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ARG Sy=ai aRkeg
g

T2 feeett, 17 3vrea, 2026

BL. 11—1 /2026(1)—3MMS TTHI.— TAI—THT IR JAHANET IRART Iu=al aRug Sfaf=m, 1947 (1947
B XLVIII) @7 grT 16(1) & 319 Ua< AfFIdl & J-ANT SR g 9RA Iudl IRYg TageRT Feforiaa
fafrm g9 8, J2r—

1. o9 W &R yad=

i. ¥ Afm wef Sy=al oy (GIRTfes wWfRmfae IR 9 g IR fswatar — smarfia
Primpa) fafram, 2026 wz SGT |
i. ¥ T YRA & IS0 | @] SIEGAAT B [ | 99 817 |

2- gR¥YIY
34 faf=mi #, 59 a& 6 dev o o1 ruferd = 2,
i offr @1 oY THI-uHg W It IRAE Sugat uReg Affm, 1947 (1947 @I
XLVIII) ¥ &;
i. IRYg @1 Afmg fdfram & ded fed YR Su=at uReg ¥ &;
jii.  TAUARIRA HI MU W sg WReRI gRT fedll Y AW W 1fdd wsu U=l vd gsfde
iv. ‘3RYA US SIRYH & AU Tdh Uoildpd SUAAl Ud Usiipd THTAHI (3TRTT U8 3IRUH) ¥ & AR
UHh U T BT goiar & s Jrgar ur 9k Frde (@Luesd 9RkT) ar femr g9 s AR

6366 G1/2026 )
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TS fsae® (STg=gH) dreershd, ST & trﬁﬁm’ EI ffRa faar &, ﬂWﬂT‘lﬁ’c}? RN HR form
21 3R fdll va w\ﬂdﬂwl # Uolipd U=l Td Uoliga gdfddt & w0 H

v. 7 UoieRer a2 womel (THARETH) BT v uRvg gRT I S ﬁ?ﬂ;f e (TaTE),
TRT WRHR & T ¥ ReRia |vedar soe ¥ 2, R arda Sraat WRvey 3 weweg
HATAT & oIy TASSH §RT BRC a1 T € | S99 Usiipd SU=™l Td Usiigd U™TddT ((IRYA Us
JRUA) /Uolipd He—d 94 HSAg®  (QMRUTATH) /Uoiigd Afgell WRed URS¥aT (SMRUeT=d]) &
e & AIT & foly IMIR’ IRAMICEH TAONHROT UR MR AFDIGd Iy

vi. ‘TTIIMSEl BT AU THIREITH gRT weare 1 fau v RIS gfe srgsSfefhae W I 2

vii.  STRE TN g fAearswl (SIeegH) &1 JAfur aiRyg gIRT AR @7 9RT 10 & d8d Widgd aeil
A & IR & M1 H e e 37 SRe AR g frearwmd ufen @ g

AR Sugat aRkvg (@Rafes wfRmfad 9 § g 3fe fewar — smardia srdse)

l.  W&draq-n

S WHET BT g1 BT Yo [IweaTdl ded 8 | 9RT H goili Pl JfETal doil 9 §¢ I8! © | a9 2022 H, 9Rd
H T 14.90 PRI AN 60 IY IT SAA AP MY & o, T 3AD! Kl AMGT BT 10.5 UG o | A B
%a@izozsa—cﬁu@ﬂwaﬁﬁﬁﬂ%amm JEH T 34.90 BRIS B MY, ST ol ATETET PT 20.8 Hfwd
g | g A g@ﬁaﬁmﬁ?mﬁﬁmﬁa@%wﬁwélg\yuzﬁrwuww'\faw—wgﬁmé SN
T Hy BRSO W UWIAG BT ©, o smaria uRRerfaw, Sfiaeiell, ik uRaR, w9 don w@rRed dar
fIaROT JoTTell S WEE BRE | o1l B FERARI BT IR 4l 981 B IR & | 39> oY MaeIHATTAR
AR, aR®, SUARIGIS, WRIAET 3R BRG] <@ @l ATl & | dedl SF dldl dArll HI Fato,
fPHRRT iR @d FHY T% T dTell UTaTyol TR HaT YaTH $RAT 9Rd & WReF Yolell & oy g ael
fRar @1 favg a1 T |

M W@y AT (2017), IS AT AT (2015), 3R FOAT DI T @A & oY ISR BRIDH
(2014) # gt @I YorEl R fARTT wWReT AT TR BRI D AEAIRAT W I AT AT & | I
ey A (2017) AEGHS IR o, 91 Wed &5 § g <@vd daRll & e R W) SR qd
21 gl & forg I MY (1999) 1 T BT WA F AHR @1 AT TS Bl 8, iR g1t & feddry
QU TAT W@ReY T@HTA Wl & oy ARy sraenii &1 fAcer f&ar € 1 ol @1 & S drell @1udh Q@™Td,
fFaR®, Taffe IR FHER—I—IMETRT SURI IR &M diad $Re Juidd q@He TR TS dlel asl Bl HH Bl

g

AT 3R TG, Tl & WAl § o7l Bl WY Hdl Y& &R H 9 A5yl qAdl FH © |
faery Qfere IR I S T SIfed I W ST g9l AT & @Rey HaHH, WReY ERTd, WReY
qETell, WRITG 3R SULHSG SI|TA BT Aol B Ud IAH AN of H [ed A | ol ®I qRey
TENTd H 39 A B R P D oy SIRAfee ARG # faRiy wu | afiifea 99t @ wat den q
JAMATIRAT & | TR @IS TUTTel @ ol YT JAaRIBATS] DI JHTET T 3 GRT BRAT 3T AaLAD 2 |

SiRarfes WiRrfead R 4 e aRre M — ve saria s &, R faey wu @ 0 gfifea
SIRATE® R IR PR & [ [AeRid fhar Tar & i Ao iR Aqalide GHRieHl 3 U+l qerRd d
R dTel g7l B T S@HTA Bl RTRIERT SR Sardas! STel | e B |

1. <=

TH & IR W MR s afifera fey S @ smawaddr €; iR wE ufderr arga—enenRa g anfRy | v &
U &, fora WufeRe Tl @1 awIadl &, 98 © OiNdled q@™Tel (G971 &1 <@¥re) | T4l B el &
e ok SIRATfe® Sea # g8 wIfd & ®ror faRad afderor &) sraeddar A skl 2| I Himerr
T4l ®I falre drere, s ok giedor § Fafoold dRar 8, difd 7 W 3R AREe FHrRieH o
T BT |er, Aol iR IRT @A YR IR S |

1. 9Tc=IhH T

Rarfeer AWREfrd AT & de IRe R e to—aifa smaria i &1 59 ulcashyd &l
R, WW?WW%F@W@?Wqlwwmaﬁwoﬂmaﬁﬂéé\'l
M PEST B A Hohl H ARl Hare, I gRewn, A9 Aqe, WEeT g qe
SI—3ATIRT Td YUY WY WA & | I W g UISAHA ©, [oTdT I8 BIAI Bl A&ldh JRIN & oy
ATedd Gaed, gRedIoT iR AFIAT Y& BT 2, dlfs I STardas, Fromm, gRied iR e Werfore 4
% wY H PR IR Go | Aere faRne ureamal B &1 W 9rn # ffiora fear 8 SiRarfee |iRraferd
IR | IR SiRwfes wWivaferdl ARk 11, SiRwfes wWRtrferd I | & sfavia siRwnfesd aRkmT &1 aReaw,
SIRATe® I@WTe | Haftd sraurRen, Rigid ik SrRIvvel], den Sikarfeed AT 4 ugad e arel 9o fage
fowa e €1 wiRarfee |WREfEE A 11 & sfafa gon @ faRre warey wawmsll &1 AR udegH

M B, fod SIRaTfed w@rRed sfided, e, SuaR SR AT YR, <@ &1 JOraRT; T geTd | Hefed




[9TT HI—EvE 4] T T LS9 STETETI 3

I @7 fafdre ST (e e d, SURAG S@HTe 3R Siiad & it aRoT &1 <@Tel enfiet 8) o
v ama €
SRafer wWiRaferd) T — mariia ardsd &) dresyd e fH=fiRad fR—1 & goifd 78 21
siIRufes WRmfard 9 4 uive It e — smarda srfsa
siRIfes WlRrafad AT @ e grewamH siRafes wWilknrafad 9 @& ureersa

10 yfaera dgifas va 90 ufaera RINT (H1erad WATRITAT + AgI9®)
o 1. SiRTfes WREafad Fffm — smarhy srfea #)1 yreasa Gw=-T

IV. S2¥g /de AR qEarg

SIRAT G S WIS AT H URE IS ST BRIBH BT e, o1 DI YO0 SF9Td H&TT B
& o faRy slerdt, glasdr ok gfedor arel 76 GIR -1 8| 98 HRIHH W e &l gemdl o 3R
g1 AT I YRSHI B Siad B IOl H IR PRA W Diad © | 3D 6 ] ©Y 4 AT 3fR
TfRTferT ufoRe T4 AR $RAT1 8, S ot # SiRATfed AT SeMTe veee & Rigidl BT an] dRa
T G A BHH IR A | G 1, STH U B IR gfeaior [Aefiag & & e 9 udrd, g 3isM,
SIS @ $a AR ARG da o A= FaRIoH! 3 {99 Sret @1 sasedr arel gl &l
S R e AT @I U PR A, 3R @I S Ied Hd g1 G D |

&Iy
FRIHA T BN R, siRafes Wufore 79 FfoRad ot @ § |es g

1. SRafge A 4 wemem), Wuer, Fr, Afae, Afame ik AmadErd figial & orgwd FRm
TEIT U&H B B [y YRR STaTaae] gafid &R |

2. goil, URSHT 3R ARG AR & W1l JAEl ST I qrdia bRl O™y 309§ FH A Bl Aq1aT
Bl Ferar el 3R W@Rey uRvmH # JuR o & A1eT +oig foy o1 9@ |

3. SUER AR @9 § ol a1 RS @1 JMEl w0 ¥ 9EieRT gREd w1 o o I afvifea wee
3R URTTET QAT oI Hahe @ AT T YNDHIaRed] H ITd] Il BT ol &7 H gig |

4. FRIM® I T W YEEe IOMIGAl B FHS BT Ya| HRAT AR IR qAT g SH g Bl
eTdl o & folv S9dT SIRAEH STl FARISTAT | SUART HRAT |

5. SRafes TR st # amaeiRe Aok o= @ forv Aaf=e faeysar sik el & Rigart @ e 9,
T 3R Hedl & AT SIRACH @A 3R SYAR § A% Farad JATN &l ggar, Jedidd ik
SUANT BT |
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6. U Y JIA | 9NT o1, ST 2y Uihar &1 g 9931 & |1 Fed—AERA SIRAifgd AR Sawrd
SUrdl # ARG B B |

7. faRre SiRwETfg® S@wTd &1 asgdar arel gofii 3R I9a UReMl ol TRIRG, i, A RI®, AHID
IR smeAfoAd AR & Nider, FaM, STaR &R ydus # wiRarfes T ok 1o fagm & Regial
IR YRS BT AL HAT |

8. Ul DI WA H ARTT UfhAT BT AR PR |

9. faf=1 wren wwwmell/ReftRl o g9ul @ <@vd UeM & & fou oeife faRme spar
e / DI BT UG BRAT |

10. SUIR A s Ifdama warEl iR SIiRarfed smurd Referl @1 ugemd &<, iR werfiye, Areafie der
TS QTS FARIGHT H DT Tl ST F Jdg HRAT |

1. U WRIAS SE¥Td, WReAdE S@MTd 3R ATHeId Gl 96 dgd giikad &, ol s@wd &
ToTa 3R ANTA—9Td] WReY At $l IR g9 H ANTE < & |

12. Gl & SN I H SRS B dTell MM AR & WRIg, HSRUI, < 3R IWRET & aodl D
gl AR BT |

13. SIRAEH @IS 18 H QTS FURIETOT BT AR I[ora marad Tfafafda; 3§ 9T o= |

14, gt @1 faf= e Jgfidl gRT qRaded SUAR & iR S &M 9 8F dTd Joar (Swuerd
gH) & g9 |

15. TEIIT PR dTel & T DI IS8T R IT SFAT TSI UG BT |

16. goJ7il & AT BM Tl gHTER BT TAMI, MR S8, S URGHI 3R T BT Wl 7|

17. oIt # @Ic BT AHa™, WH iR WReFTG Harsil Bl AT B AR TAM H Tl JdegT Biera

18. Sd9 & 3ifqH TR BT WIS, B, oMb 3R AT H Feryar ox7 9 Geafg fafdne g emvat /
DA BT &L BT |

19. AT B Sad & 3AfH TR B I@ATA Y& BRI, [O9H D! ATKRITT Akl Td IATeATcqdh
JAMTRIHATAT TAT AAWGT BT T BRI gY, I ARM AR TRAT BT gL a7 TR SR AT 1Y |

