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AR Su=gat gReug
SIENCEI
¢ foeell, 28 AWK, 2023

ARdg Sugat uRug {fifsafgs (sra fafecan) WRmafad almr 4 uive IR fswtar — smafa arfea)
fafras, 2023

BLE. 11—1 /2022 3T T —FH9—T70 TR JAEAMT WRAI Syl gRug A, 1947 (1947 &1
XLVII) @t arT 16(1) & el gad el & JART dRd gU IRA Su=ai uRyg gaggRT faRad faffasd a=mh
2, gem—

1. g e 3R yad+

i. ¥ fafrm arda Sygat g [fifsarfcs (@ fafecan) wWREfad 9T 4 ae e i -
I srawa) fafm, 2023 ww STGT |

i, I fafew wRa & ot # g9 SRR @) fafdr | gy 2
2. 9RHAMNY
=9 fafedl &, o9 a@ fo ded 9 srven spufda = 8,
i S @1 T AT IR g R SuEt uRug i, 1947 (1947 @1 XLVIINI) 5 %;
ii. aRYg o1 Afwm sfafem & d'd Tfed MR Sueat uRkvg 9

iii.  TETIRINY @1 Yy 6T g WaRi gRT R Y 9| @ ufed I Su=El Ud UTfdeeT gt
Rye I %,‘
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iv. ‘3TRUT U 3MRUH Pl AU T Uolipd SU=Al Td Uolidhd THTfadT (TRYF G 3TRYH) ¥ & 3R U& U4 4
Bl o ® R A ora AT Sde (@l 9 a1 e 59 oRa 9T e fiearsmd
(Sloes) ureerps, orr 6 uRug g1 FeiRa fhar = 81, dweaes g1 - foram &1 iR fdl o
THUASRAT H USiipd U=l U Usiigd UIAdl & w9 H Usiidpd 8l

V. T USleRor ud g W?ﬁ(waﬂéﬁnﬂ) waﬁmwﬁﬁwﬂwﬁmmmwﬁwaﬁ
(TAMER), IR WRBR & FeATT ¥ AHRId diredaR gomell 9 &, S IR Suaat IRiwey & W&RE| 9
darew & foy gHemElt w1 ge e T 2 s q\mcgzd SUeal Ud u\rucgm AT (6IN\'1 S
IRGH) / Golipa FErd 6 fsags (dmk,ww)/quucpd Afgen w@red uReRieT @IRTeTad) & sidel &

IR & oy MR Mg THTONEReT TR MR AFSIHd I
Vi. ‘TIGIMES! BT AMURT TRIRSITH gRT FAR &1 faar S arelm 9991 I amssfefhaee TR 4 &

vii. ‘SRe AR U fearw (Sieaen) &1 iftmr uRyg gRT Mm@ aRT 10 & d'd Wiiga qer s
BT AT B W1 H WS A 59 SRS ARTT U Asargwmd i 3 2

Hfsarfes (arar fafecan) wWlRrafadY 9ffT 4 uve e fewar — smarfia arfea

l. W&

Hifsufes (@a fafee) I, 9T <@va & e v Afdre o & o 9=, fheRi ok S9a aRari @t
ey FRAORAr # SeraEe ¥ e} fBUREReN 6 WReY Haud, I0 YU SR Wy §8Tel whd § | U8 Ud
Hecaqol faRrear & wife gedi o1 ARG Jded gave! A el BT 8 Rifd gedi B AaIHA Yo A 3 dP ig Ud
e & agaR falre ok sifgdm el 81 9 Rfder 79 R wR ffear ok we fafecr et 9 qfsa
e Pl AU AN @I Y& A D (ol Ig—Awaedh @Ry HiHdl & AT SR Sl & | 9 I ITAR & aRM
TR 3T, ATTTIHAT—IAEIRG @I AR ASTIAT T&TH B H He@yol eI FHm 2 |

ISR R I SRSl (TATAYl, 2017) H qelID Tl Harsll & IR o=+, faRvs 99 3R a7+ iR =4l
® Y ST RIETT & HDIBRYT BT AEaeIHaT W SR A7 AT & | 39S UGk Wy, URYg 1 Alpar fafkne i
HIRIHAT BT JRAAT—TETRT AT FREHI0T U 8T Yh—adid URe RS FSAMT MaRi SRIGHA & w9 H gRafid
PR DI IO 94915 2 | Difsanfee wltrferdy R # une IR7e feamr &1 Sew AR W Idel BT 9 Rfeear |
A Ud WA & BT & aR H SITeddl g dRe 9T W@Reg ¥ df¥ad Hel BT AegdT R AR IJRITH TAT AT BT
TR WU I JAHT B @ olY AP BRI BRIA B BT FAER Y& BRAT 3R WA Y HAT 8, dMfb A_TTD
ROl § GER AR ST 9 | 39 WeW H, JAdd @ SRl $ ol JuR—wiRmEferd T4 R @7 & forg Rreror
IR ARIEY HRIGHT DI FAolgd BIAT AT WU BAT AT NS Aeaqul &, 9 qedi Pl GRIE, Ae™ R HIGTele Ie™Ted
T PR D |

Il. ===

%%%w%ﬁﬁﬂﬂﬁﬁﬂlﬂﬁaﬁaﬁ{ﬁmaﬁ?;ﬁaﬁﬁzﬁwa—ww%ﬁmﬂﬂﬁmﬁgé %rq
AW Ud AT geal qn faRI SRexdl drel gedi Bl \ed, BRI IR I S YeH dRA & oy 3Ry e iR
T @ T T IR PR B U ifRad R &) sTavadr |

11, 9Te<shd & RURE]

Hifsarfer WR¥maferd AT H ure IR ™l Te ta—auig iy BRisH & 3R $9 UISUhyd P JIauR H
Held oTg uTewshd MR faey AR eram & forw e fafne ureasms wffard fae v &)

TaaTEan, Hare, IR aRiErer vd uRrel, Aee T Td SR U6, iR Al SeTRd Ud STyad o, ard
frfear WRRTE TR spama & Jer[a @Y Ueahd 8, [dT deg BTa1 @I Sidaqs, JRied iR Fem favvg - &
TRE PI PR B [T SMATID SFIBRI, GREHIO Yo S&Tel YT HRAT 8 |

v fatre areasAl &1 difeaes |Rmfad 9 | &k difafys Rmferd af |l & Jsa gimafsa faar
T 7| uifsaree WREferd 9w | # qra fRifdear AT &1 dev /uRey, a1 Rfece aflmr 4 agaa am= fasm
(@t fafecar R faewar @ ofaefd o arell A aRRefrll & fem ik STaR & 9= fagme & SFeaRt &
) e €| Yfsufes wlmferd 9t 1 & e Jafe Ruftal arer szt o1 affnr gduq e 8 e
e, e, STER ok fatre wegad &R a=dl o ﬂ?ﬁ%ﬁ?wﬁfﬁwa—wa faRrsedr /T @1 fdes wfie €
feferRad 14 g9 TS 2|

T ARG BRIHH B UTSTHH B AR |
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ffsafes (@ra Rifecr) AREfad afim 4 ave e s — smarfia srdfsq

fifearfes T sowsa & qa fifeafes WRrafad 9 arersa

ﬁ ﬁ ..‘ ]EIE = .r S _ch
R AT uee

a1t IR e 0
]!UH” de’ QEFT

gollpd -9 ¢d <8al & ford ve—adly smardiy $risa
10 ufaera Agifa® vd 90 UfIed A= (HIera TATLATAT + A]TH)

faa—1. difsarfes (ara fafecan) WRmafad 9T — Ry srfea @1 yreasa G=a-r

V. SRva /3afmma ik gaang

39 BRIHH Bl Tide Tg oivl RIfeeig don e Rifeaiy faer! 3k oma wyorg fodofaal & arer—<arer arat

fafecar daed (Mifsarfes) smum Reftdl ¥ I=d 9=l &1 UG @A U8 - =g [T $ierd, SMaRT 3R Jgfil
el T TR A S U TR f6am T 2| SHST e qHa! w0 A ANY iR e faRve T IR FRAT & S
Jea Ol AR @A B AFD BT TN W g D /I sl @ aie e < serar §

HIAAYID AR T WU A BRI IR TS |

&TIATg
FRIFEH & W M R, Nifeafees Wiltmfawe T fremifed orl &= # dem 8-

1.

fagidl & orgwy ANET <9 Ue &R § URaR Sfargas! Harid o= |

i, Afarge], TR IR TAIREl & I IRER FHE Bl 9QdT o9 9 @Ry <@ aRumdl &l ge™ iR
IRAR Td gea & Red # IR o & forg |ren Aol ot g 9! &1 | Harg &Rl |

faTgehT TAT IRSHT B SUAR 3R agurel H wrdl wriler) GRARed o @ g S Ui SR qen uRmEsl
o1 3R Webe Ue AT @7 gRRf # a1 gobraell B @I & § ghg BT

eI T T AT FaEe ROMIAT BT FHS BT YA PRAT AR FEIN TAT YA Selid BRI Pl ggrar o

& forv a1 Fafeaa avTd SRa-T § SHRT ST BRA] |

g BY Afed, ARIRG, FAASN D, AFITE Td IMATcAd THRRN & 3ibad, e iR SR # 9w fasm
T YT |

faf=1 oMy @it & s=af & A gfg vd e &1 9o BT IR deER Sd! UNuT Hael navadhdrall B
FfAfEiRa H=AT |

e vd Sl fafeaia dor s fRifecia fAoRT R o= Saod ool & o%a s=af & Swra § AT
AfShaT BT AL HAT |



4 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

8.  §UU9 & M I B 3fbelT MR ARTT e H 9T iRy SeTane / BIeret BT He3d R, o Oiver ud g
EECEINIEC I

