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REGULATIONS

1.Objectives:
Theaim oftheundergraduatecourseinPhysiotherapyistoimpartindepthknowledge

andskillstoastudenttobecomecompetentinthetechniquesofphysiotherapyand
developtheproperattituderequiredforthepracticeofPhysiotherapy.

“Toeducateandtrainthestudenttoindependentlyevaluate,assess,diagnose,prescribe,
planandpracticephysiotherapyinacompetentmannertowardsthosewhoneedsuch
services,withautonomyinqualityassuranceandmaintainingthehumanitarianapproach
ofservice”.

Bytheendofthecourse,thestudentshould:

a)Acquireadequateknowledgeofthebasicmedicalsubjectsrequiredinthepracticeof
Physiotherapy.

b)Developskillsandtechniquesofsofttissuemobilization,electrotherapyandexercises
forthemanagementofvariousmedicalandsurgicalconditions.

c)Developproperattitudeofcompassionandconcernfortheindividualsandforthe
welfareforthephysicallyhandicappedinthecommunity.

d)Demonstrateskillsinteaching,management,researchguidanceandcounseling.
e)Imbibemoralandethicalvalues.

2.Eligibility:
CandidatesbelongingtoallcategoriesforadmissiontotheBachelorofPhysiotherapy

Courseshouldhavepassedthequalifyingexamination(Academicstream),afteraperiodof
10+2yearsofstudy,withthefollowingsubjects:English,Physics,ChemistryandBiology
(BotanyandZoology).

CandidateswhohavepassedanyqualifyingexaminationotherthanIntermediate
examinationconductedbytheBoardofIntermediateEducation,AndhraPradeshshall
obtainanEquivalencyCertificatefrom theBoardofIntermediateEducation,Andhra
Pradeshtobeeligibletoapply.Howevertheeligibilityforthecoursewillbeverifiedbythe
Universityforadmissions.

Candidateswhohavecompletedtheirvocationalphysiotherapyatthe10+2levelare
alsoeligibleforadmission.

3.AgelimitforAdmission:

Acandidateshouldhavecompletedtheageof17yearsonorbefore31stDecember
oftheyearofadmissiontothedegreecourse.

4.PhysicalFitnessCertificate:

Everycandidate,beforeadmissiontothecourse,shallsubmittothePrincipalofthe
institutionacertificateofmedicalfitnessfrom anauthorizedMedicalOfficertotheeffect
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thatthecandidateisphysicallyfittoundergotheacademiccourseandthathe/shedoes
notsufferfrom anydisabilityorcontagiousdisease.

5.Registration:

AcandidateadmittedtothecourseofBPTinanyoftheaffiliatedcollegesshallregisterwith
DrNTRUniversityofHealthSciences,AP.,Vijayawada,byremittingtheprescribedfeealong
withtheapplicationform forregistrationdulyfilledinbythecandidateandforwardedtothis
UniversitybytheHeadoftheInstitutionwithinonemonthofadmission.

6.Medium ofInstruction:

Englishshallbethemedium ofinstructionforstudyandexaminationsoftheBachelorof
PhysiotherapydegreeCourse.ThetextbooklanguageforallthesubjectsoftheBPT
courseisalsoEnglish.

7.DurationoftheCourse:

ThedurationofcertifiedstudyfortheBachelorofPhysiotherapyCourseshallbefour
academicyearsfollowedbysixmonthsofCompulsoryinternship.

8.Promotion:
 Promotionfrom IYearBPTtoIIYearBPTandtoIIIYearBPTcourseisallowed

withoutanybreakevenifthecandidatefailsinanyofthesubjects,uptoIIIYearBPT
course.

 PromotiontoIVYearBPTcourse,isallowedonlyifthecandidatepassesallthe
previousyearsubjectspertainingtoIYear,IIYear,IIIYearBPTcourse.

 Astudentispermittedtojoinforinternshiponlyaftersuccessfullypassingallthe
finalyearpapers.

9.Year-wisesubjectsofstudy&hoursallotted.

Sl. NameoftheSubject No.of weeklyhours Year
No. Hours ofInstruction
1styear:Examinationsubjects

1. English 100 01 I
2. Sociology Commonpaper 75 01 I
3. Psychology 90 01 I
4. Anatomy 215 09 I
5. Physiology 150 06 I
6. Biochemistry 80 03 I

Sl. NameoftheSubject No.of weeklyhours Year
No. Hours ofInstruction

Nonexaminationsubjects
7. Orientationandinstructiontotreatment 50 - I

8. Visits&SpecialLectures 75 - I
9. Administration,SupervisionandEthics 50 - I
10. FundamentalsofPhysiotherapypracticals50 - I
11.PhysicalEducation 75 - I
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945 21

2ndyear:Examinationsubjects
12.Pathology 40 01 II
13. Microbiology Commonpaper 40 01 II
14. ExerciseTherapy 330 12 II
15.Bio-mechanicsandAppliedAnatomy 80 02 II
16.Electrotherapy—I(LowFrequency&Medium) 200 09 II
17.Electrotherapy—II(HighFrequency) 160 06 II
18.Clinicals 380 II

Nonexaminationsubjects
19.Visits&SpecialLectures 25 10 II
20.PhysiotherapyinVeterinarySciences 10 - II

885 41
3rdyear:Examinationsubjects

21. GeneralMedicine Commonpaper75 10 III
22. Pharmacology 30 III
23. Paediatrics 50 III
24.GeneralSurgeryincludingPlasticSurgery50 III
25 Obstetrics&Gynaecology 20 III
26.ClinicalOrthopaedics 125 02 III
27.PhysiotherapyinOrthopaedicConditions110 02 III
28.ClinicalNeurology 125 02 III
29.PhysiotherapyinNeurologyConditions 110 02 III
30.Clinicals 440 18 III

Nonexaminationsubjects:
31.NursingandFirstAid 40 01 III
32. DiagnosticImagingforPhysiotherapist 15 01 III
32.EmergencyCare&BLS 10 01 III
32. Projectwork 40 01 III

790 38

4thyear:Examinationsubjects
33.CommunityMedicine 150 06

IV
34.RehabilitationMedicineincludingGeriatrics100 05 IV
35.ClinicalCardio-respiratoryconditions 125 05

IV
36.PhysiotherapyinCardiorespiratoryconditions 110 05 IV
37. BiostatisticsandResearchMethodology 80 02 IV
37. ProjectWork 40 01

IV
(Shouldcommencein3rdyear)

38.Clinicals 400 18 IV

Nonexaminationsubjects:
39.Yoga 50 01 IV
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40.BasicsofAcupuncture&Acupressure 25 -- IV
680 38

Internship: 1150 —

10.ExaminationEligibility:

a)NocandidateshallbepermittedtoappearinanyoneofthesubjectsofBachelorof
Physiotherapydegreecourseunlesshe/shehasattendedthecourseinthesubjectfor
theprescribedperiodinanaffiliatedinstitutionrecognizedbyDr.NTRUniversityof
HealthSciences,Vijayawada,AndhraPradesh,andhasproducedthenecessary
certificateofstudy,attendance,progressandsatisfactoryconductfrom thePrincipal/
Headoftheinstitutionwherehe/shehasstudied.

b)Acandidateisrequiredtoputinaminimum of75%ofattendanceinboththeoryand
practicalsseparatelyineachsubjectbeforeappearingfortheexamination.

c)AsperthedirectivesoftheUniversity,therewillbenoconsiderationforleaveon
medicalgrounds.Thestudentwillhavetoadjustthesameintheminimum prescribed
attendance.

d)Acandidatelackingtheprescribedattendanceandprogressinallthesubjectsofthe
yearshallbedetainedandshallattendtheclasseswiththenextbatch.

e)Acandidateshallsecureatleast50%ofmarksintheInternalAssessmenttobecome
eligibletoapplyfortheUniversityexamination.

11.Condonationoflackofattendance:

Thepowerofcondonationofshortageofattendanceuptoamaximum of10%inthe
prescribedattendancerequiredforadmissiontoanexaminationrestswiththediscretionary
powersoftheVice-chancellor.Acandidatelackinginattendanceshouldsubmitan
applicationintheprescribedform andremitthestipulatedfee,15dayspriortothe
commencementofthetheoryexamination.

12.QualifyingMarks:
Acandidateshallbedeclaredtohavepassedtheexaminationifhe/sheobtainsthe
followingqualifyingMarks.

(a)50%ofmarksinTheoryInternalAssessment
and

(b)50%ofmarksinPracticalInternalAssessment
and

(c)50%ofmarksintheoryexamination
and

(d)50%ofmarksinPracticals/Clinicalexamination
and
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(e)50%ofaggregateintheory,Practical/Clinicalandoralmarkstakentogether.
Note:Thereisnominimum markprescribedfororals.

13.Classificationofresults:

1.Secondclass-50%andabovebutlessthan65%oftotalmarks.
2.Firstclass-65%andabovebutlessthan75%oftotalmarksandhavingpassedthe

examinationinfirstattempt.
3.Distinction-75%andaboveoftotalmarksandhavingpassedtheexaminationin

firstattempt.

Attempt:Whenacandidateiseligibletoappearfortheexamination,butnotapplied
/ registered/absentfortheexamination,itisconsideredasanattempt.

14.RevaluationofAnswerPapers:

ThereisnorevaluationofanswerpapersaspertheregulationsprescribedbyDr.NTR
UniversityofHealthSciences,Vijayawada,AndhraPradesh.
However,thecandidatescanapplyforre-totalingoftheiranswerscriptsbypayingthe
requisitefeeasprescribedbytheUniversityfrom timetotime.

15.Readmissionafterdiscontinuation/BreakofStudy:

AsperthenewregulationsoftheDr.NTRUHS,whichcomeintoforcefrom 01-06-2011
onwards,thefollowingaretherulesofreadmissionafterbreakofstudy.

i. Forallpracticalpurposestwotypesofbreakofstudyisallowed.
a.Lessthan90days—PrincipaloftheCollegecanpermitthecandidate

torejointhecourse.
b.Morethan90daysofbreakonlytwospellsinatotaldurationof

doublethenumberofyearsofstudy(8years)areallowed.
ii. Ifthecandidateisonabreakofstudyortwospellsinanacademicyear

ofaparticularcourse,thecandidateisdeemedtohavebeendischarged
from thecourse.Nocondonationisallowed.

iii. Ifthecandidateavails2spellsofbreakasinclause(i)(b),evenifthe
secondspellislessthan90days,permissionmustbeobtainedfrom the
University.

iv. Incaseofasinglebreakofstudyofmorethan90days,thecandidates
havetoapplytotheUniversityforpermissiontorejointhecourse.

16.Migration:

Migrationofcandidatesfrom onerecognizedinstitutiontoanotherinstitutionofthis
Universityorfrom anotherUniversitywillnotbeconsidered.

17.Vacation:

Thereshallbeavacationofonemonthonly,from 1stto31stMayinanacademicyear,to
thestudents.
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18.CompulsoryInternship:

Aftersuccessfulcompletionofthefinalyearexaminationeverystudentadmittedtothe
courseshouldundergo6monthsofcompulsoryrotatoryInternshipinthefollowing
Departments.

TotalInternshipHours:1150hrs.
1.PhysiotherapyOut-patientDepartment 1Month.
2.Orthopaedics 1Month.
3.Neurology&NeuroSurgery 1Month.
4.Cardiology&CardiothoracicSurgery 1Month.
5.GeneralMedicine,GeneralSurgery 1Month.

GynaecologyandPaediatrics
6.CommunitybasedRehabilitation/Geriatrics. 1Month.

Incase,acandidatewantstodointernshipinanyothercollege(otherthanhisparent
college)affiliatedtoDr.NTRUHSoranyotherinstitutehaving4½yearsfulltimeBPT
Courseandhavingatleastthefirstbatchofstudentsintheirinternship,thecandidate
shouldobtainNoObjectioncertificatefrom theinstitutionwherehe/shehasstudiedand
alsotheinstitutionwherehe/shewantstodointernshipandsubmitthesametothe
Registrar,Dr.NTRUniversityofhealthSciences,statingreasonsforthesame.Upon
gettingpermissionfrom theRegistrar,Dr.NTRUniversityofHealthSciences,the
candidatewillbepermittedtodointernshipinthesaidcollege/institute.

ThecandidatesarenotpermittedtodotheirInternshipprogram inGeneralandCorporate
hospitalswhichdonotruna4½yearsfulltimeBPTcourse.

19.AuthorityforissueofInternshipCertificate:
Theheadsofinstitutionsoftheaffiliatedcollegesshallissueacertificateonsuccessful
completionofinternshiptoeachcandidate,uponsatisfactionthatthecandidatehas
completedthetrainingprogrammeandhasacquiredtheskillstofunctionindependently.

20.AwardoftheDegree:
ThedegreeshallbeawardedbytheUniversityonlyaftertheissueofcertificateof

completionofthecompulsoryinternshipbythePrincipaloftheinstitutionwherethestudent
hascompletedhis4yearsofPhysiotherapycourse.
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21.SchemeofExamination:

TheoryMarks PracticalMarks
PAPER University

Exam
Internal
assessment

University
Practical
/Clinical

University
Orals

Internal
assessment

Total

IYear

English 80 20 -- -- 100

SociologySec.A&
PsychologySec.B

40+40 10+10 --- --- 100

Anatomy 80 20 40 40
(10marksof
theoralsis
forrecord
bookwork)

20 200

Physiology 80 20 40 40
(10marksof
theoralsis
forrecord
bookwork)

20 200

Biochemistry 80 20 -- -- -- 100

II
Year
Microbiology&
Pathology

80 20 -- -- -- 100

ExerciseTherapy 80 20 60 20 20 200

Electrotherapy—I
(LowFrequency&
Medium frequency)

80 20 60 20 20 200

Electrotherapy—II
(HighFrequency)

80 20 60 20 20 200

Biomechanics&
AppliedAnatomy

80 20 -- -- -- 100
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TheoryMarks PracticalMarks
PAPER University

Exam
Internal
assessment

University
Practical
/Clinical

University
Orals

Internal
assessment

Total

IIIYear

GeneralMedicine,
Pharmacology,
Paediatricsas

PartA

&GeneralSurgery&
Obstetrics&
Gynaecologyas

PartB

40

40

10

10

--

--

--

--

--

--

100

Orthopaedicsfor
Physiotherapists/
Clinical

80 20 -- -- -- 100

Physiotherapy
forOrthopaedic-

Conditions
Includingsports
physiotherapy

80 20 60 20 20 200

Neurology
for
Physiotherapists/Clinical

80 20 -- -- -- 100

Physiotherapy
forNeurology

conditions

80 20 60 20 20 200

IVYear

Community
Medicine

80 20 -- -- -- 100

RehabilitationMedicine
including
GeriatricRehabilitation
&WomensHealth

80 20 60 20 20 200

Cardio-Respiratory
disordersfor
Physiotherapists/clinical

80 20 -- -- -- 100

Physiotherapy
for

Cardio
Respiratory
Conditions

80 20 60 20 20 200
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Biostatisticsand
ResearchMethodology

80 20 -- -- -- 100

ProjectWork -- -- 40 40 20 100
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22.PatternofTheoryquestionpapers:

PATTERNOFTHEORY QUESTIONPAPERFROM OCTOBER,2019

SL
NO

SUBJECT

UNIVERSITY
EXAM
MAX.

MARKS

QuestionPaperPattern

FIRSTYEAR

1 English 80 Nochange

2
Sociology-SecA

Psychology-SecB

40
+

40

Sec-A
(1)OneEssayQuestionwithOneInternalChoice 1x10=10
(2)FourShortNoteQuestions 4x5=20
(3)FiveveryShortNoteQuestions 5x2=10

Sec-B
(1)OneEssayQuestionwithOneInternalChoice 1x10=10
(2)FourShortNoteQuestions 4x5=20
(3)FiveveryShortNoteQuestions 5x2=10

3 Anatomy 80
(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 10x2 =20

4 Physiology 80
(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 10x2=20

5 Biochemistry 80
(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 10x2=20

Note:-ThereshouldbestructuredquestionswithmarksweightageinsplitmannerforEssaytype
questions.
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PATTERNOFTHEORY QUESTIONPAPERFROM OCTOBER,2019

SUBJECT

UNIVERSITY
EXAM
MAX.

MARKS

QuestionPaperPattern

SECONDYEAR

1
Microbiology-SecA
Pathology -SecB

40
+

40

Sec-A
(1)OneEssayQuestionwithOneInternalChoice 1x10=10
(2)FourShortNoteQuestions 4x5=20
(3)FiveveryShortNoteQuestions 5x2=10

Sec-B
(1)OneEssayQuestionwithOneInternalChoice 1x10=10
(2)FourShortNoteQuestions 4x5=20
(3)FiveveryShortNoteQuestions 5x2=10

2 ExcerciseTherapy 80
(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 10x2 =20

3 Electrotherapy-I 80
(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 10x2=20

4 Electrotherapy-II 80
(1)TwoEssayQuestionswithOneInternalChoic 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 10x2 =20

5
Biomechanics&

AppliedAnatomy
80

(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 0x2 =20

Note:-ThereshouldbestructuredquestionswithmarksweightageinsplitmannerforEssaytype
questions.



13

Note:-ThereshouldbestructuredquestionswithmarksweightageinsplitmannerforEssay type
questions.

PATTERNOFTHEORY QUESTIONPAPERFROM OCTOBER,2019

SUBJECT

UNIVERSIT
Y

EXAM
MAX.

MARKS

QuestionPaperPattern

THIRDYEAR

1
GeneralMedicine-SecA
GeneralSurgery-SecB

40
+

40

Sec-A
(1)OneEssayQuestionwithOneInternalChoice 1x10=10
(2)FourShortNoteQuestions 4x5=20
(3)FiveveryShortNoteQuestions 5x2=10

Sec-B
(1)OneEssayQuestionwithOneInternalChoice 1x10=10
(2)FourShortNoteQuestions 4x5=20
(3)FiveveryShortNoteQuestions 5x2=10

2 OrthopaedicsforClinical 80
(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 10x2 =20

3
Physiotherapyfor

Orthopaedic
Conditions

80
(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 10x2 =20

4 NeurologyforClinical 80
(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 10x2 =20

5
PhysiotherapyforNeurology

Conditions
80

(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 10x2 =20
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Note:-ThereshouldbestructuredquestionswithmarksweightageinsplitmannerforEssaytypequestions.

PATTERNOFTHEORY QUESTIONPAPERFROM OCTOBER,2019

SUBJECT
UNIVERSITY

EXAM
MAX.MARKS

QuestionPaperPattern

FOURTHYEAR

1 CommunityMedicine 80
(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 10x2 =20

2 RehabilitationMedicine 80
(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 0x2 =20

3
CardioResipiratory-

Clinical
80

(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 10x2 =20

4
PhysiotherapyforCardio

Respiratory
Conditions

80
(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 0x2 =20

5

Biostatisticsand
Research
Methodology

80
(1)TwoEssayQuestionswithOneInternalChoice 2x10=20
(2)EightShortNoteQuestions 8x5 =40
(3)TenveryShortNoteQuestions 0x2 =20
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ENGLISH

Examinationattheendof:1stYear Instructionhours:
100

Theorymarks:80marks
Internalassessment:20marks

COURSEOBJECTIVES:

1.TheObjectiveofthecourseistomakeastudentcommunicatewitheaseinEnglish
withhis/hercolleagues,teachers,professionalsandnon-professionals.

2.TodevelopEnglishspeaking,writingandreadingabilities.

3.Todevelopskilltodocumentclearly,conciselyandprecisely.

SYLLABUS

1)PROSE:ContemporaryEnglish:AnAnthologyofProse,BoardofEditors,
D.U.P.

Thefollowinglessonsareprescribed:

i) From Heavenlake-Vikram seth [3hours]

ii) IndianCinema:TraditionandChange-ChidanandaDasGupta [3hours]

iii) StenchofKerosene-AmritaPritam [3hours]

iv) TheRelationshipoflanguages-JawaharlalNehru [3hours]

v) Myfinancialcareer-StephenLeacock [3hours]

vi) ToStudents-M.K.Gandhi [3hours]

vii) NextSunday-R.K.Narayan [3hours]

viii)Aftertwentyyears-O.Henry [3hours]

ix) NewYorkon17DollarsaDay-KhuswantSingh [3hours]

2)POETRY:MagicoftheMuse:AnAnthologyofpoemsEd:Prof.L.S.R.Krishna Sastry,
MaruthiPublishingHouse,Hyderabad

Thefollowingpoemsareprescribed:
i) UndertheGreenwoodtree-William Shakespeare [3hours]

ii) TheHappyMan-AlexanderPope [3hours]
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iii) SimonLee(TheOldHuntsman)-William Wordsworth [3hours]

iv) TheCloud-PercyBysheShelley [3hours]

v) Ulysses-AlfredLordTennyson [3hours]

vi) From LoversGift-RavindranathTagore [3hours]

vii) Unharvested-RobertFrost [3hours]

viii)TheEarthenGoblet-HarindranathChattopadhyaya [3hours]

ix) TelephoneConversation-WoleSoyinka [3hours]

3.GRAMMER: [46hours]

ThefollowingTextbooksofgrammararerecommendedforreferencesandstudy.

1.“EssentialsofEnglishgrammarandcompositionbyN.K.AggarwalaofGoyalBrothers

PrakashanEducationalPublishers”[11/1903ChunaMandi,Paharganj,NewDelhi-110

055

AND
“LearnersEnglishgrammar andcomposition”By N.D.V.PrasadaRao,ReviserofWren&

Martins High SchoolEnglish GrammarAnd Composition ofS.Chand & Company Ltd

Ramnagar,NewDelhi—110055

I.(a)Spellings(Threemarks)

(b)Antonyms(Fourmarks)

(c)Words&Phrases(Threemarks)

II.Letterwriting(6marks)

(a)PersonalLetter(letterstoFather, Mother,Brother,Auntetc)

(b)OfficialLetters(Allapplications)

(c)AcademicMatters(eg:TotheeditorofaNewspaper(or)submissionofan

Article)

III.GeneralEssay(6Marks)

(SuggestedTopics)
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1.Physiotherapy

2.SocialProblems—Corruption,DowrySystem,Population,Diseases&

Remedies,Scientistsandtheircontribution.

IV.TransformationofSentences(6Marks)

(a)Voice,Degrees,QuestionTags,Direct&IndirectSpeech,Wordsoften

confused.

V.Articles,Prepositions,Tenses,Verbs,correctuseofnouns(4Marks)
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SOCIOLOGY

Examinationattheendof:IYear InstructionHours:
75

Theory:50marks(40+10IA)

COURSEDESCRIPTION:

Thiscourseintroducesthebasicsociologicalconcepts,principlesandsocialprocess.
Socialinstitutions(inrelationtotheindividual,familyandcommunity)andthevarioussocial
factorsaffectingthefamilyinruralandurbancommunitiesinIndiawillbestudied.

COURSEOBJECTIVES:

After75hoursoflectures,demonstrations,practicalsandclinics,thestudentshallbe
abletodemonstrateanunderstandingoftheroleofsocioculturalfactorsasdeterminantsof
healthandbehaviourinhealthandsickness.Theywillbeabletorelatethistotherapeutic
situationsinthepracticeofphysiotherapy.

A)Understandtheroleoffamilyandcommunityinthedevelopmentofhumanbehaviour.

B)Developaholisticoutlooktowardsthestructureofthesocietyandcommunityresources.

C)Identifythesubtleinfluenceofcultureinthedevelopmentofhumanpersonality,therole
ofbeliefsandvaluesasdeterminantsofindividualandgroupbehaviour.

D)Understandthesocialandeconomicaspectsofcommunitythatinfluencethehealthof
thepeople.

E)Learntoassessthesocialproblemsandparticipateinsocialplanning.

F)Identifysocialinstitutionsandresources.

G)Understandthesignificanceofsocialinteractionintheprocessofrehabilitation.

H)Appreciatetheroleoftherapistasamemberofthesocietyandtheinterdependenceof
individualsandsociety.

COURSEOUTLINE:

A)INTRODUCTION: [3hours]

DefinitionsofSociology,Sociologyasascienceofsociety,usesofstudyofSociology,
applicationofknowledgeofSociologyinPhysiotherapy.

B)SOCIOLOGYANDHEALTH: [3hours]

Concepts of health and disease,socialfactors affecting health status,social
consciousnessandperceptionofillness,decisionmakingintreatment.
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C)SOCIALIZATION: [3hours]

Meaning ofSocialization,types ofSocialization,influence ofsocialfactors on
personality,socializationinhospital,socializationintherehabilitationofpatients.

D)SOCIALGROUPS: [3hours]

Conceptsofsocialgroups,classificationofsocialgroups,influenceofformaland
informalgroupsonhealthandsickness. Theroleofprimarygroupsandsecondary
groupsinthehospitalandrehabilitationsettings.

E)FAMILY: [6hours]
Meaningandcharacteristicsoffamily,distinctivefeaturesoffamilies,types,basic

needs,functions,influenceoffamilyonhumanpersonality,discussionofchangesinthe
functionsofafamily,theeffectsofsicknessonfamily,familyandpsychosomatic
diseases.

F)COMMUNITY: [4hours]

Definitionandelementsofcommunity,conceptsofcommunity,roleofruralandurban
communitiesinpublichealth,roleofcommunityindeterminingbeliefs,practicesand
homeremediesintreatment.

G)CULTURE: [3hours]

Meaning,definition and characteristics,materialculture and non-materialculture,
culturaldiffusion,culturallag,componentsofculture,impactofcultureonhuman
behaviour,cultureinducedsymptomsanddiseases,sub-cultureofmedicalworkers.

H)CASTESYSTEM: [3hours]

Definitionandcharacteristics,featuresofthemoderncastesystem anditstrends.

H)RACE: [3hours]

Abiologicalhumanstratification,theoriesofraces,classificationofraces,racism

I) SOCIALCHANGE: [4hours]
Meaningofsocialchange,factorsofsocialchange,humanadaptationandsocial

change.Socialchangeandstress,socialchangeandhealthprogrammes,theroleof
socialplanningintheimprovementofhealthandinrehabilitation.

J)SOCIALCONTROL: [4hours]

MeaningofSocialcontrol,roleofnorms,folkways,customs,morals,religion,law
andothermeansofsocialcontrolintheregulationofhumanbehaviour.

K)SOCIALPROBLEMSOFTHEDISABLED: [10hours]
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Consequencesofthefollowingsocialproblemsinrelationtosicknessand
disabilityandremediestopreventtheseproblems.

Populationexplosion
Povertyandunemployment
Beggary
Juveniledelinquency
Prostitution
Alcoholism
Problemsofemployedwomen

M)GERIATRICCARE:ASOCIOLOGICALAPPROACH: [4hours]

Postretirementdifficultiesfacedbythegeriatricgroup,problem mitigation,
servicesbygovernmentalagencies,servicesbyNGOslike(a)AgecareIndia(b)Helpage
India(c)Homesforseniorcitizens

N)TYPESOFDISABILITIESVIDEPERSONSWITHDISABILITIESACT-1995,withspecial
referenceto:- [5hours]

 Autism spectrum disorders
 CerebralPalsy
 Fourlevelsofmentalretardation
 Multipledisabilities

O)SOCIALSECURITY: [4hours]

Retirementassocialandeconomicevent,Socialsecurityforcivilservants,for
generalpublicthroughinsuranceschemes,forindustrialworkers(ESIAct)including
WorkmenCompensationActandsociallegislationinrelationtothedisabled.

P)SOCIALADJUSTMENTANDSOCIALGERONTOLOGY: [5hours]

Socialadjustment,Gerontology:ageing,socialaspectsofageing,sexual
adjustment,economicaspectsofageing,theageingprocess,healthandmedicalcare.

Q)SOCIALWORKER: [3hours]

Theroleofamedicalsocialworker.

R)MERITSANDDEMERITSOFSOCIALLEGISLATION. [2hours]

S)EVALUATION. [3hours]

References:-

1)Sachdeva,D.R.andBhushanV,AnintroductiontoSociology-Allahabad;KitabMahal

Limited,1974

2)MadanG.R.IndianSocialProblems,Vol.IMadras,Alliedpublications-1973.
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3) Social&PreventiveMedicine-J.E.Park.

4)TextBookofSociologyforPhysiotherapystudents-KPNeeraja.

5)GeneralandMedicalSociology-Dr.P.Ramasamy.

6)PsychologyandSociologyforGNM andBPTstudents-JacobAnthikad.

