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Amended History

Amended upto Resolution No. 40, BOM — 28/2013.

Amended upto Resolution No. 3.2 d, Resolution No. 3.3 f BOM — 43/2015, dated
06/11/2015.

Amended upto Resolution No. 3.7 e, BOM — 45/2016, dated 28/04/2016.

Amended upto Resolution No. 5.12(g), Resolution No. 5.25 BOM - 48/2017, dated
24/01/2017.

Amended upto Resolution No. 1.3.7.11(i), Resolution No. 1.3.23; BOM-51/2017, dated
28/08/2017.

Amended upto Resolution No. 3.11.4, BOM-52/2018, dated 13/01/2018.

Amended upto Resolution No. 4.6.3, Resolution No. 4.6.5; BOM-53/2018, dated
19/05/2018.

Amended upto Resolution No. 4.4.2.2, Resolution No. 4.13, BOM-55/2018, dated
27/11/2018.

Amended upto Resolution No. 3.2.2.5, Resolution No. 3.2.2.8, Resolution No. 3.2.2.11;
Resolution No. 3.1.4.2; BOM-57/2019, dated 26/04/2019.



INSPIRING

Qi

Mission
To improve quality of the life for individuals and community by promoting health,

preventing and curing disease, advancing biomedical and clinical research and
educating tomorrow’s Physicians and Scientists.

Vision
By 2020 the MGM University of Health Sciences will rank one of the fop private
Medical Institution. This will be achieved through ground breaking discoveries in
basic sciences and clinical research targeted to prevent and relieve human
suffering, excellence in Medical Education of the next generation of academic
clinicians and intrinsic scientists,
MGM University of Health Sciences will transform the Education of tomorrow’s
Physicians and Scientists conducting Medical Research to advance health and
improving lives by providing world-class patient care.
Many see the 21* Century as the golden age of biomedical research. The MGM
University of Health Sciences will position for leadership at the horizon of this
new era to promote and stabilise stand human health with a standard of
excellence,




Chancellor’s Message

It is my pleasure to welcome you to join
constituent colleges of Mahatma
=andhi Misson's (MGM) University of
Health Sciences, Navi Mumbai. | wish
to avail this opportunity to apprise you
and your parents about the academic
excellence of the deemed university.

The MGM University of Health Sciences
was established u/s 3 of UGC Act, 1956
vide HRD Notification No.F.9-21/2005-
U.3(A) dated 30-8-2006. The MGM
University is an outcome of untiring
efforts of our educationists,
professionals, social activists,
technocrat, students and parents. The
Mahatma Gandhi Mission Trust that
manages the University of Health
Sciences and over 40 institutions in
Navi Mumbai, Aurangabad, Nanded,
and Noida has the vision to empower
the masses with the availability of
state-of-the-art education. Most of our
institutions have 1SO certifications that
further endorse our commitment to
stringent quality standards. | am proud
to state that we have succeeded in
these accomplishments during our
journey of the past 25 years.

I recollect the memories of struggle
and determination when the MGM

Trust established its two medical
colleges, one each at Navi Mumbai and
Aurangabad some twenty years ago.
Both the medical colleges have grown
into institutions imparting both
undergraduate and postgraduate
Courses, and delivering quality health
care to communities in their respective
areas. While both colleges are engaged
in their primary functions of teaching,
patient care and research, they have

also excelled in their pursuit for
advancement of science and in taking
health services to communities through
extension programmes. A shining
example is the establishment of the
Department of Infectious Diseases in
1993 in collaboration with the
University of Texas-Houston, USA. This
department has established the state-
of-the-art clinical services and
laboratories for research and care of
infectious diseases and received the
acclaim of Director General of ICMR
when he stated “MGM is the first
medical college in India to establish a
separate department of infectious
diseases. This is the need of the hour.”
The department has undertaken path-
breaking research and shaped the
course of our national control
programmes on HIV/AIDS and
tuberculosis. The original research of
the constituent colleges has been
acclaimed among the scientific world
globally.

In an era of economic liberalization
and the competition among varsities,
both in and out of India, the task of
grooming professionals who will
compete with the best in the world , is
tough. To aid our efforts to excel, MGM
University of Health Sciences has the
latest research facilities, a dedicated
research faculty, as well as an array of
distinguished visiting faculty members.
The quiet ambience of our campuses,
the well filled library with subscriptions
to international and national journals,
and the lush-green gardens add to our
accomplishments.

Considering the manpower needs of

educational, industrial agricultural,

and health sector to maintain their
steady growth, several fresh M.Sc.
courses have courses have been
launched. M.Sc. courses introduced at
the

University from the current academic
year shall provide knowledge, skills
and subsequent employability that are
at par with the counterparts in India
and abroad. The curricula of the
courses have been designed by experts
and peer-reviewed with an emphasis
on the job requirements of
educational institutions, industries,
health care, and research institutions.
These courses will empower the
students to choose a career in a
classroom, a research laboratory or an
industry. | am happy that the
university is ticking towards the
pinnacle with the introduction of

these value-added postgraduate
courses in medical biotechnology,
medical genetics and other basic
sciences.

Finally, | wish to place on record my
gratitude to the founder members,
stake-holders, faculty, staff, students
and their parents for providing the
MGM Trust with your advice and
support.

Once again, it is my pleasure to
welcome you to join constituent
colleges of MGM University of Health
Sciences’ at Navi Mumbai and
Aurangabad.

Kamal Kishore Kadam
Chancellor




Dr R.D.Bapat
Vice Chancellor

Dr S.N.Kadam
Pro Vice Chancellor

Dr N.N.Kadam
Director (Examination)

Dr G.S.Narshetty
Dean (Navi Mumbai Campus)

Dr Ajit shroff Dr Z.G. Badade
Dean (Aurangabad Campus) Registrar
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Syllabus for Master of Physiotherapy Speciality
(MPTh [specialty])

" E",-:Preamlole

5: “This full time Masters degree program of two years duration focuses on gaining advaneced
+ knowledge & exclusive skills in Physiotherapeutic specialty subjects . This course offers Four

+ (linical specialtics & emphasizes on self learning by “IHands on”. The course also emphasizes on

self learning . It is conducted in Two parts-Part-! includes nine modules mandatory to all the
students irresﬁcctivc to selected specialty. In addition to a module on Medical statistics & Research
methodology, the modules also include overview as well as an update in Physiotherapeutic &
applied sciences..During this course the student shall also submit the protocol of the dissertation
based on selected specialty. University examination shall be conducted at the end of Part-I

Part-IHl —focuses on exclusive training in respective specialty , so that at the end of the respective

course , he/she will develop an ability to give expert clinical reasoning ,& shall be able to function

‘as a consultant as well as expert clinician in the respective  specialty. This course shall also

incorporate dissertation submission on the topic related to respective specialty.

University examination shall be conducted at the end of Part-1 & 11
SPECIALITIES OFFERRED-

1]-Masculoskeletal Physiotherapy
2]-Neuro-physiotherapy , _ ’
3]-Cardio-pulmonary Physiotherapy

4]-Community[Preventive] Physiotﬁcrapy




Course Details

Transcript Hours- 40hrs / week x 36 weeks/year = 1440 hrs/vear x 2=Fotal duration-2880 hrs

:"ﬁfigibility for admission | BPTh or equivalent from the recognized university , which should also be
: recognized by the IAP

| Teacher to student ratio | 1 Not > 3 per specially .

| ligibility for admission | BPTh or equivalent

-ﬁjecti\'esr -Develop expertise in Physiotherapy diagnosis | planning & delivering
clinical skills with clinical reasoning

-Improve understanding of professional ethics, legal issues

-Develop research skills

Part-|

The course shall be divided in to Two parts, Part-I & II ,each having duration of One academic year
respectively .In the Part-1, the didactic & Jab training will include Nine Mandatory modules which
will be common to all the candidates irrespective of their specialty subject, where as -11 shall focus on
modules of respective Specialty subject . However, the Clinical “Hands on Training” shall focus on
rotational clinical assignments in respective specialty subject through out the course. .

In addition to the didactic /laboratory & clinical “hands on” training, the course shall also include
Seminars , case presentations, & administrative work under the supervision of faculty members.

The candidate shall prepare & submit the Dissertation protocol during Part-1 & shall complete the
research study during Part-1T

Al Course content: 400 hrs

The course shall include total nine modules, training in which will be conducted as Didactic
/Laboratory/ Clinical Demo &/or as seminars where ever applicable .
All the module shall be mandatery to all the students irrespective of the specialty selected

Meodule-1 Biomedical statistics & research methodology
Module-11 ~ Teaching technology

Moduie-Iil Clinical Biomechanics

Module-1V Exercise sciences

Module-V Advanced Electrotherapy

Module-VI Electrophysiology & Principles of Electro-diagnosis

Module-VH Neuro-physiological principles
Module-VIII Manual Medicine
Module-1X Principles of Ethics/Administration & Management in clinical practice

B Academic activities- Assistance in Undergraduate training ; college administration  40hrs

C Clinical postings-Candidate shall attend rotational clinical postings in the respective
specialty through out the course[part I + 11] in OQutdoor/Indoor ACU | 1000
& Community area where ever applicable hrs




EXAMINATION SCHEME

1. Internal assessment : shall include Two parts---4 - Summative. B: Formative

A- Summative Internal Assessment -~=-[-Average of A-a to ¢ J-mmeen 10marks
Attendance % .« ’ ~Marks Allotted -~ Max --10
a  100% o Lo 10
> 90% <100 B -8
=85 % - 90% .
B0%8s% T
L B0% oo Nomarks because 80% is mandatory
b:  Attitude towards seniors sPECY ErOUD  wommmmemee 10marks
c: -Administrative-based on feedback from faculty staff---—1 Omarks
d: Teaching skill we-eemmeeceee 10marks

B- Formative Internal assessment [10% of athte | -emeerene Total 40 marks

" There shall be Theory & Practica[where ever applicable] at the end of Each module - :
a  20% of average marks obtained in the tests conducted at the end of all the respective modj
b-  10% of all the seminar 'prcsenlalig)ns

¢ 10% of all the clinical case presentations

c Eligibility to appear for the university examination- ’
a Submission of Dissertation proposal fminimum THREE months before the commence
of Part-I examination .
b Certific

ate of - satisfactory performance in the Summative & Formative Internal assessm

UNIVERSITY EXAMINATION-PART-I

2.1 The examination shall be conducted at the end of P
Internal [Convenor] & One external examiner. Bo
assess the same & submit result signed by both

2.2 Theory: -1 1t will include Two Theory papers of 100marks - of three hours each .Each pap
shall include three compulsory questions :

2.2A Paper-1 Q-1Research methodology & Biostatistics

Q-2 : Teaching Technology OR Principles of Ethics /Administration & Management
mn Clinical Practice-- OR- CBR OR-Principles of Disability evaluation
Q:3 Advanced Electrotherapy
2.28B Paper-Il  Q-1: Clinical Biomechanics
‘ | Q-2: Exercise sciences
Q-3: Manual Therapy OR Electrodiagnosis & Elcctrophysiology OR
Bioengineering

2.3 Clinical Examination - Total Marks — 200 [ Case presentation 75 x 2 = 150+50 marks Spots

art-I There shall be two examiners -j.
th shall jointly set the question papers,
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Passing Head Theory Total marks | | Result
Sub-Head Paper-1 | Paper-11 Fails / Passes
1 Max marks T 100 100 200 /]I;?S:.es ?lth
o Minimum marks for 40 40 100 i Istmetion .
passing )

4 Criteria for Passing In The Examination

=3

here shall be combined passing in the Theory paper -1 & I1.. The student shall require mirimum
50% marks to. pass in the examination under each head of passing & minimum 40%marks it
individual sub-head paper in which he/she fails. The details about the scheme of assessment is as
follows- :

-

Marks obtained

24 A :The candidate who fails in the Part-I examination shall be allowed to carry over the
3 subjects to the next academic year. '

. 24 B Candidate who fails in the examination shall have to repeat the entire examination &
) shall not be granted any exemption for having passed in individual passing Head /sub-

head, .
2.4 C Supplementary examination for the failed students shall be conducted within 15 days

in the supplementary examination will have to appear for the exam with-the fegular
batch at the end of next academic year . e

after the declaration of results of MPTh Part ~I examination-Candidate who fails again
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Objectives
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Syllabus PART i

- Manual medicine & principles of Therapeutic exercise ----

-at the end of the course, the candidate wil]

-Acquires the knowledge & skill of various approaches of Manual therapy for
joints of the limbs / spine

-Be able to integrate the manual Therapies to rehabilitate the mechanieal & neuro
muscular problems,

-Be able to impart knowledge & train the undergraduates in Manual Therapy.

Sylabus
-Physiology movements — blophysies of connective Tissue- Response 1o
mechanijcal loading,
-Articular Neurophysiology & principles of applications.
-History of manual Therapy. Overview of various Manual therapy. approaches
for all the joints.
-Clinical reasoning & deferential clinical diagnosis based on deferent approaches
such as Maitland, Kaltenbourne, Cyriax, Mulligan & Meckenzie
-Soft tissue approach — Myofacial technique, Neural tissue mobilization, Muscle
Energy methods.
-Practical approach of various manual therapy modes given inno 4 & 5 above.
-Therapeutic exercises — an adjourn to manual therapy. '

---------- Advance Electro Therapeutics ~---ommeeemeee

-at the end of the course, the candidate will

-Acquire the updated knowledge of production / biophysics as well as the
Physiological / therapeutic effects (at the cellular level) of various electrical
Currents. Thermal agents, ultra sound & electro magnetic forces & potential risk
factors on prolong exposure, :
-Acquire the knowledge about various Pharmaco therapeutic agents to be used in-
combination with various electro — therapeutic modes, with appropriate clinical
decision & reasoning in the managements of pain / tissue healing / would care &
skin conditions. '

- Be able to train the undergraduate students in this subject at pre-clinical level.

Syllabus
- Medical Physics of therapeutic currents, ultra sound & electro-magnetic
spectrum
- Cellular response to environmental & man-made electro magnetic field-risk
factors of prolonged exposures-safety measures.
-Advance Electro Therapeutics in the management of pain
- Principles of combination of Therapeutic currents / ultra sound  with
Pharmaco- Therapeutics with special reference to Musculoskeletal/ neuropathic
& psychosomatic pain.
- advance Electro Therapeutics in tissue healing; wound care, managements of
scars, keloids & De-pigmentation-skin conditions.
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Electro-physiology & principles of Electro diagnosis ------

- at the end of the course, the candidate will

- Be able to interprets the E.M.G & nerve conduction studies with appropriate
clinical reasoning

Acquire the sound knowledge of use of E.M.G machine for the simple electro’
diagnostics studies of a motor unit & methodology of sensory & motor
conduction, reflex study.

- Be able fo train the undergraduate students at Preclinical & clinical level.

Sylabus-
- Bio electricity — (R.M.P- action potential)
“ Neuro - tragsmitiers
- classification - a) Muscle fiber, b) - Nerve fiber ¢) Motor unit
Synapse & synaptic transmission
Propagation of nerve impulses, Physiology of muscle contraction
Reflex — classification & Properties
Sensations — path ways & classification
Type of Nerve injury & Wallerian degeneration ‘
- Electro diagnosis with therapeutic currents-SD curves for motor, sensory & pain
assessment
Electromyography — a) ipstrumentation, electrodes b) EM.G.- normal &
abnormal.
- Nerve conduction — a) Sensory/motor, b) “¥” wave, C)"H" reflex, d) — Blink
reflex.
Neuro - muscular junction disorders — decrement-studies

----------- Biomechanics & Bio-engineering ~———eeeo-

- at the end of the course, the candidate will

- Acquire the updated knowledge of the patho-mechnics of human movement
- Be able to apply the principles of Biomechanics in functional analysis of
movement, ergonomic analysis / advice & prostheses/ Orthotics.

- - Be able to prescribe, check out & train in the applicafion of lower limbs -

prostheses & spinal / lower extremity orthoses used as mobility aids

- Be able to predscribe Ergonomic alteration at the work place & Industry

- Be able to fabricate, temporary hand splint & functional splint for gait training.
Acquire a skill in disability evaluation & will be able to CERTIFY the same

- Be able to impart knowledge & train the students in this subjects a the
undergraduate level. '

Syllabus-
- Force , Equilibrium, Level- Law- mechanics advantage
- Applied mechanics in the evaluation procedures.
- Kinetics/ kinematics of extremity & spinal joints [including T.M joint], posture,
Gait, jogging, running, climbing up/down & ADL, applied mechanism,
physiology 7 pathological deviations.
- Analysis of functional hazard related to environment industry & Clinical
reasoning for the appropriate ergonomic advice.
- Applied mechanics in the application of prosthesis/ orthoses & mobility aids,
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Objectives
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Materials design, & biomechanical compatibility

- Requirement & prescription criteria in Orthotic/ prosthetic application, with
reference to Biomechanical and & ergonomic consideration of energy efficiency
& function,

Check out procedure in P & O-fabrication of temporary splints for face , hand &
lower limbs for Support, prevention of defornvities & Functional training.

