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ARAR Iu=at aReg
FfereEsT
T3 feel, 25 RiawR, 2020
BLA. 11—1/2019—AMSTTH.— FRI—THT R JARINAT TR Su=af gRyg s, 1947 (1947
WXLVIII)a%wm()ZEwﬁﬂﬁmﬁmﬁzﬁrmaﬂﬁngmuﬁmwwmﬁﬁ
ARl WRAAE ARNT # URe IR® fSTMT — STari dRigH, 2019 vq FfoRaa A= a9Rl &—
g e 3y yada.—

1. Y fafm o4 Us Rewfica ao) wfl¥mafad alkiv 7 uive IR fewiar — smarfia srd®y,
2019 HEATT |

2. Y AW wRA & ISA H ga SRS / UBRE BI ARRG H AR 80T |
L IGRE
T Us Rewiicd ol @WlRrafad) kT o give IR fSwonar — smarfia srd$H, 2019
. Yfer
ISR WRed A gxEsl (TAadl, 2017) H ARG <@ Jasll & R &=+, f[aRive 99 3ar

axA R T @ for AaIE Ul & AM@ERT R R Rar T 2| 39e TR We, Wi Sugdf
gRyg o1 dAlsEr faRre aRRT SrRied B Irgar R AR JRIET0r RehIv Uk gU Udh Udh—dyid URe

4513 G1/2020 )
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IRYP T IR drRipAl & wu & uRaftdd &) & AT 9978 2 | 99 Us Révgfded Ifoida AR
faftre urewsa 2, e Seed W foRivs 9 TR &RAT & Sl Sloi 9 UIfsd ofiR gAfaior ered fafdear um
grel AT, @ e wRIevl, STAR IR @I &1 MaeIdhar) Sifed R T8 BT &, Pl & xgHTel
Y B D |

ST TR AT & Sia= § I dTell e TIAR GRAFTAT & | Th 2| 39 °1d I & Sidd & &9
qselq?uauwdgqﬁ@s‘q@ﬁ% YRIRG ®U I I AR AAAG ©U F 37529 "l & 179 9ga o
THI db dad didd B8id & 3R I B FRR RBIfeTh fadatiiar & 3R o = 8| Siofe & °7d WRey
Sl & fo =T gpR &1 faRiy ARl @<l &R <d 2 | STa 9 fifsa IR @1 seaw s & o

Td Jg—favad FREPIT BT MavIdHd Bl 8 | SHY IRR & 980 I 9T JIAT 81 8 3k §A! Sifceldl &
W@Wﬁﬁ%ﬁ@ﬁﬁﬁﬁﬁmﬂﬁmmwqtslmmaﬁwqwcbmgﬁ‘cﬁél
FHRIHAD I IR a9 HIR S B GRaA1, 96! Yfddgdr, fal¥re oo ik S9a I & 99 gfvs
AN R R 2| e 9 s A1 & ISuaR yeus § T4 31 U Agayol JHaT & |

g AR o # Soid! AR ARG HIA AT e @I DI AAIHAT Bl © | ST ¥ difsd
JAAR & FI—1eT 99 IRIR & FERT BT 1 BIH! dlc Ugad! | ofe | Gifsd IR &1 w@ed amv
TG HIA AR a@HTe R RR FRar 2| St 9 difed IRl &1 el 9 faRive 74t & daasiier
BT @12y &R AN qer S IRIR & AR & W AR g9 @y |

1. <34

IR U=l aRy¥g &1 AT & b Uolia 41 & o & faft 1 fafire &3l # & &3 & ford
faeys T4l & w9 F ST ARIMER 8 P MaIAHAT © AR I AR IR TR IR BT A1y | fRws
TG BN TR aTelT U VT & 99 Vs Rapeefded Aot ARfT 81 a=4 AR, Ravefded Aot den de-ie
# g3 wfa &R T4t @ gecl YAERl & Aok Joq & $RY I~ yer & gel 9 fifsa IfE! iRk
B gAY wed e e arel IRl B W, $Iie 3R SRIA ST 98w @ fory Tl @
PIETel 3R SFGRT UaH & & ford sifaRad ufiefor & srawaddr 8l 2 |

i1

I, Yic=rshd G0

T4 Us Ravefdea dor WlRRfrd ARk & ure IR fmr ufderr ye—adiy smariy arisd ©
3R T UIGHA B YRV H (AT & IfeATdl g g Ureshd AR fafre aRiT spardl @ foRl g'e
faftre ureasmn wafffera fod o €

ARG HIAAT, Hale AR M ARV, A& wged 3R HAEE Yee, T |ed MEiRd 3iR
G e, 91 ARNT Us Repegfded Afdipad ARNT oy & gimel oy ureshd &, Rd e Bl
P SAMEes, Uiidg, B AR Feq IR 79 @I ORE BRI I DI AELID SFBRI, GRedIv AR erdm
UeH & 2 | g fane ureusAl o e Us Rawgfaca doi WRRfed! aRkiT—1 ik a0 g Rewgfica
Ao WREfed ARk T—2 & dga gHafora fear ar 2

Afrferd AR T—1 # 91 AR 7 Rawefdca asit &1 ded /uRey ik 94 v Ravefaea aftiad
ARAT ¥ v w99 (9 Us Ravgided Aokl WRRIE ARNT & Sidid o drell "+ uRRefrar
% e, STAR 3R @I § AW fIsE @ STHaR BT SuAnT) Infd € | fdmfed) aRiT—2 § S @
PR A~ yeR & °El AR [pfaal qur |y & gAfmer e fRifdbear o el IRk &1 GRiET gdEE
e 2, o gedie, e, Suar ok fafkne wegacds dem M &1 gRe iR Jore ok |y & dHR) &
faftre afagfd afmfoa €1 9= de Rawgfica o WREfad AR smaria aied & ureasd & wuv]
ferfeRaa fem—1 & <ois 713 21
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T vs Rewficg ool WlRmEfad) alkivT & giw IR fswtar — smarila srfsa

=i aRiT yrews @ o WRrEfad (34 v R fiea asid) alkiT greasa

10 yfazra dgifae vad 90 ufoea s (@ieral w=remar + S<eife)
fra—1. =4 vs Recfoeg a8 Afl¥maferd) aRkfT — smarfa sdfma &) aroasa <=

Iv. St /afmm v erifaals gwarl
READ]

9 PRUHH Bl AT BIere, SHGRI AR JGRT 9Tl W 79 IR A & o) 911 11 2 Sl el 4
QST SR gaffaior wreg fRfeca um drel IRE S s § wdl 3 gd Ud A/l @ gre qf @Reg oY
(gar) & SR 9T UG dR G | SHST S ddhAIdl © 9 I iR giifed o favive 946 R
BT B, S Faldd iR Tgfd SRUATl B I SHISAI H S7d KR DI @A UG PR Aheldiydd 35aH
B B AD |

FHridfrafe award
PRIFHT & R M R, 949 Vs Raegldeg Il WitEfore T4 fFr=ifdd o &1 # dem 8-

1. 9RAY SUHdl uRYg & |eERI, WRIUGRI, S, e, fAfFamHes ik deada Rgial & gwd
D & FTAR AT H ARNT ST T bRl H URIaR STaTaae] Yaiid bR |

2. T, gRaIoHT iR araTiRie ARl & A1 U G | dTaed BRAT TN 3o H A
T BT gerar fiyet ik wRey el § GuR oM & | o ol 51 6 |

3. SUER AR q@EWe d IR IR gRaNisHl @1 g9 v ¥ 9rfieit ghied v & for 9 afvifera
BHRAT IR IR AT 3R Hebe qAT [T BT Rl § ST GPhTaen B Bl el 3§ gig BT |

4. TRIN® Tgcd SR HAEE FEEd VIR B FHS BT geE BRAT 3R WEAR( d gArdl 9 9% B
qe1dT 7 @ ol S9dT 99 Us Ravsgfded aoi axgvre uRReIftRl § SuanT &-AT |
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5. 99 Us Rewgfdeg Aftfed aRFT g & amdgiRe o o9 @ ford Acife favvsar iR IR &1
RIIarsi & fofgla W, 379a IR odl & T 91 Us Ravgfdcd Foil v iR SU=R # 9l

FARTH JAON B gga™, oAl R STANT HAT |

6. I Us Ravgfdca Toikl § W0 I91e HRIHH & SR o, S 9 9fshar @ giard w9s1 &
AT HIeI—3MeMRA = ARFT STt § ARTe™ < € |

7. e ¥ QIRed iR gAY e fafdear oM arel AIRRN SR S uRanieEl @ fed, ARG,

AT D, ATHISTG 3R MATfcAd TR & Mdbed, e 3R SuaR § AE=g fAsmT &7 o= |
8. 99 Us Ravefded aoit IR &1 r@aurom iR Rigidi &7 o= |

9. Sl ¥ difed ARl o1 sRuard # WAl 9 gd <@WIe SR SRUATe dd of S W AASSl & Uew
DRAT |

10. ST UR SIUATS H GRINT HeM SxgTe, ST <@¥Te IR g S@MTe UaT &Rl |
1. S ¥ QST iR AT wreg fafeadr am arel IRl o7 gt § AR ufhar S s |

12. eI YAoiad UeM &)1 9 IRife Sem ¥ 9ifed IRE) Sas & "l & 3ot iR g e
fafecar a= arel IR @Y v | fafdre STel QeTdT / BIvTel BT Uaeie &_AT |

13, HepHOT R 3R T FRe Uit U |
14. 1 Ue Revgfdcd Ao IUAR 3R @Il &3 H BTl § 8 AN &I FH3] BT UG PR |
15, STel UR YME] ARG <@ Td 3R gAard H&T B_eT |