7)SociologyforNurses-CM Abraham.

8)SociologyforPhysiotherapy-SubbaRao.
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PSYCHOLOGY

Examinationattheendof:IYear InstructionHours:90
Theory:50marks(40+10IA)

COURSEOUTLINES:

ThecourseisdividedintopartAandB.PartAisdevotedtotheelementaryprinciples
ofbehaviourandwillbeexaminedfor50marks,andpartBwillbetaughtasanapplied
subjectwhereonlytheinternalevaluationwillbeconductedfor25marksattheendofthe
firstyear.

COURSEDESCRIPTION:

Thiscoursewillenablethestudenttounderstandallthepsychologicalfactorsthat
influencehealthandillness,andastohowpeoplestayhealthy,whytheybecomeillandhow
theyrespondwhentheydogetill.Bylearninghowthemindandbodyworktogetherto
producephysicalandmentalhealththeycandealeffectivelywiththepatientsduringtheir
admission,treatment,rehabilitation,recoveryanddischarge.

COURSEOBJECTIVES:

Aftergettingexposedtothiscoursethestudentwillbeabletounderstandandmanage
thepsychologicalaspectsinvolvedinpain,disability,disfigurement,unconsciousness,
chronicillness,deathbereavement,andsurgicalconditions.Theyshouldalsounderstandthe
basicprinciplesofbehavioursothattheycanapplythem inthetherapeuticenvironment.

Thus,theobjectivesofthecourseare:

1.Psychosocialassessmentofpatientsinvariousdevelopmentalstages.
2.Awarenessofthepatientsneedsduringadmission,treatment,rehabilitationand

discharge
3.Explaintheconceptsofstressanditsrelationshiptohealth,sicknessandones

profession.
4.Understandthebarriersincommunicationandimprovethecommunicationwiththe

patients.
5.Identifyegodefensemechanismsandlearncounselingtechniquestohelpthosein

need.
6.Helpthem tounderstandthereasonsofnon-complianceamongpatientsandimprove

complyingbehaviour.
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GENERALPSYCHOLOGY

A.INTRODUCTIONTOPSYCHOLOGY: [5hours]
1.DefinitionofPsychology,natureofpsychology,basicinformationinrelationtothe

methodsandbranches.
a.MethodsofPsychology:Introspection,observation,interview,casestudyand

experimentalmethod.
b.BranchesofPsychology:General,socialabnormal,child,appliedpsychology

educational,industrial,counseling,clinical,parapsychologyand
gerontology.

B.HEREDITYANDENVIRONMENT: [10hours]
Twins,relativeimportanceofheredityandenvironment,theirroleinrelationtophysicalcharacteristics,intelligenceandpersonality,
nature-nurturecontroversy.

C.GROWTHANDDEVELOPMENTBEHAVIOUR: [8hours]
Infancy,childhood,adolescence,adulthood,middleage&oldage.

D.MOTIVATION: [8hours]
Definition,drive,incentive,reinforcement,typesofmotivation,basicinformationabout
physiologicalandpsychologicalneeds,Theoriesofmotivation(Needtheory,Maslows
hierarchialTheory).

E.EMOTION: [6hours]
Definition,differentiatefrom feelings,physiologicalchangesofemotions,roleofRAS,

hypothalamus,cerebralcortex,sympatheticnervoussystem,adrenalglands.Theoriesof
emotion(JamesLangeandCannonBurdtheories).

F.INTELLIGENCE: [8hours]
Definition,NatureofIntelligence,MentalAgeconcept(MA),IntelligenceQuotient(IQ),
assessmentofintelligence(or)Intelligencetests.Weschlerscales,WISC&WAIS,Bhatia
performancetest,RavensProgressiveMatrices(RPM).

G.PERSONALITY: [8hours]
1)Definition,listofcomponents,physicalcharacteristics,character,abilities,

temperament,interest,attitudes.
2)Roleofheredity,nervoussystem,physicalcharacteristics,abilities,familyandculture

onpersonalitydevelopment.
3)Approaches:Typeapproach—Sheldon,Traitapproach-CattellandAllport

Psychoanalyticapproach—Freud,psychosocialapproach—EricEriksonandNeo-
Freudianapproach—AdlarandJung.

4)PersonalityAssessment-interview,ratingscales,questionnairesandinventorieslike
MMPI,CPI,BAIand16PF.

5)Projectivetests:Rorschachinkblottest,ThamaticApperceptiontest(TAT),
ChildrensApperceptionTest(CAT)RotterincompleteSentenceBlank (RISB).

H.LEARNING: [8hours]
1)Definition,Natureoflearning.
2)Typesoflearning:classicalconditioning,operantconditioning,trialanderror,Insightful

andobservationlearning.
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3)Listtheeffectivewaystolearn:Massedvsspaced,wholevspart,readingvsrecitation,
rotevsmeaningful,incidentalvsintentional,knowledgeofresultsandSQ3Rmethod.

4)Reinforcement—meaningandtypesofschedules.
5)Memory—shortterm andlongterm memoryandforgetting.

I.THINKING: [8hours]

Definition,typesofthinking,processofthinkingandcreativethinking.

J.FRUSTRATION: [4hours]

Definition,sourcesandmeasurementoffrustration
Conflicts—types,methodstoresolveconflicts—adaptiveanddefensive.

K.SENSATION,ATTENTIONANDPERCEPTION: [8hours]

1)Listthesenses:Vision,hearing,olfactory,gustatory,andcutaneons,sensations,
movement,equilibrium andvisceralsense.

2)Defineattentionandlistfactorsthatdetermineattention:Natureofstimulus,intensity,
colour,change,extensity,repetition,movement,size,curiosity,primarymotives.

3)Defineperceptionandtesttheprincipleofperception,FigureandGround,constancy,
similarity,proximity,closurecontinuity,valuesandinterests,pastexperience,context,
needs,moods,religion,sex,ageandsocioeconomicstatus.

Defineillusionandhallucination,typeofillusionandhallucinations.visual,auditory
andcutaneous.

L.ATTITUDES; [4hour]

Definition-factorsinvolvedinattitudechangeandattitudemeasurement.

M.DEFENCEMECHANISMS: [5hour]

Regression,compensation,projection,identification,repression,rationalization,
sublimation,daydreams,withdrawalanddenial.
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NotforUniversityExamination
HEALTH PSYCHOLOGY

A.PSYCHOLOGICALREACTIONSOFAPATIENT:

Psychologicalreactionsofapatientduringadmissionandtreatment:Anxiety,shock,
denial,suspicion,questioning,loneliness,regression,egocentricity,concernaboutsmall
matters,narrowedinterests,emotionaloverrelations,perceptualchange,disorientation,
hallucinations,delusions,illusions,anger,hostility,lossofhope.

B.REACTIONOFLOSS:

Reactiontoloss,deathandbereavement:Shockanddisbelief,developmentof
awareness,restitution,stagesofacceptanceasproposedbyKubler-Ross.

C.STRESS:

Definition,PhysiologicalandPsychologicalchanges,relationtohealthandsickness:
Psychosomatic,professionalstress,burnout.

D.COMMUNICATIONS:

1.Definition,Types-Verbal,non-verbal,elementsincommunication,barriertogood
communication,developingeffectivecommunication,specificcommunication
techniques.

2.Counseling-Definition,aim,principlesincounseling,techniquesincounseling,
Qualitiesofcounselors.

E.COMPLIANCES:

Nature,factorscontributingtonon-compliance,improvingcompliance.

F.EMOTIONALNEEDS:

Emotionalneedsandpsychologicalfactorsinrelationtounconsciouspatients,handicapped
patients,bedriddenpatients,chronicpain,spinalcordinjury,paralysis,cerebralpalsy,burns,
amputations,disfigurement,headinjury,degenerativedisorders,parkinsonism,leprosy,
incontinenceandmentalillness.

G.GERIATRICPSYCHOLOGY:

Specificpsychologicalreactionsandneedsofgeriatricpatients,handicappedpatients.

H.PAEDIATRICPSYCHOLOGY:

SpecificpsychologicalreactionsandneedsofpaediatricPsychology.
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I.BEHAVIOURMODIFICATION:

Applicationofvariousconditioningandlearningprinciplestomodifypatientbehaviour.

J.SUBSTANCEABUSE:

Psychologicalaspectsofsubstanceabuse:Smoking,alcoholism,drug-addiction.

References:-

1)InvitationtoPsychology-BeenaandParemeshwaran.
2)GeneralPsychology-S.K.Mangal.
3)IntroductiontoHealthPsychology-ShellyE.Taylor.
4)IntroductiontoPsychology-AtkinsonandHilgard.
5)IntroductiontoPsychology-Morganandking.
6)Psychologyappliedtomodernlife-WayneWeitenMargaretaL.Lord.
7)PsychologyandSociologyforGNM andBPTstudent-JacobAnthikad.
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ANATOMY

Duration:Oneyear TotalHoursofInstruction:215Hours
Examination:AttheendofIyear Seminars/Tutorials:1Hour/Week
Theory:145Hrs
Practical:70Hrs
TotalHours/Week:8Hrs
Lecture:4Hours/Week
Practicals:4Hours/Week
MethodofAssessment:Written,Oral,Practical
THEORY:100Marks(80+20IA)
PRACTICALS:100Marks(40Practicals+30Viva+10Record+20IA)

GOALS:

Toprovidethestudentwiththenecessaryanatomicalknowledge&skillsforidentificationof

allgrossanatomicalstructures.Particularemphasiswillbeplacedondescriptionof

musculoskeletalanatomywhichincludesbones,jointsandmuscles.Inadditionanatomical

knowledgeofnervoussystem,cardiovascularsystem andrespiratorysystem relatedtothe

applicationofphysiotherapyinpatientsasexpectedofaqualifiedPhysiotherapistfor

practisingtheprofession.

COURSEDESCRIPTION:

Thecourseisdesignedtoprovidestudentswiththeworkingknowledgeofthosestructuresof

thehumanbodythatform essentialfoundationforunderstandingtheirclinicalstudies.

Studiesareconcernedwiththetopographicalandfunctionalanatomyofthelimbs,thoraxand

brain.Particularattentionispaidtothemuscles,bonesandjointsoftheregions.The

abdomen,pelvis,perineum,headandneckandaretobestudiedwithparticularreferenceto

topicsofimportancetophysiotherapists.

INSTRUCTIONALMETHODANDPEDAGOGY:

1.Interactiveclassroom sessionsusingblack-boardandaudio-visualaids.

2.Usingtheavailabletechnologyandresourcesfore-learning.

3.Studentswillbefocusedonself-learning,practicallearningandclinicalexposure
facilitatedbythefaculty.

4.Studentswillbeenabledforcontinuousevaluation.

5.Casestudy,groupdiscussions,role-playsandsimulationexercises.

STUDENTLEARNINGOUTCOMES/OBJECTIVES:
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GENERALOBJECTIVES:Attheendoftheoneyearcoursethestudentwillbeableto
understand:

1.Levelsoforganizationofthehumanbody.

2.Topographicalandfunctionalanatomyofthelimbs,thorax,headandneck,abdomen

andpelvis.

3.Themuscles,bonesandjointsofthevariousregions.

4.Applicationofbasicknowledgeofanatomyinpracticeofphysiotherapy.
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SPECIFIC OBJECTIVES:

1.MUSCULO-SKELETAL:Thestudentshouldbeableto

i]Identify&describeanatomicalaspectsofmuscles,bones&joints

ii]Understandandanalyzemovementsatvariousjoints

iii]Understandtheanatomicalbasisofvariousclinicalconditionse.g.trauma,

deformitiespertainingtolimbs&spine.

iv]Understand&describethemechanism ofposture,gait,variousmovements like

walking,running,standing,writing,carryingweights,lifting weightsetc.Anatomical

basisforabnormalpostures,gaitand abnormalmovements.

2.NEURO:Anatomy-Thestudentshouldbeableto

i]Identify&describevariouspartsofC.N.S.-Forebrain,midbrain,hind-brain,

brain-stem.

ii]Understandthecourse,functionalcomponents,distributionandanatomicalbasisof

clinicallesionsofcranialnerves.

iii]Ventricularsystem andCSFcirculation.

iv]Describethesource,courseandterminationofvariousspinaltractsand

anatomicalbasisofinjuriestothesetractsatvariouslevels.

v]Describethebloodsupplyofbrainandspinalcordwithitsclinicalimportance.

vi]TodescribebloodcirculationofC.N.S.&spine

3.THORAX:Thestudentshouldbeableto

i]Understandthearrangementsofstructuresofthoraciccageandtheanatomical

basisof movementsofthoraciccageinrespiration.

ii]Understandattachments,innervations,structurespassingthroughand movements

of diaphragm anditsclinicalapplication.

iii]Identify&describevariouscomponentsofthecontentsofthethorax-withspecial

emphasistocardio-vascular&respiratorysystems.

4.CIRCULATORY:Thestudentshouldbeableto

i]Identify&describethesource&courseofmajorarterial,venous&lymphaticsystem,

withspecialemphasistolimbs,spine&thorax.Appliedimportanceofarterial,venous

andlymphaticobstructions.
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ANATOMY
DISTRIBUTIONOFTHEORYANDPRACTICALHOURS—REGION-WISE

TOPIC THEORY PRACTICALS

GeneralAnatomy 8hrs __

Histology 10hrs 06hrs
Genetics 05hrs 02hrs
Embryology 10hrs __

RegionalAnatomy
1.UpperLimb 20hrs 16hrs
2.LowerLimb 20hrs 16hrs

3.Thorax 15hrs 04hrs

4.AbdomenandPelvis 10hrs 04hrs
5.Back 10hrs 02hrs
6.Head,Face&Neck 15hrs 06Hrs

7.Brain 15hrs 10Hrs

8.Endocrineglands 2Hrs __

InternalAssessmentexam (Theory)3*3hrs = 9hrs __

InternalAssessmentexam (Practicals) __ 2*2hrs=4hrs

InternalAssessmentexam (Viva) 1hr __

TOTAL 145hrs 70hrs

Syllabus:

GeneralAnatomy: Theory-8hrs

a)IntroductiontoAnatomy—definition,anatomicalposition,anatomicalplanes,common

anatomicalterms,variousmethodsofstudyofanatomy-gross,systemic,radiological

etc..andsubdivisionsofanatomy-muscular,skeletal,cardio-vascularetc.

b)IntroductiontoOsteology—Definitionofbone,classificationofbones,partsofalong

bone,bloodsupplyofalongbone,lawsofossification,epiphysisandtypes.Clinical

application.

c)IntroductiontoMyology—Definition,typesofmuscles,classificationofskeletal

muscles—basedonshape,location,functionetc..swing,shuntandspinmuscles,and

innervationsofamuscle—motorunit,neuro-muscularjunction.
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d)IntroductiontoArthrology—Definition,classificationofjointswithexamples,lever

systemsofbody,descriptionofasynovialjoint,synovialfluid,bursa,menisciwith

clinicalapplication.

e)IntroductiontoNeuroanatomy—classificationofnervoussystem,partsofaneuron

withfunction,typesofneurons,afferentandefferentnerves,componentsofareflex

arc,spinalsegments,formationofaplexus,peripheralnerve—motor,sensory,mixed

andeffectsofinjury.

f) IntroductiontoCardio-vascularsystem-Arteriesandtheirclassification,endarteries,

collateralcirculation,veins,sinusoids,arterio-venousanastomoses,componentsofa

lymphaticsystem —lymphcapillaries,lymphnode,circulationoflymph.

HISTOLOGY: Theory-10hrs Practicals—06hrs

GeneralHistology:

1.Microscope—partsanddifferenttypeswiththeirusesforunderstandingthevarious

levelsofstructuraldetails

2.Cell-components,functionsincludingultrastructuraldetails.

3.Tissue—classificationofbasictissuesandtheirfunction—epithelial,connective,

muscular,nervous

4.Epithelialtissueincludingglandularepithelia—definition,classificationwithexamples

andfunction

5.Connectivetissue-components,classificationwithexamples,deepfascia,tendons,

ligaments,aponeuroses.Cartilage-types,structure,locationandfunctionsindetail.

Bone—primary/secondary,lamellar/compact,growthanddevelopment,factors

influencinggrowthanddevelopment,typesofossificationwithclinicalimportancein

detail.

6.Musculartissue—classificationandstructureofcardiacandskeletalmusclesindetail

-sarcomere,intercalateddiscsetc...

7.Nervoustissue—typesofneurons—unipolar,bipolar,multipolar,peripheralnerveLS—

axon,myelinsheath,nodesofRanvier,-peripheralnerveTSwithitscoverings—

epineurium,perineurium,endoneurium.

8.Circulatorysystem —TSoflargesizedartery,medium sizedarteryandlargesizedvein.

9.Lymphoidtissue—Lymphnode,Tonsil,Thymus,Spleen.

10.Skinanditsappendages.-flexioncreases,Langerslines.
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SystemicHistology:

1.Respiratorysystem —Trachea,lung.

2.Nervoussystem:a.Spinalcord—cervical,thoracicandlumbarlevels,

b.cerebrum &c.cerebellum.

GENETICS Theory-05hrs Practicals—02hrs

I. Introductiontohumangenetics—mitosis,meiosis,Mendelslaws,

II.Cytogenetics-karyotype,karyotyping,Barr-body.

III.ModesofInheritance—Autosomaldominantandrecessive,Y-linkedinheritance,

Xlinkeddominantandrecessive,pedigreecharting

IV.MedicalGenetics:Chromosomalaberrations,-Structural:deletion,duplication,

translocationetc.,numerical:Down,Turner,Klinefeltersyndromes

V.ClinicalGenetics:Prenataldiagnosis,Geneticcounselling.

VI.Recentadvances—Gene-therapy,stem celltherapy

EMBRYOLOGY Theory-10hrs

a)Ovum,Spermatozoa,fertilizationandformationoftheGerm layersand their

derivations.

b)Developmentofskin,fascia,bloodvessels,lymphatics.

c)Developmentofpharyngealarchesandtheirderivatives.

d)Developmentofheartandmajorvessels—aorta,superiorvenacava, inferiorvena

cava,axillary,femoral,carotidetc..

e)Developmentofrespiratorysystem.

f)Developmentofbones,axialandappendicularskeletonandmuscles.

g)Developmentofnervoussystem -neuraltube,brainvesiclesandspinalcord,

formationofgreymatter,whitematter,tracts,myelinationandneuraltubedefects.
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REGIONALANATOMY:

1.UpperLimb Theory-20hrs Practicals—16hrs

a.Osteology:Clavicle,Scapula,humerus,radius,ulna,articulatedhand.

b.Softparts:Breast,pectoralregion,axilla,frontofarm,backofarm,cubitalfossa,

front offorearm,backofforearm,palm,dorsum ofhand,muscles,nerves,blood

vesselsandlymphaticdrainageofupperextremity.

c.Joints:Shouldergirdle,shoulderjoint,elbowjoints,radioulnarjoint,wristjointand

jointsofthehand.

d.AppliedAnatomy-ErbsandKlumpkesparalysis,wristdrop,carpal tunnel,claw

hand,wingingofscapula.

e.SurfaceanatomyandX-rays

2.LowerLimb: Theory-20hrs Practicals—16hrs

a.Osteology:Hipbone,femur,tibia,fibula,patella,articulatedfoot

b.Softparts:Glutealregion,frontandbackofthethigh(femoraltriangle, femoral

canalandinguinalcanal),medialsideofthethigh,adductorcanal,poplitealfossa,

anteriorandposteriorcompartmentofleg,soleanddorsum ofthefoot,lymphatic

drainageoflowerlimb,venousdrainageofthelowerlimb, bloodsupplyofthelower

limb,archesoffoot.

c.Joints:hipjoint,kneejoint,anklejoint,jointsofthefoot.

d.Appliedanatomyof-femoralsheath,femoralcanal,sciaticnerveandits

branches,obturatornerve,footdrop,varicoseveinsandvariousjoints.

e.SurfaceanatomyandX-rays.

3.Thorax: Theory-15hrs Practicals—04hrs

Osteology:thoracicvertebrae,sternum,ribsandjoints

a.Softparts-Intercostalmusclesandaccessorymusclesofrespiration:origin,insertion,

nervesupplyandaction.Diaphragm:origin,insertion,nervesupplyandaction,

openingsinthediaphragm.Intercostalspace-boundaries,intercostalnervesand

vessels.Movementsofrespiration.

b.Cardio—vascularsystem-mediastinum:divisionsandcontents-pericardium:thoracic

wall:position,shapeandpartsoftheheart;conductingsystem;bloodSupplyandnerve

supplyoftheheart
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c.Respiratorysystem-Outlineofrespiratorypassages-pleuraandlungs:position,parts,

relations,bloodsupplyandnervesupply;lungs—emphasizeonbroncho-pulmonary

segments

d.Azygosvein,oesophagus,tracheaandthoracicduct.

e.SurfaceanatomyandX-rays
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4.AbdomenandPelvis: Theory-10hrs Practicals—04hrs

a.Osteology:lumbarvertebrae,pelvis(male&female),sacrum,joints

b.Softparts:Anteriorabdominalwall,Rectussheath,externalgenitalia, inguinal

canal.

c.Organs-stomach,smallintestine,largeintestine,liver,pancreas,spleen,urinary

system,suprarenalglands,reproductivesystem maleand female—supportsof

uterus.

d.Perineum:male,female—superficialanddeepperinealpouches,ischio-rectalfossa,

pelvicdiaphragm.

e.Appliedanatomyofreproductivesystem andperineum inparturitionandfamily

planning.

5.Back: Theory-10hrs Practicals—02hrs
a.Osteology:vertebralcolumn,curvatures,intervertebraldiscs,movements.

b.Softparts:musclesofback,thoracolumbarfascia.

c.Spinalcord&Meninges—tracts,bloodsupply

d.Appliedanatomyofposture&gait,lineofgravity,centreofgravity.abnormal

curvatures,prolapsedofintervertebraldisc,lumbarpuncture.

e.SurfaceanatomyandX-rays

6.Head,Face&Neck: Theory-15hrs Practicals—06Hrs

a.Osteology:Articulatedskull&mandible,cervicalvertebrae,foetalskull,joints

b.Softparts:Scalp,face,fasciaofneck,trianglesofneck,musclesofneck,cranial

cavity,duralvenoussinuses,meninges,cranialnerves,extraocularmusclesof eye

ball,musclesofmastication.

c.Thyroid,parotid,submandibulargland

d.Oralcavity,tongue,teeth,tonsil

e.Nasalcavity,paranasalsinuses

F.Ear,larynx,pharynx,palate,trachea,oesophagus,surfaceanatomyandX-rays.

7.Brain: Theory-15hrs Practicals—10Hrs

a.Meninges,surfacesandpartsofcerebrum,cerebellum,brainstem

b.Medulla—grossandsectionalanatomywithspecialattentiontomotorand

sensorytracts,cardiac,respiratorycentres
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c.Pons—Grossandsectionalanatomy

d.Midbrain—Grossandsectionalanatomy

e.Cerebellum-lobes,fissures,cerebellarpeduncles

F.Cerebrum —sulci,gyriandfunctionalareas

g.Thalamus,hypothalamus,basalganglia,limbicsystem,reticularformation

h.Tracts—Pyramidal,extrapyramidal,opticpathway,auditorypathway,gustatory

pathway

i. Bloodsupply.Ventricularsystem ofbrainandCSF.

j. Cranialnerves—locationofnuclei,course,terminationandeffectsofinjuriesat

variouslevels

k.Appliedanatomyof—Hemiplegia,Internalcapsule,medialandlateralmedullary

syndromesetc.

8.Endocrineglands: Theory-2Hrs
Position,shape,size,function,bloodsupplyandnervesupplyofthehypothalamusand

pituitarygland,thyroidglands,parathyroidglands,adrenalglands,pancreaticislets,ovaries
andtestes,pinealglands,thymus.

Textbooks:
GrossAnatomy(AnyOne):

1.HumananatomybyI.B.Singh-Volumes.
2.HumanAnatomyB.D.ChaurasiaVolumes

GeneralAnatomy(AnyOne):
1.HandbookofGeneralAnatomybyB.D.Chaurasia
2.PrinciplesofGeneralAnatomybyA.K.Datta

Microanatomy(AnyOne):
1.TextbookofHumanHistologywithcolourAtlas.InderbirSingh
2.AtlasofHistologybyDiFiore

Neuroanatomy:
1.TextbookofHumanNeuroanatomybyInderbirSingh.
2.ClinicalNeuroanatomyformedicalstudentsbyVishram Singh

Genetics(AnyOne):
1.EssentialsofHumanEmbryologybyBhatnagar,Kothari,Mehta.
2.HumanGeneticsbyS.D.Gangane

References:-
1.PrinciplesofanatomyandphysiologybyTortora

2.CunninghamsManualofPracticalAnatomy

3.ClinicalAnatomyforMedicalStudentsbyRichardSnell

4.MOORE[KiethL],ClinicallyOrientedAnatomy

5.Anatomy&PhysiologybyRoss&Wilsons,8thedition,ChurchillLivingston.

6.GraysAnatomy.
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7.Grantsatlasofanatomy,AnneMR;10thedition.

PatternofDistributionofMarks
1.GeneralAnatomy,GeneralEmbryology+Histology+Genetics—5Marks

2.RegionalAnatomy

Upperlimb 15Marks

Lowerlimb 15Marks

Thorax 10marks

HeadandNeck 10Marks

AbdomenandPelvis 05Marks

Brainandendocrines 15Marks

Back 05Marks

DistributionofPracticalMarks 40Marks

1.Spotters 15x2=30marks
Upperlimb—2nos

Lowerlimb—2nos

Abdomen —2nos

Thorax —2nos

Headandneck—2nos

Brain -2nos

Osteology -3nos

2.Discussion-
Limbs—identificationofallthestructuresasquestionedbytheexaminer

2x5=10marks

VIVA 30Marks
1.Softparts 10Marks

2.Radiology 10Marks

3.Osteology 10Marks

Record 10Marks
GeneralAnatomy,Histology,Genetics 10diagrams

RegionalAnatomy 20diagrams
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PHYSIOLOGY

Examinationattheend:IYear Instructionhours:150
i)Theorymarks80+InternalAssessment20
ii)Practicals40+orals30+Record10+IA20
Note:ES=Essayquestion,S=Shortquestion&VS=Veryshortquestion.

COURSEDESCRIPTION:

Thiscoursewhichrunsconcurrentlywiththeanatomycoursehelpsthestudentsto
understandthebasisofnormalhumanphysiologywithspecialemphasisonthefunctioning
ofthecardiovascular,respiratory,musculoskeletalandnervoussystem.

COURSEOBJECTIVES:

Theobjectiveofthiscourseisthatafter150hoursoflectures,demonstrations,
practicalsandclinicsthestudentwillbeabletodemonstrateanunderstandingofelementary
humanphysiology.

LECTUREOUTLINES

A. CELL VS [2hours]
Outlineofbasicconceptsofcellstructure,functionsofcomponents

transportacrossmembranes.

B. SKIN S/VS [2hours]
Structure;functions;bloodflow;temperatureregulation.

C. BLOOD E/S/VS [10hours]
i. Outlineofcomponentsandtheirfunctions—RBC,WBC,Platelets

ii. Bloodgroups.
iii. SignificanceofRBC&WBCcounts,ESRandotherrelatedtests.
iv. Clottingmechanisms
v. Bloodvolumeanditsregulation.

D.NerveMusclePhysiology. E/S/VS [15hours]
i. Structureofmuscletissue:Grossstructureandmicroscopicstructure.

Arrangementofmyofibrils.Myoneuraljunction.
ii. Chemicalprocessesinvolvedinmusclecontraction.

iii. Physiologyofmusclecontraction,simplemuscletwitch,quantalsummation,
wavesummation,treppe,tetany,effectsoftemperaturechanges.Allornone
law.Fatigue,isotonic,isometricandisokineticcontractions.

E. CIRCULATION E/S/VS [20hours]
Structure&Propertiesofcardiacmuscle,cardiaccycle.

i. ECG,Heartsounds,cardiacoutput.
ii. Factorsregulatingtheactionoftheheart.

iii. Bloodpressure—itsmaintenanceandregulation.
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iv. Cerebralcirculation,renalcirculation,pulmonarycirculation.
v. Effectsofexercise,effectsofposturalchanges.

vi. Lymph,factorsaffectingflowoflymph.