20. WNfIYEl Hg BT 9QMdT <1 & [T Ueh SUARS dITaRol AR HRAT |

V. ®riHH &1 faaxor v g &1 a9

SRafes WS AT ¥ ure IRe e — IR dRisH Th Th—a8ia AR BRiHH ¢ |
S Yol T (STUATH /Luddl. ) 1 gl 1 JRIA 3R |er q@¥Tel 9ad &1 & forg ey
gfasar, drerd iR gftedior & A1 IR & & oy fAafaa fear T 8, e emar—emenRa ufreor w
faery e fem wrn @ | Sgifid W # we ureusmw, fadne ureusd iR JewTss Mfdeed e €| Sgifas
ANT 10 UfNd iR AEeRe 90 Ufvd (AQ1+d 3R TIRTT) &7 BT & | BT @RT g% H adls T8
ETAATRN / A< Pl & ATAR I ATH B H e i |

BRIPHH & YT B UR THIOTOH HeA 3R HaSd THUAIRAT # SfiRead Agdr & w9 H Uoiigpd 81 R,
Werferee A1 I WAL a1 / T / 3aTg, A1 &1 A dTeld <@WTd 3R ATy GAReHl 3 91 4
WTfee 949 & dR W Fgad fBa1 S| 9 Sri$d & SR Ui sermsl, [y wu 3 ukyg & urswhy
DI AT g | MR [ARre afthardre germsi /Aa1i+e DRI & IFAR AR B H FeH 81T | WRIoRE
TAl BT Hafda FRIHl gRT GRINA Ueidbia & AR s fAfRTe Ufharcis qeTdiil &1 T & &l
fRIIeR AT ST \adTl & | ISR/ Arasiid / ol &3l § WefoRe 79 $e /Ual &1 Gord (Har S
=112y | I8 vt uRYg gRT argifed A9f¥a wden 91 / vavasRal / fawafdeneaa gRT ws= faan
SITQAT |

VI. siRafes wWlRmEfadt affr 4 e ife e — smad sisT aRY a1 @ fag <aaw
aigang / feemfader
1. SAHA & Gdrd Hel—$Hal fHaT o G&dr 8 —
a. AN W SN SRIHA ST FaTed B arel T ARTT Biefs, ST RAAH 200 AT dTel 304 @I & U0
WREfE SRUAT / JdIe SR Y Hag BI, [T BH 9 $HH 30 WA arell SIRANGd ars 8MT
If2Q | A E, STH SREAIRC®, oRMYfed iR Herd gau] i Iude s @iy o e
sifufea™, RRTeAfol, fBoAERG, sifaquede ovdl, JifercHdloll, TR, SfC, SHelarol,
ATSfHATE, TWReAGE 3R AHETID WRey HaT | I8 SRYATS [T gg13d A Al g 8 Fahall © |

T
SiRufes AfSRM / wffel e/ SvRe AfeRe & Svadl / B3y SRy &1 ddarel= = arel
U 3RUdre, [ &9 ¥ BH 200 AT & AT SRHINSS 3R IRTGfedh Fiaumg iR
SiferTufea™, =gRratol, fhioeNd, sifaguerde SR, iferedrarsl], RG], SCE, WHETA o,
ATSfhaTg], TR R ARG W Harsil okl Fed A Iuael 8 | I8 SRqdrel fhel
g1 W Al ddg 8 e € |




[9TT HH—=vE 4] T T TSI ; THTLTLT 5

b. SURIGT TS GRAH BT Hefld TATHIRAT & fa9y Aerfores a9 & forv wiRwnfes wftraferd aRkir #

C.

I IR ST — STarii HRISGH URY B & folt J1-adT o+t 81T, Sifds U Sifvard smaegasar
g

gRYg §RT SIRIGd SIS/ IRaTal @) It & ueard A=rar urd ARET uf¥eor dems &1 sififem
S WEgEl © d8d §9¢ ¢ RAFEEl & ey JeAaE Whrd AR Qe Ud Jord glaunsl &
SUET & Ha H IuYd b1 Albed B b [0 AR=E B arT 13 & d'd quifte FRjeror
[ERIES I

2. A& Rreror e

a. 110 & UM ¥ Yuipriere fRIeror e |
b. e e § &9 9 BH a1 (2) IS 8 AIRY |
c. AN 3R HEAT:

I. AfSdma afsiea R /ST geer AR # A gesl. 9T a1 tagad. (Tl 57 SR
ii. IR /Tt 39 el ger) — 1.
. ARG/ AN TN ARG 5 T wRkafee 9T § une IR e — 1.
d. agwa: Afsdpa afsiea ARNTT /SiRaTeed IR/ HRIFCT gt T H &1 9 &9 dF (3) 99 &I
REURCRCHLCH
e. I Hhrg: wafRd faRredell § sg—favae (GHiddrs, Juifhiorararst, SRafes AfeRe,
Refafercfea asfEard), IR afefim, Bfel afeRim, fhiorrevdt oiR sifegueme o) |
f. e
o AN URTeR: WiNaferdl am @Rafesd aRm) & & (6) 99 rgwa & 1T UidIiold Siu-aud
AT IR, AT SIRANGH AR /Afedhal AfTde AT H a1 (2) a9 fg9d & AT SLUAAL AT
a1 SRR B gfe F TE (1) ¥ B oI @ A MSH Afted AR/ FRIE e
IRET § THUERT. a1 TAOEs. (Tl 39 oiRanfed AR /vl 39 wivel ge) |
o ¥ma WNIwR: WIRAIfeed ARM /SRal 3SR /wfel afeRME d§ FaerR aradr oR®
TWEfoRe (FMeRR AFId I B4 & 918 i (3) a9 fg9d / FH1d VR / AARHR WR ardll Pl
RIAT & SIeE) |
o WN®R BTF U AR # 1:10, AfSHA § 1110 (RS B 6 AfSHd W= MR v AR
e ¥ Hdg g1 A12Y) |

qoic

I & ol doIc H 59 BIADHH @ (oY MMAeIH HHANRT! & da, 3T Fhrd R Aol Rretani
& forg Ay, fafier |eran, gaerll iR afHe a9 & foly wrae g @y |

a.
b.

C.

AT / Bidel # wifas 3 Rreror glaemg

faR¥re Aer® &= & s reas deT /AT HeT |
AT /Bl H B e (Rigelcs af ) & ot dieiedl JRANTRIET | ST TANTRITAT 2
e Gl BT ¥ aRRse—1 F M F
SIRCISRISIECASINED g & | T IR FHYeR Ffaemd
i, dfeol | oIRarfes AR, AT weeq, AT ufteor, ARET oy ik AiReeT 9 Wefed aqa™
UKIPI, el 3R UfNdrell ¥ G GBI 81 d12T | iiFelsd uf¥erell 9b ugd @
I B AIRY |

T
uﬂ?ulfﬁcb 4&‘44, AR R, ARG Tfvetor, AREET 2y &R A& ¥ Had IdHE gD,
\31'101 34‘\!‘\1 qeTell & foy ARSHd Biciol /SRUATd & JRIBIAd B SUAN B DI AFART BT

saﬁeaﬁgﬁm$wa?ﬁm;‘\f|

d. s‘aﬁvﬁﬁsﬂq

fRefor HAEA — SUANT B =g Il Jlaun Suaer g+ =y
i. 3fERES HoTaes,

i, ST Q@ B Gl

iii. TS Aoy,

iv. WS, ST 3R ST WK,

V. DI A B oy IuPad SUBRY, HIfh R RAgered |
St gfaemd

i. foifte, ®raferd Werdd, BSwdIUT Wit &l ATy |
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VIL.

eI 3R B |

Aerfe gfaemg

a. AAH 200 AT AT AU I BN WA RUAT / Jadd ATl g ey, o fafdne
AT ST gfaemelt | gEod &9 9 ®H 30 SiRaifgd am Sudre B | I i (39-de)
Jen, e HRRA oRAfeed HaR e & Ay oRafes AR Ife gFr =Ry ik wer ud
AU & &3 & AR & oy ufiy Fwrg 8- S” ST &1 Fiaem s 212y |

b. zud oifufufesd, =Rl BRRERG, ffeuedd oRdl, ifudcHdrsl, TR, Sfew,
TS, ATS(BATE], WReAdET Ud AMQIIS W@Rey Jaml ol Aale, FRfesiy iR 98rs
AATG U BN AMRY | ST G181 & g 8 Fhall & |

c. SHEAl H URY & AHGS] & FTAR T WTh U B AT |

d. B3 I U 1:3 BT AMRY |

ydw =q fFraw 9 o /ufafie srdang

9 BRIHH H U9 UM dTel B B,

a. TTRRIES! FaR & 1 fHdl & TAUARIRI H Ud 3RYA US 3TRYHA IT AHGE i aTay |

b. MG | Ul ARHAAT: SININCH /ASHe Alidel ARTT / HRIFET geol AR / Arsfharg! TR H
H T4 & U8 R HH 9 HH U (1) 99 BT Q1P 39d 8T A1RY |

c. YNNG ®U ¥ W@l g =Ry |
d. =9, AT Uder wRIem # Iifia IrFgar iR FerH YNl gRT foIu U FefichR & SMYR R 81T

€. ;fqé%ﬁzﬁﬂﬁaﬁmﬁmqﬁmﬁwmwwmml
el &1 g

a. 200 3= AT 30 WIRAfe® fafdre =1 arel suare & forg el &) d=r = 1o,

b. 500 IT SEH 3P T qAT 60 SIRATEH fAfdrse =T aret IRYUATA & foq el dI |- = 20
gffar &1 dw

3 fafdre Srzmati & forw 1 amwueff|

da+

a. aRd Il 1 AT dae Ferar e |
b. g ARNAT BT PRIBH BT FATAT PR dlel JRUATA Bl da W@ & JFAR qollbT /I fadm

ST |

e fafw va garofiesor
e fafrs
TET HaTad Ud fSWT US $R drel WIHSROT: uRug g1 Srgdifad Hefe uRler ars /

THUARTRNT / faeafaermer |

1. 98&r A d84 =g u=dl

a. SuRef: dgifde vd arife — 80 ufiw | WReg vEME e & ugel 100 wfderd Herfie
SuReIfy O H=eT Sifvrard 7|

b. @1 §& R A<IF® MawgHdRil ORI T4 MMavIHsl I ABAAYdD YT PR drel argeff
sifom e # 9871 & foQ urm B |

2. yraifire ader

a. SUHHS: IfaR® iR SifcH e, IFl § Hd S&rdl Abea & foly AIRgd WRIeT & HTf—HTef
JEITS WRE AQe wer s &1 Siget | (fawga feenfader anfee@ gRaer # Ry 1w
2 1)

b. WIS /A= 3raalied: ifam arfaRe &R qrer ukiem # AiRae Wil & |1 ardfdd
aRRerfeal & Sarfvie gaeie &1 JAldbel 3R 3—4 ©C B oY Hal-1d Jedihd grd (AR ufshar
3MIe iR HRIfAfe Serar &1 e sdaid) i wfie B8R | a1 &F H sfded &1 <A
3afer 5—6 ©< BRI | (el fazmiaer ARTee™ gRaer # fay w2 )
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AT T TS9O 7

c.
d.
e.

gf i1 B3l 31 sif¥ead E=a1 = 10 B |

TS T dadt Qe & H & AT B S Ay |

Ui URIed Sl H, T SfidRe wRierd (Hefed fafdre sriepa § R & 2 av a9 & A1
UL AR SR IRS BRI/ FAHR & Ugad 5 a4 & Wd & a1l TH.Uad. (\fSad
Affare ARG BT OReS HHRT), Th aTal WeTd — IURIGA Hd Ud edl IRS ARG Hard,
IR e i srdRe weds o Wafta fadre wrimy & forg dhex M1 =Ry, enfie

B |

f.  urIfe Wee iR Agifte Wee e & R dor g9 =y |

3. S<hivfar a9s

a. IS g @1 S0 EM & foy dgifad iR arifie wRien & SfdRe sTider dem dTed e
S H felax <AaH Gt 60 UfINId 3fd U HRAT A 7 | 60 URIRTd | & 3 U A

OR STRITOT AT ST |

b. B &I IV 84 & foIg 3fdrwan M= (3) raWR Ua™ fhy SIuT |
c. I Bra Agifde sferar urRife oden # 4 fodl g # SRl 81 S 2, ar S0 Agifad smerar

o ote # | RO ool 8o § daet a8 uRe g < BN |

4. ygHofieer

a. e — SIRwIfee |WRRfE IR & dne IRTe S
b. FERT &M Ued®d & A%d |ANA WR, URYG §RT AJARd WRie ars / TAuHeRdl /
ot 9 SRafer wWRRE T § une IRNe e — o &Ry & d8d
TG & AT TRl BT eI 4RI d) fordT B |
ii.ar=reff 7 dgifas # so ufoerd @ik A # 100 frerd sMavIHaN g @R ol B |
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INDIAN NURSING COUNCIL

NOTIFICATION
New Delhi, the 17th August, 2026

F.No. 11-1/2026(1)-INC:— In exercise of the powers conferred by sub-section (1) of Section 16 of Indian
Nursing Council Act, 1947 (XLVIII of 1947), as amended from time to time, the Indian Nursing Council hereby
makes the following regulations, namely:—

1. SHORT TITLE AND COMMENCEMENT

i. These Regulations may be called the Indian Nursing Council (Post Basic Diploma in Geriatric Specialty
Nursing - Residency Program) Regulations, 2026.

