COMMUNITYHEALTHNURSING-II

PLACEMENT:VIISEMESTER
THEORY: 5Credits(100hours)—includeslabhoursalso
PRACTICUM:Clinical:2Credit(160hours)

DESCRIPTION: This course is designed to help students gain broad perspective of specialized roles and responsibilities
ofcommunity health nurses and to practice in various specialized health care settings. It helps students to develop
knowledgeand competencies required for assessment, diagnosis, treatment, and nursing management of individuals and
families withinthecommunityinwellnessandillnesscontinuum.

COMPETENCIES: Oncompletionofthecourse,thestudentswillbeableto
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15.
16.

Demonstrate beginning practice competencies/skills relevant to provide comprehensive primary health care/community-
based care to clients with common diseases and disorders including emergency and first aid care at
home/clinics/centresasper predeterminedprotocols/drugstandingordersapprovedbyMOH&FW

Provide maternal, newborn and child care, and reproductive health including adolescent care in the urban and
ruralhealthcare settings

Describethemethodsofcollectionandinterpretationofdemographicdata
Explainpopulationcontrolanditsimpactonthesocietyanddescribetheapproachestowardslimitingfamilysize
Describeoccupationalhealthhazards,occupationaldiseasesandtheroleofnursesinoccupationalhealthprograms
Identifyhealthproblemsofolderadultsandprovideprimarycare,counselingandsupportivehealthservices
Participateinscreeningformentalhealthproblemsinthecommunityandprovidingappropriatereferralservices
Discussthe methodsofdatacollectionforHMIS,analysisandinterpretationofdata
Discussabouteffectivemanagementofhealthinformationincommunitydiagnosisandintervention
Describethemanagementsystemofdeliveryofcommunityhealthservicesinruralandurbanareas

Describe the leadership role in guiding, supervising, and monitoring the health services and the personnel at the
PHCs,SCsandcommunity levelincludingfinancialmanagement and maintenanceof records &reports

Describe the roles and responsibilities of Mid-Level Health Care Providers (MHCPs) in Health Wellness
Centers(HWCs

Identifytherolesandresponsibilitiesofhealthteammembersandexplaintheir jobdescription
Demonstrateinitiativeinpreparingthemselvesandthecommunityfordisasterpreparednessandmanagement
Demonstrateskillsinproperbio-medicalwastemanagementasperprotocols

Explaintherolesandfunctionsofvariousnationaland internationalhealthagencies



COMMUNITY HEALTH NURSING II

Unit | Time Learning Content Teaching / Assessment
(Hrs) Outcomes LearningActiv Methods
ities
I 10(T) |Explainnurses‘rolei |Managementofcommonconditionsande e Lecture ¢ Shortanswer
n mergenciesincluding first aid . .
identification,prima . . e Discussion * Essay
rymanagement ¢ Standingorders:Definition,uses o Demonstration o Field
andreferral of Screening,diagnosing/identification, visitrepor
clientswi(tlh tore/ primary care and referral * Roleplay ts
commondisorders/c i i )
oS ofGastrm.ntestl.nalSystem * Suggestedfield o OSCEasse
andemergenciesincl [© Abdominalpain visits ssment
udingfirstaid o Nauseaandvomiting o Fieldpractice

o Diarrhea

o Constipation

o Jaundice

o Glbleeding

o Abdominaldistension

o Dysphagiaanddyspepsia
o Aphthousulcers
RespiratorySystem

o Acute upper respiratory infections —
Rhinitis,Sinusitis,Pharyngitis,Laryngitis,
Tonsillitis

o Acute lower respiratory infections —
Bronchitis,pneumoniaandbronchiala
sthma

o Hemoptysis,Acutechestpain
Heart&Blood

o Common heart diseases —
Heartattack/coronary artery disease, heart
failure,arrhythmia

o Bloodanemia,bloodcancers,bleedingdi
sorders

Eye&ENTconditions

e Eye — local infections, redness of
eye,conjunctivitis,stye,trachomaandrefracti
veerrors

o ENT-
Epistaxis,ASOM,sorethroat,deafness

UrinarySystem

e Urinary tract infections —
cystitis,pyelonephritis,prostatitis,UTIsinch
ildren

Firstaidincommonemergencyconditions
—Review

¢ Highfever,Jowbloodsugar,
minorinjuries,fractures, fainting, bleeding,
shock, stroke,bites, burns, choking,
seizures,
RTAs,poisoning,drowningandforeignbodies

e Assessment
ofclientswithcommo
nconditions
andprovidereferral




Unit | Time Learning Content Teaching / Assessment
(Hrs) Outcomes LearningActiv Methods
ities
1I 20(T) |Providereproducti |Reproductive, maternal, newborn, o Lecture o Shortanswer
ve,maternal, childandadolescentHealth(ReviewfromO . .
newbornand BGNursing and application in * Discussion * Essay
childcare,includin  |communitysetting) e Demonstration e OSCEasse
‘igrii:lii;?: :l?;e * Presentsituationofreproductive,maternal  |o Roleplay ssment
ruralhealthcaresetti | andchild healthin India _
o Suggestedfield
ngs Antenatalcare visits and
fieldpractice

¢ Objectives, antenatal visits
andexamination,nutritionduringpregna
ncy,counseling

¢ Calciumandironsupplementationin
pregnancy

e Antenatalcareathealthcentrelevel
o Birthpreparedness

e High risk approach —
Screening/earlyidentificationandprimary
managementofcomplications —
Antepartum hemorrhage,pre-eclampsia,
eclampsia, Anemia,Gestational diabetes
mellitus,Hypothyroidism,Syphilis

o Referral,followupandmaintenanceofrec
ordsandreports

Intranatalcare

e Normallabour—
process,onset,stagesoflabour

e Monitoringandactivemanagementofdi
fferentstagesof labour

e Careofwomenafterlabour

o Earlyidentification,primarymanagement,r
eferral and follow up — preterm
labour,fetal distress, prolonged and
obstructedlabour,vaginal&perennialtears,r
uptureduterus

¢ Careofnewbornimmediately afterbirth
e Maintenanceof recordsandreports

e Useof Safechildbirthchecklist

e SBAmodule—Review

e Organizationoflabourroom
Postpartumcare

¢ Objectives,Postnatalvisits,careofmotheran
d baby, breast feeding, diet
duringlactation,andhealthcounseling

¢ Earlyidentification,primarymanagement,r
eferral and follow up of
complications,Danger signs-postpartum
hemorrhage,shock, puerperal sepsis,
breast conditions,post-partumdepression

e Postpartumvisitbyhealthcare provider

e Assessment
ofantenatal,
postnatal,newborn,
infant,preschool
child,school child,
andadolescenthealt
h




Unit

Time
(Hrs)

Learning
QOutcomes

Content

Teaching /
LearningActiv
ities

Assessment
Methods

Promote
adolescenthealth
and youthfriendly
services

Newbornandchildcare

Review:Essentialnewborncare
Managementofcommonneonatalproblems

Management of common child
healthproblems:Pneumonia,Diarrhoea,Se
psis,screening for congenital anomalies
andreferral

Review:IMNCIModule

Underfiveclinics

AdolescentHealth

Commonhealthproblemsandriskfactorsina
dolescentgirls andboys

Common Gynecological conditions —
dysmenoorhea, Premenstrual
Syndrome(PMS),Vaginaldischarge,Mastiti
s,Breastlump,pelvicpain,pelvicorganprolap
se

Teenagepregnancy,awarenessaboutlegalag
e of marriage, nutritional status
ofadolescents National Menstrual
Hygienescheme

Youthfriendlyservices:
o SRHServiceneeds

o Role and attitude of
nurses:Privacy,confidentiality,nonjudge
mentalattitude,client autonomy,
respectful care andcommunication