Neuro Development & principles of neuro Physiological approach

- at the end of the course | the candidate will

- Acquire updated knowledge of development of nervous system with emphasis
On sensory motor behayior with special reference to locomotion.

- Be able to understand various aspect of physiological ageing of the nervous

sysien. ’ “

- Be able to identify the abnormalities in the development of nervous system.

- Be able to examine, assess & anatyze dysfunction of nervous system with

special reference to locomotion. :

- Desceribe concepts of various neuro-Physiological approaches of physiotherapy

Management.

Syllabus-

- Applied neuro-anatomy & Neur0~Physiology, Neuron, Synapse, factors exerting
On influence in motor neuron pool, production, Voluntary movement, reflexes
and reactions .

- Normal neuro development- a) sensory- Motor Integration with emphasis to

locomotion. B] congnition & social behavior.

- Assessment of movement- a] tone, b] co-ordination, ¢} abnormal movement,

- Integration of assessment data & analysis to form principles of management.

- prioritizing short & long term goals in management,

- learning techniques of newro-physio Therapeutic skill and models,

- Motor re learing of movement, posture & gait

- Assessment of neurogenic Hand & F oot.

- Neuro- physiology of aging & its effect on movement, posture and gait.

Exercise Physiology, Fitness & Health Promotion -

- at the end of the course , the candidate will

- Acquire the updated knowledge of physiology physical exercise, & will be able
to interpret the physiological effect of the vital parameter of simple laboratory
tests, such as “stress test” o

-Acquire the skill of using Bicyle —Ergometry & Treadmil] for the purpose of
General fitness & Exercise tolerance for Healthy person,

- Be able to prescribe & train for general fitness & health promotion for children
Pregnant/ lactating female, obese & elderly subjects.

- Be able to import knowledge for training the undergraduate students,

Syllabus
- Cardio-vascular & respiratory dynamics [including neuro control |
- Body temperature regulation
-Acute effect of Steady level exercise on following parameter, blood
flow/H.R/B.P & T.P.R/R.R./Acid hase balance/body temperature & fluid
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clecirolvie balance/Subsirate wtilivation.

e -type —relevance with exercise tolerance test & training,
- Uonditoning effect of varicus level of sub-maximal exercise
- Acute eifect of High-Bursi —short duration exercise

Fiiness Testing & its re lmumx Aip with exercise preseription principles of

[EESIATEYS i \\1‘% ,aqw%

mng exercise Eu Cestrengla fpower S Lindurance mobibity,
- Principle of health promaotion. for growing children healthy adults. pregnant /
1

laetating females / Hiderly.

Obesity - exereises for welohi roduction

‘\i i imn 8.. D el -

= Acquire the update i\nu\\ﬁouw* of requirement of ideal nutrition for general
'f"‘mcss & health promotion, in children, pregnant & lactating Temales, sportsmen
in fields pames, athletics & in aging population.

~ B3¢ able to preseribe appropriate diet during weight reduction program & later,
for maintenance / prevention of obesity.,

Sytiabus
- Nutrition- aerobic & anaerobic metabolism & various components of food &
Einergy values-hormonal influence - 02/CO2 transport- Acid —base balance-
Hlectrolyte balance.
- Enerpy uptake -~ expenditure during rest, confinement during iliness & Various
levels of physical exereises- factors influencing energy uptake & substrate
utilization,

- Diet — for growing age, pregnancy / lactation acute illness convalescent period,
HMigh levels of physical activity & aging.

- Body composition- Obesity- prescription of Diet & its modification during
weight reduction program.

rrmmene—ee - Professional issues, Ethics & Constitution wseeeommmmo oo

At the end of the course the candidate will acquire the knowledge of -
- [Zthical codes, faf] shysio Therapy Practice as will as its moral & legal aspecis,
- Constitution & Function of the Indian Association of Physie Therapy
- Be able w impart the knowledge with the undergraduate students.
- acquire the brief Knowledge of role of WH.O & W.C.P.T

Syiabus
Concept of morality, Ethics & Legality
- Professional Fthics towards client-Respect & dignity. Confidential |
Responsibility
- Communication skills, informed consent. Client interest & satisfaction
- Interdisciphinary relation - Co-partnership , mutual respeet, confidence &
Communication
- Laws — Constitution of India. & Rights of a citizen | responsibilities of the
Therapist & Status in healtheare-practice self regulatory role of professions!
Associaltion- Consumer- protection act,
- Role of professional in Socio- Cultural & socio-cconomical Context.
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- Constitution & functions of LA.P.
- Role of W.C.P.T, its various branches / special interest groups.

--------------- Administration, Management & Professional Practice---

At the end of course, the candidate will . ) <
- Acquire the managerial & management skills in planning, implementation ,&
administration in clinical practice [service / self employment] & academic
activities including the skill of Documentation & use the of infor matlon
technology mn professional practice |
-Be'able to impart the knowledge with the undergraduate students.

Syllabus ) ¢
- Management- concept of Theories of Management & their application to physio
therapy practice with quality assurance at various levels of health delivery
system, teaching institution, & self-employment.
- Administration & marketing-personal policies-communication & contact
administration principles based on Goal & Functions at large hospital /
domiciliary set up / private clinic / academic institution- methods of maintaining
records ~Budget planning.-performance analysis-physical structure/ reporting
system / man power status / function / quality & quantity of services / turn over -
cost benefit / revenue Contribution.

w

v

C.B.R .& Bioengineering
At the end of course, the candidate will
-Acquire the In-depth understanding of the concept of community based
rehabilitation.
- Be able to assist in planning & organizing camps at comnunity level.
- Be able to impart services & training at the community level effectively with
minimum resources.
Acquire the In-depth understanding of the concept of Bioengineering

‘ Syllabus
- National Health care delivery system.
- Institution based & Community based Rehabilitation -
- Community physio Therapy as Home care program, transfer of skills, to non-
professional workers as well as the family members.
- Concept of Multi- purpose Health program :
- Syllabus formation of the short courses for the Multi purpose Ilca!th prograim
- Epidemiological research problem-identification-preventive measures,
Community participation
Principles of Bioengineering: Evaluation & assessment for the application for the
orthotic /prosthetic appliances for the spine , & extremities-Prescription , &
fitting-& traing with prosthetic/orthotic aids

e e Teaching Technology
At the end of course, the candidate will

- Acquire the knowledge of concepts of educational objectives, various methods

of teaching & learning, Evaluation methods & principles of curriculum planning.
- Acquire the skills in communication, teaching skills in classromm laboratory &




- Raie of an educator the enviromme ]

Teaching-tiducational ebigetives. Teaching Teaming media. Micro & small

CFOND u‘ e hmu mtearsated tearhino

i.ostudent tegcher relationship

s of feaching |

- skilg i various tep meindime didactic, ol

mieal eteg

Learning methods of learning, prob]um tased learning. mm*wnion & i“m'xing
- fovaluat l(m methods- mechanics of paper setting, M.C.Os $.A.07s
OHCEHE&OBPE

- Principles (}i rriculum planning.

: H
Al the end of course, the candidate will
- Basic, concept of yesearch. Desigin problems & sampling techniques of

research.

~ the E\nowicdw of various types of study designs & planning for the same

= The skill of planning for a research study

- The skill oi \umous methods of Data ana lyses .

sviabus
Basic concept of research —a}  Definition & scope b] - Reseaqreh design

Cl - Resealeh probiems, d] - Sampling techniques
Types ol studies - ay - Case - control studies. b] - cross sectional studies,

C] - Cohort studies, d] - Prospective & retrospective studics
- Statistics - a] - Types ofdata, b] - Measures of Average & dispersion,
C] Correlation & Regression, d] - Test of significance, -
Parametric tests & Non parametric tests.




MPTH PART.H

Wi

This program shall ofie; following  Fouy Clinieal speeialijes

Bl Neurs- Ph ysiotherapy

G Cardiovascular & Pulmonary Physiotherapy

& i L7 ”l i ¥
Course details- [y ration —~one acadentic yeay weeeeeee 1440hrs ;
Al Didactic & Laboratory ‘ - ’ A
Bl Seminars on Over view of respective topics + Journal readin g 100K
‘Cl Clinica postings-  Candidate shall attend rotational clinjeal posting in the Intensive 1000
carefif applicable] Indoor, Outdoor & Community areas of the respective hrs

SPECIALITY Intensi ve care[if appl icable) Undoor, Quidooy & ¢ ommunity areas of
the respective SPECIAL Y
D1 Assistance in Undergraduate training & administrative work of the dept. 4Chrs
El Conduet of Dissertation studies 300h;

Submission of Dissertation- The student shall submit fouy copies of duly compleied
dissertation, signed by the Guide las “accepted” or otherwise ], not later than the stipulated
dates given in advance for regular submission & late submission respectively.

- Bach speciality program shal include following Four modules refated io respective speciality-
M_O.{fuiC-—,'f:wm_}pi ied Anatomy & Phvsiclogy & environmental seicnces & Physieal Fherapy dlagnosis
Module-11: Manuai medicine @ skiil training & Clinical decigion making

Medule-111 - Recen advances

Module-TV : lective subject
The modules shall ncorporate the respeetive topies mentioned i the syllabus of each speciality
subject & the fraining program shaii be conducted m the form of Didacti ¢/Laboratory | seminars &
Clinical presentations where ever applicable

Examination pattern-

Interngl aSSeEsIment | Formative & Summative] shall be based o Same as conducted in Pare]




Ohrs}

0 ()hré?

Two case presentations based on subjects not selected as Flective paper (one
adult and one pediatric case wherever applicable)

++ ~One case based on Llective subject

L Viva —[includes demo of specific skills on model & investigation viva

[ Required Jor passing -

;w\, P'w ¥,

b Part-B1 exam in respective specialty

ih\ (,dl}(h( ate ‘\I‘(l

weeligible subj }( ct o fulfillment of the {ollowing--
Submission of dissertation, which is duly completed. cpted & signed by the guide

Satisinctory performence IMinimum ‘(M marks] i the ntemal assessiment

< . N

University Fxamination
bhall be held at e end of the course,
There shail be Thiee

A Y11t §y e g T T A T A S J S b sy E ey 13 ey l ‘n,ii
CNgUINCrS che-mienut pooimvenor | & Two external examiners. Al shall

Jointly set the question papers. assess the same &also conduet the Clinieal examination & compile

the result jomty & submit the same o the pniversity
—_— . ~ L
LA MR R T it 00 LT L i Foa g [ECEERE R TR SIS S IO TR i

KJK

shall be of three Tours duration carrying 100 marks & shall include thm qu@mons oi unm}

marks
Paper-] shall be based on applied sclences of respective speciality
Paper-1 Shall be based on recent advances related to }‘espcum,. speciality

Paper-1il shall be based on Elective subject.

B Ciinical examination

Total marks-300 under one head o passing

75 % 2 =150 marks

100 marks
S0marks
50 marks

Result of Part il Examination

Passing Heads Theory Clinical ' Res‘ui |

Sub-tlead |

Max marks

100 300

Paper-i | Paperil |
00 |

100

300 Fails /

1 Passes /
Passes with
distinction

’\/hmmum

marks 400 | q00 T a0

Marles abtained

Candidate who passes i all the three Passing heads of passing ~i.e- scores minimum 50% marks separately

Lo Theory and  Clinical Examination & Internal assessment respectively with  minimum 40% marks in
~fach Sub-head mentioned above |

»shall be considered as Passed in the Part-1] examination & shalt be
-u\\ﬂ*wo MPTh depree in respec live spectality —e.p- MPTh [Musculoskeletal /Neuro/Cardiovascutar &
Pulimonary / Community | subject to the fulfiliment of the fol lowing-




i HosShe suceessiully passes in Pari-d ENAMINALon

Dissertation is aceepted by minimum one oul of two external exaniiners
Candidate who scores 75% or more in the aggregate marks of Pari-l & 17 examination shall be de
o have passed with Distineton,

W fve vears of

AN eYnerionde oftey soronle

chigibiity as Guide/ P per setter/xaminer BPTh or equival

WATITL v

“

; SCOHGNT dn Lhsrversiy
recogmged by UG

) OR
Recognized fulltime post-graduate ieacher and su
U

20 perviser/guide for Masters Degree in Physiothe
aiy Unrversity recognized hy LG,

Musculoskeleta! Physiotherapy
Syllabus:-  Shall foeus on Physiotherapeutic Management of Traumatological [including SPe
Anjuries]& cold musculoskeleial conditions.

No.  Topic

IR Functional and applied Anaiomy

2. Clinical biomechanics - Kinesiology & Neuro-biomechanics.
R
2.

Clinical decision making skills in evaluation & management of all pediatric, adult andgeriaﬁ*ic
dysfunction duc (o various pat]ml()gy/pal'llo~physi()logy of musculo-skeletal systenn.

4. Advances in functional diagnostic procedures & various outcome measures

5. Recent advances in pain evaluation and nmnagémcnt -

6. Advances in the field of Manual Medicine.

7. Ergonomics in Musculoskeletal dysfunction,

S. Assistive technology used for stability and mébii;’ty to enhance function.

9. Bvidence based practice |

10, Evaluation of disability

Elective Subjeci---f Any Onel
] Pain Managemont
2] Hand & Fool rehab
3} Sports injury management
4] Applicd clinical Biomechanics [mcluding Bioengineering
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Shail Tocus on Physiotherapemic Management of Adult & Pediatic Neurological &
curosurgical conditions.

Tope i

Newro-ansiomy & Neuro-physiology

Dievelanment and erowih

§hconos ol motor conuot & fean
Advanced skills in assessment of pediatric, adult and geriatrie neuropathological,
neuropsychological and neurosurgical conditions. '

* Clinical decision-making & evidence hased practice io formulate effective assessment and
freatment progran.

Advanced neuro-therapentic skills for management,
Outcome measures Lo assess effectiveness of treatment,
Assistive technology used for stability and mobility to enhance function

Intensive care management & early intervention of neurological copditions.
Management of terminally i1l

Management of progressive neuro-degenerative disorders due to disease and ageing.
Home program and counseling of care-takers, genctic counseling.

Iivaluation of disability

Tegislation and social care.

| “Elective subject-[ Any One |
1] Adult Neuro-rehab
2] Developmental & Pediatric Neuro-rehab
31 Applied Neuro & Electro physiology
41 Physiotherapy in Newro- 10U
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Shall focus on Physic otherapeutic management of Adult & cdinirie Cardiovascular [ing

Sntegumentary conditions of ascular & .\hm bolic origin] & Pulmonary conditions-with relation fo
following-

Na. Topic

(O @

3
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Growth and Develo prent.

Patho-physiology of € ardiopulmonary system.

3, Biomechanics of Cardio- 1 ulmoenary sysiem

4 Principles of Ixercise | “hysiology in health & disease.

5. Assessment-of Physical and functional capacity.

6. Clinieal decision making skills in functjionai dragnosis & management of cardiovaseular
pulmonary dysfunciion in neonates, pediatrics, adull, women and geriatrics in intensive care un

7. Outcome measures to assess C”CCHV{ ness of treatment.
3. Peripheral vascular dysfunction assessment and management.
9. Management of the critically il

o~
—

Cardio-Pulmonary Rehabilitation

Ergonomics in ¢ “ardiopulmonary dysf'um,lion

Risk stratification, Prevention and health )Iomo’uon
Cardio-Pull monary {itness training and disabj! lity evaluation.

[e——y —-A.;—p..‘ e I——d
S T G RN

o

Flective subjects- [Any One) _

I-Intensive care [incl uding neonatal & pediatric] - ‘ -
2]-Cardiopulmonary  reh abilitation
- {("'fi‘t%ﬁt.?;",f:u\ sare finchiding vascular & metabolic fesionst
dl-Exercise testing & cardio- pufmcmm y fitness raining

A
3




Shall focus on the Proventive & healih promaoiive role of Physical

£

Tome

&

Srncipios ol Frovenuve Pavsioticrapy —instiiution & Communny based

REOCR

Risk factors at various stages of Hife rom ntra-uterine (o aging stage
Influcnce of Life style on health- addictions-stress-sedentary 1He style
Socio-cultural factors alfecting QO

Methods of assessment of prevalence of risk factors ‘
Role of Physical exercise in sustaining fithess & health pomotion

Exercise progranuming in community & institutional set up

Advances in disaster management-Role of Physiotherapist,

Frinciples of Community based rehabilitation,

Special consideration in women's health-Industry & aging population.

