The Tamil Nadu
Dr. M. G. R. Medical University

MADRAS

Regulations of the University

In exercise of the powers conferred by Section 44 of the
Tamil Nadu Dr. M. G. R. Medical University, Madras, Act, 1987
(Tamil Nadu Act 37 of 1987), the Standing Academic Board
of the Tamil Nadu Dr. M. G. R. Medical University, Madras hereby
makes the following regulations :—

SHORT TITLE AND COMMENCEMENT :—

These regulations shall be called “ THE REGULATIONS FOR
THE BACHELOR OF PHYSIOTHERAPY (B.P.T.) DEGREE COURSE
OF THE TAMIL NADU DR. M. G. R. MEDICAL UNIVERSITY,
MADRAS ",

They shall come into force from the academic year 1994-95
session onwards except the regulation, relating to the eligibility
criteria, which comg into effect from 1992-93 session.

The regulations framed is subject to modification from time
to time by the Standing Academic Board.
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REGULATIONS ;.
1. OVERALL OBJECTIVES
An under graduate course in Physiotherapy is to impart in
depth knowledge and skill to a student to become competent in

the techniques and develop the proper attitude required for the

practice of Physiotherapy and carry out treatment prescribed by
the Physician.

2. OBJECTIVES
The graduate of Physiotherapy programme :
a) acquires adequate knowledge of the basic medical sub=
jects in the practice of Physiotherapy ;
b) develops skills and techniques of therapeutic massage

and exercise for the management of various medical and
surgical conditicns ;

¢) development of proper attitude for compassion and
concern for the individuals and welfare of the physically
handicapped in the community ;

d) demonstrates skills in teaching management, research
guidance and counselling ;

e) practices moral and ethical values.

3. ELIGIBILITY

a. Candidates belonging to all categories for admission to
the Bachelor of Physiotherapy course should have passed at the
qualifying examinations (Academic Stream) after a period of
12 years of study with the following subjects of Physics,
Chemistry and Biology | Botany and Zoology.

b. Candidates who have studied abroad and have passed g

the equivalency of qualification as determined by the Association
of Indian Universities will form the guidelines to determine the
eligibility snd must have passed in the subjects of Physics,
Chemistry, Biology (Botany | Zoology) and English upto 12th
Standard level.

¢. Candidates who have passed the Senior Secondary School
Examination of National Open School with minimum 6 subjects
with any of the following group of subjects.

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

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

4. TRANSITORY COURSE

The candidates who have passed the D.P.T. Course in Physio-
therapy are eligible for admission to this course. The course
for these (Transitory Course) candidates shall be of one year
duration. i.e. they have to undergo only the final B.P.T. course
and 1o write examinations prescribed for final year.

5. AGE LIMIT FOR ADMISSION

A candidate should have completed the'age or 17 years at the
time of admission or would complete the age on or before 31st
December of the year of admission to the B,P.T. degree course.

6. PHYSICAL FITNESS CERTIFICATE

Every candidate before admission to the course shall submit
to the Principal of the Institution a certificate of medical fitness
from an authorised medical officer that the candidate is physi-
cally fit to undergo the academic course and does not suffer from
any disability or contagious diseases.

7. ELIGIBILITY CERTIFICATE

Candidates who have passed any qualifying examination
other than Higher Secondary Course Examination conducted by
the Government of Tamil Nadu shall obtain an Eligibility
Certificate from the University by remitting the prescribed fees
along with the application form,

8. REGISTRATION

A candidate admitted to the course in any of the affiliated
B.P.T. college shall register with this University by remitting the
prescribed fee along with the application form for registration
duly filled in and forwarded to this University through the Head of
the Institution within the stipulated date.
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9. DURATION OF THE COURSE
The duration of certified study for the Bachelor of Physio-

therapy Course shall extend over a period of Three academic years
comprising of 6 semester and six months of compulsary internship.

10 MEDIUM OF INSTRUCTIONS

English shall be the Medium of Instructions for all the subjects

of study and for examinations of the Bachelor of Physiotherapy
Degree Course.

1. CURRICULUM

The curriculum and the syllabi for the course shall be as
prescribed by the Standing Academic Board from time to time,

12. COMMENCEMENT OF THE COURSE

The course shall commence from 1st July of the Academic
year.

13. COMMENCEMENT OF EXAMINATIONS
April 15 / November 15th.

If the date of commencement of Examination falls on Satur-
days, Sundays or declared Public Holidays the examination shall
begin on the next working day.

4. CUT-OFF DATES FOR ADMISSION TO EXAMINATIONS

a) The Candidates admitted from 1st July to 15th July of
the Academic year shall be registered to take their first
semesier examination, after fulfilment of the regulations
only in the month of November of the academic year.

b) The candidates admitted from 16th July to 30th November
of the academic year shall be registered to takeup their
first semester examination, after fulfilment of the regu-
lations in the month of April of the ensuing year.

¢} Candidates admitted from December 1st to 31st March
of the academic year shall be registered for the academic
year of admission but they have to undergo the course to
take up their first semester examination along with the
subsequent year batch of students.

15. WORKING DAYS DURING A SEMESTER '

Each semester shall consist of not less than 100 working days.

16. ATTENDANCE REQUIRED FOR ADMISSION TO
EXAMINATIONS

a) No candidate shall be permitted to appear in any one of
the parts of B.P.T. Degree Course unless he [ she has
attended the course in the subject for the. prescribed
period in an affiliated institution recognised by this
University and produces the necessary certificate of study,
attendance and satisfactory conduct progress from the
Head of the institution.

b) A candidate is required to put in minimum 80% of
attendance in both theory and practical separately in
each subject befare admission to the examination.

c¢) A candidate lacking in the prescribed attendance and
progress in any one subject in theory and practical in the
first appearance shall not be permitted for admission to
the entire examinations.

17. CONDONATION OF LACK OF ATTENDANCE

Condonation of shortage of attendance upto a maximum of
109% in the prescribed eligible attendance for admission to an
examination rests with the discretionary powers of the Vice-
Chancellor. A candidate lacking in attendance should submit an
application in the prescribed form and remit the stipulated fee
15 days prior to the commencement of the theory examination.

Participation in NCC/NSS and other co-curricular activities.
represent the institution or University. (The Head of the
Institution shall instruct the concerned officers in-charge of the
student activites in their institution to endores the leave).

18. INTERNAL ASSESSMENT MARKS .
a) A minimum of three written axaminatigns shall be:
ted in. each subject during a semester, and ¢

marks . of the three performances  sha

- ogh

consideration for the awared of ses
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A minimim of two practical examinations shall be
conducted in each subject (wherever practicals have

_ ... been- included in- the.curriculum} during a semester and
- ... an. average of the two performances shall be taken into

consideration for award of sessional marks.

e} A 'faii.e:d -candidate in any subject shali be provided an

opportunity to improve.his sessional maiks by conducting
a minimum of two exammatrons in theory and practicals

separate!y

: rda

!f a failed- candtdate does not appear for any “improve-
ment Mark Examinations™ in the failed subjectis) the
internal marks awarded for the prevmus_‘_exammst.on

. :s_hall be'.cia'rried, over for his subsequent sppearancegs).

6)

18 MARKS QUALI FYING FOR PASS

The mternal asse95ment matks should he submltted to the
University endorsed by the Head of the Institution 15 days
prior to the commencement of the theory examimations.

A candidate shall be declared to have passed the examination
i he[she obtams the foilewmg quahfymg marks:

a)

taken together in the subgect; S AR

40% of maiks in theory in the subjects where Umversny
examinations are conducted and aggregate of 509, marks
in University theory examination and mterna! evaluation

0% of marks. i, the Unwersny theory -gxaminations: endt

B0, marks in University theory, oral and mtemal eva[ua-‘

tion marks taken together. '

. 9% ef marks in the UﬂrVersny theory exammat:on 50%

.=-_marks in. University practical examination and 50%,

aggregate ‘in theory, -practical apnd internal -evaluation
marks taken together.

22. RE-ADMISSION AFTER BREAK OF STUDY

7
19. EXEMPTION FROM RE-EXAMINAT[ON IN A SUBJECT

Candidates who have failéd in the examination but obtained
pass marks in any subject shall be exempted from re-examination
in that subject

20. CARRY-OVER OF FAILED SUBJECTS e

‘a. Candidates are permitted to carry»over the fa:led subject
in first semester to second semester.

©b. Candidates wiil be permitted to undergo study and train-
ing in third semester only after passing all the subject {s)
in first and second semesters.

C. Candldates will bhe permitted to - carry-over. the falled
subject (s) in the third semester-to the fourth-semester.

d. Candldates will be permltted to undergo studv and train-
ing in fifth semester only after passing all the subject (s}
~of. third semester .

e Candtdates are permitted to carry-over of farled subject(s)
of fourth semester to fifth semester,

f. Candidates will be permitted to undergo 'sfudy';hd: train-
. ing in sixth semester only after passmg aII the sub]eet {s)
- of fourth semester ’ . Ce

g. Candidates are permitted to carry-over of failed subject(s)
- of fifth semester to snxth semester.

21.. REVIEW OF ANSWER‘ PAPERS OF FAILED CANDIDATES

- As per the regulatnons prescrlbed for revnew of answer papers
by the university.

REAFIE

. a. Candldates having a break of study of 5 years and above‘
from the  date of admission and more t‘han iwo speils of
- break will not be generally, conmdered for re-admlssion. .




-y

i

8

ot itipetioc: 3 "‘*-_‘

b. Thefive years per!od of break of study shals be caacuiated
- from the date.of first admission of the candidate 1 the
. course fer the subsequent spells of bieak of stugdy. :

¢. Candidates having break of study shall be cohéi&éreé i’of
re-admission proyided: that they are not subjected to amy
dlsmplmary actlon and no charges are penc%mg or gontem-

b e For
- ' Hitéd against them

_f.ll re—admlssmns of candidates are subject io. the
r‘xapproval of th.e V;ce Chanoelior

e. The candidates havirig & break of study upto 5 vears shail
apply -for re-admission to  the Academic Officér of this
Urdwersity.. The candidates. may be re- -admitted in the

correspondence course of study a't the commenr‘en"ent of
~ihe sesszon shall u‘rdergo a friaimum petiod of study

-Uf 3 months and after fulfilment of the regulat:ons of this

University be admitted for the examiination. “Thé cand ~
. dates. gham be granted exempﬂan in.the subjects they

L2 ds

" have aIreaoy paSSed.,:

MIGRATIO,N { TRANSFER OF CANDIBATES . «:-. .0
Mjgaat:on | Fransfer of candidates - fronz. one recogmsed
institution to another Institution of this- Hoiversity or from
another Umversnty wul not be generaily ccn51d==red

b However, under - extiédinaty Gifcimstanees;  the Vice -
Chancellor shall have the powers to piace any migration/

»:transfer, he deems it in- the Governing. conncil and gst-

> approval for grant. of. pemussmn mlgratwn [/ transfer to

" candidates undergoing course of stduy i in afflllated instis -

tution of this University.

coie om0 Bonmoarr

'Tﬁe Heads of msmutlons sha‘::

e

acade it year to jhe smgeng&
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25. SCHEME OF EXAMINATIONS

T’he scheme of examma‘tmns is as foﬂows*

(Dufation Hours : Dur Hrs.; Sessienal Marks Set Mks.

SEMESTER |
- Psychology & Socioiogy

. SEMESTER I}

Anatomy

Physiology

: SEMESTER lli _
Exercise therapy & Massage

Electrotherapy i :—

(Low & Medmm Frequency)
" Gen. Med., Gen. Sur.;&Paeds.

 SEMESTER IV
- "Community Medicing

" Electrotherapy—Ii
(High Frequency)

~ Biomechanics

University Marks :-Unv. Mks)

‘ Dur

theory
oral
theory

oral

theory

oral & practical

_ ‘theory

oral & prac‘tlcal

theoty

theory ~

théory

orat & practical

theory

}

Sec Unv

50

50
50

50

Hrs Mks Mks

100

100
50
1c0
80

100
100
100
100
100

100

100~
100

100
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: . B _ . General Medicine, Gen«eral Surgery,,
SEMESTER 'V 7 - . Paeds., ENT, Opthal,, I . %35
' Clinical Neurology theory '3 s0 100 Pathology & Mrcmblo!ogw ' 50
. , ' Tlinical Orthopaedics 55
oral - - 50 ‘ an ' '
_‘ | o Cllmcal Neurology' . . o 55
Ctinical orthopaedics theory 3 50 100. Clinical Cardio Respira‘tow 55
' oral —  —  BO Principles of Rehabilttatton. Medicin@ , 55
€linicat Cardio-respiratory theory 3 5 100 Community Medicins : | -55
diseases oral - — — 50 Exercise Tfherapy . _ . . - 270
: Wlassage , 80 i
SEMESTER Vi . |
5T in N o th 3 50 100 Electrotherapy (LF & HF) ~ 350 !
n Neurology eory . ' PT in Neuro. conditions - 128
oral & prastical —  — 100 pr i Ortho. conditiens 120
PT in Orthopaedics - theory 3 50 100 PT in Cardio. conditions 120
oral & practicai —  — 100 . Administration, Supervisen & Ethms , 80
3 0 100 ° Phys:cal Educeation 45
PT in Cardi spirato theor 5 :
m Lardlo respiratory ¥ _ Visits & Spetial Lectures _ 75
oral & prac?scal - - 100 Clinicals {Semester {l{ to V1) ' 1220
Rehab. Med. theory 3 B0 100 Clinicals (Internship) 1150
oral. - = 50  Total Hours : 3586
26. RECOMMENDED CLOCK HOURS OF INSTRUCTION Internshiip S 1150
FOR EACH SUBJECT: ‘ .
o o] 7027 COMPULSORY INTERNSHIP )
tentati nstruction to treatment |
" ] on roeton to teatmen Every candidate admitted to Bachelot af Physiotherapy -
Sociolagy - _ 50pegree Course shall under go Six(8)-months of compulsory intern-
Psychology (Parts A & B)_ : C L 9_0 . ship in the institation he has stuedied after sugcessful cempletion :
Anatomy - S 2000f the final examination. :
Biomechanics & Ap lied Anatom 80 _ ' :
o Pliysioiony P v . 10,28 AWARD OF DEGREE 4
; ‘ . ]
: : . - The Degree thall be awarded by th iversi i ‘
Applied Physiology _ | _ ag g arded by the University oy after the |

completion of the compulsory Internship.

Basic Nursing & First Aid - S ap
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29. AUTHORITY FOR ISSUE OF I‘N‘!.'EF{NSHIP COMPL!:TION‘ .
CERTIFICATE

ful comp[et:on of internship to each candrdate after sat;sfylng
that the candldate fias compfeted the training programme anci
has a-t:qmred the skills to func‘uon mdependent[v

i 30. AUTHORITY TO ISSUE TRANSCRIPT

The University shall be the Authority for issuing Transchpt ) 1.

*jf after remitting the prescribed fee of Rs. 100/- (Rupeegs One
Hundred eniy.)

13

Modsl Guestion Paper EoF All sﬁbjects of
B.P.T. Degree Exam_inatigns

The Heads of Institutions shall issue a certificate of success- Time: 3 Hours Maximum: 100 Marks

Separate answer books must be used
for section A and B.

SECTION-A .. - . (5O Marks}
Write an essay on any one of the following ; -
(8)
(b} L
(14 Marks)

Write brief answers on any 2 of the following ;
(&) ' '
(b)
(c)
(2 x 8 =16 Marks)
Write short notes on any 5 of the following :
(@)
(b)
{c)
@)
)
()
(@)

(5 x 4 = 20 Marks)




‘SUOIRUIHRXY  JO JUAIDUSWULOD
oY) 210J0q SABP GT ISBA] I8 JUIS 8¢ OS[® PINOYS WO BHOPUOY) X0J 3[qIBI[o 10U 9I8 PUB AOUEPU)IV
poxnbaz oY} PoUIEa 10U OABY OYM SIJEPIPUED FUIMOYS. {(as1mo0uFa(y sordos oaryr) Isi] orvaedos v
, . . . "SUOLTBUIWIBXT ANSISATU[)
oapaedsar JO JUBWAOUSTIWOD 3T} 310J3q SABP ¢ 1583) 18 AYSIOAIU[) OU) YOBOI PINOYS SWI0) oY ‘7
"1uapnys 3od - /o5 ‘s 51 eouvpuae yo adeir0ys Jo wolzewopuoy) oy paqriosard WFOYL I i QlON
1835 s siwswnedaq AnszeAluny ) _ _ :
oy} Jo PeSH Y1 Jo axmeusy . , .
[#ag oferoD yua Ea_oa.ﬂ_ oyl jo aInjeudiyg . _ H-:Tq |
'PIsOIAUD oX [ SI SBIPRIN ‘ASILAIUN TESIPI W'D W Id NPEN [rureY, oY, ‘IBXISIS9Y 9] Jo InoAgj
U uMeIp ‘oouepuaie jo oFB)I0YS jo 93] UoiRHOPUO)) OUY Jupaq eertteterrtesy 10 eI PUBLIS( ML T
, . W] UOTIBUOPUOD 9U) ULYNM S
oozmvnuﬂ_wmoomﬁaoﬁuf@m; B%%Ewuo;oamuﬁ%80%3Eo.onmv:oﬁm mono.smaovqoo voamoawum_ .H

€

20e[g

S
To] , L4
- . .
m. .
‘T
‘T
s 9 g ¥ £ z 1
(%o0s] 18)50Wag
EIRITRIPED) [ 1eaA ayy . ’
82UBpUB}IE 818pIpURD BY) a3oUBpPUBLLR J0} " 104 8ihoy youesy ,
10 abelioys Aq pepusue peimbal sAep / sAep Buptom pue ssino?) {s) exepipuen ‘GN
|enyoy SAED §o OpN Jo “ON wnuwirgiy JO oN |Ro) 8] JO suieN ol 1o slBp 15
T L 10 paruRIS U9aq SBY UO1IRUOPUOD) UOIGM 10 183 X OIWUOpRIY
s e 2501100 9Y3 J oUTEN
SNOILYNINYXd AHOIHL 404 Buueedde 1oy peluvab ussq sey edsuspuesle jo ebegjioys
kw 310 UC|3EUOPUOY SBSED BSOYM U] Selepipued Jo s|lejep Butysiuung 104 jewsod
E il
A n
= L %) el
£ £ 5 5
© o . =
= s =
0o T= T
o <+ - - ™
0 ‘ p = o 1 . i
= 'z @ 2 <t
.E S X E X
s = 3 |
° & e = L
3 » 2
u— A
@ > &
£ s -
Rl Yo
M= o™ o]
o z 0 _
.qn_.l o @ . o
om, Rel e ﬂ
| > Q@ c
z = o é
. @] B - & w
= 0. 2 2
[ " s O
LLI [ ] ® o
v @ — o=t
VAR & =]
= = &
e 2 = : .
= — = e e K Y - . f=
25 & Em o2 & =22 2 L 32 2 e 2
1h ﬂ‘. " 3




16 |
Syliabus
'%:'L;AMENTARY SOCIOLOGY
ond | i Semaester

Examination at the end of :

COURSE DEécRIPﬂ-ON

.. This coursewﬂ! mtroduce to the stduents the basie sociclogi- -
cai concep*s prmclpEes and social process. Sociai Institutions *

(In relation to the individua!, family and community) and tha

various somai factors affecting the family in rural and urbaﬂ -

communities’in India will be studied.

COURSE QBJECTIVES

"The ob-jeé'tNe of this course is that after 80 hours of lectures,
demansirations Practicats and clinics the student_will be able to
demonstrate and undarstanding of the role of sociocutturaf factors
as dete,[ﬁmi‘hants of haé}th and behaviour in health and sickness.
Fhey wili ‘be able to relate this to therapeutic situations in the
prachce oT nhvssmharapy and occupationsal hnrapy '

In add:tlm the student will be able to fulfil with 75%
. dceuracy (as measure by written, ora! & practicsl mtema! evaluai-
|on) the. tcﬂlowmg on;ec*ilves of the course.

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

B. Develop a holistic outlook toward the structure of the
society and community resources.

) C. identify the subtle influence of culture in the deveiopment
of human peisonahty, the role of beliefs and value as determinants
of 1ndwnduai and group behawour

D indarstand the: socsal and economic aspect of community
that influnsce the health of the people.

Instruction hours: 15@ '
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~

E. learn t© assess the social problem and partlclpa‘te in
somal pianmng,

Fi. Identify sociai Institution and rescurces.

G. Understand the significance of social interaction in the

process of ;ehabilétati,on.

H Appremate the role of therapist as a member of souety.

“and ‘the mterdependence of individuals and socleLy,

COURSE QUTLINE

A. INTRODUCTION _ .o ,
Definitions of sotiology, Sotiology as a stience of society,
uses of the siudy of sociology, application of knowledge of

: sor:loiogy in physiotherapy and occupanonai therapy.

8. SOCiOLOGY AND HEALTH .

Bocial factors affecting h=zalth status, ’Sm;al consciousness
and pergeptionof illness, Social consciousness. and meaning - of
iliness, Decision making in taking treatment. Institutions of
health, their frole in the improvement of the health 6f ha pzople.

C. SOCIALIZATION , S
Meaning of socialization, influence of social factorr on

personality, socialization in hospitals, socialization in the reha-
bilitation of patients.

D. SOCIAL GROUPS

Concep?t of social gronps, int Iuence of formal and mi"ormai

groups on heaith and sickness, the role of primary groups and

secondary groups in the hospital and rehabilitation settings.

E. FAMILY

|- Influence of family on humah personaiity, discussion of
,:changes in the funciions of a family, influence of the family on
the individual’s health, family and nutritiqn,'the'éffécts of sick-
ness on family, and psychosomatic disease.




&

F. COMMUN!TY’

Concept of commumnity, rofe of rural and urban cdmmuhiffaéf

in public health, role of community in determining beheffs pracs‘_‘

tices and home remiedies in treatment. .

-G. CULTURE

Compaonents of cuiture, impact of culture o Fuman behaviour,
Cubtural meaning of sickrmess, Response of sickness & choice ofw

‘treatment (rcre of culture as social consciousness in mou]dmg 'E"i'a"

perception of reality), Culture induced symptoms and éasnase,
Sub-culiure of medical workers. S .k

5
Prosgtitution
Alcoholism .
. Problems of women in employment

L. SOCiAL SECURITY

Social security and sccial legislation in relation to the dis-
abled. : ' -

M. SOCIAL WORKER

H. CASTE SYSTEM R ,
Features of the modern caste systém and its trends

k SO‘CIAL CHANGE .

Meaning of social change, Factors of social ehange human
adaption and social change, Social change and stress, Sociaj,
change and deviance, Social change and health programmes, the§

role of social planning in the improvement of health and [rs.

yehabilitation.

J. SOCIAL CONTROL

Meaning of social conirol, role of norms, folkways, customs,

morals, religion law and other means of social control in the
regulation of haman behamour Social deviance and diseass.

K. SOCIAL PROBLEMS OF THE DISABLED :
Consequences of the following social problems in relation tc‘

. ‘sickness and digability; remedies to prevent these problems :
Population expiosion,

Poverty and unempioyment

-Beggary

Juvenile delinquency

The tole of a ; med:oral soclai worker.

EVALUAT lON

BOOKS FOR PEFERENCE

1. SACHDEVA, D R. AND BHUSHA‘\] V Anhtroductloh to .

Sociology - ABahabad; Kiteb Mahal Limited, 1974.

9. MADAN, G.R. Indian Social Problems, Vol.

~#Applied Publications, 1973

| Madras,
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Etementary General And Health Psychology

Part A—-General pschology ‘ : .

Examination at the end of : } Semester Enstruction bBours ©

Part B -Health Psychology

Not for University Examination : S I
Instruetion hours: L

COURSE DESCRIPTION

This course wilf enabie the student to understand specrhc‘
pcychologlcaf factors and eifects in physical ilinesses and thus
help them to have a holistic approach in their "dealings with -

patients during admission, treatment, rehabilitation and discharge.

COURSE OBJECTIVES

The objective of this course is that after 30 hours of lectures,
demonstrations, practicals and clinics the student will be able to
recognize and help with the psychotogical fectors- inwévléd i
unconscious patients, chronic -
"and: med:cal < surgicak patients/ |

disabitity, pain, disTigurement,
illnesses, death, - bereavement
conditions. They should alse understand the elementary -princi-

ples of behaviowr for applving in the therapsutic envirenment,

In addition, the student will be able to fulfil with 75%, accu- |
racy ¢as measured by written, oral & practical internal evaluation}

the following obiectives of the course.

1. Psychosoc:af assessment of patients in various develop-
mental stages.

2. Explain the concept of stress and its relationship to °

health, sickness and one’s profession,

3. ldentify ego defen'ce mechanisms and learn counselling .:

techniques to help those in need.

4, Help them to understand the reasons of non-compliance

among patients and improve compliance behaviour.

T
%
I
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COURSE OUTLINE

The ¢ourse will be divided into Parts A & B. Patt A will be a
pre-clinical subject devoted to the eclementary principles ‘of

behavieur and will be examined separately at the ‘end of the first
semeéster.

student has been exposed teo clinical work. - There will be a

separate examination in Part B for the B. O. T _course students
only '

PART A - GENERAL PSYCHOLOGY

A DEFINITION OF PSYCHOLOGY -

1. Definition of psychology, basic mformat:on in relation to
following schools methods and branches. .

g. Schools :

Structuralism, functionalism, behaviourism
psychoznalysis, gestalt psychology.
b. Methods: Introspection, observation; . inveniory - and

experimental method.

