetic system in relation to their
function.

EYE:

1.

State the position of th: lacrimal appiwaius. th¢ functional implications of struciire of
the eye and the lacrim:z | apparatus.
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Name and illustrate the coats, thew subihivisions, the wefractive media. the choambers
ol the eye and the optic nerve,

Lo Mention the structure of retina and apia: patl way.,

4. Has a basic understanding of the hght and accommodation reflex, (omatting the
pathway).

5. Mention the distribution of the thres divistons ol tngemunal (Vih) norve.
6. Namg and state the nerve supply and simple actions of the exira ocular muscles
7. Predict the result of lesions of 3™, 4" and " cranial nerves.

NOSE:

—_—
-

Name the bony component of the nose,

2. Mention the parts and boundarics of the nose

3. Statc thc main featurcs of the nasal caviiy.,

4. Namc and identify the para nasal air, sinuscs andl locales their openings.

Temporomandibular joint

1. Statc the type, articular surface, ligamenis. possible movements. muscles perferming:
the movements and nerve supply of the temporomandibular joint.

2. Dalpalc and identify the joint and ite. wticlar surfaccs.

e

3. Idenufy and namc the muscles of wastication. Mention thewr actions and nerv
supply.

MOUTH:

1. Statc the main featurcs of the mouth cavily tmguc, Palpate salivary glands, tccth anc
ums,

Mention the sensory and motor inncrvaticn o) the tonguc.

rd

lond

Identify the salivary glands,
4. Demonstrate movements ol the tonguy and palat:

5. Test and producc the swallowing (gag: 1 lex



6. Predict the sequelac of lesions of the VIlih and NTHh cranial nerves,

PHARYNNX:

L. Stale the position and cxtent of the pharyny.

2. State the three subdivisions and the Ieatures of each subdivision.
3. Name the muscles of pharvnx and their action

4. Mention the sensory and motor inncivalion of the pharynx.

LARYNX AND TRACHEA:;
1. Identify the hvoid and state its parts.

2 Identifv the larvnx and name the laryngeal cartilagcs.
3. State the boundarics of laryngeal inlct and glottis.
4. [dentify the vocal and vestibular folds.

3. State the movements of the laryngeal cartiliges. Name  the laryngcal muscl:s and
mentions their attachments. action ard nerve supply.

6. Definc the position. cxtent and gross structure of the trachca.,

7. Statc the mechanics of phonation anc spezch. production of sound voice and spusch,
EAR:

1. Statc the basic structural plan of the organs of hearing and cquilibriun.

2. Mention the three subdivisions of the ear.

3. Mention the nerve endings for hearing an.| equilibrium.

CRANIAL NERVES:
I. Enumcratc the cramal nerves in scria ord i

2. Relalc interprets the number to the rarmc.

3. Indicate the nuclei of origin of termination.

4. Mention the artachmenis of the bran a1d he « ranial exit,
5. State the scnsory and motor distributi».

6. State the position and course of VII 12ve

7. T'redict the scqucl of lesion.

EVALUATION



PIIYSIOLDGY

Examination al the cnd of : Ist Year Instruction hows: 100

COURSE DESCRIPTION

This coursc which runs concurreatly with the anatomy coursc helps the student to
understand the basis of normal hwman physiology with special emphasis on the
functioning, of the cardiovascular, musculoskeletal and nervous sysiem.

COURSE OBJECTIVES

This objective of this coursc is that after 100 hours of Iccturcrs, demonstrations
Lab practicals the student will be able to demonstrate an understanding of elementary

human physiology.

The student will be able to fulfil with75% iccuracy (as mcasurcd by writtcn and
oral internal evaluation) the following objectives of the course.

LECTURE OUTLINES Hours
A.CELL INTRODUCTION
Outlinc of basic concept of ccil sbuchwe, function of componcnts; transport
across membrancs.
B. SKIN

Structurc; functions; blood flow; icmperature regulation.

C. BLOOD

1. Outlinc of componcnts; and their functions; RBC, WBC, platclcts, Filood

groups.
. Significance of RBC and WBI. counts, ESR and other related tests.

2
3. Clotting mcchanisms;
4. Blood volume and its regulation.

D. CIRCULATION

Structurc and propertics of cardiac mwicle; Cardiac cyclc.
ECG; Hceart sounds Cardiac oulput.

Factors regulating the action of the heart.

Blood pressurc; its maintenance and regulation.

Cerebral circulation; Renal cinculation; Pulmonary circulation.
Effects of exercise; cffects of postural changes.

Lymph; factors affccting its flow,

NO e~



E. RESPIRATION

l. Defenee mochanism in the Respiratory troc; mucociliary transport. Mc:hanic s
of Respiration.

Iransport of biood gases, Acid-base halance.

Lung function tests (including hmg volumcs). Artificial ventilation.

Nervous and chemical regulation of respiration.

Hypoxia - types and causes.

Effcets of cxcrcisc on respiration

Al P ol

F. DIGESTION

1. Dngestion m the mouth, stomach and intcstine.
2. Bile; Pancreatic secretion.

3. Mechanism of control of secretions and motility.
4. Dict and Nutrition.

G. EXCRETION

1. Structurc of thc ncphron.
2. Formation of urne.
3. Micturation.

H. ENDOCRINES
1. Gencral metabolism, Carbohydratcs, proicin and fat metabolism.
2. mammmwmmmwmm
Iryroxine and Parathyroid hormene.

L. REPRODUCTION

1. Malc reproduciory system.

2. Fomale reproductory systom.

3. Qutline of pregnancy, functions of placenta: Parturition: laciation.
contraccptive mcasurcs.

4. Physiology of foetus; factors that affect foetal growth.

J. NERVOUS SYSTEM

Structure of ncuroncs.

Propertics of ncuroncs; (cxcititon and conduction).

Synapse and synaptic transmission; Reflexes and properties of reflexes:
Sensory endings.

Spmal cord; Pathways in the spinal cord.
Bnhumwmmcm:bcﬂmcm:mtcx
Control of posture and contro| of ‘voluntary motor activity.

SAME W N



K. SPECIAL SENSES

l.
2.

Vision.
Audition: Olfaction; Gustation; Vcstibular apparatus.

L. MUSCLE

Structwre of musclc tissuc; Gross shucturc and microscopic strosturc.
Arrangement of myotibrils. Myonoural junction,

Chemical processes involved in muscle contraction.

Physiology of musclc contraction, Singlc musclo twitch, Quantal Summation,
Wave Summation, ‘l'etany, tffecis of temperature changes. All or nonc law,
Fatigue, 1sotonic, isometric ad isokinetic contraction.

Excrcisc metabolism, Oxygen debt, Respiratory quoticnt.

- Dewelopment of endurance, J7actors aflcoting endurance and musclo stungth,

Factors affecting general ;nd cardio respiratory endurance, Aecrobic anl
anacrobic work, Efficicncy of muscular activity, acrobic versus anacrobic
(e.8, speed, work losd, fatigue, diet, obesity).

Age and exercise, Age changes in musole function. Age changes in V33, Age
changes in puimonary function. Ag: and physical work capacity Age and
HMERMMP PP Phhe b

Environment and exercise. Adaption 10 lieat and cold, Exercise in heat and in
cold. Human limitation in hcat, Acclimatization to hcat, Excrcisc at high
altitudes.

PRACTICAL DEMONSTRATIONS

SESER- IS

Dctermination of RBC and WBC counl.

Examination of diffcrent types of WBC in staincd blood smcar.

Circulation in the web of the frog's fezl.

Ischacmic pain.

& F. Musclc contraction in frog: sirnplc muscle curve, ctany, wave swnmition,

quantal summation. fatiguc.

T FeTEe

Lung Volume.

Effcet of cxercisc on ventilation,

Physical fitncss.

Dctermination of BP; cticet of cxcreine on B,

Examination of sensory and motcr systems;

Exammation of superficial and ducp reflexes.

‘I'ests of vision (acuity and colowr perueption) and hearing (Rhine's test and

Weber's test).

EVALUATION
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SOCIOLOGY / PSYCIHOLOGY

SOCIOLOGY :

Examination at the end of: I Ycar Instruction hors: 50

COURSE DESCRIPTION

This coursc will introduce to the studcnis the basic sociological concepts, prnnciples
and social proccss. Social Institutions (In rclation to the Individual, family and
community) and the various social factors affecting the family in rural and urban
communitics India will be studicd.

COURSE OBJECTIVES

The objectives of this coursc is that aficr 50 hours of lecturcs demonstrations,
Practical and clinics the student will be able to demonstrate and understanding of the roke
of socio-cultural factors as determinants of health and behaviour in health and sickness.
They will be able to rolatc this to therapcutic situations in the practice of physiothcrapy

and occupational therapy.

In addition the students will be ablc to fulfill with 75% accuracy (as mcasurcd by
written, oral & practical intcrnal cvaluation) Lhe following objectives of the coursc.

A. Undcrstand the rolc of family and community in the development of human
B. Dewelop a holistic outlook towan! the structure of the society and comununity
resources.

Identify the subtle influcnce of culture in the development of human personality.
the role of beliefs and value as dsterminants of individual and group behaviour.
Understand the social and cconomic aspect of community that influence the
health of the people.

Lecam to asscs the social problcm and participate in social planning.
1dentify social Institution and resources,

Understand the significance of social intcraction in the process of rchabilitation.
Appreciate the role of therapist s a aiember of society, and the interdeperdence

of individuals and society.

c O
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COURSE OUTLINE
INTRODUCTION

Definitions of sociology, Sociology as a scicnce of society, uscs of the study ol
sociology, application of knowledge of swocivlogy in physiotherapy and occupational
therapy.

SOCIOLOCY AND HEALTH
Social factors affccting health status, Social consciousncas and perception ol illncss.

Social consciousncss and meaning ol illness, Decision making in taking tcaiment
Institutions of health, their role in the improverent of the health of the people.

SOCIALIZATION

Meaning of socialization, influence of social factor on personality, socialization in
hospitals, socialization in the rehabilition of paticnts.

SOCIAL CROUI'S

Concept of social groups, influctice of formal and informal groups on henlth and
suckness, the role of primary groups and sccondary groups in the hospilal and
rchabilitation settinga.

FAMILY

Concept of community, role of neal and urban communities in public health rolc of
community in determining beliefs, practices and home remedies in treatmenl.

CULTURE

Components of culture, impact of cultwre on human bechaviour, Cultural mcaning of
sickness, Response of sickness & choicw of tcatment (role of culture m social
consclousness to moulding the perception of reality), Culture Induced symptoms sl
discasc, Sub=culture of incdical workon:
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CASTE SYSTEM

Componcnts of culturc, Impact of cultwe on human behaviour, Cultural meaning of
sickncss, Response of sickness and choice of treatment (role of culture 25 social
consciousness 1o moulding the perception of reality), Culture induced symptoms and
discasc, Sub-culfure of medical workony.

SOCIAL CHANCE

Mcaning of social change, Factors of social change, human adoption and social
change. Social change and stress. Social chanpe and deviance. Social change and health
programmes, the role of social planing in the improvement of bhealth and in
rchabilitation

SOCIAL CONTROL

Mcanmng of social control, sok of norms, folkways, customs, morals, religion law and
other mcans of social control in the regulation on human behaviour, Soclal deviznce and

discasc.

SOCIAL PROBLEMS OF THE DISABLED

Conscquences of the following social prroblenis in relation to sickness and divability;
remedies o prevent these problems:

'opulation cxplosion.

Poverty and uncmployment
Beggary

Juvenile delinquency

Mrostitution

Alcoholism

Prohlems of women in employmicnt



SOCIAL SECURITY

Social sccurity and rocial logislation m rclation 1o the disabled.

SOCIAL WORKER
I. SACHDEVA, D.R. AND BHUSIIAN. V. An introduction 10 Sociolog)

Allahabad; Kitab Mahal Limited, 1274,
2 MADAN. G K Indian Social ¥rublems, Vol. | Chennai Applied Publicationa

1973.

Elementary Genersl And lealth Psychology

Part A - General psychology

Examination at the end of: [ Year Instruction hours: 50
PPart B - Health Psychology
Not for University Exaniination

Instruction hours: 5()
COURSE DESCRIPTION

This coursc will cnablc the studcnt lo understand speeific psychological factars
and cllccts in physical illncss and thus help them to have 2 holistic approach in their
dealings with paticnts during admission. rehabilitation and discharge.

COURSE OBJECTIVES

The objcctive of this coursc is tiat after nincty hours of locturcs, damonstrations,
practicals and clinics the students will be able to recognisc and help with the
psychological factors involved in disability, pain, disfigurement, unconscious paticnts,
chronic illncss, death, borcavement and medical - surgical paticnts / conditiors. They
should also understand the elementary yeinciples of behaviors for applying tn the
therapeutic environment

In addition, the stdent will be ablc o fulfil with 75% accuracy (as measured by
wnitten, oral and practicsl intemal cvaluation) U following objcctives of the course.
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1. DPsychosocial asscssment of paticnts in vanous dcvclopmental stages.

2. Explain tho concept of stress and ils rslationship to health, sickncss and one's
profession.

3. ldentify cgo defence mechanism. and lesmm counscling techniques to belp those n
need,

4. Help them to understand the reason of non-compliance among patients and improve
compliancc bechaviour.

COURSE OUTLINE

The coursc will be divided into arts A & B. Part A will be a pre~clinical subjcct
devoted fo the clementary principles of behaviour and will be examined scparately af the
end of the first semester. Part B will be taught as an applied subject after the student has

been cxposed to clinical work. Thery: will be_a scparatc cxamination in Part I3 for the

B.O.T. coursc students only.

PART A - GENERAL PSYCIIOLOGY

DEFINITON OF PSYCHOLOGY

1. Dcfinition of psychology, basic mmrmuion in rclation to following schools mcthods
and branchcs.

- a Schools : Structuralism, finctionalism, bechaviourism psychoanalysis. gestal
peychology.

b. Mcthods : Introspection, olscryation, invenlory and cxperimental method.
¢. Branches : General, child, social, abnormal, industrial, clinical, counscling,
cducational.

'HEREDITY AND ENVIRONMENT

Twins, Relative importance of heredity and environment, their rolo in relation to
- physical charactcristics, intclligence and personality, nature - nature controversy.

DEVELOPMENT AND GROWTH BEHAVIC UR

Infancy, childhood, adolcscence, adulthood, middlc age, old age.
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INTELLIGENCE

Definitions-IQ, Mcntal Age, List of various intclligence tesics- WAIS, WISC,
Bhatia's performance test, Raven's Progressive Matrices test.

MOTIVATION

Definitions: molive, drive, incentive and reinforcement; Basic information about
primary neede: hunger, thirst, slecp, climination activity, air, avoidance of pain attitudc
10 sex.

EMOTIONS

Dcfinitions, Diffcrentiate from feclings, physiological changes of cmotion. Rulk
of RAS, hypothalamus, cerebral corlex, sympathetic nervous system, adrenal gland,
heredity and emotion, Nature and contol of anger, fear and anxiety.

PERSONALTY

1. Definitions, Lisi thc compononts: Physical characteristics character abilitics,
{emperament interest and attitudlcs

2. Discuss bricfly thc role heredity, norvous systom, physical charactcristics.
abilities, family and culture on personal development.

3. Basic concepts of Freud; Unconscious, conscious, id, cgo and supcrcgo List and
detinc the oral, anal and phallic gemtal latency stages of personality development.
List and define the cight stages as proposed by Erickson, four concepts of lcaming,
as proposcd by Dollard and Millcr; drivi;, cuc, responsc and reinforcement

4. Pcrsonality asscsement; intervicw, standardised non-standardiscd, Exhaustive and
stress iniervicws, List and define inventorics BAIL, CI'l and MMPL Projective
tests: Rorschach, I'Al and sentence completion test.

LEARNING

Dcfinition, List thc lows of lcarnmg as proposcd by Thomdike. Types of
leaming: Hriefly describe classical conditioning, operant conditioning, insight,
observation and Irial and Emor type. List the effective ways to leam: Massed Vi,
Spaccd, Wole Vs, Part, Recitation Vs Reading, Scrial Vs, Free recall, knowledge of
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results, Associations, Organisations. Mncmonic methods, Incidental Vs. Inicrnational
leaming, role of language.

THINKING

Dcfinitions, conccpts, creativity. steps in crcative thinking, list the traits of
creative people, delusions.

FRUSTRATION

Dcfinition, sourccs, solution. Conflict; Approach - approach, avoidancc -
evoidance, and approach — avoidance, solution

SENSATION, ATTENTION AND PERCEPTION

I. List the scnscs: Vision, hcaring, Olfactory, Gustatory and cutancous scnsation,
movement, equilibrium and viscerit sense. Define attention and list faclors that
determine atiention: nature of stimulus intensity, colour, change, extensity,
repetition, movement size cunicsity, prinary motives.

2. Decfinc pereeption and list the principles of perception: figure ground, constancy,
similarity, proximity, closurc, continuity, valucs and intcrests, past cxpericnce

conlext, neceds, moods, religion, s:x and age, perceived benefits, and
sociocconomic slatus.

