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Amended History

Approved as per BOM- 43/2015, Dated 06/11/2015.

Amended as per BOM- 45/2016, [Resolution N0.3.3 (a)], [Resolution N0.3.4 (
d)], Dated 24/01/2016.

Amended as per BOM- 46/2016, [Resolution No. 1.v], [Resolution No. 5.9(b)];
Dated 11/08/2016.

Amended as per BOM- 48/2017, [Resolution No. 5.25]; Dated 24/01/2017. 5

. Amended as per BOM-51/2017, [Resolution No. 1.3.7.11], [Resolution

No.1.3.23]; Dated 28/08/2017.

Amended as per BOM-55/2018, [Resolution No. 4.13], [Resolution No.
4.5.4.2], Dated 27/11/2018.

Amended as per BOM-57/2019, [Resolution No. 3.1.3.1], [Resolution No.
3.1.3.6], [Resolution No. 3.1.3.10], [Resolution No. 3.1.4.2], Dated

26/04/2019.
!






Course Description

Post Graduate degree course in M.D. (EM)
MD (Emergency Medicine)

Duration : 3 Yrs.

Ehglblhty MBBS and completion of 1 year. Compulsory rotation housemanshlp firternship
- Entry after PGCET MGMIHS

Rotatlons lntramural and extramural

MD (Emergency Medicine)

Adult Emergency Medicine:18 months and Paedratncs 1month.
Critical care (MICU, PICU, NICU, SICU) 6 months.
Rest in rotation in allied including —

General Medicine -1 months,

. ED based trauma Surgery -1 month

- ED based orthopaedlcs 1 month

- OB/Gyn~1 month,

Ariaesthesia-1 month,

Ophthalmology-2 weeks,

Skin-2 weeks

ENT-2 weeks,

ED. based Psychiatry-2 weeks

Radrology -2 weeks.”

FoFensic Medicine-2 weeks,

Comrnity medicine- 2 Weeks

Respiratory medicine-1 month

Elective-6 weeks

First year rotation plan : Emergency medicine 6 months, Anesthesia-1 Month, Resplratory
medicine 1 Month, General medicine 1 Month, OBGY 1 month, Forensrc medlcme 2
‘Weeks, ENT 2 weeks, Radiology and OphthalmologyZWeeks Each.
Second “year rotation plan: Emergency medicine 6 Months
{(MICU,SICU,NICU ,PICU) total duration of 6 months.

Third year rotation plan: Emergency medicine 6 months ED based General Surgery -1

mionth, Orthopedics 1 Months, Pediatrics 1 month, Dermatology 2 weeks, Psychlatry 2.
weeks and elective for 6 weeks duration.: -

Cri'tical c_are

Durmg the month of ‘MAY all PGs is begin their residency experlence in the
emergency department. At the begmmng of the month there are shifts in the emergency
- department where the residents work with nursing staff and other ancillary personnel in

their. roles to learn how the ED functions as a team. Later in the month resrdents begm
their physician roles with clinical shifts in the EMD.

In medical institutions havmg superspecnahty departments, the students should be..
- uniformly rotated through various _Super specraltres namely Cardlology, Neurology;
. Nephrology, Trauma Surgery, Neurosurgery, etc for' minimum of 2 weeks ‘each. The
“duration of training in the above mentioned superspecualtres shall be deducted out of the -

training period allocated for the alhed broad specialties viz. General Medlcme/General .
Surgery respectively:
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Syllabus

Resuscitation, Prehospital Care & Disaster Preparedness

i}

iii}

|v)

vi)

ot

Sudden cardiac death

Basic cardiopulmonary Resuscitation adult / Neonates / Chlldren / Prégnant
patlents

Acud base, disorder, blood gases, cardiac rhythm dlsturbances ﬂwd & blood
resuscitation

Pharmacology of arrythmics & vasopressor agents :

- Approach to a patient of shock, Anaphylaxls acute allergic reaction, Angloedema
Emergency medical services

_Disaster preparedness & response, Natural disaster, Bomb. blast & crush casualtles

Bnoterronsm recogmtlon and response - implication for the emergency clinicians
Radiation injuries

Emergency wound management

Evaluation and wound preparation and postrepair wound care
Methods of wound closure

Laceration of face sctap, leg &I foot
Injuries to arm hands, ﬁngertlps & nail
Soft tissue foreign body

Puncture wounds & bites

Analgesia Anaesthes:a and procedural sedatlon
Resuscitative procedures
Card iovascular disease