General, child, social, abnormal,
clinical, counselling, educational.

¢. Branches: industrial,

B. HEREDITY AND ENVIRONMENT

Twins, Relative importance of heredity and environment, their
role in relation to physical characteristics, mtell:gence and parso-
nality, nature—nature _controversy. : :

C. DEVELOPMENT AND GROWTH BEHAVIOUR

Infancy, childhood, adolescence, adulthood, middle age, old
age: '

D. INTELLIGENCE

Definitions : 1Q, Mental Ade, List of various inteiligence

. testes - WAIS, WISC, Bhatia's performance test, Raven's Pro-
gresswe Matrices test.

Part B will be taught as an applied subject after  the .

s e e oyl
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E. N‘OTIVAT!ON

Definitions : motlve drive, incentive and reinforcement,
Basic information asbout primary needs: hunger. thirst, sleep,.
slimination activity, air, avoidance of pain, atntude to sex.

Psycho!ogical needs : self asteem

competence, love and hobe

information, security,

F. EMOTIONS

Definition, Differentia‘e from feelings, physiological changes
of emotion, Roie of RAS, -hypothaiamus, _cerebral cortex, sym-
pathetic nervous sysiem, adrena! gland, heredity and emotion,
Nature and control of angsr, fear and anxiety.

G. PERSONALITY _
1. Definition, List the componenis: Physical characteris-
tics, character, abilities, temperament interest an aititudes.’

5. 'Discuss briefly the role of heredity, nervous system,
physical characteristics, abilities, family and culture on persona-
lity development. .

-3. Basic concepts -of Freud Unconscicus, conscious, id,
ego and surperego List and define .the oral, anal and vheallic
stages of personality department. List and define the 8 stages
as proposed by Erickson, 4 concepts of learning as propased by
Dolard and Miller; drive, cue, Yesponse and rei rzfercenent_ .

4., Personahty agssessment ; interview, standardised, non-
standardised. Exhaustive and stress interviews, List and define

inventories BAI, CPI and MMPL. Projective tests: Rarschach,
TAT and sentence completion test.

H. LEARNING.

Definition, List the laws of learning as proposed by Thorn-
dike. Types of learning: Briefly describe, classical conditioning, :
and Trial and Error

operant conditioning, insight, observation

-confidence,
~ thange of attitude by : Additional
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type List the effective ways to learn: Massed Vs, Spaced, Wole
Vs, Part, Recitation Vs. Reading, -Serial Vs. Fres recall, know-
ledge of results, Asscciation, O ganization, Mremonic methods
_inmdental Vs, Intenticnal learring, role of language. ’

I. THINKING

_Definition, concepts, creativity, steps in créative thinking
list ;he traits of creative peaple, delusions. ’

J. FRUSTRATION

Deiinition, sources, solution. Confiict ; Approach - - approach
_avmciance avo:dance and approach - avmdance solutlon

#

. K. SENSATION AT! ENTION AND PERCEPTION

, . )

. 1. List the senses : Vision, Hearmg,) Oifactoyy, Gustatory
and cutaneous sensation, mevement equlhbrium and visceral
sense. De:me attention and lisi factors that determine attention:

nature of stimuius intensity, coiour, change, extensity,  repetit-
ion, movement sze curicsity, primary mctives.

2. Def.ne peicepiion and {ist the principles of perception :
Figure ground, censtancy, simjiarity, proximity, closure, contj-
nuity, values and inierests, past experience context, needs,

"moods, religion, sex and age, percsived suscepf:b;hty percaivad

SEHGUSHBSS berceived benezits and sac.oeconomlc status.

3. Define illusion and hallucination.

4, List visual, audﬂory, cutaneous,

ustatory an
haltucination. 7 ¥ and olfactory

L DEMOCHATIC AND AUTHORITARIAN LEADERSHIP

‘Qualities of leadership: Physical- factors, intelligence, seli-
- R L.

sociabliity, will and dominance, Define attitude.

mormatlon changes in group-

affiliation, enforced modn‘lcat[on by law and procedures that

affect  personality. (Psychotherapy, Counselling

an
conversion), @ religious

L
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M. DEFENCE MECHAN1SMS OF THE EGO

Denial, rat;onallzat[on, projection, reaction formation,
tification, repression, emoti ional insulation, undoing, introjection,

acting out, depegsunahzatlon

ld'nn«

PART B— HEALTH PSYCHOLOGY

A. PSYCHOLOGICAL REACTIONS OF A PATIENT

Psychologlcal react:ons of a patient during admission and
treatment : anxiety, shock, denial, suspicion, quest[onmg ione-
fliness, regression, shame, guilt, rejection fear, "y -thdrawal,
depression, ‘egocentricity, cencern abaut small matters, narrowed
interests, emotional over reactions, perpetual changes, confusion,
disorientation, haliucinations, delusions, iliusions, anger, hosti-.
“lity, loss of hope. ‘

B. REACTIONS TO LOSS
shock and disbe

Reactions to loss, death and bereavement: '
lief, development of awareness, restitution. resolution. - Stages

‘of acceptance as proposed by Kubier - Ross.

C. STRESS
Physiological and psychological changes, Relation to health
_and sickness : Psychosomatics, professional stress, burnout.

0. COMMUNICATIONS
1. Types < verbal, non-verbal, elements in communication,
~ barriers to good communication, deveioping effective‘communi- |

cation, specifi¢ communication technigues. - ;

9. Counselling : Definition,

sellors.

;. sompliance. -

i. H. PAED!ATRICPSYGHO“LOGY

Aim, defferentiate from guid-

B
I
ance, principles in counseliing and personality qualities of coun- I,

25

. E. COMPLIANCE

Nature, factors, con‘tnbutmg 0 non ccmphance

improving

" ¥. EMOTIONAL NEEDS

Emo;tionat. 'Pe'eds amd psychological factors in relation to
unconscious patients, handicapped patients bed-ridden patients,

: gcl’lrcu'm:: _pain, spinat cord injury, paralysis, cerebral paisy, burns,
; amputaﬂons disfigurement, head injury, degenerative disorders,
parkmsomsm leprosy, incontinence ond mental iliness. -

G. GERIATRIC ’PSYCHOLOGY

Specn‘m psycholcgnca! reations an<d needs of ge‘natnc patlents

Spegific . 'psychoiogacai reactions and needs of paediatric

. patients.

1. BEHAVIOUR MODIFICATION

;.l\ppilication of various conditiohing and learning printiples to
modify patient behaviour.

K. SUBSTANCE ABUSE.

. Psyehological aspects of substance abuse: smoking, alcohol-
ism and drug addiction. - . o

"L PERSONALITY STYLES

Different personality styles of patisnts.

EVALUATION
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ANATDMY
Examination at the endof ¢ !} Semes*m Lnstructrcn hKS 200

COURSE DESCRIPTION - T

Fhe study of Anatomy will include identification of alf gross
anatonmical structures. Particular emphasis will be placed on
description of bones, joints, muscles, ihe bra'n, Cardio-pulmonary

and nervous systems, as these are refsted i the appitcatmrr of|

physiotherapy and eccipational therapy.

€OURSE OBJECTIVES
The objective of this course is that after 200 hom's of fectures,
demonstrations, and practicals, the studsnt wilk be able 1o

demonstrate knewledge in human anatomy as is necessary for the! .

study and practlce of physiotherapy and occupational therapy

in add[tmn, the student will be able 1o fulfil with 78%, accw|

racy (as measured written & oral inteenal evaluation) the follow-
ing objectives of the course.
A. INTRODUCTION
1. Define Anatomy and menticon its subdivisions.
2 Name regions, cavities and systems of the body.
' 3. Defines anatomical positions and anatomical terms.’
B. CELL
" ¢ Defines a cell.
Z«~Mentions the shape, sizé and parts of a cell,

3 -Names and gives functions of organélles Names inGligs
sion bodies.
4. Defines chromosomes, genés.

"Mentions the main everifs,

4. Reviews mitosis and meiosis.
buit stages not necessary.
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t TISSU’ES

_ '!. CIESSIﬁBS tissues.

2. <Classifies and mentions the microzcopit structure of fvpes
of tissues such as epithelial, connective, muscular and nervous
tissues, Gives examples for each type of tissus,

D. CARDIO - VASCULAR SYSTEM
1. a.
~ the structure of the heart and their implications. *

b. Mertions position of the hearnt

. ldentifies and names the chambers of the heart, sﬁr.

fates and borders of the heart.

d. Identifies the wenas e¢avee, pulmonary trunk and
aorta.

e, Mentions the mt'emal fea*mes of the chambers of the
heart.

- States the basic features of the blood s5upply &
nervous supply of the heart.

b, States the basic arrangement df the pericardium
c. Identifies the coronary arteries and corohary sinus
d. Names the parts of the conducting system of heart.

Mentions the position and general distribution of
major arteries and major veins, and names thsir main
branches, ‘ -

" b. Names the types of arteriés and veins; gives exams
ples and idicates a basic microscopic structure of
types of blood vessels.

E. LYMPHATIC SYSTEM
1. Comprehends the_ gerieral and regional arrahgemen’ts of

the lymphatic system.

Comprehends the extarnal and internal features of




3.

4

28

Names the lymphatie organs and mentions their focatiom.

Hlustrates the

basic structural features of rlvmp-ksat-ic:

vessels, lymphnodes, thymus, spleen and tonsils. "

Aési‘gns functional rofes to the lymphatic system.

5. States the position and immediate relations of spieen.

F. RESPIRATO RY SYSTEM

1.

2.

b

a.

a-.

b.

h. “IHustrates

a.

Cormprehends the arrangemients of pleura.

tists the paris of the resplratory system.

' Comprehends the functional anatomy of the parts of

the respiratory sysiem.
Mentions the basic features of vmne;'vation of bronchi
and lungs. : K

States the position extent and gross and microscopic
structure of the parieta] pleura, o

the parts, and position of the parietal pleura.

Names the recesses of pleura.

_|dentifies the trachea and broncht.

ld‘entiﬁeé the right lung and left lung.
Names the components of the hilum of tung.

Names the bronchepulmonary segments.
the main features of the microscopic

structure of lung.

{dentified the borders and surfaces of the lung on the
specimen. :

G. DIGESTIVE SYSTEM (n. b, fio details are required)”
1. '

Liste the parts of the digestive system.

Menticns
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Mentions the boundaries and features of the mouth.
Classifies .teeth.

Mentions position, extent, subdivisions, communica-
tions, internal features ond muscles of pharynx.

Names the tonsils and defines fauces.

.. ldentifies internal features of the mouth and pharynx

of the specimen.
States the position, course and extent of a.esbphégus.

1dentifies oesophagus of the specimen.

me

States the basic nerve supply.

Mentions the position and gross -structure of the
stomach. ‘

Identifies the stomach and its bf)r"dérs, the surfaces
and subdivisions.

. Enumerates the immediate relations of the stomach.

States the basic nerve supply of the stomat‘:hw

Names the subdivisions of the ;ntestme and mentlons
their positions.

Mentions the difference between small and
intestine. '

large
Names the arteries arising from the abdominal aorta.
Names the organs supplied by these branches.

Is aware of the names and positions of the principat
autonomic visceral nerve plexus in the abdomen and

pelvis, a_nd the organs supplied by them.
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6. Mentlons the position and gross features of the hver and
biliary system.

7. Names the positien and subdi.vis-ibns of the pancreas.

8.

a,
b.

C.

Names the ma_lor sahvary glands,
ldicate the:r pcsmona

Mentions the site of openings of their ducts.

H. GENITO - URINARY SYSTEM (n. b. no dstails are required)

1..

a.

Comprehends the basic functional implications and

" the basic structure of the kidney and ureter.

Mentions the position, gize and shape of Kidney.
Names the immediate relations of the kidney.

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

lilustrates the structure of a nephron.

identifies the ureter and indicate the position of the
ureter,

. States the anatomy of the biadder and urethra.

Mentions the positions, shape and size and surfaces
of the bladder. ' : '

Indicates the immediate relations of the bladder.
Mentions the basic innervation of the bladder.

Names and identifies the subdwlswns the the male
urethra.

. Mentions the posmon extent and immediate refations
- of male urethra.

-
2

Name the common, mterna!
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Locates and ldentifies the female urethra.

Menticns the position, extent and immediate relations
of the female urethra,

Names the sphincters of the urethra.

Lists and locates the parts of the male reproductive

system. States the anatomy and functional cosidera-

tions of the testis,” male accessory organs of reproduc-
ticn and external organs;

Name the constituent structures of the spermatic
cord.

Mentions the position of the inguinat canai 3

Names the component structures and parts of the
penls

List and locates the parts of female reproductive
system. States the anatomy and functional consi- |

derations of cvary, uterine tubes, uterus, vagina and
fema!e external genitalia.

Mentions the basic features of paris of the female
external genitalia. '

Enumerates the factors responsible for the mainte-
nance of the position of the uterus and anatomy of
its prolapse.

Mentions the posutlon extent and gross structure of
the female breast

and external iliac arteries.

NERVOUS SYSTEM

1.

a. Defines the subdivisions of the nervous system,

Defines central, peripheral and autenomic nervous
systems and names their subdivisions.
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" Comprehends the position and form of the spipal cord, its
structure and fuhctions'in terms of neuronal connections.

b.

C.

Indicates the position and extent of the spinal cord.

lllustrates the principal features shown in a transverse
se¢tion of the spinal cord.

Specifies the basic features of a mono and multisyn-
aptic spinal retlex pathway.

IHustrates fhe white and gray matter, and. anterior,
lateral and posterior.columns of the spinal cord.

Mentions the origin, termination and position of
important ascending and descendmg tracts, sites of

. crossing of fibres of these tracts, and function of each
tract.

States the main consequences of spinal cord fransec-
tion and hemi section, and expialns the rationale of
cordotomy.

indicates the blood supply and menmges of spinal

“cord.

Names the subdivision of the brain.
jdentifies and mentions the external features of parts

" of the brain.

Mentions the internal structure and basic fea'ures of .
" parts to the brain stem and names the nuclel and fibre

tracts with special emphasis on cranial nerve nuclei.

identifies and mentions parts of the cerebelium.

Mentions the extemal features and internal structures
of the cerebelium and names its various afferent and
efferent fibres traéts and their termination.

 States =nd
: fprogectm fmres

‘Mentjons “the iaatuuﬁes»of ‘thegross ‘components of “the
cewbr-&m‘

" Mentions and fidentifies i Tovation  of gy, suldi,
farrdmrtifcal @eas.

Wentifies fass@ratqm ’hammlsswal an&

" Detines. ard  wWenfiffes  tomponents ‘tﬁ Forebrain,

ircluding cerebral wortex, insela, offactory bulb, oifac-
tory tract, urcus, Ferrix, Dasal ganglia, thalamus, hy-

‘pothalamus, internal capsale, ©erpus zallosum 6tc.

Predicts the restits ef @armage to interns] tapsula.

. Cutlines sznsory and meter pathways and is able to
trace these a:a“thawavs

Nanes sersory and eoter nerge endinys with Turctioh.
Drefines pyramidal orotor systes and names its tracts.
Defines upper amd fower thotor neurohes,

Names the parts and tracts of the extra = pyramidal
system ard indécate the functions.

‘3 . Dutlines fire basit structured of sensery organs:- Nose,
%ngue eye, ear, arrd skm

4. Briefly outlines t’l’l% hatuTe a’nd badis of fhustie tone.

- Mientions the anamm:‘rcai’ pathways involed in the production

~ @nd maintenante of muscle tone,

5. a. States the Yermation,

tirduiation 2and drainage of
CSF‘- 7 . B ‘ '

b. Locates and identifieg the ventriclés.
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Identifies and names the meninges and space a‘sund
and loeates th:e cisterns. o
Defmes iumb.as. ;mnc*u!ref and ﬂ;s*smaf pURcture. .

St&tes the features of the meninges.

Recognises the differences between extradurar suke-
dural and subarachnoid haemorrage,

Outiines the arrangement of major bfaod uesseis
aremnd the Brain &‘na‘ spinat eo rd

- Mentions the. arterges forming Tt':es CircEe of Willis,

. lName the branches of major arteries supplying the

brain and spinal cord and mentions the pafts of their
supply.

Perdicts the result of blockage or ruptsre of central
deep branches. :

Perdicts the result of occfus‘iem of cerebral arteries.

Predicts the result of nccul:snen of vertibral or basilar
arteries,

tdentifies and wmentions the eonnectmns of dural _

VEenous sinoses.

- Names and identiﬁes' the parts of the limbic system.

Mentions their function in emotion and behaviour.

Mentions the position and structure - of the autonomic
Nervous system.

Mentions the sites of origin and termination of the

preganglionic and postganglionic sympathetic and

parasympathetic fibres.

Names and locates the sympathetrc and parasym-
pathetic ganglia.

3B

- g, S‘Eimmanses the furicticral differsnces “between the
sympathetic and ’parasympaﬁseuc 5ystems

B. a. Ermsmerates the crardal nerves in serial order,

b. MWiantions the nuelsi of origin & termination and indi-
©ates the site of attachiment to brerm i bram sLem

‘C. %xp’!ams the general distribution of ‘ﬂae crama’-! nerves
© and the course of the ¥iith nerve.

d. Predicts fhe result of injury to cranial nerves.
9. B, a-natonﬁ o shinal cord=—=reveiw.
b, Names t‘he groeps ef spinal nerves,

©. Explains the Tormation and bran*h*e% of ‘the ‘spma%
‘nerves and distribution of anterier and poserior rami.

d. Lovates and names the Dlexeses ¢f nerves,

®. indicates and course and d@tr.butxﬁn af branfcheé af
- the plexuses of the nerves. :

J. ENDDCRIN’E SYSTEM
1. Lists the endocrine organs anid mentions their POStivh.

a2 Mentions ‘t‘iave Hm‘mmes @rcdmcd fby each endocring
organ. :

1K INTRODUCTION TO BONES (Detectogy)

1. a. Defines skeleton,
" b, Mentions the subdivisiohs of the skeloton, Names tha

~bones #h each subdivision. Knows the number of
bones in each subd:szron and ibtaf numbef of bones

©. Classifies the bones and gives examples,

d. Enumerates the Gormmon surface featutes of banes,




e‘

" gatiow -and gives

f.

2. Wh@n regionafl anatamvrs tawght :

a.
B.

€.

o T 3

“ b

g.

ﬁ."

5. When regional anatomy is taught :-

a. Mentiens the type; the articular surfaces, ligament§-
‘ ‘movements axes of movements. Chief muscles produg’
ing the movements, limiting factors and nerve supp}

b. Mentions the factors for stability.

i FNTR@DUCTF‘@I\F TO ..FC?IN‘T;‘} (Sﬁynd!esmviogygArthroﬁogy}
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Deﬁnes pssification..
examples.’
Centre
and width:

'Eneiieataé E&!dod suppfy and nerve ss_uppiv of a bone:

I‘d‘entrﬁe:; names and carrectly Graentates the bene

fdemifie‘s surfaees,
f‘eamres

Marks and indicates the n‘mscu?ar and i’lganmentousz
attaehments on the E&one.

Befinesa Lomt or artlwlan@n

Classifies the joints arid gives examples for each type .'

Pefineg each the of _§0|r‘t

Memlors the Bas:c features of a syroviaf ;omt,

ﬁeflnes the axis and movements poss|b1e ina syncwaaln

jomf.

Defines range of movemems and limiting factors.

- Indicates the blood supply and nerve supply in generg , ’

Defines stability of a joint.

Demonstrates cOMmmon movements.

and blood supply of all individual joints.

" Explains the types of ossifi-|
“pfines  eossfication|’
Explains. the growth of long bone in kength]

borders and. 3l other surface .

M.

N

1.
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¢. Articulates the bones correctly.

d. Indicate applied. anatomy for ali jo‘ints-
INTRODUCT[ON TO MUSCLES (SKELETAL MUSCLE)
(Myology)

a. Defines a skeletal muscle.

b. Defines faciae, tendon. aponeurosis,

¢. Classifies the skeletal 'r:nuscle_s by shape ét‘c, and gives

examples.
' d. Defines origiﬁ 'inéertion muscle wor'k"(contractions)

types of musclie work, range of muscle work. group
actions - protagonists, antagonists synergists and
fixators ; shunt' apd spurr muscles ; t'ypes of levers
wnh examp!es : -

2 When the regional anatomy is taught:

a.

Mentions the positicn, origin, insertion, nerve supply
and actions of the skeletal muscles. {for the skeletal
muscles of soft. palate, pharynx and larynx, position,
action end nerve supply may be sufficient).

" Indicates groups Qf_ musclas by position and action,
. group action and nerve supply of groups of muscles.

Indicates segmental innervation of muscles.

Predicts the result of paralyms of "individual and
groups of muscles.

UPPER EXTREMITY

1.

a.

b

Pectoral region :

Outlines the features of the pectoral region.

Names, identifies and correctly onentates the sternum,
clavicle, scapula and humerus,
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Outlines the main features of the bones of shoulder
girdle.

Identifies the parts, borders and surfaces of sternum

Mentions its other features.

Identifies the ends, surfaces, curvatures and othar
features of clavicle. ' '

ldentifies the borders, angles, surface, processes
fossae and other features of scapula.

Identifies the ends, head, greater and lesser tubercles
and anatomical and surgical necks of humerus; also
the capitulum, trochlea, and radial, coronoid and
olecranon fossae and epicondyles.

Locates and identifies the muscles of pectoral région,
Mentions their origin, ‘insertion. nerve supply and
action. )

2. Scapillar redgion :

a.

Comprehends the main features of the muscles in the
scapular region. ‘ '

States the layered arrangements of the muscles of the

back.

Names and . identifies the muscles of the scapular
region, Mentions their origin, insertion; nerve supply
and actions. :

Demonstrates the bony land marks of scapula, hume-
rus and clavicle. :

3, Axitla: . o

a. Mentions and identifies the boundaries and contents
of axilla. Names the branches of axillary artery.
Names and identifies the - cords and branches of

brachisl plexus and mentions thelr root value.
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b. lllustrates the formation of brachia‘I plexus.

4. Shoulder girdie :

a. Compfehends. ~and = applies to fu-nctibn the: man
. features of joints of the shoulder girdle,

b. Names the joints of shoulder girdle. Identifies the
articular surfaces and names the ligaments and move-
ments of sternoclavicular and acromioclavicular joints

Mentions the types of the joints.

C. Demogstrates and names. the movements of scapula.
Mentions the chief muscles producing these move-
ments. ' S

Correlates movements of scapula

d. Assigns funciional roles to the articular disc and

ccstocfavrc_u!ar ligament of sternoclavicular joint and
toracociavicular tigament. S

& Shoulder joint :

2. Mentions the type, articular surf d [i '
, aces and liga
the shoulder joint. ' ¢ Tigaments of

¢ Names and identifies the chief rhuscies producing

thes-e_ movements. Analyses these movements and
mentions limiting factors.

'. y I - . ; . p

f. Men_.ti-ons the limiting factors and the factors for its
sia;?rhty. ‘Indicates applied 'anétomy, -
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8. Up‘pér arm :

a.

Names and identifies the muscles at the front and back
of the upper arm. :

b Names and identifies the ends, bordars, surfacss and

- condyfe

features of the humerus. tdentifies the head anstomi-
cal neck, tubercles, surgical neck, bicipital groove,
eapitulum, trochlea epicondyles, radial,
coronoid and olecranon fossae.

Mentions the origin, insertion, nerve supply and

actions of the muscles of the front and back of the
upper arm.

Indicates the course, relations and distribution of
radial and musculo - cutaneous nerves.

7. Elbow ]mnt

as

e.

‘Mentions the type, articular surfaces and ligaments of
elbow joint.

Defines and demonstrates the movements possible
and names the chief musclies producing these move-

ments.
Mentions the factors for stability and limiting factors.

indicates the applied anatomy.

Mentions the blood supply and nerve supply. -

f. Explains the carrying angle.

‘8. Forearm, wrist and hand :

a. Mentions the bones of forsarm, ldentifies the ends,

.borders, surfacee and features of radius and uina.

“neck, tuberosity and styloid
ldentifies the coronoid process,
notch, tuberosity, head

identifies the head,
process. of radius.
olecranon process, -trochlear
and styloid process of ulna.

ulna and ulnar notch of radius.

Also the radial notch of i

e,
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Narnes and . identifi
€3 the ‘carpai ‘Bones,
e
bones and phatanges 4n an articwated hanch racarpat

}ﬁeﬂ{rﬁes the m{z%le‘s,ﬁf frent and Back of ﬂae%&rﬁearm

Mentions the position, origia, insertion, merve supply

' and actm ,04 thess mucles.

indicates tie Tourss, rela*tion% and *dzsmbuﬂon of
-median, vinar and radisl nerves. i

Mentions the t¥ype, articular serface snd IFgame'ht H
'r&dminar joints. Defines the movemerts of su [: -
.IBP and pronation. Mentions the axis and mifstre;
producing these movements. Analyses these wmowe-

‘ments and a'paat:ﬂs o fum
. ction
day actions, al rofe in routine day te

. Me
n‘tlcms fhe "posi‘no‘h and <distributien of uinar and

raﬂ:aﬁ artertes and ulnar, thedian and vadial meryes.
Names
amd locates the <carpal ‘bones Hentions the

type, articuiar sirface @d {igaments ef wrist joint.