3. Define illusion and hallucination.

4. List visual, auditory, cutancous. gusiatory and olfactory hallucination.

DEMOCRATIC AND AUTHORITARIAN LEADERSHIP

Qualitics of Icadarship: Physical factors, intclligence, sclf-confidence, sociability,
will and dominance. Definc attitude, change of attitude by: Additional information,
chmgcs in group, affiliation. enforced medification by law and procedures thir affect
personality Psychotherapy, Counscling and rclijgious conversion.

DEFENCE MECHANISMS OF THE 1iGO

Denial. rationalization, projcction, rcaction formation, Idcntification, rcpression
cmotional msulation, undoing, introjcction, acting out, depsrsonalization.



H

PART D= [IEALTIT PSYCHOLOGY
PSYCHOLOGICAL REACTION! CF PATIENT
Psychological reactions of a paticit during admission and treatment; anxicty. shoclk
denial, suspicion, questioning, loncliness, regresgion, shame, guilt, rejection. fear.
wilhdrawal, depression, cgocentricitv, concern about small matters, narowed

intcrests, cmotional over reactions, perpetval changes, confusion, disoricntation,
hallucinations, dclusions, illusions, anger, liostility loss of hope.

REACTIONS TO LOSS

Reactions 1o loss, dcath and boreavement: nhock and disbelicf, dovelopment of
awarcncss, restitution resolution. $iage of acceptance as proposed by Kubler - Ross.

STRESS

Physiological and psychological changes, Relation fto hcalth and eickncss:
Psychosomatics, professional stresi, bumout.

COMMUNICATIONS

1. Types — verbal, non — verbal, clcmients in communication, developing «fcctive
communication, specific communication techniqucs. .
2. Counselling: Definition, Aim, differentiate from guidance, principles in

counsclling and personality qualitics of counscllors.
COMPLIANCE
Nature, factors, contributing to no compli;ncc, improving compliance.
EMOTIONAL NEEDS
Emotional nccds and psychological factors in rclation to unconscious palicnis.
handicappcd paticnts, bed-ridden paticnts, chronic pain, spinal cord injury, pacalysis.

cercbral palsy, bwms, amputations, disfigurement, head injury, degenerative
disordcrs, parkinsonism, Icprosy, inconfincnce and mental illncss.

GERIATRIC PSYCHOLOGY
Specific psychological reactions anid needs of geriatric paticnts.

PAEDIATRIC PSYCHOLOGY

Specific psychological reactions and nods of pacdiatric paticnis.
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APPLIED PIYSIOLOGY

Nol for University Examination Instruction hours: 30

COURSE DESCRIPTION

This coursc supplements the knowledge of physiology and cnables the student o
have a better understanding of how abnormal physiology alfects human fuction and
dysfunction.

COURSE OBJECTIVES

‘The objcctives of this coursc is that aficr 30 hours of lecturcs. demonstrations,
practicals and clinics the student will be able to demonstralc an understanding of the

effect of abnormal physiology on function and dysfunction of the human boddy.

n addﬂion. the student will be ablc to fulfil with 75% accuracy (as mcasurcd by
written and oral internal evaluation) the following objectives of the course.

COURSE OUTLINE
A. THE HEART AND CIRCULATION

Structurc and propertics of heart muscles.
The sotion of the hoart,

Determinants of cardiac perfonnance.

Nomal E.C.G

Maintcnance of blood presiure.

Cardiac arrcst and heart failurs,

Qutline of lymphatic circulation & pulmonary circulation.
Cardiovascular compcensation for postural and gravitational changcs.
Y. Hypertension,

10. Oedema.

11. Central and peripheral venous pressurc,

8 N O LA

B. NERVOUS SYSTEM AND MUSCLES

Oullinc and structurc and function of the control ncrvous sysicm.
Qutlinc the autonomic nervous system.

I'vpes of nerve cell, electrical phencinena in nerve cells.
Propertics of mixed nerves.

Reflex action, reciprocal innervatioit

Degencration and regencralion of narves.

Control of posturc.

Outline ol voluntary movenient

Cutancous, decp and superficiil senaation.

6O N A e
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10. Synaptic transmission.
11. Neuro Muscular transmission.

12. Properties of muscles, contractile reaponses, types of contraction, ¢lectrical
phcnomena and tonic refloxcs.

RESPIRATION

Mcchanics of respiration.

Breath sounds.

Properties of gases.

Exchange of gascs.

Gas tension in air at sea IML tracheal air, cellular air, mixed air, plasma,
arterial blood and mixed venous blood.
Lung volumec,

Magnitudc of dcath spacc,

Control of bronchial sniooth muscle,
Lung compliancc.

lU Nervous control of respiration.

11. Chemical control of respiration

12. Voluntary control of respiration.

13. Oxygen and carbon-di-oxide transport.
14. Acid base reactions in blood.

15. Effcets of cxarcisc on respiration.

16. Artificial respiration.

Yo N

0 o N o

EVALUATION.
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BASIC NURSING AND FIRST AID
INTRODUCTORY CLASS

What is nursing? Nursing I’um:nplcln. Inter personal relationship, Dandaging,
Basic tums, Bandaging extremities, | riangular Bandages and their application.

NURSING POSITION

Environment safcty, Bed noking Pronc, latcral, dorsal, dorsal, rcumbend,
Fowlcrs's positions, comfort measurcs. .\'ds to rest and slecp.

LIFTING AND TRANSPORTING PATIENTS

Lifting paticnts up in the bed, tansfomring from bed lo wheel chair, trinsfeming
{rom bed (o stretcher.

PROVIDING FOR PATIENTS ELEVATION

Giving and taking Bed pan, Unnal, Obscrvation of stools, wine obscivation of
sputum, understand usc and carc ol cathetars, cacina giving.

METHODS OF GIVING NOURISHMENT

Feeding, Tube feeding, Drips, Transfusion.

CARE OF RUBBER GOODsS

Obscrvation, reporting and reconding Temperature, Respiration and Pulse, Simple
Ascptic Technique, Sterilization and isinlcction.

SURGICAL DRESSING

I'arcntal Administration of Mcdi e,

Course, Onentation | (Oneatauon/[My soticrapy)
INSTRUCTION STAFF
L I'ancmns of Health Care Delivery

a) National trends and rosource
b} Local trends and resowrces
¢) Uverview of Health Science Prul=ssions (Faramedicals)



II. Componcats of Physiothcrapy Profcssion.
a) History of Mcdical Therapcutics
b) History of Physiotherapy, Intemational, National Local

¢) Professional and goverrmental licensing accreditation and education
standards.

IOL  Rolc of Physiothcrapy in mecting health care needs of India
a) Nceds versus Demands
b) Physiothcrapist as “Educator”
¢) Common problems and solutions.

40 hrs.

FIRST AID

Syllabus as for Certificatc of Red Crose Socicty of St. John's Ambulance
Brigadc.
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GENERAL MEDICINE / GENERAL SURGERY / PAEDIATRICS

Examination at the cnd of IInd Ycar Instruction hours: 135

A. INFECTIONS

Outline the mode of wpread and appropriatc prevention memswre of the
tollowing communicable dincuics.

Baclena - Tetanus,

Viral Herpes simplex, zosicr, viricella, Mcaslcs, Gorman measics
Hepatilis B, ALDS,

Protozoal - Filana.

B. HAEMATOLOGY

Define and bricfly describe clinical aspect of iron deficiency, 13 12
and lolic acid deliciency ancmias.

2. List1ypes of blecding diathcsis,
3. Decscribe the clinical featurcs of Hacmophilia.

C. RESPIRATORY TRACT

l.
2.

3

Bronchitis — Defing, list cliological factors and describe symploms.
Pncumonia - List rypes of pneumonia (lobar, broncho, aspirabon
pnewnonia).

List ctiologic agents and bricfly oulline symptoms and complications
ol pncumonia.

Asthia - Define, desciibe briefly the ctiological faclors and clinical
fcaturcs during aculc cxacerbalion.

Chronic obstructive airway discases - Define empliysema and chronic
bronchitls, Brictly describe tho pathology, symptoms of discases and
clinical coursc.

Tubarculosis - Describ the ctiology, pathology and clinical foaturcs
of postural drainage.

Bronchicctasis — 1efine and doscribe briefly the pathology, and
clinical symptoms of bronchicclasis, bronchopulmonary scgments and
postural drainage.

Lmphysema - Define and briefly describe ctiological factors,

Chest wall deformilics - Describe funncl chest, PMigeon cheit barrc]
chest, kyphoscoliosis of thorscic spine.

10. Hriefly oulline functional disabllity of occupational lung discases, List

PNCUumoconIosis.
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D. CARDIO-VASCULAR SYSTEM

1. Cardiac failurc- Define, List and symptoms.

Rheumatic fever - Define and briefly describe ctiology and groas

pathology of rheumatic heart discase.

3. Infcctive cndocarditis -~ Define and outline ctiology, symptoms and
complications.

4. Ischaemic heart dlseasc - Qutline pathology of LHD, define angina
pectoris and Myocandial infarction. Describe clinical featircs and
broadly outline medlical and surgical treatment.

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

6. Oulinc pathogencsis and clinical fcaturcs of: Pulmonary cmbolism,
Deep vein thromboais, pulmonary infarct.

7. Congenital hcart discasc - List ASD, VSD, Fallot's Tctralogy and
PDA and a briefly vutline the pathologic anatomy.

[

E. BONE, JOINT AND CONNECTIVE TISSUE DISORDERS

Bricf mtroduction to concept of autoimmunc discasc.

2. Define: Systemic lupus erythematous, Polymyositis, Dermatomiyositin,
polyarthritis Nodosa, Sclerodema.

3. Rhcumatoid arthritis - Describc ctiology, clinical fcaturcs and
complications, drug thcrapy and non pharmacological therapy.

4. Ostcoarthritis — Describe ctiology, clinical features and complications

and rcvicw nonsicroidal anti-inflammatory drugs and steroids.

F. RENAL DISEASES

1. Decfinc and bricfly outlinc acutc and chronic renal failurc,
2. Urnary tract infection. Pathogenesis. Outline common clinical
conditions complicated Iry U711

G. METABOLIC DISEASLES

I. Diabetes: define and cutline ctiology. List types of diabucs and
complications and brictly outline usc of insulin, dict and oral
bypoglycacmic agents 1o management of diabetes.

2. Obesity — Define and outline management.

H. GERIATRICS

1. List discascs commonly cocountared in the clderly population anl
their role in causing disability; Hypertension, [schaemic Heart disear e,
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Cercbrovascular accidenl, Henign prostatic Hyperplasia, Calaracts and
other causes of failing vision.

GENERAL & PLASTIC SURGERY

Describe abdominal surgical incirions.

Outlinc the post operative complications in: Nephreclomy, Appendiccctomy,
FHemiorraphy Mastectomy, Thyroidectomy, Colostomy, Adrenalectomy,
Cystectomy, Hyslerectomy, Prostaicciomy, ,Cholecysieciomy, Licostomy

Classify bums by depth and surfaci: arca, outline the causcs, medical management
and precautions in the acute stage.

List the potential deformitics duc o bums, mcthods of prevention and
precautions. Mention cosmetic and (unctional treatment mcasures.

Outlinc the plastic surgery proccdurcs and management in rchabilitation of burns,
including splinting mcthods for cominon deformitics and prevention of bums
contracures,

PAEDIATRICS

Describe growth and development of a child from birth (o 12 ycars: including
physical, social, adaptive developmoent.

List the matermal and nconatal factors conlributing 1o high risk pregnancy. The
neonate: inherited discases; maternal infections - viral and bacterial; matemal
discases incidental to pregnancy, such as gestational diabetes, pregnancy induced
hypericnsion; clironic malemal discascs such as hecart discascs, rcnal failure,
tuber-culosis, dinbetes, epilepsy. bleeding in the mother at any Irimesiter.

Drclly describe community programmes: Infcnational (WIIO) paticnal 2ad
local, for prevention of poliomyelitis, blindnear, deafness, mental retanld:tion sal
lpothytoidiem, (retine the inmvrization sehedols foe ol

Cercbenl Palsy: Deling and Inic Oy ovtline ctivlopy enstob - prine] 249
pustnatnl  causer; brclly mentin  prthopencsis, twer o wnebrrl  paley
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Oulline prevention: Appropriatc management of high risk pregnancics, prevention of
neonatal and postnatal infections metaboli: prablemas,

5. Muscular dystrophy: Oullinc various forms, modcs of inheritance awd clinucal
manifcstation; physical findings in rclation to disabilitios progression ol various
forms and prognosis, Describe treatment jobs.

6. Spinabifida, meningomycloccle: Outline development; clinical fecaturcw, lower
limbs, bladder and bowel cootrol; complications -~ U.T.I. and hydroccphalus;
medical treatment and surgical Ireatment.

7. Sull's discasc: Classification. pathology in bricf, physical findings, coursc and
prognosis. Outline treatment, prevention and correction of deformity.

8. Acute C. N. S. infcctions: Classify (Dacterial and viral) and oullinc the aculc
illncss. CNS scquelac Icading 10 mental rotardation, blindncss, deafnces, speech
defect, motor paralysis, bladder and bowel problems scizure disorder and specific
problcms such as subdural cffusion hydroccphalus pressurc sorcs, fecding
difficultics.

9. Normal dict of newbom and child: List dictary caloric, fat, protcin, mincral and
vitamin requircement in a normal child and in a child with maloutrition. Classify
and outline ctiology, findings ind treatment of Rickets: Vitamin L) deficiency and
resistani rickcts, '

10. Lung infcctions|: Outlinc (he clinical findings, complications and medical
treatment of bronchicclasia, lung abscers and Bronchial asthma

11. The following X-ray dcmonsirations, Opthalmology, EN.T. and Obsictrics &
Gynaccology arc not for Universily cxaminations.



BIOMECUHANICS
Examination at the end of : IInd Yiar Instruction hours ;: 80

COURSE DESCRIPTION
This coursc supplements the knowlcdge of anatomy and cnables the student 1o

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

COURSE OBJECTIVES

The objective of this coursc Is (hat alcr 80 hours of lecturcs, demonstrations,
practicals and clinics the student will be able (o demonstrate an underntanding of the
principles of Biomechanics and Kinesioloyy and their application in health and diseasc.

In addition, the student will be able, 1o fullfil with 75% accuracy (as mcasurcd by
writlen, Oral & practical intemal evaluation) tie following objectives of the course.

COURSE OUTLINE
A. MECHANICS

1. Descnbe types of motion, plancs of motion, dircction of motion and quantity of
motion.
2. Definc forces, force vectors, components of forces.

3. Describe grawity, scgmental centics of gravity, cenler of gravity, linc of gravity of the
human body, stability and center of gravity, relocation of the centre of gravity

4. Desenbe the Reaction forces. Newton's Law of Reaction.
5. Describe cquilibrium - Law of mnaitia and Establishing cquilibrium of an objcat.

6. Descnibe objects in motion: Law of acccleration joint distraction in a lincar foice
sysicin and Force ol Inction

7. Desenbe concwrent Foree Systems - Composition of forces; Muscle Action Lines,
lotal muscle force vector, Divergent inuscle pulla, Anatomic pulloys.

8. Descnibe parallel force Systoms : Fut class lovers sccond class levers - Third class
levers - Torque - Mechanical Advantaygs.

Y. Dcfine moment arm. Moment Ano of 3 muscle force, Moment anm of grasity and
Anatomuc pulleys.

10. Deseribe cquilibrium of a lever.
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DESCRIBE THE FOLLOWING:

Three types of motion.

The planc in which a given joint motion occurs, and the axis around which thc motion
occurs,

The location of the centre of gravity of a solid object, the location of the centre of
gravity of a scgmental objcct the Jocation of the centre of the gravity of the human

body.
The action linc of singlc musclc.

The name, point of application dircction, and magnitudc of any interforee, given its
rcaction force.

A lincar force system, a concurrent forue svstem, a parallc] forco system.
The relationship between torque, moment zrm and rolatory force component.
The methods of detcrmining torque for the same given sct of forees.

How anatomic pullcys may change iction linc, moment arm and forque passing
through them.

10. In gencral torms, the point in the jomt range of motion at which a muscle acting

over the joint is biomechanically most cificient.

11. How cxicrnal forces can be manipulated lo maximize torque.

12. Friction, its rclationship to contacting surfaccs and to the applicd forecs.

DETERMINE THE POLLOWING:

1.

2.

CRTE

The identity (name) of diagrammed forues on an object.
‘Ihe new centre of gravity of an object when segments are reammanged, yive the

original centres of gravity.

The resultant veclor in a lincar force svsiam, a concurrend off systcm, and a paralic|
force systom.

If a given object is in lincar and rotational equilibrium.

The magnitudc and dircction of accclcration of an object not in cquilibrium.

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

The magnitude and dircction of friction in a given problem.

The class of term in a given problcm
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COMPARE THE FOLLOWING:

Mechanical advantage in a sccond and third class level.
Work done by muscle in a second and thind claas level.
Stability of an object in tow given silualions in which location of the centre of gravity

and the basc of support of the oljcct.