Counselingfor parentsandteenagers(BCS
—balancedcounselingstrategy)

NationalPrograms

RMNCH+A Approach — Aims,
Healthsystems strengthening,
RMNCH+Astrategies,Interventionsacross
lifestages,program management,
monitoring andevaluation systems

UniversallmmunizationProgram(UIP)aspe
r Government of India guidelines —
Review

RashtriyaBalSwasthyaKaryakaram(
RSBK)-children

RashtriyaKishorSwasthyaKaryakram(
RKSK)- adolscents

Anyothernewprograms

e Screen,manageandr
eferadolescents

e Counseladolescents




Unit

Time
(Hrs)

Learning
QOutcomes

Content

Teaching /
LearningActiv
ities

Assessment
Methods

I

4(T)

Discuss
theconcepts and
scopeofdemograph

y

Demography,Surveillanceandl
nterpretationofData

e Demography and vital statistics —
demographiccycle,worldpopulationtr
ends,vital statistics

e Sexratioandchildsexratio, trendsof
sexratio in India, the causes and
socialimplications

o Sourcesofvitalstatistics—
Census,registration of vital events,
sampleregistrationsystem

o Morbidityand mortalityindicators—
Definition,calculationandinterpretation

o Surveillance,Integrated
diseasesurveillanceproject(IDSP),Organizat
1onofIDSP, flow of information and mother
andchildtrackingsystem(MCTS)inIndia

e Collection,analysis,interpretation,useofda
ta

® Review: Common sampling techniques —
randomand nonrandomtechniques

¢ Disaggregationofdata

e [ecture
e Discussion

Demonstration

Roleplay

Suggestedfield
visits

Fieldpractice

e Shortanswer

e Essay

v

6(T)

Discuss
populationexplosio
n and itsimpact on
socialand
economicdevelop
ment ofIndia

Describe

thevariousmethods
ofpopulationcontro
1

PopulationanditsControl

¢ PopulationExplosionanditsimpactonSo
cial, Economic development
ofindividual,society andcountry.

e Population Control —
WomenEmpowerment;Social,Econo
micandEducationalDevelopment

e LimitingFamilySize—
Promotionofsmallfamily norm, Temporary
Spacing Methods(natural, biological,
chemical, mechanicalmethods etc.),
Terminal
Methods(Tubectomy,Vasectomy)

¢ EmergencyContraception

¢ Counselinginreproductive,sexualhealthin
cludingproblemsof adolescents

e MedicalTerminationofpregnancyandM
TPAct

¢ NationalPopulationStabilizationFund/JSK(J
ansankhyaSthirataKosh)

e Familyplanning2020
o NationalFamilyWelfareProgram

e RoleofanurseinFamilyWelfareProgram

e Lecture

e Discussion

Demonstration

Roleplay

Suggestedfield
visits

Fieldpractice

e Shortanswer
e Essay

e OSCEasse
ssment

e Counseling
onfamilyplan
ning

5(T)

Describeoccupatio
nal
healthhazards,occu
pationaldiseases
and theroleof
nursesin

OccupationalHealth
o Occupationalhealthhazards
e Occupationaldiseases

e ESIAct

Lecture

e Discussion

e Demonstration

Roleplay

e Essay
e Shortanswer

o Clinicalperf
ormance




Unit | Time Learning Content Teaching / Assessment
(Hrs) Outcomes LearningActiv Methods
ities
occupational ¢ National/StateOccupationalHealthP o Suggestedfield evaluation
healthprograms rograms visits
¢ Role of a nurse in occupational ¢ Fieldpractice
healthservices — Screening,
diagnosing,managementandreferralofcl
ientswithoccupationalhealth problems
VI 6(T) |Identify GeriatricHealthCare e Lecture e Visitreportone
healthproblems of Healthorobl folderadul . . lderlyhome
olderadultsandpro e Healthproblemsotolderadults e Discussion :

. . o Ess
Vldeprlmary. e Managementofcommongeriatricailments:co |¢ Demonstration ssay
care,counsghng unseling, supportive treatment of e Shortanswer
andsupportive olderadults
healthservices

e Organizationofgeriatrichealthservices
¢ Nationalprogramforhealthcareofelderly(N
PHCE)
o Statelevelprograms/Schemesforolderad
ults
e Role of a community health nurse
ingeriatric health services —
Screening,diagnosing,managementandr
eferralofolderadultswith
healthproblems
VII 6(T) |Describe MentalHealthDisorders e Lecture e Essay
screeningfor . . . .
mental e Screening, management, prevention e Discussion e Shortanswer
. andreferralformental healthdisorders
healthproblems in e Demonstration o Counseling
thecommunity, o Review: report
takepreventivemea ¢ Roleplay
sures andprovide o Depression,a.nxiety,acutepsychosis, « Heslthoonnselin
appropriatereferrals Schizophrenia . g
. on promotion
ervices o Dementia ofmentalhealth
o Suicide ¢ Suggestedfield
o Alcoholandsubstanceabuse visits
o Drugdeaddictionprogram o Fieldpractice
o NationalMentalHealthProgram
o NationalMentalHealthPolicy
o NationalMentalHealthAct
¢ Role of a community health nurse
inscreening,initiationoftreatmentandfollow
upofmentallyill clients
VIII 4(T) |Discuss HealthManagementInformationSystem( e Lecture e Group
abouteffectiveman |HMIS) . . projectreport
agement othealth ) * Discussion
informationin ° Introductlontohealthmanagementsystem:da o Demonstration o Essay
s 1. ta elements, recording and
communitydiagno of d Litvi e Shortanswer
sis reportingformats,dataqualityissues e Roleplay
andintervention o Review: o Suggestedfield
o BasicDemographyandvitalstatistics visits
o Sourcesofvitalstatistics e Fieldpractice
o Commonsamplingtechniques,frequencyd | Groupprojectonc
istribution ommunitydiagno

sis—data




Unit | Time Learning Content Teaching / Assessment
(Hrs) Outcomes LearningActiv Methods
ities
oCollection,analysis,interpretationofdata management
e Analysis of data for community
needsassessmentandpreparationofhealthact
ionplan
IX 12(T) |Describe the Management of delivery of e Lecture e Essay
systemmanagement |communityhealthservices: . .
ofdelivery Planning, budgeting and e Discussion e Shortanswer
ofcommunity * e o Visi o Fi
healthservicesinrura E;t]ecrlalmanagementofCHC,PHC,SC/ :/];rgil(t)i;(l)lealthcared I\jili?gepor
landurbanareas eliverysystems ts
e ManpowerplanningasperIPHSst . .
andards ¢ Supervisedfield
practice
¢ Rural:Organization,staffingandmaterialm
anagement of rural health
servicesprovided by Government at
village, SC’HWC, PHC, CHC, hospitals —
district,stateand central
e Urban: Organization, staffing,
andfunctionsofurbanhealthservicesprovide
dby Government at slums,
dispensaries,special clinics, municipal and
corporatehospitals
e Defenseservices
o Institutionalservices
e Other systems of medicine and
health:Indiansystemofmedicine,AYUSHcli
nics,Alternative health care system
referralsystems,Indigenoushealthservices
X 15(T) |Describe Leadership,SupervisionandMonitoring e Lecture e Report
theleadership role . . . oninteraction
inguiding,supervisi |° Underst%r};l_ltr_lg /Wogg e DPHNL e Discussion with
o responsibilities/jobdescriptiono ,He .
?feha;(lligzgfvoggf althIVisitor,PHN,MPHW (Female), * Demonstration MPHWs,HVs
Multipurpose o ’
Erel;}tgéps(?rssocrlnelatt healthWorker(Male), AWWsandASHA Roleplay . ?SHA’AWW
andcommunity ¢ Rol d ibiliti i * S}lggestedfleld
¢ I oles and responsibilities of Mid- visits e Participation
levelincluding LevelHealthCareProviders(MLHPs) . P
financialmanagem e Fieldpractice m .
ent ¢ Village Health Sanitation and trainingprog
NutritionCommittees (VHSNC): rams
objectives,compositionandroles&respon e E
ssay