Define
s and demonstrates the moverments. and mentions the

muscles produeing them. .

supply.

Mentiens its bleod sup@ly and nerve

Mentions the visibl
synovial sheaths. ible tendons avound the wrist and their

“:‘j-'

k.

Preditts the resuit o} '
t of 7 o
forzarm. o paralysis-of muscles of the

Memlons the fupe . .
tienal %mpiﬁ:anens
the structie of head. o PTehBﬂSlOn "

Indicates the arrangeiment t}f tendons of the ditits,

retinaculae, fibrous flex “
retinacy 3 o sqhea'bhs7 an*d synevial

E;n;a!uates the hinge ‘type of mt%rph%lamgeﬂ joints,
|dpsmd type of . metacarpephalangeal . joinis and
saddie type of carpometacatpal joint,
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n. Kames and identifies the smalf muscies of the hand.

Mentions thefr position, origin, ms;ertish; neétve supply
"’and action. ' '

0. M‘entions the types of bones forming and ligaments of
the joints of the hand . Defines the movement and the
muscles producing these movements. Predicts the
:esuits of paralysis of the smaIL musc.}es of hand.

‘p. Demonstrates t_k_ie types of grip.

9. Newes of upper Iimb @ _
a. Comprehends and applies the kmwiedge of position
and distribution of nerves of upper limb, .

b. Mentions: the root value of the nerves.

c. ldentifies the nerves.and mentions the position eourse,
relations and distribution of nerves of upper limb.

d. Predicts the result of injury to these nerves.

10. ‘Blood Vessels of upper limb :

a. Comprehends and applies the knowiedge of the
position and distribution of blood vessels and lymph

nodes.

b. Traces the main arteries and veins.

¢. . Indicates their position and names the main branches
ef tributaries.

"d. Names and lecdtes the lymph nodes.

41, Cutaneous Nerves of upper limb :

a. Names the cutaneous nerves and illustrates, the areas £

of their distribution.

‘b, Mllustrates the dermatomes,

{. LOWER EXTF{EM iTY

1. a. Names, identifies and sr!entates hip bone Temm,
tibia, fibula and patella. '

b. ldentifies the compenents and features of hip bones.
ldentifiss the ends, borders, surfaces, head; ‘h'eck,
trochanters, eendyles and epicondyles of femur and the
features of the tibiz and fibula. '

T Tden"nﬁe’s and ment:mm ike origin, insertion, nerve
supnly and actmn of the muscies in the front of thigh.

4. ‘Memions the ‘boundaries and tomtents of femorad
-, ‘triangle and subsarterial canal.

%’ Indicates the poesition, ceurse and distribution of

femoral nerve.

' T‘x‘lnd‘mates the . course and main branthes of femoral
- artery and mentions the klood supply of neck of femur.

g- Indicates the position of femeral vein,

2. Medical side of thigh:
@, Names and identifies the mustles o the medical side

of Thigh, ‘_Rﬁenﬁﬂns their origin, insertion,
supply znd action. '

netve

h. Imdicates the tourse, relatioks and dlstnbu-tron of
obturator nerve.

3. Back of thigh:
a. ldentifies and mentiohs the position, ofigin, Thsertinn
nerve supp'y and acticn ef the hamstring muscles.

b, {ndu:ates the posmoﬁ course, relatmn and distri-
‘bution of sziatic nerve.




4.

5.

8

a. Mem:@ns ‘the type' artlcui‘af surf'ace aﬂd figaments.

e. Mentions the blood supﬁ{;e, merve sugp!ge; factor fosk

b, Defines the movements and names and chief muscles

Gluteal region ¢

2. ldentifies and mentiens &E’Le aosa ion, origin, mser’cmﬁ
perve supply end astion ef the muscles.

b. Names and mentions the positien and course ef the
nerves feund these and names the arteries there.

Hip joints 7

. Defines the move—ieﬂts ané names t%ke sEn-ef; m@sc!es
: proadusmg the m@vemants. ) |

stability and i:tm:tlng famars.

d. Endicates applied amatamy,

Knee _zoml :
a. Mentlong- the type, artfcular smfaces and Elgaments,

for the movemsnts.
¢. Analyses the movements.
d. Knows the blood supply and nerve supyh;.
e. indicatss apphed anatomv

f. Defmes locklng and uniockmg of the ;omt

7. Popliteal fossa :

N !nd:cates the boundaries and con‘tents@

b, Merntions the position and branches of tibiai and:

tommon peroneal nerves.

8. Front of leg and dorsum of foot:

a. Names and identifies the tarsal bones, meta‘tarszﬂ

bones and phalanges in an articutated foot.
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b Names and identifies the muscles.

¢. Mentions the positions, origin, insertion, nerve supply
and action of the muscles.

d. Position and distribution of deep peronezl nerve.

&, Indicates the pgsition and. at*achments of extensor
retinaculas. :

f. Mentions and identifies: the features of the tibia and
- fibula,

‘Lateral Side of leg :

a. Ngm_es and identifies the muscles

b. Mentiors the position, origin, insertion, never supply
and action of muscles.

c. States the position, course and distribution of sune.vfi'-
cial personeal nerve. ‘

d. Siates the position and attachment of personeal reti-
nacula. :

10. Back of leg and sole of fgot :

a. Name  and identifies the features of ‘the bones of
the foot:

b. Names and identifies the muscles of back of leg.

¢. Mentions the position, arrangement, origin, insertion,
nerve supply and action of the muscles.' ‘

d. States the position course and distrlbutlon of tibiai
artery,

e. States the position, and distribution of posterior tibial
artery. '




g. Mentions

—ry
.
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Mentions the position, and attachment of flexor

retinaculum.
the arrangement, origin, insertion, nerve
supply and action of muscles of the foot.

Indicates the types of formation, and factors for the

maintenance of the arches of foot.

Mentions. the type, articular surface, ligaments, move-
ments chief muscles for the movement. Axes of
movements and applied anatomy of tibiofibuiar jo!'nts,
ankle joints, subtalar lcints, M.P. joints and 1.P. joints.

1. Paipates and identifiee the tendons around the ankle

c. Mentions the position, course,

and dorsum of foqt.

Nerves :

a. Tndicates the - posmon formation and branches of

lumbar and sacral plexuses.

:b. Mentions the root val'ue of the nerves.

butien of the nerves.

d. Predicts the result of injury to the nerves.

e. illustrates cutaneous innervation of dermatomes.

12.

B!ood Vessels :

a. Indicates the position of arteries and their mainj -
branches.
b. indicates the position of veins and their main|

tributaries.

¢. Indicates the position of lymph nodes.

. joints,

relation and distri- |
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P TRUNK THORAX ABDOMEN.

Vertebral Column : _
1. States the basic osteology of vertebral column.

2. Identifies the parts of a typical vertebra. Identifies and

- states the main features of typical vertebra of each group of

vertebrae. ldentifies a typical vertebrae.

3. States the form, structure and movements of joints of
vertebral column. Mentions the movements and the muscles

producing them.
4. Identifies the intervertebral disc and mentions its parts.

b States the formation and ligaments of the intervertebral

B. Names and 1dent|fres the curvatures of the vertebral

- column ard md:cate deformities.

"7. States the contents of vertebral canal.

THORAX :

1. a. States the main features of the bones and jomts of
-thoracic cage. Mentions the boundarles

b. States the parts and features of sternum.

c. Defines true, fa%e_ and floating ribs. Mentions the
barts and features of typical ribs. Knows the main
features of a typical rib.

d. Mentions the type and formation of the joints between
rib and vertebrae, between costal cartilage ‘and
- sternum, and between costal cartilages. -

e. Mentions the type and formation of joints between
parts of sterpum. Indicates the importance of sternal
angle, ' : S
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§. Analyses pump handie and bucket handle movements
of ribs, :

g. Palpates bony land marks such as jugular notch, ster-
 nal angle, xiphisternum and spines of thoracic verte-
" bras. ' ‘

2. a. Defines intercostal space and lists the contents.

Mentions the course and branches of typica! intercostal nerve

Mames the muscies of thorax.
nerve supply and action of intercostal muscies and cii-aphraam.

b. Names the stractures passing through the d;aahragm

and mentlens ihe orifices in the diaphragm.

3. a. Defines the boundaries, and subdivisions of the
mediastinum and lists the contents. ldentifies .the
gontents. )

'b. States the features. of thoracic paits of sympathetic
trunk.
Abdomen :

4. a. Mentions the main features of lumbar . vertebrae,
sacrum and coceyx.

b. Mentions the formation and subdivisions of the bony-
pelvis Lists the ieatures of the female bqny'pelvis
and their roles. -

c. Mentiong the type, articular surfaces, ligaments and
meovements of the joints of pelvis. :

2. aDefines abd abdommal rinal eavity, i

ﬂlsts the layers of antetior abdominal wall. Names §

and m-e;rlt_p_ns the origin, insertion, nesve: supply and

action of the muscaes‘ =and the features of tnase

muscles,

i &mwm"

Mentions the origin insertion,

W Figs]

Y

%;’.ﬂ%xﬁla"ms ‘the "“O@aﬁma of rei P AR
4 oF rectus sheath and lists ire
contents. d lists I

/"' ' |

@ Detines inguinal canal and kirows s position, ekteni,
formation and contents. Indicates its ?c:mrea Hpor-
tance. Defincs inguinal hemsa\ '

ﬁame's ard tdentifies the mnuscles of ‘postermr aBdommis
nal wall. Gives tﬁaen' Origin, insertien, wmd action.

Lists the organs on the bosterior sbdominal wall.
Nemies the Blood vessels en the posterior wail. '

7

‘jf’ Mentions ‘the position and formation of iis.ﬁ'*:bar plexus.

S
E: i\lam%s its Branches,
b g ’i::afes the anatomy of lombar redion. Understands
? Lhe disposition of thuscles of. the Tayers. Mentions
| the afzanﬂemert of lambar fascia. ldontifies the
? muscies in luthbar region. Understands the fambar
E’ Tgut; t  abdomen. Identifics and. mentions the
% .attat:?men‘ts and attions of the largs shuseles of
: back\ {at feast the ones ending eapitish.
W D{stmgmsi:es abdominai cavity and ;aemuaneal (‘:av:w
x. i\ﬁemmns the festures of lembar par’t of sympathetig
7 ‘trl..i‘ik andd other sympathetic ganglia
§, Mentions the branches and dtsmbu‘n@n of the' abdomi-
nal aerta and iiiac arieries.
- K, S‘tate; the Inferior vena tava and iliae veins and
mentions their tributaries,
. PELVIS

1. States the main features of subdivision, boundaries, walls

2. Mentions the features of the public Symiphysis and sagro-
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3. Distinguishes and mentaons the major difference betwe'en
thie male and ferale pelvis,

4. tdentifies the muscles of the pelvic floor and mentions y
their attachments, actions and nerve supply.

5. WMentions the structure f the urogenitat diaphragm.

R. HEAD AND NECK
Musculo skeletat and neurovascu!ar features. Identifies the [
anterior and posterior triangles of neck. Names the subdivisions.
Lists the cofitents. :
1. a. States the main features of the skull and the facisi

skeleion,
B, identifies the large skull bones and their parts.

c. ldéhtiﬂes‘the crania! fossae and hypophyseal fossa.

GRS

d. ldentifies the mtema% and exiernal audifory meatuses,
forzam magnum and stylomastoid forearm and names
the main structures passing through them.

ldentifies and names the main muscles of the face.
Mentions their nerve supply and action.

E %ﬂ%ﬂ?ﬁ""‘"’«

TR

_fl/gred[cts the resulis of paralysis to the facial muscles &
and sequel of injury to the facial nerve. (VII nerve)

AR

g,/ Maps the cutaneous distribution of the three divisions

of the trigeminal {Vth} nerve on the face.

t:

9. & identifies the general feature of a typical cervical F;
' vertebta, atlas, axis and seventh cervical vertebra,

t/!dent:ﬁes the erector spmae, sternomastoid and
scalene muscles geniohyoid. Mentions their attach-

. ments, actions and nerve supply.

e

© 77,07 <" ¢/ 1dentifies the phrenic, accessory. and vagus nerves. .

Mentions their distribution.

By

d,/ﬁen"cifies and states the position, distribution and

root walues of the nerves of cerVical and brachial -

plexuses. N N .

e _Pemonsirates the action of sternomastoid. . -

yﬂenﬂons the type, articular surfaces, ﬁga;ﬁ'égts,

7/ movements, and muscles producing. these move-

- ments, ' at the atlanto - occipital and atlanto - axial
joints. Demonstrates ihese movemsnts and the move-
ments of the cervical pari of vertebral column,

a. identifies the subclavian, vertebral and cartoid arte-
fles_ Mentions the position ard extent of these arter-
ies, :

mn‘iﬂ’ies the tomponents of the Civele of Willis.
Mentions the distribution of interna] and external
carotid and vertebral arteries. Predicts the sequelae
of occulsion of these arteries.

C. Identiﬁ_e-s the imternal jugular and subc]avién veins.
Mertions their position, formaticn and termination,

4. a. Btates the basic organization of the ‘autonm.ic nervous

system.

b. States the sites of craniosatral and thoracolembar

ouiflows.

¢, Defines the modes of distribution of pre and postgsn-
glionic efferent heurones in sympathetic and para
' sympathetic nbrvous system. ‘ ' '

d. Names the cranial nerves containing para sympathetic
fibres and mentions their distribution.

. e. Distinguishes between sympathetic. and para sympathe-

tic systems in relation to their functions.

i
1
|
i
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Eye

nal implications of siruetore of the eye and the lasritnat apparatus.

7. Names and fllusttates the coats, their subdivisions, the '

. sefractive media, the chambers of the eye and the optic nerve.

3. Mentions the structure of retina and optic pathway

4. Has a basic understanding of the light and accomodation g

reflex. (omitiing the pathway).

§./ Mentions the distribution of the three divisions of trige-
minal (Vth} nerve. ' '

6/ Mames and states the nerve supphf and sm*ple actions of
the extraosutar muscies,

nervers.

Nose :
}Aiames the bony components of the nose,

2. Mentions the parts and boundaries of the nose.:

3/States th‘e main features of the nasal cavity.

4. Neames and identifies the para masal an’ sinuses and £

-r"{ocates their openings.

Temporomandlbuiar joint :

1. States the type, articular surface, liagments, possibl

- - movements, muscles performing the movements and nerve supply ;

of the temporomandibular joint.

2. Palpates and sdentzfies the gomt and its ar‘tlcutar surfaces _

3. Ident:f[es and names the muscles of mastlcatlon Men
tions their actions and nerve supply.

fStates* tite position of the lacrimafl apparatus, the functio-

ZAredicts the resufts of lesions of 3rd, 4th and &th-cranial § '
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Mouth :

‘L/States the main features of the mo‘uth- 'c'avity tdn-gue,

Palate, salivary glands, teeth and gums.

,2/ Mentions the sensory and motor innervation of the tongue.

2. Jldentifies the salivary glands.

4./De/rn-0nstrates'moveme'nfs‘of the tongue and palate.

5. Tests and produces the swallowing (gag) refiex.

6. Predicts the sequelae of lesions of the Viith and Xlith
cranial nerves. ‘ '

Pharynx :
}/States the position and extent of the pharyr‘lk.r

" 2./States the three subdivisions and the features of -each
subdivision. . .

S/Iéme's the muscles of pharynx and their action.

el.)/NlentIons the sensory and motor innervation of the phar-
ynx. : S

Laf’s’fand "Erachea

Identr‘:es the hyeid and states its parts.

2. Adentifies the larynx and names the {aryngeal cartilages.

3. States the boundqries of layngeal inlet and'g[ottis_

4./Iﬁ‘emifies the vocal and vestibular fo!ds.

5. States the movements of the laryngnai certilages., Names

the laryngeal muscles and mentions their attachments, action
and nerve supply.

Q‘/Defmes the position, extent and gross structure of the

trachea.
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7. States the mechanics of phonation snd speech, product-
jon of sound voice and speech.

Ear _
‘Aate's the basic structural plan of the organs pf hearing
and equilibrium,.

2./Mentions the three subdivisions of the ear. i

3./ Mentions the nerve endings for hearing and eqguilibrium.
Crantal nerves :

1.Enumerates the cranial nerves in serial oreder.

_.2. Relates i-nterprets' the number to the names.

3. Indicates the nuclei of origin of termination.

4. Mentions the attachments to the brain and the cranial
exit. .

5. States the sensory and motor d:stnbut:on

6</S‘;tates the position and course of VIl nerve.

7. Predicts the sequel of lesion.

EVALUATION
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Ap‘plied Anatomy & Bicmechanics

Examination at the end of ; IV Semester

instruction hours :
COURSE DESCRIPTION '

This course supplements the knowledge of- anatomy and
gnables the student to have a better understanding of the

principles of biomechanics and their application in muscuio-
skeletal function and dysfunction. - :

- COURSE OBJCTIVES' b

The objectives of this course is that after-80 hours of lectures,
demonstrations and practicals the student will be able to demon-
strate an understanding of the principles of Biomechanics and
Kinesiology and their application in health and disease.

in addition, lhe studernt will be able to fulfil wnth 75% accu-

objectives of the course.

COURSE OUTL!NE

. MECHANICS

Hours

motlon and quantity of motlon

2. Define forces, force vegtors, components of forces.

3. Describe gravity, segmental centres of gravity, center of
gravity of the human body, stability and center ‘of gravity, re-
Iocauon of the centre of gravity,

4. Desciibe Reaction forces, Newton's Law of Reaction.

5. Describe equilibrium « Law of mertla and. Establlshmg
equsllbrlum of an object.

: racy (as measured by written & oral evaluatlon) the following

Describe types of motion, planes of motion, d:rectlon of 7
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6. Describe objects in motion; bLaw of Acceleration, Joint
distraction in a linsar force system and Fores of friction.

7. Describe concurrent Force Systems: Composition of-
forces, Muscle Action Lines, Totai muscle force vector, Divergent
muscle pulls, Anatomic pulleys.

8. Describe parallel Force Systems :-First class levers sacond"

class levers - Third class levers - Torque - Mechanical Advantage!
6. Détifie moment Arm: Moment Arm of a muscie force,
Moment arm of gravity and Anatomic pulieys. -
10. Desecribe equilibrium of a jever.
DESCRIBE THE FOLLOWING :-
1. Three types of madtion.

2. The plane in which a given joint motion. occuis, and the
axis around whtch the metion occurs.

3 The:location of the centre of gravity of a sohd object,
the location of the centre of gravity of a segmental object. the
focation of the cantre of the gravity of the humen body.

4. The action line of a single muscle.

5. The name, po! int of application, d;rect:on and magnitude
of any interforce, given its reaction force.

6. Aliner force. systern, a concuirent force sysiem, & paraflel
force system.

7. The relationship between torque, moment arm and fotatory

force component. -

. 8. The methods of determining torgue for L?‘e same gwsn set
of forces.

¢, How anatomic puileys may change action’ fine, momnrsf
arm, and torque of muscles passmg through them.

DotEss
B v
<%
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10. Ingenersl terms, the point.in the joimt.range. of motion

. - 2t whica a muscle actlng over that jOlnf is biomechanically mcst

i cfficient.
i 7 . H - . . Tovrprgodond iy ow Woeoim
1. st externa[ fomes cah be manipulated tc maximise
torque, : :

q2E Friction, - its relationship to centacﬁﬁQ surfaces and to
: the applied forces.
DETERMWE THEFOLLOWING : . . . ...

1‘_. The ldentﬂy (name) cf dlagrammed fvrces on an ob;ec‘t

TR :-‘-—': R

E 2. The new centre of gravity of an abjot: when segments are
; 7eaﬁ'angeé gwe the angmal centres ef g'awty. )

e P S S TR BT i
3. The resaltant vector in a imear force system, a concurrent
force system, and a paraliel force system.

4. If a given obiect is in linear and rotational equilibrium.

5. The magnitude and direction on of acceleration of an
object not in eguilibrium. . .

6. Which forces are joint distraction forces and which are

- joint compression forces What sre the equilibrium ferce for
ch? - .

% .
E 7.

§ problem,

The magmtude and direction of friction in a given

8 The ciass of term :n a given problem.

COI\IIPARE THE FOLLOWING i

1‘ Mechamca! advantagn ina ee cnd q’m thard ciass -.rﬁf

2 Work done by 'nuscfes m & sncem‘ and th,rd c!aSS fever,

3. Stsbility of an object in. two given- situations in which
ocation of the cenfre of gravity and the base of support of ths
bject.

~,

&
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9

DRAW THE FOLLOWING :

1. The action line of a muscle. 4. The distinguishing features of a diarthrodial joint,

Z. The rotary force component, the translatory force com

| 5. The structures that tontribute to joint stability,
ponent, and the moment arm for a given force on a lever.

OMPARE THE FOLLOWING :

1. A synarthrosis with an amphiarthrosis on ‘the Basis of
-methods, materials and function.

(’B.} JOINT STRUCTURE AND FUNCTION

1. . Describe the basic principles of joint design and a human
jeint. '
2. A synarthrosis with a dlarthrosrs on the ‘basis-of methods,
2. Describe the tissues present in human joints; including 2 materials and function.

dense fibrous tissue, bone, cariilage and connective tissue.

: o : 3. Closed kinematic chain with an open kinematic chai;;
3. Classify Joints - synarthrosis, Amphiarthrosis, Diarthro- . S

sis, subclassification of synovial joints. 4. Dense fibrous tissue with bons, i

4. Deseribe joint function, kinematic chains, range of motien. 8. Hyaline cartilage with fibrocartilags, _ 7‘

MUSCLE STRUCTURE AND FUNCTION -

- Describe Mobility and s’cabiiity Tunctio'né of muscles, '

5. Déscribe the general effects of injury and disease.

RECALL THE FOLLOWING :

1. The elementary principles of joint design. 2. Describe elements of muscis strutture - Composition of a
muscle fibre, the motor unit, -types of muscle fibres, muscle fibre

size, arrangement and number Muscle tension, length - tension
relationship. '

The three main classification of joints.

The five features common to all diarthrodial joints.

3. Describe types of musc{e comiraction, speed and angular

Ve]omty, Apphed load, Voluntary control, Torque & Isokinetic
exercise. , ‘

2
3
4, Types of' materials used in human. joint construction.
5. Properties of connective tissue.

IDENTIEY THE EOLLOWING 4. Summariss factors affecting muscle tensgion, . |

1. The axis of motion for any dgiven motion at a spectfm

5. Classify muscles - spurf and shunt muscles,” Tonie and
joint (knee, hip, metacarpopha]angeal)

phasic muscles,

2. The plane of motion for any given motion at a specific

& Factors affecting rmuséls Function - Type of joint and
joint, shoulder, interphalangeal, wrist.

gcation of muscle attachment, number of joints, passive inguffi:

. tiency, Sensory receptors.
3. The degree of freedom at any given joint.

_EWPESCR!BE THE FOLLOWING :
Ordering of the myofibrils in a sarcomere.
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An alpha metor ieuron.

N

2. The angular velomty of isometric versus concentric &
e aa isoki
3. The'tonhective tissue in a muscle. inetic contractions. S L
4 How fension develops if & miscle. . _ 3. Esokmetm exercise with cencentric exerclse.

5. Izokinetic exercise. RECEE S . THE VERTEBRAL COLUMN |

DEFINE THE FOLEOWING : o | T Articulations, Ligaments and muscles, typical vertebra,
] : . - 3 intervertebral. disc, 3
f. Active and passive insufficiency: ke

e R e e e e

ALties and passive tensi ons 2, Describe factors affecting stability and motility.

2" - - .
. . . - . 3. Regional structure and function of cervical, dor .
3. Concentric, eccentric and isometric contractions. 9 ' unction of cervical, dorsal, lumbar
A and sacral vertebrze,
4, Reverse gction.
: . 4. Describe the muscles of the vertebral coiumn - Flexors,
5. Agonists, antagonists and synerglsts, . :-  Extensors, Rotators and Lateral ﬂexors :

RECALL THE FOiLGWfNG 5 Describe the effecis Of_ injury anhd dﬁevelgpmental deficits.

T. Factors affecting muscie tension. DESCRIBE THE FOLLOWING :
7. Characteristics of d:fferer}t fibre ty?pes. ! i, The cuives of the vertsbral column using appropriate

terminclogy.

3‘ Characterrstms of AOLOF Lmlts .
2. The articulations of the vertebral column,

4, Faticrs affecting angular velocity.
3. The major ligaments of the vertebral column.

DIFFERENTIATE THE FOLLOWING : § e P
1...A spurt from a shunt muscle. - : _ S bra:. The structural Components of typical 'a'nd"atypi_cal verte-

2. A phase from a toni¢ muscle. i e _
, : 5. The intervertebral disc.

3. Agonist from an antagonist, 6. Regional mhareotarict:
| - Regional characteristics of vertebral

4. Active from passive insufficiency. y | t m

) 7. Motions of the vertebral column.