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

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

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

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

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

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

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

Population ageing is a worldwide phenomenon. India has a rapidly growing elderly population. In 2022, India had
approximately 149 million people aged 60 and above, representing 10.5% of its total population. It is projected to
increase more than double to an estimated 349 million by 2025, comprising of 20.8% of the total population. India has
the second largest aged population in the world. The health status of older people varies, and it is influenced by many
factors such as living conditions, lifestyle and supporting factors of family, community and health care delivery
system. The magnitude of the problems of older population is also expected to increase. This invites for promotive,
preventive, curative, rehabilitative and home-based care as needed. Provision of accessible, affordable long term
quality health care, to an ageing population has emerged as a major concern for health system in India.

National Health Policy (2017), National Population Policy (2015), and National Program for Health Care of the
Older Adults (2014), have emphasized the need for provision of quality and specialized health care of the older
population. NHP (2017) emphasizes significant expansion in tertiary care services both in public and private health
sectors. National Policy for Older People (1999) has recognized the older persons’ right to health and directed special
provisions for older adults regarding welfare measures and special provision for health care services. Comprehensive
care provided to older adults reduces the burden on tertiary care by focusing on preventive, primary and community-
based interventions.

Nurses play an important role in rendering health care to the older adults both in the hospital and community
settings. Specialized educational preparation will enable them to assess and participate in promoting health, health
maintenance, health restoration, rehabilitation, and palliative care for older adult patients with chronic/critical
illnesses. This challenge in health care demands for older adults, requires adequate number of nurses specially trained
in geriatric nursing. It is essential for the health care system to meet such needs effectively.
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Post Basic Diploma in Geriatric Specialty Nursing - a Residency Program is designed to develop specially trained
geriatric nurses to assume such responsibility and accountability for the holistic care of older adults under his/her care
in the institutions and community settings.

I1. PHILOSOPHY

The Council believes that registered nurses need to be further trained as specialist nurses to function in various
emerging specialty areas of practice and the training should be competency based. One such area that demands
specialist nurses is geriatric care. Expanding roles of nurses and advances in geriatric care necessitates additional
training to prepare nurses with specialized skills, knowledge and attitude to deliver competent, intelligent and
appropriate care to older adults in institutions and community settings.

I11. CURRICULUM FRAMEWORK

The Post Basic Diploma in Geriatric Specialty Nursing is a one-year residency program. The curriculum is
conceptualized with foundational short courses and major specialty courses for specialty nursing.

The foundations to the program include professionalism, communication, patient education, clinical leadership,
resource management and evidenced based and applied research which are short courses that aim to provide the
students the knowledge, attitude and competencies for clinical practice to function as accountable, sincere, safe and
competent specialist nurses. The clinical specialty courses are divided into two major parts which are Geriatric
Specialty Nursing | and Geriatric Specialty Nursing Il. The Geriatric Specialty Nursing | comprises of introduction to
geriatric nursing, the concepts, principles and practices in geriatric care and basic sciences applied to geriatric nursing.
Geriatric Specialty Nursing Il comprises of nursing management of specific geriatric health problems including
geriatric health assessment, diagnosis, treatment and patient safety, quality, illness specific considerations related to
ageing including rehabilitation, palliative care, and end of life care

The curricular framework for the Geriatric Specialty Nursing - Residency Program is illustrated in the following
Figure-1.

POST BASIC DIPLOMA IN GERIATRIC SPECIALTY NURSING - RESIDENCY PROGRAM

FOUNDATIONS TO GERIATRIC SPECIALTY GERIATRIC SPECIALTY
NURSING - COURSES NURSING - COURSES

Context/Introduction
to specialty nursing
practice

Professionalism

Communication, patient and —
family/caregiver education Basic SCICOCES
and counseling relevant to ap;_)]lcd to

specialty nursing specialty care

Clinical leadership Nursing management

and resource including assessment
management and specialised
intervention

Geriatric
Nursing
Evidence based and Education for Patient safety &

Specialist quality, illness specific

applied research Practice considerations

Theory - 10% & Practicam - 90% (Skill Lab + Clinical)
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Figure 1. Curricular Framework for Geriatric Specialty Nursing - Residency Program

1VV. AIM/PURPOSE AND COMPETENCIES

The Post Basic Diploma in Geriatric Specialty Nursing program aims to develop nurses with specialized skills,
knowledge and attitude in providing quality care to older adults. The program focusses on supporting healthy ageing
and improvement of quality of life for older adults and their families. The goal is to prepare technically qualified and
trained specialist nurses who will function effectively by applying principles of geriatric nursing care management in
elderly population and develop skills and attitude in providing comprehensive and competent nursing care to older
adults requiring specialized care in different settings such as hospitals, elderly homes, long term care and community
settings, providing high standards of care.

COMPETENCIES

On completion of the program, the Geriatric specialist nurses will be able to:

1. Demonstrate professional accountability for the delivery of nursing care which are consistent with moral,
altruistic, legal, ethical, regulatory and humanistic principles in Geriatric nursing.

2. Communicate effectively with older adults, families and professional colleagues fostering mutual respect and
shared decision making to enhance health outcomes.

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

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

5. Identify, evaluate and use the best current evidence in geriatric care and treatment coupled with clinical expertise
and consideration of elder’s preferences, experience and values to make practical decisions in geriatric nursing
practice.

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

7. Apply the concepts and principles of geriatric nursing and basic sciences in the assessment, diagnosis, treatment
and management of the physiological, physical, psychological, social and spiritual problems of older adults and
their families requiring specialized geriatric care.

8. Apply nursing process in the care of older adults.

9. Demonstrate specialized practice competencies/skills relevant in providing care to the older adults with various
health problems/conditions.

10. ldentify treatment related adverse effects and geriatric emergencies and manage them effectively in primary,
secondary and tertiary care settings.

11. Ensure access to palliative, rehabilitative care and community resources that contribute to improve quality and
cost-effective health services.

12. Develop an understanding of the method of drug procurement, storage, administering and maintenance of
common drugs used in different morbidity conditions of older adults.

13. Conduct clinical audit and participate in quality assurance activities in geriatric care unit.

14. Demonstrate safe delivery of various therapies to older adults and protect them from occupational harm.

15. Identify caregiver stress and provide adequate support.

16. Identify abuse of older adults, counsel them, their families and community.

17. Demonstrate the team management skills in organizing and conducting injury prevention, counselling and
rehabilitation services for older adults.

18. Demonstrate specialized practice competencies/skills relevant in supporting end of life care, loss, grief and
bereavement.

19. Provide end of life care to older adults with emphasis to promoting comfort and dignity respecting individual
cultural and spiritual needs and differences.

20. Creating a healing environment to promote a peaceful death.

V. PROGRAM DESCRIPTION AND SCOPE OF PRACTICE

The Post Basic Diploma in Geriatric Specialty Nursing - Residency Program is a one-year residency program
designed to prepare registered nurses (GNM/B.Sc. Nursing) with specialized knowledge, skills and attitude in
providing safe and competent care to older adults, with a focus on competency-based training. The theory includes
foundational courses, specialty courses and bedside practicum. The theory component comprises of 10% and
practicum 90% (Clinical and Lab). The candidates will be able to practice as per the competencies/clinical skills as
specified in the log book.

On completion of the program and certification, and registration as additional qualification with respective
SNRC, the specialist nurses will be employed in the specialty hospital/department/unit as specialist nurses as well as
in long term care and community settings. They will be able to practice as per the competencies trained during the
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program particularly the specialized procedural competencies/clinical skills as per the logbook of the Council
syllabus. The specialist nurses can be privileged to practice those specialized procedural competencies by the
respective institution as per institution protocols. Specialist nurse cadre/positions should be created at
government/public/private sectors. The diploma will be awarded by the respective Examination
Board/SNRC/University approved by the Council.

VI. MINIMUM REQUIREMENTS/GUIDELINES FOR STARTING THE POST BASIC DIPLOMA IN GERIATRIC SPECIALTY
NURSING - RESIDENCY PROGRAM

1. THE PROGRAM MAY BE OFFERED AT

a.

College of Nursing offering degree programs in nursing attached to parent specialty hospital/tertiary
hospital having minimum of 200 beds with a minimum of 30 bedded geriatric ward with diagnostic,
therapeutic and supportive services such as orthopaedics, neurology, physiotherapy, occupational
therapy, ophthalmology, gynaecology, dentistry, rheumatology, psychiatry, rehabilitative and community
health services. The hospital can have affiliation to old age homes.

OR
Hospitals offering DNB/Fellowship programs in Geriatric Medicine/Family Medicine/General Medicine
having minimum of 200 beds with diagnostic, therapeutic and supportive services such as orthopaedics,
neurology, physiotherapy, occupational therapy, ophthalmology, gynaecology, dentistry, rheumatology,
psychiatry, rehabilitative and community health services. The hospital can have affiliation to old age
homes.
The above eligible institution shall get recognition from the concerned SNRC for Post Basic Diploma in
Geriatric Specialty Nursing — Residency Program for the particular academic year, which is a mandatory
requirement.
The Council shall after receipt of the above documents/proposal would then conduct statutory inspection
of the recognized training nursing institution under Section 13 of the Act in order to assess suitability
with regard to availability of teaching faculty, clinical and infrastructural facilities in conformity with
Regulations framed under the provisions of the Act.

2. NURSING TEACHING FACULTY

a. Full time teaching Faculty in the ratio of 1:10.

b.  Minimum number of faculty should be two.

¢. Qualification and Number:

i. M.Sc. Nursing with Medical Surgical Nursing/Community Health Nursing or M.Sc. (NP in Geriatric
Nursing/NP in Family Health) - 1.
ii. Post Basic Diploma in Geriatric Nursing with Basic B.Sc. Nursing/P.B.B.Sc. Nursing - 1.

d. Experience: Minimum three years of clinical experience in Medical Surgical Nursing/Geriatric

Nursing/Community Health Nursing.

e. Guest Faculty: Multi-disciplinary in related specialties (Pharmacology, Pathophysiology, Geriatric

Medicine, General Medicine and General Surgery, Cardiology, Orthopaedics, Gynaecology, Dentistry,

Rheumatology, Psychiatry, Rehabilitative Psychiatry, Community Medicine, Family Medicine,

Physiotherapy, and Occupational therapy).

f.  Preceptors:

e Nursing Preceptor: Full time qualified GNM with 6 years’ experience in specialty nursing (Geriatric
nursing) or B.Sc. Nursing with 2 years’ experience in Geriatric Nursing/Medical Surgical
Nursing/M.Sc. Nursing with Medical Surgical Nursing/Community Health Nursing or M.Sc. (NP in
Geriatric Nursing/NP in Family Health) with one-year of work experience in geriatric care unit.

e Medical Preceptor: Specialist Geriatric Medicine/General Medicine/Family Medicine doctor with
PG qualification (with 3 years post PG experience/Faculty level/consultant level preferable).

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

3. BUDGET
There should be budgetary provision for staff salary, honorarium for guest faculty, and part time teachers,
clerical assistance, library and contingency expenditure for the program in the overall budget of the
institution.

4. PHYSICAL AND LEARNING RESOURCE AT HOSPITAL/COLLEGE

a. One classroom/conference room in the specified clinical area.

b. Skill Lab for simulated learning at the hospital/college. Skill Lab requirements are listed in
Appendix-1.

c. Library and computer facilities with access to online journals.
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i. College library having current books journals and periodicals related to Geriatric Nursing, Nursing
Administration, Nursing Education, Nursing Research and Statistics. There should be provision for
access to online journals.