9. YWl @ W QYN / Auqeres fearfed e |

10. T AT AT g=dl & oY Wl & Hed DI UgamHl SR ITd] Tl ATTeIHATAT DI GRT BHRAT |

1. Il B GReTl & oY 3nawas FaRe IUR &R oIl &1 g8 &= |

12. 99 & AT SHAIRAT BT Ab & SURT D ggard &A1, Rrad ot onfie 2 |

13. M 3R o SIRGA aTel T BT g HRAT MR AT TIoId FHITRIT BT Fder BT |

14, Faoa Rrg & w7 | Hedrgde A BT H A |

15. IBIRG UG ATHINNTS TN aTel gt 3R fAdmaiT seai & forv AR ydus gere o |

16. TameriT gedl & forg AHIRTG @R HeaoTdRT Jarelt @ ggar & |

17. IUAR HeE gfdrarer vl smard Rerfol &1 uga a1 3R S 99l & ¥ Hefdd SR |

18. MRy Wi, Sl <7 Torr HeRY, iR SUSRU & YEREE & Ay B Fwer |

19. rgaTd H il geai ofR S% uRSH & Ui AeTg(a AR Adg gfedror Jef¥ &= |

20. 91a FIfrear sl /Hal @ QIS oRET URET BRAT iR I[ora LA AATIRAT H AT @ |

21, KNG ARPRIS T ATAMNAD MaTIhRll AR ATHGl BT FHME B gU IRM AR AHF DI gl o §Y
SiEe & 3fd B <9 IR Wh Ye8T W SR <l gY dedl DI YRS @I UaT BT |

22. 91 fafdear AT o 7 araRRS o o & forg Jerie fariverar den el @1 Rl & fades, ogMa g
I R IR & A1 ardt fRIfdeear @g9Te ok SUaR # |aidd ada d1ed & ggar, e 3R SWRINT & |

23. Y UHAT B gERE GHS b A1 ARG 91 b AT SwMe wegacHl § INEM SR arel WYy
eIl H AT o |
V. @ri®da fdaver o v &=

fifsufes WRRE A # dve IRTe Sl — IR $Risd Uh Ueh—adia A drishd & D fagy
TSN, BRI 3R FgRT aTel Uolidpd 99 (SNUATH a1 G1.UFdl) TR $RA & oY 9911 11 & difds W 9 90 g
B I OIET ITell SE@TA H&TH BI ol b, o1 [AwaiT g=d dorr S9& uRe 1 e 8 | araar—amarRa afreror
W I wY W & < g e Rgid @& e Ferte argar R SR R orar 2| Seifde ueess # gernd
Ureashd iR fafdre ursumhdl & rciar AraeiRe s W el €| s9ahT 10 ufawd 9T Agifae 3R 90 uferera 9T
AMERIRG (A1MH T IRANTRITAT) IR 2 |

PRHH $ R B W FAOS e 3R AT gagaeRdAl # ifaRed aradr & wu 3§ uoiigd 8 WX, aTel I
ferys 4 BT RUAe AT WHETRG WA B aTd b seedl 7 e fhar ST @nfdv | oI $T SRRT 9HE™
H IR AT TP, APAM F IR SUAR R Y TF qealdl 8a1 2| I FRiHA & SR ufifera geraradi, fa
wU ¥ URYE & UIGIHA o1 T g% H iR faRkne ufthards gedral /S -1+e SIRIA & JJAR AW B H Fed
BT | faee =t &7 Wafa Rt g iR HRemTd dieieia & JER S faftne ufhareie serdmet @ s
TR FT fRReR ar o1 Fadr g | e 99 Javt /u-i &1 gor e/ adaie R fon e aFt § fear s
2T | I8 S uRyg gRT SrgAIed Fafda uRie ars / THUHIRYT / favafdenad gRT ya fBar S |

V. fifsarfes wWfRmfady affm 4 oe e fseiw — smerfia sfey IRY &1 @ fag g7Faa
Jrearg / feemfader

FRBA T AATAT He—Pel [HAT S THAT T —

1. AT # S ied &1 Farem R dTel AR Pl Sl IAd9 200 IRAT 9Tl UH WE & U faRre
IRYATS / JelID AT | Hag 81 (o TR T AR A2y TR <t gfaemsti wafga faf= darfe Rerfar

qrel Feal Bl 9T g AHAD SIS TG BRA B oY I+ AIal-ip, BRI oI angf~e ard b sarsal
T A SAH FIRFT Ud Silee qHie SUeRYT /Gl iR oy AT sewre giaemd Suere & |

AT

et fafdear (Mfsanfgaw) # S/ HAIR BRISHH &1 Fae B3 dTel 39drd, S <JFa¥ 200 =1 & A1T
TR T &R faR R <ere gfawnell |fed = weifve Refoal arer 9= @1 oWl @ w9efe <@ 9ee
X 3 foy S=a eie, Rifecia den seme ard Rfecr geedal & |9 sedd IR U9 Siad axeid
JUPRY / GAETY SR 4=y TR <wgmrer giawmd Suere & |

2. SWRIGT UM WA P HEEd TR ¥ 9y o af & forv Qifcufee wltnfad A & uxe IR
ST ®Ried Taferd o= & forv grar ot grfl, Siife e Sif<ard smaeaedr 2 |

3. URYg gRT SWRIGT T/ UwdTal &1 Wi & U%and, Aadm 9T TR afneror weer &1 iffad & yrawrE &
Ted I91¢ 7Y fAfREl & SRy AT WP SR AQID Td Hord Gaumil @1 Suderd & Hay H Sugddl &
el B @ fo1g ARAFZH BT &RT 13 & T8 durfre fFeror fdhar S|
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1.

fRreror AHry

a. 1110 & IgUTd # Yoidrfers R dam |
b. frefor der # <A <7 W 8F A1y |
C. IR vq dEr:
i. Nifeafes wWlRrferd 9T & e vaeas), 5T — 1
i. e e, ARG/ DH e WG & G G TR ARmfrd § dre IRe e — 1
d.  ggve difsaiee wWiRmferd aRnT § =gaaw &9 av &1 <1 oW |
e. s wery: Wt faRrearsi § 9w |
f.  feew

o TR Hieev: Shuagd # Yoferfes draar & ar WREfad 9T @ifsafes aff) & 6 af @
ga, A1 AUEAL AT & |y WRmfrdl AT H 2 9¥ #T orfwd, A1 THUEHL AN & |
GfSaTfesd sare # U a¥ &1 faRkre AR argwa |

o ASFHer ey FIPRR AFgdr U faeyst @Ter ) Sfdex (FAeR ARl UK &Rd & 918 o
Y BT I /HPHT WR AAAT AGHR WR dTell DI aRIIAAT &1 SMe) |

o ey orF sgura: ARET # 1:10, AfsHwd # 1:10 (IRF BF U Aeda YR iR U R0 des
W JAqg € =1RY) |

quic

I & FHf Jolc § 39 PRIDHA @ fofY aedd HHAINGl & da, A AP AR i Redi & forg
A<y, TS [, QRAbTerll 3R HRAS g & oY Jrag 841 @y |

T / didd o wifas Mk Rreror gfqeny
AP &3 H T HeT / T BT — 1
b. IRUdT /Bl H P emae (RiRgeics ) & oI drerer TRTTeIe | BIeTd YRR Bq SMaedd

axGelt @ Il aRRe—1 § & T 7|
c. JifFes utemel dd Ugd & A1 JRIbIed 3R ey Giaum:

i. prael d Uifcsufee wWRrafed afgr, v don  fBRriol, Aharidist,  BrHEmbIds,
Yenfisforarato, IR yeem, IR Ruem, 9T e ok |iee 3§ HdftT adam gwel, Hd ek
qi3erall I GARSd JIdbleard 841 ARy |

arerdt

YfSarfes WRRferd! AfeT, Taeh dor fhRrEisll, ArghErirarsl, BHEmIars, Yfhioraraio,
AR vraeE, ARET Rie, ARET ey ok AikgeT I Waftd aaae geddl, S iR ufenl @ fog
AREHe Blciol /RIS & YDA BT SUANT BRI DI AR 81 ATM2Y |

ii. STIC T GlAET & qT PYR
d. S—affr gfaemg
e. R doRE — IUAT WA ?q ferRed gfawmd Suerer g9 =R
i. 3ffaRES Hroiaey
i, AT T B gfaen
iii. TOAIST HroraeR
iv. AL, AL iR I R

V. DA TR & fou Sugad SuaRvr, Fifed iR Rigered (Mfsaifes AMfew, Rafices 9@,
TUHERY, T Td ARG, dTel Aol aigHTel ST 3MTfe)

f. e g
i. foIfs®, TR, IETE HHART @ HaTg
ii. BRI, SUBRYT R AR BT FAEg, S
o I
o fiieR & AT dgex
o TIRIGE wAH
o TAB UG Bhad
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4. A< gfyeng

a.

C.

d.
e.

ATH 200 AT AT AU WA B W IR R / JAige sruare, R TR AT iR faRy A
agTel gfawmall dfed faf=t sarfe Refoall arel =i &1 g9t 9 wwefe <@Td oM &)1 & foy S+
T, Rfecia dn RygMe ad Rifecn sesdl & 9 gead IR Ud Siiad 99
IuHRT / Gfawmd iR Ry AR5 Semre gaug Suee @ |

AT

=IATH 200 2T qTT AT g/ difsfeds WREAE srgdre, RH TR T SR fae AR <awra
gfawreit wfed faf= wrfve Rafdl arel sz & pardl @ 99fe <o ¥eM - & o S+
e, Rfeci dn RgRe ad Rfdcn sesdl & 9 gedd FTREN Ud Sia| |@|eid
IuFRT / Gfawmd iR Ry IR S gawg Suee @ |

AT H I Aaie, ffeciy R e giaemsli & | $H W dH WR—2 JAT WR-3 B 40
faftre d=r Sueer B @Ry |

sHrsdl # URYg gRT STEiId WISl & %Y ¥ WIh SUdel Bl ARy |
&1 O ST 1:2—3 BT AR |

5. ydyr 2q e 9 o /ufafie sidarg
39 HRIHT | YA UM dldl BT B,

a.
b.

c.
d.