16. 1 @18 3R Raegfdea ATHa SHIE H AQIMNG Mde FHRAT AR o reara Tfafafai § 9t
T |

17. AR ST @ A= SRl & o ufdteror srihd mafTd RAT |
V. ®rd$d o1 faavor iR ™ &1 a9

T e Repeglaed Aokl Weferd! AR 3 uRe I fSTMT e qui STarii drishd &, [orIaT 37
BB ATAT AR HfRIET0T I@T A7 & | UISAHH DI fAYRON H 31ATH & fATdl g-aral urs=rshd 3R fafkre
qreeshy Aftaferd fhd T €1 @1 10 ufawrd 9T Jgifae iR 90 U 9RT AN 3R TARTAT 31T
gl

PRIGHA & T B TR FHOOH e 3R FiEd I Su=di uRyg # SffaRed Iraar & w9 3 uoiigd
B9 WR, U fags w9t B dda 9=/ Ragfdea Gt |RRfRE srudral / favrm /sesal & faovg 99 &
U H Frga fear S =1y | 9 $RieH & ARE aRifed serarell, vy wu § IR Syel aRug g
FEiRT UTowshd @1 dRged H MEiRT Jfsharcts Serdmsi /Hali~d ST & AR WA B H FeH B |
faRvg 6l @ 94T SRl gRT |G Ueidia @ JJaR 39 faRne ufhared qediell &1 o &=
B fRIMGR A1 ST Fadr © | faRvs 99 Favl /sl &1 gord SReN / Arsle AR ol aF1 a3l | faar
ST A1 | I8 @M RA Iuadi uRYg gRT gAIfed Hafd e a1s /s uadt uRvg / faeafdenea

ERT e fhar SR |

VI, ¥ Us Rewficad ool wfYmfad aRiT 94 e Ife feonar — smarfla «rfsa gy
I @ ford =gmaw A / feente s

BRIHH BT AdTcel Bal—dal fhaAT ST T bdl & —

1. ARfT # S oriea o1 Fared s arer AR Bieisl S @I B 31T 200 IR ATl 3MUN WY @ U
faRre sruarer / qAidd Rudre ¥ Hag 8l o fay aRi Savre giaemsii & |y derfe, fRfeciy
IR IAYTH T @I SHIE, 99 IMeuy, iR Rawgfaca Goil g&r8 / favmT Suaer & |

AT

200 foR dTel =4 Us Raegfdeg Aol § Sl /BT BRIGH & UhIT dR- dlel IR 4
oo S eld, T UTUeT, g dfdh T SiR e Yot gAITRIer qor 4Ry i <wwrer gfaemet arell
Ferfe, fafecia iR wafla 9= MUY @ 91 YIS T <@ $dbls IR Ravgfded Fon
shTs / favmT Suaer & |

2. SWRIET UF ARIF B Gafhd I5g Syt aRug | IRy Sefe 9 @ for 9= U Rawgfaca wor
WRrfTd R § dne RS el aieg URT o & o J=adr o) 8| Siife U sifard
JATIHaT 2 |
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3. MRAN SUAl gRYE gRT SWIad SISl / Udrdl & Wiftd & geara Ar=aar Ui [RET ufieror \vem
BT AR SU=AT YRYE ARTH, 1047 & el & dgd a9 T AFEEl & 396U Jeue Whr AR

qIe Td e d glawmell @ Iuderdl & Gdg § SUYadd] B Ahed SR @ ford IRA™ Sy=l
Ry AT, 1947 @1 ORT 13 & dgd dunfae FRIeror fHar SRR |

1. IR g 9o

®) 1

£ 10 @ AU H Yoipriers Refor Hear |

Q) Rerr der § o1 B o (2) T B Aty |
) AR T AT

1.
2.

Afspa IfTra TR /=1 Ts Revefdeg Ao Witraferdr IR § oo, — 1
rsﬁqmﬂ( 1) /o, @R @ A 1 U Rawgfiea wo wWiRmferdr aRkiT #

URe dRTE ™ — 1

T) IgMa: 9 Us Ravgfaca woil Wkrferd aRkiT # 0 9 &0 = (3) a¥ &1 eife orgva |
$) Y Hapra: wafea faRredrail § ag—favas |
f{) ex:

o ARIT PRIEx: tgﬂi'cmﬁvrcﬁ\—rﬁww %wwﬁ%#ﬁw(ﬁ/mmﬂﬁmﬁw

(6) ¥, = dgEd. @RFN) @ W e ARfT F < () @¥, a1 vuEd. (@RE) @ @
faftre AR # va (1) 9¥ @1 e o dg # B HRA BT A |

o APd WNwR: WAHRR IFgar urd favys @=1 /Rawgfiecd o fagvs) Sfaex

(FAPIR AT I B @ 916 O (3) 94 BT A/ FhR R Aqd] FABHR KR
Il BT aIAT < SARA) |

o TNICR BE urd: T & 1 : 10, AfSwa § 1 : 10 (AP B d AfSHA WeR 3R TH

2. dvlc:

AR W 9 dag g8 @) |

HAWIF & ol golc H 59 BRIDH @ ol IaeId HHARAI & da, ST HhI 3R DI lD
Rreral & ford wvey, forfdar Aerdr, qRadrerdl iR MaReds @ & ford uraem g =2y |

3. AT /Bl ¥ #fda® 3N Rieror gfemd:
®) FQID & H Udh AT BeT / THAT D |

) IRYAT / Pietal H HiM eadd (RiRfelcs Afi) & fo dRtel WANTeNa | Sierd FATemer
3 IS axgal @1 At tRR¥Ime—1 7 & 7 2

) IS UG dF Ugd & A1 JRIBIe AR ey Gaum:

1.

Dl # a4 Us Raegfdea wol WRMfed ARy, AR oo, IR R, aRki srgaas

R wiferen & Hafdrd adam qeadl, St iR uf3ammil & guafsad qwdarerd 81 Aty |
3ferdr

AIRGH! A HOd IaAE JRDI, S AR USRIl & o) Afsdhd Bl /Rudrd &

QRABTAT BT SYANT B B AFART BT a1 |

2. $cXC DI G & AT HIYER |
T) §—afhr gl
<) fRreror WEEE — IUAN $R B [ifed giaurd Sude g aned:
1. JAMERES HeIdeR,
2. AT T+ DI i,
3. TSl HIoieey,

4.

5.

A, L iR IR @R,
DY I B ol IUYA IUHRT, HAIfBH 3R Rgele |

@) Pt glaur:
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VILI.

1. fofe, IoRRE, GBS FHAR B Jar |
2. Fraferd, USRI IR YT @ e, S
RSB

filer & 41T By,

SRR #7201,

T Td had

. et g

F) B F HH 200 IR dq1el U4 W@ & WREAE SRudTa / Jaas sgdrel o faey aRiT
ST GaErel & | S Jale, ffbaiy iR sagfe g% ST $h1s, I AR,
IR Rapgfoeg ot sH1E / fAvrT Sy &t |

@) 200 ATl & Bg AT T4 Ue Rawglied wont WM sryara o= ey IR qawra
gt & @ I=d Aare, Rfecia R qRmgte o @ gas, I RNy, 3R
Repvcfdea ol gars / fawnT Suaer 8 |

M) AT H I AQ1, Rfhei ok <@ giawmsii aret &1 B9 30 IR 8 a1y |

") $HRA H IRAT ST URYG AFGS! & AR 79 ITIh Iy B =M |

$) BF A U 1 ¢ 3 T ARy |

. yaw g w9 od /ufafe ardard

39 BrIHT § YdY U Il BT P,

®) TIGRMSS! FaR & A Bl U I U=l USHdHRYT URYG (THUASTRA) H UH Uolidd 4
(3TR.TH. Us 3MR.UH.) AT THbeT BT A1 |

Q) MG A Ug AHAMT: 9 Ue Ravgfded Aol 3 § Wh 99 & 98 R & F & Udh
¥ FT QIS wa BT AR |

) INIRG BU W @R BFT ARy |

) ARG I TRlet 3R Fe AfFRN gRT ARIhR & IFgdl & IMER W I+ fhar SIer
e |

$) 3 < b A DI YIY H Ul IRAI U URYE W FHISIAT THIT U UG BRAT BT |

. el B g

200 fevaR o 30 fafdre IR el 3Rudra & ford el &7 I = 10 3R 500 fwR 9 60 fafdre
o arer ATl & fory et & I = 20

. wafsfay & g

3 fafdre faweRl & ford 1 apefi|

. daq

®). AIRT Wl &I fFafia aa ferdr =)

Q) I ARARIT Pl HRIHA I AT B dTel SRUATA DI Id= WAAT & ATAR FolhT / daT
fArer |

e fafaa va yafiever
e fafras

TET HaTad Ud ST 9s R ared ARl AR SuEdi ke gRT srgAIfed Gdfda udiem
a1 /0 Iyt uRyg / favafemer |

. oEr | d8d 8g uEdar

®) SuRefa: dgifae vd uaifies — go wferd | Reg wworas e & ugel 100 ufoRa aTfa
SuRerfa M7 o1f<ar 2 |

Q) ANgH AR QIS FMaTIHARAT ST SNl IaTAGAIS B AheIdrgdd YT B arel Fwgedf
el S0 7g U B 3R S| wem # 93 Had € |




[9TT [H—=uE 4] T T TSI © T 7

2. graifre odiar

P) TS R e ke @ITiE): oraRe siRk qiftm wlem < # Aiaes wiem @
AII—ATYT qRTS TR Aa1ie el @Guawdis) smafora & SRl | fovga feenfder anfees
gRaer d e T £ |

Q) YIRS /IS sfadid: Sifam oiidRe iR a1 wRiem # #AiRgd ukiem & A1 IR<afdd
aRRefal # AaT™e JeeiF $1 Albeld 3R 3—4 HC BT Y -Qid gl A (AR
UfhaT 3rded iR HRIfAfSd Terar &1 Ucuel rdeiid) |l IMfAet BT | AT &5 H 3ffde= &l
JATH 1Ay 5—-6 < BN | oA feenmfder AnteRe gRaer # fa . €

