Appendix-CXXXIX
Resolution No. 18 [18-1(18-1-17)]

FACULTY OF MEDICAL SCIENCES
UNIVERSITY OF DELHI

faeoh Farvaframrr

-18.08. 2022
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An emergent meeting of the Faculty of Medical Sclences was held on Thursday,
9 June, 2022 at 3.00 p.am. in the Committee Room, Faculty of Medical Sciences, 7
Floor, VECE Building, Univeysity of Delhl, Delhi-110007.

The following members were prasent: -

i, Prof. AN, Apgarwal, Dean, Faculty of Medical Sciences- Chan},sul S0L
2. Frof, B. Menon, VPC]
3. Prof, Anju Agparwal, UCMS
4. Prof, H. S, Rehan, LHMG
g, Pref. Renu Chauhan, UCMS
6, Prof, Abha Singh, LHMC
7. Prof N.K Aparwal UCMS
8. Prof, Ramn Chander, Director, LHME
: 9, Prof. V.P. Varshney, MAMC
i0. Prof. Shukla Das, UCMS
i;‘:’ 11. Prof, Aniu jain, LHME
B 12, Prof, Ritu Arora, Dean, MAMC
g% 13, Prof, Archna Singal, HCMS
ﬁgﬁgg 14, Prof. N.P. Singh, UCMS
i - 15, Prof, Amita Sunein, UCMS
o 16. Prof. S.K, Bhasin, UCMS
17. Prof. Neelan Vaney, UCMS
18, Prof. Mukesh Kalra, LHME
19, Prof. Sanjay Chaturvedi, Principal, UCMS
20, Prof, Asmita Rathore, MAME
21. Prof, Gajender Sinsh, UCMS
22, Prof, V.P, Varshney, MAMC
- 23, Prof. Ritu Mazumdar, LHMC - Suecial invitee

*Members from Serial No, 0410 22 have attended the meeting through virtual
mode. ‘

Shri Deepalk Vats, Joint Registrar, Faculty of Medica! Sclences was present in the
meeting.

Shri Ashwani Kamar, Assistant Registrar assisted the mf:ﬁt‘ing i its
detiberations. :

fom The Faculty considered the recommendations of the Committos of Courses
No.i and Studies of Department of Orthepaedics regarding course curriontum for
’ the MD Course in Physical Medicine and Rehabilitation [PMR).

Prof. Ritu Mazumdar, Department of Physical Medicine and Rehabilitnion
{PMR), LHMC made 2 presentation before the Faculsy U this vegard.

After a discussion, the Faculty approved the course surricalam for the 8
Course in Physical Medicine and Rehabilitation (PM2) and rovommended I
to the Academic Council fur consideration,

The meeting ended with a vote of thanks to the Chair,
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- Chatrpe
(‘ba/f{\ {Chairperson)}

B
¢
o

B



EC (1262)-18.08.2022



" EC (1262)-18.08.2022

GUIDELINES FOR COMPETENCY BASED
POSTGRADUATE TRAINING PROGRAMME FOR MD IN
PHYSICAL MEDICINE AND REHABILITATION (PMR)

: FOR UNIVERSITY OF DELHI

Preamble:

The pur’posé of PG education is to create specialists who would provide high quality

health care and advance the cause of science through research & training,

The goal of this program is to standardize Physical Medicine and Rehabilitation (PMR) .
teaching at the Post Graduate level throughout the so that it will benefit in achieving

uniformity in postgraduate medical education.

Physical Medicine and Rehabilitation (PMR),'. _'alscj__calle__d_ physiatry;-(pronounced fizz ee
;. at’-tree), or physica_l.:and ;eﬁabi._litatibﬁ tﬁédiéi'né:érﬁpﬁééiz&s':.‘.;he'prevention, diagnosis
and treatment of disorders, .particularly those .('.)f L the _"f:ﬁ'é-ui‘o—musculo—skeletal,
cal'diovascuia'i',. and pulmonary systems, that may produce te-mpore__it"y” 01 '_p_ermanent
activity '1i‘n;itati6n, disability, or participation restriction. Physical :Médiéi_ne “and
Rchabilitafion is an independent clinical discipline. PMR has a vast scope a§ ifprmﬁdes
inte:g;rated.comprehensivc care in the diagnosis, treatment and rehabilitation management
of 'jﬁurological, musculo-skeletal, cardio-pulmonary disabilities from acquiréd or
congenitaf conditions presenﬁng at any stage in lif‘e'_ﬁ'om pediatric to geriatric ph_aées._-
This specialty focuses on the fcstor_ation -of function of people to the highest poséibl_é_ :.,
“level, through a multi-disciplinary team apprqéch,”fﬁaking‘ use of diagnostic a‘nd. |
therapeutic armamentarium ir.ié.ludi'ng :;edﬁcatibr_l_ an:d_:“ counseling, 'presc.:ription o_f' :
medicines, therapeutic exer:c_i:s'es, equi_pﬁie.nt '.__(1r'1cj)bility aids, orthotic-prosthctig; '
_.ﬁppliances, assistive technology, physical a}ge"n_ts_ and lﬁodalities, etc.), injections, surgical -
interventidns for correction of deformities fc. in an institution-based (out-door and in;
doot/wards/ICUs/Nursing Homes/Old-Age Homes etc.), out-reach (Camps, Mobile
Units), or community-based scttil;gs CBR), based on the evaluation of the individual
under consideration. It is also involved in disability prevention, evaluation and
certification, besides development, monitoring and supervision of a rehabilitation plan