F. RESPIRATION E/S/VS [15hours]
i. Defensemechanismsintherespiratorytract,mucociliarytransport,

mechanicsofrespiration.
ii. Transportofbloodgases.Acid-basebalance.

iii. Lungfunctiontests(includinglungvolumes),Artificialventilation.
iv. Nervousandchemicalregulationofrespiration
v. Hypoxia-typesandcauses

vi. Effectsofexerciseonrespiration.

G.EXERCISEPHYSIOLOGY E/S/VS [15hours]
i. Exercisemetabolism.Oxygendebt,Respiratoryquotient

ii. Developmentofendurance,factorsaffectingenduranceandmusclestrength.
Factorsaffectinggeneralandcardiorespiratoryendurance.Aerobicand
anaerobicwork.Efficiencyofmuscularactivity,aerobicversusanaerobic
(eg.speed,work,load,fatigue,diet,obesity)

iii. Ageandexercise,agechangesinmusclefunction,agechangesinCVS,age
changesinpulmonaryfunction,ageandphysicalworkcapacity,ageand
nervoussystem.

iv. Environmentandexercise,adaptationtoheatandcold,exerciseinheatand
incold.Humanlimitationinheat,acclimatizationtoheat,exerciseathigh
altitudes.

H. DIGESTION S/VS [5hours]

i. Digestioninthemouth,stomachandintestine
ii. Gastricjuice,bile,pancreaticjuice,intestinaljuice

iii. Mechanicsofcontrolofsecretionsandmotility
iv. Diet,nutrition.

I. EXCRETION S/VS [8hours]
i. Structureofnephron

ii. Formationofurine
iii. Micturition

J. ENDOCRINES S/VS [10hours]
Outlineofthevarioushormonesandtheiractionswithspecialemphasisonthyroidand
parathyroidhormones

K. REPRODUCTION S/VS [5hours]
i. Malereproductivesystem.

ii. Femalereproductivesystem
iii. Outlineofpregnancy,functionsofplacenta,parturition,lactationand

contraceptivemeasures.
iv. Physiologyoffoetus,factorsthataffectfoetalgrowth

L.NERVOUSSYSTEM E/S/VS [20hours]
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i. Introductiontonervoussystem.
ii. Neuraltissue—

a.Neuron
b.Neuroglia

iii. Classificationofnervefibers.
iv. Propertiesofnervefibers
v. Degenerationandregenerationofnervefibers.

vi. Receptors
vii. Synapse

viii. Neurotransmitters
ix. Reflexactivity
x. Spinalcord

xi. Pathwaysinspinalcord—ascendinganddescendingtracts
xii. Physiologyofpain

xiii. Brainstem
xiv. Thalamus
xv. Internalcapsule

xvi. Hypothalamus.
xvii. Basalganglia

xviii. Cerebralcortex
xix. Limbicsystem
xx. Reticularformation

xxi. Proprioceptors
xxii. Muscletone,postureandequilibrium

xxiii. Vestibularapparatus
xxiv. CSF
xxv. Autonomicnervoussystem

M.SPECIALSENSES VS [8hours]
Vision,audition,olfaction,gustation,vestibularapparatus

Note:E:Essay S:Shortnotequestion VS:Veryshortnotequestions

PRACTICALDEMONSTRATIONS:- [15hours]

a.HAEMATOLOGY:
1) Demonstrationofpackedcellvolume
2) EstimationofHaemoglobinbySahlismethod
3) DeterminationoftotalRBCcount
4) DeterminationoftotalWBCcount
5) Determinationofdifferentialleucocytecount
6) DeterminationofBloodgroups
7) DeterminationofBleedingtimeandclottingtime
8) DeterminationofE.S.R

b.HUMANEXPERIMENTS
1.RecordingofsystemicarterialbloodpressureandeffectofexerciseonBP
2.Demonstrationofvitalcapacitymeasurementandpeakexpiratoryflowrate.
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3.Clinicalexaminationofcardiovascularsystem includingarterialpulse
4.Clinicalexaminationofsensorynervoussystem
5.Clinicalexaminationofmotornervoussystem andreflexes
6.Examinationoflightreflexesandhearingtests.
7.Clinicalexaminationofcranialnerves.
8.Clinicalexaminationofcolourvisionandacuityofvision.

PRACTICAL&VIVA:
Majorpractical—15Marks
Minorpractical—5Marks
Spotters—20Marks
Viva—30Marks
Record—10Marks
PracticalInternalAssessment:20marks.

LISTOFPRACTICALSTOBEKEPTFORPRACTICALEXAMINATIONANDDISTRIBUTIONOF
MARKS:

MAJOR PRACTICAL MARKS:15
1. RBCCount
2. WBCCount
3. Recordingofarterialbloodpressureandeffectofexercise.
4. Clinicalexaminationofsensorynervoussystem..
5. Clinicalexaminationofmotornervoussystem.

MINOR PRACTICAL MARKS:05
1) Clinicalexaminationofreflexes(either2superficialor2deepreflexes)
2) Hearingtests.
3) Pupillaryreflexes

SPOTTERS10x2=20
1) FocussingoneWBCandidentification
2) Identificationofphotographsofendocrinedisturbances.
3) P.C.V
4) E.S.R.
5) Ischiarascharts
6) SnellersChart
7) Neubauerscountingchamber
8) Kneehammer
9) P.E.Flowmeter
10) Theorycharts.

References:-

1.TextBookofHumanPhysiologybyChatterji
2.HumanPhysiologybyChaudary.
3.HumanPhysiologybyGuyton.
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4.ConcisePhysiologyforUnderGraduates-Prof.A.K.JAIN.
5.R.ChandraMouli-TextBookofPhysiology.
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BIO-CHEMISTRY

Examinationattheendofthe:IYear Instructionhours:80
Theorymarks80+InternalAssessment20

Objectives:-
Attheendofthecoursethestudentshouldbeabletounderstand

1. Biochemicalandfunctionalorganizationofthecellandsubcellularorganelles.
2. Basicstructural,biochemicalandfunctionalaspectsofbiomoleculesandtheir

interrelations.
3. Basicandclinicalaspectsofenzymology.
4. Basicandnutritionalaspectsofvitamins
5. Basicprinciplesofbiologicaloxidationandbioenergetics.
6. Outlinesofdigestionandabsorptionofbiomolecules
7. Basicprinciplesofmetabolism andoverviewofimportantbiomolecules,their

regulationandintegration.
8. Biochemicalprinciplesofsignaltransductionanditsroleinmetabolicintegration.
9. Basicprinciplesoffluid,electrolyteandacid—basebalance
10. Basicprinciplesofnutritionincludingminerals.
11. Biochemistryofmuscle,connectivetissueandmusclecontraction.
12. Basicmolecularconceptsofbodydefenseandhomeostasis.
13. BasicbiochemistryofdiseasesinvolvingNeuromusculoskeletalsystem.
14. Basicsofclinicalchemistry.

Studentneednotknowthedetailsofstructures,formulas,individualchemicalreactionsand
theirmechanisms.

1.NUTRITION: E/S/VS [5hours]

a)Importanceofnutrition
b) Calorimetry-energyvalues,calorimeters,respiratoryquotientandits

significance,specificdynamicactionoffood.
c)Basalmetabolicrate-definition,normalvalues,factorsaffectingB.M.R.

food,energyexpenditureforvariousactivities.
d) Nutritionalaspectsofcarbohydrates,fatandfibers
e)Nutritionalaspectsofproteins-essentialandnonessentialaminoacids,chemical

score,digestibilitycoefficient,biologicalvalue,netproteinutilization,nutritional
classificationofproteins(completeandincomplete),nitrogenbalanceandits
significance.

f)Compositionoffood,balanceddiet,dietaryrecommendations,nutritional
supplementation.

g)Protein-energymalnutrition,KwashiorkorandMarasmus

2.CARBOHYDRATES: E/S/VS [10hours]
a)Definition,chemistry,classification,commoncarbohydrates,theirsourcesand

composition.
b)Digestionandabsorptionofcarbohydrates.
c)Glycolysis-aerobic,anaerobic,energetics,regulation,Coriscycle,Gluconeogenesis.
d)Citricacidcycleanditsenergetics
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e)Glycogenesis,glycogenolysisandtheirregulation,roleofliverandmuscleglycogen.
f) Hormonalregulationofbloodsugarlevel.
g)Metabolicdisordersofglycogen,lactoseintolerance,diabetesmellitus.

3.LIPIDS: E/S/VS [10hours]
a)Definition,classificationoflipids,classificationoffattyacids,examplesandfunctions

ofcommonlipids,essentialfattyacidsandtheirimportance.
b) Classification,sourcesandfunctionsoflipoproteins
c)Digestionandabsorptionoflipids
d) Beta-oxidationanditsenergetics,regulation
e)Fattyacidbiosynthesis,energetics,regulation
f) Fatmetabolism inadiposetissue,lipoproteinlipase,hormonesensitivelipase.
g) Ketonebodyformationandutilisation
h) Cholesterolanditsimportance,commonhyperlipoproteinemias.

4.PROTEINS: E/S/VS [9hours]
a) Definitionsofproteinsandaminoacids,classificationofaminoacidsand

proteins,essentialaminoacids,functionsofaminoacidsandproteins
b) Enzymes-definition,coenzymes,factorsaffectingenzymeactivity,regulationof

enzymeactivity,enzymeinhibition,isoenzymesandclinicalsignificanceof
enzymes.
c) Digestionandabsorptionofproteins.
d) Transamination,deaminationandureacycle.
e) Specialisedproductsproducedfrom aminoacids—Phenylalanine,Tyrosine,
Tryptophan,Arginine,Glycine,Methionine

5.GENETICS: S/VS [6hours]
Nucleicacids—FunctionsofDNAandRNA,differencesbetweenDNAandRNA
Geneticcode.

6.VITAMINS: E/S/VS [6hours]
i. Definition,classificationaccordingtosolubility

ii. Individualvitamins-sources,coenzymeforms,functions,RDA.Digestion,
absorptionandtransport,deficiencyandtoxicity.

7.TRACEMINERALS: S/VS [6hours]
i. Individualminerals—Calcium,Phosphate,Iron,Magnesium,Fluoride,Selenium,

Molybdenum,Copper,Zinc,Sources,RDA,Digestion,Absorption,Transport,
Excretion,Functions,Disorders.
ii. Phosphate,calcium andironindetail.

8.MUSCLECONTRACTION: S/VS [3hours]
Contractileelementsinmuscle,processofmusclecontraction.

9.CONNECTIVETISSUE:S/VS [3hours]
Biochemistryofconnectivetissue,collagen,glycoproteins,proteoglycans.

10.CELLBIOLOGY:S/VS [5hours]
Cellmembranestructure,mechanism oftransportacrosscellmembrane,intracelluar
organellesandtheirfunctions,brieflycytoskeleton.
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11. HORMONEACTION:S/VS [6hours]
Classificationofhormonesandmechanism ofhormoneaction

i. Receptors,signaltransduction,secondmessengers(Ca,cAMP,Inositol
Phosphates)andtheirroleincellfunction.

ii. Neurotransmitters.

12. ACID-BASEBALANCE,WATERANDELECTROLYTES:S/VS [7hours]

i.Bodywater,osmolarity,extraandintracellularsodium andpotassium,regulationof
water&electrolytebalance,buffers,pH.,buffersystemsintheblood.

ii.Roleoflungsandkidneysinacid-basebalance.

13. CLINICALBIOCHEMISTRY S/VS [4hours]
i.Relevanceofbloodlevelsofglucose,urea,calcium,phosphates,pH,bicarbonate,

enzymes,lipidsandlipoproteins.
ii.Urinelevelsofsugar,creatinine,proteins

iii.Competitiveinhibitors,clinicallyimportantenzymes.
iv.Liverfunctiontests.
v.Renalfunctiontests.

Note:E:Essay S:Shortnotequestion VS:Veryshortnotequestions

References:-

1.TextBookofBio-chemistry-RanganathaRao
2.TextBookofMedicalBio-chemistry-Chatterjee&Schinde
3.EssentialsofBiochemistry—U.Satyanarayana
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NonUniversityExam subjects

Subject Instructionalhours Year

1.Orientationandinstructiontotreatment 50 I
2.Visits&SpecialLectures 75 I
3.Administration,SupervisionandEthics 50 I
4.FundamentalsofPhysiotherapypracticals50 I
5.PhysicalEducation 75 I

ORIENTATION&INSTRUCTIONTOTREATMENT

COURSEDESCRIPTION:

Thiscoursewillintroducethebasicpatternofhealthcaredelivery,resources,historyof

medicaltherapeuticsandanoverviewofphysiotherapyprofessiontothestudents.

COURSEOBJECTIVE:

Theobjectiveofthiscourseisthatafter50hoursoflecture,thestudentwillbeableto
understandthepatternofhealthcaredelivery,varioustrendsandresources,history&

foundationofthephysiotherapyprofession.

1.PatternofHealthCareDelivery

 Nationaltrendsandresources
 Localtrendsandresources
 Overviewofphysiotherapyprofession(Paramedicals)

2.ComponentsofPhysiotherapyProfession

 Historyofmedicaltherapeutics
 Historyofphysiotherapy:International,NationalandLocal
 Professionalandgovernmentallicensing,accreditation,and .

educationstandards

3.RoleofPhysiotherapyinmeetinghealthcareneedsinIndia

 Needsversusdemands
 Physiotherapistas“Educator”
 Typicaljobsettings
 Commonproblemsandsolutions
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VISITSANDSPECIALLECTURES

COURSEOBJECTIVE:

Thecoursewillintroducethestudentstovariousdepartmentsofmedical&surgical
specialtiesbyperiodicvisitsandspeciallecturestakenbyvarioushealthcareprofessionals
concerned.

COURSEOBJECTIVE:

Thecoursewillenablethestudentstolearntheworkingofvariousdepartments,understand
thescope&limitationsofdifferentmedicalbranchesanddevelopinteractionwithvarious
healthcareprofessionals.

ADMINISTRATIONANDSUPERVISION:

COURSEOBJECTIVE:
Thecourseisdesignedtoprovidebasicmanagementknowledgeandskillsessential
foreffectivefunctioning,andtobeconversantwithplanning,organization,work
schedulingcost,controlofqualityinrelationtoPhysiotherapycareandserviceand
alsopracticemoralandethicalvaluesintheprofession.

COURSECONTENTS:
1Introduction,branchesofmanagement,natureandscopeofmanagementprocess.
2.GeneralPrinciplesofManagement—Theoriesofmanagement,principlesofhealth

sectormanagement;itsapplicationtoPhysiotherapy.
3.PersonalManagement—Policies,procedures,basicconceptsincludingperformance

appraisal.

4.Planning&Organization:Planningcycle,principlesoforganizationalcharts,resource
andqualitymanagement,planningchange.

5.Financialissuesincludingbudgetandincomegeneration
6.HospitalManagement:Hospitalorganization,staffing,information,communicationand

coordinationwithotherservicesofhospital,costservices,monitoringandevaluation.
7.SelfManagement

 Preparingforfirstjob
 Timemanagement
 Careerdevelopment

8.NationalHealthpolicyandhealthcaresystem inIndia
9.OrganizationofPhysiotherapydepartment:Planning,space,manpowerandotherbasic

resources.

References:-

1.Kulkarni,G.K:Hospital,management,Accounting,Planningand
Control

2.FRANCISC.M:HospitalAdministration.
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ETHICS

1.Historyofphysiotherapy
2.Ethicalprinciplesinhealthcare
3.Ethicalprinciplesrelatedtophysiotherapy
4.Scopeofprofessionalconduct
5.Rulesofprofessionalconduct

a)Physiotherapyasaprofession
b)Relationshipwithpatients
c)Relationshipathealthcareinstitutioni.e.,hospital,clinics,etc.
d)Relationshipwithcolleaguesandpeers
e)Relationshipwithmedicalandotherprofessionals

6.Confidentialityandresponsibility
7.Malpracticeandnegligence
8.Provisionofservicesandadvertising
9.SaleofGoods:personalandprofessionalstandards
10.Legalaspects

a)LegalresponsibilityofPhysiotherapistfortheiractionintheprofessional
context,understandingliabilityandobligationsincaseofmedicolegalcases.

b)ConsumerProtectionAct.

References:-

1.C.M.Francis,MedicalEthicsbyJaypeePublications,Bangalore,
1994.

2.George.V.Lobo,CurrentProblemsinMedicalEthics.
3.ConsumerProtectionAct-1986,Govt.ofIndia,NewDelhi.
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FUNDAMENTALSOFPHYSIOTHERAPYPRACTICALS

COURSEDESCRITION:
Thecoursewillenablethestudentstoknowthebasicprinciplesandfundamentalsto

bepracticedinthefollowingyearsofthecourse.

SYLLABUS:
1.Axes,planes,typesofmusclework,angleofpull.
2.Mechanicsofforces:Newtons-Laws-Levels-Mechanicaladvantageofapplicances

usedforexercisetherapeutics(includingtherapeuticgymnasium).
3.Startingpositions-stability-baseofsupport.
4.Goniometry
5.Limblengthandgirthmeasurements.
6.Reflextesting.
7.Assessmentofsensations
8.Chestexpansionandrespiratoryratemeasurements.

References:-

1. Jointstructure&Functions-CynthiaNorkin.
2. MeasurementofJointMotion-AGuidetoGoniometryby—Norkin.
3. ManualMuscleTestingby-Kendal.

PHYSICALEDUCATION

COURSEDESCRIPTION:

Thecoursewillteachthestudentsvarioussports,games&physicalfitness.

COURSEOBJECTIVE:

Thecoursewillencouragethestudentstoparticipateandtolearnthetechniqueof
variousindoor/outdoorsportingactivityandmaintenanceofphysicalfitnessinhis/her

personal&professionalcareer.

COURSEDESCRIPTION:
Thecoursewillenablethestudentstoknowthefoundingprinciplesofthe
Physiotherapyprofessionandtheadministrationandthemanagementinthemodern

age.
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SECONDYEAR
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PATHOLOGYAND MICROBIOLOGY

Examinationattheendof:IIyear

InstructionHours:80(40+40)

i)Theory80marks

(ii)InternalAssessment20marks

COURSEDESCRIPTION:

Thiscoursefollowsthebasiccoursesinanatomyandphysiologyandcomplimentsthe

courseingeneralmedicine&surgerybeingtaughtconcurrently.Particulareffortis

madeinthiscoursetoavoidburdeningthestudentwithanydetailpertainingto

diagnosiswhichwillnotcontributetotheirunderstandingofthelimitationsimposedby

pathologyonthefunctioningoftheindividual.

COURSEOBJECTIVES:

Theobjectiveofthiscourseisthatafter80hoursoflectures,demonstrations,

practicalsandclinicsthestudentwillbeabletodemonstrateanunderstandingofthe

pathologyandmicrobiologyofcommondiseasesthattherapistswouldencounterin

theirdailypractice.Thecoursewillalsohelptherapistsunderstandhowtoprotect

themselvesandtheirpatientsfrom nosocomialinfectionsduringtheirinteractions.

PATHOLOGY
InstructionHours:40

COURSEOUTLINE:

1.Introduction:Conceptsofdisease,classification. [1hour]

2.Bacterial,viralandparasiticinfections-ageneraloutline. [3hours]

3.Inflammationandrepair;Degeneration,necrosisandgangrene. [3hours]

4.Haemorrhage,shock,embolism,thrombosis [3hours]

5.Tuberculosis,Leprosy,Typhoid [4hours]

6.Deficiencydiseases. [1hour]

7.Tumours:Aetiology&spread.Commontumours. [2hours]

8.Blood:Anaemia,Heartandbloodvessels,commoncongenitalanomalies,Rheumatic&

coronaryheartdiseases. [4hours]

9.Respiratorysystem:Pneumonias,Bronchiectasis,Emphysema,Chronicbronchitis,

Asthma. [2hours]

10.Boneandjoints:Autoimmunediseases,septicarthritis,Osteomyelitis.[4hours]

11.Skin:Leprosy [2hours]
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12.Urinarysystem [2hours]

13.Centralnervoussystem:CNSinfections,vasculardisorders. [3hours]

n.RheumatoidArthritis. [1hour ]

o.SclerodermaandPsoriasis [1hour]

16.DiseasesofmuscleincludingPoliomyelitis,Myopathies [3hours]

17.VolkmannsIschaemia [1hour ]

MICROBIOLOGY
InstructionHours:40

I. GeneralMicrobiology: [9hours]

a.History

b.ClassificationofMicroOrganisms,morphologyofBacteria,Virusesand Fungi.

c.ImportantvirulencefactorsofBacteria

d.SterilizationandDisinfection

e.Antibacterial,antifungalandantiviralagents.

f.Infectiontypes,Source,transmission,spread.

II. Fundamentalsofimmunology : [5hours]

a.InnateandAcquiredImmunity

b.Antigen,Antibody

c.ImmuneResponse

d.HypersensitivityReactions

III. Pathogenesis,Diseasespectrum,managementandpreventionof :(Emphasison
BacterialandViralinfections) [26hours]

a.Respiratorytractinfections:

b.CNSinfections:Meningitis,Encephalitis,Poliomyelitis

c.GITinfections:(withadditionalemphasisonimportantparasiticdiseases,
Hepatitisviruses)

d.Genitourinaryinfections: Urinarytractinfections,Sexuallytransmitted
infections

e.TuberculosisandLeprosy

f.Woundinfectionsandanaerobicinfections

g.Bloodstream infections

h.Hospitalacquiredinfections:Types,causesandprevention

References:-
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1.TextBookofMicrobiology-Anantanarayan

2.TextBookofPathology-Robbins.

3.TextBookofPathology-William Boyd.

4.EssentialsofMedicalMicrobiology-RajeshBhatia-RattanLal
Icchpujani.

5.TextBookofMicrobiology-Baweja
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EXERCISETHERAPY

Examinationattheendof:IIyear Instructionhours:
330
i)Theory80marks+IA20marks
ii)Practical60marks
iii)Oral20marks+PracticalIA20marks

COURSEDESCRIPTION:
Inthiscoursethestudentwilllearntheprinciples,techniqueandeffectofexerciseasa
therapeuticmodalityintherestrorationofphysicalfunction.

COURSEOBJECTIVES:
Theobjectiveofthiscourseisthatafter330hoursoflectures,demonstrations,

practicalsandclinicsthestudentwillbeabletolisttheindicationsandcontraindications
ofvarioustypesofexercisetherapy,demonstratethedifferenttechniquesanddescribe
theireffects.

COURSEOUTLINE:
I. MECHANICS: [15hours]

Definethefollowingtermsanddescribetheprinciplesinvolvedwithsuitableexamples.

i. Force:Compositionofforce,Parallelogram offorces.

ii. Equilibrium:Stable,unstable,neutral.

iii. Gravity:Centreofgravity,Lineofgravity.

iv. Levers:1st,2ndand3rdorder.Theirexamplesinthehumanbodyandtheirpractical
applicationinphysiotherapy,Forcesappliedtothebodylevers.

v. Pulleys:Fixed,Movable

vi. Springs;Series,Parallel.

vii. Tension.

viii. Elasticity:Hookslaw.

ix. Axis:Sagittal,Frontal,Horizontal.

x. Planes:Sagittal,Frontal,Horizontal

xi. Definitionsof:Speed,Velocity,Work,Energy,Power,Acceleration,Momentum,
FrictionandInertia.
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II. MUSCLEACTION: [9hours]

.Musclework:Isotonic(concentric,eccentric),isometric(static)

ii.Groupactions:Agonists(primemovers),antagonists,synergists,fixators

iii.Angleofmusclepull,mechanicalefficiencyofthemuscles.

III. PELVICTILT: [6hours]

Describethefollowing:

i.Normalpelvictilts,alterationsfrom normal:anteriortilt(forward),posteriortilt
(backward)lateraltilt.

ii.Musclesresponsibleforalterationsandpelvicrotation.

iii.Identificationofnormalpelvictilts,pelvicrotationandalteredtiltsandtheir
corrective measures.

IV.STARTINGPOSITIONS: [18hours]
Describethefollowingstartingpositions,theirmuscleworkeffectsanduses.

Specifytheimportanceandderivedpositionsforeachone.
Standing,kneeling,sitting,lying,hanging.

V. MOVEMENTS: [13hours]

Explainthefollowingtermswithsuitableexamples:

i.Anatomicmovements:Flexion,Extension,Abduction,Inversion,Eversion,
Supination,Pronation,Internalrotation,Externalrotation,Grossflexion,
Grossextension,Trunksideflexion.

ii.Surfaceanatomyoftheindividualjoints.

iii.Rhythm ofmovement.

iv.Timingofmovement.

v.Durationofmovement

vi.Classificationofmovement:Active,Passive.

vii.Effectsofexercise:Physiologicaleffects,Therapeuticeffects.

viii.Listtheindicationsandcontraindicationsofthefollowinganddemonstratethe
techniqueforeach:

a. Activemovements:Voluntary(free,activeassisted,assistedresisted,resisted),
Involuntary(associated,reflex,peristaltic/visceral,cardiac).

b. Passivemovements:Relaxedpassive,mobilizingpassive(forcedP.M.
manipulations,serialmanipulations),passivestretching.
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VI.RELAXATION: [12hours]

i. Describe:Relaxation,Musclefatigue,Musclespasm.

ii.Describe:Generalcauses,signsandsymptomsoftension(mentalandphysical)

iii.Factorscontributingtofatigue,typesofrelaxation(localandgeneral),
indicationsofrelaxation,techniquesofrelaxation.

iv.Breathingexercises-differenttypes
v.Demonstratethetechniquesofrelaxation(localandgeneral).

VII.PASSIVEMOVEMENTS: [22hours]

i.Describethetypes,techniques,indicationsandcontraindications,physiological
effectsandpassivemovementsofjoints.

ii.Demonstratepassivestretchingoffollowingmuscles/musclegroupsofeach
upperlimitanddescribetheindications,contraindications,physiologicaleffects,
advantagesanddisadvantages:pectoralismajor,bicepsbrachii,tricepsbrachii,
longflexorsofthefingers.

iii.Lowerlimb:rectusfemoris,iliotibialband(tensorfascialata)gastrocnemius,
soleus,hamstrings,hipadductors,iliopsoas.

iv.Neck:Sternocleidomastoid.

VIII.ACTIVEMOVEMENTS: [15hours]

i.Describethetypes,techniques,indicationsandcontraindications,physiological
effects,advantagesanddisadvantagesofactivemovementsforthefollowing
musclegroups:Shoulderabductors,shoulderforwardflexors,Tricepsbrachii,hip
abductors,hipflexors,quadricepsfemoris,abdominalmuscles,backextensors.

ii.Describethehomeprogrammeforstrengtheningneckmusclesandbackextensors.

IX.PROGRESSIVERESISTANCEEXERCISE [15hours]
i. Describethefollowingexercises,theiradvantagesanddisadvantagesand

demonstrate thetechniquesofthefollowingtypesofPREs:FractionalSystem,
Macqueenssetsystem,Mcqueenspowersystem.

ii.Demonstratepracticallyeachsystem using:Delormesboot,dumbells,sandbagsin
pulleys,powderboardandsuspensiontherapy.

X. MUSCLEGRADING: [25hours]
i.Describethetypesofmusclegrading,keytomusclegrading,techniquesofmuscle

testing.

ii.Demonstratetheskilltogradetheindividualandgroupmusclesofupperand
lowerlimb,neckandtrunkmuscles.
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XI.GONIOMETRY: [25hours]

i. Describethenormalrangeofvariousjoints.Describegoniometer,rangeof
measuringsystems(180),foot,trunkandhead,techniquesofgoniometer.

ii.Demonstratemeasuringofindividualjointrangeusinggoniometer.

iii.Demonstratemeasurementoflimbgirth(usingmeasuringtape):arm,forearm,
thigh,calf.

XII.RE-EDUCATIONOFMUSCLES: [18hours]

i. Describetheterm re-educationofmusclesandthetechniques,spatialsummation
andtemporalsummation.

ii.Demonstratethevariousre-educationtechniquesandfacilitatingmethodsfor
variousgroupsofmuscles.

iii.Demonstratetheprogressiveexercisesinstrengtheningbyusingvarious
applications:(accordingtotheirmusclepower)Grade-ItoGrade-IV.

iv.Functionalre-education—Matexercises.

XIII.SUSPENSIONTHERAPY: [15hours]

i.Describethebasicprincipleofsimplependulum andpendularmovement.

ii.Describethetypeofsuspension:Pendular,axial,eccentricfixation(anterior,
posterior,medial&lateral).

iii.Explaintheindicationsandtechniqueforeachtypeofsuspension.

iv.Demonstrateaxialandeccentricfixationformobilizing,strengtheningandre-
educationofvariousmusclesandjoints.