) ufd 3T Bl @ JAHTH HT = 10 BT |
) T B ASG &F H 8 MAITG @ Sl Ay |

) UHIfe Ted T H, Ud IfaRe wWed — Gdftd Aaltre sried § Rt & Q1 () af @
VT & AT AU,/ FAADHIR Gl S0 G & U%aTd Uid (5) a9 & 79 @ el UH.
. (Af@a afvtada AR o arRe ARFT dar, UE | Wed — SWIad Wd T
e URG ARNT Ha1g, iR vah fafbcii niaRe wied o faldre ariea & ford fiiex g
i, emfier Bi |

=) TAfTe Terd IR Agifhe Werd e & AR doa sn @Y |
3. Shiviar 996

®) YD T BT IV B B o AgIfd 3R UrAfie uXien & IraRe 3fidar MR aTad uRiel
IE A AR B | FHH G 60 TR 3fd U FHRAT Afard 21 60 U W & fd U
FRA YR AT AT SR |

@) BE &I IV 8 @ ford M 9 (3) S/@wR U i SR |

M) e B Ggifdes @ IEIE gem # A e ue § it 8 9 ©, dr S9 dgife et
RIS TRem # ¥ {59 # Srgelivl g ® dael 981 el g < B |

gaTofieRor
) Mod — 91 s Rawglded Forl WRRME aRiT 3 ure dfe e

) FuiRa e ureasd & 9ha 9HIUE R, IR IUAl uRYg gRT rgHIfRd udier diel /53
STl gy / favafdened R t& S & gw it faar S, foaH forar g b,

1. g 9 I Us Ravgfica wo WRRfad IRk & ure IRe M odspa & dsa
TG & Al UgcRll &7 3rFdd QT o forr 7

2. el 7 Sgifae # 8o ufaerd ok Aa1™e # 100 wferd smavadard & &R ol 2|
3. gt o1 iR odiem St @v o 2|

VI, gdi&Er gomeft
BIGRER ATARSD | 9181 3Tl | Gl | UXiE Jrafer
HADA b Skl 3% | " (dran)
dgifas (agafas /marfi srsae)
T Us Ravefdeg Ioi wl¥mferdr ARk 25 75 100 3
(W T—1 T HRT—2) (10+15) (35+40)

(RT—1 — R TR & 91 9 Us Rewgided Ao
Wt aRfT—1, arr—2 — s=1 Us Rawgfdeg Ioi

e SR
uraifre (§= vs Rawfiea aoi wWimfad
RfT)
o TS WU AT wem (BUEdTs) 75 150 225 | AT &= |
o wdfera urfiie / Aei=e Srdciih: ARas Toem & (25+50) (50+100) HH @aagq
T CIESIEED trﬁﬁex%ﬁ H et aaaﬁ—cb—«{ — 34 (fo Hlmm—f (QEf Hlﬂllr*\l_io 5—6
i R T (RFT JAAIHT—50) | 3TTATHT—100)

T BRIMAAE SeTd BT UIe facird)

A AT 100 225 325
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IX. ®R$HI P §91de /AGAT

1. AT UIo—gIoI-l

2. UTGUHhY BT HIAIIT

3. FIGIMD YR (AR UGLRITY)
4. Gferor faferr
5. Hodied fafei
6. AN §& 3R 7D MaeIHARI

1. e fgvmar (@ierd AT RN SR AN s afed sgHareie Aftn gfewior
AU §Y AR UrS—ITSrT

Jgifae | gaiemar /siea | AifNe
®2) | wanremen () ()

1. |5 Vs Reglfca aoi) @lRrafad aRkiT s 40
LGl

1. ARSI

2. faRre aRfT srimw # Fare, e e iR uRraet
3. fary <errer aRRIfEl # Aarfie A SR ware

LEER]
2. |4. faRree FRIT Frisw & wreg menRa oM srgrgad

STgaET

T4 Us Racfica asi WlRrafady aRkiT yreasa 40 10

T Us Rawcfica g wf¥raferd) aRkfT—

1. fa¥re AReT &1 Hev /aR=

2. foRIY SEgwTer 3 ygad A s — gAreH g
ST, HTgShIaTATATSH, BT T
FeNifhforaraton SR ere Refadl &1 fem siR
SEEIN

CRil 7S Recfoca aoil @flRmfead aRkiT—

1. I, EM, SUER iR IRy wegds & &y 120 30 1730
ﬁmﬁ’cﬁ gRRerferE # ARAT S

2. IATT FRET 3IR oIl

3. faftre /st faf¥re fade (eamh S@vTer / wemmvs
Q@I / YA, Sfdd, IRaR 3R AHIT W dHRT 6
4Td)

200 40 1730
(5 gwiTE) (1 awirE) (38 AwE)

@ AT = 1970 ©T

TP 98 A U I AW — 52 g«rs (HGiad: 10 U= U6 dIRrel WARTRIe + wial-id: 90 Uferd)
u WW-FW&MQH?I + IEIRIAT ITdDII +Q:|'|_CYTF|'&|_65616I¢I¥I = 6 H«lg

" QRIE B TAR IR URIET = 2 JWiE

v Jgifas iR e = 44 FaE

2. UIGAHA BT H1AIA

lld HETA — 2 Iwlg x 40 Hc = 80 ©<;
AT — 42 9wiE x 45 ¥ Ufd 9«dE = 1890 ©
$A = 1970 ©C

" i He (Hgifded iR IR TR 39 = 2 9WIE x 40 Hc Ufd 9<g (80 <)
(Hgifcres = 74 ©C, BRI YANTRITAT = 6 ©C, BT = 80 )

» Jgifad R PIera TARTTAT AfRd ASIE SIRT = 42 W x 45 T Ui F@rg (1890 &)
(Ggifcres = 126 ©c, DI TANRITAT = 34 ©C, FQIP = 1730 ©C, HT = 1890 ET)
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Agifid = 200 (74+126) ©C, BIITA YANTATAT = 40 (6+34) ©C, HaIH = 1730 ©C

A I @ IR AFIAS @ 126 @< AR B TATTATAT JAT B 34 9 Bl (DI
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INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi,the 25th September, 2020

F.No. 11-1/2019-INC.—In exercise of the powers conferred by sub-section (1) of Section 16 of Indian
Nursing Council Act, 1947 (XLVIII of 1947), as amended from time to time, the Indian Nursing Council hereby
makes the following regulations for Post Basic Diploma in Burns & Reconstructive Surgery Specialty Nursing —
Residency Program, 2019:—

Short Title and Commencement.—

1. These Regulations may be called Post Basic Diploma in Burns & Reconstructive Surgery Specialty Nursing
— Residency Program, 2019.

2. These Regulations shall come into force on the date of notification of the same in the Official Gazette of India.
CURRICULUM

POST BASIC DIPLOMA IN BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING —
RESIDENCY PROGRAM, 2019

I.  INTRODUCTION

The National Health Policy document (NHP, 2017) emphasizes the need to expand tertiary care services, prepare
specialist nurses and standardization of clinical training for nurses. Responding to this, Indian Nursing Council
planned to redesign the existing specialist nursing programs making it as a one-year post basic diploma residency
programs utilizing competency based training approach. Burns and Reconstructive Surgical Nursing is a new specialty
prepared by INC using revised guidelines that aim to prepare specialist nurses who can provide competent care to
patients with burns and those undergo reconstructive surgery whose diagnostic, treatment and care needs are complex
and intensive.

Burns are one of the most devastating conditions encountered in health. The injury represents an assault on all
aspects of the patient. The visible physical and invisible psychological scars are long lasting and often lead to chronic
disability. Burn injuries represent a diverse and varied challenge to health personnel. Optimal care of burns patients
require a multidisciplinary approach. The complexity and multisystem involvement of burns patients demand
intensive specialized care by the burns trained nurses. Positive patient outcome is dependent on the composition of the
burns care team, their commitment, specialized skills and close collaboration among its members. The nurses play an
important role in the management of burns patients.

Burns nursing practice requires dynamic and highly skilled and complex care. Burn injury causes significant
injury to patients as well as their family members. Recovery of the patients with burns, greatly depend upon efficient
nursing care. Nurses specialized in burns care need to be compassionate and should have ability to connect with
patient and their family members.

Il. PHILOSOPHY

Indian Nursing Council believes that registered nurses need to be further trained as specialist nurses to function
in various emerging speciality areas of practice and the training should be competency based. One such area that
demands specialist nurses is Burns & Reconstructive Surgery Nursing. Expanding roles of nurses and advances in
Burns Nursing, Reconstructive Surgery and technology necessitates additional training to prepare nurses with
specialized skills and knowledge to deliver competent, intelligent and appropriate care to burns patients with
different types of injuries and deformities and also to patients who undergo reconstructive surgery.

I11. CURRICULAR FRAMEWORK

The Post Basic Diploma in Burns & Reconstructive Surgery Specialty Nursing education is a one-year residency
program and its curriculum is conceptualized encompassing foundational short courses and major specialty courses for
specialty nursing practice.

The foundations to Burns Nursing & Reconstructive Surgical Nursing practice such as Professionalism,
Communication & patient education, Clinical leadership & resource management, and Evidence based & applied
research are short courses that aim to provide the students with the knowledge, attitude and competencies essential to
function as accountable, sincere, safe and competent specialist nurses. The major specialty courses are organized
under Burns & Reconstructive Surgery Specialty Nursing-1 and Burns & Reconstructive Surgery Specialty Nursing-11.

Specialty Nursing-l includes Context/Introduction to Burns Nursing & Reconstructive Surgery, and Basic
Sciences applied to Burns & Reconstructive Surgical Nursing (application of basic science knowledge in the
diagnosis, treatment and care of clinical conditions under Burns & Reconstructive Surgery Specialty Nursing).
Specialty Nursing-Il includes nursing management of burns patients with different types of burn injuries and
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deformities including reconstructive surgery comprising assessment, diagnosis, treatment and specialized
interventions and patient safety & quality including illness specific considerations. The curricular framework for the
Burns & Reconstructive Surgery Specialty Nursing residency program is illustrated in the following figure-1.