TGRS S! HeR @ Wi B U TAUHSIRA! 3 U Uoligd 9 (3TRUA US 3fRYH) IT FH®GET BT A1RY |
AHiET | Uge AMEG: NRAfgs shE § W 7 & U R REATH TS 9§ BT AQING gWa BT
=1 |

IRIRG ©U I W=l 8T 1R |

3T 29 & Al BT UAY W Ugel URYE W FAGRIAT FHOT UF TG BT BT |

6. el &1 =

e fafdedr gy ¥ |fed 40 91t fafdsear = & 1Ry 200 AT ATl IRUATA & forg Sl & A

= 5—10.

e Fafdear iy S wfed 50 a1 S 31 aret fafdhe Sar & et 500 A1 SEN S1fE AT ATed
U & oy el @1 W= = 10—20.

7. swafehay @ W
2—3 fafdre Sramsii & foru 1 angelt |

8. ddd

a.
b.

Jard ngfefat & frafd aa9 A = |
3T I} B HTIHH BT FATTT B aTel JRYAT B I AT & AR qOihl /I Ao |

V. oderr fafvaw va y=mofiavor
e fafraw
e garad U9 Wi ge #Rd 9l WiSaRer: uRYg gRT SfgAIfed Wafdd  wen 9/
THUHSIRNT / fareafaermers |

1. Tem ¥ do B dr=Ear

a.
b.

FuRerfa: Jgifdre wd wrafires: 80%. g TS e | ugel 100% warfe SuRerfd g sifard 2

ST g& 3R MRS ATaeHarel Sl SRexl ARGl BT Ahedgad JRT R dTel gl wiem ¥
o1 & forg ura B 3R <ift wden ¥ I3 W § )

2. e afer

a.

b.

FIowHiE: ofidRa SR Siftd wiem I H HiRgd Wiem & Y- JTs WRd e we
(CNURATE) AT @ STy |

TRE / Herfad srgerie: Sifem idRe iR Ty wRie ¥ Hikge wiem & Ae—e aRdfde e |
QIS TSR BT ATDHe 3R 3—4 TS P oY AIH Ndberd AT (ARG ufshar smaes iR HrRifafde
QETAT BT I ITacre) 1 et BT | a1 &5 H 3ffdheld @l =[Aq9 3/[afd 5—6 ©C SR |

ufy fe= ol @) sifSeay G = 10 ©H |
YRNTh TRIET Bt Hal=e & H & AT & S ARy |




[T [1—=E 4]

AT T TOT9H ; STETETIOT 7

3.

e.

f.

TrIfTe wWed o H, Te faRe wWiee [Edfta fatre ariea § Reror & 2 af & orgwa & s uH.
TEHL ST UREG HHH /FAHRR & Ugard 5 a9 & 37JWd & FeT TH.UER. (qd w@rer AR sregar
YRS AP}, Th drd Wedh (SWRIF Ig9d Td edl URES AT FHM), iR o fafeeia snidRke
e ST fafdre srisA & forg Wi g 1 @nfay, wnfia g |

RIS TReTd 3R Agifad Wiefd Yo & AR Fhra & 89 1Ry |

S<forar ae

a.

TS el B SN B @ g Agifad iR U uRiem @ SfidRe b doT aie uNien aFl A
TR FTeH R 60% 3 I HRAT AR & | 60% A HH 3 UKl PR TR SFRIOT HIAT SIQT |

b. B &I It 8 & forw srfrdwad (9 (3) TR WS fhy SIU |
c. Ik v Jgifod e yfis wem § § 50 va § il 8 wirar &, @S9 dgifae srerar wrafies
oier | o eIl g @ dael gl udie g < 8 |
gHTofIHYoT

a. Mdep — GfEafes (aa fafen) WARRfEE TR 4 dre IR M

b. FEiRT regad ueasy & A%al FHOF WR, URYS §RT SFAIRd Wie die / TAuHerRel / faeafdenreaa grr
fSeeimr & wwrt=a far s, o o g o,

aweft 7 fafes @a Rfec) WRRfad 9T § ure Re @M — IR ofed & asd
UTGIHH & T UBGRN BT S YRT R for B |

ii. srweft ¥ Agifs # 80% &R A5Ta # 100% 3rEAY T R N F |

i, eredt 7 iR wer S<iol &= <ff 2
VI, 9dier gomref
EIGEEL ATAR® MPber | qM&T ATba | Gl | T&Em srafey
AP D AD (araT)
dgifas (rIvarci® / Jmarfia sreaam)
Afeafes wRmferd Al @G-l g am-11) 25 75 100 3
-1 — SifefEe QR AR | & e (10+15) (35+40)
Wfeafes WRrferd AR sram & w1,
arr-l — difsanfes wWRmfe T 11}
e (ffsafes wWRrafad afdmr)
o AIfgs We ART o W Aae wer 75 150 225 | eTfE &l H
(aTTTaRE) ( (25+502) w | (5o+1oo)O w AT 5-6 TS
o TTAT® /A1 e Jdciid: HiRkad UNIeT & AT e ounCy P Ioutic
Afa® wea # adfae B e w1 g JFaATEHT—50) 3aeATHT—100)
JAATDT — 3—4 TS P Y AITD DT FIT
@R gfshar emde g wrifafde erdr &1 uwer
SIAD)
@ AT 100 225 325

IX. sRf%a B g91de /AT
I AT

]
2. UTSIHH BT BT

3. QI PRIRT (AR UeReITYH)
4. ufereror AR

5. bl fafdai

6. GIM® AN g AR aId Tean

1. SR US—ATSHT: FeTIT FAIOET (BIRTE TARTRITAT JITH) 3R JTJVaTcHd Sfeade g1, o AqiHe onem

e 8
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B UTS=Ishd dgifoe | vaiTemar/sivea | e
(=) YA (E3) (=)
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INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi, the 28th November, 2023

INDIAN NURSING COUNCIL (POST BASIC DIPLOMA IN PAEDIATRIC SPECIALTY NURSING -
RESIDENCY PROGRAM) REGULATIONS, 2023

F. No. 11-1/2022-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, namely:—

1. SHORT TITLE AND COMMENCEMENT

i. These Regulations may be called the Indian Nursing Council (Post Basic Diploma in Paediatric Specialty
Nursing - Residency Program) Regulations, 2023.

ii. These shall come into force on the date of notification of the same in the Official Gazette of India.
2. DEFINITIONS
In these Regulations, unless the context otherwise requires,
i. ‘the Act’ means the Indian Nursing Council Act, 1947 (XLVIII of 1947) as amended from time to time;
ii. ‘the Council’ means the Indian Nursing Council constituted under the Act;

iii. ‘SNRC’ means the State Nurse and Midwives Registration Council, by whichever name constituted, by the
respective State Governments;

iv. ‘RN & RM’ means a Registered Nurse and Registered Midwife (RN & RM) and denotes a nurse who has
completed successfully, recognised Bachelor of Nursing (B.Sc. Nursing) or Diploma in General Nursing
and Midwifery (GNM) course, as prescribed by the Council and is registered in a SNRC as Registered
Nurse and Registered Midwife;

V. ‘Nurses Registration & Tracking System (NRTS)’ means a system developed by the Council and software
developed in association with National Informatics Centre (NIC), Government of India, and hosted by NIC
for the purpose of maintenance and operation of the Indian Nurses Register. It has standardised forms for
collection of the data of Registered Nurse and Registered Midwife (RN & RM)/Registered Auxiliary Nurse
Midwife (RANM)/Registered Lady Health Visitor (RLHV) upon Aadhar based biometric authentication;

Vi. ‘NUID’ is the Nurses Unique Identification Number given to the registrants in the NRTS system;

Vii. ‘General Nursing and Midwifery (GNM)’ means Diploma in General Nursing and Midwifery qualification
recognized by the Council under Section 10 of the Act and included in Part-1 of the Schedule of the Act.

POST BASIC DIPLOMA IN PAEDIATRIC SPECIALTY NURSING - RESIDENCY PROGRAM
I. INTRODUCTION

Paediatric nursing is a specialized field with a practice of nursing care of children, adolescent and their families
across the health continuum which includes health promotion, illness management and health restoration, from
infancy to adolescents. This is an important speciality as nursing management of children is different from that of
adults as the needs of children are special and unique as per the growth and development that occurs throughout.
Paediatric nurses usually work with multidisciplinary health professionals to provide comprehensive nursing care to
children with medical and surgical problems. They play a pivotal role in assessment of health, providing need-based
care and support throughout their treatment.

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, the Council planned to
redesign the existing specialty nursing programs making it as a one-year post basic diploma residency programs
utilizing competency-based training approach. Post Basic Diploma in Paediatric Speciality Nursing aims to provide an
opportunity for graduates from nursing fields, to study global issues in child health by building an awareness of
current and future developments in Paediatric medicine and gain the skills necessary to critically appraise practice and
policy, and undertake independent research, thus improving the clinical outcome. In this context, it is highly
significant to strengthen or establish education and training programs to prepare super-specialty nurses for tertiary
care institutions, who can provide safe, competent and compassionate care to children.

Il. PHILOSOPHY

The 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
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specialist nurses is Paediatric nursing. Expanding roles of nurses and advances in Paediatric nursing alongside
technology necessitates additional training to prepare nurses with specialized skills and knowledge to deliver
competent, intelligent and appropriate care to normal and sick children and children with special needs.