XIV.HYDROTHERAPY: [12hours]

i. DescribeHydrostaticpressure,upwardthrustofwaterbuoyancy.

ii. Listtheindicationsandcontra-indicationsforhydrotherapy.

iii. Describethedressofpatientsandthetherapistandnecessaryhydrotherapy
equipment.

iv. Typesofhydrotherapy:Sterilepoolcontrastbath,whirlpoolbath,hubbardtank.

v. Constructionofhydrotherapytank:Designofconstruction,safetyfeatures,cleaning
thepool,waterheatingsystems,hygieneofpatientandpool.

XV.JOINTMOBILITY: [20Hours]
Describethefollowing:

i. Jointranges(outerrange,middlerange,innerrange),individualjointstructures,
jointmovements(anatomic,accessory),causesofjointrangelimitations,
preventionofjointstiffness,positioning(physiologicalrestingposition).
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ii.Passiverangeofmovement,methodsofrelaxation,activeexercises,manual
mobilizationtechniques.

iii.Forcedpassivemovements:smallamplitudes,largeamplitudes.

iv.Musclestrengtheningtechniques(PNF):Hold-relax,slowreversal,rhythmic
stabilization,repeatedcontractions.

v.Accesorymovements:Posterior,anterior,superiorandinferiorglide,traction
andapproximation.

vi.Indicationsandcontra-indicationsformobilisationofindividualjoints;
demonstratepracticallythevariousmobilisationtechniquesforindividualjoints
andteachinghomeprogramme.

XVI.CRUTCHWALKING: [10hours]

i. Describethefollowing:Componentsofacrutch,typesofclassificationof
crutches,charactersofgoodcrutch,preparingapatientforcrutchwalking,
crutchwalkingmuscles,measurementofcrutches(axillarypiece,handpiece),
crutchstance,crutchpalsy,typesofcrutchwalking(4point,3point,3point(non
-weightbearingandpartialweightbearing),modified3point(paraplegicand
shufflinggait,swingtoandswingthrough)

ii.Demonstratecrutchmeasurement(sitting,standingandlyingpositions)and
varioustypesofcrutchwalking(evenground,stairsandramps).

XVII.POSTURE: [11hours]

i. Describethefollowing:Posture(staticanddynamic),Definitionofgoodposture,
Musclesresponsibleforgoodposture.Posturalmechanisms,Definitionof
abnormalposture(Kyphosis,Scoliosis,Lordosis,Kypho-scoliosis,Kypholordosis),
Assessmentofposture(inspection,Scoliosis,Lordosis,Kypho-scoliosis,
Kypholordosis),Assessmentofposture(inspection,measurement—lengthoflegs,
widthofpelvis,plumbline—R.O.M.oftrunkinflexion,extension,sideflexionand
rotation.

ii.Describeanddemonstrateposturalcorrectionby:Strengtheningofmuscles,
Mobilisationoftrunk,Relaxation.Activecorrectionofthedeformities,passive
correction(traction),posturalawareness,abdominalsandbackextensors.

iii.Outlineprinciplesinbracingofthetrunkandsurgicalcorrection.

iv.Demonstratepractically:Identificationofabnormalposture,andpostural
correctivemeasures.

XVIII. GAIT: [18hours]

i. Definegaitandcenterofgravityofthehumanbody.

ii.Describemusclesresponsiblefornormalgait,sixdeterminantsofgait(pelvic
rotation,pelvictilt,hipflexion,lateraldisplacementofpelvis,kneeflexion,instance
phase,normalfootpatternduringwalking).

iii.Describethewalkingcycle:Stance(heelstrike,footflat,midstance,andfootoff),
Swing(acceleration,midswinganddeacceleration).
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iv.Describethefollowingpathologicalgaits:GluteusmediusGait,Gluteusmaximus
gait,Hipflexorweaknessgait,Quardricepsweaknessgait,Footdropgait,
hemiplegicgait,Ataxicwaddlinggait,Equinusgait,Calcaneusgait,Equinovarus
gait.

v.Demonstrateskillinidentifyingpathologicalgaitandpropergaittraining.

XIX.COORDINATION: [12hours]

i. Definebalance(staticanddynamic)

ii.Explainthemechanism ofneuromuscularco-ordination.

iii.Describetheincoordinationdueto:Lowermotorneuronlesions(flaccidity)Upper

motorneuronlesions(spasticity)Cerebellarlesions,Lossofkinaestheticsense

(tabesdorsalis,syringomyelia,leprosy),Imbalanceduetomusculardisease.

iv.Describere-educationofbalance.

v.Describere-educationofco-ordination:Frenkelsexercises,proprioceptive

neuromuscularfacilitation(PNF)techniques.

vi.Demonstratethere-educationtechniquesofbalanceandcoordination.

XX.COMPLICATIONOFBEDREST: [9hours]

i. Describethecomplicationsofpatientsonprolongedbedrest.

ii.Burgersexercises

iii.Demonstratemaintenanceexercisesforpatientsonprolongedbedrest.

XXI.Describebriefly: [30hours]
A.SoftTissueManipulation:

i. Historyofmassage.

ii. Mechanicalpointstobeconsidered

iii. Pointstobeconsideredwhilegivingmassage

a.Manipulations.

b.Thetimeofthedayfortreatment.

c.Thecomfortandsupportofthepatient(drapingandpositioning)

d.Positionofoperator(therapistsstance)

e.Usingbodyweight

f.Contactandcontinuity
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g.Techniques,indicationsandcontra—indications.

iv.Physiologicaleffectsofmassageonvarioussystemsofbody.Effects
on:Excretorysystem,Circulatorysystem,Muscularsystem,Nervoussystem &
Metabolicsystem.

B.Defineanddescribethevariousmanipulationtechniquesusedinmassage.
1.Strokingmanipulation:Effleurage,stroking

2.Pressuremanipulations:Kneading,squeezing,stationary,circularironing
(reinforcedkneading),fingerkneading,petrissage(pickingup,wringing,rolling),
frictions.

3.Percussionmanipulation:tapotement,hacking,clapping,beating&pounding.

4.Shakingmanipulations:vibration,shaking.

C.Defineanddescribethetechnique,effects,usesandcontra-indicationsofthe
followingmanipulations:

1.Strokingmanipulations.

2.Pressuremanipulations.

3.Percussionmanipulations.

4.Shakingmanipulations.

D.Demonstratethefollowingtechniquesonpatients/models:
i. Massageforupperlimb:

a. Scapularregion

b.Shoulderjoint

c. Upperarm

d.Elbowjoint

e. Forearm

f.Wristjoint

g.Hand.

ii.Massageforlowerlimb:

a.Thigh

b.Kneejoint

c.Leg

d.Foot(includinganklejointsandtoes)

iii.Massageforback:

a.Neckandupperback
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b.Middleandlowerback

c.Glutealregion,arm &leg.

iv.Massagefortheface

References:-

1.PrinciplesofExerciseTherapy—DenaGardener.

2.PracticalExerciseTherapy—Hollis.

3.TherapeuticExercisefoundation&techniques—Kisner.

4. Muscletestingandfunction-F.Kendal.

5.Muscletesting-Danial&Worthinghams.

6.Measurementofjointmotion—aguidetoGoniometry-CynthiaNorkin.

7.TherapeuticExercisefoundationandtechniques-CarolynKisner.

8.TextBookofTherapeuticExercise-S.LakshmiNarayana.

9.FundamentalsofPhysiotherapy-Kumar

10.PrincipleofExerciseTestingandInterpretation-KalrlmanWasswerman.

11.ExerciseTherapy-PreventionandTreatmentofdisease-JohnGormly.

12.Manualofmassageandmeasurement—Edith.M.Prosser.

13.Massagefortherapists—MargaretHollis.

14.PrincipalandpracticeofTherapeuticMassage-AkhouryGourangSinha.

15.HandbookofClinicalMassage-Mario-Paul—Cassar.
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BIOMECHANICS&APPLIEDANATOMY

Examinationattheendof:IIyear Instruction
hours:80
i)Theory80marks
ii)InternalAssessment20marks.

COURSEDESCRIPTION:
Thiscoursesupplementstheknowledgeofanatomyandenablesthestudenttohavea
betterunderstandingoftheprinciplesofbiomechanicsandtheirapplicationin
musculoskeletalfunctionanddysfunction.

COURSEOBJECTIVES:
Theobjectivesofthiscoursearethatafter80hoursoflectures,demonstrationsand
practicalsthestudentwillbeabletodemonstrateanunderstandingoftheprinciplesof
BiomechanicsandKinesiologyandtheirapplicationinhealthanddisease.

COURSEOUTLINE:

A. MECHANICS: [6hours]

1.Describethetypesofmotion,planesofmotion,directionofmotionandquantityof
motion.

2.Defineforces,forcevectors,componentsofforces.

3.Describegravity,segmentalcentersofgravity,centerofgravityofthehumanbody,
stabilityandcenterofgravity,relocationofthecenterofgravity.

4.DescribeReactionforces,Newtonslawofreaction.

5.Describeequilibrium —Lawofinertiaandestablishingequilibrium ofanobject.

6.Describeobjectsinmotion:Lawofacceleration,jointdistractioninalinearforcesystem
andforceoffriction.

7.Describeconcurrentforcesystem:Compositionofforces,Muscleactionlines,total
muscleforcevector,divergentmusclepulls,anatomicpulleys.

8.Describeparallelforcesystems:-Firstclasslevers,secondclasslevers,thirdclass
levers,torque,mechanicaladvantage.

9.Definemomentarm:Momentarm ofamuscleforce,momentarm ofgravityand
anatomicpulleys.

10.Describeequilibrium oflever.

Describethefollowing:
1.Threetypesofmotion.

2.Theplaneinwhichagivenjointmotionoccursandtheaxisaroundwhichthemotion
occurs.



66

3.Thelocationofthecenterofgravityofasolidobject,thelocationofthecenterof
gravityofasegmentalobjectandthelocationofthecenterofthegravityofthehuman
body.

4.Theactionlineofasinglemuscle.

5.Thename,pointofapplication,directionandmagnitudeofanyinterforcegivenits
reactionforce.

6.Alinearforcesystem,aconcurrentforcesystem,aparallelforcesystem.

7.Therelationshipbetweentorque,momentarm androtatoryforcecomponent.

8.Themethodsofdeterminingtorqueforthesamegivensetofforces.

9.Howanatomicpulleysmaychangeactionline,momentarm andtorqueofmuscles
passingthroughthem.

10.Ingeneralterms,thepointinthejointrangeofmotionatwhichthemuscleactingover
thatjointisbiomechanicallymostefficient.

11.Howexternalforcescanbemanipulatedtomaximizetorque.

12.Frictionanditsrelationshiptocontactingsurfacesandtotheappliedforces.

Determinethefollowing:
1.Theidentity(name)ofdiagrammedforcesonanobject.
2.Thenewcenterofgravityofanobjectwhensegmentsarerearranged,giventhe

originalcentersofgravity

3.Theresultantvectorinalinearforcesystem,aconcurrentforcesystem andaparallel
forcesystem,ifagivenobjectisinlinearorrotationalequilibrium.

4.Themagnitudeanddirectionofaccelerationofanobjectnotinequilibrium.

5.Whichforcesarejointdistractionforcesandwhicharejointcompressionforces.What
aretheequilibrium forcesforeach?

6.Themagnitudeanddirectionoffrictioninagivenproblem.

7.Theclassofterm inagivenproblem.

Comparethefollowing:
1. Mechanicaladvantageinasecondandthirdclasslever.

2. Workdonebymusclesinasecondandthirdclasslever.

3. Stabilityofanobjectintwogivensituationsinwhichlocationofthecenterof
gravityandthebaseofsupportoftheobject.

Learnthefollowing:
1.Theactionlineofamuscle.

2.Therotaryforcecomponent,thetranslatoryforcecomponentandthemomentarm
foragivenforceonalever.

B.JOINTSTRUCTUREANDFUNCTION: [3hours]
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1. Describethebasicprinciplesofjointdesignandahumanjoint.

2. Describethetissuespresentinhumanjointsincludingdensefibroustissue,bone,
cartilageandconnectivetissue.

3. Classifyjoints,synarthrosis,amphiarthrosis,diarthrosis,subclassificationof
synovialjoints.

4. Describejointfunction,kinermaticchains,rangeofmotion.

5. Describethegeneraleffectsofinjuryanddisease.

Recallthefollowing:
1.Theelementaryprinciplesofjointdesign.

2.Thethreemainclassificationsofjoints.

3.Thefivefeaturescommontoalldiarthrodialjoints.

4.Typesofmaterialsusedinhumanjointconstruction.

5.Propertiesofconnectivetissue.

Identifythefollowing:
1.Theaxisofmotionforanygivenmotionataspecificjoint(knee,hip,

metacarpophalangeal).

2.Theplaneofmotionforanygivenmotionataspecificjoint(shoulder,
interphalangeal,wrist).

3.Thedegreeoffreedom atanygivenjoint.

4.Thedistinguishingfeaturesofadiarthrodialjoint.

5.Thestructuresthatcontributetojointstability.

Comparethefollowing:
1.Asynarthrosiswithanamphiarthrosisonthebasisofmethods,materialsand

function.

2.Asynarthrosiswithadiarthrosisonthebasisofmethods,materialandfunction.

3.Closedkinematicchainwithanopenkinematicchain.

4.Densefibroustissuewithbone.

5.Hyalinecartilagewithfibrocartilage.

C. MUSCLESTRUCTUREANDFUNCTION: [3hours]

1. Describemobilityandstabilityfunctionsofmuscles.

2. Describeelementsofmusclestructure,compositionsofmusclefibre,themotorunit,
typesofmusclefibres,musclefibresize,arrangementandnumber,muscletension,
length-tensionrelationship.
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3. Describetypesofmusclecontraction,speedandangularvelocity,appliedload,
voluntarycontrol,torque&isokineticexercise.

4. Summarisefactorsaffectingmuscletension.

5. Classifymuscles:spurtandshuntmuscles,tonicandphasicmuscles.

6. Factorsaffectingmusclefunction:Typeofjointandlocationofmuscleattachment,
numberofjoints,passiveinsufficiency,sensoryreceptors.

Describethefollowing:
1.Orderingofthemyofibrilsinasarcomere.

2.Analphamotorneuron.

3.Theconnectivetissueinamuscle.

4.Howtensiondevelopsinamuscle.

5.Isokineticexercise.

Definethefollowing:
1.Activeandpassiveinsufficiency.

2.Activeandpassivetension.

3.Concentric,eccentricandisometriccontractions.

4.Reverseaction.

5.Agonists,antagonistsandsynergists.

Recallthefollowing:
1.Factorsaffectingmuscletension.

2.Characteristicsofdifferentfibretypes.

3.Characteristicsofmotorunits.

4.Factorsaffectingangularvelocity.

Differentiatethefollowing:
1. Aspurtfrom ashuntmuscle.

2. Aphasefrom atonicmuscle.

3. Agonistfrom anantagonist.

4. Activefrom passiveinsufficiency.

5. Concentricfrom eccentriccontractions.

Comparethefollowing:
1. Tensiondevelopmentineccentricversusconcentrictractions.

2. Theangularvelocityofisometricversusconcentric&isokineticcontractions.

3. Isokineticexercisewithconcentricexercise.



69

D.TEMPOROMANDIBULARJOINT:(TMJ) [2hours]
1.Introduction
2.Generalfeatures
3.Structure&articulation
4.Function/dysfunction

E. THEVERTEBRALCOLUMN: [8hours]
1. Articulations,ligamentsandmuscles,typicalvertebra,intervertebraldisc.

2. Describefactorsaffectingstabilityandmotility

3. Regionalstructureandfunctionsofcervical,dorsal,lumbarandsacralvertebrae.

4. Describethemusclesofthevertebralcolumn—flexors,extensors,rotatorsand
lateralflexors.

5. Describetheeffectsofinjuryanddevelopmentaldeficits.

Describethefollowing:

1.Thecurvesofthevertebralcolumnusingappropriateterminology.

2.Thearticulationsofthevertebralcolumn.

3.Themajorligamentsofthevertebralcolumn.

4.Thestructuralcomponentsoftypicalandatypicalvertebra.

5.Theintervertebraldisc.

6.Regionalcharacteristicsofvertebralstructure.

7.Motionsofthevertebralcolumn.

8.Lumbarpelvicrhythm.

9.Rotationofthevertebraeineachregion.

10.Movementsoftheribsduringrotation.

Identifythefollowing:

1.Structuresthatprovidestabilityforthevertebralcolumn.

2.Musclesofthevertebralcolumnandthespecificfunctionsofeach.

3.Ligamentsthatlimitspecificmotions(i.e,flexion,extension,lateralflexion,rotation).

4.Forcesactingonthevertebralcolumnduringspecificmotion.

Explainthefollowing:
1.Therelationshipbetweentheintervertebralandfacetjointsduringmotionsof

thevertebralcolumn.
2.Theroleoftheintervertebraldiscinstabilityandmobility.
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3.Theeffectsofforcesactingonthestructuralcomponentsduringmotionandat
rest.

Analysethefollowing:
1.Theeffectsofdiseaseprocess,injury,orotherdefectsinthevertebrae.

2.Theeffectsofanincreasedlumbosacralangleonthepelvisandlumbarvertebral
column.

F.MECHANICSOFRESPIRATION: [3hours]
1.Describetheworkofbreathing.
2.Movementsofbreathing.
3.Respiratorymuscles.
4.Complianceoflungs&chestwall.

G.THESHOULDERCOMPLEX: [9hours]

1. Describethestructuralcomponentsoftheshouldercomplexincludingthe
articulatingsurfaces,capsularattachmentsandligamentsandmovementsofthe
followingjoints:

i)Sternoclavicular

ii)Acromioclavicular

iii)Scapulothoracic

iv)Glenohumeral.

2. Describethefunctionoftheshouldercomplexincludingdynamicstabilityofthe
glenohumeraljoint,musculohumeralrhythm,scapulothoracicandglenohumeral
contributions.

3. Describethemusclesofelevation(Deltoid,Supraspinatus,Infraspinatus,Teresminor,
Subscapularis,UpperTrapezius,lowerTrapezius,Serratusanterior,MiddleTrapezius
&Rhomboids).

4. Describethemusclesofdepression,Latissimusdorsi,Pectoralis,TeresMajor,
Rhomboids).

Describethefollowing:
1. Thearticularsurfaceofthejointsofthecomplex.
2. Thefunctionoftheligamentsofeachjoint.
3. Accessoryjointstructuresandthefunctionofeach.
4. Motionsandrangesavailableateachjointandmovementofarticularsurfaceswithin

thejoint.
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5. Thenormalmechanism ofdynamicstabilityoftheglenohumeraljoint,utilising
principlesofbiomechanics.

6. Thenormalmechanism ofglenohumeralstabilityinthedependentarm.
7. Scapulohumeralrhythm includingcontributionsofeachjoint.
8. Theextentofdependentorindependentfunctionofeachjointinscapulohumeral

rhythm.
9. Howrestrictionintherangeofelevationofthearm mayoccur.
10.Onemuscularforcecoupleatagivenjointanditsfunction.
11.Theeffectofagivenmusculardeficitmayhaveonthefunctionofshouldercomplex.

Comparethefollowing:
1. Theadvantagesanddisadvantagesofcoracoacromialarch.
2. Thestructuralstabilityofthethreejoints,includingthetendencytowards

degenerativechangesandderangement.
3. Drawtheactionlinesofmusclesoftheshouldercomplexandthemomentarm for

each,andresolveeachintocomponents.

H. THEELBOW COMPLEX: [4hours]
1.DescribethestructureoftheHumeroulnarandHumeroradialjointsincluding

articulatingsurfaces,jointcapsule,ligaments&muscles.

2.DescribethefunctionoftheHumeroulnarandHumeroradialjointsincludingtheAxisof
motion,Rangeofmotion,Muscleaction.

3.Describethestructureofthesuperiorandinferiorradioulnarjoints.

4.Describethefunctionofthesuperiorandinferiorradioulnarjoints.

5.Describethemobilityandstabilityoftheelbowcomplexanditsrelationshiptohand
andwrist.

6.Describetheeffectsofinjuryandtheresistancetolongitudinalcompressionforces,to
distractionforcesandtomedial-lateralforces.

Describethefollowing:
1.Allofthearticulatingsurfacesassociatedwitheachofthefollowingjoints:humero-

ulnar,humeroradial,superiorandinferiorradioulnar.

2.Theligamentsassociatedwithallthejointsoftheelbowcomplex.

Identifythefollowing:
1.Axesofmotionforsupinationandpronationandflexionandextension.

2.Thedegreesoffreedom associatedwitheachofthejointsoftheelbowcomplex.

3.Factorslimitingtherangeofmotioninflexionandextension.

4.Factorsthatcreatethecarryingangle.

5.Factorslimitingmotioninsupinationandpronation.

Comparethefollowing:
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1.Thetranslatoryandrotatorycomponentsofthebrachioradialisandbrachialisatall
pointsintherangeofmotion.

2.Themomentarmsoftheflexorsatanypointintherangeofmotion.

3.Muscleactivityoftheextensorsinaclosedkinematicchainwithactivityinanopen
kinematicchain.

4.Theroleofpronatortereswithroleofpronatorquadratus.

5. Theroleofbicepswiththatofbrachialis.

6.Theresistanceofelbowjointtolongitudinaltensileforceswithitsresistanceto
compressiveforces.

7.Thefeaturesofaclassictenniselbowwiththefeaturesofcubitaltunnelsyndrome.

8.Theroleofandstructureoftheannularligamentwiththeroleandstructureofthe
articulardisc.

I.THEWRISTANDHANDCOMPLEX: [9hours]
1.Describethewristcomplexincludingradiocarpaljoint,midcarpaljointandthe

ligamentsofthewristcomplex.

2.Describethefunctionoftheradiocarpalandmidcarpaljointsincludingthemovements
andmusclesinvolved.

3.Describethehandcomplexincluding:structureof(Carpometacarpal,
MetacarpophalangealandInterphalangealjointsoffingers,ligaments,rangeofmotion.

4.Describethefingermusculatureincludingextrinsic,MCPandintrinsicmuscles.

5.DescribethestructureoftheCarpometacarpal,MCPandIPjointsofthumb.

6.Describethestructureoftheextrinsic&instrinsicmusclesofthumb.

7.Describeprehension,power,cylindrical,spherical&hookgrips.

8.Describeprecisionhandling,padtopad,tiptotipandpadtosideprehensionand
functionalpositionofwristandhand.

Describethefollowing:
1.Thearticularsurfacesofthejointsofthewristandhandcomplexes.

2.Theligamentsofthejointsofthewristandhand,includingthefunctionofeach.

3.Accessoryjointstructuresfoundinthewristandhandcomplex,includingthefunction
ofeach.

4.Typesofmovementsandtypesofmotionoftheradiocarpaljoint,themidcarpaljoint
andthetotalwristcomplex.

5.Thesequenceofjointactivityoccurringfrom fullwristflexiontoextensionincluding
theroleofthescaphoid,thesequenceofjointactivityinradialandulnardeviationfrom
neutral.

6.Theroleofthewristmusculatureinproducingwristmotion.

7.Motionsandrangesavailabletojointsofthehandcomplex.
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8.Theglidingmechanismsoftheextrinsicfingerflexors.

9.Thestructureoftheextensormechanism,includingthemusclesandligamentsthat
composeit.

10.HowM.C.P.extensionoccurs,includingthemusclesthatproduceandcontrolit.

11.ExplainhowflexionandextensionofthePIPoccur,includingthemuscularand
ligamentousforcesthatproduceandcontrolthesemotions.

12.Theroleofthewristinoptimizinglengthtensionintheextrinsichandmuscles.

13.Theactivityofreposition,includingthemusclesthatperform it.

14.Thefunctionalpositionofthewristandhand.

Differentiatebetween:
1.TheroleoftheinterosseousandlumbricalmusclesattheMCPandIPjoints.

2.Themusclesusedincylindricalgriptothoseactiveinsphericalgrip,hookgrip,and
lateralprehension.

3.Themusclesthatareactiveinpadtopad,tiptotipandpadtosideprehension.

Compare:
1.Theactivityofmusclesofthethumbinoppositionofthethumbtotheindexfingerwith

theactivityofthoseactiveinoppositiontothelittlefinger.

2.Thecharacteristicsofpowergripwiththoseofprecisiongrip.

3.Themosteasilydisruptedform ofprecisionhandlingcausedinsomeonewithoutany
activehandmusculature;pre-requisitesforeach.

J.HIPCOMPLEX: [7hours]

1.Describethegeneralfeaturesofthehipjointincludingarticulatingsurfaceofthe
pelvis&thefemur;angulations;angleoftorsion;internalarchitectureofhipand
pelvis;jointcapsule.Ligaments&muscles(flexors,extensors,onejointextensors,
twojointextensors,adductors,rotatorsandlateralrotators).

2.Describethefunctionofhip—rotationbetweenpelvis,spineandhip;pelvicmotion
—anteriorandposteriorpelvic,lumbarpelvicrhythm,lateralpelvictilting,pelvic
rhythm.

3.Summarizethepelvicmotionsinthestaticerectposture.

4.Describefemoralmotion.

5.Describehipstabilityinerectbilateralstance,sagittalequilibrium andunilateral
stance.
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6.Describereductionofforcesandabnormalitieswithweightshiftingandcaneand
deviationsfrom normalinmuscularweakness.

Describethefollowing:
1.Thearticulatingsurfacesofthepelvisandfemur.

2.Thestructureandfunctionofthetrabecularsystemsofpelvisandfemur.

3.Thestructureandfunctionoftheligamentsofthehip.

4.Theangleofinclinationandtheangleoftorsion.

5.Theplanesandaxesofthefollowingpelvicmotionsandtheaccompanyingmotionsat
thelumbarspineandhipjoints,pelvicrotation,andanterior,posteriorandlateraltilting
ofthepelvis.

6.Themuscleactivitythatproducestiltingandrotationofthepelvis.

7.Motionsofthefemuronthepelvisincludingplanesandaxesofmotion.

8.Thestructureandfunctionofallthemusclesassociatedwiththehipjoint.

9.Theforcesthatactontheheadoffemur.

10.Thepositionofgreateststabilityatthehip.

Explainthefollowing:
1.Howsagittalandfrontalplaneequilibrium aremaintainedinerectbilateralstance.

2.Howfrontalplaneequilibrium isachievedinunilateralstance.

3.Howforceactingonthefemoralheadmaybereduced.

4.Howthefunctionofthetwojointmusclesatthehipareaffectedbychangesinthe
positionofthekneeandhip.

5.Thefunctionalandstructuralrelationshipamongthehip,knee,pelvisandlumbarspine.

Comparethefollowing:
1.Forcesactingonthefemoralheadinerectbilateralstancewiththeforcesactingon

theheadinerectunilateralstance.

2.Coxavalgawithcoxavaraonthebasisofhipstabilityandmobility.

3.Themotionsthatoccuratthehip,pelvisandlumbarspineduringforwardtrunk
bendingwiththemotionsthatoccurduringanteriorandposteriortiltingofthepelvisin
theerectstandingposition.

4.Anteroversionwithretroversiononthebasisofhipstabilityandmobility.

5.Thestructureandfunctionofthefollowingmuscles:Flexorsandextensors,abductors
andadductors,lateralandmedialrotators.

K.THEKNEECOMPLEX: [9hours]
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1.Describethestructuresofthetibiofemoraljoint,articulatingsurfacesonfemurand
tibia,themenisci,jointcapsuleandbursae,ligamentsandothersupportingstructures,
anterior,posterior,medialandlateralstabilitymusclesinvolved;kneeflexors&
extensors:axesofkneecomplex:mechanicalaxis,anatomicaxisandaxisofmotion.

2.Describethefunctionsofthetibiofemoraljoint:rangeofmotion:flexion,extension,
rotation,abduction,adduction,lockingandunlocking;functionofmenisciandmuscle
function.

3.Describethestructureofthepatellofemoraljoint.

4.Describethefunctionofthepatellofemoraljoint.

5.Describetheeffectsofinjuryanddiseaseofthetibiofemoralandpatellofemoraljoints.

Describethefollowing:-
1.Thearticulatingsurfacesoftibiofemoralandpatellofemoraljoints.

2.Thejointcapsule.