CBR for Physically handicapped
National & International Health policies - Principies & delivery systermns
Regulatory Agencies & Legal Issues,

4 Blective-{ Any One)

: T} Barly intervention in developmental age
2} Women's health during reproductive age-
31 Geriatric health

A1 Industrial health

i therapy at various st
ife sitnations including socio-colral issues of file style- with regards 1 the following-
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this full time Masters degree program .of two years duration focuses on gaining advanced

_owledge & exclusive skills in Physiotherapentic specialty subjecis . At the end of the .respective'
u.rse > the candidate “will develop an ability to .give expert clinical reasoning & function as a
bnsultant as well as expert clinical practitioner in the respective spgcialty with an *additijonal
Bbility as an academician in the respective specialty & its applied sciences

This course offers Four Clinical specialties & emphasizes on self learning by “Hands on”. The
tourse also emphasizes on self learning . It is conducted in FOUR semester .. The specialty subjects
are spread out through out all the four semesters having three domains. The first two domains
focus on Applied sciences , & recent advances related to respective specialty, where as the third
bmain focuses on the elective topic included under specialty subject . The first semester also
' cludes three allied subjects — i.c-Research methodology + biostatistics ; Teaching methodology
: Management and ethies which will be mandatory to all the students irrespective to selected
cialty Ul?aiversitg,‘r examination shall be conducted at the end of fourth semester This course

hall also incorporate dissertation subimission on the topic related to respective specialty.

BPECIALITIES OFFERRED-

1]-Musculoskeletal Pliysiotherapy
2]-Neuro-physiotherapy
3]-Cardio-pulmonary Physiotherapy

4}-Community [Preventive] Physiotherapy

2o

.,
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Transeript Hours- 40hrs / week x 18weeks/ semester = 720 hrs per semester x4 semester

luhi duration-2 8580 hrs

Eligibility for admission

BPTh or equivalent from the recognized university Wthh should also be
recognized by the IAP

e e g i

Teacher to student ratio

I:Not>3 per specialty

Eligibility for admission

| BPTh or equivalent

{Jbjectives-

-Develop L\putm in Physiothierapy dmgnoms P slanning & delivering
chinical <kills with chnical reasoning

-Improve unc‘ustdmlma of professional ethics, legal 18508

-Develop research skills

COURSE DEEALLS- This eourse shall include four Specialties , each having Four semesters .

SCHEMY OF TRAINING IN EACH SPECIALTY

EACH Specialty subject shall include three zones from Sem-1to IV as given in the following model |




1]-Research methodology & Biostaisiics
2]-Teaching Methodology
3]-Management ~Lithics & Jegal issues
:h seroester [720 hirs] shall jociude the following- T
DIGRCUC A 60 hrs
-Seminars /ease presentation/ Journal reading - -----—---==- 60 hrs
-Research StIAIES - e e 60 hrs
-Assisting Taculty in administation & UG training {Didactie/ practical/Clinical}-40 hrs
ACIICAE POSHNZr—mm e e e 500 hrs
Internal assessment at the end of each semester
shall inchude Two parts—-A : Summative. B: Formative
Susnmative Internal Assessment ——-[-Average of A-ato ¢ |- Tmarks
Attendance % - Marks Allotted ———-Max 10
a  100% .
> 90% <100

285 % -90%
80% -85%
80% _
b: Attitude towards seniors .peer group
¢ -Administrative-based on feedback from faculty staff--10marks
d: Teaching sKillg wemmammm e 10marks

rmative Internal assessment {10% of athic | wwrmmmee Total 40 marks

ry & Practica[where ever applicable] -

20% of average marks obtained in the Theory | 40 marks] & Clinical [where ever applicable] 40
marks

- 16% of all the seminar presentations

16% of all the clinical case presentations

Versity examination at the end of fourth semester

Eligibility to write exam in respective specialty
The candidate shall be eligible subject 1o fulfiliment of the following--
Submission of dissertation, which is duly completed, accepted & signed by the guide
Sauslactory performance |Minimum 50% marks] in the Internal assessment

:

Ulngversiny ooammaion

There shall be Three cxaminers o=t JUonvenort & Twe oxternad examiners. Al sl

Jointly set the quesuon papers, assess the same &also conduct the Clinical examination & compiie
the tesult jointly & submit the same 1o the wnversity
Theory examination There shall be Four Theory papers under one head of passing- Each paper

be of three hours duration carrying 100.marks & shall include-Four questions of equal marks




Paper-1 Shall be common to all the specialiics-1t will include Research methodotogy /
o Teaching technology MManagement ihics & Jegal issucs
Paper-11 Shall be based on applied sciences of respective speciality
Paper-111 Shall be based on recent advances related to respective speciality
Paper-I'V shallbe-based on Blective subject
2. ' Clinical examination
Total marks-400 under one head of passing _ '
Sub- | CLINICAL Marks per Sub-head of
head Passing
I Two case presentations based on subjects not selected as Elective - 100 x 2 =200 marks
paper (one case may include specialty skills on model )
2 One case based on Elective subject : 100 marks
3 Viva —on  Dissertation 50marks
Teachmg Methoemonstration of Teaching methods : 50marks 50 marks
i _TATAL 400 marks
Result of MPThys, Examination
Passing Heads Theory Clinical
Sub-Heads Paper | Paper- | Paper | Paper Total
. —I ]1 MIII _!V D — S -- e e
Max marks 100 100 100 100 ¢ 400 400 Fails /
. Yoo
Minimum marks | 40 40 | 40 | 40 2000 1200 Passes /.
Required for passing Pa"sw with
Marks obtained distinction

. * Criteria for offering Distinction/I / 1Y & Pass class will be same as applied to

' Postgradunate Degree program in Medicine

Candidate who passes with aéQrcgatc minimum 50% marks in Theory as well Clinical Fxamination
- with  minimum 40% score in each Sub-heads of Theory & Clinical respectively mentioned above ; shall:
' be considered as Passed & shall be eligible for the award of MPT degree in respective speciality —e.g- |
- MPT {Musculoskeletal /Neuro/Cardiovascular & pulmonary / Community | subject 1o the fulfillment of
the following: .

b . Dissertation is accepted by minimury one out of two external

i

- Eligibility as Guide/ Paper setter/Examiner BPTh or equivalent with minimum five years of full
- time teaching expericnce after securing MPTh {Ges Mpecialitv] or cquivalent desree fram an Dniversity

recogmized oy oG

{Objecti |

OR
Recogmized tull-time posi-graduate teacher and supervisor/guide for Masters Degree in Physiotherapy
Jroman University recopnized by UGC.

——




Syligbus

SUBJECTS COMMON TO ALL THE SPECIALTIES -

--------------- Professional issues, Ethies & Constitation
jectives At the end of the course the candidate will acquire the knowledge of -

- Ethical codes, of physio Therapy Practice as will as its moral & legal aspects.
- Constitution & Function of the Indian Association of Physio Therapy

- Be able to impart the knowledge with the undergraduate students.

- acguire the brief Knowledge of role of WH.O & W.CP.T.

Syilabus
Concept of morality, Ethics & Legality
- Professional Ethics towards client-Respect & dignity, Confidential ,

Responsibility o
- Commumication skills, informed consent, Client interest & satisfaction a
- Interdisciplinary relation — Co-partnership , mutual respect, confidence &
Communication

- Laws —~ Constitution of India, & Rights of a citizen , responsibilities of the
Therapist & Status in healthcare-practice self regulatory role of professional
Association- Consumer- protection act.

- Role of professional in Socio- Cultural & socio-economical Context.

- Constitution & functions of LAP.

- Role of W.C.P.T, its various branches / special interest groups.

——————————————— Administration, Management & l.egal issues

jectives At the end of course, the candidate will

' - Acquire the managerial & management skills in planning, implementation .&
administration in clinical practice {service / self employment] & academic
activities including the skill of Documentation & use the of information
technology in professional practice

-Be able to impart the knowledge with the undergraduate students.

Syitabus
- Management- concept of Theories of Management & their application to physio
therapy practice with queliny assurasce st vanious kevels of health debvery
Nt
- Admimsuation & marketno-personi policies-conmunication & contacl

SVSTOTTL Lede g sl &0 seri-omponm

administration principles based on Goal & Functions at large hospital /
domicitiary set up / private clinic / academic institvtion- methods of mamianing
records ~Budget planning.-performance analysis-physical structure/ reporting

LY :‘-..
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Objectives

Y

SvHabus
1

Objectives
1}

2]

. research.

system / man power statis / function / quality & quantity of services / turn over
cost benefit / revenue Contribution.
Medico-Legal 1ssues

Atthe end of course, the candidate will
- Basic, concept of research, Design, probiems & sampling techniques of

- The knowledge of various types of study designs & planning for the same
- The skill of planning for a research study
- The skill of various methods of Data analyses

- Basic concept of rescarch — a]  Definition & scope b} - Reseaqgreh design
C] - Research problems, d} - Sampling techniques
- Types of studies - a) - Case -~ comrol studies, b] - cross sectional studies,
C} - Cohort studies, d] - Prospective & retrospective studies
- Statistics - a] - Types of data, b] - Measures of Average & dispersion,
Cl Correlation & Regression, d] - Test of significance, -
Parametric tests & Non parametric tests.

Teaching Technology----———mmmmere
At the end of course, the candidate will

- Acquire the knowledge of concepts of educational objectives, various methods
of teaching & learning, Evaluation methods & principles of curriculum planning.
- Acquire the skills in communication, teaching skills in classromm laboratory &
clinical teaching (including bed-side teaching)

Syllabus
- Role of an educator the environment, student teacher relationship
- Teaching-Educational objectives, Teaching learning media, Micro & small
group teaching, integreated teaching
- skills in various types of teaching (including didactic, clinical etc)
Learning methods of learning, problem based learning, motivation & leaming
- Evaluation methods- mechanics of paper setting, M.C.Q°s S.A.Q’s viva,
OS.CE&OSPE e

- Principles of curriculum planning.




TERAPY

PAPPLIED SCIENCES —

11-Manual therapy

2} Biomechanics & Ergonomics

3]-Ixercise Physiology & Therapeutic exercises
4]-Electrotherapy

5]- Bioengineering /Prosthesis & Orthotics
6]-Community based rehab for Orthopedically handicapped

I RECENT ADVANCES IN PHYSIOTHERAPY
11- Traumatology
2]-Cold cases imvolving musculoskeletal conditions
3]-Chnical biomechanics & Applied Electrophysiology in Diagnosis
41-Sports injury rehabilitation
5]-Pain management
6}-Wound care & Bums management

1HI ELECTIVE any one from no 1-6 of Tl Recent advances

NEUROPHYSIOTHERAPY

APPLIED SCIENCES-

1]-Neurodevelopment & Neuro-physiological skills
2}- Movement analysis & Balance coordination
3]-Exercise Physiology & Therapeutic exercises
4}-Electrophysiology & Electrotherapy

5]- Bioengineering & Orthotics

6]-Community based rehab

ECENT ADVANCES

Developmental & Pediatric Newrological-Neurosurgical conditions
dult & Pediatric Neurologicat-Neugosurgical conditions
lectrodiagnosis

CBR & Newrorchab :

o,

._"I(':U carcn adult & Pedigie Neurosurgicalb-Maedical conditions 1 care

RS AU T S R AT B R TS SN S AN A S A3 ..t\i\ dIUCn




CARDIO-VASCULAR & PULMONARY PHYSIOTHERAP

FAPPLIED SCIENCES-

1. Apphied Anstomy

2]-Applied Physiolopy

3-Therapeutic skills
4]-Principles of CBR in chronic CVR conditions

11 RECENT ADVANCES-

1}-Dhsabibty evaluation & Outcome measures
2}-Treatment measures in Pulmonary rehabilitation
3-Treatment measures in Cardiac rehabilitation
43-1CU management

S]-Pediatric CVR rehab & 1CU management

1 ELECTIVE - Any one from no 1-5 1n Recent advances

PREVENTIVE COMMUNITY PHYSIOTHERAPY

I APPLIED SCIENCES-
1-Sociology & Psychology
2]-Exeréise Physiology & Ergonomics

3]- Policies ~Urban-Rural/ National —[niemational
4}-Education-Awareness & Prevention strategies

HI-RECENT ADVANCES IN PHYSIOTHERAPY

I-Epidemiology relevant to Physiotherapy -Planned Multilevel approach 1o Community health

& Community Diagnosis
21-Women's health
3-Age related-Child & Geri care
4]-Industrial health
5]-CBR for handicapped
Gl-Primary care

HI-ELECTIVE -~ Any one from no 1-6 from 1l Recent advances

wi . DA8
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Specialty program

This program shali offer following  Four Clinical specialties

Musculo-skeletal Phvsiothearpy
Neuwio- Physiotherapy
Cardiovascular & Pulmonary Physiotherapy

Community [Preventive] Physiotherapy

Course details —mmmmmm e | 440hrs
1 Didactic & Laboratory A R
Seminars on Over view of respective lopies + Journal reading 100hrs
Chinical postings- Candidate shall atiend rotatonal elinical posting in the Intensive 1000
care| 1 apphicable} Indoor, Oudoor & Community areas ol the respective hrs

SPECIAT Y bhuensive care[il applicable] Jlndoor. Ouidoor & Communiyy areas ol
U regpective SPECIALITY

Assistance i Undergraduate training & adminisirative work of the dept. 40hrs
Conduct of Dissertation studies 300hrs
&

Submission of Dissertation- The student shall submit four copies of dulyicomplered
dissertation. siened by the Guide [as “accepted™ or otherwise L onot later than the supulated
dates given in advance for regular submission & late submission respectively,

e bour mocules i
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Fhe modudes shaii imtm‘purz:nc the respective topies mentioned i the syllabus of cach specialinv
subject & the training program shuil be conduciod i ihe form of ;)au wucbaboratory | seminars &
Clinteal presentations where ever apphicable

Examinaiion patiem-

I Internal assessment { Formative & Summative] shall be based on same as conducted in Part-}

Syllabus-

Musculoskeletal Physiotherapy

Svliabuss- Shall tocus on Phiysiotherapeutio Manavoman of Traumarolopical [including
mjuries}& cold musculoskeletal conditions,

No. Topic

L. Functional and applied Apatomy
2. Clinteal 1‘>i0n‘1ccl'1dni(,5 Kinesiolopy & \‘cum bio nedmm(s
3.

Clinical du,mon mdkmL ‘\kl”‘: m eve 1luatmn & management of all mdmtnc‘ adult and geTIAlrce
dysfunction due to various pathology/patho-physiology of muscuio- skeletal system.

4. Advances in hmuhonﬂ diagnostic procedures & various outcome MEASUres

LA

Recent ad ances m pain evaluation and mana wement
6. Advances in IhL field of Manual Me hum‘

7. Ergonomics in Musauloskcie al dvsfunction,

s, \SHlSUVC Lcchnoloox ased for stability and mobs HItY 1o enhiance {unction,

g- 12 o] > M
¢ Evidence based practice lectiy
i

0. fvaluation of disability

Elective Subject-—-{Any Onel
Il Pain Managemens

21 Hand & Foot rehab
31 5ports injury managenens Lo
41 Applied clinical Biome chames {including Bioenoineeri ngj o

———— .
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Neuro Physéetherapy

i

Shall focus on Physiothera peutic

Management of Adult & Pediatric Neurological &
veurosurgical conditions.

No.  Topic

Neuro- -anatomy & Neuro- physmlogy
Dey c!(}pmc,m and Uxowth

T heor;cs of mozor u)mm] é{, Icamm&

Advanced skills in asse ssment of pediatric, adult and pe
neuropsychological and neurosurgical L(mdmon%

Clinical decision- making & evidence hased i
treatment program.

Advanced neuro- Ihcmpeutm skills for mcmaument
“Outcome 1 mcasures to assess Lffc,(,nvcne
Assistive tu,hnol

riatric m,uropazhologicai._

ractice to formulate effective assessment and

ss of Ireatmuu

og}v uscd for qtabihty ’md mob:lny to enhancc functlon

Inlunsw € care mcmauemcnt & carly mtarvenhon of neuroiogjlcal LOHdITlOHS

Mandgunem of ter mmal]y 1]!