I1l. CURRICULAR FRAMEWORK

The Post Basic Diploma in Paediatric Specialty Nursing 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 Paediatric nursing practice such as professionalism, communication, patient education &
counselling, 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, safe
and competent specialist nurses.

The major specialty courses are organized under Paediatric Specialty Nursing | and Paediatric Specialty Nursing
Il. Paediatric Specialty Nursing | include context/introduction to Paediatric nursing, basic sciences applied to
Paediatric nursing (application of basic science knowledge in the diagnosis and treatment of clinical conditions under
Paediatric nursing specialty). Paediatric Specialty Nursing Il includes nursing management of children with specific
clinical conditions comprising assessment, diagnosis, treatment and specialized interventions and safety of children
and quality including specialty/illness considerations. The curricular framework for this residency program is

POST BASIC DIPLOMA IN PAEDIATRIC SPECIALTY NURSING - RESIDENCY PROGRAM
illustrated in the following figure-1.

Foundations to Paediatric Nursing Courses Paediatric Speciality Nursing Courses

Professionalism Introduction to

specialty
nursing practice

Communication, Basic sciences
patient education applied to
& counseling specialty care

Nursing
management
incl. assessment
and specialized
interventions

Clinical
leadership
and resource
management

Paediatri Paediatric
Evidence aediatric patient safety

based and Specialty & quality, and
applied Nursing illness specific
research considerations

ONE YEAR RESIDENCY PROGRAM (For Registered Nurses & Midwives)

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

Figure-1. Curricular Framework: Paediatric Specialty Nursing - Residency Program
1V. AIM/PURPOSE & COMPETENCIES

The program is designed to prepare nurses with specialized skills, knowledge and attitude in providing
comprehensive care to children with acute, chronic and other congenital disorders (medical and surgical) including
Paediatric emergencies. It further aims to prepare technically qualified and competent specialist nurses who will
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function efficiently and optimally at Paediatric care units of tertiary/quaternary hospitals by maintaining high quality
and standards of care.

COMPETENCIES
On completion of the program, the Paediatric specialist nurse will be able to:

1. Demonstrate professional accountability for the delivery of nursing care as per the Council standards that are
consistent with moral, altruistic, legal, ethical, regulatory and humanistic principles in Paediatric nursing practice.

2. Communicate effectively with children, parents, families and colleagues fostering mutual respect and shared
decision making to enhance health care outcomes and family-child relationship.

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

4. Demonstrate understanding of clinical leadership, resource management strategies and use them in Paediatric care
settings promoting collaborative and effective teamwork.

5. Apply basic sciences in the assessment, diagnosis and treatment of the physiological, physical, psychological,
social and spiritual problems of children.

6. Describe normal growth and development of children at different age groups and identify their nutritional needs
accordingly.

7. Apply nursing process in caring for children with acute and chronic medical and surgical problems including
congenital anomalies.

8. Demonstrate specialized practice competencies/skills in assessment and nursing management of common
childhood diseases including nutritional and pain management.

9. Perform PLS/PALS effectively.

10. Recognize the importance of the play for normal and sick children and meet their play needs.

11. Identify the preventive measures and strategies towards safety of children.

12. Identify measures to prevent common childhood diseases including immunization.

13. Describe normal and high-risk neonate and manage common neonatal problems.

14. Perform neonatal resuscitation effectively and skilfully.

15. Provide nursing management of children with behavioural and social problems and children with disabilities.
16. ldentify the social and welfare services for children with disabilities.

17. ldentify treatment related adverse effects, emergencies and manage them effectively.

18. Understand the method of drug procurement, administration and storage, and maintenance of equipments.
19. Demonstrate empathy and humane approach towards hospitalized children and their families.

20. Conduct clinical audit and participate in quality assurance activities in Paediatric units/centres.

21. Provide palliative care to children with emphasis to end of life care and bereavement management, promoting
comfort and dignity respecting individual cultural and spiritual needs and differences.

22. ldentify, evaluate and use the best current evidence in Paediatric care and treatment enhanced with clinical
expertise and consideration of patient’s preferences, experience and values to make practical decisions in
Paediatric nursing practice.

23. Participate in research studies that contribute to evidence-based Paediatric nursing care interventions with basic
understanding of research process.

V. PROGRAM DESCRIPTION AND SCOPE OF PRACTICE

Post Basic Diploma in Paediatric Specialty Nursing - Residency Program is a one-year residency program
designed to prepare registered nurses (GNM or B.Sc.) with specialized knowledge, skills and attitude in providing
advance quality care to healthy and sick children including children with disabilities and their families. Emphasis is
laid on clinical competency with relevant theory 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
SNRC, the Paediatric specialist nurses should be employed in Paediatric units of hospital or community settings.
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Scope of practice varies from the community to the hospitals, from prevention to treatment and rehabilitation. They
will be able to practice as per the competencies trained during the program particularly the specialized procedural
competencies/clinical skills as per the log book of the Council syllabus. The specialist nurses can be privileged to
practice those specialized procedural competencies by the respective institution as per institutional protocols.
Specialist nurse cadres/positions should be created at government/public/private sectors. The diploma will be awarded
by respective Examination Board/SNRC/University approved by the Council.

VI. MINIMUM REQUIREMENTS/GUIDELINES FOR STARTING THE POST BASIC DIPLOMA IN
PAEDIATRIC 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 minimum of 200 beds with advanced diagnostic, therapeutic and state of the art Paediatric units with
optimum monitoring and life support equipment/facilities required to provide effective and supportive care to
children with various clinical conditions including critical illness and specialized nursing care facilities.

OR

Hospitals offering DNB/Fellowship programs in Paediatrics having minimum of 200 beds with advanced
diagnostic, therapeutic and state of the art Paediatric units with optimum monitoring and life support
equipment/facilities required to provide effective and supportive care to children with various clinical conditions
including critical illness and specialized nursing care facilities.

2. The above eligible institution shall get recognition from the concerned SNRC for Post Basic Diploma in
Paediatric Specialty Nursing for the particular academic year, which is a mandatory requirement.

3. The Council shall after receipt of the above documents/proposal would then conduct statutory inspection of the
recognized training nursing institution under Section 13 of the Act 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 the Act.

1. 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. Nursing with Pediatric Specialty Nursing — 1.
ii. Post Basic Diploma in respective nursing specialty with Basic B.Sc. Nursing/P.B.B.Sc. Nursing — 1.
d. Experience: Minimum three years of clinical experience in Paediatric Specialty Nursing.
e. Guest faculty - Multi-disciplinary in related specialties.
f.  Preceptors:

e Nursing Preceptor: Full time qualified GNM with 6 years of experience in specialty nursing
(Paediatric 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 Paediatric unit.

e Medical Preceptor: Specialist (Paediatrician) doctor with PG qualification (with 3 years post PG
experience/faculty level/consultant level preferable).

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

2. Budget

There should be 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. Class Room/Conference Hall at the clinical area - 1

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:
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i. College library having current books, journals and periodicals related to Paediatric specialty nursing,
anatomy and physiology, microbiology, pharmacology, pathophysiology, Nursing Administration,
Nursing Education, Nursing Research and Statistics.

OR

Permission to use medical college/hospital library having current books, journals and periodicals
related to Paediatric Specialty Nursing, anatomy and physiology, microbiology, pharmacology,
pathophysiology, Nursing Administration, Nursing Education, Nursing Research and Statistics.

ii. Computer with internet facility
E-Learning facilities
Teaching aids - Facilities for the use of
i. Overhead projectors
ii. Video viewing facility
iii. LCD projector
iv. CDs, DVDs and DVD players

v. Appropriate equipment, mannequins and simulators for demonstration of skills (pediatric manikins,
resuscitation baby, AMBU bag and mask, Pediatric care equipment etc.)

Office facilities:
i. Services of typist, peon, Sweepers
ii. Facilities for office, equipment and supplies, such as
e Stationary
o Computer with printer
o Xerox machine
e Telephone and fax

4, Clinical Facilities

a.

C.
d.

Parent specialty hospital/tertiary hospital having minimum of 200 beds with advanced diagnostic,
therapeutic and state of the art Paediatric units with optimum monitoring and life support equipment/
facilities required to provide effective and supportive care to children with various clinical conditions
including critical illness and specialized nursing care facilities.

OR

Regional centres/Paediatric specialty hospitals having minimum of 200 beds with advanced diagnostic,
therapeutic and state of the art Paediatric units with optimum monitoring and life support
equipment/facilities required to provide effective and supportive care to children with various clinical
conditions including critical illness and specialized nursing care facilities.

Hospital must have a minimum of 40 specialty beds (Level 2 and 3) with advanced diagnostic, treatment
and care facilities.

Nurse staffing of units as per the Council recommended norms.
Student patient ratio: 1:2-3.

5. Admission Terms and Conditions/Entry Requirements
The student seeking admission to this program should:

a.
b.

C.
d.

Be a registered nurse (RN&RM) or equivalent with any SNRC having NUID number.

Possess a minimum of one-year clinical experience as a staff nurse preferably in the Paediatric unit prior
to enrolment.

Be physically fit.
Nurses from other countries must obtain an equivalence certificate from the Council before admission.

6. Number of Seats

For hospital having 200 beds with 40 Paediatric beds including Paediatric ICU beds, number of seats =
5-10.

For hospital having 500 or more beds and with 50 or more Paediatric beds including Paediatric ICU
beds, the number of seats = 10-20.
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7. Number of Candidates

1 candidate for 2-3 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.

VIl. EXAMINATION REGULATIONS AND CERTIFICATIONS
EXAMINATION REGULATIONS

Examining and Diploma Awarding Authority: Respective Examination Board/SNRC/University approved by
the Council.

1. Eligibility for Appearing in the Examination

a.

b.

Attendance: Theory and Practical: 80%. However, 100% Clinical attendance have to be completed prior
to certification.