Evaluatlon of chest pain & management
Acute coronary syndrome

Cardioegenic shock

Syncope, CHF

Valvular Emergencies

Cardiomyopathies and pericardical effusion

- Systemic & pulmonary embolism

Dissection of aorta & aneurysms
Occulusive arterial disease

Pulmonary Emergencies

. Respiratory distress / URT 1/ Acute bronchms

Hemoptysis / Tuberculesis

.- CAP aspiration pneumoma Noninfections Pulmonary infi Itrates
.Spontaneous / |atrogen|c pneumothorax

Empyema & lung abscess
Asthma / COPD

. Gastrointestinal emergencies
-Pain in Abdoman, Nausea, Vomltmg / Diarthea, constipation

GERD, upper & lower G} bleedlng, PUD & Gastritis
Panereatitis, , Cholecystistis, Dlvertlculms Appendncntus

‘Hepatic disorders

Bowel obstruction, volvulus, hermas
Anorectal disorders

Complication & general surgical procedures



viii) Renal & genitourinary disorders

ARF, emergencies in RF & dialysis patients

Acute urinary retention / Male genital problems, UTI hematuria
Rhabdomyolysis : Urologic stone disease

Complication of urologic procedires and devices

ix) OBGYN

r [

Vaginal bleeding — Abdominal and pelvi€ pain in non preghant. patient
Normal pregnancy and co morbld disease in pregnancy / emergency dellvery

:, ECtOpIC pregnancy and emergenaes in the 1% 20 wks & post partum perlod

"PID / vulvovagnitis, breast dlsorders
Comphcatlons of gynecologlc procedures
dlatrlcs

Emergencies care of children, neonatal emergencies and common Neonatal
problems

SIDS, fever and bacterial illness
Ear, Mastoid, eye problems in.infants & children.

‘Nose, mouth, sinuses, Throat, neck masses in-children ;
. Stridor, drooling, wheezing, vomiting, diarrhea-dehydration in children.

Paednatnc heart disease — congenital and ‘acquired urologlc ‘& gynaecologic
problems in.infants & children

- Renal emergencies

Headachés, Scizures, attered mental status, Mmor head’ lnjury in mfants and'

_children
‘Musculoskeletal disorder in children

Oncology & hematology emergenueSm children sick cell
Flypoglycaemia & metabolic emergencnes iniinfants & children
Synocope & sudden death in children .

Fluid, Electrolyte therapy in: mfants & chlldren

Behavioral & psychiatric disorder in children & infants

xi) Infectious disease

STDs, HIV infection & AIDS, soft tissue infections

. Toxic shock syndrome & septic shock disseminated viral infections :
 Infective endocarditis teannus Rabbles Malarla Food & waterbome zoonotic

dlseases

Occupatlonal exposures, infection controt & standard precautlons

Pharmacology Antimicrobials, Antlfungals & Antnvnrals

xii) Toxncology and environmental i injuries

xiii) Endocrine, hematologlc and oncologlc emergencies

xjv), Eyes, Ears, Nose Throat and oral surgery & skin disorder
v xv) Trauma & injuries to the bones and jomts

-

* Trauma in adults, Paediatric geriatric & pregnant patients

Trauma to face, neck, spine & spinal cord, abdominal cardlac pulmonary,

- genitourinary & penetrating trauma

Wound ballistics and forensics :
Initial evaluation and management of orthopaedics injuries
Compartment syndromes

Orthopaedics devices and reconstructlon :

K

xvi) Muskuloskeletal disorder



XVii

) Psychosocial disorders, Abuse & assault

Behavioural disorders — emergency assessment
- Child abuse & neglect

- Female & male sexual assault

- Intimate partner violence an abuse

- Abuse of elderly & impaired

- Violent patient

xviii). Special situations

Xix)

- Infections drug users

- The transplant patient

Grief, death and dying DNR/DNI orders. Delivering effect death notlf‘catlon in
emergency department .

< Lepalissues in emergency department

-' Management of prisioners attending the emergency department
Pr|nc1ples of imaging

Emergency ultrasonography, MRI, CT. Noninvassive mycocardical imaging

- List of skills :

a)

b)
c}

)
'Ig)

Eli¢itation of history from parents guardians, relatlves and patlents regardmg

complaint, previous disease and therapy, development diet, immunization, social and
educational and economics background

Thorough physical examination with due regards to bedside manners and skin

Provide advice to parents and children regarding health and hyglemc practices wnth a
view to prevent disease, disorders, mjurles accidents and poisoning.

Develep a diagnostic approach to any problem in adult, paediatric, geriatrics patients
Develop communication skills between doctors & patients

- To undertake relévant investigations for diagnostic and prognostic evaluation
talking into considerations the risks, benefits & costs involved.
To convience patlents to guardians regarding undertaking investigations and
obtain their co-operation & valid informed legal consent

Interpretation of kab reports ECG, EEG, USG counseling relative and parents
Performance of diagnostics and therapeutlc procedures
- Venepuncture

Intranenous, intraosseous access for administration of drug and intravenous ﬂunds
- Lumbar puncture for cerebrospinal fluid evaluation

- Ascitic tap for diagnostic & therapeutic purpose

- Aterinal blood collection for analysns of blood gases
- Obtaining central vorons access

- Wound repalr and post repair care .