\/Idndbcmem nI pzoorcsswc neuro- de%nu auvc, d;so; dus due to d;scase and ag,emg
Homt program and counseimg of care- lakcrs ULHCUC u)un%lmg
Evaluation of dlsabllzty

I {:usldnon and 50@1&1 care

lective subject-[ Any One |
1] Adult Neuro-rehab

2] Developmental & Pediatric Neuro-rehab
31 Applied Neuro & Fleewro p physiology

4} Physiotherapy in Neure- 10U

e

cL f’#ﬁm o .
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Cardio-Vascular & Pulmonary Physiotherapy

iinciuding integumentary Ct}ndiiigps]

Syilabus:-
Shall focus on Physiotherapeutic managemeni of Adult & Padmmc, Cardiovascular {inchuding

Integumentary conditions of vascular & Metabolic origin] & Pulmonary conditions-with relation to the
following-

No. Topic : No.
1. Anatomy and Physiology of Cardiovascular & Puimonar\f system - Changes occurring with __I'

Gro»\{h and Development. ) S ‘ :

2. *atho- ph} 910100\7 of Car( n‘vpulmonaz\ system. | 3.
3 ‘PBiomechanics of Cardio- Pulmonary system T | 4.
4. Punc;plcs ofl xumw Ph\ siology 1n health & dls 5
5 ASSEsS nl oi Physmdl aud iunuumal LddelW i i
6. Clinical decision mdl\mo skilts in functional dmgnosm & m’maouncm of cardiovascular 47
. pulmonary dysfunction in neonates, pediatrics, adult, women and geriatrics in intensive care units. §¢
7. Outcome measures 1o assess Lffcuwmt,s'; of treatment. ' 9

8. Periphcra] vascular d} sfanction as,scsqmcnt cmd mdnagf_mcm

9. \/Icmagjamcm of the crmmllv il
10, C aldxd-_'_l-Sﬁlifn(;'héfy Rehabilitation

i -Lroono;mcs n Cardmpulmcman d\«;tunmon

12, Risk: stranﬁcdtlon ch,vc,nuon and health promouon .

3. Lazdio Pulmonaly f:mess mumng and disability cvaiua{mn

et
Elective subjects- [Any Onel
-Intenstve care {including neonatal & pediatric]
2]-Cardiopulmonary  rchabilitation
3] Integumentary care [including vascular & metabolic lesions]
4]-Exereise testing & cardio-pulmonary fitness training

¥
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Community [Preventivel Physiotherapy

ahUs -

shall focus on the Preventive & health promotive role of Physical therapy at various stages of
5 siinations including socio-cultural issues of life style- with regards to the following-

Topic

Principles of Preventive thalolherapy Institution & C ommumly based

* Risk faciors at various stages of hife from mna utering 10 aging bldL("

“nfluence of Life style on health- ddmnons stress sedentary lzic st}]c |
Sacio- cultural factors dii(,clmo QOL

) "Muhods of <1sxu,amull of prc»d]encc (Jf risk f’iCtOI\

Rola 0{ Ph\ sical Lxuusc n sustaining fitness & health pomoimn -

Ex

Advances in disaster mana.gemcm Role of Physmthemp;si

'Prm(:lplc‘) of L(}mmumty based rehabilitation.

xercise PrOZramiming n community & institutional set up

M@pccm! consideration in women’ S hmlth Industry & aoms, populallcm

"CBR for Physically }nndu,appc,d

‘National & Intemnational Health pohcms e lempies & dchvuy syst(,ms
Regu!atorv Agencies éc icgal Issues.

ctive-| Any One]

1] Larly mitervention in developmental age
21 Women’s health durning reproductive age-
3} Genatrie heaith

4] Industrial health




Resolution No. 3.2(d): Resolved to delete the topics OSPE, Mal absorption, PUO, Gastric

Analysis in Practical of Pathology (UG) for the batch of Students entering into 2™ MBBS from
the academic year 2016-17 onwards.

Resolution No. 3.2(e): Resolved to add foilowing Demos for UG Students (Pathologyj—

Histogram & CBC for the batch of Students entering into 2™ MBBS from the academic year
2016— OﬂwardS. ‘ =i

iceer 10
cit! G (ovsed
Mhjms
# YRS

Resotution No. 3.2(f): Resolved that 10% of Practical marks in Grand Viva for PG examination—
be alloted for Dissertation Viva with immediate effect.
e

33 Medicine and Allied :

Resolution No. 3.3(a): Resolved to include,

() Topics in Chest Medicine : ARDS, OSA and Pulmonary Thrambo-Embolism which
should be covered in two lectures.

(i) Care of Terminally ill patient under the heading of Geriatric Medicine.

For the batch of Students entering into 3 MBBS (Part-I) from February 2016 onwards.

R

Resolution No. 3.3(b): Resolved to approve the changes in syllabus of MD Geriatric Medicine
{Annexure-IX) with immediate effect.

Resolution No. 3.3(c): Resolved to approve the changes in sy'labus of MD in Emergency
_ Medicine (Annexure-X) with immediate effect. - )

¥ 4 Lr\" & fa
Resolution No. 3.3(d): Resolved that the basic research methodology should be taught to uG g v

e | LI R Pl
and PG students for all courses as per their regulatory Council Norms. Crpd

= —
Resolution No. 3.3(e): Resolved to accept the proposed pattern of redistribution of the marks in
Dermatology and Psychiatry subjf:cts in theory papers of Medicine subject at MBBS level for the
batch of Students entering into 3 MBBS (Pari-1I) from February 2016 onwards, as given below: -
The change in Paper 2 section C should be as under: '
Section C (Marks 10)
C1 Psychiatry Section (Marks 10)

Questioﬁ 1 — long question (Marks 4)

Question 2- short answer question attempt any 2 (Marks 6)
a. '

b.
c.

Page 5 0f 17 = 1 MOM of BOM-43/2015



-

C2 Dermatology Section (Marks 10)

Question 1 - long quesiion (Marks 4)
Question Z - Short answer question attempt any 2 (Marks 6)
b.

C.

Reso[uticn No. 3 3(f): Resolved to-adopt the change in intc"nal aasessment pattern of

Auoust 2016 ¢ oqwards | e

Resclutien No. 3.3(g): Resolved to start Certificate Course and Fellowship in Critical Care

Medicine (Annexure-XIT) at MGM Medical College, Navi Mumbai from academic year 2016+
17. Therefore, Dean, MGM Medical College, Navi Mumbai is requested to work on the
feasibility and other regulatory norms to start this course.

Resolution No. 3.3¢h): Resolved to start Certificate Course and Fellowship in Sleep Medicine

%w{Annexure-XXVIII) at MGM Medical College, Navi Mumbai from academic year 2016-17.

Therefore, Dean, MGM Medical College, Navi Mumbai is requested to work on the feasibility
and other regulatory norms to start this course,

Resolution No. 3.3(i): Resolved to approve the Exaiination pattern for MD in Immuno
Haermtology & Biood Transfusion (Anr exui’ c-XIII) with immediate effect. . o

34  Surgeryand Allied : T

Resolution No. 3.4(a): Resolved that :

() Topic of Polytrauma and its management be included in the  Orthopedic UG syllabus in

consultation with Surgery Department for the batch of Students entering into 3™ MBBb
(Part- II) from February 2016 onwards, : T

(i) Followmg Topics be excluded from the Orthopedic UG syllabus for the batch of
Students entering into 3" MBBS (Part-11} from February 2016 onwards ;
a} Acute poliomyelitis

b} Fungal infection and Leprosy in orthopedic
¢) Cerebral Palsy and rehabilitation

age 6of 17 m MOM of BOM-43/2015




Resolution No. 3.6(D: It was resolved to accept Post Graduate Journal [Aunexure - XXI of
BOM-45/2016] & log book [Annexure - XXII of BOM-45/2016] for M.So. Medical
Genetics to be implemented from 2016-17 new Batch onwards and as well as for Students
who have taken admission in 2015-16 and will be entering into their 2" year in 2016-17.

Resolution No. 3.6(m): It was resolved to accept Post Graduate Journal [Annexure - XX
of BOM-45/2016] & log book [Annew of BOM-45/2016] for M.Sc. Clinical

Embryology to be implemented from 2016-17 new Batch onwards and as well as for Students
who have taken admission in 2015-16 and will be entering into their 2™ vear in 2016-17.

Resolution No. 3.6(n): It was resolved to accept Academic Calendar for B.Sc. Paramedical
Sciences (3 years courses) & M.Sc. Medical (2 & 3 year courses) for 2016-17. [Annexure -
V of BOM-45/2016} '

Resolution No. 3.7(a): Resolved to approve the BPT Academic calendar 2016-17 ifor both
's'yllabi (néw & old)] '&' MPT Academic calendar 2016-17. [Annexurew V o_f BOM-45/2016]

- _Resolution No, 3. 7(d) It was resolved to schedule the MPT umversrcy theory examination
"~ (Regular batch) in the month of July every year with effect from year 017 onwards | Itwas

Resolutmn No. 3. 7(e) It was resolved to change the MPT theory paper pattem as” follows
with effect from MPT exam stheduled in the year 2017 onwards:

Questlon No. Questmn pattern Marks per qucstlon 1 Total Marks
Q1 Three LAQs 20 60
- Q2 - Four SAQs 10 L 40
' Total | 100

e

o
Resolution No. 3.8(a): It is resolved to include following minor corrections in the existing

B.Sc. Nursing curriculum with immediate effect (April 2016): [Annexure - XXVII of BOM-
45/2016] - a

RS e
1. 1rdditional procedures needs to be continued as part of teaching and demonstration

as traditional procedures are still practiced in community field.

o

. Specifications in the biochemistry practical hours (Enclosed)

3. Home visit and bag technique to be included as an objective and S hours to be
allotted for demonstration of bag technique in unit 1I of Community Health Nursing
—1 (Enclosed)

4. Process recording to include in Mental Health Nursing = Unit III (Enclosed)

o (P.T.0)
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Resolution passed in BOM — 48/20 17, dated 24/01/2017

Item No. 5.12: BOS (Physiotherapy) dated 16.09.2016

g)  To start sports specialty in MPT at Aurangabad

Resolution No. 5.12(g): Resolved to start sports specialty in MPT at Aurangabad from
academic year 20{_1\7:1_8_“_()‘_1‘1__\&7\/‘311’;13 with the approved MPT Sporis specialty curriculum.
[A BOM-48/2017}




3. Anmn:mahd distru,t cricket ﬂssocxatmn (ADCJ\)
" 4. Garware ericket stadium

5. Sports Authority of India (SAI) academy
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Female Athlete (Blective)

Cledixereise t mia%fi‘;’-ii;-;af?d “physiology:per wler ditferences
Common museelosieletali ﬁ‘j’u vies bz foinale dhlete
- ZFemale athlete trind '
. Menstrual dysfonction and bone concerns
b.Disordered cating
4.Nutritional concerns in female athlete

5. Stress urinary incontinence

6. Prevention and treatment of sports injuries in female athlete
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Brimnstrony - Clinigal Kinesiology, A Davis,

Altgens I, Wamilion N, Kinesiclogy - go)

entifie Fasis of Human Motion 9y, Edi, 1097, Bron)
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il.é%j.-?h andd Burk: Kinesiolowy wd Applied Anatomy, [os and Fabiger,
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5o Kapandji: Physiology of Jaints Vol I, 11 & 131, .. Saunders,
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7. Reed: Sports Huries - Assessment nod Rehabilitation, W13, Suvnders,

8. Litlepard, Bulcher & Ruycker: Handbook of Spots Med e A symptom - riented Approgeh,
Butierworth & Heimenann : '
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Resolution passed in BOM — 48/2017, dated 24/01/2017

port for PG Students of all
[ of BOM-48/2017]

Resolution No. 5.25: Resolved to institute 6 monthly progress
Courses from the batches admitted in 2016-17. [Annexure




i PG Sylrabyg

- Resolution No. 1,3.7.11 (i) of BOM-51/2017: Resolved that the followmg, Bioethics topics in
PG Curriculum are to be included: for PG students of all spcclaluatmn and a sensitization of
: rheqc tapics can be done during PG Induction programme:
- Concept of Autonomy
Informed Consent
Confidentiality
Communication Skills
Patient rights
Withholding / Withdrawing hfe ~saving treatment
Palliative Care
Issues related to Organ Transplantation
Surgical Research and Surgical Innovation
Hospital Ethics Committee -
Doctor-Patient relationship

* * » 2 & 9

. & & ©
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Resolution No. 1.3.23 of BOM-31/2¢ 7
programme (07 days) for PG students. [Xinex

to mmplement a Structured

i

Induction

Lty




MGHR INETITUY SUIENGES

induction Program for newly admitted Posteraduate amdeme

®

Day 1

Address } ;}: Doan, Hedical & Suptd, Director (A{:ademzcs) .
e Predest
« - Communication Skills
o Universal Safely Prasautions
¢+ Biomedical Waste Management
= Infection Controf Policy
Day 2 o Emergency services
#:. |.aboratory services .
o Blood Bank services
e Medicolegal issties
- Prescription writing
= Adverse Driig Reaction
i » Handling surgical specimens
Day 3 ‘s Principles of Ethics

. Professionalism
-Research Ethics
Informed Consent

Sr-Patiént relatlonshap
rch | Methodolegy

 {Prof. Dr, Siddharth P Dubhashi)
Director (Academics)
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Resnlutmn No. 3.11.4 of BOM-52/2018: Resolved to approve minor correcnons m MPT syllabu ports
Phﬁzotherapy specialty. [Annexure—XX] 1V" 4 -
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MGM INSTITUTE OF HEALTH SCIENCES
{Deemed University /s 3 of UGC Act, 1956)
Grade ‘A’ Aceredited by NAAC

MGM SCHOOL OF PHYSIOTHERAPY
Sector-1, Kamothe, Navi Mumbai — 410209

Syllabus for

Master of Physiotherapy Speciality
(MPT Specialty 2617)

N
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Syllabus for Master of Physiotherapy Speciality
MPF speciaity '

Preamble

This full time Masters Degree program of two years duration focuses on gaining advanced
knowledge & exclusive skills in Physiotherapeutic spécialty subjects’ right from the first year.
This course offers four clinical specialties and emphasizes on self learning by “Hands on
training”. .
The course pattern includes four semesters. Semester I, includes Biomedical statistics &
Research methodology, Teaching technology, Principles of Ethics/Administration &
Management in clinical practice, which will be common 1o al} candidates irrespective of their
specia!ﬁy. There will be a college examination at the end of Semester-I based on above
‘mentioned topics. - '

Semester I to IV wiil focus on exclusive training in respective specialty , so that at the end
of the réspective course the student will develop an ability to give expert clinical reasoning
and will be able to function as a consultant as well as expert clinician in the respective
specialty. , ' 7 -

Clinical “Hands on Training” will focus on rotational clinical assignments in respective
specialty ‘subject throughcut the course. In addition to the didactic /laboratory and clinical
“hands on” training, the course shall also include seminars, case presentations, journal article
reading and appraisal and administrative work under the supervision of faculty members.
During this course the candidate shall prepare and& submit the protocol of dissertation based
on selected specialty during Semester-I and will be required to submit completed research
manuscript before end of Semester [V. ‘

University examination shall be conducted at the end of Semester [V.

Specialties Offered :
1. Musculoskeletal Physiotherapy

Neuro Physiotherapy

2
3. Cardiovascular pulmonary Physiotherapy & Fitness
4. Preventive & Community Physiotherapy |
5 o

Sporis Physiotherapy

"9




Course Details

Transcript Hours- 40hrs / week x 36 wecks/year = 1440 hrs/year x 2=Total duration-2880
hrs

- | Eligibility for admission | BPT or equivalent from UGC/IAP recognized University/Institute

- | Teacher to student ratio | 1: Not > 3 per specialty
Eligibility for admission | BPT or equivalent

| Objectives- ~ Develop expertise in Physiotherapy diagnosis , planning & delivering
clinical skills with clinical reasoning

-Improve understanding of professmna! ethics, Iegal issues

-Develop research skills

A Course content: 500 hrs

The course shall include four semesters, training in which will be conducted as Didactic /Labor atoxy/
Clinical Demo &/or as seminars where ever applicable.

Part-ll
/\ exant.
SEM-4 |
SEM-3 |\
AN
SEM- 2
£\
SEM-1 |/
- B Academic activities : Assistance in Undergraduate training; college administration 80 hrs
- C Student development : attend workshops/conferences/guest . 100 hrs

lecturers/tibrary/participation in extracurricular activities
- Clinical postings : Candidate shall attend rotaiional clinical postings in the respective _
specialty throughout the course{Semester 1- V1 in 1700 hrs
Outdoor/Indoot/ICU & Community area where ever applicable. Should present
cases with recent advances & journal article reading & appraisal

Conduct of Dissertation studies ' o ' 500 hrs

(8]




EXAMINATION SCHEME
1. Internal assessment: "Total - 200 Marks
Summative assessment (over 2 years) 50 Marks
’ ' ]
{Sr. Assessment Marks allotted
No. 10 8 5 2
1 1. | Attendance 100% 00%- 99% | 85%-90% 80-85%
2. | Attitude Excellent | Very Good Good Satisfactory
3. | Administrative Excellent | Very Good Good Satisfactory
abilities ,
4. | Teaching skills Excellent | Very Good Good Satisfactory Poor
(Micro Teaching) _
5. | Learning Initiative Excellent | Very Good Good Satisfactory Poor
(Journal Clubs/Recent _
Advances/Critical
Appraisals)
Total Score 50 marks

Formative Internal assessment will be calculated out of 150 marks

which wiil include
averaging of marks under the Tollowing headers: -

1. Examination pattern of the Part 1 (College exam) will include two theory papers & one
Clinical examination of 100 marks each. '

_ Total No.| Mark (s) | Total
Paper Nature of Questions of Per Marks
) Questions; Question ’
Basic Sciences and Research Methodology 4 25
Question no. 1 &2 based on speciaity related Clinical Anatomy
A 1 and Pathophysiology
Question no. 3 & 4 related to Research Methodology & Tea(’;‘hing' B
technology "
Basic Applied Sciences/Functional o
1l _ 4 25
Diagnosis in specialty
“TClinical Examination based on Specialty 2 cases 50
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Average of case presentation marks, seminars marks & scientific reading marks.
Preliminary theory examination based on University pattern of examination conducted at
end of Semester V.