5. Concentric from eccentric contractions. - - o eolumn. M

‘ o a ) | o - 8. ‘Lumbar-pelvic rhythm.
COMPARE THE FOLLOWING : b

1. Tension development in eccentric versus concentrig.
contractions. Cree o E

9. Rotation of the vertebrae in each fegion.

10. Movements of the Fibs during rofation.
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IDENTIFY THE FOLLOWING :

1. Structure that provide stability for the column.

2. Muscles of the veriebral column and the specific functions
of each. '

3. Ligamehts that limit specific motions (1. e. flexion exter-
sion, lateral flexion, roiation).

4. Forces acting on the vertebral column during specific
motions. ‘ ' ‘ '
EXPLAIN THE FOLLOWING :

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

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

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

ANALYSE THE FOLLO»NNG
1. The effects of disease process, II‘IjUrV, or other defects in

the vertebrae.

2. The effects of an mcreased lumbosacrai angle on the pel-
vis and lumbar vertebral column,

@ THE SHOULDER COMPLEX

: omponents of the shoulder §
1 Describe the structural compo £ function.

complex including the articulating surfaces; capsular attachmients
and ligamentis and movements of the following joints

ij -Sternoclavicnlar i) Acromioclavicular

iii}  Scapulothoracic v} Glenohumerai

3 Describe the function of the shoulder compiex including
dynamic stability of the glenchumetal joint, .musculohumarai
Rhythm, Scapulothoracic and glenchumeral contributions,

E occur.

| COMPARE THE FOLLOWING :
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Infraspinatus, Teres minor, Subscapularis, Upper Trapazius, lower

Trapaznus Serratus anterlor, Midd|3 Trapazlus & Hhombodles)

4. Describe the muscles of depression Latissimus dorsi
Pectorahs Teres Major, Rhombo:des)

DESCRIBE THE FOLLOWING : ,
1. The articular surfaces of the .joints' 6f the compieﬁ.
2. The function of the liagments of each joint.
3. Accessory joint structures and the function of each.

4. Motions and ranges available at each joint and movement

articular surfaces within the joint.

8.. The normal mechanism of dynamic stability of the g!eno-
humeral joint, utilizing principles of biomechanics.

6. The normal mechanism of gl
glenohumeral st abili
dependent arm i the

7. Scapulohumeral rhythm,

- including contributions. of each
joints. ' '

- 8 The extent of dependent or independent function of each
jeint in scapulohumsral rhythm. :

9. How restriction in the range of elevation of the arm may
10. One muscular force couple at a given joint and its

11. The effect a given muscuiar deficit may have on shou[der

B complex function.

1. The advantages and disadvantages of coracoacromial arch.

3 Descnbe the muscles of elevation (Deltoid, Supraspinatus, '
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Sk AT e hd

2. The s*ruc‘turai “stability ‘of the three ;o'ms Lnbiuding the
tendency toward degeneratwe cbanges and derawemem

the actmn llnes of muscles of thn shou!der compiex and
resolve each into components.

Dréw
the moment arm fof each, and

. THE ELBOW COMPLEX

1. Describe the structu
dial joints including articulating surfaces, joint capsule,

ments & Musc!es

ré of the Humeroulnar and Humerora-
Liga-

ton of 'the Humﬂrou!nar and Humerora-
Range cf motion, Muscle

2. Descr:be the furct

dial joints including the Axis of motlon,
action.

. 3. DPescribe tha structure of the superior and inferior radioul-

nar jotnts.

4. Descnbe the function-of the supenor and mfenor Radiout-

nar joints.

5. Déscribe the mobility and stability of the Eibow complex
and its relationship to Hand and Wrist. ,
. 6. ‘Dasciibe the effects of injury and the ‘fesistance to
tongltudihal compression forces, 10 distraction forces & to Medsa

iatera! furces

DESCRIBE THE FOLLOWlNG
1. All of the articulating surfaces associated with each of
the following joints-humero-ulnar, humeroradial superior and in-

farior radioulnar.

o 2 'The Eiéaments associated with all the joints of the elbow ¥

complex.

iDENTIFY THE FOLLOWING :
e, Axes ‘of motion for supination and ‘apronarion and flexion
and extension.

& CDM"PARE THE FOLLOWI NG
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.2, The degrees of freedom asscc:ated w;th each of the ;omts

& of 'the elbow complex.

3. Factors ﬁnmng the range of motion inflexion and exten=

4 Factors that create the tarrying angle,
- 8. Fectors limiting wotion in supinétiqn and pronatien. -

4, The ‘transﬁatorv and m‘ta“’m"v components of the brach‘m-

-'::; radial is and brachial is at all points in the range of motion.

2. 'The moment amns of the flexors at any point in the range
of motion,

3. Muscle attivity of the extensors in a ciosed kinematic

{- chaifi'with attivity In @n open kinematic chain.

g, The roie Qf pronator tetes with the tole of pronator guad-
ratus.

5. The role of hiceus with that of brachializ.

. The resistances of elbow ;omt 10 Iﬁngltudma‘l ‘tensﬁé
Forces with [ts resistances to eompressive forces.

7. The features of & claSsm tennis eibew w:th the ’Feaiurés o?

7 gubital tunnel syndrome.

8. The role of and strugture of t‘he annular hgampnt watr
the role and structure of the artigular dise. =~

H) THE WRIST AND HAND COMPLEX

Y Descnbe the wr:s& COmpiex ’includmg Radigtarpal Jow*‘h
Midcarpal joint and the Ligaments of the wrist complex.

., 2. Describe the function of the radiotarpal and raidcarpat

join nts mc!udmg the movements and muscles involved.
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4. Describe the Hand complex including : Structure on.fin- |

gers (Carpometacarpéf Metacarpophalangeal and mtﬁrphalan-f
geal joints of fingers, irgaments Range of motion}. .

& . Describe the fmger musculature including Extrinsic & MCP, [

PIP and DIP joint function, and mtrinsic finger muscles -
iP 1oints of thumb.

thﬂmp rszcLes

A 8escribé Prehension, Power, Cylindrical,

Hook grlps

8 Uescnbe Prectswn kandling, Pad to paci Tip to tipr and
Pad to side prelension and Funetienal position of wrist and hand.

HESCRIBE THE FOLLOWING

" gomplexes.
ing the significance of each.
complex, including the function of each.

pal joint, the midcarpal joint, and the total wrist complex. .

5. The sequence of joint activity occuring from full wrist
role of ths scaphoid, the -

flexion to. extensicn including the
sequence of joint activity in radial and uinar’ deviation from
heutral, ‘ ‘ ‘ :

6. The ro!’e of the wrist musculature in producmg wrist

motion.

", womplex.

- B7

7. Motions and _Tanges available to jomts of the hané

8. The gl‘id‘mg mechanisms of the extrinsic Tinger flexors.

9. The structure of the ex'enser mechanism, mchadmg tleh

- " amuscles arvd"hgamen*s that compose it.
5. Describe the structite of the Carpometacargal, MCP and | .

10. How M.CJ’. extension stoers, inclading the muscres 'ﬁaai

produce and fcon‘tr‘o! it
6. Describe the structure including tl:ie Extrinsic & lntrms:c '

11. How TFfiexion and exténsion of the PIP joint occur,

_ ‘ancludmg the muscalar anc"i tigamsntous farces that gredaf‘e an&
Spherieal & .

dt:ontrt:fl "t‘hnse *mm;onsn

12., How iemon and extension of DiPJmnts oetur, including

" ‘the muscular ard ligamentous forces that produce and contref '
ﬂaese motiotis. - - a

13, The role of ?t‘le wrist in wt:m:smg iength - tesrasmn m

. ‘ ' 7 the extrinsic kand muscles.
1. The articular surfades of the joints of the wrist and hand |.

14, The activity of weposiiion, mcjudmﬁ the muscies that

;" merform it
2. The ligaments of the joints of thé wrist and hand, includ- |

15. The fenctional position of the wrist and hand.

o _ L _ : D[FT—'ERENTIATE BETWEEN
3. Accessory joint structures found in the wrist and hand |-

1. The role ef the mter%sm and Iumbncal musr;]es at the

7 ’ __ _ 2 NC’P and IPjoints.
4. Types of movements and types of motion of the radiocar- |

2 The mus&es u%eﬁ in %yhndncm grip t6 ‘these active in

" spharical grip, hook grip, and lateral prehenszons

3. Theé muscles that al"e agtive in pad = to - pad Hip = to - tip,
and pad to side prehension,
COMPARE

1. The asgtivity of muscles of thé thumb (m OppDSItIOH of
the thumb. to the index finger) with the activity of those active

"t in opposition to the little finger.
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2. The characteriétics of power grip with those of b_reefision‘ ‘
handling. -

3. The most easﬂy drszuﬁ*ed form of precisaon handhng that
miay be used soms oné without any active hand musculature' what
are the pre-requisites ; for each?

f’

THE HIP COMPLEX - T
1. Describe the general features of the hip jomt mc!udmg

the articulating surfaces on the pelvis &the femur; Angulations;
Angle of indication, Angle of Torsion; Intetnal architecture. of
femur and pelvis; joint capsule. ngaments &'Vluscles (Flexors.
Extensors - one joint extenscrs, two joint extensors Adduetors

Medial Rotators and Laterai Rotators)

2 Deascribe the functlc"z .of hip - Rotatlon betweer pei\us
lumber spine and hip; Pelvic mctlon - Anterior posterior pelvic
filting, tumbar pelvic mythm Lateral peiwc mtmg, Pehnc

"rotation.

3. Summarise the pelvic motionsin the static erect posture.

5. Describe Hip stability in Erect Bilateral ‘stance, sagttaif
plane equrllbnum and Unilateral stance. :

Bony abnormahnes.
DESCREBE THE FOLLOWING :
1. The articulating surfaces of the peiws and femur.

2. The structure and function of the trabecular systems.o
the pelvis and femur. : o

23, The structure and functlon of the l|gaments of the hlp
- joint. .

. 4. Describe Femoralmotmn _ o ‘ ) ‘ %

6 Descrlbe ceduction of Forces with we:ght shlftmg -and
using a cane and deviations from normal in muscular weakness &

B

4. The angle of inclination and the angle of torsion.
6. The planes and axes of the fcliowing pelvie . motions and
the accompanying motions. at the lumbar spine and hip jeints.,

pe:v%c rotation, and anterior, posterior and lateral tilting of the
peivis. - .

6. The museie activity that produces tilting and totation of
the pelvis. :

7. Motions  of the femur on the pelvis including. planes and
axes of motion.

8. The structure and function of ali the musel'es: ‘ass‘a'ciaited'

~ with the hip joints.

8. The forces that act on the head of fémur.

’iO T‘-:e pesmen of greatest stabrhty at the hlpq _

; EXP..AH\ THE FOLLOW!NG

1. How sagittal and frontal piane e
quuhbr[um are main
in e.ect bilateral stance.. ta:ned

2. How frontal plane eduilibri_um_ is ach?e\ée'é 'i'r':m unilateral

“f' Stance.

3. How force acting on the femoral head may be redeced.

4. How the function of the two joint muscie at the hip are

;:‘ﬁ affeeted by changes in the position of the knee and hlp

5. The functiona! end structural relatlcnshnp among the hip,

“-knee, pelvis and lumbar spine.

- COMPARE THE FOLLOWING :

1. Forces acting on the femoral head 1n erect bllaterai
stance with the forces acting on the head in erect unilateral
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2. Coxa valga wnth coxa vara_on the basas of hip stability
and mobility. '

" 3. The mot.ons that oecur at the hip, peivis and {umbar sping

dunng forward trunk bending with the motions that cecur during

‘standing | : e
anterior and postéfior tilting of the pelvis in ‘the erect e kinematic chain. - : . -

posmon

and mobility.

fetion of the foliowing muscles . |
L "B, The structifte and fi and |

Blexors and. extensors, abductors and adduciors, iateral
med!cai rotator= —~ . o

THE KNEE COMPLEX

1. Describe the structure of the Tibiefemoral - joint Artic-
' e memnisel, Joint capstle and

structures, Anterior = [

, Ligaments vand other supporting .

D ooter ; Laterai stability; Muscle styucture; Km_ae
Mechanical axis, |

ulating surfaces on femur and tibia, th

posterior and Medical -
flexors & extensors : Axes of knee complex :
Anatomic. axis and axis of motion..

2 Describe the function of the Tibiofemoral joint:

motion.
ion, locking and uniocking;

fu nct:on

3 Descnbe the structure of the pateliofemoral joint.

E g, Deanbe the functlon of the pafe!lofemorai jomt

of injury and dlsease in the Tibms -
e eﬁems " knee '”CEUdlng dynamic and static stabilisers,

femoral and patellofemgral joints.

DESCRIBE THE FOLLOWING :

Temm'al jomts‘ ; B

2 The jdmt capsule,

-, sion in a closed kmemanc chain.

nd Adduct-|
and_extensian, Rotation, Abduction a .
oo Function of Menisci and Musc{]e-r

_.f: knee including dynamic and static stabilisers.

il
. . - HL WYy
3. The anatomic and mechanical axes of knee.

4. Motion of the femaral condy!es during flexon and ekten-
: 1 pioy n e

5. Motion of the tibio in flextion & extensron m -an open

' ot versio basis of hip stabitity |- DRAW: - s e
“ L3¢ Anterversitn with retroversion on the basis of hip sta

. PRI 41 . ..
The O ang!e when given an i[lustration of the lower extremity.

2 Moment armi of quadrlceps at the follo%ng degree of
knee flex:on 90 deg., 130 deg 30 deg, 10 deg. A
e

3. The action lines of vastus Iaterahs and thecyastus medi-

.- alis oblique. o =

LOCATE :

.. ag
PO 9on Ll

1. The origins and insertion of ali the muscles &fthe knee
Lt 3 . .
2. The bursae surrounding the knee.

3. The attachments of the ligaments of the medla] and

.. | letersl compartments.
t: Range of =

IDENTIFY : : I

1. Structures that contribute to the medjal stablhty of the

2. Structures that coniribute to the lateral stability of the

~knee including dynamic and static stabilisers.

3. Structures that contribute to the posterior stability of the

4. Structures that coniribtute to the anterior stability of the

i -knee including dynamic and static stabilisers.
1. The amcuiatmg surfaces of tablofemorai “and pate a_'g.{

5. Structures that contribute to the rotatory stablllty of knee,

6. The normal‘forces that are acting on thé kneo,
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COMPARE : __— S S @ahéé‘hawcu]ar joints, Transverse Tarsal joint, Tarsometatarsai
: ’ joint, Plantar arches, Metatarsophalangeal joints, Interphalangeal

. The knee and the elbow joint on the basis of sumtana go;nts

ties j dissimmilarities in structure and functaon
Define the ‘termmu?ogv unique to the ankle foot complex,
ancluding inversion - exarsion, pronation - supination, dorcifiex -

"% jon - plaftar flexion, flexion - extersuon and adduttion and abdu-"*
. lctlon,

2. The lateral with the medial meniscus on the basis of I
structure and funct:on

3 The forces on the patellofemoral joint in fuil f%exlon

wuh full extensmn
Loy wREEST

4 The action of quadnceps in an open kmematiﬂ {:"sazn vmh
that in a clestd k:nematrc chain.: :

- DESCRIBE :

1 'The compound articulations of ths ankle, subtalar, ta‘!&-
. o . calcanecnavicular, fransverse tarsal and tarsometatarsal jomts

5. The effectiveness of the hamstrmgs as knse ﬂem.s in

cach of theffollowing hip positions - hyperextension, ten degrees i
of flexion and full flexion (open kinematic chain}.

2..‘, Theroleof ‘the tibiofibuiar Jmnts and suppoﬁing Iigament&

. 3. The degrees of freedom and range of motien available at
6. The effectiveness of the rectus femoris as-a knee extensor the joint of the ankle and the faol,

at sixty degree of knee f!exnon w:th its efiectiveness at. ten |

degrees of knee tiexion.

ﬁ*’.

4. The significant ligaments that suppo-t the ankle, subtalar
and transverse farsal joints.

EXPLAI N

.. B. " Thea triplanar nature of ankle joint motion. .
1. ‘The function of the fenisci. | ‘ :
6. The articular moverments that oocur in the weight-bearing

ma aff B .
2. How & tear Of the medial collateral ilgament Y '\ subtatar joint during inversion-eversion

joi at functlon

. 7. The relatmnship between ttbla% rotation and subta!ar[
tancai caﬁemawcular inversion-gversion..

3. The functtons of the suprapateilar, gastrocnemius, m;ra-,:t
pateilar and prepate!ior bursae.

= -8 The relationship between hind foot :nvers:onaeversion and
is the least ;
4. Why the semiflexed p°s""°“ of the knee. ‘% motility-stability of the transverse tarsal joint

pamfu{pos:tlcm A D .

9. The function of the tarsometatargal Josms |nc!Gd;ng when

ee may be more susceptible to injury than the!
5. Why the knes may motion at these joints is called upon.

hip joint.

10, Supmatlon - prona‘t!on of the fmefooz at the tarsomeca-

TYPE ANKLE =« FGOT COMPLEX tarsal joints.

DESCHIBE the stiucture, ligaments, axis and function of th

following : ankle joint, tibiofibular joints, subtalar joints, Taloca 11. Distribution of weight within the fobt.
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12 The structure and function of the plantar arches including @ DETERMINE :

the primary supporting structare.’
: 7 ‘ | 1. How changes Inthe locatien of the body’s gravﬁ:y’ime witt
13. When muscles supplement arch support, insluding those & aifest grawtati@ﬂai moments acting arcund specified Jmms axps

muscles tha* snemfice!fy contribute. ‘
2. How changes ir the alignment of body segments will

_ ;arffet:t e_ither the magnitude ar the deviation of the gravitational
- _ - aoments. :

15. The general function of the extrinsic muscies of a'nkle&
foot o

14 Th° effects of toe extension on the planiar aches,

3. How changes in é!ignmerﬁ wiil affect supportih’g 'st}uc-
o o . 3 ‘tures such as hgaments, joints capsules, muscles, and lonr'a,s sur-
. 16, The general function of the irntrinsic muscie of foot.

) POSTURE

1. Describe the offects of gravity and indicate the location ofﬁ‘_ @lEHNE :

"the gravity line in the sagitatal plane in optimal posture. E 1. The stance, swing and double suppoit bhases of S
: 7 uppoit pt of gait.

2, Arnalyse posture with respect to the optimala .a.ltgnment 0

2. The subdivisions of the stance and swin: .
. .- . . - d ] a ¥l SVF! tiases of it
joints.in the antero-posterior and leteral views. Wing phases o: gailt

3. The time and distance paramstes of gait.

DESCRIBE : N .
1. The position of hip, xnee and ankle joints in optimal erect; QESEngE :
posture.” ' ‘ 1. Joint motion at the hip, knee and ankie for ons extremity

2. The position of. body s gravity line in optimal erect pos-| during a gait cycle. .
ture using a*ppropnate points of reference. 2. The locatian of line of gravity in relation to the hip, knee,
3. The offects of gravitational moments on body segments in: and ankle during the stancé phases of Qait.
optimal erect posture. : ' S 3. The gravitational moments of foree aeting at the hip, knes
. : : , and ankle during the stance phass. _
4. The grawtatlonal moments acting around the vertepra! !

column, pelvis, hip, knee and ankle in optimal erect posture. ?:'XPLAIN

1. Muscle aﬁ‘twlt\] at the hip, kned an& ankie thioughout thé
gait eyele, ingluding why and when a particular musele is active
-and type of contragiion required.

‘5. Muscles and ligamentous structures that counter halance
_gravitational moments in optimal erect posture. )

6. The following postural deviations : pesplanus, halfuxval-

gus, pes cavus, idiopathic scoliosis, kyphosis and lordosis. 2. The ?913 eath of ihe determinants of gait.

3. The mustle activity that ecéurs in the uppet axtrémity and

7. The effects of the above postural deviations on body runk
: TTUNK,

structures . e. figaments, joints and muscles.
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COMPARE :

Motton of upper extremities and trunk with motlon of
pelvas and lower extremities. :

2.7 THe t’raditiénal gait terminology with the new 't’erminology.v

3 Norma! gaut W|th a galt in whlch there is a Weakness of
the hip extensors and abductors

- 4 Normal gait with a gait in Whlch there is unequal !eg )
s COURSE OBJECTIVES -

lengths,

EVALUATION

] tests.

| Physiology

:.Exammatic'm at the end of : |1 Semester 'lnsiructif);h hours : 100

COURSE DESCRIPTION

This course which runs concurrently wnh the anatomy course
helps the student to understand the basis of normal human

~physiclogy with special emphasis on the. fum.nomng of the cardio-
vascular, musculo-skeletal and nervous sysigms. :

The objective of this course is that after 100 hours cf leclures,

. demonstrations, practicals and clinics the student will be able to

demonstrate an understanding of elementary human phys o[ogy

The' student will be able “to fulfil with 75% accuracy (dS
measured by written & oral internal evaluati the foHowing
objectives of the course. '

LECTURE OUTLINES
A. CELL INTRODUCTION

Outline of basic concepts of celi- stiucture functzons of com- .

Hours

_ponents ; transport across membranes

-B. SKIN

Structure ; functions ; blood flow : temperature regu]é-tioi.zge",f ’

'q_;;*'f-':BLOOD
1. Outline of components and thelr function : RBC WBC

‘,plate[ets, Blood dgroups.

2. Significance of RBC & WBC counts, ESR-and other re!ated

3. Clotting mechanisms:

4. Blood volume and its reguiation.
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/ CIRCULATION

Structure & Properties of cardiac mUScIe Caidiac cycle.

2. ECG; Heart sounds Cardiac output.
3. Factors regulating the action of the heart.
4

Blood pressure ; iis maintenance and regfation.

5, Cerebras cwcula ion: Rensi circulation ; Pulmonary cir-

culation.

6. Effects of exercise ; effects of postural changes.

7. Lymph; factors affecting its flow.

%ESPIRATEON
1. -

Defence meachanisms in the Respiratory tree; meicociiary |

transpert. Mechanics of Respiration,

2. Transport of blood gases, Acid-base ba!éﬁce.

3. Lung funcuon tests {including ng voEumes‘}

ventilation.

- 4. Mervous and chemical reguiation of respiration.

5. Hypoxia-types and causes.

6. Effects of exercise on respiration.

DIGESTICON

1. Digestion in the mouth, stomach anid intestine.

4. Bile: Pancreatic secretion.

3. Mechanisms of control of secretions and motility.

4. DGiet and Nutrition.

EXCRETION
1. Structuré of the nephrons.

Artificial
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2. Formation of urine.
3 Micturation.

| 4 ENDOCRINES

anet N 18M. 95, i e ) I f

_ 2. Qutline of the various hormones and their actions with
special emphesis on Thyroxme and Parathyreid hormone.

A d REPRODUCT!ON :

1.. Male reproductory system.

2. Female reproductory system.

3. Outline of pregnancy; functions of placenta; Parturition ;
lactatior ; contraceptive measures.

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

J.. NERVOUS SYSTEM
1. Structure of neurones.

2. Properties of neurones ; (excita’tion & conduction)

3. Synapses and synap ic transmission; Reflexes and pro-

‘ pemes of reflexes;

_4. -Sensory endings.

5. Spinal cord; Pathways in the spinal cord.

6. Brain stem; Thaimus; Basal ganglia; Cerebé]lum; Cerebral

s eortex;

- activity.

7. Contro} of 'posture and control of voluntary motor

8., Autonomic nerveus system.

f

/
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K. SPECIAL SENSES
1. Vision.
%Aﬁdition; Olfaction : Gustation; Vestibular apparatus,
L. MUSCLE - - o

1. Structure of muscle tissue: Gross structure and micros-

copic structure. Arrangsment of myofibrills. Myoneural junction.

2. Chemicsl processes invoived in muscle contraction.

3. Physiology of muscle contraction, Single muscle twitbh,
Quantal Summation, Wave Summation, Treppe, Tetany, Effects of

temperature changes, All or none [aw Fatigue Isotonic, isometric| -,

and isokinetic contractions.
4. Exércise motabolism, Oxygen debt, 'H'espiratory quoti-ent'.

b, Deve‘lopment of endurance, Factors affectmg endurancef’
and muscle strﬂngth Factors affecting general and cardiorespira-j

tory endurance, Aerobic and anaerobic work, Efficiency of mus-|
cular activity, aerobic versus anaerobic {eg, speed work, load,

fatigue, diet, obesity).

6. Age and’ exercise, Age changes in muscle function, Age ; :
changes in CVS, Age changes in pulmonary function, Age andl]

physical wark capacity Age and nervolis system.

7. Environment and exercise, Adeptation to heat and coid,

2

D. lIschaemic pain,

_E. & F. Muscle contraction in frog: simple muscle curve,

“tetany, wave summation, quantal summation, fatigue.

G. Lung Volumes.

H. Effect of exercise on ventilation. .

. 1. Physical fitness.

| ' s
K. Determination of BP; effect of exercise on BP,

L. Examination of sensory and motor systems: 1
Examination of superficial and deep reflexes. ..

M. Tests of vision {acuity and colour

perception) and
heanng (Rhme s fest and Weber’s test). '

- EVALUATICN

Exercise in heat and in cold. Human limitation in heat, Acclif

matization to heat, Exercise at high altitudes.
PRACTICAL DEMONSTRATIONS

A Determination of RBC & WBC counts.

smears.

€. Circulation in the web of the frog’s feet.