OR
Permission to use medical college/hospital library having current books, journals and periodicals
related to Geriatric Nursing, Nursing Administration, Nursing Education, Nursing Research and
Statistics.
ii. Computer with internet facility
d. E-Learning facilities
e. Teaching Aids - Facilities for use of
i. Overhead projectors,
ii. Video viewing facility,
iii. LCD projector,
iv. CDs, DVDs and DVD players,
v. Appropriate equipment, manikins and simulators for skill learning.
f.  Office facilities

i. Services of typist, office attendant, housekeeping staff

ii. Facilities for office, equipment and supplies such as
e  Stationery,

e  Computer with Printer,
e  Xerox Machine,
o Telephone and Fax.

5. CLINICAL FACILITIES

a.

c.
d.

Parent specialty hospital/tertiary hospital having minimum of 200 beds and should have 30 geriatric
beds with specialized nursing care facilities. The Geriatric Medicine Unit with inpatient facility, a
functioning geriatric care OPD and home visits every week for patients in and around the town.

There should be diagnostic, therapeutic, supportive services such as orthopaedics, neurology,
physiotherapy, occupational therapy, ophthalmology, gynaecology, dentistry, rheumatology,
psychiatry, rehabilitative and community health services. The hospital can have affiliation to old age
homes.

Nurse staffing of units as per the Council recommended norms.

Student patient ratio - 1:3

6. ADMISSION TERMS AND CONDITIONS/ENTRY REQUIREMENTS
The student seeking admission to this program should:

a. Be a registered nurse and midwife (R.N.&R.M.) or equivalent with any SNRC having NUID

number.

b. Possess a minimum of one-year clinical experience as a staff nurse preferably in Geriatric/Medical
Surgical Nursing/Community Health Nursing/Psychiatric Nursing prior to enrolment.

c. Be physically fit.

d. Selection must be based on the merit of an entrance examination and interview held by the

competent authority.
e. Nurses from other countries must obtain an equivalence certificate from the Council before

admission.

NUMBER OF SEATS

a. For hospital having 200 beds and 30 geriatrics specialty beds, number of seats = 10
b. For hospital having 500 beds and more with 60 geriatric specialty beds, the number of seats = 20

NUMBER OF CANDIDATES
One candidate for 3 specialty beds.

SALARY

a. In-service candidates will get regular salary.
b. Stipend/Salary will be given to other candidates as per the salary structure of the hospital where the

program is conducted.
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VII. EXAMINATION REGULATIONS AND CERTIFICATION
EXAMINATION REGULATIONS

Al

Examining and Diploma Awarding Authority: Respective Examination

Board/SNRC/University approved by the Council.

1. Eligibility for Appearing in the Examination

a. Attendance: Theory and Practical - 80%. However, 100% clinical attendance have to be obtained

prior to certification
b. The candidate who successfully completes the necessary requirements such as logbook and clinical
requirements will be eligible to appear for final examination.

2. Practical Examination

Examination type of examination (for Basic competency
assessment) will be conducted alongside viva (oral examination) both in the internal and final

Observed Practical/Clinical: Final internal and external examination will also include assessment of
actual clinical performance in real settings including viva and mini clinical evaluation exercise for 3-4
hours (Nursing process application and direct observation of procedural competencies). Minimum
period of assessment in the clinical area is 5-6 hours. (Evaluation guidelines are given in guidebook).

The team of practical examiners will include one internal examiner [(M.Sc. Nursing faculty with two
years of experience in teaching the respective specialty program/M.Sc. (Medical Surgical Nursing)
faculty with 5 years of Post PG experience], one external examiner (nursing faculty with the same
qualification and experience stated as above) and one medical internal examiner who should be

a. OSCE: Objective Structured Clinical

examination (Detailed guidelines are given in guidebook).
b.
c.  Maximum number of students per day = 10 students.
d. Practical examination should be held in clinical area only.
e.

preceptor for the respective specialty program.
f.

The practical examiner and the theory examiner should be the same nursing faculty.

3. Standard of Passing

In order to pass, a candidate should obtain at least 60% marks in aggregate of internal assessment and
external examination both together, in each of the theory and practical papers. Less than 60% is

a.
considered fail.

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

C.

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

4. Certification

a.
b.

TITLE - Post Basic Diploma in Geriatric Specialty Nursing
A diploma will be awarded by the Examination Board/SNRC/University approved by the Council, upon
successful completion of the prescribed study program, which will state that
i. Candidate has completed all the courses of study under the Post Basic Diploma in Geriatric
Specialty Nursing - Residency Program.
ii. Candidate has completed 80% Theory and 100% Clinical requirements.
iii. Candidate has passed the prescribed examination.

VIll. SCHEME OF EXAMINATION

Courses Internal External Total Exam hours
assessment assessment marks (external)
marks marks
Theory - Experiential/Residential Learning
Geriatric Specialty Nursing (Part | and Part I1)
{Part | - Geriatric Specialty Nursing I including 25 75 100 3
Foundations, (10+15) (35+40)
Part Il - Geriatric Specialty Nursing 11}
Practicum - Geriatric Specialty Nursing 75 (25+50) 150 (50+100) Minimum
eluding Vi (OSCE-25 & | (OSCE-50 & 225 5-6 hours in
* OSCE including Viva Observed Observed the clinical
e Observed practical/clinical (Direct observation of Practical-50) Practical-100) area
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Courses Internal External Total Exam hours
assessment assessment marks (external)
marks marks

actual performance in real setting) including viva -

with mini clinical evaluation exercise for 3-4 hours

(Nursing process application and direct observation

of procedural competencies)

Grand Total 100 225 325

IX. PROGRAM ORGANIZATION/STRUCTURE

Courses of Instruction
Implementation of Curriculum
Clinical Practice (Residency Posting)
Teaching Methods

Methods of Assessment

Logbook and Clinical Requirements

ook wnNPE

1. Courses of Instruction: Delivered through Mastery of Learning (SKill

Experiential Learning (including Clinical Practice) Approaches

Lab Practice) and

Unit Courses Theory (hours)

Lab/Skill Clinical (hours)
Lab (hours)

| Foundations to Geriatric Specialty Nursing Practice

1. Professionalism

2. Communication, patient and family/caregiver
education and counseling relevant to specialty
nursing

3. Clinical leadership and resource management in the
specialty care setting

4. Evidence based and applied research in specialty
nursing

Geriatric Specialty Nursing Courses

Il | Geriatric Specialty Nursing |

1. Context/Introduction to specialty nursing

2. Basic sciences applied to specialty care:
diagnosis and treatment of clinical conditions
(Anatomy and Physiology, Microbiology,
Pharmacology, Pathophysiology, Psychology and
Sociology)

Geriatric Specialty Nursing 11
3. Nursing management of clinical conditions
including assessment, diagnosis, treatment and
specialized interventions
4.  Patient safety and quality
5. Specialty/llIness specific considerations
(Supportive care/palliative care/rehabilitation,
impact of illness on individual, family, and
community)

1730

TOTAL =1970 hours 200 (5 weeks)

40 (1 week) | 1730 (38 weeks)

Total weeks available in a year = 52 weeks

e Annual Leave + Casual Leave + Sick Leave + Public Holidays = 6 weeks

e Exam Preparation and Exam = 2 weeks
e Theory and Practical = 44 weeks
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2. Implementation of the Curriculum (Theory - 10% and Skill Lab + Clinical - 90%)

e Block classes - 2 weeks x 40 hours per week = 80 hours

e Residency - 42 weeks x 45 hours per week = 1890 hours
Total = 1970 hours

e Block classes - Theory and Skill Lab experience = 2 weeks x 40 hours per week (80 hours)
{Theory = 74 hours, Skill Lab = 6 hours, Total = 80 hours}

e  Clinical Practice including Theory and Skill Lab = 42 weeks x 45 hours per week (1890 hours)
{Theory = 126 hours, Skill Lab = 34 hours, Clinical = 1730 hours, Total = 1890 hours}

e Theory =200 (74 + 126) hours, Skill Lab = 40 (6 + 34) hours, Clinical = 1730 hours

e 126 hours of Theory and 34 hours of Skill Lab learning can be integrated during Clinical Experience. Mastery
learning and experimental learning approaches are used in training the students throughout the program.
Skill Lab requirements are listed in Appendix-1.

3. Clinical Practice (Residency Posting)

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

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

S.No. Clinical Areas Weeks
1 Geriatric Wards 10
2 Geriatric Clinics/OPDs 2
3 General Medical Wards 4
4 General Surgical Wards 4
5 ICU/CCU 2
6 Orthopedic OPD 2
7 Neuro Ward/OPD 2
8 Urology and Nephrology Wards 2
9 Oncology OPD/Wards 2
10 Emergency Ward 2
11 Ophthalmology Ward 1
12 Physiotherapy/Occupational Therapy 1
13 Rehabilitation Centre 2
14 Community Field Practice Area 3
15 Old Age Homes and Day Care Centre 2
16 Field Visits/Hospice/Palliative Care 1
TOTAL 42 weeks

The residency students will follow the same duty schedule as staff nurses with different shift duties. In addition to
that 4 hours every week are dedicated for their learning that can be offered for theory (faculty lecture - 1 hour,
nursing and interdisciplinary rounds - 1 hour, clinical presentations, case study report, and clinical assignments -
1 hour and skill lab practice - 1 hour) to cover a total of 126 hours of theory and 34 hours of skill lab practice. A
small group research project can be conducted during clinical posting applying the steps of research process and
written reports to be submitted.

4. Teaching Methods

Theoretical, Skill Lab and Clinical teaching can be done in the following methods and integrated during clinical
posting:

e Case/clinical presentation
e Case study report
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Drug study and presentation

Bedside clinic/Nursing rounds/Interdisciplinary rounds

Clinical seminar/Conference

Journal clubs

Faculty lecture and discussion in the clinical area

Demonstration and skill training in skill lab and at bedside

Directed reading/Self study

Role play

Symposium/group presentation

Group research project

Clinical assignments/term papers

Workshops

Field Visits

Patient engagement exercise (engaging patients in care decisions to improve health outcomes using
information technology) for example discharge planning and follow up

5. Method of Assessment

Written test (Case or scenario based)

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

Written assignments

Project

Case studies/care plans/clinical presentation/drug study

Clinical performance evaluation

Completion of clinical procedural competencies and clinical requirements

For assessment guidelines refer Appendix-2

6. Clinical Logbook and Clinical Requirements

At the end of each Clinical Posting, Clinical Logbook (Specific Procedural Competencies/Clinical Skills)
(Appendix-3and Clinical Requirements (Appendix-4) and Clinical Experience Details (Appendix-5) must be
signed by the concerned clinical faculty/preceptor.

X. COURSE SYLLABUS

FOUNDATIONS TO GERIATRIC SPECIALTY NURSING PRACTICE:

PROFESSIONALISM, COMMUNICATION, PATIENT EDUCATION & COUNSELLING, CLINCIAL

LEADERSHIP & RESOURCE MANAGEMENT, QUALITY CARE, EVIDENCE BASED AND
APPLICATION OF RESEARCH IN GERIATRIC NURSING PRACTICE

Total Theory: 40 hours

Course Description: This course is designed to develop an understanding of professionalism, communication, patient
education and counselling, clinical leadership, resource management, quality care, evidence based and applied
research in geriatric nursing practice.