Preliminary Clinical examination based on University pattern of examination conducted at
end of Semester [V.

Eligibility to write MPT University exam in respective specialty

The candidate shall be eligible subject to fulfillment of the following:

a. Submission of dissertation, which is duly completed, accepted & s:gned by the guide
b. Minimum 50% marks in the Internal assessment ( in both summative and formative

assessment)

2.1

2,;,1,/\'

Paper-]
Paper-11
Paper-111

2.1 B

UNIVERSITY EXAMINATION

Shall be held at the end of the course.
There shall be Three examiners -i.e.-Internal [Convenor} & Two external examiners.
Al shall jointly set the question papers, assess the samé & also conduct the
Clinical examination & compiie the :csu!tjomtly & submit the same to the

university

Theory examination- There shall be three theory papers under one head of passing-
Each paper shall be of three hours duration carrying 100 marks in following pattern:

Question No. | Question Marks Per | Total Marks
' Pattern Question '
Q1 Three LAQS 20 60
Q2 Four SAQs 10 40
' Total 100

Shall be based on applied sciences of respective specialty
Shall be based orn recent advances related to respective spcmalty

}

‘Sh":i] be based on Elective subject

Clinical examination -

Total marks-300 under one head of passing

(i) Two case presentations based on subjects of specialty not selected as

(i}
(iii)

YA

Elective paper (one'adult and one pediatric case wherever applicable)
One case based on Elective subject

Viva-Demonstration of specific skills on model & investigation viva

75 x 2 =150 marks

] (A)'O marks
50 marks




Result of University Examination —Part 11 exam

Passing Heads o Theory Clinical Result
_ o , : (Total marks : 650)
Sub-Head Papet~ | Paper-Ii Paper-11i | Total
l .
Max matrks 100 100 100 300 300 - Fails/
— Passes / Passes with
Minimum  marks 40 | 40 40 150 150 distinction
Required for
passing ~
Marks obtained

Candidate who passes in all the three Passing heads of passing —i.e.- SCOres minimum 50% marks
separately in Theory and Clinical Examination & Internal assessment respectively with minimum
40% marks in cach Sub-head_.mentioned above ; shall be considered as Passed in the MPT
examination & shall be awarded MPT degree in respective specialty —€.g.- MPT (Musculoskeletal
/Neuro/Cardiovascular & pulmonary / Preventive & Community PT/Sports) subject to the fulfillment
of the following: ' ' : '

{  He/ She successfully passes in MPT examination
2 Dissertation is accepted by minimum one out of two external examiners

Candidate who scores 75% or more in the aggregate marks MPT examination shall be declared to have
passed with Distinction. :

Eligibility as Guide/ Paper setter/Examiner BPT or equivalent with minimum five years of full time
teaching experience after securing MPT (Gen /Specialty) or equivalent degree from an University
recognized by UGC
: OR :

Recognized full-time post-graduate teacher and supervisor/guide for Masters Degree in Physiotherapy
from a University recognized by UGC.
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Semester I (Common for all Specialties)
Totai Hours — 100

Bioethics
Professmnal issues, Ethics & Constitution

Hours - 20
Objectives
At the end of the course ,the candidate will acquire the knowledge of :
Ethical codes, of Physiotherapy Practice , its moral & legal aspects.
Constitution and function of the Indian Association of Physio Therapy
Be able to impart knowledge to undergraduate students.
Acquire knowledge of role of W.H.O & W.C.P.T.

i
i
i

Syllabus
Semester Topics Hours
1 Concept of morality, ethics and legality 20

Professional ethics towards client-Respect and dignity,
Confidential,  Responsibility

Communication skills, informed consent, Client interest &
satisfaction

Interdisciplinary relatlon - Co -partnership, mutuai respect,
confidence & Comrmunication

Laws — Constitution of India, & Rights of a citizen ,
-responsibilities of the

Therapist & Status in healthcarc-practice self regulatory
role of professional Association- Consitmer- protection act.

‘Role of professtonal in Socio- Cultural & socio-economical
Context.

Constitution & functions of LA. P

Role of W.C.P.T, its various branches / special interest
groups.

Administration, Management & Professional Practice
Hours - 10

At the end of course, the candidate will e

Acquire managerial and management skiltls in planning, implementation and
administration in clinical practice (service / self employment) and academic activities
including the skil of documentation and use of information technology in professional
practice.

Be able to impart knowledge to undergraduate students.




Syllabus

Semester Topics Houss
1 Management- concept of Theories of Management and their application 10

to Physiotherapy practice with quality assurance at various levels of
health delivery system, teaching institution and self-employment.
Administration and  marketing-personal policies-communication and
contact administration principles based on Goal and Functions at large
hospital / domiciliary set up / private clinic / academic institution-
methods of maintaining records - Budget planning.-performance
analysis-physical structure/ reporting system /man power status /
function / quality & quantity of services / turn over - cost benefit /
revenue Contribution.

Teaching Technology
, Hours — 20
Objectives :

At the end of course, the candidate will

a, Acquire knowledge of concepts of educational objectives, various methods of teaching
and learning, Evaluation methods and princigles of curriculum planning..
b, Acquire skills in communication, teaching skills in classromm laboratory & clinical
teaching (including bed-side teaching)
Syilabus
[ Semester Topics | Hours
I Role of an educator the environment, student teacher relationship 20

Teaching-Educational objectives, Teaching learning media, Micro
& small group teaching, integreated teaching

Skills in various types of teaching (including didactic, clinical etc)
Learning methods of learning, preblem based learning, motivation
& learning’ : ' .
Evaluation methods- mechanics of paper setting, M.C.Q’s S.A.Q’s
viva, OS.C.E & O.5.PE

g
Principles of curriculum planning. |
Research Methodology & Bio-statistics
Hours - 50
Objectives
At the end of course, the candidate will have '
a. Basic concept of research, design, problems & sampling techniques of research.
Knowledge of various types of study designs and planning for the same
¢ Skifl of planning for a research study
d. Skill of various methods of data analyses
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Syllabus

Didactic

Topics
Hours
_ "RESEARCH IN PHYSIOTIIERAPY g

" a. Introduction

b. Research for Physiotherapist: Why? How? When?
¢. Research — Definition, concept, purpose, approaches
d. Internet sites for Physiotherapists.

RESFEARCH FUNDAMENTALS . ' 5
Define measurement '
Measurement framework
Scales of measurement
Pilot Study
Types of variables
Reliability & Validity

g. Drawing Tables, Graphs, Master chart
WRITING ARESEARCH PROPOSAL 3

Defining a problem
Review of Literature , ,
Formulating a question, Operational Definition
Inclusion & Exclusion criteria
Methodelogy- Forming groups Data collection & method for
analysis
f. Informed Consent Steps of documentation — Title to Scope of
study :
4 | RESEARCH ETHICS ' 2
a. Importance of Ethics in Research
Main ethical issucs in human subjects™ research
Main ethical principles that govern research with human .
subjects 7 _
d. Components of an ethically valid informed consent for
research.

5 OVERVIEW OF STUDY DESIGNS 3
. a. Observational-

. Descriptive-Case study/ series, Cross sectional,
Normative, Correlaticnal

o oo o

oo o

'('D

il.  Analytical; case control, cohiort
- 9. Experimental- True & quasi experimental N
6 | SAMPLING 3

h6




a. Random and non-random sampling,

b. Various methods of sampling — simple random, stratified,
systematic, cluster and multistage. Sampling and non-sampling
errors and methods of minimizing these errors.

7 | BASIC PROBABILITY DISTRIBUTIONS AND SAMPLING
DISTRIBUTIONS '
a. Concept of probability and probability distribution.
b. Normal, Poisson and Binomial distributions, parameters and
application.
c. Concept of sampling distributions.
d. Standard error and confidence intervals.
¢. Skewness and Kurtosis
8 | TESTS OF SIGNIFICANCE 3
a. Basics of testing of hypothesis — Null and alternate hypothesis,
type I and type Il errors, level of significance and power of the
test, p value. :
b. Tests of significance (parametric) - t — test (paired and
unpaired), Chi square test and test of proportion, one way
analysis of variance.
c. Repeated measures analysis of variance. _
d. Tests of significance (non-parametric}-Mann-Whitney u test,
~ Wilcoxon test,
e. Kruskal-Wallis analysis of variance. Friedman"s analysis of
variance. |
9 | CORRELATION AND REGRESSION 1
Simple cecrrelation — Pearson“s and Spearmans; testing the
significance of correlation coefficient, linear and ultipie
regressions,
10 | STATISTICAL DATA 12
Tabulation, Calculation of central tendency and dispersion,
Using software packages ( e.g. SPSS), Analysis,
Presentation of data in diagrammatic & Graphic form
11 { RESEARCH REPORT 11
Overview, Types and Publication
10

ht




Semester 11-1V
Next three semesters will concentrate on following specialties:

A.
B.
Cas
D.
E.

Musculoskeletal Physiotherapy

Neuro Physiotherapy

Cardiovascular Pulmonary Physiotherapy & Fitness
Preventive & Community Physiotherapy

Sports Physiotherapy




Musculoskeletal Physiotherapy

Hours - 400
Semester | Topic Didactic/ | Practical/
Seminar | Clinical
' Hours

I Anatomy & Physiology Assessment skills Integration 20 30
of assessment data & analysis to form principles of
management ,
Clinical Biomechanics & Exercise Physiology
pertaining to specialty
Revision (Extremities)
Revision (Spine) .
Biomechanics of throwing, running & swimming

1 Therapeutic skills (basic & advanced) for assessment 30 70
and treatment o '
Skills for assessment and treatment of pain, joint
mobility, muscle function, posture, gait, proprioception,
balance & function :
Manual therapy skills
Investigations
Reading of X rays, MR & CT scan reports pertaining
to musculo skeletal conditions

il Specialty modules 30 70

Scapular stability and scapular stability exercises
Pathomechanics of shoulder

Pathomechanicsof RA hand

Pathomechanics of knee o
Pathomechanics of excessive subtalar pronation
and supination

Pathomechanics of spine .

Recent advances in clinical reasoning

Clinical Decision Making -

Hypothesis formation '

A A A VA

>
»
S

Management related to specialty & various conditions
evaluation of disability -

Physiotherapy management of degenerative joint
disorders, inflammatory  conditions, soft tissue
pathologies, sports injuries

Evaluation of disability due to musculo skeletal
disorders

Joint mobility
Muscle Funetion
Posture and Gait
Function

ERP for LBP
EBP for OA {"'?EL

9




EBP in shoulder dysfunction
EBP for cervical pain

v Specialty modules 50 100

Pain (Revision)

Recent advances on pain assessment and management
Advances in field of manual medicine ;

Books & Journals:

2O Y Oy o B 0 B o

14.
15,

16.

18.
19
20.

22,
23.

Gray's Anatomy: The Anatomical Basis of Clinical Practice

Clinical Anatomy by RegionsBy Richard S. Snell

White and Punjabi — Clinical Biomechanics of Spine — Lippincott.

Human movement- an introductory text by Tony Everett, Elsevier , 6™ edition, 2010
Biomechanics of sports and exercises by Peter M. McGinnis. 3" Edition

Campbell's operative orthopedics. - By S. Terry Can ale, James H. Beaty - Mosby

Fractures & joint i injuries By Watson Jones — Churchill Livingston
Practical Fracture Treatment by Ronald McRae, Max Esser — Churchill Livingston 5"

‘Edltlon :

Oxford Textbook of Orthopaedlc & Trauma by Chnstopher Bulstrode, Joseph
Buckwalter — Oxford University Press

. Skeletal Growth and development: Clinical issues and basic science advances. The

Symposium Series by Joseph A Buckwalter - AAOS

. Clinical Orthopaedic Examination by Ronald McRae — Churchill megstone

6™ Edition

Orthopedic Physical Assessment, By David J. i{/-Iagee, PhD, BPT - Saunders
6™ Edition

. Joint Range of Motion and Muscle length testing By Nancy Berryman Reese -

Saunders 3" Edition _
Isokinetics: Muscle Testing, Interpretation and C!m:cal Applications, W.B. Saunders

Diagnostic Imaging for Physical Therapists by James Swam Kenneth W. Bush, and
Juliette Brosing — Elsevier

Differential Diagnosis forPhysical Therapists: Screening for Referral, By Catherine
C. Goodman, and Teresa Kelly Snyder — Saunders

. A Physmthcraplst’s Guide to Clinical Measurement by John Edward Fox, and Richard

Jasper Day — Clsevier
Modern musculoskeletal physiotherapy by Grieve’s 4™ Edition .
Evidence based management of low back painby Scott Haldemar

Treatment and rehabilitation fractures by Vasantha L Moorthy&Stanley Hoppenfield
- Lippincott 33.

. Physiotherapy for Amputees: The Roehampton Approach by Barbara Engstrom —

Churchill Livingsto
BACPAR

Orthotics and Prosthetics in Rehabilitation, By Mlchelle M. Lusardi, PhD, PT and
Caroline C. Nielsen, PhD - Butterworth- llememdnn 3" Edition

13
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24.
25,

26.

28.

29,

30.

Guttman-SCI :

Paraplegia & Tetraplegia A Guide for Physiotherapists by Id a Bromley — Churchill
Livingston 6™ Edition ‘

Documentation for Rehabilitation: A Guide to Clinical Decision Making, By Lori
Quinn, and James Gordon — Saunders 3" Edition

Clinical Neurodynamics: A New System of Musculoskeletal Treatment By Michael
Shacklock ‘

Therapeutic exercises using swiss ball By Caroline corning creager — Executive
Physical therapy _

Clinical Application of Neuromuscular Techniques: The Upper Body by Leon
Chaitow, and Judith DeLany, - Elsevier

Hand and Upper Extremity Rehabilitation: A Practical Guide, By Susan L. Burke, -
Churchill Livingston

31. Cervical and Thoracic spine : Mechanical Diagnosis & Therapy Vol 1 & Il By Robin
Mckenzie .
32. The Lumbar Spine: Mechanical Diagnosis & Therapy Vol | & 11 By R obinMckenzie
33. The Human Extremities: Mechanical Diagnosis & Therapy by Robin Mckenzie '
34. Manual Therapy: NAGS, SNAGS, MWMS Etc by Brain R Mulligan
35. Lillegard, Butcher & Rucker: Handbook of Sports Medicine: A symptom ~— Oriented A
. Approach, Butterworth & Heinemann
36. Clinical Orthopaedic Rehabilitation by S Brent Brotzman 3" Edition
37. Reed: Sports Injuries — Assessment and Rehabilitation, W.B. Saunders
Journals
1. Clinical Kinesiology
2. Clinical biomechanics
3. Clinical Rehabilitation
4. Journal of Orthopaedic& Sports Physical Therapy (JOSPT).
5. Journal of Manual Therapy
6. Journal of Manual & Manipulative Therapy
7. Spine o
8. Journal of Hand Therapy
9. Australian Association of physiotherapists
10. Amercian Association of Physical therapists
11, British society of Physical therapists ( not sure of this name. Please confirm
through Google)
i2. Canadian socicty of Physical therapists
13, IAP
“  Students are encouraged to refer to recent advances and updates in the field of

physiotherapy in the form of scientific publications apart from the books and journals
listed above

61
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Neuro Physiotherapy
Hours — 400

Semester

Topic

Didactic/
Seminar

Practical/
| Clinical
| Hours

Semester
I

In addition to the common topics, the following topics
will be included:

Neuro Anatomy, Growth & Maturation of Nervous
system & Neuro Physiology

Pain assessment & management.

Integration of assessment based on ICF guidelines of
WHO

Goal setting & principles of management
Pathomechanics of Spine & all joints of Extremities
related to Neurological conditions

Pathomechanics - of Neurological Gait & Posture
related to Neurological condition

20

30

Semester

II

Paediatric & Adult Neuro Assessment skills

Fitness testing & exercise prescription in Neuro
rchabilitation. . ,
Basic  Therapeutic  skills:  Neurophysiological
approaches like Rood’s, Brunnstrom’s, PNF, Motor
Relearning Programme etc. ‘

Basic_Electro diagnosis: FG Test, Strength Duration
Curve etc. X ray, MRI, CT scan, routine investigations
for Neurological conditions etc

Analysis of movement for reach, grasp, manipulation,
sit to stand, squatting etc.