Describe the
rolesand
responsibilitiesof
Mid-LevelHealth
CareProviders(MH
CPs)in Health
WellnessCenters(H
WCs)

sibilities
e Healthteammanagement

e Review: Leadership & supervision —
concepts,principles&methods

o Leadershipinhealth:leadershipapproachesin
healthcare setting, taking control ofhealth
of community and organizing
healthcamps,villageclinics

¢ Training, Supportive supervision
andmonitoring — concepts, principles
andprocesse.g.performanceoffrontlinehealt
hworkers

FinancialManagementandA ccounting&C
omputingatHealthCenters(SC)

oActivitiesforwhichfundsarereceived

e Shortanswer




Unit

Time
(Hrs)

Learning
QOutcomes

Content

Teaching /
LearningActiv
ities

Assessment
Methods

o Accountingandbookkeepingrequirements
— accounting principles & policies, book
ofaccounts to be maintained, basic
accountingentries, accounting process,
payments &expenditure, fixed asset, SOE
reportingformat,utilizationcertificate(UC)re
porting

o Preparingabudget
o Audit
Records&Reports:

o Concepts of records and reports —
importance, legal implications,
purposes,useofrecords,principlesofrecordw
riting, filingof records

o Typesofrecords—
communityrelatedrecords, registers,
guidelines formaintaining

e Reportwriting—
purposes,documentationofactivities,
typesof reports

o MedicalRecordsDepartment—
functions,filingandretentionofmedicalrec
ords

e Electronic Medical Records (EMR) —
capabilities and components of
EMR ,electronichealthrecord(EHR),level
sofautomation, attributes, benefits
anddisadvantagesof HER

¢ Nurses’responsibilityinrecordkeepinga
ndreporting

XI

6(T)

Demonstrateinitiat
ive
inpreparingthemse
Ivesandthecommu
nity
fordisasterprepare
dness
andmanagement

DisasterManagement

o Disastertypesandmagnitude
o Disasterpreparedness

¢ Emergencypreparedness

¢ Commonproblemsduringdisastersandm
ethodsto overcome

o Basicdisastersupplieskit

¢ Disaster response including
emergencyreliefmeasuresandLifesavingte
chniques

Usedisastermanagementmodule

e Lecture

¢ Discussion

e Demonstration
e Roleplay

o Suggested

fieldvisits, and
fieldpractice

o Mockdrills
e Refer

Disastermodule(
NDMA)National
Disaster/INC —
Reaching out
inemergencies

XII

3(T)

Describe
theimportance of
bio-medical
wastemanagement
, itsprocess
andmanagement

Bio-Medical WasteManagement

e Waste collection,
segregation,transportationandmanage
mentinthecommunity

e Wastemanagementinhealthcenter/clinics

¢ Bio-medicalwastemanagementguidelines
—2016,2018(Review)

Lecture
cumDiscuss
ion

Fieldvisittowaste
managementsite

Field
visitrepor
t

XIII

3(T)

Explaintherolesa
ndfunctionsof

HealthAgencies

Lecture

Essay




Unit Time(Hr LearningOut Content Teaching / Assessment
s) comes LearningActiv Methods
ities
various nationaland e International: WHO, UNFPA, e Discussion o Shortanswer

internationalhealtha
gencies

UNDP,World Bank, FAO, UNICEF,
EuropeanCommission, Red Cross,
USAID,UNESCO,ILO,CAR,CIDA,JHPIE
GO,any other

e National:IndianRedCross,IndianCouncilfor
Child Welfare, Family PlanningAssociation
of India,
TuberculosisAssociationofIndia,CentralSocial
Welfare Board, All India
Women‘sConference, Blind Association of
India, anyother

¢ VoluntaryHealthAssociationofIndia(VH
A)

o Fieldvisits

DISTRIBUTION OF TEACHING HOURS

STRATEGY Teaching hours
Didactic Lectures 100

Clinicalperformance assessment 86
Non didactic TotalPOSTINGS(4weeks)

. . 48 40hoursperweek

OSCE during posting 160
URABAN 2WEEKS -
RURAL 2 WEEKS Tutorials 20

Integrated Teaching Program/MPBL | 06

260Hrs.

TOPICS & OUTCOMES

Subject

Number of Themes

Number of outcomes

Community Health Nursing

13

100




DISTRIBUTION OF THEORY HOURS

S.N Theme Topics Teaching
hrs.

1 Managementofcommonconditionsan Managementofcommonconditionsandemer 10
demergenciesincluding first aid genciesincluding first aid

2 Reproductive, maternal, newborn, Reproductive, maternal, newborn, 20
childandadolescentHealth(Reviewfro childandadolescentHealth(ReviewfromOBGN
mOBGNursing and application in ursing and application in communitysetting)
communitysetting)

3 Demography,Surveillancea Demography,SurveillanceandInte 4
ndInterpretationofData rpretationofData

4 PopulationanditsControl PopulationanditsControl 6

5 OccupationalHealth OccupationalHealth 5

6 GeriatricHealthCare GeriatricHealthCare 6

7 MentalHealthDisorders MentalHealthDisorders 6

8 HealthManagementInformationSyste HealthManagementInformationSystem(HM 4
m(HMIS) IS)

9 Management of delivery of Management of delivery of 12
communityhealthservices communityhealthservices

10 Leadership,SupervisionandMonitoring Leadership,SupervisionandMonitoring 15

11 DisasterManagement DisasterManagement 6

12 Bio-Medical WasteManagement Bio-Medical WasteManagement 3

13 HealthAgencies HealthAgencies 3

TOTAL 100 Hours
*Number of EQB themes

** Number of COs




COMMUNITY HEALTH NURSING- 1I

Core competencies Non-core | Total
competenc | Hours
ies

Theme and | Objectives | Topic Code No Competency Must know Desirable to | Nice to

total hours know know

allotted

I At the end Managem Define Standing orders Standing 1 hour

10 (T) Stfu dentl;mt entofcom NCOMH(I) | and uses orders

are able to | moncondit 401:VIISE Definition,
Knowledg | ionsandem M-1.1 uses
e provide | ergenciesi NCOMH(I) | Explain primary Screening, lhour
comprehe | ncluding 401:VIISE | management and referral diagnosing/
nsive first aid M-1.2 of clients with common identification
primary disorders of , primary
health Gastrointestinal System care and
care/com Abdominal painNausea referral of
munity- and vomiting Diarrhea Gastrointesti
based care Constipation nal System
Skill:Ident Jaundice Abdominal
ify the GI bleeding pain Nausea
clients and vomiting
with Diarrhe
common a
diseases Constipation
and Jaundice
disorders GI bleeding
Attitude:
Understan NCOMH(I) Explain primary Abdominal lhour
demergen 401:VIISE management and distension
cy and M-1.3 referral of clients with Dysphagia
common disorders of and




first aid
care at
home/clini
cs/centres
asper
predetermi
nedprotoc
ols/drugst
andingord
ersapprov
edbyMOH
&FW