Candidate who successfully completes the necessary requirements such as log book and clinical
requirements is eligible and can appear for final examination.

2. Practical Examination

a.

f.

OSCE: Objective Structured Clinical Examination (OSCE) type of examination will be conducted
alongside viva (oral examination) both in the internal and final examination.

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.

Maximum number of students per day = 10 students.
Practical 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 (Child Health 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

a.

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
considered fail.

Students will be given opportunity of maximum of 3 attempts for passing.

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

CERTIFICATION

1. TITLE: Post Basic Diploma in Paediatric Specialty Nursing

2. A diploma is awarded by Examination Board/SNRC/University approved by the 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 Paediatric Specialty
Nursing - Residency Program

Candidate has completed 80% theory and 100% clinical requirements

Candidate has passed the prescribed examination.
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VIIl. SCHEME OF EXAMINATION

Courses Internal External Total Exam
Assessment Assessment Hours
Marks
Marks Marks (External)
Theory (Experiential/Residential Learning)
Paediatric Specialty Nursing (Part-1 and Part-II)
{Part I: Paediatric Specialty Nursing I including 25 75 100 3
Foundations of Paediatric Specialty Nursing practice, (10+15) (35+40)
Part 11: Paediatric Specialty Nursing 11}
Practicum (Paediatric Specialty Nursing)
e OSCE including Viva
e  Observed Practical/Clinical Observation: Direct 5 150 225 5'\2'2'”‘“”.‘
observation of actual performance at real settings (25+50) (50+100) t;1 ?_ur_s '?
including viva - mini clinical evaluation exercise for 3- € clinica
4 hours (Nursing process application and direct (OSCE -25and| (OSCE - 50 and area
observation of procedural competencies) Observed Observed
Practical - 50) | Practical - 100)
Grand total 100 225 325

IX. PROGRAM ORGANIZATION/STRUCTURE

Courses of Instruction

Implementation of Curriculum

Teaching Methods

1
2
3. Clinical Practice (Residency Posting)
4
5

Methods of Assessment

6. Clinical Log Book and Clinical Requirements

1. Courses of Instruction: Delivered through mastery of learning (Skill Lab Practice) and experiential learning
(including Clinical Practice) approaches

S.No. Courses Theory Lab/Skill Clinical
(hours) Lab (hours) (hours)
| Foundations to Paediatric Specialty Nursing Practice
1. Professionalism
2. Communication, soft skills, parental education guidance, IPR,
counselling in specialty nursing 40
3. Clinical leadership and resource management in the specialty
care setting, management of Paediatric care unit
4. Evidence based and applied research in specialty nursing
Il |Paediatric Specialty Nursing Courses
Paediatric Specialty Nursing | 50 10 1730
1. Context/Introduction to specialty nursing
2. Basic sciences applied to specialty care:
diagnosis and treatment of clinical conditions e.g. Psychology
and Sociology, Microbiology, Anatomy and Physiology,
Genetics, Community Health, Pharmacology,
Pathophysiology, Obstetrics, Embryology, Paediatric Advance
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Life Support

Paediatric Specialty Nursing 11 110 30

3. Nursing management of clinical conditions including
assessment, diagnosis, treatment and specialized interventions

4. Patient safety and quality

5. Specialty/llIness specific considerations e.g.
Critical care/developmental disturbances/children with
disabilities/palliative care/rehabilitation, impact of illness on
parents, family and community

200 40 1730

Total (hours) = 1970 hours
(5 weeks) (1 week) (38 weeks)

Total weeks available in a year: 52 weeks
e Annual Leave + Casual Leave + Sick Leave + Public Holidays = 6 weeks
e Exam Preparation and Exam = 2 weeks
e Theory and Practical = 44 weeks
Implementation of curriculum
(Theory: 10% and Practicum (Skill Lab and Clinical): 90%)
e Block Classes - 2 weeks x 40 hours per week = 80 hours;
(Theory = 74 hours, Skill Lab = 6 hours, Total = 80 hours)
e Residency - 42 weeks x 45 hours per week = 1890 hours
(Clinical Practice including Theory and Skill Lab - 42 weeks x 45 hours per week = 1890 hours)
e Total = 1970 hours
e Residency = Theory = 126 hours, Skill Lab = 34 hours, Clinical = 1730 hours, Total = 1890 hours
e Theory =200 (74 + 126) hours, Skill Lab = 40 (6 + 34) hours, Clinical = 1730 hours

e 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.

o  Skill lab requirements are listed in Appendix-1.
Clinical Practice (Residency Postings)

Clinical Residency Experience: A minimum of 45 hours per week is prescribed, however, it is flexible with
different shifts and OFF followed by on call duty every week or fortnight.

Clinical Placements: The students will be posted to the under mentioned clinical areas during their training
period.

S.No. Clinical Area Duration of posting
1. Pediatric medical 8 weeks
2. Pediatric surgery 8 weeks
3. Pediatric ICU 8 weeks
4. Pediatric Oncology 4 weeks
5. NICU 8 weeks
6. Labor room 1 week
7. Postnatal ward/New born unit 1 week
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8. Immunization Clinic/Well baby clinic 1 week

9. Paediatric OPD 1 week

10. | Community/Follow up services/Clinics 2 weeks
Total 42 weeks

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

4. Teaching Methods

e 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

e Role play

e  Symposium/Group presentation

e  Group research project - Research/Ql

e Clinical assignments

e Parental involvement and empowerment exercise (engaging parents in care decisions of children to improve
health outcomes using information technology) for example, discharge planning, follow up and home-based
care

e Educational visits
5. Method of Assessment
e  Written test (Case or scenario based)

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

e  Written assignments
e Project
o Nursing care plan/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.
6. Clinical Log Book and Clinical Requirements

At the end of each clinical posting, Clinical Log Book (Specific Procedural Competencies/Clinical Nursing
Skills) (Appendix-3), Clinical Requirements (Appendix-4) and Clinical Experience details (Appendix-5) have to
be signed by the concerned clinical faculty/preceptor.
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X. COURSE SYLLABUS
CLINICAL NURSING I
FOUNDATIONS TO PAEDIATRIC SPECIALTY NURSING PRACTICE:

PROFESSIONALISM, COMMUNICATION, PARENTAL EDUCATION & COUNSELING, CLINICAL
LEADERSHIP & RESOURCE MANAGEMENT AND EVIDENCE BASED AND APPLIED RESEARCH IN
PAEDIATRIC SPECIALTY NURSING PRACTICE

Total Theory: 40 hours

Course description: This course is designed to develop an understanding of professionalism, communication,
parental education and counselling; clinical leadership and resource management and evidence based and applied
research in Paediatric nursing practice.

Unit | Time Learning Content Learning Teaching/Assessment
(hours) Outcomes Activities Methods
| 3  |Demonstrate Professionalism e Discussion |e Write about code of
understanding of ethics related to child

e Meaning and elements:
accountability, knowledgeable,
visibility and ethical in child health
specialty nursing practice

professionalism
and exhibit
professionalism in
the Paediatric
nursing practice

health nursing

Professional values and professional
behaviour

¢ INC code of ethics, code of
professional conduct and practice
standards

e FEthical issues related to Paediatric
nursing

e Expanding Role of Nurse: Paediatric
Specialty Nurse/Nurse Practitioner

o Professional organizations

¢ Continuing nursing education

1 3 |Describe medico |Medico-Legal Issues e Lecture cum |e Maintain record of
legal aspects of discussion patients

Paediatric nursing |* tzgésiﬁtrli(gnnsuarlgﬁléeguIatlons related to
e Consumer Protection Act

¢ Negligence and malpractice

e Medico-legal aspects

e Records and reports

o Legal responsibilities of specialist
nurses

1 12 |Communicate Communication e Lecture ¢ Digital records
effectively with

children, parents e Channels and techniques of

communication

families and

colleagues e Breaking bad news to parents of .
fostering mutual | children with medical and surgical  |° Creaking bad
respect and shared|  disorders of poor prognosis news - Role
decision making play

to enhance health |® Culturally sensitive communication

care outcomes
and family-child

Development of nursing care plans
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Unit | Time Learning Content Learning Teaching/Assessment
(hours) Outcomes Activities Methods
relationship and records
¢ Information technology tools in
Educate and support of communication
counsel parents, |e Team communication, IPR, soft skills
families to . .
participate Parental and family education
effectively in e Principles of teaching and learning :
treatment, care o _ * Peer teaching
and enhance their [® Principles of health education
;:t?plnghabl]l'gles dale Assessment of information and
b roug C“S;S an education needs of parents and family
ereavemen and development of education
materials
Counselling
e Guidance and counselling techniques
» Parent and family counselling during |s Counselling
breaking bad news, intensive sessions
treatment, crisis intervention and end-
of-life stage
1] 12 |Demonstrate Clinical leadership and resource e Lecture e Plan a duty roster for
understanding of |management the staff nurses
clinical o Leadership and management working in the
leadership, P 9 department/unit
resource o Elements of management of
managgment Paediatric nursing care - planning,
strategies and_ use organizing, staffing, reporting,
them in Paediatric recording and budgeting
care settings linical leadershio and i
promoting o Chll’llllca eadership and its
collaborative and chaflenges
effective o Delegation
teamwork ) _
e Managing human resources in
Paediatric units, material management
¢ Designing of an ideal PICU and
Paediatric care unit
o Emotional intelligence and self-
management skills
o Working as interdisciplinary team * Planan ideal PICU
member e Visitany
o Participation in making policies |deal_ lized
relevant to children specialize
children
Conduct clinical |Quality assurance program in hospital
audit and Paediatrics units/centres Modules:
o .
participate in o Nursing audit accreditation |® Deve_lop_ SOPs for
quality assurance and practice Paediatric wards and
activities ¢ Nursing standards standards PICU
e Quality assurance
v 10 |Describe research |Evidence based and application of e Lecture e Preparation of

process and
perform basic

research

statistical data of
Paediatric
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Unit

Time

(hours)

Learning

Outcomes

Content

Learning
Activities

Teaching/Assessment
Methods

statistical tests

Conduct research
project using
principles and
steps of research

Apply evidence
based/best
practices in
profession

Introduction to nursing research and
research process

¢ Data presentation, basic statistical

tests and its application

Research priorities in Paediatric
nursing

Formulation of problem/question that
are relevant to clinical nursing
practice

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

Implementation of evidence-based
interventions in daily professional
practice

Ethics in research

department for last
five years

e Conduct literature
review on Paediatric
nursing interventions

e Group research
project/evidence-
based practice
project

PAEDIATRIC SPECIALTY NURSING |

CLINICAL NURSING PRACTICE

(Psychology & Sociology, Microbiology, Anatomy & Physiology, Genetics, Community Health, Pharmacology,
Pathophysiology, Obstetrics, Embryology, Paediatric Advance Life Support)

Theory: 50 hours and Lab: 10 hours

Course description: This course is designed to help students to develop understanding and in-depth knowledge
regarding the context of Paediatric care provision and application of basic sciences in the diagnosis and treatment of
children suffering from various medical and surgical disorders.