POST BASIC DIPLOMA IN BURNS AND RECONSTRUCTIVE SURGERY SPECIALTY
NURSING - RESIDENCY PROGRAM

Foundations to Burns Nursing Courses Specialty (Burns & Reconstructive Surgery) Nursing Courses

Context/
Professionalism Introduction to
specialty nursing
practice
Communication,
patient
education and
counseling

Basic sciences
applied to
specialty care

Nursing
Management
incl. assessment
and specialized
interventions

Clinical
leadership
and resource
management

Burns &
Evidence Reconstructive Patient safety
based and - & quality, and
applied Surgery.SpemaIty illness specific
research Nursing for considerations
Specialist practice

Theory — 10% and Practicum — 90% (Skill Lab + Clinical)

Figure-1. Curricular Framework for Burns & Reconstructive Surgery Specialty Nursing — Residency Program

1V. AIM/PURPOSE & COMPETENCIES

AIM

The program is designed to prepare nurses with specialized skills, knowledge and attitude in providing pre-
hospital care, intra-hospital care and rehabilitation of patients with burns and those who undergo reconstructive
surgery. It further aims to prepare technically qualified and trained specialist nurses who will function effectively and
optimally at Burns units of Tertiary/Quaternary hospitals providing high quality and standards of care.

COMPETENCIES

On completion of the program, the burns & reconstructive surgery specialist nurse will be able to:
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1. Demonstrate professional accountability for the delivery of nursing care as per INC standards that is consistent
with moral, altruistic, legal, ethical, regulatory and humanistic principles in practice.

2. Communicate effectively with patients, families and professional colleagues fostering mutual respect and shared
decision making to enhance health outcomes.

3. Educate and counsel patients and families to participate effectively in treatment and care and enhance their
coping abilities through crisis and bereavement.

4. Demonstrate understanding of clinical leadership and resource management strategies and use them in burns &
reconstructive surgery care settings promoting collaborative and effective teamwork.

5. ldentify, evaluate and use the best current evidence in burns & reconstructive surgery care and treatment coupled
with clinical expertise and consideration of patient’s preferences, experience and values to make practical
decisions in burns and reconstructive surgical nursing practice.

6. Undertake scientific projects in burns & reconstructive surgery that contribute to evidence-based burns nursing
care interventions with basic understanding of research process.

7. Apply basic sciences in the assessment, diagnosis and treatment of the physiological, physical, psychological,
social & spiritual problems of patients and their families with burns and those undergoing reconstructive surgery.

8. Apply the concepts and principles of burns & reconstructive surgery nursing.

9. Demonstrate understanding of pre-hospital care and transportation of burns patients.
10. Provide safe competent hospital care, emergent care and acute care of burns.

11. Apply nursing process in caring for patients with burns and reconstructive surgery.

12. Demonstrate specialized practice competencies/skills in providing care to burns patients relevant to fluid
resuscitation, and burn wound management and patients undergoing reconstructive surgery.

13. Practice infection control and patient safety protocols.

14. Demonstrate understanding of recent advances in treatment and care of burns and reconstructive surgery.

15. Provide effective psychosocial care and rehabilitation in burns.

16. Conduct clinical audit and participate in quality assurance activities in burns unit and reconstructive surgical unit.
17. Conduct training programs for various categories of nursing personnel.

V. PROGRAM DESCRIPTION & SCOPE OF PRACTICE

The Post Basic Diploma in Burns & Reconstructive Surgery specialty nursing program is a one-year residency
program with a main focus on competency-based training. Theory includes foundational courses and specialty courses
besides practicum. The theory component comprises 10% and practicum 90% (Clinical and Lab).

On completion of the program and certification and registration as additional qualification with respective State
Nursing Council, the specialist nurses will be employed only in the burns/reconstructive surgery specialty
hospital/department/unit as specialist nurses. They will be able to practice as per the competencies trained during the
program particularly the procedural competencies/clinical skills as per the logbook of the INC syllabus. The specialist
nurses can be privileged to practice those specialized procedural competencies by the respective institution as per
institution protocols. Specialist nurse cadre/positions should be created both at government/public and private sectors.
The diploma will be awarded by respective examination board/State Nursing Council/ University approved by Indian
Nursing Council.

VI. MINIMUM REQUIREMENTS/GUIDELINES FOR STARTING THE POST BASIC DIPLOMA IN
BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING - RESIDENCY PROGRAM

The program may be offered at

1. College of Nursing offering degree programs in nursing attached to parent specialty hospital/tertiary hospital
having a minimum of 200 beds with diagnostic, therapeutic and state of the art burns care units and burns ICU
and reconstructive surgery unit/department with specialized nursing care facilities.

OR

Hospitals offering DNB/fellowship programs in Burns & Reconstructive Surgery having minimum of 200 beds
with diagnostic, therapeutic and state of the art burns care units with dedicated burns ICU and reconstructive
surgery unit/department with latest treatment facilities for early excision, skin grafting, skin banking and skin
regeneration lab with specialized nursing care facilities.
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2. The above eligible institution shall get recognition from the concerned State Nursing Council for Post Basic
Diploma in Burns & Reconstructive Surgery Specialty Nursing for the particular academic year, which is a
mandatory requirement.

3. The Indian Nursing Council shall after receipt of the above documents/proposal would then conduct statutory
inspection of the recognized training nursing institution under Section 13 of Indian Nursing Council Act, 1947 in
order to assess the suitability with regard to availability of teaching faculty, clinical and infrastructural facilities
in conformity with regulations framed under the provisions of Indian Nursing Council Act, 1947.

1. Nursing Teaching Faculty:
a.  Full time teaching faculty in the ratio of 1 ; 10.
b.  Minimum number of faculty should be two.
c. Qualification and Number:
i.M.Sc. with Medical Surgical Nursing/Burns & Reconstructive Surgery Speciality Nursing — 1

ii.Post Basic Diploma in Burns & Reconstructive Surgery Specialty Nursing with Basic B.Sc.
(Nursing)/P.B.B.Sc. (Nursing) — 1

d. Experience: Minimum three years of clinical experience in Burns & Reconstructive Surgery Specialty
Nursing.

e. Guest Faculty: Multi-disciplinary in related specialities.
f.  Preceptors:

e Nursing Preceptor: Full time qualified GNM with 6 years of experience in specialty nursing
(Burns/Reconstructive Surgery Nursing) or B.Sc. (Nursing) with 2 years’ experience in specialty
nursing or M.Sc. (Nursing) with one year specialty nursing experience working in the specialty
care unit.

o Medical Preceptor: Specialist (Burns/Reconstructive Surgery specialist) doctor with PG
qualification (with 3 years post PG experience/faculty level/consultant level preferable).

o Preceptor Student Ratio: Nursing 1 : 10, Medical 1 : 10 (Every student must have a medical and
nursing preceptor).

2. Budget:

These should have budgetary provision for staff salary, honorariums for guest faculty, and part time
teachers, clerical assistance, library and contingency expenditure for the program in the overall budget of the
institution.

3. Physical and Learning Resources at Hospital/College:
a.  One classroom/conference room at the clinical area.
b.  Skill lab for simulated learning at hospital/college. Skill Lab Requirements are listed in Appendix-1.
c.  Library and computer facilities with access to online journals:

i.College library having current books, journals and periodicals related to Burns & Reconstructive
Surgery Specialty Nursing, Nursing Administration, Nursing Education, Nursing Research and
Statistics.

OR

Permission to use medical/hospital library having current books, journals and periodicals related to
Burns & Reconstructive Surgery Specialty Nursing, Nursing Administration, Nursing Education,
Nursing Research and Statistics.

ii. Computer with internet facility.
d. E-Learning facilities.
e. Teaching Aids — Facilities for use of:
i.Overhead Projectors,
ii. Video viewing facility,
iii. LCD Projector,
iv.CDs, DVDs and DVD players,
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f.

v. Appropriate equipment, manikins and simulators for skill learning.
Office facilities:
i. Services of typist, peon, Safai Karamchari.
ii. Facilities for office, equipment and supplies such as
o Stationery,
o Computer with printer,
o Xerox machine,

o Telephone and Fax.

4. Clinical Facilities:

a.

d.

e.

Parent specialty hospital/tertiary hospital having minimum of 200 beds with advanced diagnostic,
therapeutic and state of the art burns care units and burns ICU and reconstructive surgery
unit/department with specialized nursing care facilities.

Regional centres/Burns & Reconstructive Surgery specialty hospitals having minimum of 200 beds
with advanced diagnostic, therapeutic and state of the art burns care units and burns ICU and
reconstructive surgery unit/department with specialized nursing care facilities.

Hospital must have a minimum of 30 specialty beds with advanced diagnostic, treatment and care
facilities.

Nurse staffing of units as per INC norms.

Student patient ratio: 1: 3

5. Admission Terms and Conditions/Entry Requirements:

The student seeking admission to this program should:

a.

e.

Be a registered nurse (R.N. & R.M.) or equivalent with any State Nurses’ Registration Council (SNRC)
having NUID number.

Possess a minimum of one year clinical experience as a staff nurse preferably in the
burns/reconstructive surgery unit prior to enrolment.

Be physically fit.

Selection must be based on the merit of an entrance examination and interview held by the competent
authority.

Nurses from other countries must obtain an equivalence certificate from INC before admission.

6. Number of Seats:

For hospital having 200 beds and 30 specialty beds, number of seats = 10,
For hospital having 500 beds and more with 60 specialty beds, the number of seats = 20.

7. Number of Candidates:
1 candidate for 3 specialty beds.

8. Salary:

a)
b)

In-service candidates will get regular salary.

Stipend/Salary for the other candidates as per the salary structure of the hospital where the program is
conducted.

VII. EXAMINATION REGULATIONS AND CERTIFICATION
EXAMINATION REGULATIONS

Examining and Diploma awarding authority: Respective Examination Boards/State Nursing Council/
University approved by Indian Nursing Council.