3.Theanatomicandmechanicalaxesofknee.

4.Motionofthefemoralcondylesduringflexionandextensioninaclosedkinematic
chain.

5.Motionofthetibiainflexionandextensioninanopenkinematicchain.

DRAW:
1.TheQanglewhengivenanillustrationofthelowerextremity.

2.Momentarm ofquadricepsatthefollowingdegreesofkneeflexion:90,130,30and
10.

3.Theactionlinesofvastuslateralisandthevastusmedialisoblique.

Locate:
1.Theoriginsandinsertionsofthemusclesattheknee.

2.Thebursaesurroundingtheknee.

3.Theattachmentsoftheligamentsofthemedialandlateralcompartments.

Identify:
1.Structuresthatcontributetothemedialstabilityofthekneeincludingdynamicand

staticstabilizers.

2.Structuresthatcontributetothelateralstabilityofthekneeincludingdynamicand
staticstabilizers.

3.Structurethatcontributetotheposteriorstabilityofthekneeincludingdynamicand
staticstabilizers.

4.Structuresthatcontributetotheanteriorstabilityofthekneeincludingdynamicand
staticstabilizers.
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5.Structuresthatcontributetotherotatorystabilityofknee.

6.Thenormalforcesactingontheknee.

Compare:
1. Thesimilaritiesanddissimilaritiesinstructureandfunctionofkneeandelbow

joints.

2. Thelateralwiththemedialmeniscusonthebasisofstructureandfunction.

3. Theforcesonthepatellofemoraljointinfullflexionwithfullextension.

4. Theactionofquadricepsinanopenkinematicchainwiththatinaclosekinematic
chain.

5. Theeffectivenessofthehamstringsaskneeflexorsineachofthefollowinghip
positions:-hyperextension,tendegreesofflexionandfullflexion(openkinematic
chain)

6. Theeffectivenessoftherectusfemorisasakneeextensoratsixtydegreesofknee
flexionwithitseffectivenessattendegreesofkneeflexion.

Explain:

1. Thefunctionsofthemenisci.

2. Howatearofthemedialcollateralligamentmayaffectjointfunction.

3. Thefunctionsofthesuprapatellar,gastrocnemius,infrapatellarandprepatellor
bursae.

4. Whythesemiflexedpositionofthekneeistheleastpainfulposition.

5. Whythekneemaybemoresusceptibletoinjurythanthehipjoint.

L.THEANKLEFOOTCOMPLEX: [9hours]

1.Describethestructure,ligaments,axisandfunctionofthefollowing:anklejoint,
tibiofibularjoints,subtalarjoints,Talocalcaneonavicularjoints,transversetarsaljoint.
Tarsometatarsaljoint,Plantararches,metatarsophalangealjoints,Interphalangeal
joints.

2. Describetheterminologyuniquetotheanklefootcomplex,includinginversion,
eversion,pronation,supination,dorsiflexion,plantarflexion,flexion,extension,
adductionandabduction.

Describe:
1. Thecompoundarticulationsoftheankle,subtalar,talocalcaneonavicular,transverse

tarsalandtarsometatarsaljoint.

2. Theroleofthetibiofibularjointsandsupportingligaments.

3. Thedegreesoffreedom andrangeofmotionavailableatthejointsoftheankleand
thefoot.
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4. Thesignificantligamentsthatsupporttheankle,subtalarandtransversetarsaljoints.

5. Thetriplanarnatureofanklejointmotion.

6. Thearticularmovementsthatoccurintheweight-bearingsubtalarjointduring
inversion-eversion.

7. Therelationshipbetweentibialrotationandsubtalar/talocalcaneonavicular
inversion-eversion.

8. Therelationshipbetweenhindfootinversion—eversionandmotility-stabilityofthe
transversetarsaljoint.

9. Thefunctionsofthetarsometatarsaljoints,includingwhen,motionatthesejointsis
calledupon.

10.Supination—pronationoftheforefootatthetarsometatarsaljoints.

11.Distributionofweightwithinthefoot.

12.Thestructureandfunctionoftheplantararchesincludingtheprimarysupporting
structure.

13.Musclessupplementingplantararch.

14.Theeffectsoftoeextensionontheplantararch.

15.Thegeneralfunctionoftheextrinsicmusclesofankle&foot.

16.Thegeneralfunctionoftheintrinsicmusclesoffoot.

M.POSTURE: [4hours]
1.Describetheeffectsofgravityandindicatethelocationofthegravitylineinthe

sagittalplaneinoptimalposture.

2.Analysetheposturewithrespecttotheoptimalalignmentofjointsintheantero-
posteriorandlateralviews.

Describe:
1.Thepositionofthehip,kneeandanklejointsinoptimalerectposture.

2.Thepositionofbodysgravitylineinoptimalerectpostureusingappropriatepointsof
reference.

3.Theeffectsofgravitationalmovementsonbodysegmentsinoptimalerectposture.

4.Thegravitationalmovementsactingaroundthevertebralcolumn,pelvis,hip,kneeand
ankleinoptimalerectposture.

5.Musclesandligamentousstructuresthatcounterbalancegravitationalmovementsin
optimalerectposture.

6.Thefollowingposturaldeviations:Pesplanus,halluxvalgus,pescavus,idiopathic
scoliosis,kyphosisandlordosis.

7.Theeffectsofaboveposturaldeviationsonthebodystructuresi.e.,ligaments,joints
andmuscles.

Determine:
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1.Howchangesinthelocationofthebodysgravitylinewilleffectgravitational
movementsactingaroundspecifiedjointaxes.

2.Howchangesinthealignmentofbodysegmentswillaffecteitherthemagnitudeor
thedeviationofthegravitationalmovement.

3.Howchangesinalignmentwillaffectsupportingstructuressuchasligaments,joint
capsules,muscles,andjointsurfaces.

N.GAIT: [4hours]
Define:

1.Thestance,swinganddoublesupportphasesofgait.

2.Thetimeanddistanceparametersofgait.

Describe:
1.Jointmotionatthehip,kneeandankleforoneextremityduringagaitcycle.

2.Thelocationoflineofgravityinrelationtothehip,kneeandankleduringthestance
phasesofgait.

3.Thegravitationalmovementsofforceactingatthehip,kneeandankleduringthe
stancephase.

Explain:
1. Muscleactivityatthehip,kneeandanklethroughoutthegaitcycle,includingwhy

andwhenaparticularmuscleisactiveandthetypeofcontractionrequired.

2.Theroleofeachofthedeterminantsofgait.

3.Themuscleactivitythatoccursintheupperextremityandtrunk.

Compare:
1.Motionofupperextremitiesandtrunkwithmotionofpelvisandlowerextremities.

2.Thetraditionalgaitterminologywiththenewterminology.

3.Normalgaitwithagaitinwhichthereisaweaknessofthehipextensorsand
abductors.

4.Normalgaitwithagaitinwhichthereisunequallengthofleg.

References:-
1.TextBookofBiomechanics—CynthiaNorkin.
2.ThePhysiologyofthejoints(VolumeI,II,III)-IAKapandji.
3.ClinicalKinesiologyandAnatomy-Lynn.S.Lippert.
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ELECTROTHERAPY
(LOW ANDMEDIUM FREQUENCY)

Examinationattheendof2ndYear Instructionhours:-200
I1.Theoryinternal—20Marks

2.Theoryexamination—80marks

II.1.Practicalinternal-20Marks
2.Practicalexamination—60Marks
3.Orals -20Marks

PART—I

BASICPHYSICS

A.STATICELECTRICITY [8hours]
1.Structureofmatter
2.Structureofatom
3.Theoriesofelectricity
4.Productionofelectricalcharge
5.Charactersofchargedbody
6.Potentialandcapacity

B.CURRENTELECTRICITY [8hours]
1.Electriccurrent
2.Resistances:seriesandparallel
3.Regulationofintensity
4.Electricalenergyandpower
5.Thermaleffectandelectriccurrent

C.CHEMICALEFFECTSOFCURRENTS [8hours]
1.Ionsandcompounds
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2.Behaviorofmetalsinsolution
3.ProductionofEMF
4.Cellsinseriesandparallel

D.MAGNETISM ANDMETERS [8hours]
1.Natureofmagnets
2.Magneticeffectofanelectriccurrent
3.Movingcoilmilliammeter
4.Voltmeter

E.ELECTROMAGNETICINDUCTION [8hours]
1.Principles
2.Statictransformers

F.CONDENSER [8hours]
1.Potentialandcapacity
2.Capacitorandconstruction
3.Electricfield

G.MAINSUPPLY [8hours]
1.Production
2.Wiringofhouses

PART—II
LOW FREQUENCY

A.DCFORTREATMENT [8hours]
1.Cellbattery
2.RectificationofAC
3.DCfortreatment
4.Careofapparatus
5.Surging

B.FARADICANDSINUSOIDALAPPARATUS [4hours]
1.Faradiccurrentandcoils
2.Sinusoidalcurrents

C.ELECTRICSHOCK [6hours]
1.Causes
2.Earthshock
3.Burns-electrical,chemical
4.Preventionsandmanagement.

D.ELECTRICALSTIMULATIONOFNERVEANDMUSCLE [10hours]
1.Musclecontraction
2.Durationofstimulus
3.Frequency

E.FARADICANDSINUSOIDALCURRENTS [12hours]
1.Physiologicalandtherapeuticeffects
2.Technique
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3.Methodsofapplication
F.MODIFIEDDC [12hours]

1.ModificationofDC
2.Therapeuticeffects
3.Methodsandtechniques

G.ELECTRICALREACTIONS [12hours]
1.Changesinelectricalreactions
2.FGtest
3.SDcurve
4.EMG,NCV

H.CONSTANTDC [8hours]
1.Therapeuticeffects
2.Cathodalandanodalgalvanism
3.Technique

I.IONISATION [8hours]
1.Theories
2.Effects
3.Techniques
4.Surgicalionization.

J.ELECTROANALGESIA [20hours]
1.Pain—definition
2.Acute/chronicpain
3.Theoriesofpain:specificity,summation,patterntheories.
4.Paingatemechanism
5.Descendingpainsuppressionmechanism
6.TENS
7.TypesofTENS
8.Parameters
9.Dosage
10.Indications
11.Contraindications
12.Dangers

PART—III
MEDIUM FREQUENCY

A.TypesofMedium frequencycurrentsandcharacteristicsofdifferent medium
frequencycurrents(amplitude,durationandfrequency) [20hours]

B.InterferentialTherapy [24hours]
1.Introduction
2.Principles
3.Physiologicaleffects
4.Indications
5.Contraindications
6.Dosage
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7.Methodsofapplications
8.Dangers

References:-

1.ElectrotherapyExplained—JosephKahn.
2.ClaytonsElectrotherapy.
3.EletrotherapyExplained-LowandReed
4. BasicsofElectrotherapy-SubhashKhatri
5.Electrotherapy-S.Kitchen.
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ELECTROTHERAPY—HIGHFREQUENCY

Examinationsattheendof2ndYear *Instructionhours:-
200
I.1.Theoryinternal—20Marks

2.Theoryexamination—80marks
II.1.Practicalinternal-20Marks

2.Practicalexamination—60Marks
3.Orals -20Marks

PART—I
BASICPHYSICS: [1hour]

A.Defineelectricity:Discussitspropertiesbriefly.

1.Describethe2typesofelectricity—static,current.
2.Cellbattery,electricalenergyandpower

B.Magnetism;Discussbriefly: [2hours]

1.Nature-moleculartheory

2.Magneticeffectofanelectriccurrent

3.Properties

C.Defineelectromagneticinduction.Discuss: [2hours]

1.EMF

2.PrinciplesofDynamo

3.Principles,construction&typesoftransformers

4.Chokecoil.

D.Condensers.Defineanddiscuss: [2hours]

1.Principles

2.Measurement

3.Factorsdeterminingcapacity

4.Construction

5.Fieldbetweencondensers

6.Charginganddischarging

7.Dischargethroughinductance&capacitiveresistance.

E. Rectifiers [2hours]
1.Typesofrectifiers

 Valverectifiers-diodevalve,triodevalve—construction,function
 Metalrectifiers—construction&functionofrectifiers

2.Typesofrectification—halfwave&fullwaverectification
3.Smootheningcircuit
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F.Explainwithdiagram theworkinganduseofthefuseandgrid,switchandreversal
switch [2hours]

G.Discussthevariousdevicesusedinregulatingintensityofcurrent.—rheostat
andpotentialdivider [1hour]

H.Defineoscillation.Whatis“capacitance”and“inductance”? [1hour]

Giveanexampleofanoscillatingsystem:

1.Whatisthefrequencyofoscillationandhowisitcalculatedinbrief?

2.Whatdoyoumeanbydampingofoscillation?

3.Howdoestransferofenergybetween2circuitstakeplace?

I.Physicsofheat&Radiation [2hours]

1.Heat&temperature

2.Physicaleffectsofheat

3.Transmissionofheat

4.Radiantenergy

5.Electromagneticspectrum

6.Lawsgoverningradiations

7.Reflectors

8.Inversesquarelaw

PART—II

HIGHFREQUENCY:

I.SHORTWAVEDIATHERMY: [30hours]

A.PROPERTIESOFH.F.CURRENTS
1.Sustainedandunsustained.

2.Dampedandundamped

3.Impedance

4.DefineNodesandAntinodes.Explain,withexamples,thefieldssetupetc.

5.Definewavelength.

B.TYPESOFHIGHFREQUENCYCURRENTS(INBRIEF)

C.PRODUCTIONOFH.F.CURRENTS;

1.Principles

2.Constructionofapparatuswithdiagram.

3.Tuningofmachine.

4.Regulationofcurrent.

D.METHODS:
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1.Condenserfield

2.Cablemethod.

3.Effectsof2fields.

E.PHYSIOLOGICALANDTHERAPEUTICEFFECTSOFS.W.D.

F.TECHNIQUEOFAPPLICATION:

1.Testingmachine.

2.Preparationofpatient.

3.Typesofelectrodes

4.Positionandsizeofelectrodes

5.Selectionofelectrode-electrostaticfield&electromagneticfield

6.Electrostaticfield—spacingneed&types

Apposition

Sizeofelectrode

Application

7.Electromagneticfield—Cablemethodofapplications

8.Dosage

G. PULSEDELECTROMAGNETICENERGY [1hour]

H.DANGERSANDPRECAUTIONS.

I.INDICATIONSANDCONTRA-INDICATIONS.

II.MICROWAVEDIATHERAMY(M.W.): [10hours]

A.1.PRODUCTION—EXPLAINWITHDIAGRAM

2.Explainhowthemagnetronworkswithin.

3.ApplicationofM.W.

4.Physiologicaleffects

5.Therapeuticeffects.

B.TECHNIQUEOFAPPLICATION—DOSAGE(INDETAIL)

C.INDICATIONS&CONTRA—INDICATIONS.

D.DANGERS.

PART—III

ACTINOTHERAPY

I.INFRAREDRAYS: [15hours]

A.1.I.R.WAVELENGTHANDFREQUENCY.
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2.Typesofgeneratorsandtheirworking.

3.Physiologicaleffects.
4.Therapeuticeffectsanduses.

B.TECHNIQUEOFIRRADIATION.

1.Choiceofapparatus

2.Preparationofpatient

3.Arrangementoflamp

4.Applicationoftreatment

5.Durationandfrequency.

C.BRIEFLYDISCUSSDANGERS

D.INDICATIONS&CONTRA—INDICATIONS.

E.THERAPEUTICUSES—ITSPHYSIOLOGICALEFFECTS.

II.ULTRAVIOLETRADIATION: [30hours]

A.PHYSICS

1.Electricarc

2.Processofionization.

3.Transmissionofcurrentthroughgases.

4.Typesoflamps

B CONSTRUCTIONOFLAMPS

1.Highpressuremercuryvapourlamps

2.Kromayerlamp

3.Tridymiteformation.

4.Cooling

5.Spectrum —mercuryvapourlamp(inbrief)

6.FluorescenttubeforU.V.Production.

7.PUVAapparatus

8. Careoflamp

C.PHYSIOLOGICALANDTHERAPEUTICEFFECTS—INDETAIL;PHOTO-SENSITIZATION—
INBRIEF

DINDICATION,CONTRAINDICATIONANDDANGERS.

E. TECHNIQUEOFAPPLICATION;

1.Testdose

2.Localtreatment
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3.Generalirradiation

4.Treatment

F.CONDITIONS(COMMON)INWHICHABOVETREATMENTISGIVEN

G.SENSITISERS(INBRIEF)

H.FILTERS

I.COMPARISONBETWEENI.R.&U.V.

III.LASER: [10hours]

1.Introduction

2.Characters

3.Production

4.Types

5.Classification

6.Physiologicaleffects

7.Therapeuticeffects

8.Principlesandtechniquesofapplications

9.Dosage

10.Indications

11.Contraindications

PART—IV

HEAT&COLDTHERAPY [20hours]

A)THERAPEUTICCONDUCTIONHEATING

1.Generalprinciples

2.Thermalregulatorymechanism

3.Physiologicalregulation

4.Physiologicaleffectsoflocaltissueheating

5.Sitesoftissueheating

6.Burns

7.Paraffinwaxbath

8.Hydrocollatorpacks

9.Hydrotherapy

10.Heatedairtreatment

11.Fluidotherapy



88

12.Electricheatingpads

13.Physiological&therapeuticeffectsofsuperficialheating

14.Indications/contraindications

B)CRYOTHERAPY [20hours]

1. Physiologicalchangesduetocoolingoftheskin

2.Therapeuticusesofcold

3.Methodsofapplication

4.Contrastingheat&coldtreatment

5.Vapocoolantsprays—cryokinetics&cryostretch

6.Dangers&contraindications

PART—V

ULTRASONICTHERAPY [40hours]

A.WhatisU.S.Therapy

B.Explainwiththeaidofdiagram theproductionofU.S.WavesandPiezoElectric
Effect.

C.ThreePropertiesofU.S.Wavesindetail

1)Reflection

2)Transmissionand

3)Absorption

D.Propertiesofultrasonicfield/depthofpenetrationinrelationto(a)intensityand(b)
frequency.

E.Effectsontissues:

1 Thermal

2 Mechanical

3 Chemicalandbiological

4 Effectsofultrasoundoninflammation&repairprocess

FCouplingMedia

G.ModeofU.S—pulsedandcontinuousmode.

H.TherapeuticusesofU.S

I.Techniquesofapplication:

1 Method

i.Directcontact

iiWaterbath
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iiiWaterbag

2.Dosageinacuteandchronicconditions

3.Testingofapparatus.

J. Dangers

K. Indications&contra—indications.

L.Phonophoresis,drugsusedinphonophoresis&itsapplication

PART—VI

TRACTION [10hours]

1. Effectsofspinaltraction

2. Types

3. Applicationtechniques

4. Indications

5. Adverseeffectsofspinaltraction

6. Contraindications

7. Precautions

References:-

1.ElectrotherapyExplained—JosephKahn.
2.ClaytonsElectrotherapy.
3.EletrotherapyExplained-LowandReed.
4.BasicsofElectrotherapy-SubhashKhatri.
5.Electrotherapy-S.Kitchen.
6. PhysicalAgentsinRehabilitation-MichelleCameroon.
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THIRDYEAR
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GENERALMEDICINE,PHARMACOLOGY&PEDIATRICS

PART—A

Examinationattheendof:IIIyear InstructionHours:75+30+50hours

Marks:Theory—40,IA—10.

GENERALMEDICINE:

A.INFECTIONS:

Outlinetheetiology,modeofspread,clinicalfeatures,diagnosis,managementandprevention

ofthefollowinginfections:

a.Viral—Japaneseencephalitis,chikungunyaandrelatedviralarthritis,herpessimplex,

varicella,Measles,Rubella,hepatitisB,hepatitisCandHIVinfections.

b.Bacterial—Hansensdiseaseandtetanus.

c.Parasitic—Filariasis.

B.HEMATOLOGY:

Outlinetheetiology,clinicalfeatures,diagnosisandmanagementofthefollowingdisorders:

a.Iron,folicacidandB12deficiencyanemia.

b.Bleedingandclottingdisorderswithaspecialstressonhemophilia.

C.CARDIOVASCULARDISEASES:

Outlinetheetiology,clinicalfeatures,diagnosisandmanagementofthefollowingdisorders:

a.Heartfailure.

b.Rheumaticfever.

c.Infectiveendocarditis.

d.Ischemicheartdisease.

e.Hypertension.

f. Congenitalheartdiseases:ASD,VSD,FallotsTetralogy,PDA

g.Pulmonaryembolism,deepveinthrombosis,pulmonaryinfarction.

h.Peripheralvasculardiseases.
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D.RESPIRATORYDISEASES:

Outlinetheetiology,clinicalfeatures,diagnosisandmanagementofthefollowingdisorders:

a.Commonconditionslikebronchitis,pneumonia,tuberculosis,bronchiectasis,

emphysemaandlungabscess.

b.Pleuraldiseaseslikepleuraleffusion,empyema,pneumothoraxandhydro-

pneumothorax.

c.Obstructiveairwaydiseaseslikebronchialasthma,COPDandcysticfibrosis.

d.Interstitiallungdiseases.

e.Occupationallungdiseases.

f. Chestwalldeformities:funnelchest,pigeonchest,barrelchest,kyphoscoliosisof

thoracicspine.

g.Introductiontointensiverespiratorycare.

E.DISORDERSOFBONE,JOINTANDCONNECTIVETISSUES:

1.Briefintroductiontoconceptsofautoimmunedisease.

2.Definesystemiclupuserythematosus,polymyositis,dermatomyositis,

polyarteritisnodosa,andscleroderma.

3.Rheumatoidarthritis—Describeetiology,clinicalfeaturesandcomplications,drug

therapyandnonpharmacologicaltherapy.

4.Osteoarthritis—Describeetiology,clinicalfeaturesandcomplicationsandreview

nonsteroidalanti—inflammatorydrugsandsteroids.

F.RENALDISEASES:

1.Defineandbrieflyoutlineacuteandchronicrenalfailure.

2.Urinarytractinfection:pathogenesis.Outlinecommonclinicalcomplicationsproduced

byUTI.
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G.METABOLICDISEASES:

Outlinetheetiology,clinicalfeatures,diagnosisandmanagementofthefollowingdisorders:

Diabetesmellitus,obesityanddisordersofcalcium metabolism.

H.GERIATRICS:

Listdiseasescommonlyencounteredintheelderlypopulationandtheirroleincausing

disability:hypertension,ischemicheartdisease,cerebrovascularaccidents,benignprostatic

hyperplasia,cataracts,othercausesoffallingvision,Alzheimersdisease.

References:-

1.PrinciplesandPracticeofMedicine—Davidson.

2.MedicineforstudentsandPractitioners—K.Chaudhury.
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PHARMACOLOGY

Instructionhours:30

Introducethestudentstobasicpharmacologyofvariouscommonmedicationsusedandtheir

effectsonpatientsatrestandduringphysicalactivity.

I. GeneralPharmacology:

a.Terminology(definitions)

b.Routesofdrugadministration

c.Pharmacokinetics.(brief)

d.Pharmacodynamics

e.Adversedrugeffects.(reaction)

f. Treatmentofdrugpoisoning

II. DrugactingonANS:

a.Cholinergicdrugs

b.Anti-cholinergicdrugs

c.Adrenergicdrugs

d.Anti-adrenergicdrugs

III. Drugsactingonperipheralnervoussystem:

a.Skeletalmusclerelaxants

b.Localanesthetics

IV. DrugsactingonCNS:

a.Anesthetics

b.Anti-epileptics

c.Anti-parkinsonism drugs

d.Antipsychotics
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V. Drugsactingonrespiratorysystem:

a.Drugsusedforcoughandasthma

VI. DrugsactingonCVS:

a.Antihypertensivedrugs

b.Anti-anginalandmyocardialinfarctiondrugs

c.DrugsusedtotreatCHF(congestiveheartfailure)

VII. Drugeffectsofendocrinesystem:

a.Growthhormone

b.Thyroidhormone

c.Insulin

d.Corticosteroids

VIII. Chemotherapy:

a.Penicillin

b.Quinolones

c.AntiT.B.drugs

d.Antileprotics

e.Antimalarialdrugs

IX. Others

a.Diuretics

b.Antiemetics

References:

1.PharmacologyforPhysiotherapist-K.AshokShenoy&KVRamesh
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2.TextBookPharmacologyforPhysiotherapist-PadmajaUdayKumar.

3.TextbookofPharmacology—Tripati.

4.IllustratedPharmacology—Lippincott.
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PAEDIATRICS

Instructionhours:50

1.Describethegrowthanddevelopmentofachildfrom birthto12years,including

physical,social,adaptivedevelopment.

2.Listthematernalandneonatalfactorscontributingtohighriskpregnancyandthe

neonate;inheriteddiseases;maternalinfection-viralandbacterial;maternaldiseases

incidentaltopregnancy,suchasgestationaldiabetes,pregnancy-inducedhypertension;

chronicmaternaldiseasessuchasheartdisease,renalfailure,tuberculosis,diabetes,

epilepsy,bleedinginthemotheratanytrimester.

Appropriatemanagementofhighriskpregnancies,preventionofneonatalandpostnatal

infections,metabolicproblems,outlineprevention.

3.Brieflydescribecommunityprogrammes:International(WHO),nationalandlocalfor

preventionofpoliomyelitis,blindness,deafness,mentalretardationand

hypothyroidism.Outlinetheimmunizationscheduleforchildren.

4. CerebralPalsy:Defineandbrieflyoutlineprenatal,perinatalandpostnataletiology,

brieflymentionpathogenesis,typesofcerebralpalsy(classification),findingson

examination:generalexamination,examinationofC.N.S.,musculoskeletalsystem,

respiratorysystem,gastrointestinaltractandnutritionalstatus.

Brieflyoutlineassociateddefects:Mentalretardation,microcephaly,blindness,hearingand

speechimpairments,squintandconvulsions.Brieflyoutlinetreatmentandprevention.

5.Musculardystrophy:outlinevariousforms,modesofinheritanceandclinical

manifestation;physicalfindingsinrelationtodisabilities,progressionofvariousforms

andprognosis.Describetreatmentgoalsinfatalandnonfatalforms.

6.Spinabifida,meningomyelocele:Outlinedevelopment;clinicalfeatures-lowerlimbs,

bladderandbowelcontrol;complications-U.T.I.&hydrocephalus;medicaltreatment

andsurgicaltreatment.

7.Stillsdisease:Classification,pathologyinbrief,physicalfindings,course&prognosis.

Outlinetreatment,preventionandcorrectionofdeformity.

8.AcuteC.N.S.infections:Classify(bacterialandviral)andoutlinetheacuteillness,C.N.S.

sequelaeleadingtomentalretardation,blindness,deafness,speechdefect,motor
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paralysis,bladderandbowelproblems,seizuredisorderandspecificproblemssuchas

subduraleffusion,hydrocephalus,pressuresores,feedingdifficulties.

9.Normaldietofnewbornandchild:Listdietarycalories,fat,protein,mineralandvitamin

requirementinanormalchildandinachildwithmalnutrition.Classifyandoutline

etiology,findingsandtreatmentofRickets:VitaminDdeficiencyandVit.Dresistant

rickets.

10.Lunginfections:Outlinetheclinicalfinding,complicationsandmedicaltreatmentof

bronchiectasis,lungabscessandbronchialasthma.

Reference:

1.EssentialsofPediatrics-O.P.Ghai.

2.PhysiotherapyinPediatrics:Shepherd.
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GENERALSURGERY&OBSTETRICS&GYNECOLOGY

PART—B

Examinationattheendof:IIIyear InstructionHours:50+20hours

TheoryMarks:40+10IA.

COURSEDESCRIPTION:

ThiscoursecoversrelevantaspectsofGeneralSurgery,andGynecology&Obstetrics.

COURSEOBJECTIVES:

Theobjectiveofthiscourseisthatafter70hoursoflectures&demonstrations,inadditionto

clinics,thestudentwillbeabletodemonstrateageneralunderstandingofthediseasesthat

therapistswouldencounterintheirpractice.Theyshouldhaveabriefideaoftheetiologyand

pathology,patientssymptomsandresultantfunctionaldisability.Thiswouldhelpthe

candidatestounderstandthelimitationsimposedbythediseasesonanytherapythatmaybe

prescribed.

Particulareffortistobemadetoavoidover-burdeningthestudentwithclinicalsignsand

diagnosticmethodsexceptincertainspecificdiseasessuchasrheumatoidarthritis,other

diseasesofbonesandjoints,diseasesofrespiratory,cardiovascularandnervoussystems

requiringspecificattentionofphysiotherapist.