'B. Examination of different types of WBC in stained blood.'_;».
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APPLIED PHYSIOLOGY

Not for Uniuersrty Examlnatlors Ensetrucuon hours : 3@

€OURSE DESCRIPTION

This course subplements the know{ed‘ge ef physiofogy and !

enables the student to have a better understanding of how abnor-
mal physiology affects human function and dysfunctiemn

COURSE OBJECTIVES
The objective of this courss is that after 30 hours of feetures,
demenstrations, practicals and e¢linics the student witl be able to

demonstrate an understanding of the effect of abnormal physiology} -

on funetion and dysfunctien of the human body.

in addition, the student will be able to fulfil with 76%}
accuracy (as measured- by writien & oral mtemal svaluation) thej

following objectives of the eourse.

COURSE OUTLINE

A. THE HEART AND CIRCULATION
4. Structure and properties of heart muscies. -

2. The action of the heart.
3. Determinants of cardiac performance.
Normal £.C.G.

Manintenance of biood pressure.

Cardiac arrest and heart failure.

b S L

Outline of lymphatic circulation & pulmonary circulation.

8. Cardiovascular compensation for postural and gravita-}-

tional changes.

¢, Hypertension.

99, Dedema.

11, Centeal and periphera] venous pressures.

| ®. NERVOUS SYSTEM AND MUSCLES

1. Vutiine -of structure and function of the Tentrol nervous

system.

Gutlne of the Botonomic hervous systein,

Types of hierwe cells, electrical phenomena in nervecells. ,
Broperties of mixed nerves.

Reflex action, reciprocal inhervation.

Degeneration and re generaiion of nerves.

Cén‘tm‘l of posture,

Gutline 6f voluritary movement.

9, Cutaneous, deép and superficial sensation.
10. Synaptictransmission.
11. Neuro Muscular transmission.

12. Properties of muscies, contractile responses, types of
Lontraction, electrieal phenomena and tonic reflexes.

€. RESPIRATION
1. Methanics of respiratidh.
2. Breath sounds.
3. Properties of gases.
4. Exthange of gases.

5. (Gas ténsions in air at 8ea level, tracheal alr celiu!ar air,

mlxed air, plasma, arterial blood and mixed venous blood.
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11.

12

13.
14.
15,

16.
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tung volumes.
Magnitude of death space.”
Control of bronchial smooth muscle.
L:.:né compliance.
Nervous controf of respiration.

Chemical eontrol of respiration.

Voluntary control of respiration.

Oxygen and carbon ;iioxid—e transport.

Acid base reactions in blood.
Effects of exercise on respiration.

Artificial respiration.

EVALUATION

Mursing and First Aid

Not for University Examination Instruction hours. 40
' . (Theory-24, Pract -12)

COURSE DESCRIPTION

This course enables students to have a better understanding
of and develop skill in giving first aid treatment in emergsncies in
efther the hospital or the community.

COURSE OBJECTIVES

The objectives of this course is that after 36 hours of lectures,
demonstrations, practicals and clinics the student will bs able ta
demonstrate an understanding of the'principi}és of first aid and
demonstrate skill in giving first aid treatment in emergencies that
may be met in the community and in their practice as therapists.
tn addition, the student will e able to fulfil with 75%, accu-
racy {as measured by written, crai % practical internal evaluation)
the following objectives of the course. . ' '

: A Understand the importance of first aid and explain the
L rules of first aid. -

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

C. ldentify and give first aid in burns, {ire aceidents
# accidents, poisoning, drowing, insect bites and trauma du
§ foreign body. '

, road
2 to a

] D. Identify various fractures and practice bandaging  and
¢ eplinting in care of fractures. o :

_ E. Describe the'typles of wounds, haemorrhagss, shock and
[ respiratory emergencies. : _ '

'F. Transportation of persons with varioys types of injuries
G. Identify and give first aid

- treatment in community
§-emergencies and in natural disasters.. : : '
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H. identify and utilise the community resources like voluntary

3. Artificial respiration : types and techniques.
" i id international agencies. :
agencies, local, national and internat] i F. WOUNDS AND HAEMORRHAGE
1

system.

1. Acquire knowiedge about ambulances service and their

Review of Anatomy and Physiology of the circulatory
functions in relation to emergencies,

COURSE OUTLINE 2. Wounds: Classification, management.

A INTRODUCTION ‘ ! N
Definition of first aid, importance of first aid, Golden rules o

first aid, Scope and concept of emergency.

3. Haemorrhageas ; Classification, signs and symptoms, rules
for treatment of haemorrhage.

4. Treatment of haemorrhage from s
mouth, nose, ear, palm and various veins).

5.

B. FIRST AID EMERGENCIES

1. Burns & scalds: Causes, Degiees of burns, First ai
treatment, General treatment.

pecia! areas (scalp,

Internal haemorrthages : Visible and concealed.

; ics3 B F. SHOCK AND UNCONS
2. Poisoning : Classification (irritants, acid alkali, narcotics,} § H D UNCONSCIOUSNESS

i - . t ’ finition’ ypes of ShOCk, CO””“O“ causes Oi SI]OC k, Sig”s
Sig 15 and-sy ptO 5, Ire ; ],e 'r

and symptoms of shock (assessment of established shock), General

3 Trauma due to foreign body insertion: Eye, ea;r,,_no_s‘.-s, ’ and special treatment of established shoek.

throat, stomach and lung.

| o o £ G. TRANSPORTATION OF THE INJURED
4. Bites: First aid, signs, symptoms and treatment. 1 Methods of transportation : Single helper,

Hand seat,
2 Stretcher, Wheeled transport (ambulance).

a. Dog bites : rabies.

b. Snake bite : nourotoxin, bleeding diathesis. - 2. Precautions taken : Blanketlift, Air and sea travel.

H. COMMUNITY EMERGENC!ES

Rote of first 2ider (immediate and
floods, earth quakes, famine,

. SKELETAL INJURIES®

: .« p . ) d ’

Definition, Types of fractures of various parts E);‘ tnse b;c: :f
Causes, Signs, and symptoms, Rules of "tre_a‘t‘ment, . ran fp.c;ims
p:t‘;htsw‘thu fracture, First aid measures in dislocation of | s

Treatment of muscle injuries.

late} in fires, explosions,

COMMUNITY RESOURCES

Police Assistance, Voluntary agencies {local,

. national, inter-
gnational), Ambulance service (Functions),

. RESPIRATORY EMERGENCIES

1. Asphyxia: Etiology. signs & symptoms, rules of freat"EVALU ATION
ment.

Unit tests; term examinations,

4 N : 'V dOCt S ierm exam
g. i t 4a
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4. Test papers.

2. Final Practical 4 Oral test.

REFERENCE )
1. Hoon R.S. “First aid to the injured

St. John Ambu‘.ance Association.

1st edition, Deihi,

2. Rann

gencies for Nurses” 1965 English Universities Press Lid.

3 Gardner Hard
‘Worths 1969.

4, First Aid Textbook b
Blacktston Company, Philadelphia.

B, G;o!
Bombay Samet and Company, 1 1981. _ B

= d emer- 'i- .

hines and Hunt Vahems Urgenmes an
o Mo ' ‘Psychoiogv and Socielogy.’
“New Advan_ced First Aid” London Butter |
| | ' -and Microkiology will be canducted concurrently.

y American Red Cross 1945 The}
o COUR@E OBJECTIVES

walla Asoi “A Handbeok of Emergencies”™ 2nd edmon_

“therapists wouid encoiintef in their practice.
“brief idea of the etiology and pathology, what the patients symp-
toms and the resultant funcitonal disability.

8y

o General Medicine, General Surgery and Peadiatrics

Examination at the end of: 1l Semsster

© Instruction hours: 135

"COURSE DESCRIPTION

This tourss foliows basm tourses on Anatomy, Physiclogy,
‘1t covers relevant aspects of General

- Medicine, General Surgery, Paediatrics, Piastic Surgery, E:N.T.,
‘Opthalmology and Radiology. A very shert course in Pathe!ag‘g_

The objective of this course i¢ that sfte- 135 hotrs of lectures
& demonsirations, in addition to clinics the student will be able
‘to demonstrate a general understanding of the diseases that
They should have a

This would help tha
candldatES to understand the limitations imposed by the disesses

' en any therapy that may be prescribed.

A parttcular e‘ffort has béen made to aveoid over burdemﬂg ‘
"the student with clinical signs and dignostie manceuvres excep:

| ;m cer‘tam spemfle diseases such as rheumatoid arthritis

Broad outlines-of goals of phatmacolodical and surgical

"herapy should be imparted- in those diseases in which physical or
ceupational therapy will be an important component of aver ali
reatménti : :

tn addition, the student wili be able to fuifil with 789 accuracy

Elgs meadured by written, oral & practical internal evaluatlon) the
followung objectives of the course. :
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3. Bronchiettasis - Define and deseribe briefly the pamax;\ ~

g %gy:, ‘and clinical symptoms of bronchi
8 ectasis, bronchopulm
segmems and basis of postural dzainage. pulmonary

3c
COURSE OUTLINE
SENERAL MERICINE

A. INFECTIONS

3- Emphvsema-Di‘fmh ard b |
Qutiine the mode of spread. and appropriate pPreventic riefly desctibe etiological factors

measures of the foliowing commumcable diseases. ™ . 9_. Ghest  well deformities - Describe funns! chest, Pigeon -~ J
el T g g che&tJba”e* chest, kyphoscoliosis of thoracic spine. RN
4 .- Bactepia—“%‘etamss. e = 1. - 'S
e PR o : : Briefly outline funciio il
Viral - Herpes stmplex, zoster, vericelia, Measles Germar “dls_,as%s List anoummmﬁsecnai disability of Orvupﬂmﬂ?"_ﬂlﬁg 1
" measles, Hepatitis 8., AlDS. _ T ”*’/ﬂ = . T ]
‘ e ‘ IR A | tafaRD o~ A
Protozoa\T “Filaria, - g IO~ VASCULAR SYSTEM e
. = Cardiac failure » Befne List causes ard sympioms '/,/
g /_\

| By HAEMATOLOGY

1. Define and briefly describe clinical aspects, of ngg_ d
{fency, B12 and follse amd def;csency amem:as

2. List types of bleedmg dtathes;s,

rf‘sspathg 109‘! of theumatic hear: disease. _ - =

/”\'

infective enﬁo‘caré tis = Dehne and outline E’ioiﬂQ¥ |

1 synptorns and templmatlons

- T P

s

A Bescribe the clinical features of Haemophifia. N
disease - Outline _pathology f 1HD 7 /"/ .

'C. RESPIRATORY TRACT L B
P C. RESPIRATO § - . Jg define angina pe‘Gmris and Myocardial inf s
S 1. Bronchitis - Define, list etiological factors and describg¥e: MBS*W infarction, Describe clinical - -
‘5/ ) ; . - ¥ A ot OUt } .
. symptoms. iy iina rv*ed;sa and Qu{ggcaj therapy.
i 5. - H‘fae'tef:smn Define , 0
@‘\ Pneumonia - List types of pneumonia (lobar, bWHChCOmPhGa?iens&gga;s of t;aeragind cutling the ciinigal features, /—;;/‘ )
asp!r’}tlon prieumonias.j _ 1 { g = /
' " Quitling patho cic mmed ATimdamd B 7 . ;
3 List etiologic sgents and briefly outline symptoms 2 D_&ﬁ__jggnem; and.c!smcai features of ; Pulfmonary ;

@embolism, Degp vein thromboss, pulmenaiy infarct :

compiications of pneumaonia.
- ' B 7. Congenital + . .

. & Asthma - Define, descnbe brietly the etlclogical factu alagy and PgD A& 32?:{[\5(:5:? se L:*:S ASD, ¥SO, F'aﬂot s Tet"
" _%nd clinical features of actue exacerbation. e _ ne pa‘;hgiog ¢ anatomy -~ _ "~

k_,/

E: BONE JOINT AND CONNﬁCTNE ISSUE DISORDERS  © 22

—

- 5. - Chronic obstructive airway dlseases Define e(gl;e
- and chronic bronchitis. Briefly desctibe the pathology, svmp.g 1. Brief introduction to.coneept of autcimmune dlSease

" toms of dsseasas and clinica! course.

; : g 2. Define; Systemic lu us I ..
6. Tubemuiosm -Describe  the etiqia'gy, pathology & Derrnato*nyesms, peiya“he“tis?\lodozgyii?z;zz ) Polymyositis,

" ¢linical features of pulmonary TB.

s
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4. List the po,t_,ential deformities due to burns, methods .of
prevention and precautions. Mention cosmetic and functional
treatment measures. ' '

{3  Bheumatoid a:thritis = Deseribe -etiology. clinigal featuresfg

and complications, drug therapy and non pharmachogignt.therapy._
4 Osteoartivitis - Describe  etiology, clinical features and 'f

review nonsteroidal antiinflammatory drugsg 5. Qutline the plastic surgery procedures and manageﬁéﬁf
. - £ e F

in reha_biiatatic_on of burns, including splinting methods for commor .
deformities and prevention of burns contractures ' S
_ : ka

T __
-ﬁ;’:comphcau‘ons and
and steroids.

S
ki |

;7 i, /F. RENAL DISEASES
W " ...3..Define and brieft S AEDIATRICS

o 1 De.s',cribg‘grawth and devetopment of a ch‘ild.irom birth fa
12 years: Encludlng'physical, social, adaptive development.

v outline acute znd chronic renal failure. -

#, 2. Urinary tract infsction. Pathogenesis. Outline commong

* clihical conditions complicated by Utk oo '
: - 2. Lisi the maternal and npeonatal factors contribu*tiné. 1o

h:gh :,-_rISk pregnancy t‘he necnate : inherited diseases; maternal -
l_mi:egg‘xons-virai and bacterial; maternsl diseases "inci‘ciéﬁ‘_télrtdo-
pregnancy, such as gestational diabetes, pregnancy induced
hyp?rten.sion; chronic m-aterna[ digseases such as heart diseases,
_r_ena.I failure, tuberculosis, diabetes, epilepsy; bleeding in the
mother at any trimester. ' ' )

\.__ G. METABOLIC DISEASES | N
. 1. Diabetes-define and omﬁ‘ne etio[dgy. List types of dia--
i betes & complications and. briefly- gutline- use of insutip,_diet and
cral hypoglycaemic agents in management of diabetes,

2. Obesity - Define and outline maragement. -

- 3 B.rie:f[y describe community brogrammes: International
(WHO) national and local, for prevention of poliomyelitis, blind-
_ness; deafness, mental retardation and hypothyroidism. OQutline

the immunisation schedule for children.

"/ H. GERIATRICS ; ,
* 1. - List diseases commonly encountered in the elderly populsk
tion and their role in causing Qisability: Hyperiension, Ischaemig
Heart disease, Cerebrovascular accidents, Benign prostatic Hyperg.

plasia, Cataracts & other causes of failing vision, -+,
R .-’"—- V ""Q._

3 4. Cerebral Palsy: Define and -brieffy o‘u.tiine-e-t'iaio'g -Pre-
n.a'tal, perinatal and posznata[ causes ; briefly mention pathogens-

- sis, types of cerebral -palsy (Clagsification), findings on exami-
nation: General examination, examination of C.N.S. Musculos:'

keletal system, respiratory system, | tract & nutritional status.

- B - “GENERAL & PLASTIC SURGERY
1. . Describe abdominat surgical incisions. 7
complications in: Nephre _
hy Mastectomy, Thyroided = - . o
Cystectomy, Hysterectom Briefly outline associated defects: Mental retardation, micro-
§ .cephaiy, btindness, hearing and speech impairment, squint and

-convulsions. .

3 Ciassify burns by depth and sufface a_rea, outiine the ca,:-
medical management and precautions in the acute stage. |

2. Outline the post operative
tomy, Appendicectomy, Herniorrap
tomy, Colostomy, Adrenalectomy,
Prostatectomy, Cholecystectomy, lleostomy.
ses, _ _Brieﬂ'y outline treatment. -




Gutiine prevention: Appropriate management of high risk

nregnancies, prevention’ of necnatal * and postnatal infectiong

metzbolic problems.

" 5. ‘Muscular dystrophy,: Outline various forms, fodes of

‘inheritance and clinical manifestation; physical findings in relat- |

ion to disabilities progression of various forms and prognosis,
Deascribe treatment goals in forms which are and are not fatal.

6. Spinabifida, meningomyeloceie: Outiine development;
clinical features lower limbs, bladder and bowe! control ; compli-
cations-U.T.1. & hydrocephaius; medical treatment and surgical
treatment. '

i

i '7,» Still's disease: classification, pathology in brief, physical
findifgs, course & prognosis. Outline treatment, prevention and
correction of deformity. '

8. Acute C.N.S. infections: Classify (Bacterial and viral)
and outline the acute iffness, CNS sequelae leading to mental
retardation, blindness, deafness, speech defect, motar paralysis,
bladder and bowel problems seizure disordsr and specific problens
such as subdural effusion, hydrocephalus, Pressure sorces, feeding
ditficulties. ‘
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T OPTHALMOLOGY

Lecture - demonstrations only

Brieily outline the following :

1. Eye lesions in leprosy, including causes, treatmsnt and
complications of lagophthaimos. i ‘

2. ‘Field defects arising from lesions in the vistial pathway,
their ¢linical symptoms and methods of testing.

3. Effects of paralysis of the occular muscies and treatment.

4. Chuses, clinical features and a treatment “of disorders of
occular movement occuring in diseases such, as myasthehia
gravie, progiessive supranuclear palsy and lower motor neuron
diseases. ' ' } -

5. Causes, clinical features, teatment and prognosis in
visual fajlure arising from cataract, inflamatory disorders, vitamin
A deficiency, Glaucoma and Trachoema: emphasis on preveniable

.¢auses and prophylaciic measures.

6. "Definition of biindness, and visual disability evaluation,
investigative provedures used for testing visual failure, inciluding
basic screening procedures for visual accuity suitable for commu-
nity heaith suiveys.

T el S o csadioun aed Jodas Ak Sty eNO0S,
$ai, DICISN, THNRIA A0 AT TEUINEEETL W 2w SR
and in a child with malnutrition. Classify and cutline eticlogy,
findings and treatment of Rickets: Vitamin D deficlency and
resistant ricksis. '

1@ Lung infections: Outline the clinical findings, compli-
cations and medical treatment of bronchisctasis, lung abscess and
Brongchial asthma. ‘ i :

“The foilowing: X-ray demonstrations,- Opthalmology, E N.T.
and Obstetrics & Gynaecology are not for University examinations.

TNt
_ Lesture - demonsirations only
1. Outline the Anatomy and physiclogy of hearing and the

use of audiemetry in assessment of hearing.

2. Brisfly classify causes of hearing loss Outline conset-
vative and surgical intervention, including types and availability
of hearing aids. -‘

‘3. Briefly outline the functions of the vestibular apparatus.

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

4
i
1
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OBSTETRICS & GYNAECOLOGY

Lecture demonstrations on}y

1. Review the anatomy of the female pelvrs and embryon:c
and foetal development. :

2. Outline: the physiological skeleté! changes during preg-
nancy, delivery and post - partum period. '

3. Describe an ante - natal programme in preparatign; for
labour : apte-nata! training, breathing, relaxation, pelvie and
tower ex‘tremit_y exercises. :

4. Outline the mechanism of [abour and post - natal manags-

ment after normal delivery, forceps delivery and caesarean

sections.

5. Qutiine the pre - disposing factors and the role of exer-
cises in the management of stress incontinence and prolapse
uterus.

EVALUATION

o7

?ntroduct‘ibn to Pathology and Microbiology

Mot for University Examhination Tnstructien hiours: 56

EO’UR‘SE DESCRIPTION

This course Toltows the basit tourses in anatomy arﬁd physio~

,1ogy, ‘and compliments ‘the -course in general medigine & surgery

being taught concurrently. Particular effort is made in this course
to avord burdening the student with any dotall pertaining to diag-
nosis which will not contribate te their tnderstanding of the Timi-
tations impesed by pathelegy on the functicning of the irdividual.

COWRSE DBJECTIVES
" The objective of this tourse is that after 26 hours bf lettures,
demonstrations, practicals and clinice the student will be able to

 demonstrate an understanding of the pathelogy  and mierebioiogy

of common dizeases that therapists would encounter in their daily
gara‘ct*{se The course will alse help therapists understand how to
protect themselves and their patients from nesocomial infgctions

during their interaciions.

in addition, the student will be able 1o Huliil with 75%
accuracy {as measured by written & oval internal evaluation} the
following objectives af the course.

" COURSE DUTLINE

PATHOLOGY
A. iIntroductioh: Concepts of diseases, &lassification of
jesions.

B. Bacterizl, vital and parasitié infeetions=a gedieral out -
fine.

€. inflammation and vepalr, Degéenstation, necrosis and
. gangrens. o ‘
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D. Haemorrhage, shock, .embolism, thrombosis.
E. Tuberculosis, Leprosy, -typhoi.dv.
F. Deficien'cy diseases.
G. Tumours: ‘Aetio!og-y & spread. Common tumours. -

H. Blood: Anaemia, Heart and blood vessels, common
congenital anamolies, Rheumatic & corenary heart diseases..

I. Respiratory system: Ppeumonias, Branchiectasis, Emph.y-
sema, Chronic bronchitis, Asthma. .

J. Bone and joints: Antoimmune diseases, septic arthritis,
Osteomyelitis. . .
K. Skin: Leprosy.
L. Urinary system.

M. Central nervous system: CNS infections, vascular disor-

N. ‘Rheumatoid Arthritis. .
0. Sclerodema and Psoriasis.

P. Diseases of muscle including poliomyelities, Myopathies.

Q. Volkmann's Ischaemia.

MICROBIOLOGY
L~ Lecture. -
LD - Lecture detnonstration.

A. introduction and history of microbiology. w (L)

(LD}

B. General lectures on micro - organisms:

1. Classification.

95
2. Shape and arrangement.

3. Special characteristics - spores, capsules, enzymes,
metility, reproduction. ' )

C. Disinfectien and antiseptics.

D. Sterilization and asepsis. (LD)

E. Antibacterial agents - fundamental aspect, susceptibil-

ity tests.
£. Infection— source of infection ‘{LD)
— portals of entry . (L)
— spread of infectien
G. Non -specific immunity €3
H. Immunity - natural and acquired (L) a
{. A{Iergy and hypersensitivity ' )

J. Qutline of common pathogenit bacteria and disea- (L)
ses produced by them. Treatment and prevention.

1. Respiratory tract infections.

Meningitis. A

Enteric infections.

Anagrobic infections.

Urinary tract infections

Leprosy, tuberculosis and miscellaneous infestions.
Wound infections.

®Ne s

Sexually transmitted diseases.
9. Hospital acquired infettions,
K. Pathogenic veasts and fungi. {LD)

spetial - mention of
(LD)

L. - Virolagy - Virus infections, with

Hepatitis, Poliomyelitis & Rabies.

EVALUATION
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Clinical Nurology

Exatmination at the end of: . V¥ Semester

instruction hours: 55

COURSE DESCRIPTION ' '_

Following the basic ‘science and clinical science course, this L

caurse introduces the student to the neurological conditigns
which commonly cause disability. Particular effort is made_ in
this course to avoid burdening the student with any detail pér{'é—
ining to diagnosis which wlE not contribute to their understanding
of the limitations fmposed by neurolegical pathology on the
functioning of the individual.

COURSE OBJECTIVES

The objective of this course is that after 55 hours of lectwes | -

& demonstrations, in addition te clinics, the student will be able
- tp demonstrate an understanding of neurclogical conditions
causing disabiiity and their management. -

in addition, ’che' student will be able to fulfil with 75% |

accuracy {as measured by writien, oral & practical, internal evalua-
tion) the following objectives of the course.

COURSE OUTLINE

A. NEURQANATOMY )

Review the basic anatomy of the brain and spinai cord tnclu-
ding : Blood supply of the brain and spinal cord, amatomy. of the
visual pathway, Connections of ihe cerebellum, and extrapyrami-

dal system, relationehip of the spinal nerves to the spinal cord { -
segments, Long tracts of the spinal cord, the br_achial and lumbar |

plexuses, and cranial nerves.

B. NEUROPHY§10LOGY

Review in brief the Neurophysisiogical basis of: tone and
disorders of tone and posture, bladder control, muscle contrace
tion and movement and paip. - - .

~
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€. CLINICAL FEATURES & MANAGEMENT

Briefly outline the clinical features and management of the
tollowing Neurological Disorders : '

1. Congenital and childhood disorders.
a. Cerebral palsy.

b. Hydrocephaius,
¢. Spina Bifida.

2. Cerebrovascuiar accidents.
< 'm. General classification: thrombotic, embofic, haemor-
' rhagic & inflammatory strokes. :

b Gross localisation and sequelae.
¢. Detailed rehabilitative programme,

3. Trauma - broad localisation, first aid and management of
sequelae of head injury and spinal cord injury. '

_ 4. Diseases of the spinai cord. ) —/

a. Cranijovertebral junction anomalies. - ..~
b. Syringomyelia. - '

¢. Cervical and lumbar disc disease. .~

d. Tumours. - 7 ... &

o, Spinal arachnoiditis.

»8 Demyelinating diseases (central and periphetai}.
a. Guillain - Barre syndrome,
b. Acute disseminated encephalomyelitis.
©. Transverse myelitié;

d. Muitiple sclerosis.

e g
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6. Degener?tive disorders. ¢ ‘ | '. . 9. Assessment of higher mental fune;:tl;n Sth a orlentatlo;
a. Prakinson’s disease, . : .,: memory, attention, speech and language. . g
b. Dementia. . ' o | 3. Assessment of cranial nerves.
7. Infections. ' B | | 4. Assessment of motor power. '

a. Pyogenic Meningitis sequeiae. .
e . . 5. Assessm i ai
- 6. Tuberculous infection of central nervous system. ent of sensory function touch, pain and DGSI?lona

c. Poliomyelitis. : 6. Assessment of tone - spasticity, rigidity and hypotonia.