1. Eligibility for appearing for the examination:

a) Attendance: Theory & Practical — 80%. However, 100% Clinical attendance have to be completed prior

to certification.
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b) Candidate who successfully completes the necessary requirements such as logbook and clinical

requirements is eligible and can appear for final examination.

2. Practical examination:

a)

b)

d)
e)

f)

OSCE: OSCE type of examination will be conducted alongside viva (oral examination) both in the
internal and final examination. Detailed guidelines are given in guidebook.

Observed Practical/Clinical: Final internal and external examination will also include assessment of
actual clinical performance in real settings including viva and mini clinical evaluation exercise for 3-4
hours (Nursing process application and direct observation of procedural competencies). Minimum
period of assessment in the clinical area is 5-6 hours. Evaluation guidelines are given in guidebook.

Maximum number of students per day = 10 students.
Examination should be held in clinical area only.

The team of practical examiners will include one internal examiner [(M.Sc. faculty with two years of
experience in teaching the respective specialty program/M.Sc. faculty (Medical Surgical Nursing) with
5 years of post PG experience], one external examiner (nursing faculty with the same qualification and
experience stated as above) and one medical internal examiner who should be preceptor for specialty
program.

The practical examiner and the theory examiner should be the same nursing faculty.

3. Standard of Passing:

In order to pass, a candidate should obtain at least 60% marks in aggregate of internal assessment and
external examination both together, in each of the theory and practical papers. Less than 60% is

a)

considered fail
b) Students will be given opportunity of maximum of 3 attempts for passing
c)

If the student fails in either theory or practical, he/she needs to appear for the exam failed either
theory or practical only.

CERTIFICATION

a.
b.

TITLE: Post Basic Diploma in Burns & Reconstructive Surgery Specialty Nursing.

A diploma is awarded by Examination Boards/State Nursing Council/University approved by Indian

Nursing Council, upon successful completion of the prescribed study program, which will state that

Candidate has completed all the courses of study under the Post Basic Diploma in Burns &
Reconstructive Surgery Specialty Nursing — Residency Program.

Candidate has completed 80% theory and 100% clinical requirements.

Candidate has passed the prescribed examination.

VIIl. SCHEME OF EXAMINATION

Courses Int. Ass. | Ext. Ass. | Total | Exam Hours
Marks Marks | Marks| (External)
Theory (Experiential/Residential Learning)
Burns & Reconstructive Surgery Specialty Nursing 25 = 100 3
(Part | & Part I1) (10+15) | (35+40)
{Part | — Burns & Reconstructive Surgery Specialty Nursing |
including Foundations, Part Il — Burns & Reconstructive
Surgery Specialty Nursing 11}
Practicum (Burns & Reconstructive Surgery Specialty
Nursing) 75 150 225 Minimum
e OSCE including Viva (25+50) | (50+100) 5-6 hours in
Observed Practical/Clinical (direct observation of actual (OZSSCE a (OSSOC8EL B the clinical
performance at real settings) including viva — mini clinical ob 4| ob q area
evaluation exercise for 3-4 hours (nursing process P s;a_rv? P ste_rvei*
application and direct observation of procedural ra(; (')Cﬁ B rai:ol(():a -
competencies) ) )
Grand Total 100 225 325
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IX. PROGRAM ORGANIZATION/STRUCTURE

i. Courses of Instruction
ii. Implementation of Curriculum
iii. Clinical Practice (Residency posting)
iv. Teaching Methods
v. Methods of Assessment
vi. Log Book and Clinical Requirements

1. Courses of Instruction — Delivered through mastery of learning (Skill Lab Practice) and experiential
learning (including Clinical Practice) approaches
Theory | Lab/Skill | Clinical
(hrs) | Lab (hrs) (hrs)
| | Foundations to Burns & Reconstructive Surgery Specialty Nursing 40
Practice
1. Professionalism
2. Communication, patient education and counseling in specialty nursing
3. Clinical leadership and resource management in the specialty care setting
4. Evidence based and applied research in specialty nursing
Burns & Reconstructive Surgery Specialty Nursing Courses
Il | Burns & Reconstructive Surgery Specialty Nursing |
1. Context/Introduction to specialty nursing 40 10
2. Basic sciences applied to specialty care — diagnosis and treatment of clinical
conditions (Anatomy & Physiology, Microbiology, Pharmacology &
Pathophysiology)
Burns & Reconstructive Surgery Specialty Nursing |1
3. Nursing management of clinical conditions including assessment, diagnosis, 120 30 1730
treatment and specialized interventions
4. Patient safety and quality
5. Specialty/llIness specific considerations (Supportive care/palliative care/
rehabilitation, Impact of illness on individual, family and community)
200 40 1730

Total weeks available in a year: 52 weeks (Theory — 10% and Skill Lab + Clinical — 90%)

Annual Leave + Casual Leave + Sick Leave + Public Holidays = 6 weeks
Exam preparation and Exam = 2 weeks
Theory and Practical = 44 weeks

Implementation of the Curriculum

Block classes — 2 weeks x 40 hours = 80 hours

Residency of 42 weeks x 45 hours/week = 1890 hours

Total: 1970 hours

= Block Classes (Theory and Skill Lab Experience = 2 weeks x 40 hours/week (80 hours)

(Theory = 74 hours, Skill Lab = 6 hours, total = 80 hours)

= Clinical Practice including Theory and Skill Lab = 42 weeks x 45 hours/week (1890 hours)

(Theory = 126 hours, Skill Lab = 34 hours, Clinical = 1730 hours)

Theory = 200 (74+126) hours, Skill Lab = 40 (6+34) hours, Clinical = 1730 hours.

126 hours of theory and 34 hours of skill lab learning can be integrated during clinical experience. Mastery
learning and experiential learning approaches are used in training the students throughout the program.

Skill Lab Requirements are listed in Appendix 1.

Clinical Practice

Clinical Residency Experience: A minimum of 45 hours/week is prescribed, however, it is flexible with

different shifts and OFF followed by on call duty every week or fortnight.

Clinical Postings: The students will be posted to the under mentioned clinical areas during their training period:
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S.No. Clinical Area Week(s)

1 | Burns OPD & Reconstructive Surgery/Plastic Surgery OPD 2
2 | Burns Casualty & Burns Dressing Room 2
3 |Burns Ward 22
4 |Burns ICU 8
5. |Reconstructive Surgery Ward 4
6 |Burns/Reconstructive Surgery OT 2
7 | Rehab/Physiotherapy/Occupational Therapy 1
8 |Field Trip 1

TOTAL 42

The residency students will follow the same duty schedule as staff nurses/nursing officers with different
shift duties. In addition to that, for 40 weeks 4 hours every week is dedicated for their learning that can be
offered for theory (For example — faculty lecture — 1 hour, nursing & interdisciplinary rounds — 1 hour,
clinical presentations, case study report, and clinical assignments — 1 hour and skill lab practice — 1 hour)
to cover a total of 126 hours of theory and 34 hours of skill lab practice. A small group research project
can be conducted during clinical posting applying the steps of research process and written report to be
submitted.

Teaching Methods

Theoretical, Skill Lab and Clinical teaching can be done in the following methods and integrated during clinical
posting:-

e Case/clinical presentation and case study report

e Drug study and presentation

e Bedside clinic/Nursing rounds/Interdisciplinary rounds
o Journal clubs/clinical seminar

e Faculty lecture and discussion in the clinical area

e Demonstration and skill training in skill lab and at bedside
o Directed reading/self-study

¢ Role play

e Symposium/group presentation

e Group research project

e Clinical assignments

e Patient engagement exercise (engaging patients in care decisions to improve health outcomes using
information technology) for example discharge planning and follow up

e Educational visits to National/Regional Burns & Reconstructive Surgery Centre
Method of Assessment
e Written test

e Practical examination — OSCE and Observed Practical (Direct observation of actual clinical performance at
real settings)

e Written assignments

e Project

e Case studies/care plans/clinical presentation/drug study

e Clinical performance evaluation

e Completion of clinical procedural competencies and clinical requirements.

For assessment guidelines refer Appendix-2
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6. Clinical Log Book/Procedures Book

At the end of each clinical posting, Clinical Logbook (Specific Procedural Competencies/Clinical Skills)
(Appendix 3), Clinical Requirements (Appendix 4) and Clinical Experience Details (Appendix 5) have to be

signed by the concerned clinical faculty/preceptor.

FOUNDATIONS TO BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING PRACTICE:

PROFESSIONALISM, COMMUNICATION, PATIENT EDUCATION & COUNSELING, CLINICAL
LEADERSHIP & RESOURCE MANAGEMENT AND EVIDENCE BASED AND APPLIED RESEARCH IN
BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING PRACTICE

Total Theory: 40 hours

Course description: This course is designed to develop an understanding of professionalism, communication, patient
education and counseling, clinical leadership and resource management and evidence based and applied research in
Burns & Reconstructive Surgery Nursing practice.