- Non invasive airway management

- Paediatrics airway management

~. . Tracheal intubation and mechanical ventilation -
-Surgical airway management (perentaneous trachostomy & cncotherodotomy)
- Hemodynamic monitoring with artérial cannulation
- Cardiac pacing

- Debibrillation and cardiovecsion

- Pericardio centesis, Thoracocentesns

- Slit lamp./ nasal packing -
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Arthocentesijs, umbrilical vain catherisation

Vanous cut down

Bedside ultrasound in emergency

Fracture reduction of splinting, jt reduction

Nasogastric aspiration, orgastric lavage, paracentesis, oebophagela balloon

tamponade, Anoscopy, Hernia reduction, transabdomma! feeding tube
Normal Delivery :

Nursemaids elbow reduction
Suprapubic catheterisation

Bone marrow asplratlon & biopsy- Tube thoracostomy, FB removal

Teaching / learnlng-actlwtles and opportumties

Management of in & out patiénts: -

. Presentation of cases on clinical rounds

Topnc/CaSe presentatlon once a week
Mortality meeting review : once a month.
Jourhal club article view : once a'week.
Simulation excercises

Guest speakers form.senior consultants-: once.in'three months

: Lectures on'the modular tOpIC ofthe month — classroom and onlme once a week
~ Evidence based medicine’ ‘

Grand rounds : once a week

Follow up cases discussion on patients admitted through the emerge'n'cy

department : once a week.
Procedure and skill seminar
Presentation by the residents.

Multidisciplinary case dlscussrons
Conferences

Tutorials : once a week

Seminars : once a week

CME session, paper presentations

Participation in workshops

Teaching undergraduate students and paramedical staff-

Use & maintenance of blomedlcal equlpments and gadgets :
Group drscusswn

Assisting and performing dragnostlc and therapeutlc procedures

Research

Studerit will be encourage to initiate ‘and conduct research projects pertinent to EM to
write: scholarly article that is worthy of- publication. They will be expected_ to work on
research project with the faculty and they wnll be required to submit one paper to a journal
for potentlal publication.

A candidate reglstered for MD (EM) will be submlttmg a dissertation to the umversnty Thls
will be a pre- reqursnte for appearing for MP .examination. The dissertation will be done

under the guldance and full satlsfactlon of the postgraduate teacher under whom the
candidate is- reglstered

Fundamentals of programme



a) Lectures on the modular topic of the month

b) Evidence based medicine

¢} Journal club —for discussion and review of articles

d) Grand rounds-and guest speakers

e} Mortality and mobidity conferences

f) Follow up case discussions on patients admitted through the emergency department
g) Pracedures and skills seminar:

h) Présentations by the residents

9). Mainténance of. LOG BOOK
The candidate myst maintain a log book for various procedural Skl"S and

procadures post graduate activities and patients managed in emergency and vanous allled
departments.

10).Internal and external examiners for final examination

As in-other specialties, final éxamination for postgraduates-in EM should also’ have four
examiners (two internal and two external). Interrial examiners should be’ only those teachers
who are working exclusively in the Department of EM. The Convener for the examination -
should not be below the rank of a Professor while the second examiner should not be below
the rank of Associate Professor/Reader. External examiners, should be appomted as per the
MCI riotins. Both the external examiners should not be below the fank of
Professor/Additional Professor and should be only from the Departments of. EM.of vanous
medrcal colleges runnmg MCI—recogmzed postgraduate degree course in EM

11). Theory exammatlon

As-with other specialties, the final examination should ave four question papers (3 hours each) as glven below

12) Composwon of theory assessment
The theory papers should be based on as per the MGM]HS rule.

13). Practical examination



Not more than 4 candidates should be examined in one day. The practical should have following
composition:

8

Case work up (cases to be taken from ED who are under observation and from those
who are not seriously ill and are admitted to a department)
«  Short cases: Assessment should be based only on short cases. At least 10 cases’
“should be given to each postgraduate studentwith dlstnbutlon of cases as
- follows: two from medicine, one from surgery, one from trauma, one from
pediatrics, and one each from dermatology, psychlatry, ophthalmology
. (trauma/fundus), ENT. (ear, nose or throat acute problem) and ‘obstetrics and
gynecology.
Procedural-skills: Ten procedures needs 10 be-demonstrated-on simulators or

. theoretrcally desciibed on live persons’ by the candidate (if simulator is not avallable)
: (Example Please descrlbe the procedure for chest tube insertion.). The skills should

mclude

Ultrasound (at least two) :

. Cardrac resuscntatron in adults, chlldren and neonates
«  Traumaresuscitation -

s Other procedures

Spotting: Twenty spotters should be’ glven and these should include X-rays, ECG, CT/MRI
imaging, instruments; blood gas and acid- base reports, ultrasound “clinical photographs '
Objective Structured Clinical Examination’ (OSCE) Two cases (one smgle and ane
multiple patient éncounters) should be given to test the candidates.