She e

DRAW THE FOLLOWING

1. The action linc of muscle.
2. The rotary force component, the translatory force component, and the mornent arm

for a given force on a lever.
B. JOINT STRUCTURE AND FUNCTION

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

2. Describe the tissuc present in human joints; including densc fibrous tissuc, bone,
cartilage and connective tissue.

3. Classify joints - synarthrosis, Amphiwthrosis, Diarthrosis, subclassification of
synovial joints,

4. Describe joint function, kinematic chalns, 1ange of motion.

5. Decscribe the gencral cffccts of injury and discascs.

RECALL THE FOLLOWING

1. The clementary principlcs of joint design.

2. The three main classification of joints.

3. Ihe five features common to all diarthodial joinis.
4. Types of matcrials uscd in human joint construction,
5. Properties of conneclive lissue,

IDENTIFY THE FOLLOWING

l. The axis of motion for any given motion al a speeific joint (knce, hip,

mctacarpophalangeal).

2. ‘Ihe planc of motion for any given motion at a specific joint shoulder,
intcrphalangeal, Wnist.

3. Ihe degree of freedom at any given jomit.

1 he distinguishing fcatures of a diarthrodial joint.

The structurcs that contribute lo joint slability.

A de

COMPARE THE FOLLOWING

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

ol
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4. Dense fibrous tissuc with bone.
S. Hyalinc cartilagc with fibrocartilagc.

C. MUSCLE STRUCTURE AND FUNCTION

1.
2.

o

Describe Mobility and stability functions of muscics.

Describe elements of muscle structure - Composition of a muscle fibre, e motor
unit, types of muscle fibres, muscle fibre size, aangement and number. Muscle
tension, Jength — tension relationship.

Describe types of musclc contraction, speed and angular Velocity. Applicd load,
Voluntary control, 'I'orque and Isokinetic cxercise.

Summarisc factors affccting musclc tension

Classify muscles — spurt and shunt muscles, I'onic and phasic muscles.

Factors affecting muscle function: 1'ype of joint and location of muscle aftachment,
numbcr of jomts, passive insufficicncy. Scnsory receptors.

DESCRIBE THE FOLLOWING:

$h e

Ordering of the myofibrils in a sarcomerc.
An alpha motor ncuron.

‘I'he connective tissue in a muscle.

How tension develops in musclc.
Isokinetic exercise.

DEFINE THE FOLLOWING:

Wb W

Activc and passivc msufficicncy.

Active and passivc (cnsion.

Concentric, eccentric and isometric confractions.
Reserve action.

Agonists, anlagonists and syncrgisls.

RECALL THE FOLLOWING:

1 e

Factors affccting musclc tension.
Charsctoristics of differont fibre ypos.
Characteristics of motor units.

Factors affccting angular velocity.

DIFFERENTIATE THE FOLLOWING:

B

A spurt from a shunt musclc.

A phase from a tonic muscle.
Agoinst from an antagonist.
Active from passive msufficicncy.
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Concenine from cccentric conlraction

COMPARE THE FOLLOWING:

1.
r
-

. M

Tension. development in cecentric versus concentric contraclions.
I he angular velocity of isometric versus concentric and isokinetic contractions,

Isokinectic exercise with concentrlc exercise.

D, THE VERTEBRAL COLUMN

‘-‘-H!-J—

.

Anticulations, Ligaments and muscles, typscal vericbra, intervericbral disc.

Describe factors allccting stability and mobility.
Kegional structure and function ol cervical, dorsal, lumbar and sacral vericbrac.

Describe the muscles of the verncbral colwnm - Flexors, Exicnsors, Rolators and

Lateral flexors.
Describe the effects of injury and developriental deficite.

DESCRIBE THE FOLLOWING:

. The curves of the vertebral colunu using approprialc icrminology.
. I'ho articulations of the vertebral columu.

1 he major ligaments of the vertebral colunm.

1

3.
4. The structural components of typical and atypical verterbrac.
5.
(]
7
8
9

The intervertebral disc.

. Regional characieristics of vericbral sbuchue.
. Motions of the vericbral column.
. Lumbar - pelvic rhythm.

Rotation of U vertcbrao in cach region.

Iil. Movements of the ribs during rotation.

IDENTIFY THE FOLLOWING:

l
L
k

4

Structurc that provide stability for the column.
Muscles of the vertebral column and the specilic functions of cach.
Ligaments that limit specific motions (L. Nlexion, cxiension, lateral flexion, imtalion).

Forces acting on the vericbral columin «luring specific motions.

EXPLAIN THE FOLLOWING:

e e b =

Structure that provide stability lor Uic colwnn.
Musclcs of the vertcbral column md the specitic functions of cach.
Ligaments that limit specific motiona (L.c. Jlexion, exiension, lateral flexion, ntation)

Forccs acting on the vericbral column durisng specific motions.



EXPLAIN THE FOLLOWING:

1

2
y -

L !

The relationship between the itarvericbral and facct joints during motions of the

vertebral column.
I'he role of the intervertebral disc in stzbility and mobility.
The cffects of forees acting on the structural componcents during motion and 21 rest.

ANALYSE THE FOLLOWING:

1.

~

e

The cffccts of discasc proccss, injury, or other defocts in the vertebrac.
I'he effects of an increased lumbosacral angle on the pelvis and lumbar vertebral

column.

F. THE SHOULDER COMPLEX

il

(o]

Describe the structural componcents of the shoulder complex including the articulating
surfaces, capsular attachments and ligaments and movements of the following joints:

1) Stcrnoclavicular i) Acromioclavicular

1if) Scapulothoracic iv) Glenohumcral

Describe the function of the shoulder complex including dynamic stability of the
glenohumeral joint, musculohumcral Rbythm, Scapulothoracic and glenchumeral

contributions.

Decscribe the muscles of clevation (Dclioid, Supraspinatus, Infraspinaturs, Tcrcs
minor Subscapulans, Upper Trapczus, Jower Trapezius, Scrratus anterior. Middlc
I rapezius & Rhomboids).

Describc the muscles of depression Lattissimus dorsi Pectoralis, Terce Major.
Rhomboids).

DESCRIBE THE FOLLOWING:

2

The articular surfaccs of the joints of the complex.
The function of the ligaments of cach joint.

Accessory joint structurcs and the funciion of cach.

Motions and rangcs availablc at cach joint indd movement articular surfaces within the

joint.
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The normal mechanism of dynamic stability of the glenohumeral joint, utilizing
principles of biomechanics.
The normal mechanism of glenolwime al stability in the dependent arm,
Scapulohumeral thythm, including contribulions of cach joints,

The cxtent of dependent of indcpenklent function of cach joint in scapulohumncral
rhythm.

How rostriction in the range of clevalion of the arm may occur.

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

11. The cffcct of given muscular deficit inay bave on shoulder complex function

COMPARE THE FOLLOWING:

1.

2.

The advantages and disadvantages of coracoacromial arch.

The structural stability of the thre: joints, including tho lendency loward degencrative
changes and derangement.

Draw the action lincs of musclcs of the shoulder complox and the moment amm for

cach, and resolve cach into componcenls.

G. THE ELBOW COMPLEX

1.

Describe the structurc of the Humcroulnar and Humcroradial joints uicluding
articulating surfaces, joint capsule, Ligaments & Muscles.

Dcscribe the function of the Humcroulnar and Humeroradial joints including the Axis
of motion, Range of motion, Musc e actior.

Describe the structure of the superior and inferior Radioulnar joints,
Describe the function of the superior and infcrior Radloulnar joints.

Describe the mobility and stability of the Flbow complex and its rclationship to Hand
and Wnist.

Describe the cffccts of injury and the resistance to longitudinal compression forces. 10
distraction forces & to Mcdial lateral forces.
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DESCRIBE THE FOLLOWING:

1. All of the articulating surfaccs associated with cach of the following joints -

humeroulnar, humeroradial superior and inferior radioulnar.

2. The ligaments associated with all the joints of the clbow complex.

IDENTIFY THE FOLLOWING:

1.
2.
3.
4.

5.

Axcs of motion for supination and pronation and flexion and cxtension.

The degrees of frecdom associated with cach of the joints of the clbow complex.
Factors limiting the range of motion in ficxion and cxtcnsion.

Factors that creatc the carrying anglc.

Factors limiting motion in supination and pronation.

COMPARE THE FOLLOWING:

The translatory and rolatory componcnts of the brachioradial is and brachialis at all
points in the range of motion.

Thcmonmtmof:hcﬂcxonumypoimhlhormgcofmmim.

Muscle activity of the cxicnsions in a :loscd kincmatic chain with activity in an
open kinematic chain.

The rolc of pronator teres with the relc of pronator quadratus,
The rolc of biccps with that of brahcialis.

The resistance of clbow joint 1o longitudinal tcasitc forccs with its resistance to
compresaive forcos.
The featurcs of a classic tennis c/bows with the features of cubital tunncl syndrome,

The rolc of and saucturc of the annular ligament with the role and structure of the
articular disc.

H. THE WRIST AND HAND COMPLIX

1. Descnbe the wrist complex including Fadiocarpal joint Midcarpal jomt and the

ligaments of the wrnist complex.
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Deseribe the function of the radiocarpal and midcarpal joinis including the
movements and muscles involved.

Deseribe the Hand compelx mcluding. Structwre of fingers (Carpomctacarpal,
Mctacarpophalangeal and intcrphalangeal joints of lingers, ligaments Range of
molion).

Deseribe the finger musculatwre including Extrinsic & MCP, I'II' and DIl joint
tunction and intrinsic finger muscles.

Describe the structure of the Carpomctacarpal, MCT' and IP” joints of tlhumb.
Describe the structure including the Extrinsic & Intrinsic thumb musclcs.
Describe Prehension, Power, Cylindrical, Spherical & Hook grips.

Describe Precision handling, 'ad 1o pad. Tip to lip and P'ad to sidc prehansion and
Functional position of wrist and handl.

DESCRIBE THE FOLLOWING:

z

The articular surfaccs of the joint of tho wrist and hand comploxcs.
The ligamcats of the joints of the svnist and hand, including the function of cach.

Acccssory joint structurcs foun) in the wiist wnd hand complex. inchding the
funetion of each.

Types of movements and types of motion of the radiocarpal joint, the midcarpal joint
and the total wrist complex.

The scquence of joint activity occurring from full wrist flexion to cxtension including
the role of the scaphoid, the sequence of joint activity in radial and ulnar deviation

from necutral.
The role of the wrist musculature in producing wrist motion.
Motions and rangcs availabk to jeinis of tic hand complex.

The gliding mcchanisms of the cxtrinsic finger flcxors.

The structurc of the cxicnsor mechanism, including the muscles and ligarments that
compose il.

10. How M.C.I". cxicnsion occurs. mcluding the musclcs that produce and control it.
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11, How flcxion and cxtcnsion of the I'D’ joint occur, including the muscular and

ligamentous forces that produce and control these motions.

12. Hoc flcxion and cxtension of DI joinls occur, including thc musculy and

ligamentous forces that produce ancl control these motions.

13. The role of the wrist m optimizing length - tonsion in the cxtrinsic hand muscics.

14. The activity of roposition, including the amsclcs that perform it

15. The functional position of the wrist and hand.
DIFFERNETIATE BETWEEN

1.

The role of the intcrossci and lumbrical muscics at the MCT and I joints.

2. The muscles uscd in cylindrical grip to thosc active in spherical grip, hook grip, and

latcral, prehension.

3. The musclcs that arc active in pad - 10 - pad, tip - to - tip and pad to sidc prehension.

COMPARE

The activity of muscics of the thumb (in opposition of the thumb to the indcx finger)
with the activity of those active in opposition to the little finger.

2. ‘I'he characteristics of power grip with those of precision handling.
3. The most casily disruptcd form of precision handling that may be uscd some on

without any active hand musculature; what arc the pre-requistics; for cach?

I. THE HIP COMPLEX

L.

!-.r

Describe the gencral featurcs of the hip join! including the articulating surfacck on the
pelvis & the femur, Angulations; Angle of indication, Angle of l'orsion; Liternal
architecture of femur and pelvis capsule Ligaments & Muscles (Flexors, Exiensors -
onc joint cxicnsors, two joinl cxtensors, Adductors, mcdial Rotators and lateral

Rotators).

Descnibe the function of hip - Rotation between pelvis, Jumbar spinc and hip; Pclvic
molion - Aaterior posterior pelvic ulling. Lumbar pelvic rhythm, Lateral pelvic

tilting, Pelvic rotation.

Summarisc the pclvic motions in the static qcc! posture,

Decscribe Femoral motion.
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6.

Describe  Hip stability in Ercar Bilateral stance, sagital planc cquilibrium and
Unilateral stance,

Describe reduction of Forces with weight shifting and using a canc and diviations
from normal in muscular weakncss & Bany abnormalitics.

DESCRIBE THE FOLLOWING:

1.

7 &

8.

9.

The articulating surfaccs of the pelvis and lemur.

The structure and function of the trabecular wystems of the pelvis and femur.

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

The angle of inclination and the anglc of torsic,

The planc and axcs of the following pelvic motions and the accompanymg molions al
the Jumbar spine and hip joints, pelvic rotation and anterior posterior anil lateral
tilting of the pelvis.

The muscle activity that produces tilting and rotation of the pelvis.

Motions of the femur on the pelvis including plancs and axcs of motion.

The structurc and function of all the muscles associated with the hip joints.

The forees that act on the head of fuanr,

10. The position of grealtcst stability at the hip.

EXPLAIN THE FOLLOWING:

[

2

How sagital and fronlal planc cquilibriwn arc maintained in creet bilateral stanic.
How frontal planc cquilibrium is achicw:d in unilateral stance.
How force acting on the femoral hew! imay be reduced.

How the function of the two joint mus:lc at the hip arc affcctcd by changes in the
position of the knce and hip.

The funcbonal and structural relatonship .umong the hip, knce, pelvie and lumbir
spine.



COMPARE THE FOLLOWING:

1.

Forces acting on the femoral head in crect bilateral stanco with the forces acting on
the head i erect unilateral stance.

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

bending with the motions that ocewr during anterior and posterior tilting on the pelvis
in the erect standing position.

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

The structurc and function of the following musclcs — Flcxors and cxtcusors -
abductors and adductors, latcral andl medial rotators.

J. THE KNEE COMPLEX

1.

I~

Describe the structure of the Tibiofcmoral joint Articulating surfaces on fanur and
tibia, the menisci, Joint capsule and bursne, Ligaments and other supporting
structures, Anterior — posterior and Medio — Lateral stability; Muscle structure; Knce
flcxors & cxionsors: Axcs of knce complex: Mcchanical axis. Anatomic axis and axis
of motion.

Describe the function of the Tibiofomoral joint: Range of motion. Flkexion and
extension, Rotation, Abduction and Adduction locking and unlocking, Functions of
Menisci and Muscle function.

. Deseribe the structure of the patcllofcmoral joint.

Describe the function of the patcllofcmeral jomnt.

Describe the cffccts of injury and discasc in the tibiofcmoral and patcllofcmoral
joints.

DESCRIBE THE FOLLOWING:

2.

The articulating surfaccs of tibiofamoral and patcllofermal joints.
The joint capsulc.
The anatomic and mechanical axcs of koec.

Motion of the fomoral concylcs during flexion and cxicnsion in a closcd kircmatic
chain,



5. Motion of the tibio in flexion & ¢ Iension in w open kincmatic chain.
DRAW:
1. The Q anglc whea given an illustrtion of the lower extremity.

2. Momeat arm of the quadriceps ol the [ollowing degree of knco flexion: 90 deg., 30
deg., 10deg.

3. The action lincs of vastus latcralis and the vastus medialis obliquc.

-

LOCATE:
1. The ongins and inscrtion of all the muscles at the knee.

2. The bursac surrounding the knce.

3. The attachmeats of the ligaments of Uk mcdial and lateral comparunents,

IDENTIFY:

1. Structurc that contribulc to thc medial stability of the kneo including dynamic and
static stabilizers.

2. Structurcs that contributc to the litcral stability of the knee including dynamic and
static stabilizer.

3. Structurcs that contnbulc lo the posterior stability of the knec including dynamic and
stalic stabilizers.

4, Structurcs that contribulc 1o the anicricr stability of the knce including dynamic and
static stabilizem.

5. Structurcs that contribule to the rotuy slability of knco.

6. The pormal forces that arc acting on the knce,

COMPARE:

1. The knec and the clbow joint on the lasis of similantics / dissimilaritics in siructure
and function.

2. The latcral with the miedial meniscus on the basis of structure and function.

- -
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3. The forces on the patcllofemoral joint in full flexion with full cxtension.

4. The action of quadriccps in an open kinciatic chain with that in a closcd lancmatic
chain.

S. The cffectivencss on the hamstrings as kncc flexors in cach of the following hip
positions - hypcrexicnsion, ten degrees of Hexion and full tlexion (open bincmatic
chain).