Gastrointestinal System dyspepsia
Abdominal distension Aphthous
Dysphagia and ulcers
dyspepsia
Aphthous ulcers
NCOMH(I) | Explain primary Acute upper Thour
401:VIISE | management and referral | respiratory
M-14 of clients with common infections —
disorders of Acute upper | Rhinitis,
respiratory infections Sinusitis,
Pharyngitis,
Laryngitis,
Tonsillitis
NCOMH(I) | Explain primary Acute lower lhour
401:VIISE | management and referral respiratory
M-1.5 of clients with common infections —
disorders of Acute lower Bronchitis,
respiratory pneumonia
and
bronchial
asthma
Hemoptysis,
Acute chest
pain
Heart &
Blood
NCOMH(I) | Explain primary Common 1/2hour
401:VIISE | management and referral heart
M-1.6 of clients with common diseases —

disorders of heart

Heart




attack/corona
ry artery
disease, heart
failure,
arrhythmia
Blood
anemia,
blood
cancers,
bleeding
disorders

NCOMH(II)
401:VIISE

Explain primary
management and

Urinary System

1/2 hours

M-1.7 referral of clients with | Ur1n.ary tract
) infections —
common disorders of .-
Urinary System cystitis, ..
y pyelonephritis,
prostatitis, UTIs
in children
NCOMH(I) ) . . 12 an hour
401-VIISE Explain primary Eyeconditio
M-1.8 management and referral ns
of clients with common
Eye — local
disorders of . )
infections,
Eyeconditions redness of

eye,conjunct
ivitis,stye,tra

chomaandref




ractiveerrors

NCOMH(I) Explain primary ENT — 1¥2 an hour
401:VIISE Epistaxis,
M-1.9 management and referral ASOM, sore
of clients with common throat,
deafness
disorders of
ENTconditions
f()(io\lf\ﬁlgg D Explain First aid in f(l)rrnstrs:im 1/2hrs
M-1.10 common emergency emergenc
conditions,High fever, yoo
conditions
low blood sugar, minor High
injuries fever, low
blood
sugar,
minor
injuries,
NCOMH(I | Explain First aid in fractures, | 1/2hrs
)401:VIISE fainting,
M-1.11 common emergency bleeding,
.. . shock,
conditions,High fever,
stroke,
low blood sugar, minor bites,
injuries burns,
choking,

seizures,




RTAs,

II
20 (1)

Knowledge
: Provide
maternal,
newborn
and child
care,

Skill:
identify
reproductiv
e health
Attitude
Create
awareness
among
adolescent
care

in the urban
and rural
health care
settings

Reproductive,
maternal,
newborn,
child and
adolescent
Health
(Review from
OBG Nursing
and
application in
community
setting)

poisoning,
drowning
and
foreign
bodies
NCOMH(I) | Describe the Antenatal Antenatal 1 hr.
401:VIISE | careobjectives, antenatal care
M-2.1 visit Objectives,
antenatal
visits and
NCOMH(II) Describe the Antenatal Antenatal 1hr
401:VIISE examination, nutrition examination,
M-2.2 during pregnancy, nutrition
during
pregnancy
NCOMH(II) Describe the Antenatal counseling 1hr
401:VIISE counseling Calcium and
M-2.3 Calcium and iron iron
supplementation in supplementat
pregnancy ion in
pregnancy
NCOMH(I) Describe the Antenatal Antenatal lhr
401:VIISE care at health centre care at health
M-24 level centre level

Birth preparedness

Birth
preparedness




NCOMH(II Explain normal labour — | Intra natal care lhrs
) process, onset, stages of Normal labour
401-VIISE labour — process,
M-2.5 onset, stages of
labour
Monitoring
and active
management of
different stages
of labour
NCOMH(I) | Describe the Care of Care of women 1hrs
401:VIISE | women after labour after labour
M-2.6 Early identification, Early
primary management, identification,
referral and follow up primary
management,
referral and
follow up
NCOMH(I) | Explain the preterm preterm Thrs
401:VIISE labour, fetal distress, labour, fetal
M-2.7 prolonged and obstructed | distress,
labour, vaginal & prolonged and
perennial tears, ruptured | obstructed
uterus labour, vaginal
& perennial
tears, ruptured
uterus
NCOMH(I) | Describe the Care of Care of lhrs
401:VIISE | newborn immediately newborn
M-2.8 after birth immediately
Maintenance of records after birth




and reports

Maintenance
of records and
reports

Use of Safe
child birth
check list

SBA module —
Review
Organization
of labour room




NCOMH(I) | Define the Postpartum Postpartum 1/2hour
401:VIISE care,objectives, Postnatal care
M-2.9 visits, care of mother and | Objectives,
baby, breast feeding, diet | Postnatal
during lactation, and visits, care of
health counseling. mother and
baby, breast
feeding, diet
during
lactation, and
health
counseling
NCOMH(II) Explain the early Early 1/2hrs
401:VIISE identification, primary | identification,

management, referral




M-2.10

and follow up of
complications

primary
management,
referral and
follow up of
complications

NCOMH(I)
401:VIISE
M-2.11

Explain the danger
signs-postpartum
hemorrhage, shock,
puerperal sepsis, breast

Danger signs-
postpartum
hemorrhage,
shock,
puerperal
sepsis, breast
conditions,

1/2hr

NCOMH(II)
401:VIISE
M-2.12

Explain the post-partum
depression

Postpartum visit by health
care provider

post-partum
depression
Postpartum
visit by health
care provider

1/2hr

NCOMH(II)
401:VIISE
M-2.13

Describe the Essential
newborn care
Management of common
neonatal problems

Review:
Essential
newborn care
Management
of common
neonatal
problems
Management
of common
child health
problems:
Pneumonia,
Diarrhoea,
Sepsis,
screening for
congenital

1hr




anomalies and

referral
NCOMH(I) | Describe the IMNCI Review: 1hr
401:VIISE | Module IMNCI
M-2.14 And Under five clinics Module
Under five
clinics
NCOMH(I) pescribe the Common Common 1hour
401:VIISE Gynecological Gynecologic
M-2.15 conditions al conditions
dysmenoorhe
a,
Premenstrual
Syndrome
(PMS),
Vaginal
discharge,
NCOMH(I) pegcribe the Common Mastitis, Thour
401:VIISE Gynecological Breast lump,
M-2.16 conditions pelvic pain,
pelvic organ
prolapse
NCOMH({I) Explain Common health Adolescent Thour
40L:VIISE problems Health
M-2.17
Common
health

problems




NCOMH(II)
401:VIISE
M-2.18

Explain risk factors in
adolescent girls and
boys

risk factors in
adolescent
girls and
boys

NCOMH(I)
401:VIISE
M-2.19

Explain the Teenage
pregnancy

Teenage
pregnancy,
awareness
about legal
age of
marriage,
nutritional
status  of
adolescent
s National
Menstrual
Hygiene
scheme

1hr

NCOMH(I)
401:VIISE
M-2.20

Elaborate the Youth
friendly services

Youth
friendly
services:
SRH Service
needs

Role and
attitude of
nurses:
Privacy,
confidentialit
y, non
judgemental

attitude,

1 hour




client
autonomy,
respectful
care and
communicati
on
Counseling
for parents
and teenagers
(BCS

— balanced
counseling
strategy

NCOMH(II)
401:VIISE
M-2.21

Explain the National
Programs

National
Programs
RMNCH+
A
Approach
— Aims,
Health
systems
strengthen
ing,
RMNCH+
A
strategies,
Interventi
ons across
life stages,
program
manageme
nt,
monitorin

1 hour




g and
evaluation
systems

NCOMH(II)
401:VIISE
M-2.22

Elaborate the Universal
Immunization Program
(UIP) as per Government
of India

Universal
Immunizat
ion
Program
(UIP) as
per
Governme
nt of India
guidelines
ReviewRa
shtriya
Bal
Swasthya
Karyakara
m (RSBK)
-children
Rashtriya
KishorSw
asthyaKar
yakram
(RKSK) —
adolscents
Any other
new
program