Balance & coordination: Assessment & training.

30

70

Semester

11

Theories of Motor conitrel & Learning

Prosthetics ‘& Orthotics: Principles & practice in
Neuro rehabilitation

Assessment & Treatment Techniques for Neonates &
infants g
Recent advances in electrotherapeutics

Assistive Technology

Evaluation of disability

Legislation & Social Care

Evidences for Management of Adult and Pediatric
Neurological Physical Therapy based on :

e systematic reviews of randomized ccatrolled trials,
e individual randomized controlled trials,

o systematic review of cohort studies,

¢ individual cohort studies,

30

70

il




« outcomes research,

» systematic review of case-control studies,

o individual case-control studies

= case-series and expert opinion

Outcome measures to assess effectiveness of treatment
in neurorehabilitation(aduit/pediatric)

« Application  of  Standardized  assessments
(Administration, recording and reporting)

* Use of Standardized Vs Non- assessments

¢ Methods of Assessments (Descriptive,
Discriminative, Evaluative & Predictive)

» Validity, Reliability and effectiveness of Qutcome
measures

Semester

v -
Elective

Topics

Adult Neuro Rehabilitation;

Posture & Movement Control-

a. Neural Basis of Postural Control

b. Development of Postural Control

¢. Changes in Postural Control across life span

d. Assessment of Postural Control Impairments and
Tools and Outcome measures for the same

¢. Management of Postural Controi Disorders -
Evidences and Recent advances '

f. Neuroplasticity and its application in management
of Postural control disorder

g. Postural control and changes in Post-menopausal
women, ' ‘

Advanced Therapeutic Skills: NDT, Principles of Si,

Vojta’s, Brazelton’s, MFR, CIMT, Mental Imagery,

Mirror Therapy, Virtual reality etc.: Basic Principles

and Philosophies of approaches, Principles and

techniques of application

PT Management of Conditions of CNS, PNS & ANS -

For Adult and Pediatric population

50

100

e

Developmental & Pediatric Neuro-rehab :

Development of Postural Control

Neural Basis of Growth & Development

Assessment, Qutcome Measures & PT Management
for Conditions of CNS, PNS & ANS in Pediatric
population _

Advanced Therapeutic Skills: NDT, Principles of SI,

63
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Voijta’s, Brazelton’s, MFR, CIMT, Mental Imagery,
Mirror Therapy, Virtual reality etc.: Basic Principles
and Philosophies of approaches, Principles and
techniques of application

Applied Neuro & Neurophysiology:
Neuro-physiology of muscle contraction.

Resting membrane potential and Actio n Potential
Nerve physiology, Types of Nerves and Muscle fibers
Use of various low frequency currents in Electro
diagnosis — Faradic, Galvanic and Micro-currents.
Strength-Duration curve, F-G Tests. '

Advanced Diagnostic Skills in Electrophysiclogy:

a. Principles of application of EMG& NCV

b. Application of EMG& NCV in Neurogenic and
myogenic disorders

c. Single fiber EMG

d. Repetitive Nerve Stimulation
Evoked Potentials:. Brainstem, Auditory, Visual,
Motor and Cognitive

f.  Electro diagnosis in Pediatric Neurological
disorders

Physiotherapy in Neuro ICU

Acute care of adult & pediatric neurological

conditions: '

a. Acute Care: Physical Therapy Examination,
Physiologic  Monitors  and  patient-support
equiptr.ents ' -

b. Bed rest, deconditioning and hospital acquired
neuromuscular disorders

c. Early intervention: For Pediatric and Adult

Neurelogic
Conditions.

Palliative care in life limiting neurological conditions:

a. End of life care in progressive adult and pediatric
neurclogical conditions

b. Communication regarding end of life care

c. Holistic Care : Psychological, Physical, Spiritual
aspects in palliative care

64




Books & Journals

1.
2.

3,
4,

18.
18,

20.

%l

22,

23

24,

25.

‘Elsevier.(1* edition) -

Text book of clinical Neuroanatomy by Vishramsingh (Elsevier 2007) 3" Edition
Clinical Neuroanatomy for Medical Students by Richard S Snell, 7th Edition
(Lippincott Williams & Wilkins, 2010)

Neurophysiology by RHS Carpenter, 4th edition (Arnold 2003)

A physiological approach to clinical neurology by James W. Lance and James G.
McLeod, 3rd edition (Butterworth’s 1981)

Pathophysiology of the motor systems: Principles and Clinical presentations by
Christopher M. Fredericks and Lisa K. Saladin (F.A. Davis Company 1996) 1% edition
Brain’s diseases of the nervous system by John Walton, 12th edition (Oxford
University press) '
Muscle and its diseases: An outline primer of basic science and clinical methods
by Irwin M. Siegel (Year book medical publishers 1986) 1% edition

Adams & Victor's Principles Of Neurology 10 th edition by Victor, Maurice;
Ropper, Allan H. published by McGraw-Hill

Nerve and nerve injury by Sydney Sunderland, Churchill living stone. (1* edition)

. Motor control: Translating research into clinical practice by Anne Shumway -

Cook And Marjorie Woollacott, 3 edition (Lippincott Williams and Wilkins)

. Neurological physiology by Edwards Susan , Elsevicr (2™ edition)
. Physical rehabilitation laboratory manual: Focus on functional training by Susan

B O Sullivan and Thomas J Schmiiz. (F.A. Davis Com[;)any)(ﬁlh edition)

. Reflex and Vestibular Aspects of Motor Control, Motor Development and Motor

Learning , R.Barnes, Carolyn A Crutch field, 1990, Stokes ville Publishing
Company.(1* edition) '

. Neurological Rehabilitation, Darcy A. Umphred, 6" edition, 2013 MOSBY Elsevier.
. Cash’s Textbook of Neurology for Physiotherapists, Pairicia A. Downie, 4th

edition, 1992, Jaypee Brothers.

. Spinal cord injury functional rehabilitation by Martha Freeman Somers, 4th edition

(Prentice Hall publication)

. Physiotherapy in disorders of the brain : A clinical guide by Janet H.Carr and

Roberta B. Shepherd (William Heinemann medical books limited)

Tetraplegia and Paraplegia, Ida Bromley; 6th edition

The development of the infant young child: Normal and Abnormal by R.S.
[lingworth, 10th edition (Churchill Livingstone 2013} '

Pediatric Physical Therapy, Jan Stephen Teckliin, 4th (2008): editions, Lippincott
Williams & Wilkins.

Physical Therapy for Children, Suzann K.Campbell, 4th edition, 2011, Saunders
Elsevier.

Physiotherapy for Children, Teresa Pountney, 2007, Butterworth Heinemann
Meeting the Physical Therapy Needs of Children, Susan K.Effgen, 2013 (2
edition), F.A.Davis Company, Philadelphia.

Physiotherapy in Pediatrics, Roberta B. Shepherd, 3rd edition, 1995, Butterworth
Heinemann ‘

Physiotherapy and the growing child, Yvonne R Borns& Julie MacDonald, 1996,
W.B.Saunders Company Ltd.

nd



26.
27.
28.
29,

30.
31

32,
33.
34.
35.
36.
37.
- Wilhelm, 1993, Churchill Livingstone.
38.

39.

40.
41.
42,
43.
44,

45,
46.

47,

48,

49.

50.

Pediatric Rehabilitation, Gabriella E. Molnar, 3rd Ld!ti()n 1999. Hanly&Belfus,
Philadelphia.

Pediatric rehabilitation. Prmc1ples and practice. Micheal Alexander and Denms
Mathews 2015 (5* edition)

Treatment of Cerebral Palsy & Motor Delay, Sophic Levett, 5% edition. Blackwell
Publishing.

Pediatric Therﬂpy, A Systems Approach, Susan Miller Porr, 1999, F. A.Davis
Company (1* edition).

Cerebral palsy, Freeman miller, (2005)

Components of typical and atypical motor development, Lois Bly;2011;
Neurodevelopmental Treatment Association

Sensory Integration : theory and practice; Anne G. Flshcl Elizabeth A. Murray,
Anita C. Bundy.(2002)

Bickerstaff’s neurological examination in clinical pracuce by John Spillane, 6th
edition (Blackwell science limited 1996)

Illustrated neurology and neurosurgery by Kenneth Lmdsay and lan Bone 5th
Edition (Churchill Livingston, 2004) _

Hand boek of neurclogic rating scaies by Robert Herndon, 2nd edition | (Demos
publications 2005)

Pediatric Physical Examination, Karen G.Dunderstadt, 2“d Edition 2006, MOSBY
Elsevier. .

Clinics- in Physical Therapy Assessment in Early Infancy, Edited by Irma.

Motor Assessment of the Developing Infant ,ist edition Martha Piper, 1994,

Saunders

Electrodiagnosis in disease of nerve and muscles. Principles and Practice; Jun
kimura, 4th Edition. (2014)

Neurological examination made easy by Fuller Grant , Churchill Living stone.5"
edition 2013

Neurological differential dngnosm by John Patten , 2 nd edition Springler
Llectrotherapy evidence based practice, Sheila l<1tchen 12th edition

Miclovitz's Modalities for Therapeutic Interventions, 6l edition
Electromyography and Neuromuscular Disorders - 3rd Edition, Preston Barbara
Shapiro

Dejong's The Neurologic Examination by Campbeli 7" edition 2013

Orthotics and Prosthetics in Rehabilitation, By Mmhel!c M. Lusardi, PhD PT
Caroline C. Nielsen, PhD - Butterworth-Heinemann. 3 ™ edition

Neuroscience fundamental for rehabilitation by Laurie Lundy I“kman 4 edition
{W.B Saunders 2012)
Functional Movement Reeducation — A contemporary model for stroke

and

rehabilitation by Susan Ryerson and Kathryn Levit (Churchill Livingston and

Elsevier, 1997)
Vemoiogwa! Physiotherapy, Maria Stokes

Neurologic Intervention for Physical Therapist Assistant, Martin Kessler, 2nd

Edition, 2008, W.B.Saunders Company Lid.

19
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51. Functional neurorehabilitation through the life span by Dolores B. Bertoti 1™
edition (F.A. Davis Company 2004)

52. Brunustrom’s movement therapy in hemiplegia: A neurophysiological approach

by Kathryn A, Sawner and Jeanne M. La Vigne, 2nd edition (Lippincott Company

1992)

53. Neuro developmental treatment approach : theoretical foundations and
principles of clinical practice by Janet M. Howle (NDTA 2016)

54. PNF in practice: Susan Adler 3% edition 2007 -

55. Vestibular rehabilitation by Susan J.Herdman, 4th edition (F.A. Davis Company
2014) :

56. Mobilization of the nervous system by David S.Butler 1% edition (Churchill
Livingstone 1996) '

57. Myofascial Manipualation: Theory and Clinical Application 2012 3 edition by
Robert I. Cantu ,Alan J. Grodin ,Robert W. Stanborough

58. Stroke Rehabilitation: Guidelines for exercise and training to optimize motor
skill By Janet Carr and R. Shepherd 1* edition (Elsevier, 2003) '

59. Neurological Rehabilitation, Optimizing motor performance by Janet Carr and R.
Shepherd 2™ edition (Butterworth and Heinemann Ltd, 2010)

60. A Motor Relearning Programme for Stroke by Janet Carr and R. Shepherd o

~ edition (Butterworth and Heinemann Ltd, Oxford Publication)

61. Recent advance in clinical neurology by Kennard, Churchill Living stone

62. Right in the middle : Selective Trunk Activity in the Treatment of Adult
Hemiplegia by Davis Patricia, Springler 2™ edition (2006)

63. Steps to follow by Davis Patricia, 2" edition (2000) Springler

64. Stroke rehabilitation : A funetional approach by Gillen , Elsevier (4" edition)

Journals :

1. Pediatric Physical Therapy

2. Journal of Neurological Sciences

3. Indian Journal of Cercbral Palsy.

4/_,\ Stroke _

5. Developmental Medicine & Neurology

6. Journal of Neurosciences e

7. Journal of Neurological Physical Therapy

8. Journal of Paediatric Neurosciences

9. Archives of Physical Medicine & Rehabilitation

10. Neurclogy & Neurorchabilitation S




Cardiovascular Pulmonary Physiotherapy & Fitness

Hours - 400

The course entails a vertical integration pattern. At the base of the pyramid in semester I - are
the common topics like administration and management, ethics , teaching technology and
research methodology. The syllabus will then be divided amongst the 3 systems viz - cardiac,
pulmonary and vascular system. Semester 1 will include modules on basic sciences like
anatomy, physiology and biomechanics.

Semester II and 11 will include exercise physiology in health and disease, pathophysiology,
advances in assessment and treatment techniques in various disorders , outcome measures,

disability evaluation and evaluation and treatment in critical carc setup in the following
conditions.

a. Cardiac — congenital and acquired
b. Pulmonary — obstructive, restrictive, traumatic and surgeries
c. Vascular —arterial, venous and lymphatic

Semester IV will focus exclusively on the elective topic selected by the student from one of
the following topics :

I. Intensive care

2. Cardiovascular and pulmonary rehabilitation -
3. Exercise testing and cardiopulmonary fitness training

Semester | Topic Didactic/ Practical
I Seminar /
Clinical -
Hours
In-addition to the common topics, the following - - 20 36

- topics will be included: .

I. Anatemy and physiology of the cardiovascular and
pulmonary system '

I 2. Foetsidevelopment _

3. Changes occurring with growth ,effects of ageing ,
changes seen during pregnancy

4. Biomechanics of the thoracic cage and
Pathomechanics in disease states

—

Exercise physiology in health 30 70
2. Exercise testing — principles, methods, indications,
 contraindications

3. Exercise physiology in disease states like cardiac,
I1 pulmonary, metabolic disorders, obesity, special
considerations in neonates, pediatric, pregnancy

21
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and geriatric population.
4. Cardiopulmonary fitness testing and 1ra1nmg in

sports.

5.  Qutcome measures.
6. Evaluation of disability.
7. Risk stratification and prevention and health
promotion. ,
1. Pathophysiology, -assessment, clinical decision 30 T

making, treatment techniques and recent advances
in different cardiac conditions — congenital and

acquired
2. Pathophysiology, assessment clinical decision
111 making , treatment techniques and recent advances

in pulmonary conditions-restrictive, obstructive
Jjtraumatic and surgical
3. Pathophysiology, assessment, clinical decision
making, treatment techniques and recent advances
in vascular disorders - arterial , venous and
fymphatic
4. Ergonomics in cardiopulmonary dysfunction
Assessment, clinical decision mang and management
of the critically ill patient
IV A) Intensive care : 50 160
Elective Causes of Cardiogenic , respiratory failure
topics Types of respiratory failure
' Mechanical ventilation and oxygen therapy
Effects of deconditioning
Artificial airways
CPCR '
Assessment, clinical decision making and
management of the critically ill patient.
Maobilization and ambulation of the crtically ill
Special considerations in neonatoiogy
paediatrics, <
geriatrics, cardiology, burns, terminally il L
kidney failure unit. '
10. Evidence based practice — eritical appr aisal of

articles

Non AW N

o

B) Cardiovasculayr and pulmonary rehabilitation

Basis of cardiac rehabilitation in different phases
New trends in cardiac rehabilitation

Rationale of pulmonary rehabilitation
Management strategies and ergonomics for the
terminally ill

S B —
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5. Management of vascular disorders — arterial
,venous and lymphatic
6. CPCR

7.  Preventive aspect of cardiopulmonary diseases

C) Exercise testing and Cardiopulmonary fitness
training :

—
.