EXPLAIN:

1. The function of the mcnisci.

2. How a tcar of the medial collateral ligament may affect joint function.

3. The functions of the suprapatcllar, gastrococmus, infrapatcllar and prepatcllor bursac.

4. Why the scmiflcxcd position of the kncc is the lcast painful position.

5. Why the knce may be morc suscepliblc to injury than the hip joint.

K. TYPE ANKLE - FOOT COMPLEX:

Describe the structure, ligaments, aus and function of the following: Ankic joint,
tibiofibular joints, Transversc Tarsal joint, Tarsomoctatarsal joint, Plantar arches,
Metatarasophalangeal joints, interphalingeal joints,

Define the terminology unique to the anklc foot complex, including inversion c¢xarsion,
pronation - supination, dorciflcxion — plantar flexion, tlexion - cxtension and adduction
and abduction.

DESCRIBE

1. Thc compound articulations of the ankic, sublalar, talocalcancnavicualr, transversc
tarsal and tarsomctatarsal joints,

2. The rolc of the tibiofibular joints and supporting ligamcnts.

3. The degrees of freedom and range of motion availablc at the Jjomt of the ankl¢ and the
foot.

4. The significant ligaments that suppons the ankle, subtalar, amd transversc tarsal
joints.

5. The triplanar naturc of anklc joint mobion



6. The articualr movements that ocur in (he weight - bearing sustalar joint dunng
inversion — cversion.

1. The rclatonship between tibial solation and sublalar / talocal canconvicular inversion
~ eversion.

8. The relationship between hind foot inveriion cversion and motiligy — slability of the
transverse larsal joint.

9. The function of the tarsometataral jointy, including when motion at thes: joinis is
called upon.

10. Supination - pronatin of the forcfoot a1 th: tarsomctatarssal joints.

11. Distribution of weight within the foot.

12. The structwre and function of the plantar arches including the primary supporting
structure,

13. When muscles supplement arch support, including thosc musclcs that specifically
contribute,

14. The cffccts of tow cxtension on the plinar arches.
15. The geacral function of the extrinric musclcs of ankle & fool.
16. The general function of the intrinsic muscle of foot.

L. POSTURE:

1. Describe the cffccts of gravity and indicatc the location of the gravity lioc in the
sagital plane in optimal posture.

2. Analysc posturc with respect to the optimal alignment of joints in the antcro -
posterior and latcral vicws.

DESCRIBE:
1. The position of hip, kncc and ankls juiits in oplimal crect posture.

2 The position of body's gravity linc in optimal crect posture. using appropriaic points
of reforenes.

3. The cffcets of gravilational momas of body scgments in oplimal crcct postuic.
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4. The gravitational moments acling around the vericbral column, pelvis, hip, knce and
ankle in optimal ercct posture.

5. Musclcs and ligamentous structwes that countcr balance gravitational moments in
optimal crect posture.

6. The following postural doviations: pesplanus, halluxvalgus, pes cavus, iliopathic
scaliosis, kyphosis and lordosis.

7. The cffccts of the above postural dcviations on body structurcs ic., ligaments, joints
and muscics.

DETERMINE:

1. How changcs in the location of the body's gravity linc will cffcct gravilational
moments acling around specified joints axes.

2. How changes in the alignments of body scgments will affect cither the magnitudc or
the deviation of the gravitational moments.,

3. How changes in alignments will affcct supporting structurcs such as ligaments, jomnts
capsules, muscles and joints surfaces.

M. GAIT

DEFINE:

1. The stancc, swing and doublc support phascs of gait.

2. The subdivisions of the stancc and swing phascs of gait.

3. Thc timc and distance paramcicrs of gait.

DESCRIBE:

1. Joint motion at the hip, kncc and anklc for onc extremity during a gait cyclc.

2. The location of linc of gravity in relation to the hip, knee, and anklc during the stance
phascs of gait.

3. Thc gravitational moments of forc: acting at the hip, knce and ankle during the stance
phase.
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EXPLAIN:

I. Muscle activity at the hip, kncc and ankle throughout the gait cycle, inchuling why
and when a particular muscle is active and typo of contraction required.

2. The rolc cach of the determinants of jgail.
3. The musclc activity that occurs in the vpper cxtremity and trunk,

COMPARE:
1. Motion of upper extremitics and trunk witl motion of pelvis and lower cxtremilics.
2. The traditional gait torminology with the ncw terminology.

3. Normal gait with a gait in which ticre is a woaknoss of the hip cxtcnsors and
abductors.

4. Normal gait with a gait in which ther: is uncqual leg lcogths,
EVALUATION
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EXERCISE THERAPY

Examination at the end of : lInd Year Instruction hours : 270.

COURSE DESCRIPTION

In this cournsc (he uudm}l will Jcam the principlcs, technique and cifccts of
exercise as a therapeutic modality in the restoration of physical function.

COURSE OBJECTIVES

The objective of this coursc is that aficr 270 hours of lccturcs, demonstrations,
practicals and clinic the student will be nblc to list the indications and contractions of
various types of cxcrcises, demonswale the different techniques, and describe Uheir
cffccts.

In addition, the student will be ablc to fulfill with 75% accuracy (as mcasurcd by
written, Oral & practical intemal evalnation) the following objectives of the course.

A. MECHANICS

Define the following tcrms and describe the principles involved with suitablc
cxamples.

Force : Composition of force, Parallclogram of forces.

Equilibrium ; Stable, unstable, neutral.

Ciravity: u:mn: of gravity, Line of gravity.

Levers : 1 order, 2™ order, 3™ order, Their cxamples in the human body and their
practical applications in physiothcrapy. forces applied to the body levers.

Pullcys : Fixed, Movablc.

Springs : Scrics; Parallcl.

I ension

Elasticity : Hook's law.

Axis : Sagital, Frontal ‘I'ransverse, vertical.

lU Planes : Sagittal, Frontal, Horizontal.

11. Defintiions of : Speed, Velocity, Worl. Encrgy, Power, Acccleration, Mementum,
Friction and incrtia.

P
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B. MUSCULE ACTION

Explain the following:

1. Muscle work : Isotonic (concentric, eccentric), isometric (static).

2. Group action : Agonists (prime movers), Antagonists, synergists, Fixators,
3. Angl of muscle pull, Mcchanical cfficicacy of the muscles.
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C. PELVIC TILT
Describe the following:

1. Normal pelvic tile: Altcrnation from notmal, Anterior till (forward), posicrior tilt
(backward), Lateral tilt.

2. Muscles responsible far alteration and pelvic rotation.

3. Identification of normal pelvic till, pelvic rotation and altered tilt and their corrective

mcasurcs.
D. STARTING POSITION

Describe the following starting positions, their muscle work, cffccts and uscs. Specify the
importance and derived positions for cach one.

Standing, Knccling, Sitting, Lying, Hanging.
E. MOVEMENT
Explain the following tcrms, with suitable cxanplcs:

l. Anatomic movements : Flexion, Extension, Abduction, Inversion. )iversion,
Supmation, [ronation, Intcrnal rotation, Exicmal rotation, Gross llcxion, Gross
extension, Lrunk side flexion.

Surfacc Anatomy of the individual joint.

Rhythm of movement.

liming of movement.

Duration of movement.

Classification of movement : Active, Padsive.

Effects of exercise : Physiological effects, 1herapeutic effects.

List the indication and contra — indications of the following and demonsrate the
techniquc for cach:

*NAMEWN

Aclive movement : Voluntary (frce, active, assisted-resisted, resisted), involuntary
(nssociated retlcx, Penstaltic/Visceral, canliac).

Passive movement : Relaxcd passive movement, mobilization (forced .M.
manipulation, serial manipulations), passive stretcling
F. PASSIVE STRETCHING

Demonstratc  passive streiching of following muscles / muscle groups and
describe (he indications, contra — indications physiological cffocts, advantages nnd

disadvantages of cach. Upper limb : pectorialis major, biceps brachii, triceps brachii, long
flcxors of the fingers.
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Lower limb : rectus femoris, illiotibial band (tcnsor fascialata) gastrecncmius,

soleus, hamstring, hip adductor, illopsoan.

Neck ; Stcmoclcidomastoid.

G. ACTIVE MOVEMENT

ks

2.

Describe the types, lcchniques, indication and contra indications, physiological
ciicets, advantages and disadvantages and demonstrate throe progressive resisted
cxcrcises in progression for the following muscle group : Shoulder abductor,
shoulder forward flcxor, Triccps Brachii, Hip abductor, Hip flexor, Quadriccps -
femoris, Abdominal muscles, Back exiensor.

Describe the home programme for strengthening neck muscles and back cxicnsor.

H. PROGRESSIVE RESISTED EXERCISE

1.

2.

Describe the following cxcrciscs, their advantages and disadvantages and demonstralc
the techniques of the following types of PRE: Fractional system, MacQucen's sct
system, MacQueen's power systern.,

Dcmonstratc the skill to grade upper and lower limb, ncck and trunk muscles.

I. MUSCLE GRADING

2.

Decscribe the types f musclc grading, key to muscle grading, techniques of musclc
{csting — casy tcst hard tost, and functional test (ADL).

Dcmonstratc the skill to grade upper and lower limb, ncck and trunk musclics.

J. RE - EDUCATION OF MUSCLE

I

Describe the following in rc — cducation of musclc : The term re-cducation of muscle,
‘I'echnique, Spatial summation, ‘| emporal summation.

Dcmonstrate the various re-cducation techniques and facilitating mcthod on vanious
groups of musclcs.

Dcmonstrate the progressive cxcreiscs in sirengthening using various application:
(according to their muscle power) Grale 1 - Grade S.



K JOINT MOBILITY
Describe the following:
1. Joint ranges (outcr range, middlc range, inncr rangc), individual joint struchwrcs, joint

movements (anatomic, accessory), Causes of joint range limitations , prevention of
Joint stiffness positioning (physiological resting position).

2

Passive range of movement mecthods of rclaxation, active cxcrciscs, Manual
mobilization techniques.

3. Pain rclicving modalitics : Moist heal, Infra red, Ultra sound S.W.D., Mitro winve,
Diathermy.

4. Forced passive movements : Small mnplitudes, Large amplitudcs,

5. Musclc strengthening techniques (I'NF) : Hold - rolax, slow roversal Jthythmic
stabilization, repeated contraction.

6. Acccssory movements : Postcrior glide, Anterior glide, superior and inferior glide,
Traction and approximation.

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

L. GONIOMETRY

1. Descnbe the following: Normal range of various joints. Description of goniomelcr,
Range of measuring system (180 foot trunk and head). ‘I'echniques of goniometry.

2. Dcmonstratc measuring of individual joint range using goniometer.



MASSAGE
Examination at the end of : IInd Year Instruction hours : 80
COURSE DESCRIPTION:

In the coursc the student will Icam the principles, techniques and cffccts of
massage as a therapeutic modality m the rustoration of physical function.

COURSE OBJECTIVES:

The objective of this coursc is tha) aftcr 80 hours of lccturcs demonstrations,
practicals and clinics, thc student will bc ablc to list the indications and contra -
indications of various fypes of massage manipulations, demonstrate the different
techniques, and describe their cffccts.

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

COURSE OUTLINE
A. Dcescribe bricfly:

1. History of massagc.
2. Mechanical points to be considered.
3. Points to be considered while giving massage.
a. Manipulations
b. ‘The time of day for treatment.
¢. The comfort and support of the paticnt (draping, bolstering, & positionmg).
d. Position of opcrator (thcrapists stancc).
¢. Using body weight.
f. Contact and continuity .
g. Techniques, indications, and contra - indications.

4. Dhysiological cffcets of massage on various systema of body. Effcets on: Excrctory
system, Circulatory system Muscular system, Nervous system & Metabolism system.

B. Dcfinc and describe the various manipulation lcchniques uscd in massagc.

1. Stroking manipulations: Efflcurag:, Stroking.

2. Pressurc manipulations: Kncading: Squcozing, Stationary, Circular lroning
(reinforced kneading) Finger Kneading, ’etrissage (picking up, wringing, rolling).
Frictions.

Percussion manipulations : Tapolcmenl, Hacking, Clapping, Beating & Pounding.

4. Shaking-manipulations : Vibration, Shaking.

(%]



C. Definc and describe the techniques. cffccts & uscs and contra indications of the
following manipulations :

1. Massage for upper limb:

Scapular rcgion.
Shouldcr joint.
Upper arm.
Elbow joint.
Forearm

Wrist joint
Hand.

Emepnes

N

Massagc for lower limb:

Thigh

Knee joint

Leg

Foot (including anklc joints and tccs).

e=pp

3. Massage for back:

1. Necck and upper back

2. Middic and lower back

3. Giluteal region.

4. Massage for the face:

EVALUATION

REFERENCES : Manual of massagc and incasurements — Edith M. Prosscr,
WOOD & BECKER : Ilcards Massagc.

MARGARETT HOLLIS : Massage for Therapist.
AUDREY GITA GOLDBER : Massage for the Beauty Lherapist.
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MICROBIOLOGY / PATHHOLOGY

MICROBIOLOGY
Examination at the end of 11 Year Instruction hours:25

L - Lecture
LD - Lecture demonstration

A. Introduction and history of Microbiology (L)
B. General lectures on Micro - onganisms (LD)

1. Classification, 2.Shapc and arrangement, special characicristics - sporcs,
capsulcs, cnzymces, motility, reproduction.

C. Disinfcction and antiscptics.
D. Sterilization and ascpsis (LD).
E. Antibacterial agents - fundamental aspect, susceptibility tests.
F. Infcction - Source of infcction (LD).
- Portals of cotry
- Spread of infection
G. Non - specific immunity (L)
H. lmmunity — natural and acquired (L)
L Allergy and hyperseasitivily (L)
J. Outlinc of common pathogenic bacteria and discascs produced by them
Treatment and prevention.

Respiratory tract infection.

Enteric infection.

Anacrobic infcction.

Leprosy, tuberculosis and miscellaneous infections.

Wound infection.

Scxually transmiticd discascs.

Hoepital acquired mfcction

K. Pathogenic Yeasts and fungi (.D)

L. Virology - Viral infection with npecial mention about Hepatitis,
Poliomyelitis & Rabies. (1.D)

ORNPASWN -

EVALUATION



PATIIOLOGY

Examination at the end of IInd Year Instruction hours: 15

A

~ Foxmpcr

OROZEZIr R~

Introduction, Conccpt of discasc, classifications of lcsions.

Bacterial, Viral and Parasitic infection - a general outline.
Inflammation and repair, Degeneration, necrosis and gangrens.
Hemorrhage, Shock, embolism, thrombosis.

Tubsreulosis, Leprosy, typhoid.

Deficiency discases,

Tumours, Actiology & sprcad, common tumours.

Blood, snsemis, Heart and blood Vesssls, common congenital ssomalies,
Kheumatic and Coronary heart discases.

Respiratory System, I'ncumordas, Bronchioctasis Emphyscma, Chronic
bronchitis, Asthma.

Bone and joints, Auloimmune discasc, septic arthritis Osteomyelitis.

Skin, Leprosy.

Urinary sysiem.

Central nervous systems, UNS infections vascular disorders.

Rhcumatoid Arthirits.

Sclrodcma and Msoriasis,

Discascs of musclc including poliomyclitis myopathics.

Volvkann's [schacmic.



ELEMENTS OF BIOCHEMISTRY & PIIARMACOLOGY

BIOCHEMISTRY

PLACMENT II Year TIME ALLOTTED: 10 HOURS

a

Introduction to Bio - chernisty as on allicd scicnce to medicine, Blood
and Urinc investigations of normal & abnormal urinc samplcs.

Carbohydratcs - Structurc and gencral naturc - Biological importance -
classifications, polyaccharides & (heir physio - logical importancs,

Lipids - Structurc and gencml naturc - Classification, Bio -- Logical
membrancs and membranc transport.

Protcins — structurc and functional aspcct of hcmoglobin. myoglobi,
collagen and celtular proteins (their names only).

Enzymcs — specificity and factors affecting cnzyme activity intra ccllular
and cxtraccllular cnzymnes, isocnzymes — clinical significance of’ alkalinc
phosphates, acid phosphatase nnd cholinesterase, creatine phosphokinase
(CPK).

Mctabolic pathways rclatcd to Carbohydrate and lipid mctabolism, their
names and significance only. Disorders of carbohydrate metabolism, hyper
and hypoglycemia — glycosuria diabetes mellitus - typs - biochemical
changcs.

Mctabolic pathways - rclated to protcin metabolism - their namcs and
significancc only — amino aciduria, alkalptonuria, nuclcar acid mctabolism
- Gout.

Vitamins - fat solublc and watcr solublc - their source, requrement,
special requircments, - biochemical functions & deficicncy state,

Mincrals and tracc clements & their rolc in growth and development -
nsorders of calcium, phosphoris metabolism muscular dystrophios.

Fundamcntals of nutrition &: dic tclics.
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PIHHARMACOLOGY
Placement : 1Ind Year Tlime nllotted : 15 Hours

NOTE: Although the time slot appcars to be 1 hour lecturcs 10 in all, it is strongly
recommended that this be altered to 10 lecturvs to 90 minute duration cach - to make tic
course meaningful and profitable to the candidates despite the fact that NO exasnination
has been ncorporated.