Viva voce: Only questions relevant to EM should be asked in viva voce

14). EMERGENGY MEDICINE CURRICULUM FOR MBBS COURSE -

The rotation in EM should be for one month followed by assessment. The student shoutd'do
clinical shlfts in the EM’ department during this rotation. He/she should attend all academic
activities of the department namely journal club, clinical presentations, semlnars etc heldin'
the department It is reccommended that the med|cal students learn in detail all fundamentals .
of resuscitation and alsa do various procedures in the ED under supervision of teachers and/or '

senior residents. A log book needs to be maintained where i in the student should record all
activities he-or she has done during the rotation in EM.

History ,clinical examination ; documentation and critical difference in emergency
medicine o =

High risk emergency medicine

Avoiding common medical error

Risk reduction to enhance patient safety
Resuscmtatlon :

ECG .

'Basics of ultrasound

Common X rays ,CT scans and MRI i lmages

Approach to chest pain, shortness of breath, altered sensorium
Management of pain anywhere in the body



e Approach to bleeding from anywhere in the body

e Medico- Legal issues with respect to emergency Patient
» Dermatological manifestation in emergency medicine

e Approach to poisonings.

15). Teachers eligibility qualifications for the department of emergency medlclne

As per MCL Regulatxons the minimum reqmrement of teachers for-broad specraltles or superspeclaltles shail’be -
thrée full time; faculty menibers belonging to the concerned disciplines of whom one shall be a Professor, one

Associate Professor/Reader, and one Assistant Professor/Lecturer possessing Tequisite quahﬁcatlon and teachmg
experience prescribed by the MCIL

Since EM is not a well-established specialty in India and only a few colleges have this specialty, it may not be
possrble to get EM*quahf ed person for the faculty job during the initial few y years. As per the MCI chulatrons, for ‘
the Teachers Eligibility Qualifi cations in the department of EM, basic qualification should be MDMS (or
equwa]ent) in EM, general medicine, general surgery, anesthesia, orthopedics, or pulmonary medicine. 'Iherefore,
the faculty l'rom other departments who are interestéd in EM may be asked to shift full time and permanenitly fo EM
and should not be shifted back to the parent department. This arrangement of selection from other specraltles should
coiitinue till adequate EM—tramed physicians become availablé in India. MCI has made provrsron for this for the
next 10 years. Thé teachers eligibility criteria may be reviewed after 10 years of existénce of EM Such selection .'
should be based on open competmon where faculty from other hospitals can also be considered for these posts.

In the curtent MCl Regulat]ons there is aneed for 2« =years training in EM before one can be considered for teaching
posts in the department of EM: however since EM is not a well-established specialty in: Indra, it may not be possible'
to get teachers having specific experience in the field of EM, espeerally at Professor- and Associate Professor levels
durmo the initial few years: The ACEE-Indiz2 therefore proposes that the requirement of 2-year training in EM may
be deleted; however the teachers must fulfil the requirement of length of teaching experience in the parent specialty

as specified by the MCI for the posts of Professor and Associate Professor/Réader respectively. During selection
procedure of faculty, the ACEE-India is of strong view that physicians with training in EM like Fellowship of
Atademic Gollege of Emergency Experts in India (FACEE) should be given preference as this fellowshrp is given
after 1-year long program in which.the physician has to'become well versed with the whole body of knowledge of

EM as well as acquire sk'llls in various procedures Thrs fe]lowshrp can be. ac}neved Whlle one a worlung in his own
drscrplme i . s

If teachers qualified in EM are not available, it should be ensured that at least one teacher
should be from the specialty of General Medicine and the other one from the specralty of
General Surgery. The third teacher can.be from any one of the rem aining specialties
:already approved by the MCI viz. Anesthesia, Pulmonary Medicine, or Orthopedics. Thc
posts should be widely advertrsed so that.the department has faculty from dlfferent
specialties and not froma single or two specialties.