1 hour




I

4(T)

Demograp
hy,
Surveillan
ce and
Interpretat
ion of
Data

NCOMH(II)
401:VIISE
M-3.1

Explain the Demography
and vital statistics

Demography
and vital
statistics —
demographic
cycle, world
population
trends, vital
statistics

Sex ratio and
child sex ratio,
trends of sex
ratio in India,
the causes and
social
implications

1hr

NCOMH(II)
401:VIISE
M-3.2

Explain the Sources of
vital statistics

Sources of
vital statistics —
Census,
registration of
vital events,
sample
registration
system
*Morbidity and
mortality
indicators —
Definition,
calculation and
interpretation

1 hour

Knowledge:D
escribe the
methods of

NCOMH(II)
401:VIISE
M-3.3

Explain the surveillance,
Integrated disease

Surveillance,
Integrated
disease

1 hour




Unit 4
6 hrs

collection and

surveillance

Populatio
nanditsC
ontrol

interpretation project
of (IDSP),
demographic Organization
data of IDSP,
Skill: Explain flow of
concepts information
ofdemography and mother
Attitude: and child
Describe tracking
thescopeofde system
mography (MCTS) in
India
NCOMH(I) | Elaborate the Collection, Collection, 1 hour
401:VIISE analysis, interpretation, analysis,
M-3.4 use of data interpretation
, use of data
*Review:
Common
sampling
techniques —
random and
nonrandom
techniques
*Disaggregati
on of data
NCOMH(I) | Explain the Population Population 1 hour
401:VIISE | Explosion and its impact | Explosion and
M-4.1 on Social, Economic its impact on

development of
individual, society and
country

Social,
Economic
development
of individual,




Knowledge society and
Describe the country.
populationex | NCOMH(I) | Describe Women Population 1 hour
plosion 401:VIISE Empowerment; Social, Control —
Skill: M-4.2 Economic and Women
Explain Educational Development | Empowerment;
impact on Social,
socialand Economic and
economicdev Educational
elopment Development
ofIndia
Attitude:
Describe NCOMH(I) | Describe Temporary Limiting Thour
thevariousmet | 401:VIISE | Spacing Methods and Family Size —
hodsofpopulat | M-4.3 Promotion of small family | Promotion of
ioncontrol norm, small family
norm,
Temporary
Spacing
Methods
(natural,
biological,
chemical,
mechanical
methods etc.),
Terminal
Methods
(Tubectomy,
Vasectomy)
NCOMH(I) | Describe Emergency Emergency 1 hour
401:VIISE | Contraception Contraception
M-4.4 Counseling in Counseling in
reproductive, sexual reproductive,




health including problems

sexual health

of adolescents including
problems of
adolescents
NCOMH(I) | Describe the Medical Medical 1 hour
401:VIISE Termination of pregnancy Termination
M-4.5 and MTP Act of pregnancy
National Population and MTP Act
Stabilization Fund/JSK National
(JansankhyaSthirataKosh Population
Stabilization
Fund/JSK
(Jansankhya
SthirataKosh
)
NCOMH(I) | Describe the Family Family Thour
401:VIISE | planning 2020 planning
M-4.6 National Family Welfare 2020
Program National
Role of a nurse in Family Family
Welfare Program Welfare
Program
Role of a
nurse in
Family
Welfare
Program
UNIT V Occupati | Knowledge: | NCOMH(I) | Describe the Occupational 1 hour
S hrs onal Describe 401:VIISE | Occupational health health hazards
Health occupational | M-5.1 hazards, Occupational
health Occupational diseases and | diseases
hazards, Skill: ESI Act
Handle NCOMH(I) | Describe the EST Act ESI Act 1 hour




UNIT VI
6 hrs

occupational | 401:VIISE | National/ State National/ State
diseases M-5.2
Attitude: NCOMH(I) | Explain the Occupational | Occupational 1 hour
Provide the 401:VIISE Health Programs Health
role of nurses | M-5.3 Programs
in NCOMH(I) | Explain Role of a nurse Role of a 1 hour
occupational | 401:VIISE | in occupational health nurse in
health M-5.4 services — Screening, occupational
programs diagnosing, management health
services —
Screening,
diagnosing,
management
NCOMH(II) | Explain Role of a nurse referral of 1 hour
401:VIISE in occupational health clients with
M-5.5 services referral of clients occupational
with occupational health health
problems problems
Geriatric Knowledge: NCOMHD | 111, ¢irate the health Healthproblem 1 hour
HealthCa | Identify 401:VIISE problems of older adults | sofolderadults
re health M-6.1
problems of NCOMH(I) | Describe Management of | Management 1 hour
old.er adults 401:VIISE | common geriatric of common
Sklllf M-6.2 ailments counseling, geriatric
provide supportive treatment of ailments
primary care older adults counseling,
to older adults supportive
Attitude: treatment of
f(r)ijllsiighe older adults
and ¢ NCOMH(II) Explain the Organization I hour
. 401:VIISE o - ationofeeriatrich f seriatri
supportive M-6.3 rganizationofgeriatriche | of geriatric
health althservices health




services

services
NCOMH(I) | Describe the National National 1 hour
401:VIISE | program for health care of | program for
M-6.4 elderly (NPHCE) health care of
elderly
(NPHCE)
NCOMH(I) | Describe State level State level 1hour
401:VIISE | programs/Schemes for programs/Sc
M-6.5 older adults hemes for
older adults
NCOMH(II) | Explain Role of a Role of a 1hour
401:VIISE | community health nurse community
M-6.6 in geriatric health services health nurse
— Screening, diagnosing, in geriatric
management and referral health
of older adults with health services —
problems Screening,
diagnosing,
management
and referral
of older
adults with
health
problems
UNIT VII | Mental NCOMH(I) | Explain the Screening, Screening, 1 hour
6 HRS Health Knowledge: 401:VIISE management, prevention management,
Disorders | Describe M-7.1 and referral for mental prevention
screeningfor health disorders and referral
mental for mental
healthproblem health
sin disorders




thecommunity
takepreventiv
emeasures
Skill:Participa
te in screening
for mental
health
problems in
the
community
Attitude:
providing
appropriate
referral
services

Depression,
anxiety, acute
psychosis,
Schizophrenia
Dementia
Suicide
NCOMH(I) | Explain the Depression, lhour
401:VIISE | anxiety, acute psychosis,
M-7.2 Schizophrenia Dementia
Suicide
NCOMH(I) | Illustrate the Alcohol Alcohol and lhour
401:VIISE and substance abuse substance
M-7.3 Drug deaddiction abuse
program Drug
deaddiction
program
NCOMH(I) | Elaborate the National
401:VIISE Mental Health Program National
M-7.4 National Mental Health Mental Health 1 hour
Policy Program
National
Mental Health
Policy
NCOMH(I) | Describe the National National lhours
401:VIISE Mental Health Act Mental
M-7.5 Health Act
NCOMH(I) | Explain Role of a Role of a | 1hour
401:VIISE | community health nurse communit




M-7.6 in screenng, initiation of y health
treatment and follow up nurse in
of mentally ill clients screenng,

initiation
of
treatment
and follow
up of
mentally
ill clients
UNIT HealthMa Knowledge: NCOMH(II) Describe Introductionto 1 hour
Vil nagemen? Describe . 401:VIISE healthmanagementsyste healthmanage
4HRS Inf;)rmatl abouteffective | M-8.1 m:data elements, mentsystem:d
onSystem | management recording and ata elements,
(HMIS) gfhealth .. reportinggformats,dataqua recording and
1nformat1‘omp lityissues reportingform
communltydla ats,dataqualit
gNOSIS . yissues
andinterventio
n
Skill:Discuss
the methods
of data
collection for
HMIS,
analysis
Attitude:
explain
interpretation
of data