LECTURE NO: DETAILS OF SUBJECT MATTER.

Introduction to Pharmacology - Tenminelogy - Agoinst Antagonist Pharmacukinctics,
Pharmacodynamics, Pharmacotherapeutics, ‘I'oxicology Drug — Receptor interaction —
Association - Dissociation constants IRoutes of administration — Absorption -
Distribution — Termination of actions.

Autonomic Tlharmacology - ncurotransmiticrs, Acctylcholine, sitcs of action. -
Epincphrine, Norcpincphrine — Cholinergic blockers of muscarinic and nicotinic function
- Belladonna akaloids, synthetic subsiitutes,adrenergic blockers, both alpha and beta
blockers and blockadc.

Cardiovascular I'harmacology - Congiestive Canliac failurc — glycosides - Angina
AND ANTIANGINAL AGENIS - Anihypertensives - Diuretics ~ beta blockers,
calcium channel blockers, ACE - inhibitors, - Peripheral vascular discase and
vasodilalors — Cardiac antiarrythmic agents.

Blood disorder — ancmia, iron deficicncy ancmia, iron substitulc as therapcutic tool -
Mcgaloblastic ancmia - cyanocobalammec - Shock - plasma substitutcs, plasma
expanders, vasoconstriclors — coagulants and anticoagulanyts - heparin and coumarins.

Ncuropharmacology - Scdavitcs and Hypnotics, barbituratcs and their antagonists —
Narcotics and namotic analgesics — Opioids Dangers of addition - prevention Role of
superficial and T'opical remedies in induction of analgesia — Demonstrate preparation of a

Liniment.

Bchavioral 'harmacology and 'sychophamacology - Anxicty stalcs, Antianxicty drugs
- Benzodiazephins - |Mazepam congeners - Mood disorders and depressed states -
anlidepressanis Lithium - Psychodysletics and their dangers in misuse among student
population.

Movement Disorders - Parkinsonism - CHARACTERISTICS OF DISEASE, trcmor,
rigidity - chcmotherapy, Epilcpsics — types - drug management of discasc - Spastic
discase - drug treatment of acute ruecle spasms - gastro intestinal pharmacology.
hyperacidity, antidiarrhocls, purgatives.
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Inflammatory discascs - anti-inflaramasory agents - Analgosics - Nomsterudial ant-
mflammatory agents- Aspirin, paracetamol, indomethacin, diclofenac, piroxicam,
mefenamoic acid. Steroidal AGENIYS, GLUCOCORIICOIDS, PREDNISOLONE,
dexamcthasonc. betamcthasonc, beclomethas ne.

Endocrine disorders - thyroid ~ hypo and hyperthyroidism, diabetcs and insulin - oral
hypoglycemic agents, gonadal hormoncs - oral contraccptives - rolc in arthritic
conditions of glucocortiocoids — dangiers f prolonged use of steroidal agents

Chemotherapy — bacterial infoctionss — drugs against microorganism - sulphonamidcs,
antibiotics, floxacins — Parasitic infcstations malaria, amcbac, filariasis - flagellatcs -
Respiralory Pharmacology use of broncho dilator — airway clearance - (lancers -
antimitotics, antimctabolitics, irradiation - radioactive matcrials cancars.
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PITYSIOTIIERAPY IN VETERINARY SCIENCE
Placement : lind Year 10 Hours
Veterinary Surgeons Act (1966)

Profcssional standards and the relationship of (he physiothcrapist to the velcrinary
surgeon and (he owner.

Comparative Anatomy
Obscrvation and Examination
Causes of injury

Trcatment and rchabilitation.



76

BASIC OF PHYSICS INCLUDING RADIOLOGY

Placement : IIlrd Ycar 10 Hours

|. Radiation and suto — Radio activity - Radiation units X ray production and properiics
- Quality and intensity of X-ray - Intcraction of radiation with human body - x-ray
films - Kadiographic image quality - Exposures to patients — Radiation safety and
quality control

2. Dctailed Radiological Anatomy of Joints and rclated regions — both in normnal and in
stress — Vertebral column; Lumby — sacral, knee joint, ankle joint arches of foot etc.

3. Rolc of Mhysiothcrapy in the managemeni of cancer paticnts undergoing treatment.



17
FELECTROTHERAPY (LMI)
Electrotherapy | (Low & Medium Frequency)
"Exanunation at the end of : Hlrd Ycar lnstruction hours ; 175

COURSE DESCRIPTION:

In this coursc thc student will lcam the principles, technique, and cffects of
clectrotherapy as a therapeutic modality in the restoration of physical function.

COURSE OBJECTIVES:

The objective of this course is that after 350 hours of lecturcs, demonstration,
practicals and clinics the student will be able to list the indications and contra-indications
of various fypes of clectrotherapy. demonsirate the different techniques, and describe

therr cffccts.

In addition. the student will be able 1o fulfill with75% accuracy (as mcasurcs by
written, oral & practical intemal cvaluation) the tollowing objcctives of the cowsc.

INTRODUCTORY PHYSICS
Describe the following:

A. Elcctricity:
1. Dcfinition and typcs.
2. 'Thecrapculic uscs.
3. Basic physics.
4. Working
5. Importancc of currents in treatmenl.
B. Static Elcctricity:
1. Production of clectric charge.
2. Characteristics of a charges buly.
3. Characteristics of linc soft for:cs.
4. D'otcntial cnergy and factors on which it depends.

5. T'otential differcnce and E.M)



C. Current Elcctricity:
1. Units of Elcctricity: Farad, Volt. Ampore, Coloumb, Watt.
2. Resistance: In scrics & in parallc].
3. Ohm's law and its application to DC and AC currents,
4. Potentiomcter: Construction and working.
5. Fusc: Construction, working and application.
6. Transmission of clcctrical encrgy threugh solids, liquids, gascs and vacuum.
7. Dircet current:
a. Dcfinition
b. Physiological and chemical cffcets.
¢. Therapcutic and polar cffccts
d. Dangers of DC: Shock, safety procautions and management.
8. Bums: Elcctrical & Chemical; Prevention & management.

9. Condcnscrs: Definitions, Principles. Types: Construction and working, capacity
and uses.

10. Altcmating currcnt.
1. Faradism.
2. Surgcs Faradism.
3. Thysiological cffccts.
4. Therapcutic uscs.
D. Magnctism:
1. Definition
2. Propertics of magncts.
3. Ekctro - magnetic induction



4. Transmission by contacl.

5. Magnctic ficld and magnetic forccs.

6. Magnctic cffects of an clectric ficld.
E. Moving coil milliamctcr: Constniction. working and uscs.
F. Voltmetcr:
G. Transformer:

1. Dcfinition

2. Types

3. Principle

4. Construction

5. Eddy Current

6. Working uscs
H. Chokes:

1. Principlk

2. Construction and working

3. Uses

I. Elcctric valucs of thermionic valvcs:

1. Types: Diodc, Triode, Doublc anodc dioclc.
2. Pnnciplecs of Thermionic valves
3. Construction and working of diffcrent valucs.

4. Uses. )
J. Mctal oxide rectificr:

1. Dcfinition
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3. Working

4. Uses
K. lonisation:

1. Theory

2. Effccts of various ions

3. Techniques of medical jonization and surgical jonization.
LOW FREQUENCY
A. Intcrrupted galvanic current:

1. Types of Frequencics - Low and High.

2. Types of duration - Short and Jong.
B. Effccts of intorrupted galvanic cunent on inncrvated and dencrvated musclcs.
C. Charactcristics of stimulating currcnt:

1. Type
2. Duration
3. Shapc
4. Frequency
D. Threshold of Stimulating:
1. Rhcobasc
2. Chronaxic
3. Masking
E. Physiological cffccts of IG currcat. Chemical and therapeutic cffccts.
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F. Electrodiagnostic tcsts as follows:
|, Strength duration curves:
A. Dchinition
B. Type of Current required
C. Shape
D. Frequency
E. Proccdurc
2. F.G. Test
3. Fatiguc tcst
4. Outlinc of EMG
G. Characteristics of normal and dencrvaicd muscle.
H. Peripheral nerve Icsions: Neuropraxia, Axonotmcsis, Neurotomesis, Describe clinical

symptoms and sigus, aims in treatment. Methods and selection of currents in different
types of lesions.

L Sclection of current: Differentiatc between the type if current, duration shape &
frequency of current used in stimulating nerve and muscle.



ELECTROTHERAYFY HIGH FREQUENCY
Elcctrothcrapy II ( High Froquency & Actinothcrapy)

Exammation al the end of : Illrd Year Instruction hours : 173

A. Define clectricity: Discuss its propertics, bricfly describe the types of clectricity -

static, current.

. Magnctism: Discuss Bricfly:

I. Nature - molccular theory

2. Propertics

3. Magnctic cffect of an cketric curmant

Define clectromagnetic induction. Discuss:

1 ﬁhclplu.mbn&lypclilﬁlfnmm
2 Choke coil

. Condensers. Define and discuss:

1. Principlcs

2 Measurcment

3. Facton

4. Construction

5. Ficld between condensers

6. Charging and discharging

7. Discharging through inductancc & Capacitive resistance,
Valucs Describe:

1. Types

2. Construction

3. Function (Ilustratc with axd of (baggam)



F. Rectificrs: Discuss bricfly:
(. Fusc and gird - cxplain with diagram the viorking and usc of these two.
H. Discuss the various devices used ia regulating intensity of current.

[ Definc oscillation. What is “capacitancce” and “inductancc™?
Giive an example of an oscillating, system:

1. What is the frequency of oscillating?
2. What du you mcan by damping of oscillation?
3. How does transier of energy batween 2 circuit take place?
J. Radiation cocrgy cnd its properticn (discuss in bricf).
K. Elcctro magnetic waves and its propertics (discuss in bricf),
L. Ihysiological and therapeutic cffccts of HF (discuss in bricf).
SHORT WAVE DIATHERMY
DESCRIBE THE FOLLOWING:
A. Propertics of HLF, currents.
|. Sustaincd and Unsustained.
2. Damped and undamped.
3. Impedance.
4. Define nodes and Antinodes. Explain, with cxamplcs, the ficlds, sct up, clc.
$. Definc wavclongth,
B. Types of high freq. currents (in braf).
C. Pyoduchion if HF. currcnts:
1. Prnciples
2 Construction of apparatus with disgram.
3. Tuning of machinc

4. Regulation of current.



D. Mcthods
1. Condenser ficld.
2. Cablc method.
3. Effcets of above methods.
E. Physiological and therapeutic cffccts of S, W.D.
F. Techniques of Application:
1. Testing machinc.

2. Droparation if paticat.
3. ‘lypes of electrodes,

4. Dosition and sizc to clectrodes.

5. Lcads

6. Applications of current.
7. Dosage.
A. Specific requircment - application of :
1. Condcnscr ficld method.
a. Spacing - nccd & type.
b. TPosition.
c. Application.
d. Sizc of clectrodes.
2 Cabk mcthod - types of applications
H. Dangors and precaubons
L Pulscd diathcrmy : Indications and contra - indications.



ACTINOTHERAPY
DESCRIBE THE FOLLOWING:
BASIC PHYSICS (Part I
1. Definc heat and temperature (in brict)
2. T'hysical Effccts of heat (in bricl)
3. Transmission of heat (in bricf)
4. Sourccs of therapeutic heating and its physiological cffcets.

5. Radiation cnergy and its propertics.

o

Elcctromagnctic spectrum ~ production and it propertics.
7. Laws goveming radiation.
8. Skin
A. Structure
B. Depth of penctration
9. Discuss in bricf piczo - clectric cifoxt
INFRA RED
1. LR. rays - wavc length

2. Types of gencrators and its working:.

(]

. I"hysiclogical cliccts.

4. Therapeutic cflects and uscs.
Techmiques if radiation:

1. Choice il apparatus.

2. D'reparation of paticnt.
3. Amangcment of lamp

H3



4. Application of treatment.
S. Duration and frequency.
C. Dangers - bricfly discuss.
D. Indications & contra - Indications.
E. Therapeutic uscs, Physiological cffcte.
MICROWAVE DIATHERMY (M.W.D.)
1. Production - cxplain with diagram.
2. Explain how thc magnctron works.
3. Application of MW.D.
4, Ihysiological cffccts.
5. Therapeutic cffects.
B. Techniques of application — dosage (in dotail)
C. Indications & Contra - indications.
D. Dangers
PARAFFIN WAX & MOIST HEAT
1. Mcthod.
2. Effccts and indications.
3. Circulatory cffccts.
4. Effccts on scnsory nerves,
5. Effcct on skin
6. Indications & contra indications.

7. Its usc in vanous conditions.

L1



ULTRASONIC THERAPY

L
2. Iixplain with the aid of diagrun production of U.S.

3.

What is U.S. therapy?

Propertics of U.S.

Reflection

Transmission

Absorption (in dctail)

87

4. Propertics of ulirasonic ficld: Depth of penctration in rclation 1o (a) intcosity and
(b) frequency.

-

Effcet on tissucs:

Thermal

Mecchanical

Chemical and biological
Coupling media

Pulscd U.S.

Uscs of U.S.

Techniques of application:
Mcthods

Dircet contact

Watcr bath

Walter bag

Dosage in acutc and chronic conditions

Indications & contra - indicabicns.



CYROTHERAPY
1. Physical principlcs
2. Physiological cffccts and uscs
Circulatory responsc and uscs.
Normal rcsponsc and uscs.
3. Techniqucs of application:
Preparation.
Application
Modifications
4. Mcthods:
Icc pack
Ice tower
Immcrsion
Icc cube
5. Indications& Contra - Indications (o trcatment.
INTERFERENTIAL THERAPY (ALF.)
1. Definc interferential currenl.
2. Discuss Production of medium frequency currents.
3. Thysiological and contra - indications.
4. Dangers.
5. Techniques of treatment.
6. Thcrapcutic uscs.



T.EN.S. (L.F.)
1. Definc TENS.
2. What arc the principles involved 7
3. Working if TENS (in bricf)
Frequency, output etc.
Placement of clectrodes.
Typc - monophasic.
B. Basic physiology:
1. Theory of plan:
Specificity theary.
Patten theory.
Gatc control theory.
2. Cutancous inncrvation.
C. Basic Anatomy
D. Indications & Contra — indications.

LASER (H.F)

Dcfinc Lascr and bricfly outling its therapeutic indications, contra — indications,
efficiency, and precautions advisable

ULTRA VIOLET RADIATION (H.F.)
a. Physics

Elcctric arc

I'roccss of ionization

Transmission ol cwrrent through gages

b. Types ol lamps



8.
9.
10. Comparison between mfrarcd radiation ¢ ulwaviolct radiation

¢. Construction of lamps.

d. High pressurc mercury vapour lamps.
¢. Kromaycr lamp.

f. Tndymitc formation.

Cooling

L

Spectrum — mercury vapour lamps (in bricf)
Fluorcscent tubce for U.V. production.

=

Jo PUVA apparatus.

k. Carc of lamps.

Physiological and Therapeutic cffccts 0 in dotail.
Photoscnsitization - in bricf.

Indication, contra - indications and dangcrs.
Technique of application:

a. Test dosc

b. Local trcatment

¢. General irradication

d. Trcatment

Conditions (common) in which abovc treatment given.
Scnsitisces ( in bricf)

Filters

Miscellaneous:
A Erythcma - Development, Appcararce, Durstion.
B. Wavclength

M)



C. Denctration

D. Pigmentation

E. Tolcrance

F. Practical on the following conditions.
L.

2.

Acnc - shoulder and chest
Acnc — Back and chest.
Psoriasis

Allopccia arictta and totalis.

Ulcer - non infected, infected.

Pressure - sore.
Rickets.
General body bath.

EVALUATION

oy



EMG BIOFEED BACK

1. Cathodc - ray - Oscilloscopc

2. Taub's Theory of “Lcamcd Nonusc”™ mechanism.
3. Dcfinition of EMG biofced back.

4. Drniciples of EMG Biofced back.

a. Objective documentation of covert residual function.

b. Iroccss of shaping
¢. DProccss of motivation
5. Scnsory thcory
6. Motor theory
7. Rolc of Biofced back in control of Movement.
8. Biofced back dovices.
a. EMG(or) Myoclectric Biofcedback
b. Biomonitor (or) Myotimer.
c. Bioconvertor.
d. DPressurc transduccr.
¢. Motion feccdback Goniomcter
9. Mcthodology
a. DPreparation
b. Irovention of artifacts.
¢. Gueneral information.
10. Applications of Biofcedback.
11. Indication of Biofcedback

L4
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CLINICAL NEUROLOGY FOR PIHYSIOTIIERAPISTS

Examination at the end of : 111 Yewr Instruction Hours : 55
COURSE DESCRIPTION

Following the basic scicncc an clinical scicnce coursc, Lhis coursc introduces the
student to the neurological conditions which commonly causc disability. Particular cttort
15 made in this course to avoid bunlening (he student with any detail pertaining to
diagnosis which will not contributc to their understanding of the limilations imposcd by

neurological pathology on the functioning ol the individual.
COURSE OBJECTIVE

The objective of this coursc is that afler 55 hours of lecturcs and demonstrations.
in addition to clinics, thc student will bc ablc to demonstratc an understanding ol
neurological conditions causing disability and their management.