It bés been observed that in many departments currently runnmg MD course in EM, the existing teachers continue'to -
work in their parent departments or in the Critical Care Units (CCUSs) of the hospital, thus compromising the
teaching facilities and patient care in the Department of EM. ACEE-India strongly feels that MCI must ensure that
various medical institutions running MD course in EM must abstain from this practice and ensure that the teachers
appomted in the Department of EM must be available on full time basis and should not be |nvolved in the

_ teachmc/patlent care activities of the parent depaﬂments



16). List o'f-‘books/j ournals relevant to Emergency Medicine

The list of the books is given.below in the table att‘aehed.

17) Eqmpments

All the ICU/I-IDU beds m department of EM should ‘have central oxygén and suction facxhty, bedsrde

vital srgn monrtors (one per bed), vent1lators (one per two beds), mfusmn pumps (two per bed), -

deﬁbnllator with extemal pacer (one), and nebulrzers (one per three beds). Othcr beds shotild also have
central oxygen and suction faclhty, bedside vital 51gn monitors (one per seven beds), ven’alators (one per
seven beds), infosion pumps (two per séven beds) and nebuhzers (one per sevén beds) In addition, the-

department should have one portable ultrasound and echocardiography machine dedrcated to EM.

The hospital should have in-house computed tomography (CT) scan with at least 10 scans p;erform.ed per
day. De'partment of EM sh'_‘onld have a pointaof—cére (POC) laboratory for quantitative tests [arterial _blood '

gas (ABG),’ serum electrolytes cardrac enzymes etc].. Facxhtles for analysis of body ﬂulds and cultures'

should be avarlab]e in the hOSprtal round-the-clock

L'iSt of equiprnent which should be available in the Departmient of EM.is given below Exoellent
~ similators and mannequms should be avallable for trammg. Avmlabrlrty of Skllls LabOratory for trammg..: E
is not mandated at present; however ACEE-Indla emphasxzes its requrrement for Department of EM. :

Establishment of Skills Laboratory should entitle the institution for. hlgher gradatron in accredltatlon
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Mahatma Gandhi Mission Medical Coilege & Hosp!ial
Kamothe , Navi Mumbai -

Department of

CEBRTIFICATE

This is fo Certify thit Dr s

mcce_fﬁ/@ completed the requz?'ememy’or the -kégree:e‘)k&}m’néztz;o}zfm-’ '
Doclor/ Masterof _________ , MD/MS at MGM fastitute of ©
ﬁea[ # Sciences ( Deemed Ylnzverfz’zjy s Yie procedures and academic

activities recorded i the book are as per the college / ﬁ‘oyzm[ records
and fiave been carried out .fzztzy’acz‘on[y

Signature and Name of the _

Signature and Name of -
PG Guide

Head of the Department

DISSERTATION / THESIS DETAILS

Title:

Date of Approval of Dissertation / Thesis from ethics.committee:
Date of Subimission of Disseftaiion / Thesis to the University :
Name of thé'P_G Guide

Signature ofthe PG Guide

Approved /Not Approved

Dats . Signand Seal of Dean
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i ANNEXURE-VI
BOM-45/2016
7 Féom No -2 . , ' /

(Demed University ws 3 olUGC Act, 1956)
Grade 'A' Aceredited by NAAC

MGMINSTITUTE OF HEALTH SCIENCES

Distribution of Practieal Marks of MD (Emergency Medicine)
1. LongCases: 2 cases x50 Marks each ’

100 Marks
2. ShortCases: 4 Cases X 25 Marks each 100 Marks
3. Table Viva 100 Marks '-_:.\
‘ a..Instrnmenls 25 Marks |
b. Drugs ' 25Marks
¢ Procedures 25 Marks
d. Radiology E 25 Marks
3. Grand Viva (including dissertation) 100 Marks
Total 400 Marks
EY

d
1
|
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MGM INSTITUTE OF HEALTH SCIENCES, NAVI MUMBAI

MARKILIST FOR PRACTICAL AND VIVA-VOCE EXAMINATION

COURSE / EXAM: PG -

EXAM CENTRE:
DATE OF EXAMINATION: EXAMINATION FOR: MD (EMERGENCY MEDICINE)
Clinical Examination Viva-Voce Grand
Table: I Table : 11 Total
SeatNo | Long | Long | Short | Short | Short | Short | Total | Insiu | Drugs [ Proc Rla‘" ABG | Life A“P“‘-I Dissr | Total | Practical
Casel | Case2 | Casel | Case2 Cgse C:se ments il [l -0 Roms bl ke (1+2)
il e
50 50 25 25 25 25 200 25 25 25 | 25 25 25 25 25 200 400
NAME OF EXAMINER COLLEGE SIGNATURE WITH DATE
1.
2.
3.
4.