NC(_)MH(H) Explain Basic BasicDemogra I hour

40L:VIISE Demography vital phyandyvitalstat




M-8.2 statistics and istics
Sources of vitalstatistics Sourcesofvitals
tatistics
NCOMH(I) | Describe Common Commonsampl Thour
401:VIISE | sampling techniques, ingtechniques,f
M-8.3 frequency distribution requencydistrib
ution
NCOMH(I) | Explain Collection, Collection, 1 hour
401:VIISE analysis, interpretation of analysis,
M-8.4 data Analysis of data for interpretation
community needs of data
assessment and Analysis of
preparation of health data for
action plan community
needs
assessment
and
preparation
of health
action plan
IX Managem | Knowledge: NCOMH(I) | Describe Planning, Planning, 2hour
12 HRS ent of Describe the | 401:VIISE | budgeting and material budgeting and
(T) delivery systemmanag | M-9.1 management of CHC, material
of ement PHC, SC/HWC management of
communit | ofdelivery CHC, PHC,
yhealthse | ofcommunity SC/HWC
rvices healthservices
inrural NCOMH(I) | Explain Manpower Manpower 1 hour
Skill : make | 401:VIISE | planning as per IPHS planning as per
diagnosis and | M-9.2 standards IPHS standards




intervention
Attitude:Des
cribe the
systemmanag
ement
ofdelivery
ofcommunity
healthservices
inurbanareas

NCOMH(II) | Explain Rural Rural 2hour
401:VIISE | Organization, staffing and | Organization,
M-9.3 material management of | staffing and
rural health services material
provided by Government | management of
at village, SC’HWC, rural health
PHC, CHC, hospitals — services
district, state and central | provided by
Government at
village,
SC/HWC,
PHC, CHC,
hospitals —
district, state
and central
NCOMH(II) | Explain Urban Urban: 2 hour
401:VIISE | Organization, staffing, Organization,
M-9.4 and functions of urban staffing, and
health services provided functions of
by Government at slums, | urban health
dispensaries, special services
clinics, municipal and provided by
corporate hospitals Government at
slums,
dispensaries,
special clinics,
municipal and
corporate
hospitals
NCOMH(I) | Illustrate Defense Defense lhour
401:VIISE | services services




M-9.5

NCOMH(I) | Elaborate on Institutional Institutional 1hour
401:VIISE | services services
M-9.6
NCOMH(I) | Explain Other systems of Other 1 hour
401:VIISE | medicine and health: systems of
M-9.7 Indian system of medicine and
medicine, AYUSH clinics health:
Indian
system of
medicine,
AYUSH
clinics
NCOMH(I) | Describe on Alternative , Alternativ | lhour
401:VIISE | health care system referral e health
M-9.8 systems, care
system
referral
systems
NCOMH(I) | Explain the Indigenous Indigenou | lhour
401:VIISE health services s health
M-9.9 services
X Leadersh | Knowledge: NCOMH(I) | Describe the Understanding 2hours
15 HRS ip,Superv | Describe the 401:VIISE responsibilities/job work
(T) isionand | leadership M-10.1 description of DPHN, responsibilities
Monitori | role in Health Visitor, PHN, /job
ng guiding, MPHW (Female), description of
supervising, Multipurpose health DPHN, Health
and Worker (Male), AWWSs Visitor, PHN,
monitoring and ASHA MPHW
the health (Female),

services and

Multipurpose




the personnel
at the PHCs,
SCs SKill:
provide
leadership
role
community
level
including
financial
management
and
maintenance
of records &
reports
Attitude:Des
cribe the roles
and
responsibilitie
s of Mid-
Level Health
Care
Providers
(MHCPs) in
Health
Wellness
Centers
(HWCs

health Worker
(Male), AWWSs
and ASHA

NCOMH(II)
401:VIISE
M-10.2

Explain the Roles
and responsibilities of
Mid-
LevelHealthCareProvi

Roles and
responsibilities
of Mid-Level
Health Care

Roles and
responsibiliti
es of Mid-
Level Health

lhour




ders(MLHPs) Providers Care
(MLHPs) Providers
Village Health | (MLHPs)
Sanitation and
Nutrition
Committees
(VHSNO):
objectives,
composition
and roles &
responsibilities
NCOMH(I) Explain the Village Vlll?lgg Health 1hour
401:VIISE . Sanitation and
Health Sanitation and ...
M-10.3 .. . Nutrition
NutritionCommittees Committees
VHSNCO):
(VHSNC) g (VHSNC):
objectives,composition biecti
androles&responsibilit objectives,
ies composition
and roles &
responsibilities
f()clo\lf\;lllg](gn) Explain the Healthteamma Thour
’ Healthteammanagement nagement
M-10.4
NCOMH(I) . Review: 1hour
401:VIISE | BXplain the Leadership &
Leadership & ..
M-10.5 supervision — supervision —
concepts,principles con cejpts,
&methods principles &
methods
NCOMH(I) . . Leadership in 1/2hour
401:VIISE Explain the leadership health:

approaches in




M-10.6 healthcare setting, leadership
taking control of approaches in
health of community healthcare
and organizing health setting, taking
camps, village clinics control of
health of
community
and organizing
health camps,
village clinics
NCOMH(I) Describe the Training, Training, 1/2hour
401:VIISE Supportive supervision Supp01jt1‘v ©
M-10.7 andmonitoring — supervision
L and monitoring
concepts, principles
andprocesse.g.performan | c;oqcepts,
ceoffrontlinehealthworke principles and
s process e.g.
performance of
frontline health
workers
NCOMH(I) Describe the Health Health Thour
401:VIISE Centers (SC) Centers (SC)
M-10.8 Activities for
Activities for which which funds
funds are received are received
Accounting and book Accounting
keeping requirements and book
accounting principles keep}ng
& policies, requlrerpents
accounting
principles &
policies,

book of




accounts to
be
maintained,
basic
accounting
entries,
accounting
process,
payments &
expenditure
fixed asset,
SOE

reporting

format,

utilization

certificate

(U0

reporting
NCOMH(II) Explain the budget Preparingabu Thour
401:VIISE dget
M-10.9
NCOMH(D | gy p1ain the  Audit Audit Thour
401:VIISE
M-10.10
NCOMH(I) . Records & 1hour
401:VIISE g:zgrrldbse the Reports:
M-10.11 Concepts of

records and
reports —
importance,
legal
implications,
purposes, use




of records,
principles of
record
writing,
filing of
records
Types of
records —
community
related
records,
registers,
guidelines
for
maintaining

NCOMH(II)
401:VIISE
M-10.12

Describe the Report

Report
writing —
purposes,
documentatio
n of
activities,
types of
reports
Medical
Records
Department —
functions,
filing and
retention of
medical
records

lhour

NCOMH(II)

Describe the

Electronic

2hour




Unit XI
6 HRS

Disaster
Manage
ment

401:VIISE
M-10.13

Electronic Medical
Records

Medical
Records
(EMR) —
capabilitie
s and
componen
ts of
EMR,
electronic
health
record
(EHR),
levels of
automatio
n,
attributes,
benefits
and
disadvanta
ges of
HER

NCOMH(I)
401:VIISE
M-10.14

Describe the nurses’
responsibility in
record keeping and
reporting

Nurses’
responsibi
lity in
record
keeping
and
reporting

lhour

Knowledge:
Describe
theimportance
disastermanag
ement SKkill:

NCOMH(II)
401:VIISE
M-11.1

Describe the
Disaster

Disastertypesa
ndmagnitude

lhour




Demonstrate
initiative in

preparing
themselves
Attitude:
Describe the
community
for disaster
preparedness
and
management
4N()(io\1/\;lllg](31 D E)'(plain the Disasterprepar Thour
M. 1’ 12 Disasterpreparedness and | edness
Emergencypreparedness Emergencypre
paredness
NC?MH(II) Describe the Common Commonpr Thour
401:VIISE problems during oblemsduri
M-11.3 disasters and methods ngdisasters
to overcome andmethod
sto
overcome
4N()(io\1/\;[II;](EI D Explain the Basic Basicdisastersu Thour
‘ disaster supplies kit pplieskit
M-11.4
NCOMH({I) Illustrate the Disaster Disaster Thour
401:VIISE response including response
M-11.5 emergency relief including
measures and Life emergency
relief

saving techniques




Unit XII
3 HRS

Bio-
Medical
Waste
Managem
ent

measures and
Life saving

techniques
NCOMH(I) | Describe the Use disaster Usedisasterm 1hour
401:VIISE | management module anagementm
M-11.6 odule
Knowledge: NCOMH(I) . Waste lhour
Describe 401:VIISE B;ig?t?g;he waste collection,
theimportance | M-12.1 segregati(;n segregation,
of bio- transportatiz)n and transportation
medical management in the and .
wastemanage community management 1n
ment Skill: the community
Demonstrate
skills in
proper bio-
medical waste
management
as per
protocolsi
Attitude:expl
ain the
process
andmanageme
nt
NCOMH(II) . Waste 1hour
401:VIISE E;?;;éiiﬁisw management in
M-12.2 health center/clinics health .
center/clinics
NCOMH(I) | Describe the bio-medical Bio-medical 1hour
401:VIISE | waste management waste




Unit
XIIT 3hrs

HealthAg
encies

M-12.3

guidelines

management
guidelines
—2016, 2018

Knowledge:
Explain the
roles and
functions of
various
national and
international
health
agencies
SKkill: Create
awareness
among
various
national and
international
health
agencies
Attitude:
Contribute
effectively
national and
international
health
agencies

NCOMH(II)
401:VIISE
M-13.1

Explain the

International: WHO,
UNFPA, UNDP,

World Bank,

International:
WHO,
UNFPA,
UNDP, World
Bank

lhour




NCOMH(I) | Explain the FAO, FAO, 1/2hour
401:VIISE | UNICEF, European UNICEEF,
M-13.2 Commission, Red Cross, | European
USAID, UNESCO, ILO, | Commission,
CAR, CIDA, JHPIEGO, Red Cross,
any other USAID,
UNESCO,
ILO, CAR,
CIDA,
JHPIEGO, any
other
NCOMH(II) | Explain the National: National: 1/2hour
401:VIISE Indian Red Cross, Indian | Indian Red
M-13.3 Council for Child Cross, Indian
Welfare, Family Planning | Council for
Association of India Child Welfare,
Family
Planning
Association of
India
NCOMH(I) | Describe the Tuberculosis Tuberculosis 1hour
401:VIISE Association of India, Association
M-13.4 Central Social Welfare of India,
Board, All India Central
Women‘s Conference, Social
Blind Association of India Welfare
Board, All
India
Women‘s
Conference,
Blind

Association




of India, any
other

NCOMH(II)
401:VIISE
M-13.5

Describe the Voluntary
Health Association of
India

Voluntary
Health
Association
of India
(VHA

lhour




TEACHING STRATEGY:

Total Hours: 260 Theory Hours: 100  Clinical/Practical Hours: 160
Theory
Continuous Assessment: 10Marks
Sr. Assignments Percentage of | Allotted Total Marks for
No Attendance marks attendance
1 | Attendance 95-100% 2
90-94% 1.5
85-89% 1 2 marks
80-84% 0.5
<80% 0
Number Marks Total Marks
assignments
2 | Written Assignments 2 2X5 10
3 Semmar/Mlcroteachln g/Individual ’ %6 12
presentation
4 | Group work/Work/Report 1 1x6 06
Total 30/3=10Marks

Note: If there is mandatory module in that semester, marks obtained by student out of 10 can be added to 30
totaling 40 marks
Total=40/4=10marks

Practical
Continuous assessment: 10marks

Sr. | Assignments Percentage Allotted marks Total Marks for attendance
No of
Attendance
1 | Attendance 95-100% 2
90-94% 1.5
85-89% 1 2 marks
80-84% 0.5
<80% 0
Number Marks Total Marks
assignments
2 | Conduction of childbirth and 4x2 03
documentation
3 | Immediate newborn care and 1x5 05
documentation
Family planning counseling 1x5 05 10marks
4
5 | Group health education 1x5 05
(urban/rural)
6 | Adolescent counseling 1x5 05
7 | Family case study (urban/rural) 1x5 05
8 | Community diagnosis 1x5 05




9 | Writing report on health center 1x5 05
activity
10 | Field visit 1x5 05
11 | Participation on health camp 1x5 05
12 | Report on interaction with 1x5 05
ASHA , MPHW L AWW
13 | Participation in disaster mock 1x5 05
drill
Total 60 Total 60/6=10
Distribution of Non didactic hours (160)
Case discussion96 hrs
SR | Competency no Competency Domain | T-L. Method Teaching
NO Hrs
1. | NCOMH(D401:VIISEM- | Explain K Small group 10 Hours
1.1 Screening,diagnosing,management discussion
andreferralofclientswith
commonconditions/emergencies
2. NCOMH(ID401:VIISEM- | Explain Assessment(physical K Small group 10Hour
2.1 &nutritional) discussion
ofantenatal,intrapartum,postnatal
andnewborn
3. NCOMH(II)401:VIISEM- | Describe the Conduction ofnormal K.S Small group 05Hours
2.3 delivery athealthcenter discussion
4. NCOMH(11)401:VIISEM- Explain thePostpartumcare K.,S Small group 05 Hours
24 discussion
5. | NCOMH(I1)401:VIISEM- | Explain the Newborncare K,S Small group 05 Hours
2.5 discussion
6. NCOMH(I1)401:VIISEM- | Illustrate the Counseladolescents K.,S Small group 05 Hours
2.6 discussion
7. NCOMH(II)401:VIISEM- | Illustrate the Disaggregationofdata K.S Small group 05 Hours
3.1 discussion
8. NCOMH(II)401:VIISEM- | Explain the Family K.,S Small group 05Hours
3.2 planningcounselling discussion
% NCOMH(IDA01:VIISEM- Describe the EmergencyContraception K.S S_mall grouP 05 Hours
4.1 discussion
10. | NCOMH(IDA401:VIISEM- | Explain the Distribution K.,S Small group 05 Hours
4.2 oftemporarycontraceptives — discussion
condoms,OCP‘s,
emergencycontraceptives
11. | NCOMH(II)401:VIISEM- | Recognize K.,S Small group 03 Hours
5.1 theProvidefamilywelfareservices