[n addition, the student will be ablc to fulfil with 75% accuracy ( as measurcd by
written, oral and practical, intcmal cvaluation ) the following objcctives of the cowsc.

COURSE OUTLINE

A. NEUROANATOMY

Review the basic anatomy of the brain and spinal cord including : Blood supply of
the brain and spinal cord, anatomy of the visual pathway, Connections of the cerebellum,
and extrapyramidal system, relationship of the spinal nerves to the spinal cord scgments,
long tracts of the spinal cord, the braclual and lumbar plexuscs, and cranial nerves.

B. NEUROPHYSIOLOGY

Review in bricf the Ncurophysiological basis of : tonc, disorder of tonc poslusc.
bladder control, muscle contraction, mevement and  pain.

C. CLINICAL FEATURS AND MANAGEMENT

Bricfly outlinc the clinical fcaturcs and management of the following
Neurological Disorders :

|I. Congenital childhood disordcr:.
a. Cercbral palsy.
b. Hydrocephalus.
¢. Spina Bifida.

2. Cercbrovascular accident.
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a. General classification; thrombotic, cmbolic, hacmorhagic and
inflammatory strokes.

b. Gross localization and sequelac.

¢. Dectailed rchabilitative programnic.

3. Trauma — blood localization. first aid and management of scquclac of head injury
and spinal cord injury.
4. Discascs of the spinal cord.

a. Craniocercbral junction anomalics.

b. Syringomyelia.

¢. Cervical and lumbar disc Pesions.

d. Tumours.

c. Spinal archnoiditis.

5. Demyclinating discascs ( central and peripheral ).
a. Guillain - Barrc syndrorac.
b. Acute disseminated encephalomvelitis.
¢. lransverse myclitis.
d. Multiplc sclcrosis.

6. Dcgencrative disordcrs.

a. DParkinson’s discasc.
b. Dcmentia

7. Infcctions.

a. Pyogenic Mceningitis scquclac.
b. ‘l'uberculous infection of central nervous system.
¢. Poliomyelitis.

8. Discascs of thc musclc : clissification, signs, symptoms, progression and
management.

9. DPecriphcral nerve disorders.
a. Pcriphcral nerve injurics : localization and management.
b. Entrapment ncuropathics.
¢. Peripheral neuropathices.

10. Misccllancous.

a. Epilcpsy : Definition, classifization and management.
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b. Myasthcnia Gravis : Definition. coursc and management.
¢. Intracranial tumours : Broad classification, signs and symptoms.
d. Motor neuron discase.

D. ASSESSMENT

Clinical asscssment of ncurological function o be taught through bedside or
demonstration clinics spread out over at lcas( 5 scssions.

1.

2.

LN oW

Basic history taking to dctcrmine whether the brain, spinal cord of peripheral
nerve is involved.

Assessment of higher mental function such as orientation, memory, aticntion,
spcech and language.

Asscssmen! of cranial ncryce,

Asscssment of motor power.

Asscssmenl of scnsory function : touch, pain and position.

Assessment of tone : spasticity, rigidity and hypotonia.

Assessment of cerebellar function.

Asscssment of higher cortical function : apraxia, ctc.,

Asscssment of gait abnormalitics.

EVALUATION



CLINICAL ORTIIOPAEDICS IFOR PHYSIOTIIERAPISTS

Examination at the end of : II] Year Instruction hours : 55

COURSE DESCRIPTION

Following the basic scicnce and clinical scicnce coursc, this coursc mtroduccs the
student 1o the orthopaedic conditions svhich commonly cause disability. Particular effort
is made in this course to avoid burdening the student with any detail periaining (o
diagnosis which will not contributc to their undcr-standing of the limitations imposcd by
orthopacdic pathology on the functioning of the individual

COURSE OBJECTIVES

The objective of this course is that after 55 hours of lecturcs and demonstrations.
in addition to clinics, the student will be able to demonstrate an understanding of
orthopaedic conditions causing disabiliry and their management.

In addition, the student will be able to fulfil with 75% accuracy ( as measurcd by
written, oral and practical mtemal evaluations ) the following objectives of the cowse.
COURSE OUTLINE
A. INTRODUCTION TO ORTHOPAEDICS

Introduction to orthopacdic (crminology, types of pathology commonly dcalt
with, clinical examination, common inwvestigations and out line of non-operative and
management.

B. PRINCIPLES OF OPERATIVE TREATMENT

List indications, Contra-indications and bricfly outlinc principles of : Arthrodcsis,
Arthroplasty, Osteotomy, Bonegrafling and | endon - I'ransfers.

C. SPRAINS AND MUSCLE STRAINS

List common silcs of sprains arl musclc strains and describc the clinical
manifcstalions and treatment.

D. FRACTURES & DISLOCATINS: Genzal Pranciples Outline the following :
1. “I'ypes of Fracturcs including pabems. open and closcd fracturcs and fracture -

dislocations.
2. Difference between dislocation and subluxation.
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3. Gengeral and Local signs and symptoms of fracturcs. dislocations.

4. Principles of management of fractures, dislocations.
Prevention and treatment of complications including : Fracture - discases,
Volkmann's ischacmic contracturc, Sudck’s Atrophy, Carpal Tunncl

syndrome, Myositis - ossificans, and shoulder - hand syndromc.
6. Fraclure healing.

E. UPPER LIMB FRACTURES AND DISLOCATIONS

1. Enumcralc major long bonc fracturc and joint injurics.
2. Brictly describe their clinical featurcs, principlcs of managemenl

complications.

F. LOWER LIMB FRACTURES AND DISLOCATIONS

1. Enumicratc major long bone fracturcs and joint injurics.
2. Brictly describc their clinical featurcs, principlcs of managemen!

complications.

G. SPINAL FRACTURES AND DISLOCATIONS

Oullinc thc mecchanism, clinical [catwes, principles of managemant
complications of spinal injurics.

andl

anl

ancl

H RECURRENT DISLOCATIONS

Outlinc the mecchanism, clipical fcaturcs, principlcs of management and
complications of recurrent dislocation of the ahoulder and patella.
L. AMPUTATIONS

Classify amputations, list indication of surgery.
Outline pre- operative, operative and prosthetic management.
Outline prevention and treatment of complications.

J. BONE AND JOINT INFECTIONS

Outlinc the ctiology, clinical fcaturcs, management and complications of: scplic
anthritis, ostcomyclitis, Tubcrculosis (includmg spinal T.B.)

K. BONE JOINT TUMORS

Classify and outlinc the clinical featurcs. management and complications of the
following ( benign / malignant bone and joinl lumours, osfeoma, osteosivrcoma,
osicoclastoma, Lwing'’s sarcoma, multipleinycloma.
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L. CHRONIC ARTHRITIS

Outline the pathology, clinical fcaturcs, mechanism of dcformitics, managcemcnt
and complications of : Rheumatoid arthritis, Osteoarthritis of major joints and spine,

Ankylosing spondylitis.

M. LOW BACK ACHE, PAINFUL ARC $YNDROME, TENDONITS FASCITIS AND
SPASMODIC TORTICOLLIS

Qutlinc the above including clinical fcaturcs and management.

N. SPINAL DEFORMITIES

Classify spinal dcformitics and outlinc the salicat clinical featurcs, management
and complications.

O. POLIOMYELITIS

Describc the pathology, microbiology, prevention, management and residual
problems of polio, outline the treatment of residual paralysis including use of orthoses.

Principles of muscle transfers.

P. CONGENITAL DEFORMITIES

Qutlinc the clinical fcaturcs and management of CTEV, CDH, Flat foot, vertical
talus, limb deficiency ( Radial club hand and femoral, tibial and fibular deficiencies,
meningomyelocele, Arthogryposis mulliplex congenita, osteogenesis imperfecta. )

Q. PERIPHERAL NERVE INJURIES
Qutlinc the clinical fecaturcs and management, including reconstructive surgery of:
1. Radial median and ulnar nerve lesions.
2. Sciatic and lateral popliteal nerve lesions.
3. Brachial Plcxus injurics including Erbs I'alsy Klumpkc's Paralysis, crutch palsy.

R. HAND INJURIES

Qutlinc clinical fcaturcs, managemen! and complications of : Skin and sofl tissuc
injury — Tendon injury, Bonc and joint injury.

S. LEPROSY

Outlinc clinical fcaturcs, managcment and complications of ncuritis, musclc
paralysis, trophic ulcer of hand and feet defcrmities.

EVALUATION
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CLINICAL CARDIO — RESPIRATORY DISEASES FOR
PITYSIOTITERAPISTS

Examinaton at the end of : I1I Year Instruction hours: 55
COURSE DESCRIPTION

Following the basic scicnce and chinical scicnce and clinical scicncc coursc, this
course introduces the student to the canlio-thoracic conditions which commenly cause
disability. Particular effort is made in this course to avoid burdening the student with any
detail pertaining to diagnosis which will not contributc fo their understanding of the
limitations imposcd by cardio — thoracic pathology on the tunctioning of the individual

COURSE OBJECTIVES

The objcctive of this coursc is thal altcr 55 hours of lecturcs and demonsuations, |
addition to clinics, the student will be able to demonstrate an understanding of

orthopaedics condilions causing disability and their management.
In addition. the student will be ablc to fulfil with 75% accuracy ( as mcasurcd by
written, oral and practical, internal evaluations ) the following objectives of the course,

COURSE OUTLINE

A ANATOMY AND PHYSIOLOGY
Describc in dewil the anatoiny of the lungs, bronchi and bronchopulmonary
scgmenls.

2. List the rclationship of the bony thorax and lungs to cach other and to the
abdominal contents.

3. Bricfly desenbe the variations in Uic bony cage in the following conditions :

Cervical rib

Rickets - rickcty rosary
Pigeon chest

Funnel chest

Scoliosi

Kyphosis
4. Descnibe the movement of the torax  Bucket handlke, pump hand.

el R o

5. List the muscles of respiration involved in inspiration and cxpiration ( i ’
accessory muscles that are involved ) . ( including
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6. Describe in bricf the anatomy of the heart and its blood supply : Bricfly outlinc
the electrical activity of the myocardium and normal ECG.

7. Describe the physiological control of respiration and highlight the function of the
medullary, ponfine respiratory cenlters and peripheral chemorceeptors.

8. Describe the mechanism of mauntenan:e of blood pressure.
9. Describe in detail the cough ridlex

10. List thc mcchanical factors inwolved in breathing. Deseribe bricfly factors,
affecting lung compliance and airviay resistance.

11. List the factors affccting diffusion of oxygen and carbon dioxide in the Jungs.
Explain Ventilation, perfusion and Uicir interrelationship.
12. Outlinc the cncrgy cxpenditur: of various common activity of daily living.

13. Pulmonary function asscssment : Bricfly describe the pulmonary function (csts
and their use, briefly outline the value of blood gas analysis.

14. Bricfly outlinc the principlcs of cardio vascular stross tosting.

B. CARDIAC SURGERY

I. List the Cardiac conditions, rcquircd closed heart surgery and bricfly describe the
following :

Acquircd heart discascs (Mitral sicnosis and Aortic stcnosis), Congcnital
heart diseases (patent ductus artericsus Coarctation of aorta).

2. List the cardiac conditions, rcquincd open heart surgery and bricfly describe the
tollowing: Congenital (Artial scptal defcet, ventricular soptal dofect, pulmonary
stenosis, letralogy of Fallot Iransposition of great wvessels and A\
malformation), Acquircd (Mitral st-nosis, Mitral regurgitation, aortic stcnosis and
regurgitation, coronary disease)

C. THORACIC SURGERY

1. Describe very bricfly the clinical featurcs and management of the following :
Fracturc b, Flail chest Stov: - in chest, pncumothorax, Hacmothoray,
Hacmopneumothorax, Lung comfusion mnd laceration, Injury to Heal Great
wesscls and Bronchus.

2. List the causcs of cmpycma anl its treatment. Describe bricfly Inturcostal
drainage, Rib ressction, Decortication and window operation.
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3. List thc manifcstation of pulmonary Tubcrculosis and bricfly describe
tuberculosis, Bronchiectasis sicca, llronchostenosis, Massive hcamoptysis,
Empyema and Destroyed lung

4. Outlinc bricfly the clinical fcatures and management of the following suppurative
lesions of the lung : Bronchiectasis lug abscess, Bronchopneumonia and
Aspergillosis.

5. Outlinc bricfly the clinical featurcs and management of carcinoma lung.

6. Outlinc thc cxtcnt, usc and complication of the following surgical incision :
Anterolateral h‘loracolomy. Posterolateral thoracotomy and Median sternotomy.

7. Describe the, post operative management of paticnts with Scgmentcclomy,
Lobectomy, Pncumoncctomy, and Trachcostomy.

8. Outlinc bricfly the principles of various ventilator and their usc.

9. Describc in detail the preoperative asscssment and management of a paticnt
posted for thoracotomy.

10. Describe in detail the following post operative proccdurcs : management of
cndotrachcal / endonasal tubcs, trachcal suction, weaning the paticnt from the
ventilator extubation technique and post extubation care.

11. Describe the, principles of Cardio-pulmonary rcsuscitation : Cardiac massagc,
artificial respiration deffibrillators and their usc.

D. MISCELLANEOUS
1. Bricfly outlinc thc managcment of 4 paticnt after a myocardial infarct.

2. Bricfly outlinc thc managemenl of & paticnt with chronic obstructive airway
discasc,

EVALUATION



COMMUNITY MEDICINE
Examination at the end of : II] Year lastruction hours : §°%

COURSE DESCRIPTION

The coursc will cnablc students o understand the cffccts of the cnvironment and
the community dynamics on the health of the individual.

COURSE OBJECTIVES

The objectives of the coursc is that aficr 55 hours of lccturcs, demonsirations.
practical and clinics, the student will be ablc to demonstratc an undcrstanding of the
influence of social and environmental factors of health of individual and socicty.

In addition, the student will be able to fulfil with 75% accuracy ( as mcasurcd by
written, oral and practical Intcrnal cvaluation ) the following objcctives of the cowsc.

A. Outlinc the natural history of discascs #nd the influcncc of social, cconoinic and
cultural aspects of health and dincascs.

B. Qutlinc the vanious mcaswcs of prevention and methods of interveition -
cspecially for discascs with disability,

C. Outlinc thc national carc delivery sysicm and the public hcath administration
sysiem at central and state Government level.

D. Outlinc sclcctive national health schemcs.

E. Dcfinc occupational health wwl Lst 'ncthods of prevention of occupational
hazards.

F. Outlinc thc Employces Statc Insurance s:home and its bencfits.

G. Describe the social sccurity mcasuics for protection from occupational 1azards,
accidenta, discases, and workman's vomensation act.

H. Outlinc the objectives and stralczics of tic national Family Wclfarc I'rogra nme.

L. Dchinc community bascd rchabiitalion mstitution bascd rchabilitation. L cscrils
the advantages and disadvantages of institution bascd rchabilitation. Desebe the
advantages and disadvantages ¢! -mditstion based and communitvy based

rchabilitation.

J. Desenbe the follewing commugazablc discascs with reference 1o walcr reicrvor.
mode of transmission. roule ol cox and levels of prevention. a. Polionvelitis
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b. Mcnungitis. ¢. Enccphalitis. d. Tubcrculosis. ¢. Filariasis. f. Leprosy, g. ctanus
and h. Mzasles.

K. Descnbe the Epidemiology of Rhcumatic heant discase, cancer, hronic
degencrative discasc and cercbrovascular accident,

L. Oudinc the influence of nutritional factors such as I'rotcin Encrgy Malnutrition
Anaemia. Vitamin deficiency aul minerals on disability.

M. List the principles of health cducation, mcthods of communication, and role of
health cducation in rchabilitation szrvice,

N. Dcfine the role of community Icadeis and bealth profcssionals in health cducation

O. Oudinge the rolc of intcmational Licalth agencics in rchabilitation of the disablcd.

EVALUATION



BASICS OF ACUPUNCTURE
Examination at the end of : III Year
Basic Acupuncturc ( non cxam ).
Topics of Instruction for Acupuncturc
Introduction ( 5 Elcments ).
Classification of meridians.
The command points.
Mcridians and their functions.

Ncedlc Therapy - indications and contra indications.

104

! Hours



Examination at the end of : [1I Year

Introduction.
Pranayama and breathing cxcreiscs.
Asanas.

Therapeutic cffccts of Asanas.

YOGA

103

11 Hours



SPORTS PIIVSIOTIIERAPY

Examination at the end of : 111 Year

Introduction.

Ihysical fitncss.

Sports injurics — prevenlion.
Management of common injurics.
Sports physiothcrapy.

Nutnition.