8. Diseases of the muscle : classification, signs, symptoms, 7. Assessment of cerebellar function.

progression and management. , . ,
.- ‘ 8. Assessment of higher cortical function - apraxia etc. .

6. Peripheral nerve disorders. _ g s

a. Peripheral nerve injuries: localisation and manage- 9. Assessment of gait abnormalities. o
ment.
‘ ‘ L EVALUATION

b. Entrapment neuropathies. . . .. 2
c.' Peripheral neuropathies. e T : e

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

b. Myasthenia Gravis; Definition, course and manage-
" ment.

¢. Intracranial tamours: Broad ‘classifications, signs and
symptoms.

d. Motor neurcn diseass. _ '

D. ASSESSMENT I

Clinical assessment of neurological function to be tdught

through bedside or demonstration clinics spread out over at least
b sessions. , ‘

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

Examination at the end of :  V Ssmester

instruction hours : BB

COURSE D‘-ES;,CHIPTION

Following the basic science and clinical science courses this
course introdiices the student to the orthopaedic eonditions which
commonly cause disability. Particular effort is mads in this course
1o avoid burdening the student with any detail pertaining to diag-
nosis which will not contribute to their understanding of the Yimi-
tations imposed by orthopaedic pathology on the funotioning of
_the individual.

COURSE OBJECTIVES
The objective of this course is that after 85 hours of lectu-
res & demonstrations, in addition to clinics, the student will be

able to demonstrate an understanding of orthopaedics conditions
causing disability and their management. :

i addition, the student will be able to fuifil with 75% aceu-
racy (as measured by written, oral & practical internal ex{aiua’iions}
the following objectives of the course. '

COURSE OUTLINE

A INTRODUCTION TO ORTHOPAEDICS

Introduction to orthopaedic terminology, types of pathiclogy
commonly dealt with, clinical examinstion, common investiga
tions and outline of non-operative & management,

5. PRINCIPLES OF OFERATIVE TREATMENT

List idications, contraindications and briefly out line principlos
of : Athrodesis, Arthroplasty. Osteotomy, Bonegrafting and Ten-

don - Transfers.

. \ 105
€. SPRAINS AND MUSCLE STRANS * /

- 4jst common sites  of sbrains and muscle etrains and describe
the clinical manifestations and treatment.

" D. FRACTURES & DISLOCATIONS: General Principles

Cartline the following :

1. Types of Fractares intluding patterns, open and closed
fractures and fracture ~ dislocations.

3. Differences baiwseen dislotation & subluxarion.

3. General & Local signs & symptoms of Fractures disiota-
jions. ’ ‘

4, Principles of man agement of fractures & dislocations.

B, Prevention & treatment of complications including:
Fracture - disease, Volkmann's ischaemic contracture, Sudek’'s
Atrophy, Carpal Tunnel syndrome, Myositis ossificans, and
shoulder - hand syndrome. '

— [T P

8. Fracture healing. - .
£ UPPER LIMB FRACTURES & DISLOCATIONS
1. Enumerate major long ben= fractures and joint injuries.

2. Briefly describe theit clinical

. {eatures,
management and complications.

principles of

F. LOWER LIMB FRACTURES & DISLOCATIONS
- . Enumerate major iond bene fractures and jeift injuries.

o2 Briefly describe their clinical features, princ_ﬁipl% of
mqnaglement'and"co'mp!icatidra. o S

G. SPINAL FRACTURES AND DISLOCATIONS

Qiitline the mechanism,  glinical features, principies of
management and complications of spinal injuries. =~




4. RECURRENT DISLOCATIONS

Gutiine the 'mechanism, clinical. features principles of
management and compllcauons of recurrent dislocatien of the

i/.@houlder and patella.

AN

EI

T AMPUTATEONS
Classify amputations, list indicaticn for surgery.

2. Outtine pre operative, operative and prosthetlc manage-
cment. :

3. Cutline prevention and tregtment or complications.

47 /BONE & JOINT INFECTIONS

Outline the etiology, clinical features, management and com-

“plications of : septic arthritis, osteomyehns Tuberculosis {inciu-
ding spinal T.B.Y

' ;K«-'LfBON-E JOINT TUMORS

Classity and outline the clinical features, management and

‘complications of the following (bemgn/mailgnant bone and joint-

tumours, osteomas, Osteosarcomas,
sarcoma, multiplemyeloma.

osteoclastomas, Ewing's

L. CHRONIC ARTHRITIS

Outlire the pathology, clinical features, mechanism of defor-
mities, management and complications of : Rheumatoid _arthritis,
Osteoarthritis of major joint and spine, Ankylosing spondylitis.

M.  LOW BACK ACHE, PAINFUL ARC SYNDROME, TENDONITIS_
FASCITIS & SPASMOIDIC TORTICOLLIS |

Gutlme the above including clinical features and management.

N. SPINAL DEFORMITIES

Classify spinal deformities and outline the sallent clinicatl
features, management aid complications. '

i

o

" - femoral,
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©. POLIOMYELITIS

Destcribe the pathology, microbiology, prevention, manage-
ment and complications of polio, outline the treatment of residual
paralysis inclading uss of orthoses. Principles of muscle “trange
fers. '

P. CONGENITAL DEFORMITIES

Outlint the.clinical features and mnnagemem of CTE\?’ CDH

Flat foot, verticat tatus, iimb deficiency {Radial club hand and
tibiai and fibular duﬁt:lent:ies;rmemngomyelocoele

Arthrogwposns multggx comgenita, osteogenesis imparfecta
f’.

D eE’RaPHERAL NERVE. INJURIES

Cutiine the t;!mmal
reconstructive surgefy of:

features and managemént, mciuﬂmg

1. Radial, median and ulnar herve izsions.

2. ‘Sciatic and latera! popliteal iesions.

. 3. Brachial Plexus injuries including Erbs, Kiumpke's cruseh
palsy.

R. HAND INJURIES
Outline of clinical featutes, mahagemsent and complications

of: Skin and soft tissue injury, Tendon injury, Bore and ;onm

injury.

S. LEPROSY

Qutline of c¢linical features, mandagement ahd comphcatloné

of neuritis, muscle paralysis, trophic ufceration and hand & feet
deformities. .

EVALUATION
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Ciinical Cardio - Respiratory

Examination at the end of : V Semester .

Instruction hours: Bb

COURSE DESCRIFTION

Following the basic science apnd clinical science. courses, '{hb

coluyss introduces the siudent to the cardis - thoracie conditions .

-ywhich commonly cause disability. Particular effort is made in
this course to avoid burdening the student with any detail perta-
ning to d:agncrs:s which will not contribute to their understanding

of the limitations imposed by cardio - thsraclc pathology on the -

functioning of the individual.

COURSE OBJECTIVES

The objective of this course is after 55 hours of lec’emes &
. demonstrations. b addition to -clinieg, the student will be able
to demonstrate an understanding of cardio - theracic conditions
causing disability and their managemerit.

In addition, the -student will be able to fulfil with 75% .

accuracy (as mesured by written, oral & practical internal evaluat-
jon) the following objectives of the course.

COURSE OUTLINE

A. ANATOMY AND PHYSIOLOGY
Describe in dstail the anatomy of the Iungs, bronchl and
bronchopulmonary segments.

9. List the relationship of the bonyt horax and lungs to
each other and to the abdominal contents.

353 Briefly describe the wvariations in the bony cage in the
following conditions .

a. Cervical ribs

b. rickets - rickety rosary
L — o ) . 4;.'/“‘-*-\ R

e e T e e
- e .
—

A S N N

-

. interrelationship.

| pulmonary function tests and their use, bneﬂy outllne the basis
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¢c. Pigeon chest

d. Funne[.chest

e. Scoliosis

“f.- Kyphosis
g«f‘ Describe the movements of the thorax: Buéket handle,
pump hand.

&. List the muscles of respirations involved in inspirations
ard expirations {including accessory muscles that are involved).

& Describe in brief the anatomy of the heart and its blood
supply and briefly cutline the elecirical act:vtty of tne mvocardmm
and normal ECG.

7. Describe the pﬁysioiogical control of resplratlon and
tighiight the function of the medullary and pontine respiratory © -
ceutres and peripheral chemorgceptors.

,V Describe the mechanism for maintenance of bleod pres-:

surd :

T S T

S

‘%/Descrlbe in detail the cough reflex. T B

10¢ List the mechanical factors mv,o,_ﬁ:e& in breathing.
Describe briefly factors affecting lung compliance and airway
resistance. ‘

11. List the factors affeeting diffusion of oxygen and carbon
diexide in the lungs. Explain ventilation, perfusion and their

RO S

1Zf0ut!me the energy expenditure of various common activ-.
ity of daily hvmg 7 "f _

13. Pulmonary function assessment ¢ Bneﬂy describe the

and value of blood gas analysis, -




.,and brigfly describe . the foi‘!ow ng:
-defect, ventricular septal defect, pu1monary stenos;a,
s FEl!o ., Transposition of great vessels and AN malformation),

"Acquired (Mitral stenosis, .
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14. Briefly outline the principles

of cardio vascular stréss
testing. .

B. CARDIAC SURGERY

and ftefly descrlbe *he fnllowmg )

Acquired heart diseases {Mitrai sienosis and Aortic sfenosis),

‘Congemtal heart diseages (patent ductus arteriosus, Coarctation
. of sorta. )

B Sl Tt . sy,

2{ List the cardiac ;conglmons requiring oven heart surgery
Congemta? {Atrial septal
'fetraiogy of

Mrtral regurglta’(ion,iaortic s}ﬂnQSIs &

regurgitation, coronary, artery, disease} S e T

‘C. THORACIC SURGERY

§ Describe véry briefly the Helin ieal features and manage

M B
ment of the following: Fracture ribs. _Flail _chest, Stove- in

'ches+ pneumothorax, Haemot'ﬁorax Haemopneumotho.nax Lung
: contusuon & Iace'atson, lnjury to Heart, "Great vessels & Bronchus

LISt the caUSes of empyama and |te treatment ' Descnbe

briefly:
window operat:on

3 L’lST. the mamfestatlon of pulmonary Tubercuiosm ‘and

bnefly Gesciibe tuberculoma, “Brotichiectasis sicea, Bronchostem
osis, Massive haemoptysis, Empyema & Destroyed lung.

* 4. Butline brisfly ti"e chacal toatures and management of

the following suppurative lesionis of the lung Bronchueﬁtasns

Lung abscess, Bronehopneumoma & Aspergitiosis.

“

carcinoma lung,

[

. surgical

List the cardiac conditions requiring- closed heart surgerv .

. management of 8 parient posted for thoracotomy.

suction,

myocardial infarct. -

\ntercostal drainage, ‘Rib resection, Decortscahon and

‘| EVALUATION ~ L

5. Ouﬂ'in'bri‘éﬂy the clinicai features and management of §

111
6 Outline the extent, use and qomphcatlon of the following
_mcus:ons Antero!atera! thoraectomy, Posterclateral
“_thmacotomv and Median sternofomy.

7. Describe the post operative management of panents wtth

Segemen‘:ectomy, iobectomy, Bilobectomy Pneﬁmonectomv,
Pieuropneumonectomy & Tracheostomy.

LN U .
) 8. Outline briefly the pnnczp]es of vanous ventllators and
their use. o s

P THE

9. Describe in detail the preoperative assessment “amf

L T -~
P P EY s {“

_10. Describe in detail the following post eperatwe proce-
dures. management of endotracheal { endonasal tubes, tracheal
weaning the patient from the ventilator extubatton
technique & post extubation care

- T

s e T

1% Describs the principtes of Cardio - pulmonary resuscita-
tion : Cardiac massage, artificial respiration. defribrillators: and i
‘th\eir‘ usa. ' R ey

D. MISCELLANEOUS
1. Briefly outline the management of a patlent after a

’

T 2. Bnefly cutline the management of a patzent with chromc
obstructive airway dlsease

XS
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' 'G. Describe the social security measures for protection from

Community Medicine _ AR .
v . occupational hazards, accidents, diseases, and the workman’s:

o _ : : ' compensation act. T
Examination at the end of: IV Semester oo | P . S T

fnstruction hours : 55 . . H. Outline the objectives and strategies of the national -
Family Welfare Programme. -
COURSE DESCREPT’ON

This course wiil enable students to understand the effects of
the environment and the community dynamics on the heath of the

1. Define communitv based and institution based rehabilita~ o
tion. Describe the advantage and dlsadvantages of- mst:tutlon
and community based rehablhtation

mdw:dual .
N J. Describe the fo[lowmg communlcable diseases with refer- -;/
CQURSE OBJECTIVES : .1 ence to reservoir, mode of transmission, route of entry and levels™”
_ The ob;er‘tlve of this course is that after 55 hours of lectures, | ofprevention. a. Poliomyelitis, b. Meningitis, c. Encephaims‘e
demonstréitions, practicals and clinics, the student will be abls ta d ‘Tuberculosis, e. Filariasis, f. Leprosv, g Tetanus & h. Measles -
demonstrate an understanding of the infiuence of social and envi- - o -
.+ onmental factors on the health of the individuai and society. | Describe the Epidemiology of Rehumatic- heatt dlsease '
. . cancer, Chronic degeneratwe dlseaS& and cerebrovascular accv
In addltlon, the student will be able to fulfil with 75% aacu- | dents. T
racy (as measured , nternal evalua- L/\ . :
y (es measured by written, oral and practical inter Qutline the influence of nutritional factors such as Protem L
“tion) the following objectives of the course. v
. ' Energy Mainutrltlon “Anaemia,’ Vitamin deficiency and minerals on
s, . RV © disabilit
. As/Qu’dme the naturdl history of diseases and the influence } N Y. _
- of soc-a! econemnc and cultural aspects of health and d|seeses . ~ M. List the principle of health education, methods of

Lael

communication and role of health sducation in .rehabilitation

B. - Qutiine the various measures of preventxon and methods . 1=
: services.

of mterven_j;;on espec:ally for diseases with disability.

. 9/ Outhne the national care delivery system and the pubhu
. \ hea!th admmsstrat;on sysiem and the central and state level.

‘N. Define the role of cemmumty leaders and health profes=
“sionals in heaith education.

k;

‘ / , B 0. Outline the role of Internatlonal health agencles in reha-=
e D " Qutline se?ected national health programmes. F blhtation of the disabled

E Define occupatlonal health and list methods of prevenncn

of occupatlona[ diseases and hazards.
_ ¥ Ouﬂme the Employees State Insurance scheme and its
_ ‘various benefits.

i

EVALUATION

P




" Examination at the end of :
- fnstruction hrs

res & demonstrations,
able to demonstrate an understanding of :
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Rehabilitation Medicine

V! Semester
56

“+, COURSE DESCRIPTION

Folowing the basic sciences and clinical science courses, this

course will enabie the students to undetstand their role if the

mar‘xagement of disabi!ity within the rehabilitation team.

COURSE OBJECTIVES

The objectives of this course is that after 55 hours of lectu-
in addition to clinics, the student wuli be

A. The cdncep‘t of team approach in rehabilitation will be
- disgussed and

implemented, through practical demonstratlon,
wnth contnbutlons from all members of the team.’ :

B. Observation and identification of diagnostic features in
physical conditions will be practised through clinical demonstra-
iion. : ' '

C. Medical and surgical aspects of disabling conditions wiil
be explained in relation to rehabilitation.

D. ldentification of residual potentials in patiénfts“..with'part‘ia%
or total disability (temporary or permanent).

E. Formulation of appropriate goals (long & short term) in
treatment & rehabilitation will be disscussed.

In addition. the student will be able to fulfil with 759, accu-
racy (as measured by written, oral & practical internal evalua-
tion) the following objectives of the course.

.

11 5

COURSE QUTLINE
A, INTRODUCTION

Define the term rehabilitation. Explain its aitms and principies.

DRistuss team work invoived im

shabilitation,’
briefly the role of each téam member.

' eip'i'.ja'in:i,ng: .
B. THERAPEUT‘]C TECHNIQUES

Explain the theory and mechanisms of therapeutic ‘techmques
and relevant precautions, for the following :

1., Joint mobilisation

Reducing spasm

Assisting weak muscles

Increasing endurance

Muscle re-education following muscle transfer surgety

® o A W

Strengthening fuscles

b

Increasing co-ordination

. ,1mbroviﬁ-g baiance |

o g

Gait training

£. COMMUNICATION PROBLEMS
\dentify gommunication problems, &lasaify these and outllné
prmclples of treatment { training.

D. BEHAVIOU RAL PROBLEMS

. |dentify behavioural problems in the dlSabled and outhne the
principles of managements '

E. PAIN

Describe the theories of pain and discuss thérapeutié manages
ment ‘of : pain using various modalities. Describe the common
myo - fasmal pain syndromes and outline their management.
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E. EVALUATION OF PHYSICAL DYSFUNCTION

Demonstrate methods of evaluation for physical dysfunction

& management of digabilitas with particular reference to ; Spinai

- cord injury (parapiegia and tetraplegia), Poliomyslitis, Brain

injury, {including stroke and cerebral palsy) Arthritic conditions,

Muscular Dystrophy, Hansen’s disease, Percipheral nerve,

lesions, Fracture disease & Chronic cardio - respiratory . dysfune-
tion.

G. ORTHOTIC DEVICES

Expiain the principles involved in prescribing orthotic devices
for different parts of the body. Outline the purpose of each
type and list major indications & contraindications and demonst-

rate methods of training in their use,

H. PROSTHETIC DEVICES
Describe  types of artificial limbs and their functions.
Demonstrate methods of training in their use.

I. MOBILITY AIDS

Demonstrate knowiedge of the indications for different types
‘0f mobility aids, and their functions, eg wheelchairs, walkers,

crutches. N

J. PRE-VOCATIONAL EVALUATION

Discuss methods and team invelvement in pre - vocational
evaluation and training.

K ARCHITECTURAL BARRIERS

Describe architectural barriers and possible m0d1f|cat|ons,
with reference to Rheumatoid arthritis, Cerebrovascular accident,
A Spinal-cord injury, and other disabling conditions.

L. DISABILITY EVALUATION

‘Qutline the principles’ “of dusablhty evaluation and dlchss
its use,

117

‘M. LEGAL ASPECTS

Outline legal aspectis ot dasablhty in terms of compensation
for disability and benefits available to the dasabled

N. SOCIAL IMPLICATIONS

Qutiine the soc:al lmpltcatlons of dlsabllrty for the mdwudual
and for the community.

0. COMMUNITY BASED REHABILITATION MODULE

Describe a CBR module and compare this with:an mst:tutlonal
based rehabilitation system.

EVALUATION
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Massage

Examination at the end of: I Semester

instruction hours: 80

COURSE DESCRIPTION

In this course the student Wi” learn the prmclpies techmque
and effects of massage as a therapeutic modality in the restoration

of physical function.

COURSE OBJECTIVES
The objective of this course is that aﬁer 80 hours of lectures,
demonstrations, practicals and clinics the student will be able to

list the indications and contra-indications of various types of
massage, demonstrate the different techniques, and describe their

effects.

~in addition, the student will be able to fulil with 75% accu-
racy (aa measured by written, oral & practical internal evaluation)
the foliowing objectives of the course. .

COURSE OUTLINE

A. Describe briefly :
1. History_of massage

2. Mechanical points to be congidered

3. Points to be considered while giving masgage
a. Manipulations o ;
b. The time of day for treatment

c. The comfort and support of the patient (draping and
posstlcnmg)

d. Position of operator (therapists stance}

€. .Using body weight

119

f. Contact and continuity

-

g. Techniques, indications, and contra |nd|cat|ons

4 Physmlcgacai effects of massage on various system of
body. Effecis on: Excretory system, Circulatory “system Mus~
cular system, Nervous system & Metabolic system

' B. Define and discribe the various mampulauon techmques used
in massage.

1. Siroking manipulation : Effieurage, S;rdking.
Sqdeézing, Stat-
inger Kneading,

2. Pressure manipulations: Kneading:
ionary, Circular lroning {reinforced kneading), F

Petrissage (picking up, wringing, rolling), Frictions. .

3. Percussion manipulation: Tapotement, Hacking, Clap-

ping, Beating & Pounding.

4. Sheking manipulations : 7V£bratian, S“haking;

C. Define and describe the technique, sffects, uses and contra-
indications of the following manipulations : ‘

1. Stroking manipulations.
2. Pressure manipuiations:
3. Percusssion manip.uiations'.-
4, Shaking manipulations.

‘D. Demonstrate the following techniques on patients / models:

1. Massage for upper limb 3
a. Scapular region ‘

b. Shouider joint
c. Upper arm

" d. . Elbow joint
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e, Forearm o , _ Exercise Therady -
o ] I
. Wrist joint | ' I _ , -
o ' ' . : ' Examination at the end of : 11l Semester |
g. Hand _ . Instruction hours ;. 270
?. Massage for lower hmb_: ) QOURS& QES%RI%BTION

. Thigh
a. Thig in t-hls course the student wfﬁ leam the principles, technigque

- and effec.s of axercise as a therapeuuc modality in the restoration

b. Kree joint
ﬂf physical function.

- c. Leg
' ' : COURSE {)BJEC?I'WES
d. Foot (including ankle joints and toes) : o The objective of thisTourse %% that atter 270 hours of 1ettured,
3. Massage for back : '. .}  demonstration, practicals and clinics the student will be able to
) N ' , fist the Indications and tohtractions of varioas types of exercise
a: Neck and upper back ' ' - ' - therapy, demonstrate the different tethnrques ard describe theit
- ’ - eifetis. . .
b. Middle and jower back ‘ ‘ =T
| . _ | ' i mddition, the student will be able 1 fultil with ’75‘%
c. Gluteal region, arm & leg. - ‘ accaravy (a5 measuted by written, oral & practical lnternal evaly-

4. Massage for the face: ' ation) the following obiettives &f the course.

EVALUATION COURSE DUTLINE

REEERENCES : Manuai of massage and meastrements - Edith M. b A. MECHANICS ‘ _
Prosser. : | Define the following teims and describe the principles in®
~ volved with suitable examples.

/1/.‘ Force @ Composition of forée, Paralleiograrm of forces.
- 2. Ethbrmm 1 Stable, Ungta‘ble, fieutral,
3/ Gravity :  Centre of gtavity, Ling of grav:tv

4. bLevers: fistordet, 2nd order, 3rd order, Theii aiaﬁ‘?\pl.éé
i the human. body and their practical abphéauoné in physio=
therapy, Forces applied to the body levers.

5. Pulleys:. Eixed, Movable.
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Springs : Series; Parsilel. V_ }
Tension. L
Elasticity :© Hook’é faw.
Axis : Sagittal, Frontal, Transve.rse,.\ferticaf.
‘Planes : Sagittal. Frontal, Horizontat.

Definitions of : Speed, Velacity, work, Energy, power,
- Acceteration, Momentum, Friction and Inertia.

B. MUSCLE ACTION -

Explain the followir;g :

4. Muscle work - Isotonic (concentric, eccentric), isometric

 {static)

2. Group action : Agonists ({prime movers), Antagonists
. synergists, Fixators

3. Angle of musgie puli, Meéhanicai efficiency of the
muscles.

€. PELVIC TILT

Describe the following :

1. Normal pelvi¢ tilts; Alterations from normal, Anterior tilt
' (forward), posterior tilt (backward), Lateral tilt.

2. Muscles responsible for alterations and pelvi'c rotation.

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

D. STARTING POSITIONS - _

Describe the 'fqﬂowing starting positions, their muscle work,
effects and uses. Specify the importance and ‘derived positions
for each one. S

Standing, Kneeling, Sitting, Lying, Hanging. -
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£ NIOVEMENTS

Exp'-iai?hithe following terms, with suitable exambles

1. Anatomic movements: Flexion, Extension, Abduction,
{nversion, Eversion, Supination, Pronation, internal rotations,
Extornal 7otations, Gross flexion, Gross extension, Trunk side

" Fexion.

2 Surface Anatomy of the irdividual joints.

Rhythim of movement.

3.

4. Timning of movement.
$. Duration of mevement.
6.

Classification of movement: . Active, Passive.

7. ftffects of ‘exéreise : Physielogital effects, Thefapeﬁtic
affects.
8. List the indications anhd tontra - indications of ‘the fellow~
ing and demonstrate the technique for each : '
Active movements: Voluntary {free, active assisted, assisteds
vesisted, rasisted}, Involuntary {associated reflex, peristaltie /
Viscenral, cardiag).

Relaged passive, mobilizing passive

Passive rhovements:
passive

{forced P.M, manipulations. -gerial manipulations),
stretshing. .
£. PASSIVE MOVEMENTS -

Demonstrate passive stretching of following muséles | miscle
groups and describe the indications, contra - indications,

physiologicai effects, advantages and disadvantages of éach.
. Upper limb: pectoriaiis major, biceps brachli, triceps brachii,

long flexors of the fingers. A _ .

Lower limb: rectus ferhoris, iliotibial pand (tehsor fascia
lata), gastro-soleus, hamstrings, hip abdugters, iliopsoas.