and conducting research and development,

The purpose of this document is to provide teachers and learners illustrative guidelines to
achieve defined outcomes through learning and assessment. This document was prepated
by subject-content specialists. The Reconciliation Board of the Academic Committee has
attempted to render uaiformity without compromise to purpose and content of the
document. Compromise in purity of syntax has been made in order to preserve the
purpose and content. This has necessitated retention of “domains of learning” under the

Leading “competencies”.
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PROGRAMME OBJECTIVES

o iimiecee.... . The overall-objective-is-to impart a thorough and comprehensive training_to.a medical
graduate so that at the end of this training he/she becomes a knowledgeable, skilled, and
competent Physical Medicine and Rehabilitation specialist, capable of discharging his/her

" dulies as expected uindér differeat settings, in an ethical manner.

The student should be able to suspect, investigate, diagnose, confirm, evaluate, certify,
treat, and rehabilitate if and when a person is suftering from a temporary or permanent
limitation in function, disability, or' restriction in participation; the student should be able
to plan, prescribe, supervise and lead the execution of rehabilitation plan through an
111tegiated - dlsmplmaly team mvolvmU various medical, nursing, allied health
. pmfessmnals such as: thelaplsts (occupatlonal thclaplsts physiotherapists, speech
therapists etc.), counselols and techmcmnq (cnthotlc-pl osthetic (,ngmeels/ techmclans)
The studen_t should be able to mtelpmt reports and plan research, teach medical and
paramedical personnel, educate . V V - 7 B
1) The person w1th d15ab1[1ty, :
2) Their fami[y, R .

3 Rehabllltdtton team members and

4) The c'mmumty 2
The student _-should ‘be well versed with recent advances in the fi cld and with

. ad_l_111nl_stt,§tt1,vc, financial, ethical and legal aspects related to t’herspecmlty. 7
SUBJECT SPECIFIC LEA RNING OBJECTIVES.

The post graduate student on completlon ‘of the MD tlammg in Physma[ Medicine a_ud :

Rehab:htatmn should be able to demonsnate the followm g

1. Theoretical l{néwledét{: _Tﬁe 's‘h;d:e'ﬁt sliduld be able to demonsirate possession -

of basic kinowledge of i
a) .B_asic medical sci_c:nccé - _Aﬁﬂ_tomyy -Bi'ol_nechauics,_ Physiology,
'Bi'ochemistry, Patholog'y,. Microbiology, ‘Pharmacology, Medical

"'Genetlcs and Molecular Blology elc, ds 1clated t6 Physical Medicine

and Rehab1htat101 ——%——v S ——

c) Bed—s1de plocedmes (dlagnostlc and the1apeut1c)
S Teachmg—Trammg The student should be
a) Able to plan educational pmgrams in Rehablhtatlon Medicine in
association with his senior colleagues!F aculty,

b) Familiar with the modern methods of teaching and evaluation,

¢} Teach and/or deliver lectures to madlcal students, residents, other health

..professionals _ .
) Able to counsel persons with disabilities and their family members gtc. - ,
and hold clinical demonstrations for them, \ VL NN
N e

- : : (A
A



discuss it; methodically swnmarize the same and get it pub]is'hed,
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according to prescribed instructions and

f) Critically evaluate and discuss published articles on the subject.

3. Clinical/Practical skills: The student should wunderstand and develop
" competence in

a) Executing common general procedures employed in diagnosis,
investigations and management of conditions encountered  in
rehabilitation medicine.

b) He/she should be able to practice and handle independently most of the
day to day problems as encountered in Rehabilitation Medicine in a safe,
effective and cthical manner.

¢) He/she should be able to plan a comprehensive rehabilitation service
independently.

d) He/she should be able to demonstrate understanding of the fabrication
and competence in prescription and check out of orthoses and
prostheses, the pI‘JnClpleS prescnptmn and superwsmn of physiotherapy,
occupanonal therapy, psycho-socm vocatlonal counseling.