Broadoutlineofgoalsofpharmacologicalandsurgicaltherapyshouldbegiveninthose

diseasesinwhichphysicaltherapywillbeanimportantcomponentofoveralltreatment.
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GENERALSURGERY&PLASTICSURGERY

Examinationattheendof:IIIyear InstructionHours:50

1.Describeabdominalsurgicalincisions.

2.Outlinethepostoperativecomplicationsin:Nephrectomy,Appendicectomy,

Herniorrhaphy,mastectomy,Thyroidectomy,Colostomy,Adrenalectomy,Cystectomy,

Hysterectomy,prostatectomy,Cholecystectomy,Ileostomy.

3.Classifyburnsbydepthandsurfacearea;outlinethecauses,medicalmanagement

andprecautionsintheacutestage.

4.Listthepotentialdeformitiesduetoburns,methodsofpreventionandprecautions.

Mentioncosmeticandfunctionaltreatmentmeasures.

5.Outlinetheplasticsurgeryproceduresandmanagementinrehabilitationofburns,

includingsplintingmethodsforcommondeformitiesandpreventionofburns

contractures.

References:-

1.EssentialsofSurgery-S.B.Agarwal.

2.BurnCare-DavidNHemdon.

3.Textbookofgeneralsurgicalconditions:Cash.
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OBSTETRICS&GYNAECOLOGY

Examinationattheendof:IIIyear InstructionHours:20

1.Reviewtheanatomyofthefemalepelvisandembryonicandfetaldevelopment.

2.Outlinethephysiologicalskeletalchangesduringpregnancy,deliveryandpostpartum

period.

3.Describeanantenatalprogrammeinpreparationforlabour.

4.Outlinethemechanism oflabourandpostnatalmanagementafternormaldelivery,

forcepsdeliveryandcaesariansections.

5.Complicationsofchildbirth—outline.

6.Outlinethepre-disposingfactorsofstressincontinenceandprolapseuterus.

References:-

1.PhysiotherapyinObstetrics&Gynecology-Polden

2.TextBookofPhysiotherapyforObstericandGynecologicalconditions-G.B.Madhuri

3.PhysiotherapyinObstetricandGynecology-JillMantle.
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CLINICALORTHOPEDICS

Examinationattheendof:IIIyear InstructionHours:125

Theory:100marks(80+20IA)

COURSEDESCRIPTION:

Followingthebasicscienceandclinicalsciencecoursesthiscourseintroducesthestudents

totheorthopedicconditionswhichcommonlycausedisability.Particulareffortsistobe

madetoavoidburdeningthestudentwithanydetailpertainingtodiagnosiswhichwillnot

contributetotheirunderstandingofthelimitationsimposedbyorthopedicpathologyonthe

functioningoftheindividual.

COURSEOBJECTIVES:

Theobjectiveofthiscourseisthatafter125hoursoflectures&demonstrationsinadditionto

clinics,thestudentwillbeabletodemonstrateanunderstandingoforthopedicconditions

causingdisabilityandtheirmanagement.

Courseoutline

A.INTRODUCTIONTOORTHOPEDICS:

Introductiontoorthopedicterminology,commonorthopedicdiseasesdealtwith,clinical

examination,commoninvestigations.Radiologicalandimagingtechnicsinorthopedics.

B.PRINCIPLESOFTREATMENTPROCEDURESINORTHOPEDICS:

1.Nonoperativeprocedures:

 Splints

 Tractions

Theirindications,usage,limitations.

2.Operativeprocedures:Listindications,contraindications,andbrieflyOutlinethe

principlesof

 Softtissuereleaseoperations

 Tendontransfers

 Osteotomy

 Arthrodesis
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 Arthroplasty(shoulder,hipandknespecially)

 Outlinesofarthroscopicprocedures

C.BASICKNOWLEDGEOFIMPLANTS:

Wires,pins,nails,rods,plateandscrews,externalfixatorsandIllizarovfixator.

D.FRACTURES&DISLOCATIONS:

GeneralPrinciples.

1.Fractures,dislocationsandsubluxation—classificationsoffractureswithrespect

toetiologicalfractures,geometry,communicationtotheenvironment.

2.General&localsigns&symptomsoffractures&dislocations.

3.Outlinesofmanagementprinciplesoffractures&dislocations:Reduction

procedures—immobilizationprocedures—plasterofparisapplicationand

complications—functionalcastbracing—variousinternalfixations.

4.Outlineofprevention&treatmentofcomplicationsoffracturesincludingfracture

disease,Volkmannsishcaemiccontracture,Sudecksosteodystrophy,avascular

necrosis,stiffnessofthejointsCarpalTunnelsyndrome,myositisossificans,and

shoulderhandsyndrome.

5.Fracturehealing—Factorsinfluencingfracturehealing

E.UPPERLIMBFRACTURES&DISLOCATIONS:

1.Enumerateallmajorlongbondfracturesandjointinjuriesofupperlimb.

2.Briefdescriptionoftheclinicalfeatures,principlesofmanagementand

complicationsshouldbelimitedtothefollowingfractures:Shoulderdislocations,

surgicalneckofhumerusfracture,fracturegreatertuberosity,fractureshaftof

humerus,supracondylarfracturehumerus,elbowdislocations,monteggiafracture,

forearm bonefractures,Collesfracture,scaphoidfractures.

F.LOWERLIMBFRACTURES&DISLOCATIONS:
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1.Enumerateallmajorlongbonefracturesandjointinjuriesoflowerlimb.

2.Briefdescriptionoftheclinicalfeatures,principlesofmanagementand

complicationsshouldbelimitedtothefollowingfractures.Dislocationsofthehip,

intracapsularfractureneckoffemur,extracapsularfractureneckoffemur,fracture

shaftoffemur,supracondylarfracturefemur,fracturepatella,condylarfracturesof

lowerendoffemurandupperendoftibia,fractureshaftoftibia,anklefractures,

fractureofthecalcaneum andfractureofthe5thmetatarsalbone.

G.SPINALFRACTURESANDDISLOCATIONS:

Outlinethemechanism,clinicalfeatures,principlesofmanagementandcomplicationsof

spinalinjuries.

H.HANDINJURIES:

Outlinetheclinicalfeatures,managementandcomplicationsof:skinandsofttissueinjury,

tendoninjury,boneandjointinjury—Bennetsfracture—malletfinger.

I. RECURRENTDISLOCATIONS:

Outlinethemechanism,clinicalfeatures,principlesofmanagementandcomplicationsof

recurrentdislocationoftheshoulderandpatella.

J.PERIPHERALNERVEINJURIES:

Outlinetheclinicalfeaturesandmanagement,includingreconstructivesurgeryon:

1.Radial,medianandulnarnervelesions.

2.Sciaticandlateralpoplitealnervelesions.

3.BrachialplexusinjuriesincludingErbs,Klumpkescrutchpalsy.

K.AMPUTATIONS:

1.Classifyamputations,listindicationsforsurgery.

2.Outlinepre-operative,operativeandprostheticmanagement.

3.Outlinepreventionandtreatmentorcomplications.
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L.BONE&JOINTINFECTIONS:

Outlinetheetiology,clinicalfeatures,managementandcomplicationsof:

 Acuteosteomyelitis

 Chronicosteomyelitis

 Septicarthritis

 Tuberculosisofhip,kneeandspine

M.BONE&JOINTTUMORS:

Generalaccountofclassification,clinicalfeaturesandmanagementofbenignandmalignant

bonetumours.Onlygeneralprinciplesaretobegives;studyofspecificindividualbone

tumoursisnotessential.

N.CHRONICARTHRITIS:

Outlinethepathology,clinicalfeatures,mechanism ofdeformities,managementand

complicationsof:Rheumatoidarthritis,Osteoarthritisofmajorjointsandspine,

Ankylosingtspondylitis.

O.SPINALDEFORMITIES:

Classifyspinaldeformitiesandoutlinethesalientclinicalfeatures,managementand

complications.

P.POLIOMYELITIS:

Outlinethemanagementofresidualparalysisincludinguseoforthosis,andprinciplesof

muscletransfers.

Q.CONGENITALDEFORMITIES:

OutlinetheclinicalfeaturesandmanagementofCTEV,CDHflatfoot,verticaltalus,limb

deficiency,spinabifida,meningomyeloceleandwryneck.

R.EVALUATIONOFLOW BACKACHE:

AetiologicalfactorsofLBA—prolapsedintervertebraldise,spondylitis,spondylolisthesis,

lumbarcanalstenosis.

S.MISCELLANEOUSCONDITIONS:



106

Clinicalfeaturesandmanagementof

Painfularesyndrome

Tenniselbow

Plantarfasciitis

T.LEPROSY:

Orthopaedicaffectionsofleprosywhichincludeoutlinesofclinicalfeaturesandmanagement

ofclawhand,footdrop,trophiculcers.

U.SPORTSINJURIESANDMANAGEMENT:

1.SprainsandMuscleStrains:Listcommonsitesofsprainsandmusclestrainsand

describetheclinicalmanifestationsandtreatmentwithspecialreferencetoankle,

kneeandshoulder.

2.InternalderangementsofkneeJoint:Meniscalinjuriesandinjuriesofthecruciate

ligaments.

References:-

1.TextbookofOrthopedicsbyDr.M.Natarajam

2.System oforthopedicsbyGraham Apley

3.ClinicalOrthopedicsbyRichardson

4.OutlineofOrthopedics—Adams

5.OutlineofFractures—Adams.

6.TextbookofOrthopedics—JohnEbnezar.

7.Orthopedicsandfractures—RonaldMCRae.



107

PHYSIOTHERAPYINORTHOPEDICCONDITIONS

Examinationattheendof:IIIyear InstructionHours:110

Theory:100marks(80+20IA)

Practicalandviva:100marks(Practical60+viva20+IA20)

COURSEDESCRIPTION:

Thiscourseservestointegratetheknowledgegainedbythestudentsinclinicalorthopedics

withskillsgainedinexercisetherapy,electrotherapyandmassage,thusenablingthem to

applytheseinclinicalsituationsofdysfunctionduetomusculoskeletalpathology.

COURSEOBJECTIVES:

Theobjectivesofthiscoursearethatafter110hoursoflecturesdemonstration,practicals

andclinicsthestudentwillbeabletoidentifydisabilityduetomusculoskeletaldysfunction,

assess,evaluate,diagnose,settreatmentgoalsandapplytheirskillsinexercisetherapy,

electrotherapyandmassageinclinicalsituationstorestoremusculoskeletalfunction.

(A) PhysiotherapyAssessmentofPatientwithOrthopedicconditions(Peripheral&

vertebral)withrelevantspecialtests.

DescribebrieflythegeneralandPTassessmentofthevertebralcolumn:Subjective

examinationhistory:-occupation,symptoms,majorproblems;

ObjectiveExamination

1.Observationofbodytype,musculature,deformity&gait.

2.Palpation—Temperature,swelling,bonyprominences,localtenderness.

3.Posturalevaluationusingaplumbline.

4.Activemovementsofthevertebralcolumn—flexion,extension,lateralflexionand

rotation.

Specifictests:straightlegraising,pronekneebend,passiveneckflexion,Kernigssign.

5.Proximaljointsofpelvicandshouldergirdles.

6.Neurologicaltestsformusclestrength,sensationandreflexes.

(B) PrinciplesofinterpretationofPhysiotherapyorthopedicExaminationfinding&

selectionofappropriatephysiotherapytechniques.
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(C) PrinciplesofPhysiotherapyManagementinFractures.

Guidelinesoftreatmentoffractureduringimmobilizationperiodandmobilizationperiod.

Reviewthemechanism ofinjury,clinicalfeatures,treatmentandcomplicationsanddescribe

thePTmanagementandhomeprogrammeforthefollowinginjuries:

1.Fractureclavicle,upper1/3ofhumerus,shaftofhumerus,supraandintercondylar

fracturesofthehumerus.

2.Fractureheadofradius,olecranonprocess,shaftsofradiusandulna,Colls.

3.Fracturescaphoid,Bennettsandmetacarpal,neck

4.Fracturepelvis,neck,trochanterandshaftoffemur,supracondylarfractureand

injuriesofthekneejoint&patella.

5.Fractureproximaltibia,bothbonesofleg,PottsandDupuytrens,calcaneum and

metatarsal.

6.Dislocationof(a)Hip:congenital,traumatic,posterior&central(b)\Shoulder:

anterior&recurrent(c)Patella.

(D) Specificfracturesanddislocations

Physiotherapyassessment&managementofupperlimbfracturesanddislocations,lower

limbfracturesanddislocationsincludingpelvisandspinalfractures.

(E) Deformities

Reviewofclinicalpresentation,investigations,medical&surgicalmanagement,

Physiotherapyassessment&managementforthefollowingconditions.

(1) CTEV

(2) CDH

(3) Torticollis

(4) Scoliosis

(5) Kyphosis

(6) Lordosis
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(7) Coxavara

(8) Genuvarum

(9) Genuvalgum

(10) Genurecurvatum

(11) Pesplanus

(12) Pescavus

(F) Degenerativeandinflammatoryconditions

Reviewofclinicalpresentation,investigations,medical&surgicalmanagement,

Physiotherapyassessment&managementofthefollowing.

(1) Osteoarthritisofknee

(2) Osteoarthritisofhip

(3) Osteoarthritisofhand

(4) Rheumatoidarthritis

(5) Ankylosingspondylitis

(6) Gout

(7) Perthesdisease

(8) Osteoporosis

(9) Hemophilia

(G) Infectiveconditions—

Reviewofclinicalpresentation,investigations,medical&surgicalmanagement,

Physiotherapyassessment&managementforthefollowing.

(1) Osteomyelitis—acute&chronic

(2) Septicarthritis

(3) Pyogenicarthritis
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(4) TBspine

(5) TBknee

(6) TBhip

(H) Spinalconditions

Reviewofclinicalpresentation,investigations,medical&surgicalmanagement,

Physiotherapyassessment&managementandhomeprogram forthefollowing

(1) Cervicalspondylosis

(2) Lumbarspondylosis

(3) Spondylolisthesis

(4) Spinalcanalstenosis

(5) Spondylosis

(6) IVDP

(7) Coccydynia

(8) Sacro-iliacjointdysfunction

(9) Sacralisation

(10) Lumbarisation

(I) IntroductiontoBioengineering—

a.Classificationoforthotics&prosthetics.

b.Biomechanicalprinciplesoforthotics&prostheticappliances.

c.Designingofupperextremity&lowerextremityprosthesis

d.Indications&contraindications

e.Advantages&disadvantagesoforthosis&prosthesis.

f. Checkoutoforthosis&prosthesis.

g.Footwearprescription&modifications.
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(J) Amputations-

(1) Definition

(2) Types

(3) Levels

(4) Indications

(5) Physiotherapyassessment

(6) Aims

(7) Management:pre&postoperative

(8) Physiotherapywithemphasisonstumpcare&bandaging

(9) Idealstump

(10) Pre&postprosthetictraining

(11) Prostheticcheckout

(12) Pylon

(13) Complicationsofamputation&theirmanagement

(K) Cerebralpalsy

Reviewofclinicalpresentation,investigations,medical&surgicalmanagement,physiotherapy

orthopaedicassessment&managementforsurgicallyandconservativelymanagedcases.

(L) Poliomyelitis

Reviewofclinicalpresentation,investigations,medical&surgicalmanagement,physiotherapy

orthopaedicassessment&managementpriortoandaftersurgicalinterventions,

reconstructivesurgerieswithemphasisontendontransfers.Roleoforthotics,floorreaction

orthosis(FRO),postpoliosyndrome.

(M) Leprosy
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Reviewofclinicalpresentation,investigations,medical&surgicalmanagement,physiotherapy

orthopaedicassessment&managementpriortoandaftersurgicalinterventions(tendon

transfers).Risksofanaestheticlimbandoutlineitscaretopreventcomplications.

(N) Orthopaedicsurgeries

Briefoverviewofsurgicalprocedureandtechniqueofthefollowingcommonorthopaedic

surgeriessuchas—openreductionandinternalfixation(ORIF),arthroplasty-types,osteotomy,

reconstructivesurgeries,tendontransplantswithemphasisonhandinjures,softtissue

release-types,softtissuerepair,arthrodesis,arthoscopy,synovectomy,spinaldecompression,

spinalstabilization,reattachmentoflimbs,externalfixators.PreandpostoperativePT

assessment,goals,precautionsandPTmanagementofabovementionedsurgeries.Preand

postoperativePTmanagementofcommonsurgeriesofshoulder,elbow,forearm,wrist,hand,

hip,knee,ankleandfootwithemphasisonTKR,THR,andACLreconstructionsurgery

protocols.

(O) Sportsphysiotherapyandsofttissueconditions

Typesofinjuriestosofttissue(ligaments,muscles,tendons,nerves,capsule,meniscus,

bursaetc;),stagesofsofttissuehealing,treatmentguidelinesforsofttissueinjuriesinacute,

subacuteandchronicstages.Preventionandrehabilitationofsofttissueinjuries.Periarthritis

ofshoulder,supraspinatustendinitis,rotatorcufftendinitisandtear,bicepstendonitis,sub

acromionbursitis,lateralepicondylitis,medialepicondylitis,olecranonbursitis,carpaltunnel

syndrome,Dupuytrenscontracture,dequervainsdisease,triggerfinger,wryneck,piriformis

syndrome,iliotibialtractsyndrome,knee-ligamentandmeniscalinjuries,quadriceps,

hamstringandcalfstrain,chondromalaciapatella,patellartendinitis,prepatellarbursitis,

anklesprain,tendoAchillestendinitis,plantarfasciitis,metatarsalgia,Mortonsneuralgia.

Roleofphysiotherapyinpreventionandtreatmentofsportsinjuries.

Appliedyogainorthopaedicconditions.Briefoutlineaboutepiphysealinjuries.

Practicals

Practicalsshallbeconductedforalltherelevanttopicsdiscussedintheoryinthefollowing

forms.

1.Labsessionsconsistingofdemonstrationandpracticeofcomponentsof

orthopaedicphysiotherapyassessmentandspecialtestsonstudentmodels.

2.Labsessionsconsistingofdemonstrationandpracticeoforthopaedic

physiotherapytreatmenttechniques.
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3.Bedsidecasepresentationsandcasediscussions.

References:-

(1)CashTextbookoforthopedicsandrheumatology

(2)Tidysphysiotherapy

(3)Textbookoforthopedicsforphysiotherapist—JayantJoshi.

(4)SportsMedicine—C.S.Jayaprakash.

(5)TextBookofSportsMedicine—Das.

(6)Therapeuticexercise—Kisner

(7)Orthopaedicphysicalassessment—Magee.

(8)ClinicalOrthopedicRehabilitation—Brent&Brotzman.
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CLINICALNEUROLOGY

Examinationattheendof:IIIyear InstructionHours:125

Theory:100marks(80+20IA)

COURSEDESCRIPTION:

Followingthebasicscienceandclinicalsciencecourse,thiscourseintroducesthestudents

totheneurologicalconditionswhichcommonlycausedisability.Particulareffortistobe

madetoavoidburdeningthestudentwithanydetailpertainingtodiagnosiswhichwillnot

contributetotheirunderstandingofthelimitationsimposedbyneurologicalpathologyonthe

functioningoftheindividual.

COURSEOBJECTIVES:

Theobjectivesofthiscourseisthatafter125hoursoflectures&demonstrationsinaddition

toclinics,thestudentwillbeabletodemonstrateanunderstandingofneurologicalconditions

causingdisabilityandtheirmanagement.

COURSEOUTLINE:

A.NEUROANATOMY:

Reviewthebasicanatomyofthebrainandspinalcordincluding:bloodsupplyofthebrainand

spinalcord,anatomyofthevisualpathway,connectionsofthecerebellum andextrapyramidal

system,relationshipofthespinalnervestothespinalcordsegments.Longtractsofthe

spinalcord,thebrachialandlumbarplexuses,andcranialnerves.

B.NEUROPHYSIOLOGY:

Reviewinbrieftheneurophysiologicalbasisoflearning,motorcontrol,motorlearning:tone

anddisordersoftoneandposture,bladdercontrol,musclecontractionandmovementand

pain.

C.ASSESSMENT:

Clinicalassessmentofneurologicalfunctiontobetaughtthroughbedsidedemonstrationof

clinics.

1.Basichistorytakingtodeterminewhetherthebrain,spinalcordorperipheralnerve

isinvolved.

2.Assessmentofhighermentalfunctionsuchasorientation,memory,attention,

speechandlanguage.

3.Assessmentofcranialnerves.
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4.Assessmentofmotorpower.

5.Assessmentofsensoryfunction:touch,painandposition.

6.Assessmentoftone:spasticity,rigidityandhypotonia.

7.Assessmentofcerebellarfunction.

8.Assessmentofhighercorticalfunction—apraxiaetc.

9.Assessmentofgaitabnormalities.

10.AssessmentofADLactivity

11.Functionalstatusofindividualwithneurologicaldysfunction

D.CLINICALFEATURES&MANAGEMENT:

BrieflyoutlinetheclinicalfeaturesandmanagementofthefollowingneurologicalDisorders:

1.Vestibulardisorders

2.Congenitalandchildhooddisorders.

a.Cerebralpalsy

b.Hydrocephalus

c.Spinabifida.

3.Cerebrovascularaccidents.

a.Generalclassification,thrombotic,embolic,haemorrhagic&inflammatory

strokes.

b.Grosslocalizationandsequelae.

c.Detailedrehabilitativeprogramme.

4.Trauma—broadlocalization,firstaidandmanagementofsequelaeofheadinjury

andspinalcordinjury.

5.Diseasesofthespinalcord.

a.Craniovertebraljunctionanomalies.
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b.Syingomyelia

c.Cervicalandlumbardiscdisease.

d.Tumours

e.Spinalarachnoiditis

6.Demyelinatingdiseases(centralandperipheral)

a.Guillian—Barresyndrome

b.Acutedisseminatedencephalomyelitis.

c.Transversemyelitis.

d.Multiplesclerosis.

7.Degenerativedisorders.

a.Parkinsonsdisease.

b.Dementia

8.Infections

a.Pyogenicmeningitissequelae.

b.Tuberculousinfectionofcentralnervoussystem.

c.Poliomyelitis.

9.Diseasesofthemuscle:classification,signs,symptoms,progressionand

management.

10.Peripheralnervedisorders.

a.Peripheralnerveinjuries:localizationandmanagement

b.Entrapmentneuropathies.

c.Peripheralneuropathies.

11.Miscellaneous.
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a.Epilepsy;definition,classificationandmanagement

b.MyastheniaGravis:definition,courseandmanagement

c.Intracranialtumours:broadclassification,signsandsymptoms.

d.Motorneurondisease.

e.Managementofunconsciouspatient

f. ManagementofJapaneseencephalitis.

g.Cerebellarlesions—ataxia,friedreich;shereditary,cerebellarataxia

&tabesdorsalis.

h.Movementdisorders—dystonia,chorea,ballismus,athetosis,tics,myoclonus

andwilsonsdisease.

References:

1.Davidsonsprinciplesandpracticeofmedicine.

2.NeuroAnatomy—InderbirSingh.

3.ClinicalNeuroAnatomy—Vishram Singh.

4.ClinicalNeuroPhysiology—U.K.Misra.

5.NeurologicalExamination—RobertJ.Schwartzman.

6.NeurologicalDifferentialDiagnosis—JohnPatten.

7.ABCofSpinalCordInjury—DavidGrundy.
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PHYSIOTHERAPYINNEUROLOGICALCONDITIONS

Examinationattheendof:IIIyear InstructionHours:110

Theory:100marks(80+20IA)

Practical&Viva100marks(60-Practical+20-Viva+20-IA)

COURSEDESCRIPTION:

Thiscourseservestointegratetheknowledgegainedbythestudentsinclinicalneurology

withtheskillsgainedinexercisetherapy,electrotherapyandmassage,thusenablingthem to

applytheseinclinicalsituationsofdysfunctionduetopathologyinthenervoussystem.

COURSEOBJECTIVES:

Theobjectivesofthiscourseisthatafter110hoursoflectures,demonstrationspracticals

andclinicsthestudentwillbeabletoidentifydisabilityduetoneurologicaldysfunction,set

treatmentgoalsandapplytheirskillsinexercisetherapy,electrotherapyandmassagein

clinicalsituationtorestoreneurologicalfunction.

COURSEOUTLINE:

A.REVIEW OFNEUROANATOMYANDPHYSIOLOGY:

Reviewthestructureandfunctionof:-a)neuronb)synapsec)supportingtissue;Reviewthe

organizationandfunctionof:a)cerebralhemispheresb)cerebellum c)spinalcordd)

peripheralnervese)pyramidalsystem f)extrapyramidalsystem.Reviewthefactors

influencingalphamotorneuronactivity.Reviewtheneurologicalbasisofmuscletoneand

movementanddemonstratethefollowing:a)hypotoniab)hypertonia—spasticityandrigidity

c)ataxiad)athetosise)chorea.

B.PRINCIPLESOFASSESSMENT:

Reviewa)skillsinhistorytakingb)assessmentofhigherfunctions,corticalsensations,

cranialnerves,dorsalcolumnsensationandpainandtemperaturesensationsc)assessment

ofmotorfunction:gradingofmusclepoer,assessmentofrangeofmovement,balanceand

coordinationd)assessmentofsuperficialanddeepreflexese)assessmentofreflex

maturationintermsofstimulus,position,negative/positivereactionsandtheirsignificancef)

assessmentofgait—bothnormalandabnormal(spastic,ataxicandparalyticpatterns).

Emphasisshouldbeplacedonteachingaccurateassessmenttechniquesandvarious

recordingmethodseg.colourcodingonbodycharts,graphsetc

C.PRINCIPLESOFTREATMENT:

Reviewthetreatmentprinciplesasfollows:-
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a.Sensoryre-education:hypersensitivity,hyposensitivityandanesthesia.

b.Treatmentofalteredtone:hypertonicityandhypotonicity

c.Motorre-education:strengtheningexercises,coordinationexercises,joint

mobilizationexercises,usesofequilibrium andlabrynthinesystem,useofPNF

patterns,controlledsensorystimulationtobiasthespindlecelleg.vibration,tactile,

iceetc.,useofstretchtoelicitmovement(facilitation),lightjointcompression

(inhibition),useofreflexactivitytoimprovemotorfunction,physiogenicsequence

ofmotorbehavior.

d.Treatmenttoimprovefunctions:freeexercises,gaittrainingwithandwithoutaids,

activitiesofdailyliving,matexercisesandexercisesandrecreation.

e.Reviewtheuseofambulatoryaidsinneurologicalconditions:inspasticupper

motorneuronlesions,inlowermotorneuronlesions,indorsalcolumndysfunction

andcerebellardysfunction.

f. Reviewtheuseofsplintsandbracesinspasticuppermotorneuronandflaccid

lowermotorneuronlesionsinbothupperandlowerlimb.

g.Reviewthemanagementofchronicpaininneurologicalconditionswithrespectto

thepain,treatmentmodalitiesavailable,selectioncriteriaforeachmodalityand

possiblecomplications.

h.Vestibularrehabilitation

i. Generalprinciplesandselectionoforthosesandassistivedevices,trainingof

patientswithorthosesinvariousneurologicalconditions.

D.CEREBRALPALSY:

Definecerebralpalsyanddescribethetopographicalclassification—monoplegia,diplegia,

paraplegia,hemiplegia&tetraplegia.Describetypesofcerebralpalsy;spastic,athetotic,

mixed.Identifycommonassociatedproblems:visual,hearing,speechandintelligence.

Assessreflexactivityatdifferentlevels:cortical,midbrain,brainstem,spinal.Assess

developmentalmilestonesfrom birthtofiveyears.Assessfunctionalability:Pronetosupine

(rolling),crawlingtosittingquadripod,crawling,kneelingkneel—stand,standwithsupport

andwalking.Examineforcontracturesasfollows:hip:flexion,adduction,internalrotation;
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knee:flexion;ankle:plantarflexion,inversion/eversion;flexioncontracturesofelbow,wrist&

fingersandspinaldeformities.