Neck :  Stercocleidomasteid.
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6./ ACTIVE MOVEMNTS

4. Deseribe the types, techniguss, indication and contraindi-
cations, physiological effects, advaniages and disadvanmiages and
demeonstrate three pirogressive resisted excrcises in progression
for the following muscie groups: Shoulder abductorsa, shoulder
forward flexors, Triceps Brachii, Hip shduciors. Hip ffexors,
Guadriceps femoris, Abdominat muscles, Back extsnsors,

2. Describe the home programnie for  strengthening neck’

muscles and back extenscrs

'{FHOGHESSWERESiSTED EXERCISES

1. Describe the following exercises, their advantages and

disadvantages and demonstrate the technigques of the following
typos of PREs - Fractional system, Macgqueen’s set system, Mac-

Queen’s power system.

2. Demonsirate practically éach systemi using: Bleotme’s
Boot, Dumbells, Sand bags in pulleys, Powder board and suspene
sion therapy. e .

T

AU$CLE GRADING - - | | R

1, Desecribe the types)of muscle grading key to muscle grad-

ing technigues of muscle testing-easy test and hard test, and
functional test {ADL).

2 Demonsirate the skill to grade upper and lower limb, neck

and trunk muscies, . S

J,, RE-EDUCATION OF MUSCLES

K 1. Describe the following in re-education of muscles: The
term re-education of muscles, Technigue, Spatial summation,
Tempora! summaticen. '

2. Demonstrate the various re-education_ techniqués and
facilitating methods on various groups of muscles.
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.

' 3 ngor_tstratg the progressive exercises in strengthening
using vsrious application: (according to their muscle power)
Grade |—Grade IV,

K JOINT MOBILITY

Desctibe the following :

) 'i Jo_in't ranges {outer range, middle range, inner range),
mdl\ﬂ_d:li.al Joint structures, jeint movements (anatomic, accessory)
Qat{s?s .oT ]Gr@t__.;ange timitations, prevention &f joint stiffness
pomtlonmg..—.gphy?iologicai resting position}. ’

2: Passive range of movement, methods of reiaxation, Active
exercises, Manual mobilisation techniques.

3. Pain relieving mo-da!'ities-- Mois :
‘ : t hear, infra red
sound SW.D., Microwave. - Ulers

4. Forced passive movemenis: small i
. : amplitudes, |
amplitudes. P s, Large

5. Muscie strenthening techniques (PNF) : H 4-
e st ! Hold-relax, Slow-
reversal, Rhythmic stabilisation. repeated contractions.

6: Accesory movements : Posterior glide, Anterior glide
superior and Inferior glide, Traction and approximation, '

_ _7.. Indit':a_tions a.ndr conira - indications for mobilisation of
individuat joints and demonstrate practically -the vatious
mobilisation techniques for individual joints and teaching home
progremme.

L. GONIOMETRY

o 1 .De_s-c'ribe the following : Normal range of varicus joints,
Despnphon of goniometer, Range of ‘measuting systemis (180
faot trunk and head), Techniques of goniometry,

- 2 Demonstrate measuring of individual jbint range usinQ of
goniometer, ' '




126

tape) ; arm, forearm, thigh, calf.

CRUTCH WALKING
Describe the following : Components of a crutch, types of
classification of crutches, characters of a good crutch, Prepating

a. patient for- .cruteh walking, crutch walking musclas, Measure- '

ment of crutches (axillary pisce, hand piece), Crutch stance,
crutch palsy, Types of crutch walking (4 point, 2 point, 3 point
{non - weight bearing and partial weight bearing), modified
3 point (parap!egic and shuffiing gait, swing 1o and swing -

through).

.2. Demonstrate crutch measurement {sitting. standing and
iying posi.tion's)'and various types-cf crutch walking (evnn ground, -

stairs and ramps)-

WELAXAT!ON :

1. Describe: Relaxation, Muscle fatigue, Muscle spasm.

9. DPescribe: Generai causes, Signs, Symtoms of tension
{mental and physical).

3. Factors contnbutmg to fatlgue Types of relaxation (iocal
and genera!},' Indicationg of relaxation, Technigues of relaxation.

4. Demonsirate the technigues of relaxation (local and gene-

g../FOSTURé ,
. Describe the foliowing: Posture (static and dynamic),

pefinition of good posture, Muscles responsible for good posture,
Postural: mechanisms, Definition of abnormal posiuie (Khyphosis,

&coliosis, Lordosis, Khypho < scoliosis, Khyphotordosis), Assess-

3. Demonstraie measurement of iimb girth (using measuring
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Streg, hDE:?cnbe and demonstrate postural correction by:
,Acﬁngt ening of muscles, Mobilisation of trunk, Re!axéﬂon
" ve cor_rectlon-of the deformities. Passive correction (trac’:%icm)f
ostural awareness, abdominals and back extensors ’

3, Outline principles in b
raci
correction. _ nd Of the trunk and  surgical

4, Demonstraie practically:

identifica.ion of abnormal

postu/m- and paostural egrrective measures.

i

P. ZGAIT '

1. Define gait and centre of gravity of Ithe human bddy.

| namZ. 'Desc.ribe mus‘c'les responsible for normal Qait, Six determi-
s of gait (pelvic rotation, pelvic tilt, hip flexion, Iateral

‘displacement of
pelvis, knee flexioon, in stance
foot pattern during walking). Dhase rormal

3. Describe the walking cycle:
fiat, mid stance, and push off),
and decceleration).

_ Stance (heel strike,' foo;z
Swing {acceleration, mid swing

f!-. De-scribe the following pathological gaits: Gluteus
gedms Gait, Gluteus maximus gait, Hip flexor weakness gait,
uadriceps weakness gait, Foot drop gait, émiplegic gait, A?axlc

waddling gait, quinus gait, Calcaneus gait, Equinovarus gait

5. Demonstrats skill in jden
tifying patholo ical
proper gait tralnlng ° gat and

Q. CQO-ORDINATION
1. Define balance (static and dynamic).:

. 2- . H T
Explain the mechamsmﬁneuromuscular co- ordmat:on

3 Describe the incoordination due to: Lower motor heuoﬁ

gzesrlgg:” (ﬂlaccldity) Upper. motor neurone lesions (spasticity),
ar lesions, Loss of kmaesthtrlc sense (tabes doresalfs
syrmgomy!la 1eprosy) Imbalance due to muscular disease

ment of posture (inspection, measurement - length of legs, \mdth
of pelvis, piumb line « B.O.M. of trunkin flexion, extensmn. Slde

flexion and rotation}.
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4, Describe re-education of balance.
. 5. Describe re-education of co-ordihation; Frenkels exer-

cises, propridceptive neuromuscular facilitation (PNF) techni-
ques. |

&. Demonstrate the re-education techniques of balance and
goordination.

R SUSPENSION THERAPY

4. Describe the basic physics of simpie pendulum and
pendelar movement. .y

2., Describe type of sugpension : Pendular, Axial, Eccentric

fixation (anterior, poster-or, medial & jateral),

3. Explain the indications and technigue for each type of

suspension.

4. Demonstrate axiai and ecentric fixation for mobilizing.
strengthening and re-aducation of varicus muscles and joints.

'S, HYDROTHERAPY _ 7
1. Describs: Hydrotstatic pressure, Upward thrust of water.
bouyancy. ' ' '

‘5. List the indications and contra-indications for hydro
therapy.

3. Describe the dress of petients and therapists, and neces-
sary hydrotherapy equipment.

4. Types of hydro therapy: Sterite pool, Comtrast bath,
whirlpool bath, Hubbatd tank.

. Construction of hydrotherapy tank : Design, Construction,
Safety features, cleaning the pool, water heating systems, Hygiene
of p atient and pool. ‘

128
7. BED REST COMPLICATIONS

1. Describe the complications of patients on prolonged bed
rest. :

2. Demonstrate aintenante exercises for patients on
prolonged bed rest.

EVALUATION

[
™~

REFERENCES . _
1. Principles of Exercise Therapy - Dena Gareliper.

2. Practical Exercise Therapy - Hollis.
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Eiectrqthera Py

Electrothetapy | {Low & Medium Frequency}
Examination at end of : ill Semester. ST

Elect;otherapy 1l {High Frequency Laser & Actinotherapy)

Examination at the end of : 1V Semester
instruction hours : 350

-COURSE DESCRIPTION )
in this course the student wili' learn the principles, technigue,

and effects of electrotherapy as a -therapeutic. modality in the
restoration of physical {function. ' ' _
COURSE OBJUCTIVES

The objective of this course is that after 350 hours of lectures,
demenstrations, practicals and clinics the student will be able tc

list the indications and contra-indications of various types of

electrotherapy, demonstrate the different techniques, and describe
their effects.

In addition, the student will be able to fulfil with. 75%-

accuracy (as measured by written, oral & practical internal evalua-
tion) the following objectives of the course.

COURSE OUTLINE
INTRODUCTORY PHYSICS .
DESCRIBE the following ' :
A. Electricity ; '
1. Definition and types.
Therapeutic uses.

Basic physics of construction.

Working.

o R ®N

tmportance of currents in treatment.

. Static Blectricity:
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‘1. Production of electric charge.

2. Characteristic of a charged body.
3. Charécteristids of iines of forces.
4. Potential energy and factors on which it depends.

5. Potential difference arnd E.BM.F.

Current Electricity 5
1. Units of Elecirieity: Farad,  Volt, Ampere, Celoumb,.
watt. '

2. Resistance: In series & in paraliel.

3. Ohm's law and its application to DC and AC currentsr'

~#].° Poteniometer i Construction and working T e

.3:.5.-WFUSG‘: Construction, working and application. = - -

"% Transmission of electrical energy through solids. liquids,
gases and vacuum. _ -7 ) e

e T -

? Dirett cutrent i ;
7 @, Definition. '

b Physiological and chemical effects.
¢. Therebeutic and polar effects. -

d. Dangers of DC: Shocks, “safety brecautions and
management.

8 Burns, Elestrical & chemical @ Prevention & management. ’

9. Condensers : Detinition, Principle, Types; Construction
and working, capacity and uses. e

%0. Alternating curfent. . o ‘
a. Faradism - AR
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b. Surged Faradism.
¢. Physiclogical effects.
d. 'Fherapeuﬁc uses.
9,/ Magnetism ¢

1. Definition.

2. Properties of magnefs.

3. Electro - magnetic induction.

4. Transmission by contact.

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

£. Moving coil milliammeter : Construction, working and uses

F. Yolimeter :
/G Traﬂsformer

1. Defmmon
Types
Principle
Construction
Eddy current

Working uses

o @ o s ® N

H/

hokes :
. _Prlnclpfe

=1

2 Construction and working

3. Uses

I/E'!ectric valvas or thermionie valves: T

J.-'/Metal valve rectifiers :

133 e T

1. Types: 'Dia/cie, Triode, Double anode diode."

2. Prmcaples of Thermionic valves. . .. Sl

3.  Construction and working of different valves

Uses.

1. Definition

2. Construction

3. Working ‘ . _‘ .‘ R
4, Uses

l&/ lonisation :

A.

B.

-G,

1. Theory.
2. Effects of various ions.
3. Techniques of medical ionisation and surgical ionisation.

LOW FREQUENCY

Interrputed galvanic current :
1. Types of frequencies - low and high S

2. Types of duration - short and long

Effecis of interrupted galvaniz current on innervated and
denervateéd muscles. :

Characteristics of stlmulatmg current
1: Type

Duration

Shape

bW N

Frequency
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D. Threshold of stimulation ; _ = » _ _ T
1. Rheobase : ' N © HIGH FREQUENCY <
e ' £ Define electricity : Discuss its properties briéfly
2. Chronaxie ' : | _ Describe ths 2 types of electricity-static, current.
3. Masking : i? Magnetism. Discuss briefly : L '?'__} S E
) o : 1. -Nature-molscular theory. ~ = = SO
E. Physiologicai effects of 1G cutrent, chemical and therapeutic ! . Do 1
effects. ' ' ; 2. Properties. ¥ 4
F. Electrodiagnostic tests as follows : 5 ‘3. Magnetic effect of an electric current.
| 1. Strength duration curves : ¢ Define electromagnetic induction. Discuss . :
i a. Definition ] 1. Principles, construction & types of transformers.
I - o
b. Type of current required 2, Choke coil. . ]
Shape o 'D{/Co_ndensers. Define and discuss :
c. :
: . : ‘ 1. Principles
T ; i :
‘[-‘ d. Frequency ; 2. Measurement _ )
e. Procedure 1 3. Factors .
2. F.G.Test 4, Construction
3. Fatigue test 5. Field between condensors I
4, Outline of EMG 7; Discharge through inductance & capagitiv%g‘?sistance
- L o T e
G. Characteristics of normal and densrvated riuscie. E/ Valves. Describe: .. . 7.7
: ' o 7 1. Types B
H. Peripheral nerve iesions: Neurgpraxia, Axonotmesis, Neur6- : - . o e ]
tomesis. Describe clinical symptoms and signs, aims in treat: | 2. COHS‘EFUCt]OD{A R T DI e
) ) N . 3 H . él s i h ‘- e TR, P et e ‘ L o e
ment. Methods and selections of currents In different lesions JI 3. Function (illustrate with aid of diagram) ~ - L )
) 7 - A‘ ) l .’;—1 = ":-._ - . = : -—"/‘, -
. Selection of current : UDifferentiate petweeri the type of } Fz.-Bectifiers Discuss briefly.
current, duration, shape & frequency af eurrent used in stimu- | _j;’- - . ‘ _ ’
{ating nérve and muscle. ' : | G.. -Fuse and grid-explain with diagram the working and use of
. ! these two. : L )
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R k-

Pl -»’:. .
7y, Discuss the various devices used
current.. . -

3 Eri 1 ::?
Define oscﬂlatlon What is ‘gapacitance and * induc‘tapce 7

- Give an exampie of an oscmatmg system :

o 1, “What is the frequency of oscillation and how is it calcu-

LT

e Iated in brief.

T
L

;f What do you mean by damping of oscnlatlon

B e T

- J/Radiant energy end its properties {discuss in brief)

Kf "Electro magnetic waves and its propert-es (discuss in brief)

L._/ Physiological and therapeutic gffects of HF (discuss in brief)
P

/j
.~ SHORT WAVE DIATHERMY |
DESCRIBE THE FOLLOWING ' -

A. Properties of H.F. currents ,
1. Sustained and Unsustained. -, -

-

2. Dampéd and undamped-..f,
3. Impedance. > <

4. Pefine Nodes and Antinodes.
the fields, set up, &tc. . --

"v;s

B. Deﬂne wavelength. r X
B. Types of high freq. currents (ia'brief) e

C. Production of H.F. currents :
1. . Principles.

2. Construction of apparatus wuh diagram.

in regulating intensity of '

//;?? How does transfer of energy between 2 circuit take piace.

Expiain, with oxamples,

~ E Physiological and therapeutic effects of S.W.D. -
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3. Tuning of machine.
4, Regulafion of current.
D Methods:
1. Condenser tield. R
2. Cabie method. <

3. Effects of 2 Fields. ‘ o S

F. Technigue of Application :
1. Testing mechinea.

. 2., .Preparation of patient. g

Tybes of electrodes.

Position and size to eiebtrodes

3

4

5. leads.
6. ‘Application of current.
7

Dosage.

G. Specific requirament-application of :

1. Condenser field method.
a. ;Sp*acing-need &;wps.
b. Position.
¢c. Application.

d. Size of electrode..

2. Cable method - type of appl!cation

H. Dangers and precautions - =~

Indications and contra-indications.

. Puised diathermy :




H
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ACTINOTHERAPY
DESCRIBE THE FOLLOWING :
BASIC PHYSICS {part 1}

1. Define heat and temperature (m bnef}

2. Physical ef fects of heat (m brtef)

3. Transmission ef_h_e_a_t,- (m b_r_lef}_

-A. Sources of therapeutlc heatmg and

effects. ~

Radiant energy and its properties.

A
",‘jﬁ"\

its =;;_thsi_coqui'::a%

UL T s

Electromagnetic spectrum - production and its properties,

b
6
\7. Laws governing radiation.
8. -Skin.

a. Structure

| b. Depth of peneiration

§1 Discuss in brief piezo-electric effect.

s
INFRA RED
A. 1. LR. ravs - wavelength and frequency.

2. Types of generators and its wo‘rking.

3. Physiological effects.

4, Therapeutic effects and uées_

" B. Technique of irradiation
1. Choice of apparatus

N -gd?

2. Preparation of patient —,

3. Arrangemem of lamp. :
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4, Application of treatment;’ '
6. Duration and frequency.

T, _Dangers ~ briefly discuss

D. Indications &comra indications S

E. Therapeunc use@ - I'l's pﬁysmlogrcal e‘Tfects o

L

MICROWAVE DiAT’HERMY (M. W}

ﬁ_. 1. Production - explairi w:thdlagram‘

3.7 Explain how the magnetion within works.
3. Application of MW,

;4 Physiological sffects.
5. Therapeutic effects.

B. Technique of application - dosage (in detaii}

~ C. Indications & contra - indications

D. Dangefs

‘:""'

PA;‘-’;AFFIN WAX& MOIST HEAT.
% Method.

2. Effects and mdlt:atiens.,

3 Ci rcu'iatorv efFeCts. |

4. Effects oh sensory nerves,

5. Eftectonskin.

8. Indications & contra indications.

7. Its uses in various conditions.
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ULTRASONIC THERAPY - ' . CYROTHERAPY
1. What is U.S. therapy IR 1. Physical principles - :
2. Explain with the aidﬂ cf diagram the production of U.S. - o | 2 Physiological effects and uses o
3. Properties of U.8.: ' A - a. Circulatory response and uses. o o
a. reflection ' o R ‘ b. Normal response and uses. - \'
“b. transmission 3. Techniqﬁgs of application : )
_ | ‘ .
, c. absorption (in detail) _ T a. Preparation -
4. Properties of ultrasonic field: depth of penetration in_ P b, application Niaane )
d (b) frequenc i : . L ‘ -
relation to (a8) mtenslty and (b) freq y. | L ¢ modification
5. Effect on tissues: ' E ]
a. thermal o S 4, Methods: . 7 T T Tt )
| : .j; a. lce pack oL _ o ~
b. wmechanical . ' o - o o JRRAE A
- . . } 7 A b, I et . R - L. : ) /_ , . - //,
¢. chemical and biological : } ce towel - . -
6. Coubling media ok c. immersion - ST
. | o J P ‘/
7. Pulsed U.S. “ d. lcecube _ e
8. Uées of U.S. ' _ # _5? ;":’5 Indicationsf& contr - indications to treatment. -
9. Techniques of application : ' ) . iNTERFERENTIAL THERAPY (M.F.)
a. Methods ‘ : ' 1. Define interferential current
—direct contact _ T2, Dlscuss-productlon,
. . |
—water bath I 3. Physiological effects.
—-watnr bag :
. : -4, Indications and conta - indications.
b. Dosage in acute and chromc cond;tlons ) o - . o _
c. Testing of apparatus 5. Dangers.
‘ . f 6. Techniques of treatment.
10. Dangers _ o 1 q ner
5 11. lndications&contra-indiéatibﬂs. ' o { ' 7. Therapeutic uses,
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T.EN.S. (L.F)
A. 1. Define TENS.

2. What is the principles involved

3. Working of TENS (in brief}""
a. frequency output etc.

c. Types‘-‘ sonephasic.
B. Basic physiology: . .
1. Theory of pain : T
8 Specmclty theory

b. Pattern theory
¢ GuEe control:theory -

2. Cutaneous innervation
C. Basic Anatomy

D. Indications & contra-indications

#ASER (H.F.)

Define Laser and briefly outline its therapeutuc indications,
contza-a-ndmauonsL efficacy, -and precautions advisable.

ULTRA VIOLET RAD[ATION (HE) . . -
1 a Phys&cs s -

—Electric arc

— Process of ionisation -

—Transmission of cutrent through gases

b. Types of lamps

2,

8.

9.

‘5.!;43
a. Construction of lamps (E o
—High pressure Hg vapour lamps TR I

—Kromayer lamp

b. Tridymite formation - ' s ge e

Cooding e R Rt

d. Spectrum - Hg vapour lamgs €in brief). ..
. B A,

e. Fluorescent tube for U.V: produetion ...+

f. PUVA apparatus

g. Care of lamp

Physlological and Therapeutlc effects-m detall Photo-
sensitization - in brief. T

Indication, contra - indications.and dangers,:

Technique of application: e
a. Test dose ' TR P -
b. Local treatment . . . . ., .. . M
c. General irradication ,

e T8

d. Treatment -

Conditions {common) in which above trégtrisnsgiven; =~

Sensitisers (in brief) T P L
Filters
Comparison between LR. & U.V. - L

Miscellaneous : _
A. Erythema - Development, Ap’beafance, Duration

B. Wavelength
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C. Penetration

D. Pig:hentation

E. Tolerance

F. Practical on the following conditions.

1. Acre - shoulder and chest.

2. Neck and face

3. Psoriasis.

4. Aliopecia arieta and tolalis.

5. Ulcer - non in.fected_, infécted.

. Prassure - sores. ‘

7. Rickets.-

8. General body bath.
EVALUATION
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Physiotherapy in Neuroiogica! Gonditfens

Examination at the end of: VI Semester
instruction hours: 120

' COURSE DESCRIPTION

This Tourse sarves to 1n‘tegra‘te the. knomeage gaméd by the
students in Clinical Neurology. with the skills gained in exercise
therapy, e!ectre'therapy and massage, thus enabiing them to apply
these in ciinical situations of dysfunction due 10 pathelogy in
the nmervous system. -

COURSE OBJECTIVES

Thé objectives of this course in that aiter 120 hours of lettures
demaonstratiens, practicals and clinics tha student will be able to
identify disability due t0 neurciog!@a! dysfunction, set treatment
goa!s dnd apply their skills in exercise therapy, sletirotherapy and

_massage in clinical situation to resiere neurclogical func*aon

in gddition the amdentwﬂl be zble to fulfil with 73% atecuracy
{as measured by wtitten, oral and practicai internal evaiuauorg

the foﬂowmg omemwes of the courge

COURSE OUTLINE

A. REVIEW OF NEUROANATOMY AND PHYSTOL@GY
Re\ﬁew ‘the structire and function of &) neuron b} synapse
c) sulapartmg tissue. - Review the orga-a:saﬂbn qrsd function of
a) cetebral hemispheres b) cerebeilum c} spinal :nrd d) per =
pheral nerves e} pyramidal system H extrawramrcai’ system.

. Review the factors influencing slpha motor neuren attivity.
Review the neurolog!cal basis of muselé tong and movement and

dernonstrat te the followmg a) hypotonia b) hypertema - $pasti=
city and rigidity ¢) ataxia d) ati‘e‘toe!s 8) chorea

B. PRINCIPLES OF ASSESSMENT: Review a) skills in

' h;story takmg b) assessmenf of higher functions, cortical sensa-

tions, cranial’ nerves, dorsal corumn gensation and pam & fempera-
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sure sensations ¢) assessment of motor function:. . gtading of

muscle power, asgessment of range of movement, ba!ance and

coordination d) assessment of supﬂrﬁclai and deep reflexes e}
assessment of reflex maturat:on in terms of stimulus,. position,

negative { positive reactions and their signiticance f) assessment
of gait - both normal and abnormal {spastic, -ataxic: and paralytic
patterns) Emphasis should be placed on teaching -accurate’ &556858-
. ment techn:ques and various recording methods eg colour codmg

on body char‘ts, grap‘as etc.

C. PRINCIPLES OF TREATMENT Review. the treatment
prmcuples as follows :- : : ‘

_'a. Sensary re-education hypersensitivity, , hyposensitivity’
and anesthesia. L
b. Treatment of altered icne: :'hs{pgrtppicityi'and hy'pon'ir_;ity
c. Motor re-education: Strengthening  exercise . coordi-
nation exercises, joint mobilization exercises, use of equilibrium
and labrynthine systems, use of PNF patterns, controlled sensory

stimulation to bias the spindle eells eg. vibration, tactile, ice etc., i

use of stretch 1o elicit movement (facilitation); light joint com-
pression (inhibition) use of reflex activity to :mprove motor
furiction, physlogenic sequence of motor beha\nour

: d. Treatment to improve functions: Eree exercises
_training with and without aids, activities of daily tivin
exercises and exercises and recreation. -

&7

e. Review the use of ambulatbry aids in ﬁéuroiogicai condi-

tions: in spastic upper motor neuron lesions,” in lower motor
neuron lesions, in dorsal column dysfunction and cerebsliar
dysfunction. ' ' o

§. Review the use of splints and braces in spastic upper
_ motor heuron and in ﬂacc:d !ower motor neuron lesions in both
upper and fower limbs.

‘sensory system:
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g Rewew the management of chromc pain. in neurologicai
conditions- with respest to the types of pain, freatment modalmes
available, selection criteria for each medality and possible
complications..

D. CEREBRAL PALSY: Define cerebral palsy and describe

" the topographical’ classification - monoplegia, drplegra parapiegia

Describe: types  of . .cerebral  palsy:
spastic, athetoic mixed. Identify common associated problems :

Visual, hearing, speech and inteiligence. Assess reflex activity at
different levels : Cortical, mid abrain, brain stem, spinal. Assess
developmental milestones from birth to five years. Assess fun-
ctional - ablllty Prone to supine (roiling), coming 1o sitting, ~
quadnpad crawling, kneeling kneei - stand, stand with suppoit

and walking. Examine for contractures as follows: hip flexion,

adductlon mternal rotation : knee flexion; ankie plantar flexion,
inversion / eversmn ‘flexion contraciures of elbow, wrist & fingers

and sp_:-nal deformities.

hemiptegia & tetrap!egla

Treatment Describe and demonstrate ths freatment motor -
clnsabnhttes* Passive movement stretching of soft tissue tight- .