discussion
12. | NCOMH(II)401:VIISEM- | Explain Role of a nurse in K.,S Small group 05 Hours
5.5 occupational health services referral discussion
of clients with occupational health
problems
13. | NCOMH(I)401:VIISEM- | Explain Mental healthscreening, K Small group 05 Hours
5.1 discussion
14. | NCOMH(I)401:VIISEM- | Describe the Participation K,S Small group 05 Hours
6.1 inCommunitydiagnosis — discussion
datamanagement
15. | NCOMH(I1)401:VIISEM- | Explain classification K,S Small group 02 Hours
7.1 Etiology Writing healthcenter discussion
activityreport
16. | NCOMH(I)401:VIISEM- | Explain the K,S Small group 05 Hours
8.1 Organizingandconductingclinics/camp discussion
17. | NCOMH(ID401:VIISEM- | Explain Participation K.,S Small group 05 Hours
9.1 indisastermockdrills discussion
18. | NCOMH(ID)401:VIISEM- | Recognize theimportanceandobservethe | K S Small group 05 Hours
10.1 biomedical wastemanagementprocess discussion
Hour
TOTAL P6Hours
Clinical/Field practice- (48Hrs)
D i | T-L Method Teachin,
No | Competency no TOPIC omal g
n Hrs
1. NCOMH(ID)401:VIIS | Assessment ofantenatal, K.,S Demonstration, Small 14 Hours
EM-1.1 postnatal,newborn, infant,preschool group discussion & Role
child,school child, andadolescenthealth
play
: 1 i havior of
2. NCOMH(I1)401:VIIS Describe Healthcounselingon K.,S Ma. afiaptlve behavior o 14 Hours
EM-7.1 . individual and groups
promotion ofmentalhealth
3. NCOMH(I1)401:VIIS . K.S Demonstration, Small 10 Hours
EM-12.1 Describe on . .
e Wastemanagementinhealthcenter/clinics group discussion & Role
play
4, NCOMH(II)401:VIIS | Explain the various nationaland K.,S Demonstration, Small 10 Hours
EM-13.1 internationalhealthagencies group discussion
TOTAL 48 Hours

Modified Tutorials (10 Hours)




andintervention

r. Comp. no TOPIC Doma T-L Teachi
in Metho | ng Hrs
N
d
o
1. | NCOMH(ID)401:VI | Explain nurses ‘role in identification, K.,S Tutoria | 1 Hour
ISEM-1.1 primary management and referral of clients Is
with common disorders/conditions and
emergencies including first aid
2. | NCOMH(D401:VI | Illustrate Reproductive, maternal, newborn, | K,S Tutoria | 1 Hour
ISEM-2.1 childandadolescentHealth(ReviewfromOBG Is
Nursing and application in
communitysetting
3. | NCOMH(D401:VI . K,S Tutoria | 1 Hour
ISEM.2.2 Describe Antenatal care Is
4. | NCOMH(II)401:VI | Explain K.,S Tutoria | 1 Hour
ISEM-2.3 Intra natal care Is
5. | NCOMH(D)401:VI | Describe the Sources of vital statistics K.,S Tutoria | 1 Hour
ISEM-3.1 Is
6. | NCOMH(I)401:VI | Describe the concepts and scope of K,S | Tutoria | 1 Hour
ISEM-4.1 demography Is
7. | NCOMH(1)401:VI | Elaborate Tutoria | 1 Hour
ISEM-4.2 thevariousmethodsofpopulationcontrol K,S Is
8. | NCOMH1D401:VI . . Tutoria | 1 Hour
ISEM.4.6 Elaborate National Family Welfare Program K.S Is
9. | NCOMH(D401:VI | Illustrate occupational healthhazards, K.,S Tutoria | 1 Hour
ISEM-5.1 Is
10.| NCOMH(I)401:VI | Describe the ESI Act K.,S Tutoria | 1 Hour
ISEM-5.3 Is
11.| NCOMH(D401:VI | Identify healthproblems of K,S Tutoria | 1 Hour
ISEM-6.1 olderadultsandprovide primary Is
care,counseling andsupportive
healthservices
12.| NCOMH(ID401:VI | Illustrate Role of a community health nurse | K,S Tutoria | 1 Hour
ISEM-6.4 in geriatric health services Is
13.| NCOMH(II)401:VI Describe the Alcohol and substance K.,S Tutoria | 1 Hour
ISEM-7.1 abuse Is
14.| NCOMH(ID)401:VI | Elaborate abouteffectivemanagement K.,S Tutoria | 1 Hour
ISEM-8.1 ofhealth informationin communitydiagnosis Is




15.| NCOMH(I1)401:VI Describe the Basic Demography and vital K.S Tutoria | 1 Hour
ISEM-8.2 . Is
statistics
16.| NCOMH(I1)401:VI | Describe the system management of K,S Tutoria | 1 Hour
ISEM-9.1 delivery of community health services in Is
rural and urban areas
17.| NCOMH(II)401:VI | Describe theleadership role K.,S Tutoria | 1 Hour
ISEM-10.1 inguiding,supervising, andmonitoring Is
thehealth services
18.| NCOMH(ID)401:VI | Describe the Disaster Management K.,S Tutoria | 1 Hour
ISEM-11.1 Is
19.| NCOMH(ID)401:VI | Describe theimportance of bio-medical K.,S Tutoria | 1 Hour
ISEM-12.1 wastemanagement, itsprocess Is
andmanagement
20.| NCOMH((D)401:VI | Illustrate Health Agencies K.,S Tutoria | 1 Hour
ISEM-13.1 Is
TOTAL 20
Hours
Integration/MPBL- 06 hrs
Comp. no TOPIC Domain | T-L Method Teaching
Hrs
N
0
1 | NCOMH(D401:VIISEM- | Assessment of K Lecture cum 06 H
1.1 clientswithcommonconditions discussion ours
1. Formative Assessment
1. Sessional Examinations:
Theory: 1
Sr. No. Question paper — Theory Total
Maximum marks 30 30

2. Sessional Examinations: Theory: 11

Sr. No.

Total




Maximum marks 30 30

c. Calculation of Internal Assessment (IA): Theory
e Total marks of two sessional examinations along with continuous assessment
30marksx2=60/4=15
e 10+15 =25 Marks
e  Minimum required - 50 %
2. Formative Assessment: Practical

a. Practical: Sessional examinations: I

Exam pattern Sessional examination I Total
OSCE 10 marks 30Marks
DOP (Directly observed 20marks

practical in the clinical setting)

b. Practical: Sessional examinations: II

Exam pattern Sessional examination II Total
OSCE 10 marks 30 Marks
DOP (Directly observed 20marks

practical in the clinical setting)

c. Calculation of Internal assessment: Practical

Attendance Family case | Commu | Group health Writing Continu | End of Comple
study nity education report on ous | posting | tion of
. . evaluati | OSCE procedu
(urban/rural | diagnosi | (urban/rural ) health
on of res and
) S center clinical require
activity perform ments
ance
95- 90 | 85 | 80- | Be | 1 1 1 1 1 1 1
100 | - - 84 | lo
% 94 | 89 w
80
2M 1. |1 05 |0 20 20 20 20 10 5 5
5

Calculation of Internal Assessment (IA): Practical
e Total marks of practical assignment to be added i.e. Continuous assessment:30/3=10marks
e Two Sessional examinations: 30/2=15 Marks
e Minimum required 50 %

3. Summative Assessment

a. Theory:

Type of | Number of questions Marks allotted
questions

MCQ 12X1 12Marks




Essay/situation | 2x15 30Marks

type

Short 5x5 25Marks

Very short 4x2 08Marks
Total 75marks

b. Practical:

Method of | Allotted marks Total marks
assessment

OSCE 15 50 Marks
DOP 35
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Must to Know | Desirable to Nice to Marks =75
know (DK know (NK
(MK 60%) 30%) 10%)
ESSAY 4) 15Mx2=
4) Level-I1-2 30M
2/4 Level-11-2
SHORT 3) (2) (1) S5Mx5=
(6) Level-1-2 Level-I-1 Level-I-1 25M
5/6 Level-1I-1 Level-1I-1
VERY 3) (1) (1) 2Mx4=0
SHORT Level-1-2 Level- I-1 Level-1-1 M
®)) Level-II-1
4/5
MCQ (7) (4) (1) 1Mx12=
Level-1-6 Level-I-3 Level-I-1
( 1 2) Level-11-1 Level-11-1 12M
12/12
Total Total =
75
Marks

Level I: 80 Level II: 20