' .€) He/she should be able to practice rehablhtahon medicme at the door step
~-of community. Lo
-1 Hefshe should be familiar with the common ploblems ocoumng m the
| urban, semi-urban, and rural areas and deal with them effectlvely.

g) He should be able to organize, conduct, and supervise surveys in rural,
urban and industrial communities and in specified groups of popul'atic)ﬁ;

h) He should be . a'b!.{.z to” ofgailizé and conduct camps for disability
prevention  and 1ehab1|1tat10n of disabled persons, and gu1dc
rehabilitation workers at the per 1phela1 Ievel for rehabilitation of pelsons L

with dlsablhtl_es :

4. Research: The student should be able to )

1) Recognize and 11i1der§féﬁd a 1'éséarch topic,
b) State the objectives in terms of what is expected to be achieved in the
end, _ '

¢) Plan a rational approach with full awareness of the statistical validity,

d) Spell out the methodology and carry out most of the technical
procedures required for the study,

e) Accurately and objectively record on systematic lines the results and
observations made, analyze the data using appropriate statistical
approach,

f) Interpret the observations in light of existing knowledge and highlight in what
ways the study has advanced existing knowledge on the subject and what
remaing to be done, draw conclusions which should be reached by logical
deduction and he should be able to assess evidence both as to its reliability and
ité relevance,

g) Write a thesis in accordance with the presciibed instructions, and

h) Be familiar with ethical aspects of research ete.
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SUBJECT SPECIFIC COMPETENCIES

oS ~ By the end-of -the ‘course,” the student should -have-acquired knowledge (cognitive -

domain), professionalism (affective domain} and skills (psychomotor demain) as

gwen below:

A. Cogmtlve domam _
L Acquire basic knawledge of basic medical sciences such ag Anatomy, Physiology,

_Biochemistry, Pathology, Microbiology, Pharmacology, and Molecular Biology

etc. as related to Physical Medicine and Rehabilitation

2. Acquire kﬁowledge on factors which may result in disability
3. Acquire knowledge of basic a_natdmy and physiclogy of the musculoskeletal
(including Biomechanics), urogenital, cu‘dio—imlmona{y and nervous systenis
4, Acquire knowledge of .basic principles of diagnostic. modalities as applied to

Physwal Medicine and Rehabilitation.
5. Understand -philosoply, hlstmy, scope and need -of -Physical -Medicine -and
Rehabmtatlon e o B : '_ o
6. Acqune knowledge of basw concepts in Physwal Med1eme and Rehabﬂltatlon -

deﬁmtlons 1ehab111tat10n tean, team miembers, scope, 1ole and 1espous1b1ht1es of

dlfferent membe1s
-7 Acciu efknowledge of prmclples of evaluatlon and 1ehab111tat1on management of
.. :-somal ploblems '- _ o '
. 8: =Aoquue kngwiedge of pr111c1p1es of evalmtlon and rehabilitation” mauagcment of

. “vocational problems

ERC-TR

' Understand umablhty preveo. on& ihahagen{e_n%_!_e-vels and.examples
wul 0 Understand epldemlology of d1srlb1hty '
;V' :I‘}'.. Understand the outcoms measures m Physleal Medlcme and Rehabilitation
e ;.1_2. Impairment Ratmg and Dlsablhty Evamatlon _
. ‘13, Acquire knowledge of mtegrat[ve Medleme and Physical Medicine and
Rehabilitation e g T B :
14. Uhdeystend_Assiétive Technology related to Physical Medicine and Rehabilitation
15. Acquﬁ‘e koowl_edge'of basic principle's of 1'e11'ai3ilitative surgeries' -
16:" Acqiive knowledge of Pediatric Rehabifitation inctuding .ehildren with Autism

_ Qpectmm Disorders, Celebml Palsy,_lealmng disabilities, mult[ple disabilities ctc. .

7. Acquue kuowledge of Geriatric Rehablhtetlon .
(8. Acqmjre knowledge of Evidence-based Medicine and Physical Medicine and
Rehabilitation

19.  Understand Legistation in relations to disability- National and International




" EC (1262)+18.0820@2 able to function as a part of a team, develop an attitude of cooperation

with colleagues, and interact with the patient and the clinician or other colleagues

- to provide the best possible diagnosis or opinion.

2. Always adopt ethical principles and maintain proper etiquette in dealings with
patients, relatives and other health personnel and to respect the rights of the

patient including the right to information and second opinion.

S 3 Develop communication skills to word reports and professional opinion as well as
to interacl with patients, relatives, peers and paramedical staff, and for effective

teaching.