" ness, use of .ice to reduce spasticity, positioning  the- child to
_prnvent soft tissue contractures, to inhibit abnormal reflexes and

to facilitate voht;ona! movement. Dascribs and uemonsurate
technlques of carrying of different typss of CP children, encoura-
gmg bimanual activities in different startmg positions like phone,
sitting and standmg and activities across the midline. Describs
appropnata home programmes for pos:tlonmg the child, handlsrg
them and assisting improvemsnt of function. Introduction to
treatment techniques: Bobath, Rood.

E. PERIPHERAL NERVE LESIONS: identify types of peri-
pheral nerve Ies:ons Assess the motor system : Specific muscles.
‘range of motion, active and passive ranges, muscle qirth. Assess
touch, pain, temperature, paragsthesia, nerve
regencration. Assess autonemic function : sweating, skin condi-
tion, soft tlssue atrophy. Treatment : describe musc[e reeducatron
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technigues: electrical stlmuiatson {setection of current)r active,
assisted, res;s:ted movemenis: Passive and attoassisted stretch-
ing, and ma_ssa_ge. Describe sensory reedusation and a pain relief
by various modalities. . Describs the common splints used in peri-
pheral nerve lesions: static, dynamic and functional. Muscle
transfers : Preéparation for transfer-assessment of muscle power,
stretching of soft tissue tightness, isolation of muscle contrac-
tion, speeific muscle strenghthening. _ : T

Post-operative management: Pressure bandaging & muscie
reeducation after transfer. Describe a home programme.

F MU’SCULAR DYSTROPHY Desc"ibn stages of the disease~-

ambulatory, wheelchakr and bed stages. Dgscnbe s;gmfscar*ce of
exercises: resisted, active and free.
contracties and deformities. Assess

muscle power. Assess functional ability.

range sf matlon anci

Demonstrate treatment programme for strengthening weak
muscles: active movemsnts and hydrothe;apy Inciease range of

" motion by suspension therapy, powder board, passwe streteh'ng,
positioning etc. Demonstrate gajit trammg with appropnate
orthoses, Describe managemant of chest compncattans breathmg
exercises, chest percussion, drainage of secretions and. ass;stecf

coughing.

G. PARKINSONISM: Review the natural ~history, ‘course
and prognosis of the d;sease. identify and assess probiers in
posiure, sitting, kneeling and standing balance, volunfary and
automatic' movements, rigidity, tremor - and ‘gait. Assess dlso
hearing, speech and finger dexterity. Descrlbe disability gzadmg
at;cordmg. to Yu ulu. A

Demorstrate treatment: postural awareness and relaxation
training, gait training techmques assoclateci reactions, hesl-toe
‘gait, avercoming obstacles, start and stop on command turning
and walking backwards, forwards and sndewards Descnbe an
appropriate home exercise programme.

tdentify and assess comm0n o

) _OT respsratory function:
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" H.. SPINAL CORD LESIONS: - Describie types of -spinal cord
gsiens.  Describe signs of tract and root interruptions. Describe
positioning of the patient in acute spinal cord injury. Describe
assessment of the motor system: tone, power of spegific museles,
rarige of motion and limb girth  Describe assessment of sensory
system and reflexes. Describe assessmsnt of - functional ability
and balance reagtions in appropriate cases. -Describe. assassmaent
Muscies of respiration, coughmg ability
and vital capacity. Deseribe how the level of lesion is a_scertalned._

Treatment : Desciibe. the stages._ of :mmobthzatlon&stage
when loading of the spine is altowed Describe splnal orthosis.
Demonstrate motor reeducation pregrammes and a programme for
respiratory care in high lsvel parapiegxcs and quadrapleglcs
Demonstrate progressive ambulation, mat eXercises,” various -

. strengthening programmes, methods of decreasing spasticity and

improving sitting baiance. Demenstirate various fypes df paraple-
gic ‘gaits and reeducation in functional activities: transfers and
protective fafling. Describe common ambulatory aids used in

paraplecics and common splints used in tetraplegics. - Describe
the use of hydrotherapy in paraplegics. Desciibe the concept of

" tearn appreach in rehabulitation of these patienis.

| HEMIPLEGIA Define hemiplegia and identify the follow-
g: . Sensory disturbance, alteration in tone, loss of selective

movemen:, loss of balance reactions and communicaﬂons
problems : . : :
Treaiment: Describe the unilateral and b;la‘teral approaches

to treatment. Describe positicning in 'the supine posmon on the
affected and on the unaffected sides. Demonstrate détivities in
the recumbent, position: arm mobilization, trunk eiongation,

scapular movement, arm elevation, activities for a recovering arm:
activities for the lower hmb ie hlp and knee flexion over the side
of the bed, knee extension w1th dorsiflexion, hep control, |soiated
knee extension.
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Mat ‘activities: demonstrate rolling on to affected and
unaffected sides, sitting and kneeling. Describe the techiigue of.
making a patient sit passively and -active assisted sitting, Dempons-
trate transfer technigues. . Describe activities in sittifg} <A
weight - transference. on’ both buttocks shuffling on. buttocks,
weight.t'ransfer through arms balance reactions of trunk - head.

- Demonstrate activities in the standing position: standing from

plinth, from c¢hair (assisted and-independent), weight bearing on
affected leg, knee control in standing, weight transfers forward,

‘backward and sidewards, gait training and stair cihirnbing Des-~
_cribe tilt board activities in the lying and sitting posifions. Des-~

cribe additional methods of stimulation using ve bal cuss,’ ice,
pressure & tapping. Describe managemsant of shoulder pain and
shouldér hand syndrome. " Identify and describe ahemiplegic gait,
identify synefgy components and abnormal reflex activities.

Demonstrate reeducation of gait: motor relearning tech-
‘niques functional approach and use of crthoses,

J. CEREBELLAR LESIONS: Identify and assess abnorma
tone, decomposition of movement, rapid alternate movements,
pleurothotonus, propriocepntion, dysmetria, posture and gaiit,

Treatmenit: Demonstrate exercises for incoordination - Fren-
kel’s and weighted exercises, Demonstrate techniques for readu-
cation of balance and equilibrium reactions by visual compensa-
ion. Desciibe use of appropriate aids for ambulation depznding
on the severity of affectation - walker, elbow crutches, guadripod
walking stieks etc. ' ’

. K. POLIOMYELITIS: Define poliomyelitis and review the
stages in the disease - acute, recovery and residual paralysis.
Describe treatment in the acute stage: heat, chest care, positi-
oning. Describe the assessmcnt of a patient in the recovery
stage: active and pass_fve vange of motion, soft tissue tightness,
muscle power & Spinal deformities. Demonstrate treatmsnt in
the recovery stage: muscle strengihening - progressive rés'isti\;_e

" EVALUATION
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exercises, active - assisted, active & active - ressisted exercises.
Describe the role of suspensicn and hydrotherapy. Describe the
treatment of soft tissue tightness by passive ‘st'retchi;r,l_g. auto-
stretching and positioning.. Demonstrate treatment in the stage
of residual paralysis Pre-operative assessment of contractures:.
hip flexion, ' TEL contracture, knee flexion and footf*deform_it'ies,..
Describe also a?ssessmeht. of limb length discrepahcy and spinal
doformities. Review orthotic aids commonly used the manage-

ment of polio. Describe tendon transfer operations commonly
performed. Describe functional- retraining for self care, gait
training and posture correction. ' SRR o
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thswﬁherapy in: Oﬂhﬂpasdsc Condatrons
Examination &t the end of: IV Semester .
!nstructron hours 1120

COURSE BESCR!PTE{}N »

' This coiirsé serves to inteQrate the knowledge gained by ths
-students in clinical orthopaedics -with skills gained in exercise
therapy, e1ecrrotherapy and massage, thus enabling them to apply
these in clifiical &ituations of dvsfuncuon due to musculckeleral .
pathology. :

COURSE OBJECTIVES
The objectives of this course is thar after 120 hours of

jectures, demonsiration, practicals and clin‘cs the student will be -

able to identify disability due to musuulosneletal dysfunction, ss
treatment goals and apply their skills in exercise therapy, e!nctro
therapy and massage in clinical situations io restore musculios-

keletal function.

In addition the student-wiil be able to fuifil with75% accuracy
{as measured by wrltte“l, orat and practicat mtema! evaluation}
the following oblectwes of the course.

e

COURSE OUTLINE fen

A. Define fractures, Review the types, the signs and symp—
toms, first-aid measures, principles of immobilization and héaling

of fractures.

B. Descnbe the PT assessment of a patient with a fracture
during the immobilization and post immobilization periods.

C. List thé aims of T management in a patient with a frac-
ture. '

D. Review manual,
cervical traction,

mechanical, skin, skeletal, lumber and

'; spine. Review Kyphosis, Lordosis and Scoliosis;

. tle, upper 14

_‘ olecranon process, shafts of radius and ulna Coiles’.
scaphoid. Bennett's and metacarpal neck. 4.

" Objective examination:
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E. Describe the methods of mobilizat]
) lon of a patient -
mity after healing of a fracture. patie Iexter

F. Review _the mechamsm .of injury.. clinical features,
treatment and. comphcatlons and describe the PT management and
homse program,rh for the fol{owmg injuries: 1.  Fracture clavi-
of humerus, shaft of humerus, s and in
ot humeruy ( ., Supra - and inter-
condylar fractures of the humerus. 2. Fracture head of radius
3. Fracture
Fracture pelvis:
neck, frochanter and shaft of femur: supracondylar fracture and
injuries of the kn_ee joint & patella.- 5. Fracture proximal tibia
both bones of leg, Potts” and Dupsytrens, calcansum and metatar-

sal (march). 6. Dislocation of (a) Hip (Congenitai), Traumatic,

_Pos_terior & Central (b) Shoulder (Anterior & Recurrent {c) Patella

G. Describe briefly the general and PT assessment of the
vertebral column : -

‘Subjective history; occupation, symptoms, mojor problems:
\ (1} Observation-body type, muscuiature’
defc_;r.muy & gait., {2) Polpation - Temperature, swelling bon’
prominences, local tenderness. {(2) Postural evaluation 1'Jsing ;
plumb line. (4) Active movements the vertebral éolumn-fieXion

extens.ic-m,' lateral flsxion and rotation. (5) Sopecific tes'ts-swaigh;
leg raising, proneknes bend, passive neck flexion, kerm’g'sL sign

(6) Proximat joints of pelvic and shoulder‘gird!es (7)‘ Na;:;' )
logical tests- muscie strength, sensation and reflexes. ' e

. H. Review cervicat and lumbar spondylosis, spendyloiysthe-
sis, TB spine and spinal fracture. Qutline PT assessment and PT
alms and management and a detailed home programme.

I. List the common postural abnormalities affecting the

Spin Outline PT
sessment and PT aims and management along with a home pro-.

. gramme : -
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- J. HReview the clinical features and describe the PT manage-
ment of Ankylosing spondylitis. '

K. Intervertsbral Disc Prolapse: Review basic anatomy and
biomechanics of the spine. Review causes, signs, symptoms ‘and
investigations dons for IVDP. Review the different types and
degrees of IVDP. List PT aims and demonstraté treatment
tochniques '

L Define the following terms, review their etiology & clinical
features and deseribe iheir treatment-strains, sprains (Medial
ligament of knee, and Lateral tigament of ankle) bursitis (Sub-
atromial & Prepatetler} synovitis, ‘téndonitis, tenosvnowt:s fibro-
sitig, fibromyositis, .rupture and avuision of tendons {Tendoachil
lis & Quadriceps), tennis elbow, fofticollis. tendonitis (supras-
pinatus & biceptal), Denarthrms shoulder, and shouldsr - hand
syndrome. :

M.  Review upper & lower limb and spinal otthoses and -pres-
theses. Qescribe the principles and function of each; lisi indica-
tions and contraindications, abvantdges and disadvantages of

each. Demonstrate the .fabrication of simple hand and foot

splints out of POP.

N. Review the indfcations and principles of ampulations of
the upper and lower limbs and describe the PT management and
training of amputees before and after prosthetic fitting. Review
immediate post-operative prosthetic fitting and list its-advantages.

0. Detine poliomyelitis and review the etiology, clinical

features, staging and medical management.. Qutline PT assess- |

ment during the acute, subacute and chronic stages Describe PT

aims and demonstrate treatment techniques, List the commen
deformities seen in polio and methods of preveriting them. Review -

common reconstructive tendon {ransfer operations in polio and its

PT managemernt. Review the cammon orthoses used, and des-

cribe the technique of measurement for a KAFO and its check-out
aleng mth a deta led home programme including care of the
orthosis.
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P. Define Eerebral Palsy. Re\new its causes, signs, symp-

toms, classrhcatlon and common deformitves- Outline PT ‘assess

ment, aims and management - alongwith a home programine.

‘Review common surgical cerrec’nons and its PT management

Q. Define Rheumatoid Arthritis. Re\new its signs, symptoms,
rad;eioglcal features. pathology. common deformmes Medical
and Surgical ma?agement., Describe the PT assessment, alms and

: management in the acute and chronic stages and a detailed home

programme.

R. Detine Osteoarthritis, Review its signs, symptoms, radio-
logical features, pathology, common deformities, Medical and
Surgical management. Describe the PT assessment, aims ard
management and a detal[ed home programme, Wlth specia!

emphasns on os‘teear‘thrme of h:p, kne ankie and shoulder j"‘ln“s

S. Define leprosy. Review the incidence and mode of trans-

- mission of leprosy Review the clinical features and common

defermitle-s and Medlca! managemem Rev;ew the commen tendcn

transfer operations and descr:be PT r“anagerﬁ°nt before and

" following tendon transfers. Desc:nbe the risks of anaesthetic

limbs and outline its care to prevent compllcaﬂons Rev;ew
plagtEr ulcers in leprosy and its management (mcludlng foot

'¥. Describe the different degrees of burns and review

: reievant first aid measures. Outline the PT assessment of burns

as follows: degreee and % of burns presence of gedema and
ahereni sl n, ROM of mvolved ]omts mdscle pewer contractures

PREER

deformltles, altered pos'cu.e and chest movements Rev;ew

cnbe the PT aims and managemen‘t of a pa’uent with burns along-

--with a home pmgramme.
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Physiotherapy in Caréiogeepirato%y_ Conditions. .

Examination at the end of : V1 Semester = - o
instruction heurs : 120 S

COURSE DESCF{IPTIOI\F e <

Th|s course serves to mtErgraLe the know?edge gamed by the

students in clinfcat cardioraspiratory cdncfmons with 'skifls gameé
in exercise therapy, electrotherapy and massage, thus errablmg

them fo apply these in clinical situations of dysfunction- due 1o
cardiorespiratory pathclogy.

COURSE OBJECTIVES

The ob;ectwe of this course is that after 120 hours of lectures,
demonstrations, practicals and clinics the student waﬂ be able to
identify cardioresplratow dysfunction, set treatment goa]s and

apply their skills in exercise therapy, electrotherapy and massage
mn clmucai situations to restore cardiorespiratory function.

In addition the student will be able to fulfil with 759,
accuracy (as measured by writtén, orat and pract;cal mternai
evaluation) the following cbjectives of the course, =

COURSE OUTLINE _
A. ANATOMY : Review the regional anatomy of thorax;
upper respiratory tract - traches - and bronchial tree; lungs and
brenchopulmonary segments : muscles of respiration; heart-and
great vessels : movements of the chest walf and eurface‘ anatomy
of lung and heart. . S

B. PHYSIOLOGY : Review the mechanics of resbiré‘tieﬁ' -
inspiration & exmration, lung volumes, respiratory muscies
compliance of lung and chest wall, wotk of breathmg, dead space
gas exchange in lung and pulmonary c:rculanon

C. GENERAL QVERVIEW : ASSESSMENT “Describe phym-
cal assessment in cardl_o respiratory dy_sfunctlon.“ Inspection :
Posture (recumbent, erect, orthopenic) : breathing pa’t't-ern' (rate,

“exercises,
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ﬁwthm use of accesory musc{es)
intercosta! and disphragmetic components) Chest deformity
{Barrel chest, Pigeon chest); Spinal deformity (scoitosm, kyphosis;
Kyphoscoliosis) 7 - Sputum’ {eolour, type, volume; consistency);
Cough (types, productive { non-productive, presence of ‘a normal
tough refiex). Palpation: Tactile and vocal fremitus, mobility of

‘thoracic spine and rib tage. Precussion: dullniess and hypefre-

sonance. Auscffltauen : Normal and abnormal bkreath sounds,

“ Measurement » Chest expansion at different levels. {axilliary),
nipple, xiphoid); exercise tolerance (six minute walking tesT) 7
Post - operative range of motien and muscle assessmenL

D 'GENERAL OVERVIEW PHYSICAL TREATM ENT

) 1 Describe indication, goais and procedure of breathmg
Describe diaphragmatic treathing, looahsed basal
!expansmn apica! expansion, specific segmental exercise raising
zhe resting respiratory level. _ -

2 Descn%ae chest mobilisation exerc:ses,

'3, Describe relaxation posmons for the breathiess panent -

- “high side lying forward iean sitting, relaxed sitting, forwaid lean ‘

s{andlﬂg, relaxed standing.

4. Describe vontrolied breathmg durmg walking and duaring
functional aetivity.

. B, Describe exeroise for the breathless patient: . exefcise
toierance testing and exercise prog;amme

8. Describe the techmque of huffing and cough'ng toroad
expiratory technique, vibratory chest shaking and percussion.

7. Destcribe technigues of Postural drainage; incliding indi-
cations, genseral precautions and contraindications, preparation,
drainage of individuai bronthopulmonary segments, modified

postural dramage and continuing postural drainage as a home
programme.

Chest movement «(‘ewtmaetry, B
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8 itline the history of mschanical respiration,; Defing.

?ﬁe‘followmg terms | a) Respirator b} Lung ventilator ¢) Resus<
gitaiors. di Body ventilater "e) Eiectrostimulator f) IPPB..g}
. PEEP h) CPAP.i}-SIMV {) NEEP. Ctassify ventilatois by ihe|r
c\fc'r‘mg control {vélume cycling, pressure cycling, . time . cw?cimg
and mixed - cycling). Describe. the principles - of egeration of
commonly used vehtitators and outhne the use of the foﬂowmg
typés: iy Bear it) Bannett Tii) Emerson rv) Bird. :

8. Ouiline the principles of Aerosol Therapy. Describe the
physical preperties:of aerosols: and their depositien in the alveoli
E!escnbe the:principles of | operanon of nebulisers.

10. Outline the principles ef humu_h_f:cat_lon‘therag'g and
methods of usrrecﬂng humldlty deficits. Describe the pringiples
- of operat:cn of ‘pass - over humldn‘lers and bubbls - dxffusnon

hurmdiflers Cra

11, Descnbe techniques of sterile nasopharyrigeal Fhd snddt-
racheal suctioning.

E. PHYS!OTHERAPY IN OBSTRUCTIVE LUNG DISEASES:

Assdss:
‘breathing, sputum production, chest deforimity, éxercise telerance
(Patients Effort To!erance ) .

identify problems: Decreased outflow due to bronchaspasm,
enXlety due to difficuity in ventllatlon exhaustwn due to .increa-
sed work of disturbed breathmg, lncreaeed secrefldns Wh:c“h Aare
difficult to remove, decredsed - éxercise tolérance. Demonstrate
treatment techniques : ‘Relaxation, postures and technlques
reassurance and education about disease, controlied breathmg,
breathing exerciss, pos’sura! dramage \nbratory shakmg, huffmg
and coughing draduated exerciseé programme and postute correct-

ion.

" F. PHYSIOTHERAPY IN CHEST INFECTIONS:
Asgess.: sputum, cough, fever and dysponea.

Effort of breathing, extent of whieeze; pattern Gf -

. @xercises,

' Tracheostomy tubes,

" blood” gas results.
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l'demifyi"pfdb}e’msf: Productive cough with rigk -Remoptysis,
exhaustion due to increased work of breathing, chest deformity,
decreased exercise tolerance.

‘ Demorstrete treatment techmques Postural dralnage wnth
use of ab;uncts percussion, vibration, huffing and caughmg to
expestorate n:f_pblllsmg eXercises to thorax and gradiated

G PHYS!OTHCRAPY IN RESTR!CTIVE LUNG DISO" _

- Agsess  Chest expanswn at defferent levels, mob ltg of therax
and spine, posture (Kyphosm or scoliosis) ‘and tests for exercisé
tolerance {six minutes walking test)

. Ldent;fy probiems : Decreased expans:on of lung due to res-
tnctxon -of. chest wall movement causing decreased ventllathn,

_ defective posture and dercreased exercise tolerance. Demonstrate

treatment techniques: Vigorous moblhsmg exercisés to thorax

and spire, breathing exergises to incredse vantikation and drain

secretions, exercises for posture correction, graduated exercises
{0 increase tolerancge.-

“H. FRINC!PLES OF INTENSIVE CARE PHYSIOTHERAPY.

Descrlbe the principles of lntenswe _care therapy« Demonst-
rate knowledge of the fcl!owmg equlpment Endatracheal tubes
Humidifier, ven'fllato:s ngh ftequency
ventilators, Diffarential ventilators, CPAP masks Suctton pbump,
Eiectrocardiegrami, Pressure - momtors ‘arterial, cen'fral venous,
pulmonary artery and pulmonary wedge; mtracrant_el“ and tempe-
ragure minitors.

Assess’ Special mstructaons pertammg to any operatlon
performed respiratlon, ievel of consciousne.ss_ Vcolour blood
pressure, pulse, temperature sputum expectorated (co!our and

'quant: ty), drugs (tlme Iast does of anaIgeSIc glven) dralns

presence of Pacemaker or lntraaortlc ballon pump, ECG and
Descnbe chest radlograph w:th respect to
expanelon ‘of lungs; size of heart, presence of secretions and
p!ecement 6f chest tubes..
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Il - PHYSIOTHERAPY-AFTER PULMONARY SURGERYE -

Pre operafive : Demonstrate treatment technigues: expfana-
tion to patient, care of incision, mechanical ventilation, breathing
exercise, huffing and- coughmg, mobilising exercise, postiure
correctron, graduated exercise programme. o

Post operatrve' Assess: Special instructions. pertaining to
operative procedure performed, breath sounds, CYanosis, respira+
tory rate, temperature and pulse, blood pressure, drainage from
pieurel drain (bubbling or swinging), sputum expectorated anal-
gesia, movements of chest wall (symmetiry) position “of patient
and effort of breathing, chest radiograph and blood gases '

ldentify problems : Parn intercostal dralns in situ, decreased
alr entry, retained secretions, decreased movement of the shoul-
der of affected side, decreased mobility and poor posture.

Demonst:ate treatment techmques: deep breathing and seg-
menta! -breathing exercises, vibrations, percussions, huffing and
coughing, full ‘range active assisted arm exercises, ankle foot
exercises, trunk exercises, posture correction, -positioning of
patient, IPPB and inhalations.

J. PHYSIOTHERAPY AFTER CARDIAC SURGERY:

Pre operatwe Assess p'atiente‘ medica! history, normal

breathing pattern of patient, pulse, respiratory rate, BP, thoracic

rno_brhty, posture and patients’ exercise tolerance.

ldentify problems: excess secretions, decreased mobility of
thorax, defective posture, decreased exercise tolerance. Demon-
strate treatment techinigues: Explain to the patients about. their

operation and about the incision, icU, -Endotracheal tube, centrai:

lines, nasogastric tube, catheter, ECG leads, drains, perrpheral
lines;, temperature prode etc. Teach breathing exercises, splinting
of incision, huffing and coughing, correct posture, range of
motion exercises to trunk and shoulders, active exercises to ankle
and foot. Post-operative: Assess special instyuctions partaining
to operative procedure performed type of incision, blood

Y
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pressure, pulse rate, resplrat:on colour, time of last analgesrc
dose drams temperature ECG, chest X-~ray and blood gases

ldentify prob!ems 1 pain, decreased air entry, retained secre-
tions, reduced arm and leg movements, decreased mobility.

~ Demonstrate treatment techniques : Deep breathing exercises,
sactioning, active / essisted exercises to arm and leg, graduated
exercise programme.

K. PHYSIOTHERAPY IN GENERAL SURGERY :

Assess the patients, medical history, past treatment, breath-
ing pattern, ability to cough and pain.

ldentify problems: pain, increased secretions, defective
posture and decreased exercise tolerance.
Demonstrate treatment technigues: Breathing exetcise,

huffing and coughing, mobilizing exercise, posture correction and

: g.raduated exercise programme.

L. PHYSIOTHERAPY IN REHABILITATION AFTER MYOCARDIAL
INFARCTION :

‘Describe the role of the Physiotherapist in a Caronary Care
Unit during the first 48 hours. Describe the principles of formu-

~ lation of an exercise programme : bed exercises, walking, stair cli-

mbing. Describe a home exercise programme and advice on
leisure activities. Describe physiotherapy for com-piie"'atioris after
myccardial ‘infarction - chest infections, cerebral embolism and |
shoulder hand syndrome. '

VALUATION