Page 24




MD
Medicine

Emergency

) Basic Sciences as relevant to
Emergency Medicine (Aplied
Anatomy, Clinical Physiology,
Clinical Biochemistry, Clinical
Pharmacology, Clinical
Microbiology, Clinical Pathology,
Research Methodology,
Biostatistics)

Il) Emergency Medicine (Medicine,
Dermatology, Psychiatry)

lll) Emergency Medicine ( Surgery
Trauma, Orthopedics, Obstetrics,
Anesthesia, Eye, ENT, Dental,
Radiology)

IV) Emergency Medicine including recent
advances (Pediatrics, Principles
of Pre hospital Care, Disaster
Medicine, Forensic Medicine)




Resolution passed in BOM — 48/2017, dated 24/01/2017

Item No.5.9:  BOS (Surgery and Allied) dated 21.09.2016

b) Structured ALS/BLS course
BOM has already adopted following resolution on this matter:

Resolution No. 3.4(d) of BOM-45/2016 dt. 28/04/2016: As ALS/BLS is already included in
the syllabus of MBBS/PG courses, hence there is no need to have separate structured
programme.

Resolution No. 1(v) of BOM-46/2016 dt. 11/08/2016: Resolved to include 01 additional
page in the Intern’s log book indicating that the Students have undergone ALS/BLS training.

After deliberations on both the above resolutions, following resolution is adopted:

Resolution No. 5.9(b): It is resolved that as ALS/BLS is already a part of the syllabus of
MBBS/PG courses, it is not necessary to have a separate structured programme for
ALS/BLS. However looking at its importance, it becomes essential to retrain UG and PG
students, therefore, it is also resolved to certify the interns and PG students during their
internship and PG training respectively by incorporating a certificate of completion in the
Intern’s log book/PG log book indicating that the Students have undergone ALS/BLS
training. This training can be imparted by Department of Emergency Medicine/Anaesthesia.
This will be effective from the batch of internship during 2017 and PG batch of academic
year 2015-16.




Resolution passed in BOM — 48/2017, dated 24/01/2017

Resolution No. 5.25: Resolved to institute 6 monthly progress Report for PG Students of all
Courses from the batches admitted in 2016-1 7. [Annexure-XVII of BOM-48/2017]




ANNEXURE - XVII

Mahatma Gandhi Mission’s Medical College and Hospital
Navi Mumbai
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Six monthly Progress Report for Postgraduate Students

PART A
Name of the PG student:
Department:
Admitted in (Month and Year):
Name of the PG guide:
Report for the period: to
Attendance: days (___ %)
PART B
Grading as per performance
Grade Percentage
A 80% and above
B 65% to 79%
C S50%to64%
{ D Below 50%
1. OPD work:
2. Ward work:
3. Lab work:
4. OT work:
5. ICU work:

6. Teaching assignments:
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PART C

Progress of Thesis

z eT
e S S N

PART D

Activities from serial No. 1to § should be rated on a scale of 0 to 10.

1. Case Presentations

| Sr.No. | Topic Date

Guide

—

S

2. Microteaching

" Sr. No. Topic Date

Guide |  Marks

3. Recent Advances

Sr.No. | Topic Date

Guide _ Marks ’

I




4. Seminars

~ Sr. No. ~ Topic | Date Guide Marks
|
5. Journal Clubs
Sr. | - Journal Title of Paper Date Guide Marks
No.
6. Marks obtained in tests
sr. | Date Theory / Practical Marks obtained
No.

7. Any other academic activity conducted:

e et T ekt F AT E



1. Papers presented

Sr.No. | TitleofPaper

3. Publications

~ Authors  Event

| Authors '  Ewvent _{j

Date |

(Note: Mention only those publications that are published or are accepted for

publication during the said period only)

Sr. | Title of Paper | Authors Journal | Year/Vol/ Page

Llssue Nos

Indexed

Indexed/ | Status |

Non-




Certificate by the PG Guide

This is to certify that Dr. , has an
_ attendanceof _____ %, during the period to

© His./Her performance durmg the said period has been satisfactory/ averagel
unsatisfactory.

" Overall Grading:
Date:

Name and Signature of PG guide:

Certificate by the Head of Department

This is to certify that the performance of Dr. , during the
period to . has been satisfactory/ average / unsatisfactory.
‘Overall Grading:

Date:

Name and Signature of HOD:

Final Remarks

Satisfactory / Average / Unsatisfactory

Director (Academics) Dean

Date:
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~ Resolution No. 1.3.7.11 (i) of BOM-51/2017: Resolved 1. e following Biocthics topics in
PG Curriculum are to be included for PG students of all bpbblahthOH and a sensitization of
theqe topics can be done during PG Induction programme: :
-« Concept of Autonomy
¢ Informed Consent
¢ Confidentiality
¢ Cominunication Skills
Patient rights
Withholding / Withdrawing life-saving treatment
Palliative Care
Issues related to Organ Transplantation
Surgical Research and Surgical Innovation
Hospital Ethics Committee
Doctor-Patient relationship

.
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Resolution No. 4.5.4.2 of BOM-55/2018: Resolved to have 10 short notes out of 11 (10 marks
each) in all the papers in university examination for PG courses including superspeciality. To be
implemented from batch appearing in April/May 2019 examination onwards for
MD/MS/Diploma and August/September 2019 examination onwards for superspeciality.