Unit | Time Learning Content Teaching/Learning Assignments/
(hours) Outcomes Activities Assessment Methods
I 3(T) |Demonstrate Professionalism e Lecture and e Write about Code of
understanding of e Meaning and elements - discussion Ethics related to
professionalismand | accountability, knowledge, |e Case-based geriatric nursing
exhibit_ o visibility and ethics in learning practice
professionalism in geriatric specialty nursing

the practice of

Ltk A practice
geriatric nursing

e Professional values and
professional behaviour

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

e Ethical principles, ethical
decision making - advance
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Unit

Time
(hours)

Learning
Outcomes

Content

Teaching/Learning
Activities

Assignments/
Assessment Methods

directive, will, euthanasia
e Ethical issues related to
geriatric nursing
e Expanding role of nurse -
geriatric specialist nurse,
geriatric nurse practitioner
¢ Professional organizations
e Continuing nursing
education

3(T)

Describe medico-
legal aspects of
geriatric nursing

Medico-Legal Issues

e Legislations and regulations
related to care of older
adults

e Consumer protection act

Negligence and malpractice

Medico-legal aspects

Records and reports

Legal responsibilities of

geriatric specialist nurses

e |ecture

e Maintain medico
legal records of older
adult patients

12 (T)

Communicate
effectively with
older adult patients,
their families and
professional
colleagues/
interdisciplinary
team fostering
mutual respect and
shared decision
making to enhance
health outcomes

Educate and counsel
patients and families
to participate
effectively in
treatment and care

Communication

e Basic principles of
communication

e Channels and techniques of
communication

e Culturally sensitive
communication

e Shared decision making

e Breaking bad news

e Crisis communication

e Information technology
tools for communication

e Team communication

Patient and Family/

Caregiver Education

e Principles of teaching and
learning

e Principles of health
education

e Assessment of information
needs and education needs
of patients and families/
caregivers

e Developing patient
education materials

Counselling

e Counselling techniques

e Patient and family
counselling during breaking
bad news, intensive
treatment, crisis
intervention and end of life
stage

e Lecture

Module

e Communication

e Breaking bad news
- Role play

e Peer teaching

e Patient
engagement
exercise, e.g.
discharge planning
and planning for
home care

e Lecture

e Counselling
sessions

e Maintain digital
records

Assignment

e Prepare patient
education materials
on relevant topics

e Conduct a group
education program
for older adult
patients

e Report

12 (T)

Demonstrate
understanding of

Clinical Leadership and
Resource Management in the

e Lecture and
discussion

Assignment
e Prepare the job
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Unit | Time Learning Content Teaching/Learning Assignments/
(hours) Outcomes Activities Assessment Methods
clinical leadership | Geriatric Health Care Unit description of the in-
and management e Leadership and charge/senior
strategies and use management geriatric nurse
them in gefiatric e Elements of management of e Plan a duty roster for
care set.tlngs geriatric nursing care - the junior nursing
promotlng_ planning, organizing, officers/ staff nurses
F:ollab.ora_ltl\{e, staffing, reporting, working in the
interdisciplinary and ; . - .
effective teamwork re.cc?rdlng, and b-udgetlr.1g geriatric care units
e Clinical leadership and its
challenges
e Delegation
e Managing human resources
in geriatric care units
e Material management
e Emotional intelligence and
self-management skills
e Working as interdisciplinary
Demonstrate skills tear.n membe.r o
. . e Designing an ideal geriatric
nsettingupa care unit in hospital, long * Demo - )
geriatric care unit term care and community Pre.parfatlon of . Assignment
settings geriatric care unit |, Design an ideal
e Participation in making Geriatric Care Unit
policies relevant to care of e Develop SOPs for
older adults geriatric nursing care
e Development of nursing practice in a geriatric
care records, flow sheets for care unit
documentation
e Electronic health records in
geriatric care areas
e Use of electronic devices for
practice support and
Conduct clinical enhancement
audit and participate | Quality Assurance Program |e |ecture
In qu.al.lty.assur?nc? * Nursing audit e Module/consult on . .
gg:le\/:}rlﬁf In geriatric | o Nursing standarc.js fora accreditation and \o/v;rl’zte:r?zsslg?vrzen:‘
geriatric care unit practice standards P ) yo
e Quality assurance problem issues of
the geriatric care
unit with root cause
analysis and the
solutions
V | 10 (T) |Describe research Evidence based practice and |e Lecture and e Prepare a statistical

process and perform
basic statistical tests

Identify and apply

clinical application of

research

e Introduction to nursing
research and research
process

e Data presentation, basic
statistical tests and its
application

e Research priorities in
geriatric nursing

e Formulation of problem/
question relevant to

discussion

Module
e Writing of
scientific paper

data of the geriatric
care unit for the last
5years
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Unit

Time
(hours)

Learning
Outcomes

Content

Teaching/Learning
Activities

Assignments/
Assessment Methods

evidence-based/ best
practices in geriatric
nursing practice

geriatric nursing practice
e Review of literature to

identify evidenced based/

best practices in geriatric

e Conduct literature
review on nursing
interventions
relevant to geriatric

nursing practice
e Preparation of a project

unit
¢ Implementation of

e Ethics in research

proposal in geriatric care

evidenced based practice in
daily professional practice

nursing interventions

e Perform an evidence
based practice group
project

GERIATRIC SPECIALTY NURSING - |

CONTEXT/INTRODUCTION TO GERIATRIC NURSING AND BASIC SCIENCES
APPLIED TO GERIATRIC NURSING PRACTICE
(Applied Psychology, Sociology, Anatomy & Physiology, Microbiology, Pharmacology & Pathophysiology)

Theory: 50 hours and Lab: 10 hours

Course Description: This course is designed for students to develop understanding and in-depth knowledge regarding
the context of care of older adults and application of principles of geriatric nursing, application of basic sciences in the
diagnosis and treatment of older adult patients suffering from medical and surgical disorders and age-related health

conditions.
Unit| Time Learning Content Teaching/Learning | Assignments/Assessment
(hours) Outcomes Activities Methods
| 8 (T) |Describe the Introduction to Geriatric e Lecture and Written Assignment
concepts, Nursing Principles, discussion e Describe a day of the
principles, and Practices of Geriatric nurse in the geriatric care
scope of geriatric | Nursing and Roles and areas/old age home and
nursing practice | Responsibilities of explain their roles
Geriatric Specialist Nurses
e Ageing and ageing process
o Definition of geriatric
nursing
¢ Global and Indian
perspective of geriatric
Describe the ca,re . .
levels of health e Principles of geriatric
care, geriatric care/geriatric nursing
health care team |® Scope of geriatric nursing
and roles, e Levels of geriatric care
responsibilities of |e Geriatric health care team
geriatric specialist | e Role of geriatric specialist
nurses nurses
Il | 6(T) |Describe Psychosocial and Spiritual |e Lecture and Written Assignment
2 (L) |psychosocial and |Aspects discussion e Describe the psychosocial
spiritual aspects in | e Human behaviour and assessment of older adult
the care of older psychosocial reactions e Role play patients/ family in stress
adult ) e Psychosocial assessment and crisis
patients/family of older adult patients/
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Unit | Time Learning Content Teaching/Learning | Assignments/Assessment
(hours) Outcomes Activities Methods
family e Case presentation
Perform e Factors influencing
psychosocial and psychosocial adjustment
spiritual needs for older adult patients
assessment of suffering from acute/
olde.r.adults/ chronic illnesses and
families terminally ill
Develop e Stress and cop'ir'lg in
counselling skills e.merg'ency/cr|5|s
for families of situations
older adult ¢ Nursing interventions of
patients admitted psychosocial issues and
in geriatric care problems of older adults/
unit with acute/ patients
chronic illnesses/ |e Socio-cultural influences
terminally ill on care of older adults/
patients
e Social organizations and
community resources
e Spiritual assessment and
spiritual care interventions
11 | 4(T) |Coordinate with |Social support and health |e Visit to CHC/ e Report presentation
key stakeholders |services for older adults PHC/HWCs
in providing care | e Implementation of
to older adults in National Health Policy
hospital and (NHP) for older adults
Commun'ty e National Program for the
settings Health Care of the Elderly
(NPHCE)
e Regional Geriatric Centres
(RGCs)
¢ National Centres of Ageing
(NCAs)
e National Non-
communicable Diseases
Control Program
e Ayushman Bharat Pradhan
Mantri Jan Arogya Yojana
e Rastriya Vayo Shri Yojana
e Role of Governmental
organizations and NGOs
e Agencies working for the
health care of older
population: National and
State
e Social support and social
networking, self-help
groups, elderly clubs, role
of police
e Welfare measures and
provisions for the older
adults
IV | 4(T) |Acquire End of Life Care e Lecture e Clinical evaluation
2 (L) [knowledge on e Principles of good death | e Discussion e Case presentation

principles and

e Principles for best care for

e Role play on
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Unit | Time Learning Content Teaching/Learning | Assignments/Assessment
(hours) Outcomes Activities Methods
practices related the dying person counselling

to end-of-life care
among older adult
patients on
palliative care

Develop skills on
managing end of
life care situations
and grief
counselling both
in hospital and

e End of life care in different
settings

e Communication with the
family and support of
family members

e Talking about death and
dying

e Common symptoms in last
48 hours

e End of life care at home

e Care after death

e Registration of death and
death certificate

e Organ donation

e Postmortem

e Role of Nurses in end-of-

community life care
settings - )
e Grief counselling after
death of an older adult
\Y 6 (T) |Explain the Applied Microbiology e Lecture and e Clinical evaluation
2 (L) |infection control |e Infection prevention and discussion
measuresin control practices
geriatric care units | ¢ principles of asepsis, e Demonstration Assignment
and community sterilization and e Infection control in
settings disinfection geriatric care unit
e Standard safety measures e SOPs for infection control
e Biomedical waste in community geriatric
management care settings
e Infection control practices
for older adults in different
settings
e HICC audit
VI | 12 (T) |Describe the basic | Review of applied anatomy |e Lecture and e Quiz
2 (L) |anatomy and and physiology - Structural | discussion e Assignment
physiology of and functional changes e Self-study
various systems  |applicable to ageing e Video show
e Neurological system
e Respiratory system
e Cardiovascular system
e Gastro intestinal system
e Endocrine system
e Musculoskeletal system
e Genitourinary system
e Reproductive system
e Sensory organs
VII | 8(T) |Explain Applied Pharmacology e Lecture and e Quiz
pharmacotherapy |e Principles of drug discussion e Drug presentation
for different administration in older
conditions adults

affecting older
adults

e Role of nurses and care of
drugs

e Pharmacodynamics and
pharmacokinetics of
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Unit

Time
(hours)

Learning
Outcomes

Content

Teaching/Learning
Activities

Assighments/Assessment
Methods

common drugs used in the
management of health
problems of older adults

e Analgesics

e Antipyretics

e Anti-inflammatory agents

e Opioids

e Anxiolytics

e Corticosteroids

e Bronchodilators

e Diuretics

e Anticholinergics

e Anti-ulcer drugs

e Laxatives

e Anti diarrheal

e Antiemetics

e Nutritional supplementary
drugs

e Supplemental oxygen

VIl

2(T)
2 (L)

Describe the

alternative
therapies in the
care of older
adults

Complementary and
Alternative therapy in the
care of older adults

e Mind-body intervention
e Meditation

e Relaxation techniques
e Guided imagery

e Hypnosis

o Biofeedback

e Music therapy

e Special diet

e Massage therapy

e Aroma therapy

o Reflexology

e Acupressure

e Hydrotherapy

e Lecture
e Discussion
e Demonstration

e Return demonstration of
selective alternative
therapy methods

GERIATRIC SPECIALTY NURSING - Il

NURSING MANAGEMENT OF CLINICAL CONDITIONS INCLUDING ASSESSMENT,
DIAGNOSIS, TREATMENT AND SPECIALIZED INTERVENTIONS, PATIENT SAFETY,
AND SPECIALITY ILLNESS SPECIFIC CONSIDERATIONS

Theory: 110 hours and Lab: 30 hours

Course Description: This course is designed for students to develop an understanding and in-depth knowledge and
competencies required for assessment, diagnosis, treatment, nursing management, supportive/palliative care to older
adults with various geriatric health conditions including rehabilitation and end of-life care.

(Supportive Care/Palliative Care/Rehabilitation)

Unit | Time | Learning Outcomes Content Teaching/Learning Assignments/
(hours) Activity Assessment Methods
I 6 (T) |Demonstrate skillin | MANAGEMENT OF e lecture e Case Presentation
2 (L) |assessing older adult |COMMON DISEASES |e Discussion e Interpretation of
patients with common | OF OLDER ADULTS e Demonstration of normal ECG
Carddl_oyascular CARDIOVASCULAR CPR and ECG e Return
conditions SYSTEM taking and demonstration of

Prepare/assist in

interpretation

CPR
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Unit | Time | Learning Outcomes Content Teaching/Learning Assignments/
(hours) Activity Assessment Methods
diagnostic tests Assessment and e Use of Defibrillator
Describe etiology, diagnostic tests
Eﬁﬂ:ggr ysiology, Common cardio-vascular
manifestations, orders of oIQer adults
diagnosis and * Hypertension
management of older |® Coronary Artery Disease
adult patients with * Acute myocardial
common infarction
cardiovascular e Congestive cardiac
disorders failure
Develop skill in * Syncope
providing nursing care | ® Hyperlipidemia
to older adult patients |® Other common
with cardiovascular problems
dlsorders applying Application of Nursing
nursing process both Process
in hospital and
community settings
I 8 (T) |Demonstrate skillin |ENDOCRINE SYSTEM |e Lecture e Quiz
2 (L) assgssing (_)Ider adult Assessment and e Discussion e Return

patients with common diagnostic tests e Demonstration of demonstration
endocrine conditions insulin therapy e Health education on
Prepare/assist in Management pf common |, oot assessment diabetic diet
diagnostic tests endocrine disordersof |4 £t care

. . older adults
Describe e_t'OIOgy’ e Diabetes mellitus
Eﬁtﬂi}gglhysmlogy, e Hypo/hyperthyroidism
manifestations, e Pituitary disorders
diagnosis and * Obesity
management of older |® Osteoporosis
adult patients with e Vitamin D deficiency
gti)srg:ggpsendocrme Application of Nursing