COURSE CONTENT
Unit | Time | Learning Outcomes Content Teaching/ Assignments/
(hrs) Learning Assessment
Activities Methods
| 6 | Demonstrate Professionalism e Discussion o Write about
understanding of e Meaning and elements — accountability, code of ethics
professionalism and knowledgeable, visibility and ethics in related to
exhibit burns & reconstructive surgery specialty burns &
professionalism in nursing practice reconstructive
the practice of burns | e Professional values and professional surgery
& reconstruc_tive behavior nursing
surgery nursing ¢ INC code of ethics, code of professional
conduct and practice standards
o Ethical issues related to burns nursing
and reconstructive surgery
¢ Expanding role of Nurse —
Nurse practitioner
o Professional organizations
e Continuing nursing education
2 | Describe medico- Medico-Legal Issues o Lecture e Maintain
legal aspects of burns | e Legislations and regulations related to record of
& reconstructive burns & reconstructive surgical nursing patients
surgery nursing e Consumer protection act
practice » Negligence and malpractice
o Medico-legal aspects
¢ Records and reports
o Legal responsibilities of burns specialist
nurses
1 12 |Communicate Communication e Module - ¢ Digital records
effectively with e Channels and techniques of communi-
burns patients, communication cation
families and e Breaking bad news to patients with e Lecture
professional intensive burn injuries
colleagues fostering | e Culturally sensitive communication e Breaking bad
’Tr‘]UtU? (;espe_ct and |4 Development of nursing care plans and news — Role
shared decision records play
making to enhance |4 |nformation technology tools in support
health outcomes. of communication
e Team communication * Conducta
Educate and counsel | ptiont and Family Education e Peer teaching group health
F:gg?&i?;;gam'“es e Principles of teaching and learning _ e(:uc?t:gr} r
effectively in * Principles of health education * Patient ?hgg e?tientc;
treatment and care | ® Assessment of informational needs and engagement wi ﬂf) b q
patient education exercise — Ex. urns an
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Unit | Time | Learning Outcomes Content Teaching/ Assignments/
(hrs) Learning Assessment
Activities Methods
e Developing patient education materials discharge those
Counseling planning undergoing
e Counseling techniques reconstructive
e Patient and family counseling during e Counseling surgery
breaking bad news, intensive treatment, sessions e Prepare patient
crisis intervention and end of life stage education
materials on
relevant topic
1 10 |Demonstrate Clinical Leadership and Resource e Lecture e Plan a duty
understanding of Management roster for the
clinical leadership o Leadership and management junior nursing
and management e Elements of management of burns officers/ staff
strategies and use nursing care — planning, organizing, nurses
them in burns care staffing, reporting, recording and working in the
and settings budgeting burns &
promoting e Clinical leadership and its challenges reconstructive
collaborative and e Delegation surgery units
effective teamwork |4 Managing human resources in burns &
reconstructive surgery units
o Material management
o Emotional intelligence and self-
management skills
e Participation in making policies relevant
to care of burns patients
Conduct clinical Quality Assprance program in burns & « Module- « Develop SOPs
. T reconstructive surgery units e
audit and participate | / Nursing audit Accreditation for burns
in quality assurance Ing and Practice ward/ICU
activities in burns & |® Nursing standards Standards
reconstructive ¢ Quality assurance
surgery units/ centres
v 10 |Describe research Evidence based and application of e Lecture e Preparation of
process and perform | research statistical data
basic statistical tests |e Introduction to nursing research and e Module- of burns/
research process Writing of reconstructive
Apply evidence « Data presentation, basic statistical tests scientific surgery for last
based/best practices and its application paper five years
in professional e Research priorities in burns &
practice reconstructive surgery nursing ¢ Conduct
e Formulation of problem/question that are literature
relevant to burns nursing practice review on

o Review of literature to identify evidence
based/best practices in burns nursing
practice

¢ Implementation of evidence based
interventions in daily professional
practice

e Ethics in research

burns nursing
interventions/
evidence based
practice
project
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BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING -1

CONTEXT/INTRODUCTION TO BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING &
BASIC SCIENCES APPLIED TO BURNS NURSING PRACTICE

Theory: 40 hours & Lab/Skill Lab: 10 hours

(Applied Psychology, Sociology, Microbiology, Pathology, Anatomy, Physiology and Pharmacology)

Course description: This course is designed to help students to develop understanding and in-depth knowledge
regarding the context of burns nursing care provision and application of basic sciences in the diagnosis, treatment and
rehabilitation of burns patients and patients undergoing reconstructive surgery.

COURSE CONTENT
Unit | Time | Learning Outcomes Content Teaching/ Assessment
(Hrs) Learning Methods
Activities
| T-4 | Describe Epidemiology of burns e Lecture and ¢ Presentation of
epidemiology of e Prevalence and statistics Discussion statistics
burns, risk  Epidemiological, demographic and
identification and outcome characteristics of burn injury
reduction strategies | Risk factors and identification
¢ Risk reduction strategies
1 T-4 |Explain history, Roles and responsibilities of burns & |e Lecture and
L-2 |scope and principles |reconstructive surgery specialist Discussion
of burns nursing nurses
o History and trends in burns nursing
Role of burns & o Scope and principles of burns &
reconstructive reconstructive surgery nursing
surgery specialist o Multidisciplinary team in burns
nurses management o Demonstration: |e Plan an ideal
« Role of burns specialist nurses Unit preparation |  burns ward
Plan a burns unit e Planning and organization of ideal of burns and day care
burns unit
e Procedure and policies for admission
and discharge to burns unit
Il | T-12 | Explain psychosocial |Psychosocial aspects of burns & e Lecture e Conduct
L-5 |aspects in burns & reconstructive surgical nursing care counseling
reconstructive e Human behavior and coping with burn session and
surgical nursing care injuries and treatment write report
e Stress and coping during crisis
e Emotions
o Individual differences
o Disturbances of body image and self-
esteem
¢ Psychological and emotional impact of .
burns e Steps of e Reading
e Psychiatric disorders associated with counseling — assignment on
burns Review psychosocial
e Death and dying problems of
e Guidance and counseling burns
o Role of family in burns care
e Socio-economic aspects of burns and
burns care
e Social organization and community
resources
e Management of psychosocial problems
associated with burns
IV | T-5 |Explain medical Applied Microbiology — Infection e Lecture e Prepare SOP
L-3 |surgical asepsis and for infection

infection control in
burns &

control practices in burns unit

o Immunity

e Demonstration

control in
burns unit
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Unit | Time | Learning Outcomes Content Teaching/ Assessment
(Hrs) Learning Methods
Activities
reconstructive e Principles of asepsis, sterilization and o Written
surgery units disinfection assignment:
o Standard safety measures Infection
¢ Biomedical waste management COﬂtF_Ol )
e Barrier nursing and infection control practices In
practices burns unit
o HICC audit
\% T-5 |Review related Review of anatomy and physiology e Lecture o Self-directed
anatomy and o Review of anatomy & physiology of reading
physiology skin
e Local and systemic responses to burn
injury
e Wound healing process — mechanism,
type and phases
e Causes of impaired wound healing
e Factors enhancing wound healing
o Fluid electrolyte balance, acidosis and
alkalosis
Vi T-5 Types, etiology, pathophysiology and |e Lecture
clinical manifestation of burns
Classify burns o Definition and classification of burns
o Causes of burns
Enumerate causes of
burns
o Pathophysiology and clinical
Explain manifestations of burns
pathophysiology and
clinical
manifestations of
burns
VIl | T-5 |Explain Applied Pharmacology e Drug e Drug study
pharmacotherapy of presentation
burns e Principles of drug administration and
role of nurse
o Antibiotics
o Anesthetic agents
¢ Analgesics
e Emergency drugs
o Newer pharmacotherapy in burns
management

BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING — 11

NURSING MANAGEMENT OF CLINICAL CONDITIONS INCLUDING ASSESSMENT, DIAGNOSIS,
TREATMENT & SPECIALIZED INTERVENTIONS, PATIENT SAFETY & QUALITY AND
SPECIALTY/ILLNESS SPECIFIC CONSIDERATIONS
(Supportive Care/Palliative Care/Rehabilitation)

Theory: 120 hours & Lab: 30 hours

Course description: This course is designed to help students to develop knowledge and competencies required for
assessment, diagnosis, treatment, nursing management, and supportive care/rehabilitation of patients with burns and
reconstructive surgery.
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COURSE CONTENT
Unit | Time | Learning Outcomes Content Teaching/ Assessment
(Hrs) Learning Methods
Activities
I T-4 |Perform assessment | Assessment e Discussionand |e Perform
L-2 |of adult including o Assessment of adult and geriatric demonstration assessment of
geriatric patients with | patients with burns & reconstructive adult, and
burns surgery (history taking, physical pediatric
examination and diagnostic tests) patients in
E? rpfgc;?;t?iscs %ﬁgﬁg  Assessment of pediatric patients OPD and write
with burns with burns and reconstructive surgery assessment
o Nursing management of patients with report
Discuss nursing burns using nursing process
management of burns
patients
I T-2 | Explain and perform/ | Investigations e Lecture and o Peer teaching
L-1 |assist diagnostic tests | e Blood investigations — CBC, LFT, demonstration
and procedures in RFT, protein, electrolytes, ABG
patients with burns & |  analysis, culture
reconstructive e ECG
surgery o Pulmonary function test
o Chest X-Ray
o Pulse oximetry
o Urine analysis
o \Wound culture and sensitivity
Il T-15 |Perform and assist in | Advanced Procedures in Burns e Lecture and o Arrange
L-10 |advanced procedures |e Basic life support demonstration workshop on
in burns patients e Advanced cardiac life support advanced
¢ Mechanical ventilator essential burns
o Tracheostomy nursing
o Oxygen therapy, monitoring procedures
¢ Intravenous catheter insertion
o Central line insertion/PICC insertion
and care
o Urinary catheterization
IV | T-10 |Explain and develop |Early Management of Burns e Lecture and e Peer teaching
L-2 |skillsinearly o First Aid, transportation of burns demonstration
management of burns |  patient and early management of
patients burns
o Admission criteria in burn centre/
unit
o Overall assessment of burns patient
o Assessment of extent and depth of
burns
e Emergent and acute care
¢ Management of burns shock
¢ Management of infection
\Y/ T-5 |Explain and develop |Fluid Management in Burns e Lecture and e Prepare SOP
L-1 |competencies in fluid demonstration for fluid
management of burns | e Fluid resuscitation in burns and fluid resuscitation in
patients calculation burns
o Types of fluids used for resuscitation
¢ Blood and blood products used in
burns management
o Nursing responsibilities during fluid
therapy
VI T-3 | Explain principles of | Pain management in burns e Lecture and o Prepare SOP
L-1 |pain managementin |e Pain — types, pathophysiology Discussion on pain
burns e Pain management in burns — management
pharmacological and non- of burns
pharmacological measures
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Unit | Time | Learning Outcomes Content Teaching/ Assessment
(Hrs) Learning Methods
Activities
VIl T-5 | Explain nutritional Nutritional Management in Burns e Lecture and ¢ Plan menu for
L-2 |management in burns |e Nutritional requirement in burns demonstration patients for
o Calorie and protein requirement in oral and
burns enteral
« Vitamins and mineral supplements nutrition
e Planning of menu for patients
receiving parenteral and enteral
nutrition
VIl | T-10 |Explain wound Wound Care in Burns e Lecture and o Literature
L-4 |management e Principles of wound care in burns demonstration review — skin
¢ Wound management in burns banking
Perform wound e Types of dressings and bandages
management in burns | ¢ Recent trends in management of
burns wound
e Surgical management of burn wound
— skin grafting, flap surgery
o Storage of skin grafts and skin
banking
o Tissue engineering and tissue
expansion
o Pre and post-operative care after skin
graft/flap surgery
o Prevention of infection in burn
wound
IX T-8 |Explain management | Management of Different Types of e Lecture ¢ Reading
L-2 |of different types of |Burns assignment
burns e Demonstration
Describe o Flame burns
management of burns | ® Electrical burns
involving special e Chemical burns
areas o Radiation burns
Explain management . Manfagement of burns_involving
of inhalation injury special areas — Burns in he_ad & neck
and chest, abdomen & perineal area
Explain management |e Burns in hand, elbow and axilla
of cold injuries
o Management of inhalation injury
o Management of cold injuries
X T-10 |Explain management | Management of Burns in Pediatric e Lecture o Written
L-2 |of pediatric patients | Patients assignment