Physical fitness and functional capacity

2. Types of fitness testing — aerobic ,anerobic ,

power, strength testing

Body composition analysis

‘Maximal /submaximal testing

Rationale of using different types of testing
methods :

Training in different types of sports

Phases of training

Role of nutrition of athlete and performance

Training of differently abled athletes

0. Critical review of literature and newer trends in

fitness training

11. CPCR

AW

el B

Books & Journals: -

St Author | Title
No
, RECOMMENDED TEXT BOOKS
‘ I Guyton Human Physiology
'@ 2 | Schamroth ECG ‘
1- 3 Donna Frownfelter | Chest Physical therapy & pulmonary
R rehabilitation '
' 4 ; , Brampton’s hospital guide
@ 5 Pryor and Prasad Physiotherapy in respiratory and cardiac problem
6 Webber Physiotherapy in Cardiovascuiar rehabilitation
¥/ Colin Mackenzie | Chest physiotherapy in intensive care
8 Irwin Scott Cardiopulmonary Physical Therapy ¢
9 Pierce Management of Mechanical ventilation
10 | Robert Wilkins Egan’s Fundamentals Of Respiratory Care
1t | M’cardle ‘ Exercise physiology, energy, nutrition and human
' performance e - R
12| Skinner Exercise testing and prescription
13 | Hyatt, Robert E Interpretation Of Puliaonary Function Tests: A
Practica! Guide
14 | Hough A Physiotherapy In Respiratory Care
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RECOMMENDED REFERENCE BOOKS:

—

David W. Chang

Mechanical Ventilation

2 Kalman Wasserman | Principles Of Exercise Testing And Interpretation:
Including Pathophysiology And Clinical Applications
3 Scaton Crofton And Douglas’s Respiratory Diseases
4 | Hillgass And Essential of cardio pulmonary physical therapy
Sodosky ' -
5 Froelicher V.F. Exercise And The Heart
6 Douglas PS Cardiovascular Health And Disease In Women
7 Jamie C.Paz Michel | Acute Care Handbook For Physical Therapist
8 | Burton G.G. Respiratory Care — A Guide To Clinical Practice
&Hodgkin
9 | Joanne Waichi¢ Cardio Puimonary Physical Therapy
10 | Skinner Exercise Prescription
11 | Astrand Exercise Physiology
_ RECOMMENDED JOURNALS
1 | Journal of Cardiopulmonary Rehabilitation and Prevention
2 | Cardiopulmonary Physical Therapy Journal
3 | Journal of American Thoracic Society - Thorax
4 | American Heart Association - Chest
5 | Indian Journal of Critical Care Medicine
6

Respiratory Care — European

1




Preventive & Community Physiotherapy
Hours - 400

This specialty program includes total four semesters. The First semester will include two
sections-Sections I will include topics common to all the four specialties having university
examination at the end of semester. Section two will include topics based on Sciences
applied to Preventive Community Physiotherapy. & integrate vertically to Semester - II.
Semester 111 will include topics related to recent advances pertaining to four Community
areas such as Women's health developmental health, Geriatric health, Industrial health
(including Sports). The last semesters will be dedicated to clinical hands on the Elective area
having option between Women's health or Geriatric health,

Semester | Topic Didactic/ Practical/
Seminar Clinical
: Hours
In addition to the common topics, the following 20 30
topics will be included:
1 Seminars:
1. Applied. Sociology
2. Applied Psychology
3. Applied Physiology
4. Ergonomics & Applied Biomechanics
_ 30 70
1. Public health - non-communicable conditions &
7 health issues related to life style, occupation
Il 2. Environmental & socio-cultural & economic
Applied influence.
Sciences | 3. National, & international health schemes.-Types
' of community services.
4. Principles :Epidemiology- PATCH & MATCH
— Common modes of Intervention — modes of
Patient education /training of trainers
5. Modes of Community approach for Com.
diagnosis & intervention
. Foetal development
7. Changes occurring with growth ,effects of
ageing , obstetrical conditions,
8. Concept of CBR
25

2




Semester | 1. Recent advances in the Community health 30 70

11 management in

Developmental health
Women's health
Geriatric health
Industrial health

oo oe

N

Practical: Community Survey : Practical: data
collection on prevalence in any one non-elective
area

Semester | Dissertation based on the elective topic should be
Iv- submitted

Elective | 1. Women's health

topics 2. Gerijatric health

; 25 125
Didactic & Practical
Hands on ( clinical)

Books & Journals : . :

1s
v D

(%)

Mo e = ON

12.

3.
14.

16.

Geriatric Physical Therapy By Andrew A. Guccione, 2nd Edition (Mosby 2000)

Developing Cultural Competence In Physical Therapy Practice By Jill Black Lattanzi, Larry D.
Purnell (F.A.Davis Company, Philadelphia 2006) ' )

Rehabilitation Of The Aging And Elderly Patient By Gerald Felsenthal, Susan J. Garrison, Franz
U. Steinberg (Williams & Wilkins 1994)

Physical Therapy Of The Geriatric Patient By Jackson Osa. Churchill Livingstone. New York.

Geriatric Physical Therapy: A Clinical Approach By Carole B. Lewis And Jennifer Bottomley
(1993)

Geriatric Rehabilitation Manual By Timothy L. Kauffiman (1999)
Manual Of Geriatric Rehabilitation By David X. Cifu (2003)
Functional Fitness For Older Adults By Patricia A. Brill (2004)

Epidemiology Of Aging — An Ecological Approach By William A. Satariano (Jones And Bartlett
Publishers, 2006).

. Little Black Book Of Geriatrics, By Karen Gershman, Mccullough Dennis 4th Edition (Jones And

Baitlett Publishers, 2008).

. Burnside’s Working With Older Adults, Group Process And Techniques By Barbara Ij{aight, Faith

Gibson; 4th Edition (Jones And Bartlett Publishers, 2005).

Developing Cultural Competence In Physical Therapy Praétice, Jill Black Lattanzi, Larry D.
Purnell (2006 F.A. Davis).

Industrial Therapy, Key.G.L. (1987 Mosby)

Physiotherapy In The Community , Gibson, Ann. 1988, Woodhead-Faulkner (Cambridge,
Wolfeboro, N.H., USA)

. Community Rehabilitation In Neurology, Michael P. Barnes, Harriet Radermacher, Cambridge

University Press 2009

Community Care For Health Professionals, Ann Crompton And Mary Ashwin, (Butterworth —
Heinemann 2000)
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19.
20.

. Ruth Sapsford, Joanne Bullock Saxton, Sue Markwell, “Women’s Health: A Textbook For

Physiotherapists, 1998, Bailliere Tindall.

. Physiotherapy In Obstetrics And Gynecology, Margaret Polden And Jill Mantle, Butterworth-

Heinemann Publishers, Stoneham, MA, 1990

Obstetrics And Gynecologic Physiotherapy , Elaine Wilder, Churchill Hill Livingstone.
Rebecca G. -Stephenson, Linda J. O’ Connor, “Obstetric And Gynecologic Care In Physical
Therapy™, 2000, Slack Incorporated 2 Edition.

21. Carolyn Kisner, Colby Allen lynn, “Therapeutic Exercise Foundations And Techmques 5th
Edition.

22. Bo, Kari; Berghmans, Bary, “Evidence-Based Physical Therapy For The Pelvic Floor: Bridging
Science And Clinical Practice”, 2007, Churchill Livingstone (London) :

23. Irion, Jean M.; Irion, Glenn, * Women's Health In Physical Therapy: Principle And Practices For
Rehabilitation Professional”, 2009, Lippincott Williams And Wilkins (Philadelphia).

24. David Wise, Rodney U. Anderson, J. Laycock, “Therapeutic Management Of Incontinence And
Pelvic Pain: Pelvic Organ Disorders”, 2007, Springer; 2nd Ed. Edition.

25. Matthew Parsons, Linda Cardozo, “Female Urinary Incontinence In Practice”, 2004, Royal
Society Of Medicine Press. _

26. John Cox And Jeni Holden, “Perinatal Mental Health - A Guide To The Edinburgh Postnatal
Depression Scale”, 2003, Gaskell Publisher.

27. Carrie Hall And Lori Thein Brody, “Therapeutic Exercise: Moving Towards Function, 2005,
Lippincott Williams & Wilkins.

28. Padubidri Vg Shirish N Daftary, Shaw's Textbook Of Gynecology, Eléevier India P Ltd 2008.

29. Gary Cunningham Et Al, Williams Obstetrics, Mcgraw Hill Professional, 2001

30. Kevin P Hanretty, Et Al, Obstetrics [llustrated, Churchill Livingstone; 6 Edition

31. David Makay Hart, Et Al Gynaecology Illustrated, Churchill Livmgstone 2000.
WHO Library Cataloguing-in-Publication Data

32. 1.World Health Organizaiion. I.LUNESCO.

33. ll.International Labour Organisation. Iv.International Disability Development Consortium.

34. 1sBn 978 9274 154805 2 (nlm classifi cation: wB 320)

35. © World Health Organization 2010

36. Prejudice & Dignity : An introduction to Community-Based Rehabilitation by Einar Helander
United Nations Development Programme . Publication NC, E93-111-B.3, I_SB_N92—]-I26032-9.

37. Training in the Community for People with Diasabilities by E. Helander , P.Mendis, G.Nelson,
and A.Goerdt. Published by WHO Geneva 1989,

38. Finnie's Handling the Young Child w1th Cerebral Palsy at Home, 4th Edition 2008, Editor:
Eva Bower

Journals

I. Journal Of Rehabilitation — Research And Development

2. Archives Of Physical Medicine And Rehabilitation

3. Geriatric PhysicalT—hérapy .

4. Journal Of Geriatrics

5. Journal Of Indian Academy Of Geriatrics

6. Journal Of Clinical Gerontology & Geriatrics
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Sports Physiotherapy'
“Hours - 400

Semester | Topic , S Didactic/ | Practical/
| Seminar Clinicai
Hours
1. In addition to the common topics, the following topics 20 . 30

will be included:

» Anatomy & Physiology Assessment skills
integration of assessment data & analysis to
form principles of management.

» Skills for assessment and treatment of pain,
joint mobility, muscle function, posture, gait,
proprioception, balance & function, Manual
therapy skills

» Clinical Biomechanics & Exercise Physiology
pertaining to specialty

» Review of general health screening for co-
morbidities and non-musculoskeletal sources of
nociception and disability.

13 > Advanced biomechanics E _ 30 70
¢ Peripheral joints '
e Spine

¢ Sporting activities

e Pathomechanics associated with injuries

> Exercise prescription for the normal population,
athletic population and those suffering from
chronic illness &/or impairment.

» Analysis of motor learning and motor control
theory and its application to the assessment,

o~ » management of patients with movement
impairments  associated  with  pain  or
dysfunction.

» Application of education theory to the |
development of collaborative reasoning in the
“context  of advanced  examination  and
management of  movement disorders.




11

Biopsychosocial model of pain; working pain
definitions. :

Pain mechanisms and contributors; integration

of the pain sciences into clinical reasoning
models. _

Evidence-based practice of a variety of issues
relevant to orthopedic and sports physiotherapy,
Recent advances in orthopedic management of
the spine, upper and lower limbs and associated
postoperative management.

Sport and exercise in specific population groups
(older athletes, women, disabled athletes,
children), sports psychology, sports nutrition,
sports podiatry.

30

IV.

Elective Topics

50

Fitness & Sports for children
Elective topic will be covered under the fcllowing sub

topics

TE AW —

Exercise physiology & Fitness
Nutrition

Psychology

Biomechanical considerations
Adapting performance testing
Common sports

Injury prevention

Management of common injuries

Fitness & Sports for elderly
Elective topic will be covered under the following sub

topics
L

SR Sl

Exercise physiology & Fitness
Nutrition

Psychology

Biomechanical considerations
Adapting performance testing
Common sports

Injury prevention

Management of common injuries

46




Fitness & Sports for women
Elective topic will be covered under the following sub

topics
1. Exercise physiology & Fi itness
2. Nutrition
3. Psychology
4. Biomechanical considerations
5. Adapting performance testing
6. Common sports
a. Injury prevention

b. Management of common i injuries -

Fitness & Sports for disabled people
Elective topic will be covered under the following sub

topics _
i. Exercise physiology & Fitness
2. Nutrition
3. Psychology
4. Biomechanical considerations
5. Adapting performance testing
6. Common sports
a. Injury prevention :
b. Management of common injuries

Books & Journals

Brunnstrom — _Clinical Kinesiology, F.A. Davis.

Luttgens K., Hamilton N.: Kinesiology — Scientific Basis of Human Motion 9th Bdi, 1697,
Brown & Benchmark. :

Rasch and Burk: Kinesiology and Applied Anatomy, Lee and Fabiger.

White and Punjabi — Biomechanics of Spine ~ Lippincott,

Kapandji: Physiology of Joints Vol. I, IT & 1], W.B. Saunders. ‘

Dvir: lIsokinetics: Muscle Testing, Interpretation and Clinical Applications, W.B,
Saunders, ‘ '
Lillegard, Butcher & Rucker: Handbook of Sports Medicine: A symptom — Oriented
Approach, Butterworth & Heinemann

Baker: The Hughston Clinic Sports Medicine Book, Williams & Wllkms

James G. Hay — The Biomechanics of Sports Techniques, Prentice Hall.

10. Norkin & Levangie: Joint Structure and Function — A Comprehensive Analysis — F.A,

Davis.,

- Albert: Eccentric Muscle Training, in Sports and Orthopeadics, W.B. Saunders.
. Voss et al - Proprioceptive Neuromuscular Facilitation — Patterns & Technigues —

Williams & Wilkins.

. Zulunga et al: Sports Physiotherapy, W.B. Saunders.
- Brokner and Khan: Clinical Sports Medicine, McGraw Flill,
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. Reed: Sports Injuries — Assessment and Rehabilitation, W.B. Saunders.
16. Gould: Orthopaedic Sports Physical Therapy, Mosby.
17. C. Norris: Sports Injuries — Diagnosis and Management for Physiotherapists, Heinmann.
18. Nicholas Hershman: Vol. I The Upper Extremity in Sports Medicine.
. Vol. Il The Lower Extremity and Spine in Sports Medicine.
Vol. Il The Lower Extremity and Spine in Sports Medicine.
Mosby.
- 19. Lee & Dress: Orthopaedic Sports Medicine — W.B Saunders. ,
20. Lars Peterson and Per Renstron: Sports Injuries — Their prevention and treatment, Dunitz.
21. Exercise physiology by Mc Ardle, Katch & katch
22. Athletic injuries and rehabilitation-). Zachazewski, D.J. Magee, and W.S. Quillen
23. Orthopedic Sports Medicine, DeleeDrez Miller, 3rd edition: 2009, Saunders  Elsevier
24. Orthopedic and sports physical therapy, Terry R.Macone:3rd edition, 1997: Mosby

25. Post surgical orthopedic sports rehabilitation knee and shoulder . Robert C.
Maske:2006:Mosby Elsevier.38 '

26. Sports medicine secrets, Hanley and belters, 2nd edition: 2001: jaypee.

27. Sports medicine problem and practical management, Eugene sherry, Ist edition:1997:
GMM _

28. Exercise and sports science, Garrett, Kirkendall: 2000: Lippincott Williams And Wilkins

29. Sports medicine in primary care , Rob jonson M.D: 2000: saunders company

Journals
I. American Journal of Sports Exercises ‘
Journal of Orthopaedic& Sports Physical Therapy (JOSPT).
American Journal of Sports Medicine. :
British Journal of Sports Medicine.
American Journal of Sports Exercise

o
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MGM

Mahatma Sandhi Mission”

MGM Institute of Health Sciences
Navi Mumbai

' __.____...__n.__,.;_'.___'—wm_; ;M,_,___m .

Six monthiy Progress Report for Postgraduate Students
PART A

Name of the College:

Name of the PG student:

Department:

Admitted in (Month and Year):

Name of the PG Guide:

- Report for the period: : fo

Attendance: days out of days (____ %)

PART B
Grading as per performance

Grade Percentage 4

A 80% and above o
B 65% to 79%
C 50% to 64%
D Below 50%

1. OPD work:
2. Ward work;
'3, Teaching assignments:

49




PART C
Progress of Thesis

| _ PART D
 Activities from serial No. 1 to 4 should be rated on a scale of 0 to 1 0.