Process
Develop skill in
providing nursing care
to older adult patients
with endocrine
disorders applying
nursing process both
in hospital and
community settings
1l 8 (T) |Demonstrate skill in | GASTROINTESTINAL |e Lecture e Case presentation
2 (L) |assessing older adult |SYSTEM e Discussion e Return

patients with common
gastrointestinal
conditions including
nutritional assessment

Prepare/assist in
diagnostic tests

Describe etiology,
pathophysiology,
clinical
manifestations,
diagnosis and

Assessment and
monitoring of
gastrointestinal system

Assessment of nutritional

status

Management of common
gastrointestinal disorders

of older adults

e Acid Peptic Disease
e Non-ulcer dyspepsia
e GERD

e Demonstration of
enteral nutrition,
gastrostomy/
jejunostomy
colostomy care

demonstration of
enteral nutrition,
gastrostomy/
jejunostomy
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Unit | Time | Learning Outcomes Content Teaching/Learning Assignments/
(hours) Activity Assessment Methods
management of older |e Acute abdomen
adult patients with e Gastrointestinal
common bleeding
ggstromtestlnal e Acute pancreatitis
disorders )
e Hernia
Develop skill in e Hepatobiliary disease
with gastrointestinal | ® Therapeutic diet
disorders applying planning
nursing process both | ® Surgery
in hospital and e Stoma and Ostomy
community settings Application of Nursing
Process
e Preoperative care e Demonstration of |e Return
e Post operative care surgical wound demonstration
e Care of surgical wound dressing
e Suture removal e Suture removal
v 8 (T) |Demonstrate skill in | NERVOUS SYSTEM e lecture e Quiz
2 (L) assgssing (_)Ider adult Assessment and e Discussion e Return
patients with common diagnostic tests e Demonstration of | demonstration
neurological disorders ICP monitoring ¢ Case presentation
Prepare/assist in Managerr_lent O.f COMMON | ¢ ¢5ma status
diagnostic tests neurological disorders of monitoring
older adults
Describe etiology, e Cerebrovascular Disease
pathophysiology, and CVA
clinical e Seizure disorders
n!anlfesj[atlons, e Parkinson’s syndrome
diagnosis and .
management of older * Der_n?nt'a
adult patients with | ® Delirium,
common neurological Unconsciousness, Coma
disorder e Alzheimer’s disease
. e Problems related to
Deve_lo_p skill In thermoregulation
providing nursing care
to older adult patients | Application of Nursing
with neurological Process
disorders applying
nursing process both
in hospital and
community settings
\% 8 (T) |Demonstrate skillin | RESPIRATORY e lecture e Return
2 (L) assgssing qlder adult |SYSTEM e Discussion demonstration of
patients with common | \ .. 4o e Videos on airway management
respiratory disorders diagnostic tests ventilatory ¢ Interpretation of
Prepare/assist in Management of common management ABG analysis
diagnostic tests . . e Demonstration of
respiratory disorders of .
Describe etiology, older adults airway
pathophysiology, e Bronchial asthma managemen.t
clinical e COPD e Demonstration of

manifestations,
diagnosis and
management of older
adult patients with
common respiratory

e Pneumonia
Pleural effusion
Acute Respiratory
Distress Syndrome

setting up of
mechanical
ventilator
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ni ime earning Outcomes onten eaching/Learnin ssignments,
Unit | T L g Out Content Teaching/L g Assig ts/
(hours) Activity Assessment Methods
disorders e Tuberculosis
Develop skill in e Common allergies
providing nursing care | Management modalities
applying nursing e Airway management
g:t)i%%stsstv(\)/i(t)fider adult |, Ventilatory
: : t - invasive,
respiratory disorders ?;nr}?“g/z:;\:a: delzvaswe
both in hospital and . » aeep
community settings breathing exercise,
chest physiotherapy,
chest drainage
Application of Nursing
Process
VI 8 (T) |Demonstrate skillin | GENITOURINARY o Lecture e Return
2(L) assgssing c_>|der adult |& RENAL SYSTEM e Discussion demonstration
patl_etnts Wlth Con;mon Assessment and e Demonstration of |e Health teaching on
gemlodu.rm%ry an Diagnostic tests catheterization bladder training and
renal disoraers . . .
Pelvic floor elvic floor exercises
Prepare/assist in Management of common ) exercises . IF-)|eaIth teaching on
: : enitourinary and renal .
diagnostic tests gisorders of Zlder adults | ® Health counselling renal diet
Describe etiology, e Urinary tract infection
pathophysiology, e Urinary incontinence
clinical types, classification
?:;:gg_tgt;ﬁgs' e Catheter associated
i i ) .
infections
management of older .
adult patients with e Overactive bladder
genitourinary and * BPH
renal disorders * Renal stones
Devel Kill i e Chronic kidney disease
evelop skill in
providing nursing care Management Modalities
applying nursing e Haemodialysis
process to older adult | e Management of
patients with common |  incontinence
genitourinary and ~ |e pelyic floor exercise
Lenal_tdllsor(zjers bothin |, Fluid replacement
ospital an
community settings | Application of Nursing
Process
\1 8 (T) |Demonstrate skill in MUSCULSKELETAL e Lecture e Nursing rounds
2 (L) |assessing older adult |SYSTEM e Discussion e Case presentation

patients with common
musculoskeletal
disorders

Prepare/assist in
diagnostic tests

Describe etiology,
pathophysiology,
clinical
manifestations,
diagnosis and
management of older
adult patients with
common
musculoskeletal
disorders

Assessment and
diagnostic tests

Management of common
musculoskeletal disorders
of older adults

Osteoporosis
Osteoarthritis
Rheumatoid arthritis
Falls, Injuries

e Fractures

Low back disorders
Spondylosis

Application of Nursing
Process

e Demonstration of
exercises and use
of assistive devices

e Return
demonstration of
exercises and use of
assistive devices
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Unit | Time | Learning Outcomes Content Teaching/Learning Assignments/
(hours) Activity Assessment Methods
Develop skill in
providing nursing care
applying nursing
process to older adult
patients with common
musculoskeletal
disorders both in
hospital and
community settings
VIl | 6(T) |Demonstrate skillin |MANAGEMENT OF e lecture e Return
2 (L) |performing OTHER EMERGENCY | e Discussion demonstration on
common emergency |e Trauma and Injuries assessments primary and
conditions of older e Shock secondary survey
adults e Inflammatory Response:
Explain the clinical Systemic Inflammatory
features, diagnosis Response Syndrome
and management: (SIRS) and Multiple
medical, surgical and Organ Dysfunction
nursing management Syndrome (MODS)
of various injuries, e Drug overdose and
various types of poisoning
ZhOCk* SIES' MODs, |, Alert signs: sudden
rug overdose, chest pain. d

A . pain, ayspnoea,
poisoning and AIDS sudden weakness/
Prepare/assist in numbness, loss of
diagnostic tests consciousness, severe
Develop skill in bleeding, seizures,
providing nursing care s?vere abdominal pain,
applying nursing high fever
process to older adult | Response to alert signs
patients with common
emergency conditions |Assessment and
both in hospital and | diagnostic tests
community settings | application of Nursing

Process
IX 2 (T) |Demonstrate skillin |INTEGUMENTARY e Lecture e Health education on

assessing older adult |SYSTEM e Discussion prevention of

patients with common
dermatological
problems

Prepare/assist in
diagnostic tests

Describe etiology,
pathophysiology,
clinical
manifestations,
diagnosis and
management of older
adult patients with
common
dermatological
problems

Develop skill in
providing nursing care

Assessment and
diagnostic tests

Management of common
dermatological problems
of older adults

e Skin infections — Herpes,

Scabies, Pyoderma
Pruritus’ Dermatitis
Eczema

e Psoriasis
e Decubitus ulcers

Burns
Allergies and drug
reactions

Application of Nursing
Process

e Demonstration of
wound care

pressure sores
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Unit | Time | Learning Outcomes Content Teaching/Learning Assignments/
(hours) Activity Assessment Methods
applying nursing
process to older adult
patients with common
dermatological
problems both in
hospital and
community settings
X 2 (T) |Demonstrate skillin | VISUAL SYSTEM e lecture e Report on vision
1(L) assgssing (_’|der adult Assessment and e Discussion screening
patients with common diagnostic tests e Demonstration of
eye problems screening for
Prepare/assist in Manag%rlnent o; ctlngnmon vision
diagnostic tests %Zﬁgo ems ot older
Describe etiology, e Cataract
pathophysiology, e Glaucoma
clinical  Macular degeneration
manifestations, e Presbyopia
diagnosis and .
e Retinopathy
management of older o .
adult patients with * Vision screening
common eye Application of Nursing
problems Process
Develop skill in
providing nursing care
applying nursing
process to older adult
patients with common
eye problems both in
hospital and
community settings
Xl 2 (T) |Demonstrate skill in |EAR, NOSE, THROAT |e Lecture e Return
assessing older adult Assessment and e Discussion demonstration on
patients with common | . oo e Demonstration use of hearing aids
ENT problems g
ereparsssitin | Mengmentofcomnon
diagnostic tests P
adults
Describe etiology, e Presbycusis
pa_th_()phy5i0|09y: e Tinnitus
?T:I;r:icfaelstations e Cerumen (ear wax)
diagnosis and * Rh|n|t|§
e Anosmia
management of older o
adult patients with e Chronic sinusitis
common ENT * Dysphagia
problems e Presbyphonia
Develop skill in * :Z;I‘L r;g"phary”gea'
providing nursing care
applying nu:(sjing wl Application of Nursing
process to older adult |Process
patients with common
ENT problems both in
hospital and
community settings
X1l 1(T) |Demonstrate skillin |DENTAL SYSTEM e Lecture e Return

assessing older adult
patients with common

Assessment and

e Demonstration on

demonstration on
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Unit | Time | Learning Outcomes Content Teaching/Learning Assignments/
(hours) Activity Assessment Methods
dental problems diagnostic tests oral examination oral examination
Prepare/assist in Management of common
diapnostic tests dental problems of older
g adults
e Dental caries
e Periodontal disease
e Denture related issues
e Use of dentures
X1 | 6(T) |Demonstrate skill in | Management of common |e Lecture Written Assignment
2 (L) |assessing and malignancies of older e Discussion e Field visit reports
screening older adult | adults e Role play
patu_ants fo_r commMON 1 Assessment and e Field visits
malignancies - -
diagnostic tests
Prepare/assist in Malignancies of agein
diagnostic tests 9 . geing
e Cervix, Breast, Prostate,
Describe the common Oral, Lung,
malignancies in older Gastrointestinal
adults, apply e Cancer screening
principles of nursing | Principles of
management in
L. management - Surgery,
providing treatment Radiothera
and nursing care to ch h Py,
these patients emotherapy _
including palliative e QOL of older adults with
care and hospice care cancer
L e Palliative care
Develop skill in .
L . e Hospice care
providing nursing care J ¢ terminally ill
including palliative are ot terminafly 1
and hospice care Application of Nursing
applying nursing Process
process to older adult
patients with common
malignancies both in
hospital and
community settings
XIV | 6(T) |Performand GERIATRIC NURSING |e Lecture and e Return
3 (L) |accurately documenta|ASSESSMENT discussion demonstration

pertinent,
comprehensive, and
focused physical,
mental health and
cognitive assessment
of older adults

Comprehensive and
focused health history
and physical assessment
Evaluation of newly
worsened health status
or newly discovered risk
factor