Resolution No. 4.13 of BOM-55/2018: Resolved as follows:-

(i) Slow learners must be re-designated as potential learners.

(ii) Students scoring less than 35% marks in a particular subjects/course in the 1%
formative exam are to be listed as potential learners. These learners must be constantly
encouraged to perform better with the help of various remedial measures.

(iii) Students scoring more than 75% marks in a particular subjects/course in the 1%
formative exam are to be listed as advanced learners. These learners must be
constantly encouraged to participate in various scholarly activities.



Resolution Neo. 3.1.3.1 of BOM-57/2019: It was resolved to approve the following list of
books (new titles & reference books):

Subject UG | PG Annexure
General Medicine V| Annexure-12
Respiratory Medicine V| Annexure-13
Community Medicine Y Annexure-14
Emergency Medicine V| Annexure-15




Annexure - 15

Books required for Emergency Medicine:

For PG course

1. Emergency Medicine, An approach to clinical problem solving — Hamilton.-Quantity 02
2. Emergency Medicine, A comprehensive study guide - Judith E. Tintinalli, 8th Edition
Quantity 01

3. Rosen's textbooks of emergency medicine - Quantity 01

4. Basic Life Support Manual — AHA.- Quantity 02

5. Advanced Cardiac Life Support Manual — AHA.- Quantity 02

6. Advanced Trauma Life Support manual - Quantity 02

7. Advanced Pediatric Life Support Manual - Quantity 02

8. Advanced Neonatal Life Support Manual — Quantity 02



Resolution No. 3.1.3.6 of BOM-57/2019: Resolved to approve addition of following topics
on neurology in PG syllabus of Emergency Medicine to be applicable from PG batch
admitted in 2019-20:

1. Neurologic Examination
2. Stroke Syndromes

3. Altered Mental Status

4. Vertigo

5. Seizures

6. Acute Peripheral Neurologic Disorders
7. CNS and Spinal Infections

8. CNS Procedures and Devices

9. Headache

10. Spontaneous SAH and ICH



Resolution No. 3.1.3.10 of BOM-57/2019: It was resolved to approve the Topics of
integrated teaching in Dept of Emergency medicine for UG (from batch entering into 2™
MBBS from August 2019) & PG (from batch admitted in 2019-20). [Annexure-18]
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Emergency Medicine

Integrated Teaching:

A) Undergraduate topics

1. History, Clinical Examination, Documentation and Critical difference in

Emergency Medicine. ( Dept of Medicine)

High risk Emergency Medicine. ( Dept of Medicine)

Avoiding common medical error. ( Dept of Forensic Medicine)

Risk reduction to enhance patient safety.

Resuscitation. (Dept of Anesthesia)

ECG. (Dept of Medicine)

Basics of Ultrasound. ( Dept of Radiology)

Common X-ray, CT scan and MRI Images. ( Dept of Radiology)

Approach to chest pain, Shortness of breath, Altered sensorium. (Dept of

Medicine)

10.Management of pain anywhere in the body. ( Dept of Anesthesia)

11.Medco-legal issues with respect to emergency patient. ( Dept of Forensic
Medicine)

12.Dermatological manifestation in Emergency Medicine. ( Dept of
Dermatology)

13. Approach to poisonings. ( Dept of Medicine)

WX NN R WD

B) Postgraduate topics

Respiratory Medicine:

Respiratory Distress /URTI / Acute Bronchitis

Hemoptysis / Tuberculosis

CAP aspiration pneumonia, Noninfections Pulmonary infiltrates
Spontanous / iatrogenic pneumothorax

Empyema & lung abscess

Asthma / COPD
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Orthopedics:

. Trauma in adults, Peadiatric geriatric & pregnant patients

Trauma to face, neck, spine & spinal cord, abdominal cardiac, pulmonary,
genitourinary & penetrating trauma

Wound ballistics and forensics

Initial evaluation and management of orthopedics injuries

Compartment syndromes

Orthopaedics devices and reconstruction.

Cardiology with Medicine:

Evaluation of chest pain and management

Acute coronary syndrome

Cardiogenic shock

Syncope, CHF

Valvular Emergencies

Cardiomyopathies and pericardial effusion

Dissection of aorta and Aneurysms

Acid Base Disorder, Blood gases, cardiac rhythm disturbances, fluid and
blood resuscitation.