CONTEXT/INTRODUCTION TO PAEDIATRIC NURSING & BASIC SCIENCES APPLIED TO

Unit | Time Learning Content Learning Teaching/Assessment

I 2 (T) |Describe Epidemiology of childhood disorders|e Lecture cum |e Presentation of
epidemiology of |, prevalence and statistics discussion Statistics
common Risk f d identificati
childhood o Risk factors and identification
disorders, risk o Risk reduction strategies, child
identification and morbidity and mortality rates
reduction
strategies

I 8 (T) |Explain general [Introduction to Paediatric nursing |e Lecture cum |e Visitto ideal

2 (L) |concepts and « Definition, concepts and principles discussion Paediatric set up
principles of of Paediatric nursing
Paediatric nursing ) .
o Attributes of a Paediatric nurse
Role of Paediatric | Nursing pr_ocess ) )
specialist nurses | Role of child health nurse in caring
for a hospitalized child
e Scope of Paediatric nursing practice

I | 5(T) [Explain Psychology e Lecturecum |e Conduct counselling
psychosocial e Individual differences discussion sessions
aspects in

Paediatric nursing

o Child psychology including
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Unit | Time Learning Content Learning Teaching/Assessment
care adolescence
e Learning, motivation, attention and
perception
e Emotions

e Human behaviour & needs in crisis
e Stress and coping in crisis situations
o Leadership

o Counselling
e Attitudes and humanizing care
o Developmental theories
Sociology

¢ Social organization and community
resources

o Leadership roles in community
o Family and family relationships
e Socio-cultural influences on child

rearing
IV | 4(T) |Explain medical |Infection control in Paediatric e Lecturecum |e Prepare SOP on
2 (L) and surgical setting discussion infection control
asepsis and  Immunity, Infection

infection control

in Paediatric setup|* Principles of asepsis, sterilization,

disinfection

e Diagnostic test and related nurse’s
responsibility

o Standard safety measures
o Biomedical waste management

e Barrier Nursing and infection
control practices

O Hospital acquired infections in
Paediatric ICU

V | 8(T) |Describe the basic|Review of applied anatomy and e Lecture e Quiz

2(L) [applied anatomy Iphysiology e Self-study e Short answer
and physiology of |4 Neyrological system

various systems .

e Respiratory system
e Cardiovascular system
o Gastro intestinal system
e Endocrine system
e Musculoskeletal system
¢ Genitourinary system
e Reproductive system
e Sensory organs

VI | 6(T) |Understand Genetic basis e Lecture e Prepare a model of
cellular basis of |, Development of foetus from foetal circulation
neonatology conception to birth

e Foetal circulation
o Meaning of genetics and heredity
e Mendelian laws of inheritance
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Unit | Time Learning Content Learning Teaching/Assessment
o Genetic disorders
Exp_Iain gen_etic - Chromosomal errors
bﬁs's of varlolus - Inborn errors of metabolism
ciromosoma - Multifactorial disorders (sickle
disorders . .
cell anaemia, thalassemia,
haemophilia)
¢ ﬁeggégiiossjﬁégﬁ%nznd nurses” role e Counselling sessions
VIl | 3(T) [Understand Community health including e Lecture
various health preventive Paediatrics
2(L)
services and  Demography and family welfare:
programs definition, meaning, population
undertaken by the | {rengs - global and Indian.
Government for .
children Review
¢ Maternal and child health services o .
and programs e Visitto e Visit report
- Reproductive, maternal, new community
born, child and adolescent
(RMNCH+A) strategy of
National Health Mission
- MAA for promotion of breast
feeding, National Iron Plus
Initiative (NIPI), Janani Shishu
Suraksha Karyakaram (JSSK),
Rashtriya Bal Swasthya
Karyakaram (RBSK), ICDS
- Operational guidelines of
management of SAM at
Nutritional Rehabilitation Centre
- CSSM/RCH * Conduct
. workshops as
- Family welfare program, per modules

immunization, expanded
program on immunization/
universal immunization program
and cold chain, Mission
Indradhanush, Intensified
Mission Indradhanush (IMI)

- IMNCI, BFHI, I'YCF practices,
Beti Bachao Beti Padhao

- Facility based new born care
(FBNC)

o Health education: concepts,
principles, approaches & methods
- Nutritional education for the
children
- Concept of under-five clinic/

well baby clinic/child guidance
clinic

¢ Plan health education
for parents and
children
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Unit | Time Learning Content Learning Teaching/Assessment
(hours) Outcomes Activities Methods
VI | 6(T) |Explain Applied pharmacology o Lecture e Drug study
pharmacotherapy |, - Analgesics/anti-inflammatory « Discussion
for different agents
medical and L - e Drug
surgical disorders |* Antibiotics, antiseptics presentation
of children ¢ Drug reaction and toxicity
e Drugs used in NRP, PALS
e Blood and blood components
e Principles of drug administration
- Criteria for dose calculation
- Drug interactions
- Adverse effects and their
management
e Role of nurses and care of drugs
IX | 8(T) |Explain Obstetrics review e Lecturecum |e Case study
2 (L) fe;]toplalcental o Pregnancy discussion e Evaluation
siolo L
phystology - Normal and high risk o Case e Assessment of skills
discussion/

Understanding
perinatology and
care of normal
new born and
high risk new
born in labour
room

- Obstetrical disorders
Labor
- Normal and abnormal

- Risk factors for neonates in
antenatal and intra-natal period

e Normal new born - immediate care

in labor ward

High risk neonate - IUGR, post
maturity, babies of high-risk
mothers

Drugs used in obstetrics and their
implications for the foetus/neonate

presentation

e Supervised
clinical
practice

with check list
e Drug study

PAEDIATRIC 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: 110 hours and 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/palliative care to children with various

disorders.
Unit | Time Learning Content Learning Teaching/Assessment
(hours) Outcomes Activities Methods
I 5(T) |Describe the Modern concept of child care e Lecture e Assessment of skill
modern concept |, Historical development of child ~ |s Discussion In common

of child care

health
o Internationally accepted rights of
the child

o Changing trends in hospital care,
preventive, promotive and
curative aspects of child health

e Demonstration

Paediatrics procedure

e Counselling sessions
for parents after
bereavement of child
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Unit | Time Learning Content Learning Teaching/Assessment
(hours)| ~ Outcomes Activities Methods
o Differences between an adult and
child - physiological, social,
immunological and
psychological
o Hospital environment for a sick
child
o Impact of hospitalization on the
child and family
e Pain management in children
o Grief and bereavement
o Principles of pre- and post-
operative care of infants and
children
Il | 20 (T) |Understand the  |Assessment of Paediatric clients e Lecture o History taking
5(L) [assessmentof |, History taking o Discussion  |e Physical examination
child in all aspects .
of care and apply |* Growth and deve_lopmental o Demonstration
nursing process in asse_ss.ment, physical assessment,
the care of ill nutritional assessment
infants to pre- o Family assessment
adolescents in o Assessment of pain in children
hospital and (pain rating scales)
community e Nursing process in care of children
Demonstrate skill |The healthy child e Assessment of e Perform growth and
in assessing e Principles of growth and growth and development
growth and development development assessment of all age
development of . roups
childre[r)1 of all age |® Factors affecting growth and g p
. charts
e Growth and development from birth
to adolescence
e The needs of normal children
through the stages of developmental
and parental guidance
o Nutritional needs of children and
infants: breast feeding, exclusive
breast feeding, supplementary/
artificial feeding and weaning
o Restraints use in children
e Accidents: causes and prevention
o Value of play and selection of play
material
11 | 14 (T) |Explain and Healthy and sick new born care e Lecturecum |e Write assessment

6 (L)

demonstrate skill
in assessment of
neonates

Understanding
normal adaptation
and essential care
of neonates

Definitions and terminology
Normal mother-baby relationship

Examination and assessment of new
born

Recognition of danger signs in a
new born

Common minor neonatal disorders
Care of normal new born
o Essential new born care

discussion

Demonstration
on immediate
care of new
born,
assessment of
new born

report

Assessment of skills
in common neonatal
procedures including
NRP with the help of
checklist
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Time
(hours)

Unit Learning

Outcomes

Content

Learning
Activities

Teaching/Assessment

Methods

e Immediate care

e Routine care - Transition care,
Daily care - Home care

e Feeding in new born

¢ Physiological adaptation of the
neonate

o NRP

o Thermoregulation and prevention of

hypothermia
e Kangaroo Mother Care (KMC)