106

2') Hours



PROUTCT WORK/CASE STUDY
Examination at the end of : TIT Yo
OBJECTIVES

This assignments of clinical studv review of litcrature 1s designed 1o dovelop the
aplitude among students towards further reading and selecting, references anc presenl a
written efficacy of a physiotherapy procedure in selective group of patients and nennal
subjccts of justify the chosen procetare

Thus. the student will submi’ o the University a wntten Project work/t asc study
report through institution of study. I wiudent will be cxpeeted to submit abeve PProject
work’Case study report one month befors commencement of the final ysar examination,
of the four and half years B.I'.T. deeric course,

GUIDANCE:

Fach student will reccive gwdance from the physiothcrapy tcacher towards
referring relevant lites ature/collect v2quived lats and discuss them with the project guide
perodicallv.

After correction and cdition of handwrit cn manuscripts by the project guide. the student
will compile his’her study/ work mic @ manuval form for submission to the institutior. o

study,

Undcr casc study. the student may stady the patients in clinical arcas. consoliate
the findings and discuss them with the proect guide before compiling into tinal shape

EVALUATION/SCORING:

Total Marks for Proje:t work/cass iludy vcurd

Intcrnal Asscssment Extaral Viscssment Onal Toti)
S0 - 25 100

External Asscssment 25 Marks
Noic: Project evaluation by the cxtama’ ‘hiyriotherapy cxamincr will cany 25 inarks
Oral : 25 Marks

The two Physiotherapy cximine : (onc sxternal and one intcmal cxammer wall
conduct oral vxamination comointlinl < ore lor 25 marks.
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Thus project cvaluation marks offcred by the cxicmal Physiothcrapy cxaminer is
added with the oral examination marks and collectively entered as university marks
scored by the student,

Intcrmal Asscssment : 50 Marks.

UNIVERSITY EXAMINATION :

The Project work / casc study rccord cxamination will be conducted by the
university in a oral cxamination pattcm with two physiothcrapy cxamincrs ( onc intcrnal
physiotherapy examiner and one external physiotherapy examiner) conducting the orals

The student will be cxpected to present at University Viva-Voice cxam, the
project work / discuss the cascs studicd and also answer when questioncd by the
examiners.

A student must cam a2 minimwn of 50" of marks for passing thc projcc: work /
casc study at the University cxaminations.

MODE OF SUBMISSION OF PROJECT WORK /
CASE STUDY TO THE UNIVERSITY :

As donc with other allicd health scicnce courscs ( Occupational Therapy, Speech
Therapy, ctc. ) two copics of the project work donc by the student be certificd by the
project guide as a bonafide record of projest work dome and be forwarded to the
University by the Principal of the Collcge / Head of the Institution atlcast 1 month before
the commencement of ITherapy Examination, at the University exam.
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PHYSIOTIHERAPY IN NEUROLOGICAL CONDITIONS
Examination al the end of : IV Year Instruction Hours : 120

COURSE DESCRIPTION

This coursc scrves to integrale the knowledge gaincd by the students in clinical
Neurology, with the skills gained in exercise therapy, electrotherapy and massage, thus
cnabling them 1o apply these in clinical simatiins of dysfunction due to pathology in the

nervous system.
COURSE OBJECTIVES

The objective of this coursc in that after 120 hours of lecturcs and demonstrations,
practical and clinics, the student will be able to identity disability duc to ncurological
dysfunction, set treatment goals and apply their skills in excrcise therapy, clectrotherapv
and massage in clinical situation to rcstore ncwological function.

In addition. the student will be able to fullil with 75% accuracy ( as mcasurcd by
written, oral and practical, intemnal evaluations ) the following objectives of the ccurse.

COURSE OUTLINE _
A. REVIEW OF NEURONANATOMY AND PHYSIOLOGY :

Review the structure and function of
a) neuron

b) synapus

¢) supporting lissuc

Review the organization and fivychion ol
a) cerebral hemispheres

b) cerebellum

¢) spinal cord

d) penplicral nenves

¢) pyramidal system

f) extraphyramidal system

Review tic factors influcncing alpba motor ncuron activity. Review th
newological basin of muscle toric and movement and demonstrate the follc wing;
a) hypotonia

b) hypertonia — spasticity and 1igidity

¢) alaxia

d) athetouis

¢) chorca
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B. PRINCIPLES OF ASSESSMENT :

Review

a) skill in history taking

b) asscssment of higher functions, cortical scnsations, cranial ncrves, dorsal
column sensation and pain and temperature sensations

¢) asscssment of motor function: grading of muscle power, asscssment of range of
movement, balance and coordination

d) assessment of superficial and deep reflexes

¢) asscssment of rcflex maturation in terms of stimulus, position ncgative /
positive rcactions and their significance

f) assessment of gait — both normal and abnormal (spastic, ataxic and paralytic
pattcrns) Emphasis should be placed on tcaching accuratc asscssment tcchniqucs
and various recording methods e.g., cobur coding on body charts, graphs, etc.,

C. PRINCIPLES OF TREATMENT :

Revicw the treatment principles as follows:-

a) Scnsory rc - cducation: hyperscnsitivity, hyposcnsitivity and ancsthesia.

b) L'reatment of altered tone : hypertonizity and hypotonicity.

¢) Motor rc — cducation : Strengthcning cxcreiscs, coordination cxcreisc, joint
mobilization exercise, use of equilibrium and labyrinthine systems, use of PNE
patterns, controlled sensory stmulation to bias the spindle cells ¢.g., vibration,
tactile, icc, ctc., usc of strctch to clicit movement (facilitation) , light joint
compression (inhibition) use of reflex activity to improve motor junction,
physlogenic sequence of motor behavicr.

d) Trcatment to improve function : Free cxcreisc, gait training with and without
aids, activities of daily living, mat exercise, exercise for recreation.

¢) Review the use of ambulatory aids in neurological conditions: in spastic upper
motor ncuron lcsions, in lowct molor Jesions, in dorsal column dysfunction andd
cercbral dystunction.

f) Review the use of splints end bracss in spastic upper motor neuror and in
flaccid lower motor ncuron Icsions, m both upper and lowcr limbs.

g) Review the management of chropic pain in neurological conditions with
respect 1o the type of pain, treatment modalities avallable, selection creria for
cach modality and possiblc commplicitions.

D. CEREBRAL PALSY: Defiac cerclral palsy and describe the topographical
classificstion - monoplegia, (liplegia, puraplcgia, hemiplegia and tctraplcga.
Describe types of cerebral palsy Visua, hearing, speech and infelligence Assess
reflex activity at diffcrent levels : Coritical, mid brain, brain stcm, spinal Asscss
developmental milestones frota birth to five years. Assess functional ability:
Prone to supine (rolling) Coming 10 sifting. quadripod, crawling. kneeling, kne-cll--
stand. stand with support and walking Examinc for contracturcs as follcws: hip
ficxion. adduction, intcrnal rotation. knec llcxion: anklc plantar flcxion, inversion
/ eversion: flexion contracture of elbow, wrist and fingers and spinal defor nitics
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Trecatment - Describe ind demonstrate the treatment molor dysfiinction
Passive movement, stretching, of soll tissue tightness, use of ice tu reduce
spasticity. positioning the child to przvent soft tisssuc contracturcs, to inhibit
abnormal rcflexcs and 1o facilitat: volitional movement. Describc  and
demonstrate techniques of carrying of different types of CP children, cneouraging
bimanual activities in different starting, positions like prone, sitting and standing
and activities across the midline. Dewnbe appropriatc home programmes for
positioning the child, handling them and assisting improvements of “unclion
Introduction to ticatment techniques: Babath, Rood.

E. PERIPHERAL NERVE LESIONS: Identify types of peripheral nerve Icsions.
Assess the motor system: Specific muicles, range of motion, active and passive
ranges, muscle girth. Assess sensory system: louch, pain, temperature,
piaracsthesia, nerve reverberalion. Asscss autonomic function: swealing skin
condition, soft tissuc atrophy. Treatmerit: describe muscle reeducation techniqucs:
clectrical stimulation (selection of curent): active, assisted, resisted movementy;
P'assivc and sclf assistive streiching and massage. Describe scnsory recducation
and pain relief by various modalitien. |Jescribe the common splints used in
peripheral nerve lesions, smatic, dynamic and functional; isolating muscls
contraction, specific muscle sircngthening.

Post-opcrative management ; Pressurc bandaging and muscle recducaton after
transter, Describe a home projpamurnc,

F. MUSCULAR DYSTROPIHY: Dcscribc stages of the discasc; ambulatory,
wheelchair and bed stages. Describe significance of exercises: resisted, active and
free. Identify and assess common confractures and deformitics. Assess range of
motion and musclc powcer. Asscss finctional ability.

Dcmonstralc trcatment: postural awarcness and rclaxation training, gait
training tcchniques: associated rcactions, heel - toc gail, overcoming obstacles,
start and stop on command, tuming and walking backwards, forwards and
sidewards. Dcescribc an appropriate hom ¢ cxcreisc programmec.

H. SPINAL CORD LESIONS: Dcscribe types of spinal cord Icsions. 1Dcscribe
signs of tract and root interruptiomns. Describe positioning of the patient in acute
spinal cord injuy. Describe isscssment of the major system: tone, power ot
specific muscles, range of motion and lunb girth. Describe asscssment of scnsory
system and rcllexes. Describ: asscsement of functional ability and balanc:
reactions in appropriate casel. Lesciibe assessment of respiratory function,
Musclcs of respiration, coughing ability and vital capacity. Describe how the level
of lesion is ascertained.

Trcatment: Describe the slages of immobilization and stage when weight
bearing is allowcd. Desenibe spinal enthosis. Demonstrate motor recilucation
programmes and programme for respivatory care in high level paraplejics anl
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quadnipkgics. Dcmonstratc progcssive amputation, mal cxcrciscs, various
strengthening  programmes, nicthods of decreasing spasticity and iniproving
sitting balance. Demonstrate pariplegic gaits and reeducation in functional
activilics: transfcrs and protective falling. Describc common ambulatory zids uscd
in paraplcgics and commons plints vscd in tctraplegics. Descnibe the use of
hydrotherapy in paraplegics. Describe the concept of team approach i

rchabilitation of thesc paticats.

I. HEMIPLEGIA : Dcfine homiplcga and identify the following : Scnsory
disturbance, alteration in tone. loss of selective movement, loss of balance

reactions and communications problems,

Trcatment: Describe the wnilaicral and bilateral approachcs to frzatment.
Describe positioning in the supine position, on the affected and on the unaffected
sides. Demonstrate activities in the recumbent position: arm mobilization, trunk
clongation, scapular movemcol, aim clovation, activitics for a rccovenng arm;
activitics for the lower limb i.c., hip and knce flexion over the side of the bed,
knee extension with dorsiflexion, hip cemtrol, isolated knee extension

Mat activitics: demonstralc rolling in (o affccted and unaffected sides. sitting
and knceling. Describe the lechnique of making a paticat sit passively and active
assisted in sitting : Demonstrate ‘| mnsfer L'echnique. Describe activities in sitting:
cqual weight transference on both huttocks shuffling on buttocks, weight transfer
through arms balance reactions of truck - head. Demonstrate activities m ths
standing position : standing from plinth, from chalr (assisted and independent ),
weight bearing on affected leg, knez control in standing weight transfers forward,
backward and sidcwards, gar (raining and slair climbing. Describe tilt board
activities in the lying and silting climbing. Describe tilt board activilics in the
lying and sitting climbing. Decscribc additional mcthods of stimulaticn using
verbal cues, ice, pressure and ipping. Describe management of shoulder pain and
shoulder hand syndrome. Identify snd describe hemiplegic gait, identify svnergy
componcnts and abnormal reflcx activitics

Dcmonstrate recducation of gait: motor relcaming techniques functional
approach and usc of orthosis.

J. CEREBELLAR LESIONS : [dentify and asscss abnormal tonc, decomposition
of movement, rapid altemalc movsments, plewothotonus, Ppropricception,

dysmetria, postwrc and gait.

Treammenl: Demonstrate excreises for incoordination ~ Frenkel's and wicightcd
exercises, Demonstrate technijques for reeducation of balance and oquilibrium
reactions by wvisual compenmations. Describc use of appropriale iids for
ambulation depending on the scverity of affection - walker, clbow, crutches,

qudripod, walking sticks, ctc,



K. POUOMYELITIS : Definc pobomy/chtis and review the stages in the discasc
- acute, recovery and residual paralysis. Describe treatment in the acule stage;
heat, chest care, positioning. Descnbe the assessment of a patient in the recovery
stage: active and passive range of molion, soft tissuc tightncss, musclc poser and
Spinal deformities. Demonsirat: treatment in the recovery stage: muscle
strengthening — progress resistive ¢xen:ises, aclive - assisted, active and active -
resisied cxcrciscs. Describe the 1olc of mspension and hydrotherapy. Des:ribe the
treatment of soll tissuc lightness by passive stretching, auto streiching Pre -
operative assessiment of contiactures: hip flexion, I A contractures, knec flexion
and fool deformitics. Describe also asscssment of limb length discrepancy and
spinal deformities. Review mtholic aids commonly used the management of
polio. Describe tendon transfer operations commonly performed. |lescribz
functional retraining for self care, gait baining and posturc correction.

EVALUATION
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PIIYSIOTIHIERAPY IN ORTHOPAEDIC CONDITIONS
Examination at the end of : IV Year Instruction Hours : 120

COURSE DESCRIPTION

This coursc scrves to intcgratc the knowlcdge gained by the students ir clinizal
orthopacdics with the skills gained in cxercise therapy, electrotherapy and massage, thus
enabling them to apply these in clinizal tituations of dysfunction due to musculoskeletal

pathology.
COURSE OBJECTIVES

The objective of this coursc is that aftcr 120 hours of lecturcs and demons trations.
practicals and clinics, the student will be able to identify disability duc to musculoskclctal
dysfunction. set treatment goals and apply their skills in exercise therapy, electmotherapy
and massage in clinical situation to reston: musculoskelctal function.

In addiuon, the student will be ablc (o Sulfil with 75% accuracy ( as mcasurcd by
written, oral and practical, internal evaluations ) the following objectives of the course.

COURSE OUTLINE

A. Define fracture, Revicw the types, he signs and symptoms, first - aid
measurcs. principlcs of immobilisation and healing of fracturc.

B. Describc the PT asscssment of a patient with a fracture dwing the
immobilisation and post immobilisation periods.

C. List thc aims of PT managenient in a paticnt with a fracturc.
D. Review manual, mechanical skia skeletal lumbar and cervical tra:tion.

E. Describe the methods of” mobilization of a paticnt / extremity after healing
of a fracturc,

F. Review the mechanisin of mjury. Clinical fcaturcs, treatment and
complications and describe the )'1' management and home prograrime for
the following injurics :

i. Fracturc clavicle, uppicr 1/3 of humcrus.
i Fracturc head >l radius olccranon proccss, shall of radius and
ulna, Colles'.
ii. Fracture scaphoid. Ecnnctt’s and Potts’ fracturc and Dupicytrens
contracture, calcaneum and metatarsal (march).
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iv. Dislocation of (a) Hip (Congcnital), Traumatic Postcrior and
Central (b) Showlder ( Aatenior and Recurrent ) (¢) Patella.

G. Decscribe bricfly the gencrnl and I'T asscssment of the vertebral column:
Subjective history: Occupatior, Symploms, motor problems objective
examination: 1. Observation - body type, musculature deformity and fair.
2. Palpation - Tempeiature, swelling, bony prominence, local tendemicss.
J. Postwal cvaluation using a plumb line. 4. Aclive movement : the
vertebral column - llexion extension, lateral flexion and rotation .
Specific Icsts — straight leg raising, proncknce bend, passive neck flexion
Kemig's sign. 6. Proximal joints of pelvic and shoulder gudles, 7.
Meurological tests - muscle sirength, sensation and reflexes.

H. Review cervical and hunbar spondylosis, spondylolisthesis. TB spinc ani)
spinal fracturc, Outlinc PT asscssment, I'T aims and management and a
detailed home programine.

L List thc common posural abnormalitics affecting the spinc. Review
kyposis, Lordosis and Scoliosis. Outline I'T asscssment, and PT 2ims and
management along with lionie programme.

J. Review the clinical fcatures and describe the PT manageinent of
Ankylosing spondylitir.

K. Intervertcbral Disc Prolipse : Review basic anatomy and biomechanics of
the spine. Review causes, sig, symplom and invesligations done for
IVDP. Review the difterent types and degrees of IVDP. List P aims ad
demonstralc treatment techniqucs.

L. Dchinc the following kims, revicw their cliology and clinical feavircs and
describe their treatment - strabn, sprain (Medial Ligament of knee, and
Lateral ligament of ankl:), bursitis (Subacromial and Prepateller)
synovitis, tendonitis, tenosynovits, fbrositis, fibromositis, ruptuc al
avulsion of tendons (lendoachillis and Quadriceps) fennis clbow,
torticollis. tendonilis (supraspinatus and bicepral), periarthritis 1houlder
and shouldcr - hand syndromc.

M. Revicw upper and lowur lunb and spinal orthoscs and prosthescs. [Describe
the principles and function of cach list indications and Contra-indications,
advanlages and disadvimlages of cach. Demonstrale the fabricition of
simplc hand and foot splints out of POP.