with burns

e Approach to a pediatric patient with
burns

o Assessment of child with burns

¢ Management of child with burns

o Fluid therapy and nutritional
management in pediatric patient

e Thermoregulation in pediatric patient

¢ Wound care in child

e Psychological consideration for child
with burns and their family members

o Use of play therapy and other
complementary and alternative
therapy for child with burns

o Nursing management using nursing
process

e Demonstration
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Unit | Time | Learning Outcomes Content Teaching/ Assessment
(Hrs) Learning Methods
Activities
XI T-3 | Discuss specific Care of Pregnant Women with e Lecture e Individual
management of Burns exercises on
pregnant lady with | e Physiological changes and fluid
burns psychosocial considerations calculation
o Effect of burns and its treatment on
pregnancy
o Fluid calculation and nutritional
support
o Nursing management using nursing
process
XIl T-5 | Explain management | Care of elderly, alcoholic, substance |e Lecture o Written
of burns patients with | abuse, diabetic and hypertensive assignment
other conditions like | patients with burns
alcoholism, o Care of elderly with burns —
substance abuse, management of age related
diabetes and complications
hypertension e Care of burns patients with
alcoholism and substance abuse —
assessment of withdrawal symptoms,
special nursing consideration, and
nursing management
o Care of diabetic patient with burns —
management of hyperglycemia,
complication
o Care of hypertensive patients with
burn injury
Ul T-4 | Describe and develop | Care of patients with other injuries |e Lecture
skills in management |along with burns
of burns patients with | ¢ Management of burns patient with
associated injuries associated injuries — spinal injury,
head injury, poly-trauma and limb
fractures
o Nursing management of burns
patients with associated injuries
XIV | T-2 |Assistsin emergency | Emergency Surgery/Procedures in e Lecture e Prepare
surgery of burns Burns procedure note
patients
e Escharotomy/Fasciotomy
XV | T-5 |Explain prevention |Management of Post Burn e Lecture o Self-reading
and management of | Complications
complications of
burns e Curling's ulcer
o Multi-organ failure
o Acute respiratory distress syndrome
o Acute kidney injury
e Septicemia
XVI | T-5 |Explain management | Management of Deformities e Lecture e Seminar/
of burns related e Management of deformities in burns journal club
deformities e Management of post burn
contractures
o Management of scars and keloids
XVII | T-5 |Discuss disaster Disaster Management in Burns e Lecture e Conduct
L-2 |management in burns |e Principles and concept of disaster disaster drill

management
¢ Social violence
e Burns in mass casualty
o Disaster preparedness for burns

Demonstration

for students
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Unit | Time | Learning Outcomes Content Teaching/ Assessment
(Hrs) Learning Methods
Activities
XVII| T-4 |Explainrole of Physiotherapy and Occupational e Lecture ¢ Reading
L-1 |physiotherapy and Therapy assignment
occupational therapy |e Physiotherapy for patients with e Demonstration
for burns patient burns and reconstructive surgery
e Hydrotherapy, wax bath, heat
therapy
e Occupational therapy and activities
of daily living training
XIX | T-5 |Explain rehabilitation | Rehabilitation e Lecture o Written
of patients with burns | e Definition, concepts of rehabilitation assignment on
and patients e Principles of rehabilitation rehabilitation
undergoing e Rehabilitation in burns of patients
reconstructive  Community based rehabilitation with burns
surgery program
e Family centred rehabilitation in
Burns
o Challenges in rehabilitating burns
patients.
o National rehabilitation and
resettlement policy
o Disability act applicable to patients
with burn injury
XX | T-10 |Discuss history types | Concept of Reconstructive Surgery |e Lecture e Seminar

and indications of
reconstructive
surgeries

Explain role of
reconstructive
surgery and cosmetic
surgeries in burns
and trauma

Explain nursing
management of
patients undergoing
reconstructive
surgery

o History of reconstructive surgery

e Types and indications

o Reconstructive surgeries for
congenital deformities

o Reconstructive surgery in burns

e Cosmetic surgeries

e Reconstructive surgery in trauma

e Nursing care of patients undergoing
reconstructive surgery

o Care of pediatric patients
undergoing reconstructive surgery

e Common postoperative
complications

POST BASIC DIPLOMA IN BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING
PRACTICUM (SKILL LAB & CLINICAL)

Total Hours : 1770 hours (40+1730)
(Skill Lab — 40 hours and Clinical — 1730 hours)

Practice Competencies:

At the end of the program, students will be able to

1.

2
3
4.
5
6

Assess patients with burns

Prepare a unit for receiving patients with burns
Perform emergency first aid management of burns
Care for patients in emergent and acute phase
Perform fluid resuscitation in burns patients

Perform wound care for burns patients
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7. Assess and manage special groups like pediatric, geriatric, pregnant patients with burns

8. Insert PICC line and assist in insertion of other vascular access devices

9. Care for vascular access devices

10. Assist in emergency procedures/surgery in burns

11. Prepare patients for reconstructive surgery

12. Care patients after surgery

13. Counsel patients and family members

14,

15. Initiate and participate in rehabilitation of burns patients
CLINICAL POSTINGS

Undertake infection control measures to prevent infection in burns patients

(Clinical — 40 weeks, Rehab/PT — 1 week, Visit — 1 week)

Areas Duration | Clinical Learning | Procedural Competencies Assignments Assessment
(weeks) Outcomes Methods
Burns centre 32 Provide emergent | e Emergency first aid ¢ Case study e Clinical
(Burns casualty | (2+22+8) |and acute care, management and evaluation

and dressing
room - 2, Burns
ward — 22 and
Burns ICU - 8)

nursing care for
patients suffering
from burns

Prepare and assist
in fluid
resuscitation

Administer
analgesics,
antibiotics and
other drugs

transportation to burns unit
o History taking
¢ Physical assessment
o Assisting in diagnostic
tests

e Perform fluid resuscitation

o Administer drugs

e Case/Clinical
presentation

e Health talk

e Case study/
Case
presentation/
Case report

e Health talk

Perform and assist
in placing VADs
and long term
catheters

Administer blood
and blood products

Perform wound
care in burns

Perform pre- and
post-operative care
for patients
undergoing
emergency surgery
and skin graft

Manage nutrition

o Care of VADs

o Insertion of long term IV
access — PICC, central line
and daily maintenance

e Collect blood for grouping
and cross matching

o Administer blood and
blood products

e Assess wound
e Perform wound care

e Use different chemical and
biological substances and
artificial skin for wound
cover

o Preparation of patients for
surgery
o Perform postop care

o Calculate calorie and plan
menu

e Demonstration
and re-
demonstration
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Areas Duration | Clinical Learning | Procedural Competencies Assignments Assessment
(weeks) Outcomes Methods
for patients with o Administer nutrition for
burns the patients
Perform counseling | e Support during all phases e Counseling
to patients and their | of disease process report — 01
relatives e Counsel patients and the
relatives
Burns/ 02 Assist in surgery for | ¢ Conduct preoperative e Procedure note |e Clinical
Reconstructive burns and assessment evaluation
surgery OT reconstructive o Assist in surgery e Log book
surgery o Care patients in immediate
post-operative phase
o Follow up patients in
burns & reconstructive
surgery ward
Reconstructive 04 Provide care to o Prepare patients for o Case study e Clinical
surgery ward patients with surgery Evaluation
reconstructive e Perform wound care e Case/clinical
surgery o Counsel patients presentation
o Perform physiotherapy to
prevent contractures and
other complications
Burns/ 02 Assist in ¢ History taking e Health e Clinical
Reconstructive examination of the | e Physical examination and assessment evaluation
surgery OPD patients with burns assessment report of
 Emergency resuscitation patients
e Health education (history taking
and physical

examination)

Rehab/Physiotherapy/Occupational therapy — 1 week

Field trip (Educational visit to national/regional Burns/reconstructive surgery centre — 1 week

APPENDIX 1

POST BASIC DIPLOMA IN BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING
SKILL LAB REQUIREMENTS

Note: In addition to the basic skill lab requirement of College of Nursing, the following are necessary.