Nursing management of common
neonatal disorders

o |dentification and nursing

management of common congenital

malformations

o Respiratory distress syndrome and
HMD

¢ Neonatal hypoglycaemia

o Neonatal hyperbilirubinemia

e Common metabolic problems

o Fluid and nutritional requirements
¢ Retinopathy prematurity (ROP)

o Neonatal infection/sepsis

o Neonatal seizures

o Neonatal mechanical ventilation

o Follow up care and assessment of
high-risk infants

¢ Human milk banking concept and
development in India

NRP

e Demonstrate

the correct
positioning and
care during
KMC

Perform
assessment of
neonates in
NICU and
neonatal wards

30 (T)
3(L)

Demonstrate
competence in
nursing
management of
children with
medical and
surgical problems

Medical disorders among children

o Pathophysiology, assessment
(including interpretation of various
invasive and non-invasive
diagnostic procedures), treatment
modalities, recent advances and
nursing process in selected
Paediatric medical disorders

e Child with respiratory disorders:

- Upper respiratory tract:
acute respiratory tract infection,
choanal atresia, tonsillitis,
epistaxis, aspiration

- Lower respiratory tract:
bronchiolitis, broncho-
pneumonia, bronchial asthma,
tuberculosis, cystic fibrosis

o Child with gastrointestinal
disorders:

- Diarrhoeal diseases, gastro-
oesophageal reflux

Lecture
Discussion

e Demonstration

e Discussion on

case scenarios

e Nursing care plan
o Case study
e Case presentation




44

THE GAZETTE OF INDIA : EXTRAORDINARY

[PART I1I—SEC.4]

Unit

Time
(hours)

Learning
Outcomes

Content

Learning
Activities

Teaching/Assessment
Methods

- Hepatic disorders: hepatitis,
Indian childhood cirrhosis, liver
transplantation, malabsorption
syndrome

Child with renal/urinary tract
disorders: nephrotic syndrome,
nephritis, hydronephrosis,
haemolytic-uremic syndrome,
kidney transplantation

Child with cardiovascular disorders:

- Acquired: rheumatic fever,
rheumatic heart disease

- Congenital: cyanotic and
acyanotic heart disease

Child with endocrine/metabolic
disorders: diabetes insipidus,
diabetes mellitus - IDDM, NIDDM,
hyper and hypothyroidism,
phenylketonuria, galactosemia

Child with neurological disorders:
convulsions, meningitis,
encephalitis, Guillain-Barre
syndrome

Child with oncological disorders:
leukaemia, lymphomas, bone
tumours

Child with blood disorders:
anaemia, thalassemia, haemophilia,
polycythaemia, ITP,
thrombocytopenia, and
disseminated intravascular
coagulation

Child with skin disorders

Communicable diseases: diphtheria,
whooping cough. measles, chicken
pox, mumps, rubella, poliomyelitis,
tuberculosis, tetanus, AIDS in
children, COVID infection

Nutritional disorders: protein
energy malnutrition, Vitamin
deficiencies

Common Surgical disorders among
children

(In relation to pathophysiology and
management)

Gastrointestinal system: cleft lip,
cleft palate and conditions requiring
plastic surgery, tracheoesophageal
fistula/atresia, diaphragmatic hernia,
Hirschsprung’s disease/ megacolon,
intestinal obstruction, duodenal
atresia, gastroschisis, exomphalos,
anorectal malformation,
omphalocele

e Lecture
e Discussion
e Demonstration

e Nursing care plan
o Case study
e Case presentation
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Unit

Time
(hours)

Learning
Outcomes

Content

Learning
Activities

Teaching/Assessment
Methods

Anomalies of the nervous system:
spina bifida, meningocele,
myelomeningocele, hydrocephalus

Anomalies of the genitourinary
system: hypospadias, epispadias,
phimosis torsion of testis,
undescended testes, exstrophy
bladder

Nursing management of children
with orthopaedic conditions:
congenital and acquired or
traumatic

General principles of managing
Paediatric, abdominal injury,
poisoning, foreign body obstruction,
burns and bites, accidents

Child with oncological disorders:
solid tumours of childhood,
nephroblastoma, neuroblastoma,
Hodgkin’s/Non-Hodgkin’s
lymphoma, hepatoblastoma,
rhabdomyosarcoma

Management of stomas, catheters
and tubes

Management of wounds and
drainages

e Discussion on
case scenarios

e Demonstration
on stoma care,
catheters,
wound
dressing

Return

demonstration of the
procedures practiced
in Paediatrics wards

20 (T)
5(L)

Recognize and
manage
emergencies in
children

Intensive care/critical care/trauma
nursing for Paediatric clients

Principles for critical care nursing

CPR in children, Paediatric advance
life support

Assessment, resuscitation and
monitoring of Paediatric patients in
critical care unit, documentation

Anatomical and physiological basis
of critical illness in infancy and
childhood

Oxygen therapy - invasive and non-
invasive

Care of child requiring long-term
ventilation

Fluid and nutritional management
of critically ill child

Total parenteral nutrition

Lecture

e Discussion
e Demonstration

e Demonstration
on oxygen
therapy,
ventilatory care

e Return
demonstration of the
procedures
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Unit | Time Learning Content Learning Teaching/Assessment
(hours)| ~ Outcomes Activities Methods
Provide nursing |e Legal and ethical issues in e ECMO care
care to critically Paediatric intensive care preparation of |4 Assessment of skills
ill children « Intensive care procedures, TPN, fluid using checklist
equipment and techniques calculation
e Management of Paediatric
emergencies
- Respiratory conditions, status
asthmaticus
- Shock, severe dehydration
- Status epilepticus
- CCF, endocarditis
- Encephalopathy, poisoning
- Trauma, head injury
- Burns, accidents
- Sedation and analgesia in
children
VI | 5(T) [Manage the child |Developmental disturbances and e Lecturecum |e Visit report
3 (L) [with behavioural |implications for nursing discussion
and social e Adjustment reaction to school
problems . .
e Learning disabilities
o Habit disorders, speech disorders
o Conduct disorders
e Early infantile autism, attention e Visit to special
deficit hyperactive disorders schools and
(ADHD), depression and childhood | Organisations
schizophrenia
Children with disabilities and
Identify the social |implications for nursing
and welfare e Causes, features, early detection and
services for management
chgllenged o Cerebral palsied child
children ] ]
¢ Mentally disabled/challenged child
o Genetic disorders
e Training and rehabilitation of
challenged children
VIl | 14 (T) |Understand and  |Paediatric nursing procedures e Demonstration |e Return
6 (L) |demonstratethe |, principles of drug therapy, e Skilled videos | demonstration

skills in handling
critically ill
children

administration of drugs, commonly
used drugs

Fluid calculation
Collection of specimens

Assisting with procedures and
therapies

Use and maintenance of equipments
Reports and records

Monitoring of critically ill babies -
airway management

Admission, discharge and transfer
of sick children
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Unit | Time Learning Content Learning Teaching/Assessment
(hours) Outcomes Activities Methods
VIl | 2 (T) |Prepare adesign [Planning, organization and e Lecturecum |e Conducting unit
2 (L) for layout and management of Paediatric, neonatal | discussion audit

describe standards|and intensive care units
for management |, pjanning and organization of NICU,

of Paediatric SNCU, PICU, Paediatric medicine
units/ hospitals and surgical ward

- Design and layout

- Staffing

- Equipment, supplies
- Norms, policies and protocols

- Practice standards for Paediatric
care unit

- Documentation

PRACTICUM (Skill Lab and Clinical)
Total hours: 1770 hours (Skill Lab - 40 hours and Clinical - 1730 hours)

Total of 1890 hours is given during residency postings (Theory - 126 hours, Skill Lab - 34 hours and Clinical - 1730
hours)

Practice Competencies:

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

) Provide nursing care to children with various medical disorders

. Counsel and educate parents

) Recognize different Paediatric surgical conditions/malformations

) Provide pre- and post-operative care to children with common Paediatric surgical conditions/malformation
) Perform assessment of children: health, developmental and anthropometric

o Perform immunization

o Give health education/nutritional education

. Provide nursing care to critically ill children

42 weeks x 45 hours per week = 1890 hours

Areas Duration Skills Assignments
(weeks)
Paediatric 8 e  Taking Paediatric history o Give care to three assigned
medicine ward o Physical examination Paediatric patients
e Assessment of children
e Administration of Oral, IM and IV * Nursing care plan - 1
medicine/fluids
e Calculation of fluid requirements e Case study or Presentation - 1
e  Preparation of different strengths of IV fluids
e Application of restrains e Healthtalk - 1
e Administration of O, inhalation by various
methods

Feeding of infant by katori spoon, etc.