N. Rewiew tic indications and pnaciples of ampulations of the upper and
lower limbs and describe the P I' management and training of anputess
belore and after prosthetic Oming Keview immediate post - oserative
prosthctic fitting and Il 1ts s Jvantage.
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O. Dcfinc poliomyclitis and rovicw the ctiology, clinical featurcs, stazing and
medical management. Outline 1" assessment during the acute, subacute
and chronic stages. Describt Pl aims and demonstrate teatment
tcchniques. List the common cicformitics scen in polio and mcthods of
preventing  them. Revicew  common recomstructive tendon  fransfer
operations in polio and its I’ management. Review the commeon orthoses
uscd, and describe the technique of measurcment for a KAFO and check -
out along with detailed hom: programme including care of the ortlosis.

P. Decfinc cercbral palsy. Rewvicw ils causc, sings, symptoms, classification
and common deformitics. Outbine PT asscssment, aims and management
along with home programme. K eview common surgical correction and its

PT management.

Q. Decfinc Rheumatoid Arthritis. Revicw its signs, symptoms radiological
features, pathology, common deformitics, medical and Surgical
management. Describe the F1° assessment, aim and management in the
acutc and chronic stagc and dctailcd home programme.,

R. Dcfinc Ostcoarthritis. Revicw its signs, symptoms radiological fcaturcs,
pathology, common dcformitics, medical and Surgical management.
Describe the M1 assessmenl, aim and management and detailed home
programunc with spccial cmphasis on ostcoarthritis of hip, kncc, anklc and
shoulder joints.

S. Definc leprosy. Review tac incidence and modc of transmission of
Icprosy. Revicw the clinical fcaturcs, common dcformitics and Medical
managemenl. Review the tendon transfer operations and describe Pl
managcment before and following tendon transfors. Describe the risk of
anesthetic limbs and cutline ita care to prevent complications. Review
planter ulcer in leprosy and its rianagement (including foot wear).

T. Describe the different degrecs of nomms and review rclevant first aid
measures. Outline the P° assessment of bums as follows: dejiree and
percentage of burns, pres:nce of edema and aherent skin, JIOM of
mvolved joints, musclc power, contracturcs, deformitics, altcrcé posturc
and chest movements. Review Medical and Surgical management
Including skin grafting. Descnbing the 1 aims and management of a

paticnt with bumns along with home programmc.

EVALUATION
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PUYSIOTHERAPY IN CARDIO RESPIRATORY CONDITIONS
Examination at the ent) of : I'V Year Instruction hours : 120

COURSE DESCRIPTON

This cowrsc scrves to integrale the knowledge gained by the studenls in clinical
Cadiorespiratory conditions with the skills gained in exercise therapy, electrotherapy and
massage, thus cnabling them to apply these ia clinical sitvations of dysfunction due to
Cadiorcspiratory pathology.

COURSE OBJECTIVES

The objcetive of this coursc is that alter 120 hours of lectures and demoniitrations.
practicals  and clinics, the student will be ablc to idenlity disability duc o
Cadiorespiratory dysfunction, set treatrent goals and apply their skills in exercise
therapy, clectrotherapy and massage in clinical sifuation to restore Cadiorcipiratory

function.
In addition, the student will be able to fulfil with 75% accuracy (as measurcd by

written, oral and practical intcrnal cvaluations) the: following objectives of the conrsc.

COURSE OUTLINE
A. ANATOMY: Review the rcgional anatomy of thorax, uppcr
respiratory tract ~— Irachea and bronchial trec; lungs and

bronchopulmonary segmenls; muscles of respiration; heart and great
vusscls: Movements of the chenl wall and surface anatomy of lung and
heart.

H. PHYSIOLOGY: Review the mechanics of respiration inspiration and
cxpiration, lung volume. respirafory muscles, compliance of Jung and
chest wall, work of breathing, dead spacce gas cxchange on Jung and

pulmonary circulation.

C. GENERAL OVEERVIEW: ASSESSMENT - Describc  physical
assessment in cardio respiratory dysfunction: inspection: Posturs
(rccumbent, erect): breathing pattern (rate, thythm, usc of a:ccssory
musclcs): Chest movement ( Symmelry, intcrcostals and displvagmetic
components) Chest detormity (Barrcl chest, Pigecon chest) : spinal
defonnity (scoliosis, kyphosis kyphoscoliosis) Sputum, (colour, type,
volume, consistcncy) Cough (tvpes productive / non-productive,

ence of a normnal cough reflex). Palpation: Tactile and vocal
fremitus, mobility of thoracic spine and rib cage. Percussion: dullness
and hyperrcsonans:  Auscultation: Normal and abnormal breath

sounds,
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D. GENERAL OVERVIEW : 'HYSICAL TREATMENT

10,

11

Describc  indicalion, goals and proccdurc of treathing
exercises, Lescribe diaphragmatic breathing, localized basal
expansion, apical :xpansion, specific segmental cxerciss
raising the resling respiratory level.

Describe chest mobilization cxerciscs.

Describe relaxation positions for the breathless patient - high
sidc lying forward Jcan sitting, rclaxcd sitting, forward Ican
standing, relaxed standing,

Describe controlled breathing during walking and during
functional activity.

Describe cxcrcisc tor the breathless paticnt: cxcrcise tlerance
testing and exercise programme.

Describe the tcchnique of huffing and coughing, forecd
expiratory technique, vibratory chest shaking and percussion.
Describe technique of Postural drainage, including indications,
general  precautions and  Contra-indications,  proparation
drainage of individual bronchopulmonary scgments, modificd
postural drainage amil continuing postural drainage as a home
programme

Outlinc the history of mcchanical respiration, Define the
following fcrms a. Respiralor b. Lung ventilator ¢.
Resuscitators d. Bird ventilator ¢. IPPB f. PEEP g CPAP h.
SIMV i. PEEP Classify ventilators by third cycling control
(volume cycling, pressure cycling, pressure cycling time
cycling and mixed cycling). Describe the principles of
opcration of commordy uscd ventilators and outline the usc of
the following types: | Bear i Bennett tii. Emerson iv. Bird,
Outline the principles of Acrosol ‘lherapy. Describe the
physical propertics of acrosol and their deposition in he alveoli
Describe the principles of nebulisers.

Outline the grinciples of humidification therapy and methods
of comrccting humidity deficits. Describe the principles of
operation of past - sver humidificrs and bubblc - diffusion
humidifiers.

Descnibe technigques of sterile nasopharyngeal and cndotrachcal

suclioning.

E. PHYSIOTHERAPY IN OBSTRUCTIVE LUNG DISEASES:

Asscss: Effort of brgathoig, cxtent of wecks, pattern of breathing,
sputum production, chest d:fornity, cxereisc lolcrance (Paticnu Ettont

lolerance).
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[dentify problems: Decrcasid oulflow duc to brochospasm anxicty duc lo
difficulty in ventilation, exhaustion due to increased work of listurbed
breathing, Increased sccretions which are difficult to remove, decreased
excreisc folerance. Demwonsirale treatment techniques: Relaxation posturcs
and techniques, reassiwance and cducation about discasc, controllcd
breathing, breathing excreise; postural drainage, vibratory shaking huffing
and coughing graduatcd cyercis: programmc and posturc correction.

F. PHYSIOTHERAPY IN CHEST INFECTIONS:

Asscss: sputum, cough, fover and dyspnca.

Identify problems: Produclive cough with risk hemoplysis, cxhauslion duc
to increased work of breathing, chest deformity, decreased cxercise

tolerance.

Demonstrate treatment Icchniques: Postural drainage with usc of adjuncts,
percussion, vibration, huffing and coughing to expectorate mcbilizing
exercise to thorax and gradualed exercises.

G. PHYSIOTHERAPY IN RESTEICTIVE LUNG DISORDERS:

Asscss: Chest cxpansion at diffcrent levels, mobility of thorax and spinc.
posture (kyphosis, scoliosis) and tests for exercise tolerance (six minutey

walking test).

Identify problems: Decrzascd cxpansion of lung duc to restriction of chesl
wall movement causing decreased ventilation, defeclive posture and
decreased exercise tolerince. Demonstrate (reatment technjques. Vigorous
mobilizing cxcrciscs to thorax and spinc, breathing cxcrciscs to increasc
ventilation and dmin  scerctions,  oxcrcises for posture  coricclion,

graduated exercises o increase tolerance.
H. PRINCIPLES OF INTENSIVE C ARE PHYSIOTHERAPY':

Describe the principles of intens)ve carc therapy. Demonstrate knowledge
ol the tollowing cquipment: Endotrachcal tubes. Trachcostomy tubes,
Humidifier, ventilators. 1ligh frequency ventilators. Diff:rential
ventilators. CPAP masks, Suction pump, Elcctrocardiogram, I'rcsswc
monitors - arterial, cenfrol vonous, pulmonary artery, Presaure monitors -
arterial, central venous, pulmonuy artery and pulmonary wedge:

infracranial and tcrmperature monitors.

Asscss: Special instructions. purtaining to any operation performed
respiration.  level of comscrousaces, colour - blood pressurc, pulsc
temperaturs, sputum, expeciciated (colour and guantity). drugs (tune last
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dosc of analgesic given), drains, prescnce of Pacemaker or Intrasortic
balloon pump, ECG and bleod jzas results. Describe chest radiograph with
respect to expansion of lungs, size of heart, presence of secretons and
placcment of chest tubcs.

I. PHYSIOTHERAPY AFTER PULMONARY SURGERY:

Prc operative: Demonsaale treatment techniques: cxplanation to paticnt,
carc of incision, mecchimical ventilation, breathing cxcrcisc, hutiing and
coughing. mobilizing exercise, posture correction, graduated exerciss
programmes.

Post — opcrative: Asscss: special instructions pertaining to operative
procedure performed, breath sounds, cyanosis, respiratory rate,
temperature and pulse, blood pressure, drainage from pleural drain
(pudding or swinging), sputum cxpcctoratcd, analgesia, movemicnts of
chest wall (symmetry) position of patient and cffort of breathing, chest
radiograph and blood gases.

Identify problcms: Pain intcrcostals drains in situ, decrcascd air cntry,
rctaincd scerctions, decrcascd movement of the shoulder of affceied side,
decreased mobility and poor posture.

Dcmonstratc  treatmen!  Icchniques: decp  breathing and  sczmental
breathing cxerciscs, vibrations, percussions, huffing and coughing, full
range aclive assisted ann exercises, ankle foot exercises, trunk exercises,
posturc corrcction, positioning of paticnt IPP’B and inhalations.

J. PHYSIOTHERAPY AFTER CARDIAC SURGERY:

Prc opcrative: Asscss paticnts medical history, normal breathing pattern of
patient, pulse, respiratory rate. B, thoracic mobility, posture and patients
exerciss tolerance.

Identify problems: cxucss scorction, decrcascd mobility of thorax.
defective posture, decreased cxercise tolerance. Demonstrate tn:atment
techniques: Explain to he patients about their operation and about the
incision, ICU, cndotrachcal tubc, central lincs, nasogastric tub¢, ECG
Icads, drains, peripheral lines. tsmperaturcs probe, cte. Teach brcathing
exercises, splinting of incision, huffing and coughing, correct posturs,
rangc of motion cxcreiscs (o trunk and shoulders, active cxerciscs 10 anklc
and foot. Post — operative : Assess, special instructions pertaining 10
operative procedure performed, type of incision. blood pressure, pulse
ratc, respiration, colow. timc of Jast analgesic dosc, drains, temp :raturc,
EGC. Chest x-ray and bl zascs.
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ldentify probloms: pam decrcased air cotry, retained scerctions, reduccd
amm and leg movements, decreaned mobility.

Demonstrate treatment fechniqics: Decp breathing cxcrcisc, scitioning,
active / assisted exerciscs to arm and leg, graduated exercise PrOgrAmmie.

L. PHYSIOTHERAPY IN REMABILITATION AFTER MYOCARDIAL
INFARCTION:

Describe the role of the phyuiotherapist in a Caronary Carc unit during the
lirst 48 hours. Describe ihe principles of tormulatc of an cxercisc
programnic. Bad exercisc, walking, stair climbing. Describe 1 home
cxcreisc  programme  and  mdvice on  leisurc  activitics. Describe
physiotherapy for complication after myocardial infarction: chesl
infections, cerebral embolisr and shoulder hand syndrome.

EVALUATION
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REITABILITATION MEDICINE INCLUDING GERIATRIC
REIIABILITATION

Examination at the end of : IV Year Instruction hours: 65

COURSE DESCRIPTION

Following the basic scicnces and clinical scicnce course, this cursc will cnable the
students to understand their rolc in the managenent of disability within the rchabilitation

tcam.
COURSE OBJECTIVES

The objcctives of this coursc is that aficr 55 hours lecturcs & demonstrations in addition
(o clinics the student will be ablc to deraonstratc an understanding to:

A.  The conccpt of tcam approach in rchabilitation will be discusscd and
implemented through practical demonstration with contribution fom all

members of the tam.
B. Obscrvation and identification of diagnostic featurcs in physical conditions

will be practiscd through clinical demonstration.
N Medical and surgical aspects of disabling conditions will be explzined in

rclation to rchabilitation.
D. Identification of residual potentials in paticnts with partial or total disability

(tcmporary or permancnt).
E. Formulation of appropriatz goals (long & short term) in treatrient &
rchabilitation will be discusscd

In addition the student will be ablc to fuldil with 75% accuracy (as mcasurcd by written,
oral & practical intemal evaluations) the following objectives of the course.

COURSE OUTLINE

A. INTRODUCTION
Define the term rehabilitation. Explun its aims and principlcs.

Discuss tcam work mvolved in rchabibitstion, cxplaining bricfly the rolc of cach tcam
member.

B. THERAPEUTIC TECHNIQUI:S

Explain the thcory and mcchanisins of therapeutic techniques and rclevant
precautionas, for the following:
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Joint mobilization

Reducing spasm

Assisting weak musclcs

Increasing endurance

Muscle re- cducation following muscle transfer surgery
Strengthening muscles.

Increasing co — ordination.

linproving balance

Ciait training.

Fod o
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COMMUNICATION PROBLEMS

Identify communication problcms chissify these and out linc principles of
treatment/ training,

BEHAVIOURAL PROBLEMS

Identify behavioural problems in the disabled and outlinc the principles of
management.

PAIN

Describe the theorics of pain and discuss therapeutic management of pan using
various modalities. Describe (he common myo - fascial pain syndrome and|

outline their management.
EVALAUTION OF PHYSICAL. DYSFUCNTION

Demonstrate methods of cvaluation for physical dysfunction and management of
disabilitics with particular reference to - Spinal cord injury ( including stroke and
cerebral palsy ) Arthritic conditions, Muscular Dystrophy, Hansen's disease,
Percipheral nerve, Iesions, Fracturc, discasc and Cardio — respiratory dysfunction.

ORTHOTIC DEVICES

Explain the principlcs involved in prescribing orthotic devices for differcat paits
of the body. Qutlinc the purpase of ¢ach type and list major indications and

Contra-indications and demonstrate methods of training in their use.
PROSTHETIC DEVICES

Describe fypes of artificial Linbs and their functions. Demonstrate metiods ol

training in their wsc.
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MOBILITY AIDS

Demonsiratc knosvledge of the indic ations for diffcrent types of mobility 21ds,
their functions, ¢.g.. wheel chairs, walkers, cruiches.

andl

PRE- VOCATIONAL EVALUATION

Discuss mcthods and term involvement in pre ~ vocational cvaluation and

lraining.
ARCHITECURAL BARRIERE

Describe architcctural bamicrs and possible modificati
Rheumatoid arthritis, Cercbrovascular accident, Spinal cord injury,

disabling conditions.

ons with rcfcrence 1o
and other

DISABILITY EVALUATION
Outline the principles of disabnlity cvaluation and discuss ils us<.

LEGAL ASPECTS
Quulinc lcgal aspects of disability in tcrms of compensation for disability and
benefits available to the disabled.

SOCIAL IMPLICATIONS
Outlinc the social implications of disability for the individual and for the
community.

COMMUNITY BASED REHABILITATION MODULE

Describc a CBR modulc and modul: and comparc this with an institution 1] bascd
rehabilitation system.

GERIATRIC REHABILITATICN
Lifc history

Sociological and I'echnological
I'he Ageing Body

-Theorics of Agcing : Physiolegical : Ervirenmental
Locomotor System

(ardio Respiratory System
Neurological Function

Autonomic Funclion

Metabolic Changss

Mecntal Function

10 Hours



APPROACH TO THE TREATMENT :
Intcivicw
Exammalion
Aims of Intervention

Rolc of the Physiotherapist.

EVALUATION.

GERIATRIC REHABILITATION

Lifc lustory

Sociological & Technological

The Agcing Body

- Theorics of Agsing: Physiological : Eavironm cnlal

Locomotor System

Cardio Respiratory Sysicm

Neurological Function

Autonomic Function

Mctabolic Changes

Mcntal Funclion

APPROACH TO THE TREATMENT:
Interacw
Lyaminaton
Aume of intervention

Rolc of the Physiothcrapist

EVALUATION.
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