Components - clinical,
functional, activities of
daily living (ADL),
cognitive, muscle
power, gait, fall risk,
pain, pressure sore,
environment, social
support, mental status
examination (MSE),
nutrition
Multidisciplinary
geriatric assessment

o Demonstration
Videos

o Written assessment
reports
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Unit | Time | Learning Outcomes Content Teaching/Learning Assignments/
(hours) Activity Assessment Methods
e Geriatric nursing
assessment using
appropriate tools and
scales
XV 4 (T) |ldentify, assess and GERIATRIC
2 (L) |develop skill in SYNDROME &
providing relevant SYMPTOM
care to older adult ASSESSMENT AND
patients with geriatric | MANAGEMENT
syndrome both in e Falls and fractures
hospital and e Pressure sores
community setting e Urinary symptoms -
Prepare/assist in incontinence, overactive
diagnostic tests bladder, UTI
Educate and e Joint F')ain.and stiffness
demonstrate to older | ® Constipation
adults and their care | * Frailty
givers regarding the | ® Nutrition problems
management of e Sleep problems
geriatric syndrome e Delirium
e Dementia
e Aches and pains
e Vision and hearing
problems
e Mood changes
e Role of nurses
XVI 5(T) |Describe the mental Mental Health of older e Lecture e Case presentation
2(L) |health problems/ adults e Discussion e Written assignments
issues of concern * Mental well being e Role play e Mini mental health
among older adults | e Depression e Videos status examination
Recognize, assess, * Psychosis report
and plan for culture  |[® Anxiety
specific mental health |e Sleeping disorders
interventions for older | e Self-neglect, social
adults isolation
Develop skill in e Drugs and substance
roviding care to abuse
glder adl?lts with e Cognitive impairment
mental health and dementia
problems applying e Suicidal risk
nursing process e Mental health services,
counseling services for
retirement, relocation,
widowhood and
bereavement,
ambulatory treatment
for mental diseases
Application of Nursing
Process
XVII | 3(T) |Recognize, prevent Elder Abuse Violence o Lecture e Case presentation
and manage elder e Definition spectrum e Discussion

abuse and violence

e |dentification of elder
abuse
o Likely victims
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Unit | Time | Learning Outcomes Content Teaching/Learning Assignments/
(hours) Activity Assessment Methods
e Prevention and
management
e Counselling clients,
abuser/family
XVIHI| 2(T) |Develop skill in Care Giver Stress/ o Lecture Written assignment:
assessment of care Burden e Discussion e Report on care giver
giver stress/burden e Burden of care giving burden assessment
and provide supportto | Assessment of care giver
the care givers/ burden
families e Supporting the care
giver/family
XIX | 8(T) |Explainthe goalsand |Rehabilitation, e lecture e Case study
2 (L) |principles of Physiotherapy and e Discussion e Return

rehabilitation of older
adults/patients

Assess and manage
older adult patients
who require palliative,
hospice, and
rehabilitative care in
different health care
settings

Elaborate on the role
of physiotherapy and
occupational therapy
in the rehabilitation of
older adults

Develop skill in
meeting the
rehabilitation training
needs of older adult
patients

Occupational Therapy

e The concepts and
history of rehabilitation

¢ Needs and goals of
rehabilitation

e Principles of
rehabilitation

e Rehabilitation in older
adults

e Rehabilitation as
teamwork

e Self-care evaluation and
management of
activities of daily living

e Bladder and bowel
training

e Positioning aids

e Basic position - sitting,
standing, passive

e Therapeutic exercises

e Gait training

e Standing balance
wheelchair mobility,
transfers

e Assistive devices/aids
and application

e Innovations

e Role of physiotherapy
and occupational
therapy in older adults

e Contractures and other
deleterious effects of
immobility

e Pressure ulcer

e Rehabilitation of stroke
in the elderly

e Rehabilitation of specific
diseases

e Organization and
effectiveness of
rehabilitation services

Demonstration
exercises and use
of assistive devices
Videos

demonstration
exercises and use of
assistive devices
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Unit | Time | Learning Outcomes Content Teaching/Learning Assignments/
(hours) Activity Assessment Methods
Application of Nursing
Process
XX 3 (T) |Describe age friendly | Age Friendly e lecture e Field visit reports
environment in the Environment e Discussion
hospital and e Safety considerations - |e Field visits
community settings prevention of risks and
falls injuries

e Modifications in the
home, institutions, and
community - roads,
buildings, public places,
old age homes

e Technology to enhance
independence and
safety

e Assisting devices

e Role of society,
neighbours and police

XXI1 | 6(T) |ldentify, assess and Home based care to older |e Lecture e Case study
2(L) deVe_|0_p skill in adults (Review) e Discussion and e Health counselling
providing home-based | ¢ Pain management at demonstration
care to older adult home

patients with geriatric | o Symptom management

syndrome and e Home management

common health older adults with

problems -

chronic illnesses/

conditions

e Nutritional support

e Psychosocial support

e End-of-life care

e Integration of geriatric
care into primary health
care/HWCs

e Role of nurses

PRACTICUM (SKILL LAB AND CLINICAL)

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

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

Perform assessment of functional, physical, cognitive, psychological, social and spiritual status of older adults by
using appropriate tools.

Assist and perform special procedures in geriatric care settings.

Prepare and care for patients admitted in geriatric health care units applying nursing process.

Recognize and manage symptoms and common health problems of elderly adults including geriatric syndromes.
Assess and manage older adult patients who require critical care, palliative care, hospice care and rehabilitative
care in different health care settings.

Prepare older adult patients for home care management.

Use technology to enhance the functional independence and safety of older adults.

Maintain and store drugs and keep daily records relevant in the care of older adults.

Provide culturally appropriate end of life care to older adults.

. Provide bereavement counselling and support.

. Deal with psychosocial, legal and ethical issues of older adult patient/family.

. Teach and supervise nurses/health workers/care givers in competencies necessary to deliver care to older adults.
. Demonstrate skills in management of geriatric care services.
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14. Design a plan for organization of geriatric care units in different settings.

CLINICAL POSTINGS

Clinical Duration | Clinical Learning Skills/Procedural Assignments Assessment
Areas (weeks) Outcomes Competencies Methods
Geriatric Wards | 10 weeks | Perform assessment |e History taking o Geriatric health |e Clinical
of functional e Geriatric health assessment evaluation
physical, cognitive, assessment reports e Case study
pSyChql(_)g'cal' social |, Preparing, performing | Case study report
and spiritual status of | 4 assisting in report evaluation
older ad.ults by using diagnostic tests e Health e Clinical
appropriate tools . . .
e Interpretation of the counselling presentation
Provide results e Preparation for
comprehensive high- | ¢ competent nursing care | home care
quality ev[dence- e Health education
based nursing care o1, Planning for home care
older adult patients
and their families
including the
underprivileged and
disabled, applying
nursing process
Geriatric 2 weeks | Assist in examination | e History taking o Geriatric health |e Clinical
Clinics/OPDs of older adult patients | o physical examination assessment evaluation
with different health |4 Health education report e Evaluation of
conditions health
Assist in diagnostic counselling
procedures e Reports on
health
assessment
General Medical | 4 weeks |Provide nursing care |e History taking e Health e Clinical
Wards for older adult e Physical examination assessment evaluation
patients with acute | Assisting in diagnostic | Case study e Case study
and chronic medical tests report
conditions using
nursing process
General Surgical | 4 weeks |Perform pre- and e Preparation of patients |e Case study e Clinical
Wards post—operative care for surgery e Counselling evaluation
for patients | e Postoperative care session e Case study
undergoing surgeries e Wound management e Report on pain report
Perform counselling |e Support during all assessment e Report of
to patients and their phases of disease SOP for
relatives process infection
Observe and ¢ Counselling of patients cont.rol ina
maintain infection and relatives surgical ward
control in the surgical | ® Wound assessment and
unit management
e Pain assessment and
management
ICU/CCU 2 weeks |Provide ¢ Managing patients on e Special needs | e Clinical
comprehensive care ventilator and evaluation
to critically ill older | e Advanced airway requirement of |® Assignment
adult patients in the management older adult evaluation
ICU/CCU setup  Hemodynamic patients on
Provide monitoring of patients ventilator

comprehensive care
to older adult patients

o Chest pain assessment
e Monitoring CVP and
ABP of patients

Cardiovascular
and respiratory
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Clinical Duration | Clinical Learning Skills/Procedural Assignments Assessment
Areas (weeks) Outcomes Competencies Methods
with medical and e Taking and interpreting assessment
surgical disorders ECG e ABG
o Preparing patients for interpretation
cardiac and respiratory |e ECG
critical care interpretation
interventions
¢ Providing competent
care to older adult
patients with medical
and surgical emergency
conditions
e Thrombolytic therapy
Orthopedic 2 weeks |Provide nursing care |e History taking o Health e Clinical
OPD/Ward for older adults with | e Physical assessment assessment evaluation
various OrthOPEdiC ° Assisting in diagnostic e Case Study e Health
disorders tests e Pain assessment | assessment
Prepare and assist * Managing patients with and report
patients with various | SPlints/tractions/ management e Case study
immobilizing devices | €xternal fixators report
. . ) e Crutch walking o Prosthetics
Assist with pain o Assisting with various and orthotics
relief splints application unit visit
e Assisting with skin report
traction application e Pain
e Performing Log Rolling assessment
e Collar care
o Assisting with
application of
compression devices
o Pain assessment and
management
Neurology 2 weeks | Provide holistic care |e History taking o Health Talk e Clinical
OPD/Ward for older adult « Neurological assessment | e Neurological evaluation
patients with  Coma assessment - assessment e Case
neurological disease | Glasgow Coma Scale presentation
conditions - transient | ¢ Preparation of patients
ischemic attack, for neurological
cerebrovascular diagnostic and
disorders and stroke, | therapeutic procedures
Parkinson’s disease, | \Monitoring patients with
seizure disorders neurological conditions
¢ Management of
increased intra cranial
pressure
e Counselling relatives for
organ donation
Urology and 2 weeks | Provide nursing care |e History taking e Urinary and ¢ Report
Nephrology to older adult patients | ¢ Assessment of urinary renal function evaluation
Wards with urinary and renal function assessment
problems e Preparation and assisting | report
Provide care to older | Patients for urodynamic
adult patients with studies
renal problems * Bladder diary
including patients on |® Catheterization
dialysis o Pelvic floor exercises
Oncology 2 weeks |Provide nursing care |e Assessment of o Demonstration |e Clinical
OPD/Ward to older adult patients | bedridden older adult to family care rounds
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Clinical Duration | Clinical Learning Skills/Procedural Assignments Assessment
Areas (weeks) Outcomes Competencies Methods
undergoing cancer patients givers
chemotherapy and e Care of bedridden
radiotherapy patients (bowel, bladder
and skin care)
o Post chemo/radiation
therapy care
Emergency 2 weeks | Provide nursing care |e Triaging e Emergency e Clinical
Ward for older adult e Emergency assessment | health evaluation
patients suffering e Assisting in diagnostic assessment
from critical procedures report
conditions/ disorders | o preparation of o Health
Prepare and assistin | emergency cart for counselling
resuscitation of older | ©€Mergency management
adult patients * Basic life support
o Assisting in advanced
life support
o Transfer to intensive
care unit
o Patient and family
counselling
e Initiating and assisting
with resuscitation
¢ Resuscitative measures -
CPR and early
management of trauma
e Emergency
interventions
o Identification of early
complications
o Use of noninvasive
ventilation
o Interpretation of ABG
analysis
o Application restraints
¢ Application of MLC
policies in patient care
Ophthalmology 1 week | Recognition, e Screening for vision o Report on vision | e Evaluation of
Ward assessment, and problems among older assessment assessment
care/management adults - cataract, e SOPs for eye report
and appropriate retinopathy, refraction emergencies
referral for common error
eye conditions in
older adults
Physiotherapy/ 1 week | Assist older adult e Assisting with various | e Written e Report on
Occupational patients with therapies provided assignment modified
Therapy orthopedic disorders |e QObservation of use of self-care
and rehabilitation modified self-care equipment
needs in performing equipment in meeting
therapies daily needs
o Preparation, assisting
and monitoring patients
with TENS
Rehabilitation 2 weeks | Provide care for o History taking e Case study e Clinical
Centre patients with o Physical examination report evaluation
rehabilitation e Tube feeding o Drug study o Assessment
challenges o Administration of drugs | reporton of
bladder and assignments

e Suctioning and
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Clinical
Areas

Duration
(weeks)

Clinical Learning
Outcomes

Skills/Procedural
Competencies

Assignments

Assessment
Methods

tracheostomy care

e Dietary assessment

o Sleep assessment and
maintenance of sleep log

o Fall risk assessment

o Bladder assessment and
maintenance of bladder
dairy

e Performing bladder
training

o Catheterizing the patient

¢ Intermittent clean
catheterization

o Bowel assessment and
maintenance of bowel
dairy

o Performing bowel
training

o Performing digital
stimulation and digital
evacuation

o Assisting with
swallowing assessment
performed by speech
therapists

o Bedsore care

¢ Position changes every 2
hours

o Assisting with
psychological
assessment performed
by psychologist

o Working with
rehabilitation team

e Observation of fitting of
prosthetics and orthotics

¢ Preparation and assisting
patients for urodynamic

¢ Report of sleep lab

e SOP on fall prevention

e Preparing and assisting
patients for gait analysis

bowel training
e Preparing and
assisting
patients for gait
analysis

Community Field
Practice Area

3 weeks

o History taking

e Symptom assessment

o Assisting in therapeutic
procedures

e Wound management

o Pain assessment and
pain management

¢ Symptom management

o Alternative therapy for
symptoms

e Home care - Provision
of care for management
of specific therapies,
colostomy, gastrostomy,
wounds, oral and skin
care, foot care etc.

o Case study

o Case study
report
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Clinical Duration | Clinical Learning Skills/Procedural Assignments Assessment
Areas (weeks) Outcomes Competencies Methods
o Nutritional management
e Psychosocial support
Old Age Home/ | 2 weeks |Observe the activities | e Report on visit to old o Written e Report
Day Care of old age home/day age home assignment presentation
Centers care center
Field Visits 1 week |Observe the care ¢ Report on visit to o Written e Field visit
provided to the palliative care center assignment on report
older adult patients and Hospice visit to
at the palliative care palliative care
center and Hospice center and
of old age home/day Hospice
care center
APPENDIX 1

SKILL LAB REQUIREMENTS

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

S.No.