1. Case Presentations

Sr. No. h Topic 7 Date Faculty In Charge Marks

2. Microteaching

Sr. No, Topic Date Faculty In Charge Marks

33
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"‘2?7‘

3. Seminars

Sr. No. Topic Date Faculty In Charge Marks

4. Journal Clubs/ Recent Advances/Critical Appraisals

Sr. No. - Journal - Title of Paper Pate Faculty In Marks
Charge

5. Academic Activities
Sr. No. Date Type of Work

34




PARTE
1. Papers presented
Sr. Title of Paper Authors Event Date
No.
2. Posters presented
S Title of Poster Authors Event Date
No.
3. Publications _ :
(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/ | Page | Indexed! T Status
No. Volf '
Nos | Non-
Issue Indexed

52
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Certiﬁcéte‘by the PG Guide and Head of Unit

This is to certify that Dr. ' , has an
attendance of % , during the period to ' '

His /Her performance duzmg the said period has been satlsfactmy/ average /
unsatlsfactory -

Overall Grading:

Date:

Name and Signature of PG Co-ordinator:

Certificate by the Head of Department

This is to certify that the performance of Dr. ,
during the period 1o . has been satisfactory/ average /
unsatisfactory.,

Overall Grading:

Date:

Name and Signature of HOD: |

Final Remarks

Satisfactory / Average / Unsatisfactory

Director {Academics) Director
(Physiotherapy)

Date:
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Resolution Nq. 4.6.3 of BOM-53/2018: Resolved to 1nclude"‘Texlbook of Prevention Practice
and Community Physiotherapy” by Dr. Bharati Vijay Bellare in BPT & MPT curriculum
[Annexure-XXVI] y
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our website www.jaypeebrothers,com, for detalled irfformation on physiotherapy books, visit our website www,dypeebrothers.com
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Textbook of
Prevention Practice and
Community Physiotherapy

Chief Editor.
Dy Bharati Vijay Bellare
B5¢ {PT}, PGCR, FIAP PhD
Ex-Prof and HOD Physiotherapy
Lokmanya Tilak Municipal Medical College
Ex-Prof
MGH Schoal of Physiotherapy, Navi Mumbal, Maharashtra, india

Sub-Editors
Pavithra Rajan
BFY (indliay, MSc (Canada)
£hix Candidate in Physiotherapy

Faculty of Health Sctences
University of Sydrey, NSW, Australia
Dr Unnati Nikhi! Pandit
MPTh {CVR), PhiD

) Prof-Director, Dept of Physiotherapy
Padmashree 0r DY Patil University, Nerul, Navl Mumbas, Maharashir, India
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,I%F“ﬁ{_‘} Jaypee Brothers Medical Publishers (P) Ltd

Headquarters

Jaypee Brothars Madical Publishers (P) Lid
4838/24, Ansar| Road, Daryagan)

New Delhi 110 002, India

Phone: +91-11-43574357

Fax: +01-11-43574314

Emall: jaypee@jaypeebrathers.com

Overseas Offices

J.P. Medical Ltd

83 Victoria Street, London
SWIH OHW (UK)

Phone: +44 203170 8910
Fax: +44 (0)20 3008 6180
Email: info@jpmedpub.com

Jaypee Brothers Medical Publishers (P) I.td
17/1-B Babar Road, Block-8, Shaymali
Mohammadpur, Dhaka-1207

Bangladesh

Mabile: +08801912003485

Email: jaypeedhaka@gmail.com

Website: www.jaypeebrolhers.com
Website: vww.jaypeedigital.com

© 2018, Jaypee Brothers Medical Publishers

Jaypee-Highlights Medical Publishers Inc

Cily of Knowledge, Bld. 235, 2nd Floor, Clayton
Panama City, Panama

Phone: +1 507-301-0496

Fax: +1507-301-0499

Email: ceervice@jphmedical.com

Jaypee Brothers Medical Publishers (P) Ltd
Bhotahity, Kathmandu

Nepal

Phone: +977-9741283608

Email: kathmandu@jaypeebrothers.com

The views-and opinions expiessed in this book are solely those of the originial contributor{s)/author(s) and do not

necessarily represent those of editor(s) of the book,

electronic, mechanical, photocopying, recording of otherwise, without the prior permission in wiriting of the publishers,
All brand names and product names used in this book are frade names, service marks, tradamarks or registered

« trademarks of their respective owners. The publisher is not associated with any product or vendor mentioned in this book,

1
I
'
All rights reserved. No part of this publication may be reproduced, stored or transmitted In any form or by any means, !

Medical knowledge and practice change constantly. This book is designed to pravide accurate, authoritative information ;
about the subject matter in question. However, readers are advised 1o check the most cument information available on 1
procedures included and check information from the manufaclurer of each product to be administered, to verify the 1
recommended dose, formula, method and duration of administration, adverse effects and contraindications. It is the
responsibility of the practitioner (o lake all appropriate safety precautions, Neither the publisher nor the auther(s)/editor(s)

assume any liability for any injury and/or damage to persans or property arising from or related to use of material in this

book

This book Is sold on the understanding that the publisher is not engaged in providing professional medical services. If

such advice or services are required, the services of a competant medical professtonal should be sought.

Every effort has been made where necessary to cortact holders of copyright to abtain pamission to reproduce copyright I
materiai. If any have been inadvertently overlooked, the publisher will be pleased to make the necessary arrangements +
at the first opportunity. The CD/DVD-ROM (if any) provided in the sealed envelope with this book is complimentary and |

free of cost, Not meant for sale.

Inquiries for bulk sales may be solicited at: jaypee@jaypeebrothers.com
Textbook of Prevention Practice and Community Physiotherapy

First Edilion: 2018
ISBN: 978-93-5270-325-8
Printed al Sanat Printers
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MPT

Resolution No. 4.6.5 of BOM-53/2018: Resolved that for multi-specialty and multi-disciplinary
MPT projects, apart from having a Guide from core physiotherapy subject, a co-guide can be
identified from respective allied specialty or discipline. Eligibility criteria for co-guide will be a
qualified post graduate teacher within MGMIHS. In case of absence of eligible post graduate
teacher, a qualified undergraduate teacher with more than three years of experience may be
appointed as a co-guide.

§&




Resolution No. 4.4.2.2 of BOM-55/2018:

@

(i)

(iii)

Resolved to incorporate Vision & Mission before Preamble in existing MPT
curriculum of all 5 specialties which was approved through resolution no. 4.6.3 of
BOM-53/2018 dated 19/05/2018. [Annexure 17]

Resolved to incorporate well defined common program outcome and program
specific outcome after Preamble in existing MPT curriculum of all 5 specialties
which was approved through resolution no. 4.6.3 of BOM-53/2018 dated
19/05/2018. [Annexure 21]

Resolved to incorporate well defined course outcomes before syllabi of each of 5
specialties namely Musculoskeletal Physiotherapy, Neuro Physiotherapy,
Cardiovascular Pulmonary Physiotherapy and Fitness, Preventive and Community
Physiotherapy and Sports Physiotherapy. [Annexure 22]




Annexure-17

VISION AND MISSION OF MGM SCHOOL OF PHYSIOTHERAPY,
NAVI MUMBAI

Vision

MGM Institute of Health Sciences aims to be a top ranking centre of Excellence in Health

Science Education, Health Care and Research.

Mission

e Students graduating from the Institute will have the required skills to deliver the quality health
care to all the sections of the society with compassion and benevolence, without prejudice or
discrimination at an affordable cost.

e As a Research Centre, it shall focus on finding better, safer and affordable ways of

diagnosing, treating and preventing diseases. In doing so, it will maintain highest ethical

standard.

40




Annexure-21

PROGRAM OUTCOMES

MASTER OF PHYSIOTHERAPY

PO 1 Professional ethic towards client respect, dignity and confidential responsibility.

PO 2 To ;.)ractice communication skills with patient, caregiver and interdisciplinary
relations. :

PO 3 To identify the biopsychosocial component of pain.

PO 4 To have knowledge of basic sciences pertaining to musculoskeletal system with

sound clinical reasoning

To have detailed knowledge of exercise physiology, neurological rehabilitation,
PO 5 Cardio-pulmonary rehabilitation and fitness, rehabilitation of common sports
injuries,biomechanics of swimming, running and throwing

To understand the pathomechanics of spine and thoracic cage, upper extremity and

£a 8 lower extremity

PO 7 To know evidence based practice and advances in clinical reasoning

PO 8 To understand the mechanism of pain

PO 9 To formulate hypothesis and clinical decision-making skills 10. To assess and

manage all musculoskeletal, neuro, cardio and sports injuries

a1




PROGRAM SPECIFIC OUTCOMES

MASTER OF PHYSIOTHERAPY

Graduates of the Master of Physiotherapy program will be proficient in skills imbibed in
the undergraduate program and in addition demonstrate skills to:

PSO 1

Critically evaluate, prioritize and apply physiotherapy approaches, paradigms and
techniques and utilize appropriate, evidence-based skills, techniques and practice in
managing and treating people with injury, disability or illness in a range of health care
and/or rehabilitation settings.

PSO 2

Identify, analyze and respond appropriately to ethical dilemmas and challenges, and
ethical implications of patient/client presentations.

PS03

Develop a reasoned rationale for clinical evidence-based physiotherapy intervention and
design appropriate treatment/management plans to meet the needs of patients/clients
within legislative, policy, ethical, funding and other constraint.

P50 4

Acquire and utilize new knowledge, research, technologies and other appropriate
resources and methods to optimize, and to ensure cost-effectiveness, quality and
continuous improvement of health care delivery and outcomes,

PSO 5

Prepare students for professional practice as Physiotherapists. Graduates will be able to
practice across a range of settings, including rural and remote areas. Emphasis will be
placed on preparing a contemporary health professional to be client-centered and to work
effectively within an interdisciplinary team,

PSO 6

Work creatively and effectively whilst upholding professional standards a.\nd_are]é‘itionsllips
with a range of stakeholders (including clients, colleagues, careers, families, employers,
insurers and others whose presence impacts on the patient/client, and other treatment
providers and team members) with different understandings, perspectives and priorities
influencing physiotherapy practice, |

PSO 7

Adapt communication styles recognizing cultural safety, cultural and linguistic diversity

A0




Annexure-22

COURSE OUTCOMES

MPT in Musculoskeletal Physiotherapy

“{"At the end of the course, the students will have:

Detailed knowledge of anatomy, Physiology and Biomechanics pertaining
CO | to Musculoskeletal System, enabling them to formulate management
based on tissue specific assessment of the structures.

Sound clinical reasoning with a thorough rationale toward prescribed
therapeutic management.

CO 3 | Detailed knowledge of biomechanics of swimming, running and throwing.
Detailed knowledge of exercise physiology pertaining to musculoskeletal
system.

cO2

Co4

9%




COURSE OUTCOMES

MPT in Neuro Physiotherapy

At the end of the course, student will,

CO1 Be able to formulate evidence based therapy based on recent advances of
physiotherapy management of neurological conditions including advances in
electrotherapeutics.

CO2 Have strong foundation on basics of motor control and motor learning and
formulate physiotherapy management.

CO3 Have in depth knowledge about disease specific and generic outcome measures
used for neurorehabilitation along with their psychometric properties.

CO4 Knowledge about evaluation of disability, legislation & social care and

prosthetics & orthotics applicable to various neurological conditions as a mean
of prevention and management.

Ah




COURSE OUTCOMES

MPT in Cardiovascular and Pulmonary Physiotherapy and fitness

[™A) Physiotherapy in Intensive care

At the end of the course the student will ,

CcO1

Have detailed knowledge regarding etiology of respiratory failure ,types
of failure and methods of assessing and managing respiratory failure

CO2

Knowledge regarding artificial airways and mechanical ventilation.
Management of patient on mechanical ventilator , phases of ventilation,
modes of artificial ventilation , volumes and settings on the ventilator —
implications of settings on Physiotherapy treatment ,special needs of
patients on ventilator

CO3

Assessment ,clinical decision making and evidence based Physiotherapy
intervention in various specialized 1CUs

B} Cardiovascular and pulmonary rehabilitation:

At the end of the course the student will ,

CO4

Have detailed knowledge and clinical skills regarding cardiac and
pulmonary rehabilitation , guidelines provided by global bodies relevant
to national needs of our population, challenges faced in managing
cardiopulmonary conditions specific to our local population, preventive
measures that can be adopted to delay NCDs and generate awareness
regarding preventable risk factors .

COSs

Management of vascular disorders and recent advances.

a9
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COURSE OUTCOMES

MPT in Preventive and Community Physiotherapy

At the end of the course student should be able

CO1 To understand and assist in the planning and implementation of
community based Rehabilitation programs and to develop linkages with
appropriate agencies and groups of individuals;

COo2 To promote action for the prevention of disabilities and to carry out early
identification and intervention.

CO3 To be able to identify persons with disabilities and their rehabilitation
needs and to make functional assessment of individuals with disabilities;

CO4 To provide support in the implementation of inclusive education at
primary, higher and post metric level and in all the development
programmes/ poverty alleviation

CO5 To advise the family members and community regarding interventions
with disabled people;
CcCoe6 To follow up and monitor programs and to maintain a system of records

and reports;

COo7 To make appropriate referrals.

CO 8 To be aware of legislations on disability and developmental schemes and
concessions to persons with disabilities.
CO9 To sensitize about the issues related to gender discrimination and socio-

cultural factors;

CO 10 |understand the importance and strategies for resource mobilization.

A6




COURSE OUTCOMES

MPT in Sports Physiotherapy

At the end of this course student will develop in depth knowledge of the following w.r.t.
selected electives:

CO 1 Exercise physiology & Fitness

CcO2 Nutrition

CO3 Psychology

CO4 Biomechanical considerations
CO5s Adapting performance testing
CO6 Common sports

cCO7 Injury prevention

CO38 Management of common injuries

a5




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 No. 3.2.2.5 of BOM-57/2019: It was resolved to propose one mandatory
submission supervised by PG guide in indexed & peer reviewed journal for award of degree
during 2 years of MPT program duration.



Resolution No. 3.2.2.8 of BOM-57/2019:

s Resolved to approve the list of textbooks/reference books to be added for MPT Sports
Physiotherapy speciality. [Annexure-37)



N

MGM INSTITUTE OF HEALTH SCIENCES
(Deemed University u/s 3 of UGC Act, 1956)
Grade ‘A’ Accredited by NAAC
MGM SCHOOL OF PHYSIOTHERAPY
Sector-1, Kamothe, Navi Mumbai — 410209

Annexure-37

List of books to be added in MPT Sports Physiotherapy syllabus

Sr. | Text Books:
No
Must Read
1 | ACSM's Introduction to Exercise Science, Second Edition
2 | ACSM's Guidelines for Exercise Testing and Prescription, Second Edition
3 | ACSM's Exercise Management for Persons with Chronic Diseases and Disabilities,
Fourth Edition
4 | ACSM's Nutrition for Exercise Science, First Edition
5 | Biomechanics of Sports and Exercise, Third Edition
Reference Books:
Nice To Read
6 | NSCA Essentials of Strength Training and Conditioning,Fourth Edition
7 | Foundations of Sports and Exercise Psychology, Sixth Edition
Desirable To Read
8 | Nutrition for Sport, Exercise, and Health, First Edition
9 | Augustus A. White, Manohar M. Panjabi,clinical biomechanics of the spine,Second

Edition




Resolution No. 3.2.2.11 of BOM-57/2019:
Physiotherapy:

lii.  Suggested to add satisfactory/non satisfactory remark in addition to the final
Girade on the 6 monthly progress report of MPT Students. In an event of non
satisfactory performance, the candidate will be required to repeat the
respective clinical placement. [Annexure-66]



MGM INSTITUTE OF HEALTH SCIENCES
(Deemed University u/s 3 of UGC Act, 1956)
Grade ‘A’ Accredited by NAAC

MGM SCHOOL OF PHYSIOTHERAPY
Sector-1, Kamothe, Navi Mumbai — 410209

Annexure-66

Six monthly Progress Report for Postgraduate Students

PART A
Name of the College : MGM School of Physiotherapy
Name of the PG student
Department
Admitted in
(Month and Year)
Name of the PG Guide
Report for the period
Attendance
PART B
Grading as per performance
Grade Percentage
A 80% and above
B 65% to 79%
C 50% to 64%
D Below 50%
1. OPD work:
2. Ward work:
3. Lab work:
4. Teaching assignments:
PART C

Progress of Thesis



MGM INSTITUTE OF HEALTH SCIENCES
(Deemed University u/s 3 of UGC Act,

Grade ‘A’ Accredited by NAAC

1956)

MGM SCHOOL OF PHYSIOTHERAPY
Sector-1, Kamothe, Navi Mumbai — 410209

PART D

Activities from serial No. 1 to 4 should be rated on a scale of 0 to 10.

1. Case Presentations

Sr. | Topic Date Faculty In Charge Marks
No.
1
2. Microteaching
Sr. Topic Date Faculty In Marks
No. Charge
1
3. Seminars
Sr. Topic Date Faculty In Marks
No. Charge

4.  Journal Clubs/ Recent Advances/Critical Appraisals

Sr. Journal Title of Paper Date
No.

Faculty In Charge | Marks

1

5. Administrative Activities

Sr. Date Type of Work
No.
1

PARTE

1. Papers presented:
2. Posters presented:




3. Publications:

MGM INSTITUTE OF HEALTH SCIENCES
(Deemed University u/s 3 of UGC Act, 1956)
Grade ‘A’ Accredited by NAAC

MGM SCHOOL OF PHYSIOTHERAPY
Sector-1, Kamothe, Navi Mumbai — 410209

Certificate by the PG Guide

This is to certify that has an attendance of %, during the period
to .
His /Her performance during the said period has been

Excellent /Good /Satisfactory/Unsatisfactory

Header Category Grade Remarks
Academic PartD-2,3

Clinical Part B, Part D - 1

Research Part D- 4, Part E

Name and Signature of PG Guide

Certificate by the Head of Department

This is to certify that the performance of , during the period
to , has been Excellent /Good /Satisfactory/Unsatisfactory

Overall Grading

Date

Name and Signature of HOD

Final Remarks
Excellent /Good /Satisfactory/Unsatisfactory

Director (Academics) Director (Physiotherapy)



Date:




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.



Annexure - 21

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.



D

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.
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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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