Treatment—Describeanddemonstratethetreatmentofmotordisabilities:passive

movement,stretchingofsofttissuetotightness,useoficetoreducespasticity,positioning

thechildtopreventsofttissuecontractures,toinhibitabnormalreflexesandtofacilitate

rotationalmovement.Describeanddemonstratetechniquesofcarryingofdifferenttypesof

CPchildren,encouragingbimanualactivitiesindifferentstartingpositionslikeprone,sitting

andstandingandactivitiesacrossthemidline.Describeappropriatehomeprogrammesfor

positioningthechild,handlingthem andassistingimprovementoffunction,introductionto

treatmenttechniques:Bobath,Rood.

E.PERIPHERALNERVELESIONS:

Identifytypesofperipheralnervelesions.Assessthemotorsystem:specificmuscles,range

ofmotion,activeandpassiveranges,musclegirth.Assesssensorysystem:touch,pain,

temperature,parasthesia,nerveregeneration.Assessautonomicfunction:sweating,skin

condition,softtissueatrophy.Treatment:describemusclere-educationtechniques:electrical

stimulation(selectionofcurrent);active,assisted,resistedmovements;passiveeducation

andpainreliefbyvariousmodalities.Describethecommonsplintsusedinperipheralnerve

lesions;static,dynamicandfunctional,muscletransfers:preparationfortransferassessment

ofmusclepower,stretchingofsofttissuetightness,Post-operativemanagement:pressure

bandaging&musclere-educationaftertransfer.Describeahomeprogramme.

F.MUSCULARDYSTROPHY:

Describestagesofthedisease:ambulatory,wheelchairandbedstages.Describe

significanceofexercises-resistive,activeandfree.Identifyandassesscommon

contracturesanddeformities.Assessrangeofmotionandmusclepower.Assessfunctional

ability.

Demonstratetreatmentprogrammeforstrengtheningweakmuscles;activemovementsand

hydrotherapy.Increaserangeofmotionbysuspensiontherapy,poderboard,passive

stretching.Positioningetc.demonstrategaittrainingwithappropriateorthoses.Describe

managementofchestcomplications:breathingexercises,chestpercussion,drainageof

secretions,andassistedcoughing.

G.Parkinsonism:
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Reviewthenaturalhistory,courseandprognosis.Identifyandassessproblemsinposture,

sitting,kneelingandstandingbalance,voluntaryandautomaticmovements,rigidity,tremor

andgait.Assessalsohearing,speech,fingers,dexterity.Describedisabilitygradingaccording

toYalu.

Demonstratetreatment:posturalawarenessandrelaxationtraining,gaittraining,techniques;

associatedreactions,heel-toegait.Overcomingobstacles,startandstoponcommand,

turningandwalkingbackwards,forwardsandsidewards.Describeanappropriatehome

exerciseprogramme.

H.SPINALCORDLESIONS:

Describetypesofspinalcordlesions.Describesignsoftractandrootinterruptions.Describe

positioningofthepatientinacutespinalcordinjury.Describeassessmentofthemotor

system:tone,powerofspecificmuscles,rangeofmotionandlimbgirth.Describethe

assessmentofsensorysystem andreflexes.Describeassessmentoffunctionalabilityand

balancereactionsinappropriatecases.Describeassessmentofrespiratoryfunction:

musclesofrespiration,coughingabilityandvitalcapacity.Describehowtheleveloflesionis

ascertained.

Treatment:Describethestagesofimmobilization&stagewhenloadingofthespineis

allowed.Describespinalorthosis.Demonstratemotorre-educationprogramsandaprogram

forrespiratorycareinhighlevelparaplegicsandquadriplegics.Demonstrateprogressive

ambulation,matexercises,variousstrengtheningprogrammes,methodsofdecreasing

spasticityandimprovingsittingbalance.Demonstratevarioustypesofparaplegicgaitsandre

-educationinfunctionalactivities;transfersandprotectivefalling.Describecommon

ambulatoryaidsusedinparaplegicsandcommonsplintsusedintetraplegics.Describethe

useofhydrotherapyinparaplegics.Describetheconceptofteam approachinrehabilitationof

thesepatients.

I. C.V.A.(CEREBROVASCULARACCIDENTS):

Definehemiplegiaandidentifythefollowing:Sensorydisturbance,alterationintone,lossof

selectivemovement,lossofbalancereactionsandcommunicationproblems.

Treatment:Describetheunilateralandbilateralapproachestotreatment.Describepositioning

inthesupineposition,ontheaffectedandontheunaffectedside.Demonstrateactivitiesin
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therecumbentposition:arm mobilization,trunkelongation,scapularmovement,arm

elevation,activitiesforarecoveringarm :activitiesforthelowerlimbi.e.,hipandkneeflexion

overthesideofthebed,kneeextensionwithdorsiflexion,hipcontrol,isolatedkneeextension.

Matactivities:demonstraterollingontoaffectedandunaffectedsides,sittingandkneeling.

Describethetechniqueofmakingapatientsitpassivelyandactiveassistedsitting.

Demonstratetransfertechniques.Describeactivitiesinsiting:equalweighttransferenceon

bothbuttocks,shufflingonbuttocks,weighttransferthrougharmsbalance,reactionsoftrunk

—head.Demonstrateactivitiesinthestandingposition:standingfrom plinth,from chair

(assistedandindependent),weightbearingonaffectedleg,kneecontrolinstanding,weight

transfersforwards,backwardandsidewards,gaittrainingandstairclimbing.Describetilt

boardactivitiesinthelyingandsittingpositions.Describeadditionalmethodsofstimulation

usingverbalcues,ice,pressure&tapping.Describemanagementofshoulderpainand

shoulderhandsyndrome.Identifyanddescribeahemiplegicgait,identifysynergy

componentsandabnormalreflexactivities.Demonstratere-educationofgait:motorre-

learningtechniques,functionalapproachanduseoforthoses.

J.CEREBELLARLESIONS:

Identifyandassessabnormaltone,decompositionofmovement,rapidalternatemovements,

pleurothotonus,proprioception,dysmetria,postureandgait.

Treatment:Demonstrateexerciseforincoordination—Frenkelsandweightedexercise.

Demonstratetechniquesforre-educationofbalanceandequilibrium reactionsbyvisual

compensation.Describeuseofappropriateaidsforambulationdependingontheseverityof

affectation—walker,elbowcrutches,quadripodwalkingsticksetc.,

K.POLIOMYELITIS:

Definepoliomyelitisandreviewthestagesinthedisease,acuterecoveryandresidual

paralysis.Describetreatmentintheacutestate:heat,chestcare,positioning.Describethe

assessmentofapatientintherecoverystage:activeandpassiverangeofmotion,softtissue

tightness,musclepower&spinaldeformities.Demonstratetreatmentintherecoverystage:

musclestrengthening,progressiveresistiveexercise:active—assisted,active-resistive

exercise.Describetheroleofsuspensionandhydrotherapy.Describethetreatmentofsoft

tissuetightnessbypassivestretching,autostretchingandpositioning.Demonstrate

treatmentinthestageofresidualparalysis,pre-operativeassessmentofcontractures:hip

flexion,TELcontracture,kneeflexionandfootdeformities.Describealsoassessmentoflimb

lengthdiscrepancyandspinaldeformities.Revieworthoticaidscommonlyusedinthe
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managementofpolio.Describetendontransferoperationscommonlyperformed.Describe

functionalretrainingforselfcare,gaittrainingandposturecorrection.

L.POLYNEUROPATHIES,MULTIPLESCLEROSISANDGUILLINA—BARRESYNDROME.

Evaluationandmanagementoftheabovecondition,history,observation,palpation,motor&

sensoryexamination,reflextesting,differentialdiagnosis,balanceandco-ordination

examination,gaitanalysis,functionsanalysis.

Listofproblemsandcomplications,shortandlongterm goalsandmanagementofsystemic

complicationsandphysiotherapyintervention.

M.PTManagementinHeadinjuriesandmotorneurondiseases.

References:-

1.CashTextBookofNeurologyforPhysiotherapy

2.KeyissuesinNeurologicalphysiotherapy—Ada/canning.

3.PhysicalRehabilitation—AssessmentandTreatmentbySusanB.OsSullivanThomas

J.Schemitz.

4.NeurologicalExaminationinclinicalpractice—JohnSpillane,Bickerstaffs

5.NeurologicalPhysiotherapy—SusanEdwards.

6.Stepstofollow:ThecomprehensivetreatmentofpatientswithHemiplegia—Patricia

M Davies.

7.Adulthemiplegia—Bobath.

8.PhysiotherapyinNeuroconditions—GladySamuelRaj.

9.Neuromusculoskeletalexamination—NicolaJ.Petty.

10.Stroke—Hanley.

11.ClinicalEvaluationandManagementofSpasticity—DavidAGelber.

12.Neurologicalrehabilitation—DancyUmphred.
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NonUniversity-exam subjects
Subject Instructionalhours year
1.NursingandFirstAid 40 III

2.DiagnosticImagingforPhysiotherapist 15 III

3.EmergencyCare&BLS 10 III

4.Projectwork 40 III

1)NURSINGANDFIRSTAID—40HOURS

NURSING

1.Whatisnursing?Nursingprinciples,Inter-Personnelrelationships.

2.Vitalsigns:Observation,reportingandrecordingtemperature,respirationandpulse,
simpleaseptictechnique,sterilizationanddisinfection.

3.Nursingpositions:Supine,Prone,Lateral,dorsal,dorsalrecumbent,Flowers
positions,comfortmeasures,restandsleep.

4.Safetyenvironment:Typesofbeds,bedmaking.

5.Liftingandtransportingpatients:Liftingpatientsupinthebed.Transferringfrom
bedtowheelchair.“Tranferringfrom bedtostretcher”.

6.Methodsofgivingnourishment:Feeding,tubefeeding,drips,transfusion.

7.Bedsidemanagement:Givingandtakingbedpan,Urinal,Observationofstools,
urine,observationofsputum,understanduseandcareofcatheters,enemagiving.

8.Surgicaldressing:Observationofdressingprocedures.
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FIRSTAID

1.Importanceoffirstaidinphysiotherapy.

2.Examinationofvitalsigns.

3.Firstaidincardiacarrest.

4.Firstaidinrespiratoryfailure.

5.Firstaidinburns.

6.Firstaidinelectricshock.

7.Firstaidindrowning.

8.Firstaidinspinalcordinjuries.

9.Firstaidinhypovolemicshock.

10.Firstaidinpoisioning.

11.Instrumentationusedinfirstaid(Firstaidkit).

12.FirstaidinRTA.

13.IndicationofCPR.

14.AssessmentandtechniqueofCPR.

15.Artificialventilation.

RecommendedTextbooks

1.Firstaidinemergency—St.John.AmbulanceAssociation.

2.Physiotherapyforburnsandreconstruction—Glassey.

3.SurgicalandMedicalproceduresfornurses&paramedicalstaff—Nathan.

4.Firstaid&managementofgeneralinjuries&commonailments—Gupta&Gupta.

2)DIAGNOSTICIMAGINGFORPHYSIOTHERAPIST—15HOURS

SUBJECTDESCRIPTION-Thiscoursecoversthestudyofcommondiagnosticand

therapeuticimagingtests.Attheendofthecoursestudentswillbeawareoftheindications

andimplicationsofcommonlyuseddiagnosticimagingtestsastheypertaintopatients

management.ThecoursewillcoverthathowX-Ray,CT,MRI,UltrasoundandOtherMedical

Imagesarecreatedandhowtheyhelpthehealthprofessionalstosavelives.

1.IMAGEINTERPRETATION

a.History



126

b.ANewKindofRay

c.HowaMedicalImageHelps

d.WhatImagingStudiesReveal

e.Radiography(x-rays)

f.Fluoroscopy

g.ComputedTomography(CT)

h.MagneticResonanceImaging(MRI)

i.Ultrasound

j.Endoscopy.

2.RADIOGRAPHYANDMAMMOGRAPHY

a.Equipmentcomponents

b.ProceduresforRadiography&Mammography

c.BenefitsversusRisksandCosts

d.Indicationsandcontraindications.

3.FLUOROSCOPY

a.WhatisFluoroscopy?

b.Equipmentusedforfluoroscopy

c.IndicationsandContraindications

d.Howithelpsindiagnosis

e.TheFindingsinFluoroscopy

f.BenefitsversusRisksandCosts.

4.COMPUTEDTOMOGRAPHY(CT)

a.WhatisComputedTomography?

b.EquipmentusedforComputedTomography

c.IndicationsandContraindications

d.Howithelpsindiagnosis

e.TheFindingsinComputedTomography

f.BenefitsversusRisksandCosts.

5.MAGNETICRESONANCEIMAGING(MRI)

a.WhatisMRI?

b.EquipmentusedforMRI

c.IndicationsandContraindications

d.Howithelpsindiagnosis

e.TheFindingsinMRI



127

f.BenefitsversusRisksandCosts

g.FunctionalMRI.

6.ULTRASOUND

a.WhatisUltrasound?

b.EquipmentusedforUltrasound

c.IndicationsandContraindicationsd.Howit

helpsindiagnosis

e.TheFindingsinUltrasound

f.BenefitsversusRisksandCosts.

7.ENDOSCOPY

a.WhatisEndoscopy?

b.EquipmentusedforEndoscopy

c.IndicationsandContraindicationsd.Howithelps

indiagnosis

e.TheFindingsinEndoscopy

f.BenefitsversusRisksandCosts.

8.NUCLEARMEDICINE

a.WhatisNuclearMedicine?

b.EquipmentusedforNuclearMedicine

c.IndicationsandContraindicationsd.Howit

helpsindiagnosis.

e.BenefitsversusRisksandCosts

3)EmergencyCare&BLS:-10hours

Basicsofemergencycareandlifesupportskills-Basiclifesupport(BLS)isthefoundation

forsavinglivesfollowingcardiacarrest.FundamentalaspectsofBLSincludeimmediate

recognitionofsuddencardiacarrest(SCA)andactivationoftheemergencyresponse

system,earlycardiopulmonaryresuscitation(CPR),andrapiddefibrillationwithan

automatedexternaldefibrillator(AED).Initialrecognitionandresponsetoheartattack

andstrokearealsoconsideredpartofBLS.Thestudentisalsoexpectedtolearnabout

basicemergencycareincludingfirstaidandtriage.Topicstobecoveredunderthesubject

areasfollows:

a. Vitalsignsandprimaryassessment

b.Basicemergencycare—firstaidandtriage
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c. Ventilationsincludinguseofbag-valve-masks(BVMs)

d.Choking,rescuebreathingmethods

e. One-andTwo-rescuerCPR

f. UsinganAED(Automatedexternaldefibrillator).

g.Managinganemergencyincludingmovingapatient

Attheendofthistopic,focusshouldbetoteachthestudentstoperform themaneuversin

simulationlabandtotesttheirskillswithfocusonairwaysmanagementandchest

compressions.Attheendofthefoundation course,eachstudentshouldbeableto

perform andexecute/operateontheabovementionedmodalities.
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FOURTHYEAR
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COMMUNITYMEDICINE

Examinationattheendof:IVYear
Instructionhours:150

i)Theory:80marks
ii)InternalAssessment20marks

COURSEDESCRIPTION:

Thiscoursewillenablestudentstounderstandtheeffectsoftheenvironment
andthecommunitydynamicsonthehealthoftheindividual.

COURSEOBJECTIVES:

Theobjectiveofthiscourseisthatafter150hoursoflectures,demonstrations,
practicalsandclinics,thestudentwillbeabletodemonstrateanunderstandingof
theinfluenceofsocialandenvironmentalfactorsonthehealthoftheindividual
andsociety.

A. Outlinethenaturalhistoryofdiseasesandtheinfluenceofsocial,economic
andculturalaspectsofhealthanddiseases. [8hours]

B. Outlinethevariousmeasuresofpreventionandmethodsofintervention
especiallyfordiseaseswithdisability. [10hours]

C. Outlinethenationalcaredeliverysystem andthepublichealthadministration
system atcentralandstatelevel. [9hours]

D. Outlineselectednationalhealthprogrammes. [10hours]

E. Defineoccupationalhealthandlistmethodsofpreventionofoccupational
diseasesandhazards. [10hours]

F. Outlinetheemployeesstateinsuranceschemeanditsbenefits.[5hours]

G. Describethesocialsecuritymeasuresforprotectionfrom occupational
hazards,accidents,diseases,andtheworkmanscompensationAct.
[5hours]

H. OutlinetheobjectivesandstrategiesoftheNationalFamilyWelfare
Programme.

[9hours]

I. Definecommunitybasedandinstitutionbasedrehabilitation.Describethe
advantagesanddisadvantagesofinstitutionandcommunitybased
rehabilitation. [5hours]

J. Describethefollowingcommunicablediseaseswithreferencetoreservoir,
modeoftransmission,routeofentryandlevelsofprevention:a)Poliomyelitis
b)Meningitisc)Encephalitisd)Tuberculosis,e)Filariasis,f)Leprosyg)
Tetanus& h)Measles.

[18hours]

K. Describetheepidemiologyofrheumaticheartdisease,cancer,chronic
degenerativediseaseandcerebrovascularaccidents. [8hours]

L. Outlinetheinfluenceofnutritionalfactorssuchasproteinenergymalnutrition,
anemia,vitamindeficiencyandmineralsondisability.[7hours]

M.Listtheprinciplesofhealtheducation,methodsofcommunicationandroleof
healtheducationinrehabilitationservices.[7hours]
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N. Definetheroleofcommunityleadersandhealthprofessionalsinhealth
education. [7hours]

O. Outlinetheroleofinternationalhealthagenciesinrehabilitationofthe
disabled. [7hours]

P.Hospitalwastemanagement:Sourcesofhospitalwaste,healthhazards,waste
management.[7Hours]

Q. DisasterManagement:Naturalandmanmadedisasters,disasterimpactand
response,reliefphase,epidemiologicsurveillanceanddiseasecontrol,
nutrition,rehabilitation,disasterpreparedness. [10hours]

R.MentalHealth:Characteristicsofamentallyhealthyperson,typesofmental
illness,causesofmentalillhealth,prevention,mentalhealthservices,alcohol
anddrugdependence.emphasisoncommunityaspectsofmentalhealth.
Roleofphysiotherapistinmentalhealthproblemssuchasmentalretardation.

[8hours]

 IntroductiontoCommunityMedicine:

Historyofmedicine-evolutionofcommunitymedicine-medicineinthe

oldendays—differentsystemsofmedicineindifferentpartsofworld—

originofmodernmedicine—sanitaryawakening—discoveryofbacteria,

viruses—originofpublichealth,social&preventivemedicine&community

medicine—healthforall—millennium developmentgoals.

 BasicConceptsofHealth&Disease: [5hours]

Definitions—dimensions—determinants-indicators-measurementof

health—conceptsofwellbeing—standards&levelsofliving—natural

historyofdiseases—conceptsofcontrol&prevention-modesof

interventions-healthpolicy&goals.

 ApplicationofSocialandBehaviouralSciencesinCommunityMedicine:

Humanitiesincommunitymedicine—medicalsociology—socialfactorsin

health&disease—families—typesoffamilies—roleoffamilyinhealth&

disease-acculturation—socialhealthproblems-socialorganizations-

organizationalbehaviour-leadership—delegation—motivation—

emotions—groupdynamics—groupdiscussions—behaviourchange

communication—skillsofcommunication—counselinginhealth&disease

—healtheconomics.

 Demography&FamilyWelfarePlanning: [3hours]

Definition—demographiccycle—populationexplosion-population

trendsinindiaandworld—censusindia2011—familywelfareplanning—

contraceptives-nationalfamilywelfareprogramme—nationalpopulation

policy—genderissuesandwomenshealth.

 AppliedNutrition: [4hours]

Nutrientsandtheirrequirements—malnutritionamonginfants&under

fives—growthmonitoringandnutritionalsurveillance—nutritional

anaemia—vitaminAdeficiency—iodinedeficiencydisorders—food

consumptionsurveys—othernutritionalhealthproblems-national
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nutritionpolicy—nutritioninterventionprogrammes—preventionoffood

adulteration-foodfortification—foodtoxins.

 EnvironmentalHealth: [3hours]

Conceptsofbasicsanitation-potablewater—waterpurificationstandards

—endemicfluorosis—disposalofsolidandliquidwastes-pollutionofair,

water,soiletc,-globalwarming.

 GeneralEpidemiology&itsapplications: [7hours]

Conceptsinepidemiology—epidemiologyofcommunicableandnon-

communicablediseases—methodsofepidemiology—causation&

association—epidemiologicalsurveillanceofdiseases-outbreak

investigation.

 Biostatistics:

Basicconcepts—Gaussiancurve-measurementofcentraltendencyand

variability—sampling—probability—hypothesisformulation&testing—

testsofsiginificance—parametric&non-parametrictests—correlation&

regression—computersinmedicine-lifetable.

 EpidemiologyofCommunicableDiseases: [4hours]

Vaccinepreventablediseases:measles,pertussis,diphtheria,tuberculosis,

tetanus,hepatitisB,poliomyelitis—water-bornediseases:cholera,typhoid,

viralhepatites,foodpoisoning,amoebiasis,ancylostomiasis—vector-borne

diseases:malaria,filariasis,dengue,Japaneseencephalitis,KFD,

chikungunyafever,plague—acuterespiratoryinfections—HIV/AIDS—

STDs—tuberculosis—leprosy—SARS-influenza—swineflu—avianflu—

zoonoticdiseases—rabies—ARBOviraldiseases—rickettsialdiseases,

etc.

 EpidemiologyofNon-Communicablediseases: [3hours]

Diabestes—obesity—hypertension—cardiovasculardiseases—accidents

—blindness—cancers.

 Maternal&ChildHealth: [6hours]

Preventiveobstetrics&paediatrics—antenatalcare—intranatalcare-

postnatalcare—neo-natalcare—postneo-natalcare—feedingofchildren

—breastfeeding—supplementaryfeeding—weaningofchildren-growth

monitoring—preventionofchildhealthproblems—lowbirthweight-

deliveryofMCHservices—underfivesclinics—MCHclinics-indicatorsof

MCHcare—neo-natalmortality—post-neo-natalmortality-perinatal

mortality-infantmortality—underfivemortality—maternalmortality—

juveniledelinquency—congenitalmalformations.

 NationalHealthProgrammes: [4hours]

RevisedNationalTBControlProgramme—leprosyeradication

programme—antimalariaprogramme—nationalfilariasiscontrol

programme—nationalvector-bornediseasescontrolprogramme-

reproductive&childhealthprogramme—MCHservices—integratedchild
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developmentprogramme—immunizationprogramme-schoolhealth

programme—integratedmanagementofneo-natal&childhoodillnesses

programme—nationalAIDScontrolprogramme—nationalrural&urban

healthmission—nationalmentalhealthprogramme—nationalcancer

controlprogramme—nationalprogrammeforpreventionofdiabetes,

cardiovasculardiseasesandstroke,-nationalprogrammeforcontrolof

occupationaldiseases—integrateddiseasessurveillanceproject—national

watersupplyandsanitationprogramme—minimum needsprogramme—

20pointprogramme.

 OccupationalHealth: [4hours]

Introduction—occupationalhazards—occupationaldiseases—

pneumoconioses—leadpoisoning—occupationalcancers—radiation

hazards—accidentsinindustries—sicknessabsenteeism —health

problemsduetoindustrialization—healthprotectionofindustrialworkers—

prevention&controlofoccupationaldiseases—legislations:factoriesact—

minesact-ESIact.

 HealthManagementandAdministration: [4hours]

Conceptsofhealthcare,medicalcare,healthplanning—planningcycle—

managementmethods&techniques-reportsofimportanthealth&

developmentcommittees:Bhore,Mudaliar,Jungalwala,KartarSingh,

Srivastava&others—healthcaredeliveryinIndia—primaryhealthcenters,

subcenters,communityhealthcenters,etc.

 Miscellaneous: [9hours]

Rehabilitation—community—basedrehabilitation-hospitalwastes

management-disastermanagement—geriatrichealthproblems—

medicalentomology—vectorcontrol-medicalgenetics—research

methodology—medicalethics—internationalHealthRegulations—ICD-

NGOs—WHO—UNCF—ILO—FAO—WB—CARE—DFID-SIDA,etc.

Practicals/Demonstrations&Fieldvisits:

 Exercisesinepidemiology&statistics,

 Modelsandspecimensofcommunicablediseases,

 Models&specimensoffamilyplanning,

 Models&specimensofenvironmentalhealth,

 Vaccines

 Visittoimmunizationclinic,

 Visittoante-natalclinic,

 VisittoDMCofRNTCP,

 Visittoprimaryhealthcenter&subcenter,

 Familyhealthstudies&dietsurveys,
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 Visittowaterworks,

 Visittomilkdiary,

 Visittoafactory,

 VisittoICTC,

 Community-basedrehabilitation

 ClinicosocialcasestudiesofTB,malaria,leprosy,acutegastroenteritis,

antenatal,postnatal,PEM child,hypertension,diabetes,coronaryheart

disease,etc.

References:-

1.Prevention&SocialMedicine-Park&Park.

2.Reviewincommunitymedicine-Seshubabu.

3.HandBookofPreventiveandSocialMedicine-VidyaRatan.

4.Essentialofcommunitymedicine-APracticalApproach.-DAHiremath.

5.TextBookofcommunityMedicineandcommunityRehabilitation-Dr.T.Bhaskara
Rao.
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CLINICALCARDIO-RESPIRATORYCONDITIONS

Examinationattheendof:IVYear
Instructionhours:125

Marks:Theory80+20IA.

COURSEDESCRIPTION:

Thiscourseintroducesthestudenttothecardio-thoracicconditionswhichcommonly
causedisability.Particulareffortistobemadetoavoidburdeningthestudentwithany
detailpertainingtodiagnosiswhichwillnotcontributetotheirunderstandingofthe
limitationsimposedbycardio-thoracicpathologyonthefunctioningoftheindividual.

COURSEOBJECTIVES:

Theobjectiveofthiscourseisafter125hoursoflectures&demonstrations,in

additiontoclinics,thestudentwillbeabletodemonstrateanunderstandingof

cardio-thoracicconditionscausingdisabilityandtheirmanagement.

COURSEOUTLINE:

A. ANATOMYANDPHYSIOLOGY: [25hours]

1. Describeindetailtheanatomyofthethoraciccage.

2. Describeindetailtheanatomyofthelungs,bronchiandbronchopulmonary

segments.

3. Relationshipofthebonythoraxandthelungstoeachotherandtothe

abdominalcontents.

4. Brieflydescribethevariationsinthebonycageinthefollowingconditions:

a.Cervicalribs:thoracicoutletsyndrome

b.Rickets-ricketyrosary

c.Depressiondeformities:pectusexcavatum

d.Protrusiondeformities:pectuscarinatum (pigeonchest)

e.Scoliosis
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f.Kyphosis

g.Raredeformities:sternalclefts,absentsternum,Polandsyndrome,fused

ribs,absentribs,Jenunesdisease.

5. Describethemovementsofthethorax:Buckethandle,pumphandle.

6. Listthemusclesofrespirationsinvolvedininspirationandexpiration

(includingaccessorymusclesofrespiration).

7. Listthemechanicalfactorsinvolvedinbreathing.Describebrieflyfactors

affectinglungcomplianceandairwayresistance.

8. Describeindetailthecoughreflex.

9. Listthefactorsaffectingdiffusionofoxygenandcarbon-dioxideinthe

lungs.Explainventilation,perfusionandtheirinterrelationship.

10.Describethephysiologicalcontrolofrespirationandhighlightthefunctionof

themedullaryandpontinerespiratorycentresandcentralandperipheral

chemoreceptors.

11. Pulmonaryfunctionassessment:Brieflydescribethepulmonaryfunction

testsandtheiruse;brieflyoutlinethebasisandvalueofbloodgasanalysis.

12. Describeinbrieftheanatomyoftheheartanditsbloodsupplyandbriefly

outlinetheelectricalactivityorthemyocardium andnormalECG.

13. Describethemechanism formaintenanceofbloodpressure.

14.FundamentalsofECGrecordingandbasicinterpretation.

15.BrieflydescribetheprinciplesofEchocardiography:M-mode,Doppler(trans

thoracicandtransoesophagealechocardiography)

16. Brieflyoutlinetheprinciplesofcardiovascularstresstesting.

17. Basicsofarrhythmias,syncopeanditsmanagement.

18. Principles,indicationandmethodologyoftemporaryandpermanent

pacemarkerimplantation
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19. Fundamentalsofcardiaccatheterization:angioplasty,percutaneous

balloonmitralvalvotomy,pulmonaryvalvotomy,aorticvalvotomy,device

closureofpatentductusarteriosus,atrialseptaldefects,ventricularseptal

defects.