Anaesthesia

1. Noninvasive Airway , Pediatric airway management , Surgical
airway management

Tracheal Intubation & Mechanical Ventilation

Neonatal & Pediatric , intraosseous & Central Venous access
Venous & intraosseous access in Adults

Acute pain management in Adults & in infants & Children
Local & Regional Anesthesia.

Procedural sedation & Analgesia

Adults With Chronic pain

X_ANRE D



Radiology

1) Fast Scan

2) MRI

3) CT Scan

4) X-Rays

5) Non-Invasive Myocardial Imaging

Topics For Forensic Medicine

Examination female rape victim

Legal Issues in Emergency Department

Child /Abuse / Elderly Abuse

Domestic Violence

Labour Act

EMTALA Obligation ( Emergency Medical Transfer in Active Labour
Act)

Issues in the ED Cases of Minor

Emergency Physicians and Death Certificate

9. Newborns Left at the ED

A e
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Case Based Learning:

i-CBL ( Integrated Case Based Learning) has been included in our routine
schedule. We have been conducting the sessions every 3 months.



Resolution No. 3.1.4.2 of BOM-57/2019:

.

iii,

Resolved to include “Gender Sensitization” into UG (from new batch 2019-
2020) and PG (from existing batches) curricula. [Annexure-21]

Resolved to align the module of “Gender Sensitization” with MCI CBME
pattern for MBBS students.

Resolved that Dr. Swati Shiradkar, Prof., Dept. of OBGY., MGM Medical
College, Aurangabad will coordinate this activity at both campuses.
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Gender sensitization for UG (2nd | 3rd | 8th semesters) and PG (3 hours)

INCLUSION OF “ GENDER SENSATIZATION” IN CURRICULUM

Introduction :

The health care provider should have a healthy gender attitude, so that
discrimination, stigmatization, bias while providing health care will be avoided.
The health care provider should also be aware of certain medico legal issues
related with sex & gender.

Society particularly youth & adolescents need medically accurate, culturally &
agewise appropriate knowledge about sex, gender & sexuality. So we can train
the trainers for the same. It is need of the hour to prevent sexual harassment &
abuse .

To fulfill these objectives, some suggestions are there for approval of BOS.
Outline

1)For undergraduates :- Three sessions of two hours each, one in 2" term, one in
3 term & one in 8" term.

2)For Faculties and postgraduates :- One session of two hrs .

3)For those want to be trainers or interested for their ownself, value added
course, which is optional about sex, gender, sexuality & related issues.
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Responsibility

ICC of MGM, MCHA , with necessary support from IQAC & respective
departments.

Details of undergraduate sessions

1)First session in 2" term

Aim — To make Students aware about the concept of sexuality & gender.

To check accuracy of knowledge they have,

To make them comfortable with their own gender identify & related issues.

To make them aware about ICC & it is functioning.

Mode — Brain storming , Interactive power point presentation experience sharing.
Duration — Around two hours

Evaluation — Feedback from participants.

2)Second session in 3" / 4™ term

Aim — To ensure healthy gender attitude in these students as now they start
interacting with patients.

To ensure that the maintain dignity privacy while interacting with patients and
relatives, particularly gender related.

To make them aware about importance of confidentiality related with gender
issues.



To encourage them to note gender related issues affecting health care & seek
solutions.

Mode — focused group discussions on case studies, Role plays & discussion.

--3--

Duration — Around two hours.

Evaluation — Feedback from participants.

Third session in 8" term.

Aim — To understand effect of gender attitudes on health care in various subjects.
To develop healthy gender attitude while dealing with these issues.

Mode — Suggested PBL by departments individually. ( In collaboration with ICC till
faculty sensitization is complete)

Evaluation — Feedback
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FOR POSTGRADUATES

Session of 2-3 hrs preferably in induction program.

Aim — To introduce medically accurate concept of gender, sex, gender role & sex
role.
To ensure healthy gender attitude at workplace.

To understand gender associated concepts on health related issues & avoid such
bias wile providing health care.

To make them aware about ICC & it’s functioning.
Mode — Interactive PPT

Role plays & discussion
Duration—2to 3 hrs

Evaluation — Feedback.



--5--
FOR FACULTIES
Session of 2 hours may be during combined activities.
Aim — To ensure clarity of concept abut gender & sex.
To discuss effect of these concept on health related issues.
To identify such gender & sex related issues in indivual subject specialties.

To discuss methodology like PBL for under graduate students when whey are in
7"-8" semester.

Mode — Role play
Focused group discussion
Case studies

Evaluation — Feed back.
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