S.No. Skill Lab Requirement Number Skill/Procedure/Purpose
1. | AV Aids 3D Models of To teach:
a) Skin Layers 1 - Basic anatomy of skin
b) Degree of Burns 1 - Types of burns
¢) Burn Wound Healing Stages 1 - Easily accessible sites for
d) Circulatory system showing easily accessible veins 1 fluid administration
and arteries for venipuncture.
2. |Central Line Insertion Kit, Venesection Kit 11 For Securing 1V Access
3. |Tracheostomy Set 1 For Securing Airway
4. | Weighing Scale (Patient and Bed) 11 To weigh patient for fluid
resuscitation
5. |Crash Cart with the following items 1
a) Resuscitation Drugs Minimum | In Shock Room: o
(Inotropes and Anaphylactic Drugs) 2 ampoules | To do the initial resuscitation
each
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m) Biatain Ag (Non-Adhesive)

S.No. Skill Lab Requirement Number Skill/Procedure/Purpose
b) Ambu Bag with Mask, Oxygen Supply 1
c) Defibrillator 1
d) Laryngoscope with blades of all sizes 1
e) Laryngeal Mask Airway 1
f) 1-Gel 1
g) Endotracheal Tubes Assorted
h) Intracaths Assorted
i) 1V Fluids Assorted
6. | Splints Assorted To prevent contractures
7. | Nutrition Lab with following equipments
a) Mixer Grinder 1
b) Saucepans 2
¢) Measuring Jars 2 To prepare fortified feeds
d) Cutlery Assorted
e) Table Top Kitchen Weighing Scale 1
f) Sieve/Strainer 1
g) Food Calorie Chart 1
8. | Dressing Trolley with the following items 1
a) Sterile OT Towels 2
b) Kidney Tray 2
c) Dressings Bowls (15 cms) 2
d) Kidney Tray 2
e) HP Deep Drums 2
f) HP Shallow Drum 1
g) MA Deep Drum 1
h) MA Shallow Drum 1
i) Dressing Materials — Gauze Pieces, Gamzee Pads, 1 set/roll For Burns Dressings
Crepe Bandages different sizes
9. | Instruments
a) Artery Forceps 2
b) Dissection Forceps 2
c) Cheatle Forceps 2
d) Blunt Artery Forceps 2
e) Scissors 2
f) Scalpel 2
g) Blades Assorted
10. | Type of Dressings Assorted
a) Hydrogel 1 Sample each
b) Alginate for
c) Collagen demonstration
d) Foam of application
e) SSD
f) Anticoat Dressings to be used for
g) HydroHeal Burns wounds
h) Wet Collagen
i) Dry Collagen
j) Allevyn Ag Dressing
k) Holister
[) Comfeel
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APPENDIX 2

POST BASIC DIPLOMA IN BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING

ASSESSMENT GUIDELINES (THEORY & PRACTICUM)

THEORY

A. INTERNAL ASSESSMENT
BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING (Part | - Burns &
Reconstructive Surgery Specialty Nursing | including Foundations and Part Il — Burns &

Reconstructive Surgery Specialty Nursing I1) - TOTAL: 25 marks
e Test Papers and Quiz: 10 marks

e Written Assignments: 10 marks (Code of ethics relevant to burns & reconstructive surgery specialty
nursing practice, literature review on EBP in burns & reconstructive surgery nursing/infection control
practices, nutritional care of patients with burns and undergoing reconstructive surgery)

e Group Project: 5 marks

B. EXTERNAL/FINAL EXAMS
BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING (Part | - Burns &
Reconstructive Surgery Specialty Nursing | including Foundations and Part Il — Burns &
Reconstructive Surgery Specialty Nursing 1) — TOTAL.: 75 marks
Part 1 — 35 marks (Essay type 1 x 15 marks = 15, Short answers 4 x 4 marks = 16, Very short answers 2 x 2
marks = 4) and Part Il — 40 marks (Essay 1 x 15 marks = 15, Short answers 5 x 4 marks = 20, Very short
answers 5 x 1 mark = 5)
PRACTICUM
A. INTERNAL ASSESSMENT - 75 marks
e OSCE - 25 marks (End of Posting OSCE — 10 + Internal End of Year OSCE — 15)
e Other Practical: 50 marks
a) Practical Assignments — 20 marks (Clinical Presentation and Case Study Report — 5, Counseling
Report/ Visit Report — 5, Drug Study Report — 5 and Health Talk — 5)
b) Completion of Procedural Competencies and Clinical Requirements — 5 marks
¢) Continuous Clinical Evaluation of Clinical Performance — 5 marks
d) Final Observed Practical Examinations (Actual Performance in Clinicals) — 20 marks
B. EXTERNAL/FINAL EXAMS — 150 marks

OSCE - 50 marks, Observed Practical — 100 marks

Detailed Guidelines given in Guidebook.
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APPENDIX 3
POST BASIC DIPLOMA IN BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING
CLINICAL LOG BOOK

(Specific Procedural Competencies/Clinical Skills)

S.No. Specific Competencies/Skills Number Performed/ Date and
Assisted/ Observed | Signature of the
(P/AJO) Faculty/Preceptor
I |FOUNDATIONS TO BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING
1 |Preparation of patient education materials P
2 | Patient education plan for teaching patients with burns P
3 |Preparation of duty roster for nursing officers/staff nurses P
4 | Writing literature review P
(Identify evidence based nursing interventions/practices)
5 | Preparation of a manuscript for publication/paper P
presentation
6 | Group research project P
Topic:

Il |BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING

1 |HEALTH ASSESSMENT

1.1 |History taking and physical examination for adult patient P
with burns
1.2 | History taking and physical examination for pediatric P

patient with burns

2 |DIAGNOSTIC PROCEDURES

2.1 |Collecting blood/urine for investigations P
2.2 |Performing ABG analysis P
2.3 |Performing ECG P
2.4 | Collecting swab for wound culture P
3 |VENOUS ACCESS DEVICES (VAD) CARE
3.1 |Insertion of central catheter and PICC AJP (as per
institutional protocol)
3.2 |Insertion of IV cannula P
3.3 | Care of central catheter and PICC P
4 |EMERGENCY PROCEDURES
4.1 |Performing Tracheostomy A
4.2 | Tracheostomy care P
4.3 | Intubation and mechanical ventilation AJP (as per
institutional protocol)
4.4 | Performing urinary catheterization P
4.5 | Escharotomy and fasciotomy A
5 |FLUID RESUSCITATION
5.1 |Assessment of BSA burned
5.2 |Calculation of fluid requirement
5.3 | Administration of fluids
6 |WOUND CARE
6.1 | Assessment of wound and burned body surface area P
6.2 |Wound irrigation P
6.3 | Wound debridement AJP (as per

institutional protocol)
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S.No. Specific Competencies/Skills Number Performed/ Date and
Assisted/ Observed | Signature of the
(P/A/IO) Faculty/Preceptor
6.4 | Dressing of wound P
6.5 |Storage of skin AJP (as per
institutional protocol)
6.6 | Use of skin graft A
6.7 | Use of biological wound cover A
7 |NUTRITIONAL MANAGEMENT
7.1 |Calculation of calorie requirement P
7.2 |Planning menu P
7.3 | Administration of oral/enteral/parenteral nutrition P
7.4 | Assessment of nutritional status periodically P
8 |INFECTION CONTROL
8.1 | Sterilization and disinfection of burn unit P
8.2 |Biomedical waste disposal P
8.3 |Barrier nursing P
8.4 |Fumigation P
9 |PHYSIOTHERAPY
9.1 |Performing chest physiotherapy P
9.2 |Performing incentive spirometry
9.3 |Performing ROM exercises
10 |CARE OF PAEDIATRIC PATIENTS
10.1 |Pediatric sampling P
10.2 | Pediatric phlebotomies P
10.3 | Pediatric drug infusions (dose modifications) P/A (as per
institutional protocol)
10.4 | Nutritional management P
11 |QUALITY CONTROL
11.1 |Preparation of SOP for infection control in burns unit
11.2 | Development of nursing standards for care of burns
patients
11.3 | Conducting unit audit P
12 |OTHERS
12.1 | Consent taking
12.2 | Guidance and counseling

* — When the student is found competent to perform the skill, the faculty will sign it.

Students: Students are expected to perform the listed skills/competencies many times until they reach level 3

competency, after which the faculty signs against each competency.

Faculty: Must ensure that the signature is given for each competency only after they reach level 3.

o Level 3 competency denotes that the student is able to perform that competency without supervision.
o Level 2 Competency denotes that the student is able to perform each competency with supervision.
o Level 1 competency denotes that the student is not able to perform that competency/skill even with supervision.
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APPENDIX 4

POST BASIC DIPLOMA IN BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING

CLINICAL REQUIREMENTS

S.No. Clinical Requirement

Date

Signature of the
Faculty/Preceptor

1 |Health Talk
(Burns/Reconstructive Surgery OPD,

Burns Ward/Reconstructive Surgery Ward)

1.1 |Topic:

1.2 |Topic

2 | Counseling Patients and Relatives
Counseling Report — 1

3 | Health Assessment

3.1 [Health Assessment (Adult and Pediatric) —
History and Physical Examination

(Two written reports)

3.1.1. Adult

3.1.2. Pediatric

3.13

4 | Journal Club/Clinical Seminar
Topic:

5 | Case Study/Clinical Presentation and Report —

Burns Ward/Burns ICU — 1 and
Reconstructive Surgery Ward — 1
(Nursing/Interdisciplinary Rounds)

5.1 [Name of Clinical Condition:

5.2 | Name of Clinical Condition:

6 | Drug Study, Presentation and Report
(Two written reports for submission)

6.1 |Drug Name:

6.2

6.3

6.4

7 | Designing Burns Unit

8 | Visits — Reports

8.1 |National/Regional Burns Centre

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal
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APPENDIX 5
POST BASIC DIPLOMA IN BURNS & RECONSTRUCTIVE SURGERY SPECIALTY NURSING
CLINICAL EXPERIENCE DETAILS

Name of ICU

Clinical Condition

Number of Days
care given

Signature of the
Faculty/Preceptor

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal

Dr. T. DILEEP KUMAR, President
[ADVT-111/4/Exty./257/2020-21]
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