20. Outlinetheenergyexpenditureofvariouscommondailyactivities.

B.CARDIACSURGERY: [20hours]

1. Introductiontocardiacsurgery:defineextracardiacoperations,closed

intra-cardiacoperationsandopencardiacoperations.

2. Principlesofcardiopulmonarybypassanditscomplications.Define

hypothermiaanddeepcirculatoryarrest.

3. Myocardialpreservationtechniquesduringcardiopulmonarybypass.

4. Principlesofleftheartbypass(leftaortafemoralbypass),femoralbypass,

Gottsshunt,minimallyaccesssurgery,portaccesssurgery

5. Cardiacconditionsrequiringclosedheartsurgery:

a.Congenitaldiseases:Patentductusarteriosus,coarctationofaorta.

b.Acquiredheartdiseases:mitralstenosis

6. Cardiacconditionsrequiringopenheartsurgery:brieflydescribethe

pathophysiology,clinicalpresentationsandmanagementofthefollowing

conditions:

a.Congenitaldiseases:atrialseptaldefect,ventricularseptaldefects,
pulmonarystenosis,tetralogyofFallot,doubleoutletrightventricle.
transpositionofgreatvessels,AVcanaldefect.

b.Acquireddiseases:mitralstenosis,mitralregurgitation,aorticstenosis,
aorticregurgitation,andmixedvalvularlesions.
Coronaryarterydisease:clinicalpresentation,pathophysiologyand

management:PTCAandstenting,offpumpcoronaryarterybypass
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surgery(OPCAB),onpumpcoronaryarterybypassgrafting,minimally

invasivedirectcoronaryarterybypass(MIDCAB).

7.Intraaorticballoonpump:principles,indications,advantagesand
disadvantages

8.Fundamentalprinciplesofventricularassistdevices
9.Cardiactransplantation
10.Principlesofroboticsurgeryincardiacsurgery

C.THORACICSURGERY: [30hours]

1.Pathophysiologyofvariousformsofchesttrauma.Cardiactamponade.

2.Describeverybrieflytheclinicalfeaturesandmanagementofthefollowing:

simpleandmultipleribfractures,flailchest,stoveinchest,pneumothorax,

hemothorax,hemopneumothorax.Lungcontusion,laceration,injurytoheart,

greatvesselsandinjurytothetracheo-bronchialtree.

3.Empyemathoracis:definition,causes,management.Brieflydescribe

intercostalsdrainage,ribresection,decorticationandwindowoperation.

4.PulmonaryTuberculosis:clinicalpresentation,pathology,andmanagement.

Listthemanifestationsofpulmonarytuberculosisandbrieflydescribe

tuberculoma,bronchiectasissicca,bronchostenosis.Clinicalpresentation

ofdestroyedlungandmanagement.Managementofhemoptysis.Define

massivehemoptysisandthestrategiesinvolvedinthemanagementof

patientswithmassivehemoptysisincludingbronchialarteryembolization,

cryoablation.

5.Outlinebrieflytheclinicalfeaturesandmanagementofthefollowing

suppurativelesionsofthelung;bronchiectasis,lungabscess,

bronchopneumonia&aspergillosis.

6.Outlinebrieflytheclinicalfeaturesandmanagementofcarcinomalung.

7.Outlinetheextent,useandcomplicationsofthefollowingsurgicalincisions:

anterolateralthoracotomy,posterolateralthoracotomyandmedian

sternotomy.
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8.Describeanddefinethefollowingandthepost-operativemanagementof

patientswhohaveundergonewedgeresection,segmentectomy,lobectomy,

bilobeotomy,pneumonectomy,pleuropneumonectomy&tracheostomy.

9.Describeindetailthepreopertiveassessmentandmanagementofapatient

postedforthoracotomy.

10.Onelunganaesthesia:principle,indicationsandcontraindications.

11.Video—assistedthoracoscopysurgery:principle,indications,

contraindicationsand advantages.

12.Describetheprinciplesofcardio-pulmonaryresuscitation,cardiacmassage,

artificalrespiration,defibrillatorsandtheiruses.

13.Advancedlifesupportsystem

D.INTENSIVECARE: [25hours]

1. Outlinebrieflytheprinciplesofvariousventilatorsandtheiruse.

2. Tracheostomy:definition,indications,procedure,complicationsand

advantages.

3. Describeindetailthefollowingpost-operativeprocedures:managementof

endotracheal/endonasaltube,trachealsuction.

4. Weaningthepatientfrom theventilator,extubationtechnique,post

extubationcare.

E. MISCELLANEOUS: [20hours]

1.Brieflyoutlinethemanagementofapatientafteramyocardialinfarction.

2.Brieflyoutlinethemanagementofapatientwithchronicobstructiveairway

disease.

F. RECENTADVANCES: [5hours]

1.Transcatheteraorticandmitralvalveimplantation.
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PHYSIOTHERAPYIN

CARDIORESPIRATORYCONDITIONS

Examinationattheendof:IVYear

Instructionhours:110

i)Theory80marks

ii)Practical60marks

iii)Oral20marks.

iv)Internal—Theory :20

Practical:20

COURSEDESCRIPTION:

Thiscourseservestointegratetheknowledgegainedbythestudentsinclinical

cardiorespiratoryconditionswithskillsgainedinexercisetherapy,electrotherapy

andmassage,thusenablingthem toapplytheseinclinicalsituationsof

dysfunctionduetocardiorespiratorypathology.

COURSEOBJECTIVES:

Theobjectiveofthiscourseisthatafter110hoursoflectures,demonstrations,
practicalsandclinicalsthestudentwillbeabletoidentifycardiorespiratory
dysfunction,settreatmentgoalsandapplytheirskillsinexercisetherapy,
electrotherapyandmassageinclinicalsituationstorestorecardiorespiratory
function.

COURSEOUTLINE:

A. ANATOMY: [5hours]

1.Cardiovascularsystem:
 Mediastinum:divisionsandcontents
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 Pericardium:thoracicwall:position,shapeandpartsoftheheart,
conductingsystem,bloodsupplyandnervesupplyoftheheart,namesof
thebloodvesselsandtheirdistributioninthebody,regionwise.

2.Respiratorysystem:
 Outlineoftherespiratorypassages.
 Pleuraandlungs:position,parts,relations,bloodsupplyandnervesupply.
 Lungs—emphasisonbronchopulmonarysegmentsandtheirapplied

aspects.
 Diaphragm:origin,insertion,nervesupplyandaction
 Intercostalmusclesandaccessorymusclesofrespiration:origin,insertion,

nervesupplyandaction.

3.Thorax
 Listthemainbonesandjointsofthoraciccage.Mentiontheboundaries

andcontentsofthoraciccavity.
 Analysepumphandleandbuckethandlemovementofribs.
 Surfaceanatomyofheartandlungs.

B. PHYSIOLOGY: [5hours]
1.Cardiovascularsystem:

 Propertiesofcardiacmuscle,cardiaccycle.
 ECG,heartsounds,cardiacoutput.
 Factorsregulatingtheactionoftheheart.
 Bloodpressure,itsmaintenanceandregulation.
 Renalcirculation,pulmonarycirculation
 Vascularmechanics
 Lymphfactorsaffectingitsflow.

2.Respiratorysystem:
 Defencemechanism intherespiratorytract,mucociliarytransport,

mechanicsofrespiration.
 Transportofbloodgases,acidbasebalance.
 Neuralandchemicalregulationofrespiration.

C. GENERALOVERVIEW:ASSESSMENT [10hours]
—Describephysicalassessmentincardiorespiratorydysfunction.

1.Inspection:posture(recumbent,erectorthopneic):breathingpattern(rate,
rhythm andpattern,useofaccessorymuscles),chestmovement(symmetry,
intercostalsanddiaphragmaticcomponents),chestdeformity(barrelchest,
pigeonchest);spinaldeformity(scoliosis,kyphosis,kyphoscoliosis);sputum
(colour,type,volume,consistency);cough(types,productive/non-productive,
presenceofanormalcoughreflex).

2.Palpation:Tactileandvocalfremitus,mobilityofcervicalandthoracicspine,
shouldergirdle,ribcage.

3.Percussion:dullnessandhyperresonance.
4.Auscultation:Normalandabnormalbreathsounds.
5.Measurement:Chestexpansionatdifferentlevels(axiliary,nipple,xiphoid);

exercisetolerance(sixminutewalkingtest).
6.Cardiacdysfunction:evaluationofriskfactors,respiratorysystem evaluation,

heartraterhythm.
7.Physicalassessmentinpost-operativelungandcardiacconditions:surgery

details,date,duration,events,typesandextent,incision,vitals,drains,pain,ROM,
thoraciccavity,neck,shouldergirdle,thoracicspine,chestexcursion,airentry,
sputum,posture,neurologicalcomplications,exercisetolerance.

D. GENERALOVERVIEW:PHYSICALTREATMENT: [15hours]

1. Describeindications,goalsandprocedureofbreathingexercise.Describe
diaphragmaticbreathing,localizedbasalexpansion,apicalexpansion,
specificsegmentalexerciseraisingtherestingrespiratorylevel.
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2. Describechestmobilizationexercises.

3. Describerelaxationpositionsforthebreathlesspatient:highside,lying,
sitting,relaxedsitting,forwardlean,standing,relaxedstanding.

4. Describecontrolledbreathingduringwalkingandduringfunctionalactivity.

5. Describeexerciseforthebreathlesspatient:exercisetolerancetestingand
exerciseprogramme.

6. Describethetechniqueofhuffingandcoughing,forcedexpiratorytechnique,
vibratorychestshakingandpercussion,autogenicdrainage,activecycleof
breathing,inspiratorymuscletrainingandflutter.

7. Describetechniquesofposturaldrainage,includingindications,general
precautionsandcontraindications,preparationofdrainageofindividual
bronchopulmonarysegments,modifiedposturaldrainageandcontinuing
posturaldrainageasahomeprogramme.

8. Outlinethehistoryofmechanicalrespiration.Definethefollowingtermsa)
respiratorb)lungventilatorc)resuscitatorsd)bodyventilatore)
electrosimulatorf)IPPB g)PEEP h)CPAPi)SIMVj)NEEP.Classify
ventilatorsbytheircyclingcontrol(volumecycling,pressurecycling,time
cyclingandmixedcycling).Describetheprinciplesofoperationofcommonly
usedventilatorsandoutlinetheuseofthefollowingtypes:I)bearII)Bennett
III)EmersonIV)Bird.

Outlinetheprinciplesofaerosoltherapy.Describethephysicalpropertiesof
aerosolsandtheirdepositioninthealveoli.Describetheprinciplesof
operationofnebulisers.

9. Outlinetheprinciplesofhumidificationtherapyandmethodsofcorrecting
humiditydeficits.Describetheprinciplesofoperationofpass—over
humidifiersandbubble—diffusionaerosoltherapy.Describethephysical
propertiesofaerosolsandtheirdepositioninthealveoli.Describethe
principlesofoperationofnebulisers.

10.Outlinetheprinciplesofhumidificationtherapyandmethodsofcorrecting
humiditydeficits.Describetheprinciplesofoperationofpass—over
humidifiersandbubble—diffusionhumidifiers.

11.Describetechniquesofsterilenasopharyngealandendotrachealsuctioning.

E. PHYSIOTHERAPYINOBSTRUCTIVELUNGDISEASES: [10hours]

1.Assess:Effortofbreathing,extentofwheeze,patternofbreathing,sputum
production,chestdeformity,exercisetolerance(patientsefforttolerance).

2.Identifyproblems:Decreasedoutflowduetobronchospasm,anxietydueto
difficultyinventilation,exhaustionduetoincreasedworkofdisturbedbreathing.
Increasedsecretionswhicharedifficulttoremove,decreasedexercisetolerance.

3.Demonstratetreatmenttechniques:Relaxationposturesandtechniques,
reassuranceandeducationaboutdisease,controlledbreathing,breathing
exercise,posturaldrainage,vibratoryshaking,huffingandcoughing,graduated
exerciseprogrammeandposturecorrection.

F. PHYSIOTHERAPYINCHESTINFECTIONS: [7hours]

1.Assess:Sputum,cough,feveranddysponea.
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2.Identifyproblems:Productivecoughwithriskofhemoptysis,exhaustiondueto
increasedworkofbreathing,chestdeformity,decreasedexercisetolerance.

3.Demonstratetreatmenttechniques:Posturaldrainagewithuseofadjuncts,
percussion,vibration,huffingandcoughingtoexpectorate,mobilizingexercises
tothoraxandgraduatedexercise.

G. PHYSIOTHERAPYINRESTRICTIVELUNGDISORDERS: [10hours]

1.Assess:Chestexpansionatdifferentlevels,mobilityofthoraxandspine,
posture(kyphosisorscoliosis)andtestsforexercisetolerance(sixminute
walkingtest).

2.Identifyproblems:Decreasedexpansionoflungduetorestrictionofchestwall
movementcausingdecreasedventilation,defectivepostureanddecreased
exercisetolerance.

3.Demonstratetreatmenttechniques:Vigorousmobilizingexercisestothorax
andspine,breathingexercisetoincreaseventilationanddrainsecretions,
exercisesforposturecorrection,graduatedexercisestoincreasetolerance.

H. PRINCIPLESOFINTENSIVECAREPHYSIOTHERAPY: [10hours]

Describetheprinciplesofintensivecaretherapy.

1.Demonstrateknowledgeofthefollowingequipment:endotrachealtubes,
tracheostomytubes,humidifier,ventilators,highfrequencyventilators,
differentialventilators,CPAPmasks,Suctionpump,electrocardiogram,
pressuremonitors—arterial,centralvenous,pulmonaryarteryand
pulmonarywedge:intracranialandtemperaturemonitors.

2.Assess:Specialinstructionspertainingtoanyoperationperformed,
respiration,levelofconsciousness,colour,bloodpressure,pulse,
temperature,sputum expectorated(colourandquantity),drugs(timeof
lastdoseofanalgesicgiven),drains,presenceofpacemakerorintraaortic
balloonpump.ECGandbloodgasresults.Describechestradiographwith
respecttoexpansionoflungs,sizeofheart,presenceofsecretionsand
placementofchesttubes.
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I. PHYSIOTHERAPYAFTERPULMONARYSURGERY: [10hours]

Preoperative:

1.Assess:specialinstructionspertainingtooperativeprocedureperformed,
breathsounds,cyanosis,respiratoryrate,temperatureandpulse,blood
pressure,drainagefrom pleuraldrain(bubblingorwinging),sputum
expectorated,analgesia,movementsofchestwall(symmetry)positionof
patientandeffortofbreathing,chestradiographandbloodgases.

2.Identifyproblems:Painduetointercostaldraininsitu,decreasedairentry,
retainedsecretions,decreasedmovementsoftheshoulderofaffected
side,decreasedmobilityandpoorposture.

3.Demonstratetreatmenttechniques:deepbreathingandsegmental
breathingexercises,vibrations,percussions,huffingandcoughing,full
rangeactiveassistedarm exercises,anklefootexercises,trunkexercises,
posturecorrection,positioningofpatient,IPPBinhalations.

J. PHYSIOTHERAPYAFTERCARDIACSURGERY: [11hours]

Preoperative:

1.Assesspatientsmedicalhistory,normalbreathingpatternofpatient,pulse,
respiratoryrate,BP.Thoracicmobility,postureandpatientsexercise
tolerance.

2.Identifyproblems:Excesssecretions,decreasedmobilityofthorax,
defectiveposture,decreasedexercisetolerance.Demonstratetreatment
techniques:Explaintothepatientsabouttheiroperationandaboutthe
incision.ICU.Endotrachealtube,centrallines,nasogastrictube,catheter,
ECG,leads,drains,peripherallines,temperatureprobeetc.Teach
breathingexercises,slantingofincision,huffingandcoughing,correct
posture,rangeofmotion,exercisestotrunkandshoulder,activeexercises
toankleandfoot.Postoperative:Assessspecialinstructionspertainingto
operativeprocedureperformed,typeofincision,bloodpressure,pulserate,
respiration,colour,timeoflastanalgesicdose,drains,temperature,ECG.
chestx-rayandbloodgases.
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Postoperative:

1.Identifyproblems:Pain,decreasedairentry,retainedsecretions,reducedarm
andlegmovements.Decreasedmobility.

2.Demonstratetreatmenttechniques:Deepbreathingexercises,suctioning,
active/assistedexercisestoarm andleg,graduatedexerciseprogramme.

K. PHYSIOTHERAPYINGENERALSURGERY: [7hours]

1.Assessthepatientsmedicalhistory,pasttreatment,breathingpattern,abilityto
coughandpain.

2.Identifyproblems:Pain,increasedsecretions.Defectivepostureandcorrection
andgraduatedexerciseprogramme.

3.Demonstratetreatmenttechniques:Breathingexercise,huffingandcoughing,
mobilizingexercise,posturecorrectionandgraduatedexerciseprogramme.

K. PHYSIOTHERAPYINREHABILITATIONAFTERMYOCARDIALINFARCTION:
[6hours]

1.Describetheroleofthephysiotherapistinacoronarycareunitduringthe
first48hours.

2.Describetheprinciplesofformulationofanexerciseprogramme,bed
exercises,walking,stairclimbing.

3.Describeahomeexerciseprogrammeandadviseleisureactivities.

4.Describephysiotherapyforcomplicationsaftermyocardialinfarction:
chestinfection,cerebralembolism andshoulderhandsyndrome.

M.PERIPHERALVASCULARDISEASES: [4hours]

1.Outlinethepathology,distributionandsymptomsofatherosclerosis,
intermittentclaudication,Buergersdisease,Raynaudsdiseaseandarterial
embolus.
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2.Assessmentoftheaboveconditions.

3.Managementoftheaboveconditions.

References:-

1.CashTextforChest,Heart&Vasculardisorders.

2.TheBromptonguidetochestphysiotherapybyD.U.Gasket.

3.TextbookofCardiopulmonaryrehabilitation-ScottIrwin.

4.CardiopulmonaryPhysicaltherapy—Donafrownfelter

5.ClinicalPhysicaltherapy—Webber&Prayer.
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REHABILITATIONMEDICINE

Examinationattheendof:IVYear

Instructionhours:100

Marks:Theory80+IA20

Practicals60+Viva20+IA20

COURSEDESCRIPTION:

Followingthebasicsciencesandclinicalsciencescourse,thiscoursewillenable
thestudentstounderstandtheirroleinthemanagementofdisability.

COURSEOBJECTIVES:

Theobjectivesofthiscoursearethatafter100hoursoflectures&
demonstrations,inadditiontoclinics,thestudentwillbeabletodemonstratean
understandingof:

A.Theconceptofteam approachinrehabilitation(practicaldemonstration,with
contributionsfrom allmembersoftheteam).

B.Diagnosticfeaturesinphysicalconditions(practisedthroughclinical
demonstration).

C.Medicalandsurgicalaspectsofdisablingconditions(explainedinrelationto
rehabilitation).

D.Residualpotentialsinpatientswithpartialortotaldisability(temporaryor

permanent)

E.Appropriategoals(longandshortterm)intreatment&rehabilitation.

COURSEOUTLINE:

A.INTRODUCTION: [4hours]

Definetheterm rehabilitation.Explainitsaimsandprinciples.

Discussteam workinvolvedinrehabilitation.Explainbrieflytheroleofeach

team member.
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B.THERAPEUTICTECHNIQUES: [7hours]

Explainthetheoryandmechanism oftherapeutictechniquesandrelevant

precautions,forthefollowing:-

1.Jointmobilizationandmanipulation

2.Reducingspasm.

3.Assistingweakmuscles.

4.Increasingendurance

5.Musclere-educationfollowingmuscletransfersurgery.

6.Strengtheningmuscles.

7.Increasingco-ordination.

8.Improvingbalance.

9.Gaittrainingwithvariousassistiveaids

C.COMMUNICATIONPROBLEMS: [6hours]

Identifycommunicationproblems,classifytheseandoutlineprinciplesof

treatmentandtraining.

D.BEHAVIOURALPROBLEMS: [6hours]

Identifybehaviouralproblemsinthedisabledandoutlineprinciplesof
management.

E.PAIN: [4hours]

Describethetheoriesofpainanddiscusstherapeuticmanagementofpainusing
variousmodalities.
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Describethecommonmyo-fascialpainsyndromesandoutlinetheir
management.

F.EVALUATIONOFPHYSICALDYSFUNCTION: [8hours]

Demonstratemethodsofevaluationforphysicaldysfunction&managementof
disabilitieswithparticularreferenceto:Spinalcordinjury(paraplegiaand
tetraplegia),poliomyelitis,braininjury,(includingstrokeandcerebralpalsy)
arthriticconditions,musculardystrophy,Hansensdisease,peripheralnerve
lesions.Fracturedisease&chroniccardio—respiratorydysfunction.

G.ORTHOTICDEVICES: [5hours]

Explaintheprinciplesinvolvedinprescribingorthoticdevicesandfabricationfor
differentpartsofthebody.Outlinethepurposeofeachtypeandlistmajor
indications&contraindicationsanddemonstratemethodsoftrainingintheiruse.

H.PROSTHETICDEVICES: [6hours]

Describetypesofartificiallimbandtheirfunctions.Demonstratemethodsofpre
andposttrainingandtheiruse.

I. MOBILITYAIDS: [7hours]

Demonstrateknowledgeoftheindicationsfordifferenttypesofmobilityaids,and
theirfunctionseg.wheelchairs,walkers,crutches.

J.PRE-VOCATIONALEVALUATION: [4hours]

Discussmethodsandteam involvementinpre-vocationalevaluationand

training.

K.ARCHITECTURALBARRIERS: [8hours]

Describearchitecturalbarriersandpossiblemodifications,withreferenceto

rheumatoidarthritis,cerebrovascularaccident,spinalcordinjury,andother

disablingconditions.Parkinsonsdisease,amputation,musculardystrophy,

cerebralpalsy,poliomyelitis,peripheralnervelesions,Hansensdisease,

multiplesclerosis.

L.DISABILITYEVALUATION: [5hours]
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Outlinetheprinciplesofdisabilityevaluationanddiscussitsuse.

M.LEGALASPECTS: [4hours]

Outlinelegalaspectsofdisability,termsofcompensationfordisabilityand

benefitsavailabletothedisabled.

N.SOCIALIMPLICATIONS: [4hours]

Outlinethesocialimplicationsofdisabilityfortheindividualandforthe

community.

O.COMMUNITYBASED REHABILITATIONMODULE: [3hours]

DescribeaCBRmoduleandcomparethiswithaninstitutionbased

rehabilitationsystem.

P. GERIATRICREHABILITATION: [6hours]

 Lifehistory

 Sociological&technologicalaspects

 Theageingbody

 Theoriesofageing:physiological:environmental

 Locomotorsystem

 Cardio-respiratorysystem

 Neurologicalfunction

 Autonomicfunction
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 Metabolicfunction

 Approachtothetreatment

 Interview

 Examination

 Aimsofintervention

 RoleofthePhysiotherapist.

Q.WOMENSHEALTH: [7hours]
DefinetheroleofPhysiotherapyin

a.Antenaleducation
b.Postnatalcare
c.Pre&Postoperativecareinvariousabdominalandgynecologicalsurgeries.
d.Postmenopausalmanagement.

Explainvariousmechanismsandtherapeutictechniquesandprecautionsusedin
pelvicfloorrehabilitation.

1.Electrotherapy
2.Biofeedback
3.Mobilization&manipulation
4.Ergonomicadvice

R.PALLIATIVECARE: [6hours]
1.Definetheterm palliativecare
2.Roleofteam membersinpalliativecare
3.Explainbrieflytheroleofeachteam member
4.Palliativecareinterminalillness.

References:-

1.TextbookofrehabilitationmedicinebySunder.

2.TextBookofrehabilitationmedicinebyDelisa.

3.GeriatricsRehabilitation-Tidysphysiotherapy

4.CashTextBookofGeneralSurgery.

5.PhysicalRehabilitationAssessmentandtreatment-SusanOSullivan.

6.PhysiologicalbasicsofRehabilitationMedicine-DownyandDarlings.

7.HandBookofPhysicalMedicineandRehabilitation-RandallandBroddom.

8.ManualofPhysicalMedicineandRehabilitation-ChristopherM Brammer.

9.JoanE.Edelstein-JanBruckner-OrthoticsAcomprehensiveclinicalapproach.

10.PhysiotherapyinObstetrics&Gynaecology—Polden.
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RESEARCHMETHADOLOGYANDBIOSTATISTICS

Examinationattheendof:IVYear

Instructionhours:80

Marks:Theory80+IA20

1.Introductiontoresearchmethodology:meaningofresearch,objectivesof
research,motivationinresearch,Typesofresearches&researchapproaches,
criteriaforgoodresearch,problemsencounteredbyresearchersinIndia

2.Researchproblem :statementofresearchproblem ,statementofpurposeand
objectivesofresearchproblem ,necessityofdefiningproblem

3.Researchdesign:Meaningofresearchdesign,Needforresearchdesign,
featuresofgoodresearchdesign

4.Samplingdesign:criteriaforselectingprocedure,Implicationsforsampling
design,stepsinsamplingdesign,differenttypesofsamplingdesigns.

5.Measurement&scalingtechniques:measurementinresearch,scalesin
researchsourcesoferrorinmeasurement,techniqueofdeveloping
measurementtools,meaningofscaling&itsclassificationimportantscaling
techniques

6.Methodsofdatacollection:collectionofprimarydata,collectionofdata
throughquestionnaires&schedules,Differencesbetweenquestionnaires&
schedules

7.Samplingfundamentals:needforsampling,&somefundamentaldefinitions,
importantsamplingdistributions

8.Processing&analysisofdata:processingoperations,problemsinprocessing,
typesofanalysis,statisticsinresearch,Measuresofcentraltendency,
Dispersion,Asymmetryrelationship

9.TestingofHypothesis:whatisHypothesis,basicconceptsconcerningtesting
ofhypothesis,limitationsoftestingofhypothesis

10.Computertechnology:Introductiontocomputers,computerapplicationin
research,computers&researcher
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BIOSTATISTICS:

1.Introduction:Meaning,definition,characteristicsofstatistics,importanceof
studyofstatistics,Branchesofstatistics,statisticsandhealthscience
includingphysiotherapy,parametersandestimates,descriptiveandinferential
statisticsvariablesandtheirtypes,measurementscales

2.TabulationofData:Basicprinciplesofgraphicalrepresentations,typesof
diagrams—histograms,frequencypolygons,smoothfrequencypolygon,
cumulativefrequencycurve,nonprobabilitycurve

3.Measureofcentraltendency:Needformeasureofcentraltendency,definition
andcalculationofmean-ungrouped&grouped,Meaningofcalculationof
Mode,comparisonofmean,medianandmode

4.Probabilityandstandarddeviation:Meaningofprobabilityofstandard
distribution,THEBINOMIALDISTRIBUTION,thenormaldistribution,
divergencefrom normality—skewness,kurtosis

BOOKSFORREFERENCE:

1.CarolinHicksResearchforPhysiotherapy.
2.TextbookofBiostatisticsbySundarRao.
3.TextbookofBiostatisticsandResearchmethodologybyU.Satyanarayana.
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PROJECTWORK

TheProjectWorkistobetakenupbythestudentinthebeginningoftheIIIYear
andsubmittedattheendofIVYear,undertheguidanceoftheTutor/Assistant
Professorconcerned.

Theobjectiveoftheprojectworkistointroducethestudentstotheconceptsof
researchmethodologyandliteraturereviewandreferences.Theprojectworkalsoaids
thestudentstogainanin-depthknowledgeoftheareatheyhavechosen.

Theareaoftheprojectworktakenupbythestudentsshouldberelevantand

shouldinvolveappropriateapplicationstothepracticeofPhysiotherapy.
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INTERNSHIP

Aftersuccessfulcompletionofthefinalexaminationeverystudentadmittedto

BachelorofPhysiotherapyDegreecourseshouldundergo6monthsofcompulsory

rotatatoryinternshipinthefollowingDepartments.

TotalInternshipHours:1150hrs.

1.PhysiotherapyOut-patientDepartment 1Month.

2.Orthopaedics: 1Month.

3.Neurology&NeuroSurgery 1Month.

4.Cardiology&CardiothoracicSurgery 1Month.

5.GeneralMedicine&GeneralSurgery 1Month.

6.CommunitybasedRehabilitation/ 1Month.

Geriatrics.

*****
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