Collection of specimens of common
investigations
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Areas

Duration
(weeks)

Skills

Assignments

Assisting with common diagnostic procedures

Teaching mothers/parents
- Malnutrition
- Oral rehydration therapy
- Feeding and weaning
- Immunization schedule
- Play therapy
- Specific disease conditions

Paediatric
surgery ward

Calculation, preparation and administration of

IV fluids
Bowel wash
Care for ostomies
- Colostomy
Irrigation
Ureterostomy
Gastrostomy
Enterostomy
Urinary catheterization and drainage
Feeding
- Nasogastric
- Gastrostomy
- Jejunostomy
Care of surgical wounds
- Dressing
- Suture removal

Give care to three assigned
Paediatric surgical patients

Nursing care plan - 1

Case study or presentation - 1

Paediatric OPD/
Immunization
room

Assessment of children

- Health assessment

- Developmental assessment

- Anthropometric assessment
Immunization
Health/Nutritional education

Developmental Study - 5

Paediatric ICU

Care of a child on ventilator
Endotracheal suction

Chest physiotherapy

Administer fluids with infusion pump
Total parental nutrition

Phototherapy

Nursing care plan - 1
Observation report - 1

Neonatal ICU

Care of baby in incubator/warmer
Endotracheal suction

Administer fluids with infusion pump
Total parental nutrition

Phototherapy

Nursing care plan — 1

Observation report - 1

Paediatric
oncology ward

Assisting with diagnostic tests
Assisting in bone marrow aspiration
Slide preparation

Case study

Health talk
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Areas Duration Skills
(weeks)

Assignments

e  Preparation of child for chemotherapy
e  Chemotherapy investigation

e  Administration of chemotherapy

e  Care of neutropenic patients

e  Preparation for surgery

Labour room 1 e Essential new born care

Findings of observation

Post natal ward/ 1 e Examination and assessment of baby
new born unit e Identification of deviations
e  Care of postnatal mother and baby
e Lactation management
e Breast feeding
e Baby bath
e Immunisation
e  Teaching postnatal mother:
- mother craft
- care of new born
- immunization

Assessment of new born

Community/ 2 Organization and conduct of clinics:

followup well baby clinic, school health assessment
service/clinics

Screening, management and referrals for:
high risk mothers and neonates

Project

Health talk

APPENDIX-1: SKILL LAB REQUIREMENTS

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

S.No. Equipments/Articles Requirement No/s
1. | Ventilator 01
2. | ABG machine 01
3. |Hemodynamic monitoring equipment 01
4. | Photo therapy unit 01
5. | Flux meter 01
6. | Infusion pump 02
7. | Radiant warmer 01
8. | Incubator 01
9. |Laminar flow 01
10. | Centrifuge machine 01
11. | Bili meter 01
12. |Refract meter 01
13. | New born mannequin having squeeze bulbs for simulation of cord pulsation, 02

spontaneous breathing, auscultation of heart sound and cry
14. | Essential New Born Care
External umbilical cords 04




50 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

S.No. Equipments/Articles Requirement No/s
Umbilical ties 05
Baby sheets or towels. 04
Neonatal mucus sucker (easy to open, clean, autoclavable and reusable) 05
Training stethoscope 02
Normal New Born Baby Mannequin 04
15. |Kangaroo Mother Care
Baby cap, nappy, mittens, socks 02
Kangaroo Mother Care (KMC) dress/shawl 02
Bed sheet (for wrapping the mother and baby) 02
Digital thermometer 02

16. |Basic and advance nursing care articles

17. | Bowls with lid 10 cm 10
18 [Bowls 10 cm 10
19 | Plain artery forceps 10
20 | Toothed artery forceps 10
21 | Dissecting forceps - Plain/toothed 10
22 | Non-invasive BP monitors 05
23 | Suction apparatus 05
24 | Oxygen cylinders/concentrators 05/05
25 | Laryngoscope 05
26. | Biomedical waste management unit 01
27. |Equipments for NRP, PALS Set
28. |Equipments for peripheral 1V cannulation, Blood transfusion set Set

APPENDIX-2: ASSESSMENT GUIDELINES (THEORY AND PRACTICUM)
I. THEORY
1. INTERNAL ASSESSMENT
SPECIALTY NURSING

(Part I: Paediatric Speciality Nursing | including Foundations and Part Il: Paediatric Specialty
Nursing 1) - TOTAL: 25 marks

e  Test Papers and Quiz: 10 marks

o  Written assignments: 10 marks (Code of ethics relevant to Paediatric nursing practice, literature review
on EBP in Paediatric Nursing/Infection control practices, Nutritional care of children)

e  Group project: 5 marks
2. EXTERNAL/FINAL EXAMS
SPECIALTY NURSING

(Part 1: Paediatric Specialty Nursing | including Foundations and Part Il: Paediatric Specialty
Nursing I1) - TOTAL: 75 marks

Part I: 35 marks
o Essaytype 1 x 15 = 15 marks,
e Short answers 4 x 4 = 16 marks,

e  Very short answers 2 x 2 = 4 marks
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Part 11: 40 marks
e Essaytype 1 x 15 =15 marks
e Short answers 5 x 4 = 20 marks

e Veryshortanswers 5 x 1 =5 marks

Il. PRACTICUM

1.

INTERNAL ASSESSMENT - 75 marks
(a) OSCE: 25 marks

(End of posting OSCE - 10 marks + Internal end of year OSCE — 15-marks)

(b) Other Practical: 50 marks
(i) Practical assignments: 20 marks
e Case presentation and case study report - 5 marks
e  Counselling report/visit report - 5 marks
e Drug study report - 5 marks
e Health talk - 5 marks

(if) Completion of procedural competencies and clinical requirements - 5 marks

(iii) Continuous clinical evaluation of clinical performance - 5 marks

(iv) Final Observed Practical Exam (actual performance in clinicals) - 20 marks

2. EXTERNAL/FINAL EXAM - 150 marks
OSCE: 50 marks, Observed Practical: 100 marks
APPENDIX-3: CLINICAL LOG BOOK
(Specific Procedural Competencies/Clinical Nursing Skills)
S.No. Specific Competencies/Skills Number Performed/ | Date & Signature
Assisted/Observed of the Faculty/
(P/A/O) Preceptor
I. |[FOUNDATIONS TO PAEDIATRIC SPECIALTY NURSING
1. |Writing code of ethics related to child health nursing
2. |Preparation of education materials/education plan for parents
3. |Planning duty roster for staff nurses
4. [Planning of ideal PICU
Preparation of SOPs for Paediatric ward/PICU
6. |Writing literature review on Paediatric nursing interventions
7. |Group research project/EBP project
Topic:
I1. |PAEDIATRIC SPECIALTY NURSING
1. |History taking
2. |Assessment of children
2.1 |Health assessment
2.2 |G&D assessment:

o Infant
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S.No. Specific Competencies/Skills Number Performed/ | Date & Signature
Assisted/Observed of the Faculty/
(P/A/O) Preceptor
O Toddler

2.3
24

O Pre-schooler

O Schooler

o Adolescent
Anthropometric assessment

Nutritional assessment

3.1
3.2
3.3
3.4
35
3.6
3.7
3.8

3.9
3.10
3.11
3.12
3.13

NICU

Gestation age assessment

Detection of life-threatening congenital abnormalities
Assessment of jaundice

Setting of ventilators

Use of radiant warmer and incubators
Phototherapy

Use of laminar flow

Procedures for prevention of infections:

a. Hand washing

b. Disinfections and sterilization

c. Surveillance

d. Fumigation

TPN

ROP screening (retinopathy of prematurity)
Monitoring of babies

Recording and reporting

Advanced neonatal life support

4.1
4.2
4.3
4.4
4.5
4.6
4.7
4.8

Labour room

Neonatal resuscitation
Immediate care of new born
APGAR scoring

Weighing the baby
Administration of Vitamin K
KMC

Skin to skin contact

Breast-feeding

51
52
53

Postnatal ward
Anthropometric assessment - new born
New born examination

Breast-feeding and breast-feeding counselling
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S.No.

Specific Competencies/Skills

Number Performed/
Assisted/Observed
(P/AIO)

Date & Signature
of the Faculty/
Preceptor

6.1
6.2
6.3
6.4
6.5
6.6
6.7
6.8
6.9
6.10
6.11
6.12
6.13
6.14
6.15
6.16
6.17
6.18
6.19
6.20

PICU

Echocardiogram

Ultrasound head

Lumbar puncture

Arterial Blood Gas

ECG recording

EEG

Bone marrow aspiration/biopsy
Oxygen therapy

CPAP (Continuous Positive Airway Pressure)
Care of tracheostomy
Endotracheal suction

Chest physiotherapy
Endotracheal intubation
PLS/PALS

Sedation and analgesia
Application of restraints
Calculation of fluid replacement
Uses of pain scales

Monitoring of children

Recording and reporting

7.1
7.2
7.3
7.4
7.5
7.6
7.7
7.8
7.9

7.10
7.11
7.12

Paediatric Medical and Surgical wards

IV Cannulation and fixation

Blood transfusion

Collection of specimens

OG (Orogastric) tube insertion

Feeding - NG, gastrostomy and jejunostomy

Feeding children with katori spoon, paladai cup

Baby bath/sponge bath

Gastric lavage

Administration of Drugs through various routes - oral, IM & IV
Administration of 1V fluids/drugs using infusion pump
Calculation of drug dosages

Care for ostomies:

- Colostomy irrigation

- Ureterostomy

- Gastrostomy

- Enterostomy
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S.No. Specific Competencies/Skills

Number Performed/ | Date & Signature
Assisted/Observed of the Faculty/
(P/A/O) Preceptor

Urinary catheterization and drainage
7.13 |Care of surgical wounds

7.14 |- Dressing

- Suture removal

Play therapy

7.15

8. |Community/Follow-up services
8.1 |Family welfare program
8.2 |Immunization
8.3 |Health/Nutritional education
e Teaching mothers/parents
o Malnutrition
o Oral rehydration therapy
o Feeding and Weaning

o Immunization schedule

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal

APPENDIX-4: CLINICAL REQUIREMENTS

S.No. Clinical Requirement

Date

Signature of the Faculty/Preceptor

1. | Health Talk (OPD, Ward)

2. | Counselling Report

3. | Growth and Development Assessment
3.1 Infant

3.2 Toddler

3.3 Pre-schooler

3.4 Schooler

3.5 Adolescent

4. | Case Study

Name of the Patient

5. | Case Presentation

Name of the Patient

6. |Journal Presentation

7. | Drug Study

Drug Presentation

8. |Designing Ideal PICU

9. | Visit Reports
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S.No. Clinical Requirement Date Signature of the Faculty/Preceptor

9.1 Superspeciality Paediatric Hospital
9.2 Special Schools

10. |Paediatric Unit Report

Signature of the Program Coordinator/Faculty Signature of the HOD/Principal

APPENDIX-5: CLINICAL EXPERIENCE DETAILS

Name of Clinical Condition Number of days

Signature of
Clinical Area

care given Faculty/Preceptor

Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
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