Skill Lab Requirement

Number

General Equipment

Electronic ICU cot with related attachments with mattress and bed linen
(One for every 5-10 students)

Bedside trolley with basic patient care equipment and personal protective equipment

Dressing trolley/over bed trolley

Sink (deep sink) with hand wash essentials and drier

IV stand

Color coded waste bins with lids

Wall mounted ports for oxygen, medical air and vacuum

Portable oxygen cylinder with stand and oxygen flow meters

OO Nl W|DN

Nebulizer machine with nebulizer mask (adult)

[ERN
o

Oxygen mask (adult)

RN
[EEN

Venturi mask with T piece

[EnN
N

Nasal cannula (adult)

[EnN
w

BP apparatus with adult cuffs

[ERN
SN

BP monitor with stethoscope (adult)

[ERN
[$]

Glucometer

RlRrRrRrRr|RP|RP|RP|RP|RP|RP|RP|RL|F

Equipment for Emergency Care

Cardiac/multimodal monitor (hemodynamic monitoring) with accessories including monitor stand

ECG machine

Crash cart

Defibrillator (adult)

Ventilator

Ambu bag (adult)

NIV mask (adult)

Pressure bag

OO N| OO [W|N]|F

Bain circuit (adult)

=
o

Syringe pump with stand

[EEN
[EEN

High concentration mask (adult)

[EnY
N

Ear probe (saturation monitoring)*

L R R
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S.No. Skill Lab Requirement Number
13 | Esophageal temperature probe* 1
14 | Bipap machine 1
15 | Laryngeal mask airway (adult) 1
16 | ABG machine 1

Tray Sets for VVarious Procedures
1 Intubation tray (adult) 1
2 | Tracheostomy tray 1
3 CVP tray 1
4 Catheterization tray 1
5 IV cannulation tray 1
6 Blood sample collection tray 1
7 LP tray 1
8 Thoracentesis tray 1
9 Paracentesis tray 1
10 | Aurterial line tray 1
11 | Suture removal tray 1
12 | Dressing tray 1
13 | Injection tray 1
14 | Suction tray 1
15 | ICD/chest drainage tray 1
16 | PPE kit 1
17 | Spillage kit (Blood and Chemical) 1
18 | Tubes, catheters, lines of different sizes, drugs, fluids, syringes, BG sets, micro drip set, 1

IV sets, Arterial lines, Central lines as per skill requirements
19 | Sterile linen bundle 1

APPENDIX 2
ASSESSMENT GUIDELINES (THEORY AND PRACTICUM)
l. THEORY
A. INTERNAL
GERIATRIC SPECIALTY NURSING (Part | - Geriatric Specialty Nursing | including

Foundations and Part Il - Geriatric Specialty Nursing Il) - TOTAL: 25 marks

e  Test papers and quiz -10 marks

e Written assignments - 10 marks (Code of ethics relevant to geriatric nursing practice, literature review on
EBP in geriatric nursing/infection control practices, nutritional care of patients with chronic disease)

e  Group project - 5 marks

B. EXTERNAL/FINAL

GERIATRIC SPECIALTY NURSING (Part | - Geriatric Specialty Nursing | including
Foundations and Part Il - Geriatric Specialty Nursing Il) - TOTAL: 75 marks

Part | - 35 marks (Essay 1 x 15 marks = 15, Short answers 4 x 4 marks = 16, Very short answers 2
x 2 marks = 4) and Part Il - 40 marks (Essay 1 x 15 marks = 15, Short answers 5 x 4 marks = 20,
Very short answers 5 x 1 mark = 5)
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. PRACTICUM

A. INTERNAL - 75 marks

e OSCE - 25 marks (End of posting OSCE - 10 + Internal end of year OSCE - 15)

e  Other Practical - 50 marks

a) Practical assignments - 20 marks (Clinical presentation and Case study report - 5, Counselling report/
Field visit report - 5, Drug study report - 5, and Health talk - 5)

b) Completion of procedural competencies and clinical requirements - 5 marks

c) Continuous clinical evaluation of clinical performance - 5 marks

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

B. EXTERNAL - 150 marks

OSCE - 50 marks
Observed Practical - 100 marks
*Detailed guidelines are given in guidebook.

APPENDIX 3
CLINICAL LOGBOOK FOR POST BASIC DIPLOMA IN
GERIATRIC SPECIALTY NURSING - RESIDENCY PROGRAM
(Specific Procedural Competencies/Clinical Skills)

S.No. Specific Competencies/Skills Number Performed/ | Date & Signature
Assisted/Observed of the Faculty/
(P/A/IO) Preceptor
| FOUNDATIONS TO GERIATRIC SPECIALTY
NURSING
1 |Preparation of patient education materials P
Patient education plan for teaching patients/relatives of P
older adult patients
3 | Preparation of duty roster for nursing officers/staff nurses P
4 | Writing literature review/systematic review P
(Identify evidence-based nursing intervention/ practices)
5 |Preparation of a manuscript for publication/paper P
presentation
6 | Research Project (Group) P
Topic

Il |GERIATRIC SPECIALTY NURSING

1 |Health Assessment

1.1 |History taking and physical examination of older adult P
patient with a chronic disease/condition
1.2 |History taking and physical examination of a critically ill P

older adult patient

1.3 |Functional assessment
- Barthel index
- TUG test

1.4 | Assessment of muscle power

1.5 | Gait assessment

1.6 |Nutritional assessment

1.7 |Fall risk assessment

1.8 |Pain assessment

1.9 |Pressure sore assessment

1.10 | Cognitive assessment

(V|| TV|TV|TOV|(TW|TV|TTTO

1.11 |Sleep assessment
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S.No. Specific Competencies/Skills Number Performed/ | Date & Signature
Assisted/Observed | of the Faculty/
(P/A/O) Preceptor
1.12 | Mini mental status examination P
1.13 |Geriatric depression assessment P
1.14 |Vision screening P
1.15 |Hearing test P
1.16 | Assessment for Parkinson’s syndrome P
2 |Diagnostic Procedures
2.1 |Blood sampling for blood tests P
2.2 |Ultrasound 0
2.3 |ECG taking and interpretation P
2.4 |EEG @]
2.5 |Bronchoscopy )
2.6 | Gastroscopy 0]
2.7 |Post void residual urine O
2.8 |Uroflowmetry )
2.9 | Cystoscopy 0]
3 | Therapeutic/Specialized Procedures
3.1 |Cardiac monitoring P
3.2 | Arterial BP monitoring P
3.3 |ABG analysis P
3.4 |ECG recording and interpretation P
3.5 |Insertion of central line A
4 | Airway Management
4.1 |Application of oropharyngeal airway P
4.2 |Laryngeal airway P
4.3 |Pulse oximetry P
4.4 | Endotracheal intubation A
4.5 |Endotracheal/tracheal suctioning P
4.6 |Oral suctioning P
4.7 |Tracheostomy care P
5 | Use of infusion pump P
6 |1V cannulation/therapy P
7 | Administration of blood and blood products P
8 | Oxygen Therapy
8.1 |Nasal cannula/venturi/simple face mask P
8.2 |NIV P
8.3 | Nebulization P
9 | ICP monitoring P
10 | Consciousness status monitoring P
11 |Rehabilitation of Older Adults
11.1 |Bladder incontinence/Bladder training P
11.2 |Pelvic floor exercise P
11.3 |Insertion and removal of urinary catheter P
11.4 | Condom catheterization P
11.5 |Diaper use P
12 | Bowel training P
13 |Digital evacuation P
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S.No.

Specific Competencies/Skills

Number Performed/
Assisted/Observed
(P/A/O)

Date & Signature
of the Faculty/
Preceptor

14

Exercises

P

141

Swallowing and speech

14.2

Brandt-Daroff

14.3

Isotonic

144

Isometric

T©W| 00| T

15

Physiotherapy

151

Chest

15.2

Limbs

16

Mobility Training

16.1

Use of assistive devices

16.2

Use of walkers

16.3

Use of wheelchairs

16.4

Assistive devices for ADL

16.5

Use of prosthesis/hearing aid

TW|TO0|T0V|T| O

17

Use of Restraints

171

Physical

17.2

Chemical

18

Podiatric care

19

Transfer techniques

©O|(T0|T|TO

20

Care of patients on

20.1

Cast

20.2

Splint

20.3

Traction

204

Amputee

T |OV|(T0| T

21

Diet Planning

211

Soft solid

21.2

Liquid

21.3

Nasogastric tube - insertion and feeding

21.4

Orogastric tube - insertion and feeding

215

Gastrostomy/jejunostomy tube feeding

21.6

Total parenteral nutrition

22

Oral care

23

Dental care - dentures

24

Eye care

TU|(TW|TW|TV|OV|TV|TV|TV|TO

25

Wound Management

25.1

Surgical wound dressing

e

25.2

Care of pressure sore

253

Ostomy care

26

Alternative Therapy

26.1

Diversional therapy

26.2

Cogpnitive stimulation therapy

26.3

Group therapy

27

Counselling

27.1

Patient

27.2

Family
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S.No.

Specific Competencies/Skills

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

28

Handling Challenging Situation

28.1

Anger/denial/crying/depression

28.2

Breaking bad news

28.3

Bereavement counselling

28.4

Organ donation

28.5

End of life care

| O|(T0|T| T

29

Community/Home Care Based Procedures

29.1

Home care of normal older adult

29.2

Home care of older adult patient with a chronic disease/
condition

0|0

29.3

Home care of older adult patient with mental illness

29.4

Symptom management at home

30

Health Education/Counselling

30.1

Glucose monitoring

30.2

Home care management of insulin

30.3

Therapeutic diets

30.4

Oral hygiene

30.5

Wound management

30.6

Compliance of medication

30.7

Pain management

30.8

Exercise

30.9

Foot care

30.10

Vaccination

30.11

Home safety measures

©U|UV|TW|TV|TV|OV|(TV|TV|TV|TV|(TV|TVT|T|O

31

Asepsis Sterilization/Disinfection

31.1

Hospital

e

31.2

Community

32

Quality Control

321

Preparation of SOPs for infection control in geriatric care
units

32.2

Preparation of SOPs for home safety measures for older
adults

32.3

Conducting geriatric unit audit

33

Field Visits

33.1

Old age home

33.2

Day care centre

33.3

Geriatric club

33.5

Palliative care centre

33.6

Hospice care centre

O|0|0|0 |0

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal

*When the student is found competent to perform the skill, the faculty will sign it.
Students: Students are expected to perform the listed skills/competencies many times until they reach level 3

competency, after which the faculty signs against each competency.

Faculty: Must ensure that the signature is given for each competency only after they reach level 3.
o Level 3 competency denotes that the student is able to perform that competency without supervision.
o Level 2 competency denotes that the student is able to perform each competency with supervision.

o Level 1 competency denotes that the student is not able to perform that competency/skill even with supervision.
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APPENDIX 4
CLINICAL REQUIREMENTS

S.No. Clinical Requirement Date Signature of the
Faculty/Preceptor

1 |Health Talk (Geriatric Ward/Home Care)

1.1 |Topic

1.2 |Topic

2 | Counseling Patient and Family
Counseling Report - 1

3 Health Assessment

3.1 | Geriatric Health Assessment - History and Symptoms,
Physical Examination (Two written reports)

a.  Critically ill older adult

b.  Older adult with NCD

c.  Normal older adult at home

4 | Journal Club/Clinical Seminar
Topic

5 | Case Study/Clinical Presentation and Report - 2
Geriatric Ward - 1 and Medical/Surgical Ward - 1
(Nursing/Interdisciplinary Rounds)

5.1 |Name of Clinical Condition

5.2 | Name of Clinical Condition

6 | Drug Study, Presentation and Report
(Two written reports for submission)

6.1 |Drug Name

6.2

6.3

6.4

7 | Designing Geriatric Care Unit/Home Care

8 | Visits - Reports

8.1 |Old Age Home

8.2 |Palliative Care Centre

8.3 | Hospice Care

Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
APPENDIX 5
CLINICAL EXPERIENCE DETAILS
Number of days Name of clinical area Clinical condition Signature of the

care given Faculty/Preceptor
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Number of days Name of clinical area Clinical condition Signature of the
care given Faculty/Preceptor
Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
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