'C. Psychomotor domain

At the end of the course, the student should acquire the following clinical/practical
skills: '

 Section A:

L. Ev.al‘l..lati_on Process:
- i'ZHis'tcn*y taking in Physical Medicine and Rehabilitation | _
- Clinical evaluation, Manual Muscle Strength Testing, Joint Range of
~ Motion, Goniometry, Activities of Daily Living ,
- Investigations - Laboratory and Radiological imaging studies includi:n’g
X-Rays, CT Scan, MR1, diagnostic musculoskeletal ultrasound, DEXA .
Scan etc. | ' - '

- Evaluation of n_eurogen}c b_oifvél and bladder dysfunction

2. (ait Analysis - Terminology, types, Cii_nica_l Apijiications _
3. Electrodiagnostic Medicine - basic prmmples clinical methods, interpretation ete. o
4. Outcome Measures in Physical Medicine and Rehabilitation
5

Impairment Rating, Disability Evaluation and Certification
Section B:

6.  Tierapeutic Exercises- setlings, equipments, applications

7. Physical Agents/Modalities - precautions, prescription, application, follow;up,
contraindications etc. _ | |

8 Traction, 7 Massage - principles, types, indications, contra-indications,
precautions, prescription, application, follow-up etc.

9.  Electrical Stimulation - precautions, prescription, application, follow-up etc.

10.  Principles and practice of Occupational Therapy

1i.  Training of A D.L. (Activitics of Daily Living) in various conditions

12, Inj ectioﬁ Techniques {c.g. intra~articular, peri-articular, triggerfpoint,

epidural etc.) in Physical Medicine and Rehabilitation




EC (1262)-18.08:2022jection, Phenol block, Alcohol blocks etc. :

“19. Moblhty aids; wheelchairs and seating syslenis’

14. Upper limb orthotic devices including splints- applications

15. Lower limb orthotic devices including footwear modifications- applications

--16: Spinal orthoses =applicationg— -~ -~ = - -

17. Upper limb prosthetics and amputee rehabilitation

18. Lower limb prosthetics and amputee rehabilitation

20. Low back pain and Physucal Medicine and Rehabilitation’
21, Musculoskeletal trauma and Physical Medicine and Rehabilitation

22, Rehabilitation of persons suffering from:

e Arthritis including Rheumnatoid Arthritis, Osteoarthritis, Ankylosing
Spondylitis etc.

e Spiﬂal_d&:_forlnity

. NcckPam, Shoulder Pain etc.

® Ostéoporoéis |
‘® Sports Injury

s Burns Injury : _

' Spmal COld Inj iy

23. K_.R.e‘ﬁ'e_ibi'litation of persons:
'8 with obesity, dyslipidemia ctc.
" e after Artliroplasty

e after POP cast, Fracture treatment, Silrgical intervention

24, Basic principles and pr'actice of inteiventioﬁs and 1'chab'ilitativc surgeries Sucl1

as deformity cotr ectlon in pohomyelltls cerebral palsy, clubfoot, contractures,

revision of amputatmn stump, closu:e of. p1 essure sore, tendon transfers etc.:

Section C:

T25) ‘Rehabifitation of persans suffering from;

Plexus or Nerve Injiry

e Trﬁmnatﬁ:Brziin I_ﬁjm_y L . o e
e Stroke o
] Parkinsonism,VMultiple scln_arosis, Atﬁxia, 11e111'6degeherﬁtive dlisorders ete.
e Neuropathy, Bell’s P.alsy ete.
e  Himsen’s Disease (Leprosy including leprosy-cured persons)
e diseases of Muscles e.g. myopathy, motot-neuron disease, myasthenia gravis ete.
© Cerehral Palsy
e  Spasticity, dystonia, 1'igidity,

° Poilomyehtls and itg saqualae including Post-polio syndrome

e Cardiovascular D1sedsee g CAD, MI, CABG Surgery, Angioplasty, Heart fallme

- Cardiac tnansphntanon ete.

e “Pulinohary Di . COPD, B hiect Cystic fib 1
nonary Disease e. ronchiectesis, Cystic tibrosis ete. \ﬁ\n /’K}L’m/

,r/’],
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26.

27,
28.

)
30,

o Cancer

* Patients in the ICU setting
s Swallowing disorder

s Bladder dysfunction

e Bowel dysfunction

s Vertigo

¢ HIV/AIDS

s Chronic Pain

¢ Organ Transplantation

Pediatric Rehabilitation including children with Cerebral palsy, muscular
dystrophy, Autism Spectrum Disorders, learning disabilities, neural-tube
defects, multiple disabilities etc.

Geriatric Rehabilitation

Principles of" -.eva'luat__ioﬁ:a_nd rehabilitation ma:ﬁagémen'tiof persons with:

e visual impairment

. 11"1:’gcllectual disability

" s hearing /speech impairment

@ psychological problems or mental illness

Medical/ swgical Emergencies-in Physical Medicine and Rehabilitation

Sexuality and Disability

" Section D:

31.
32.
33.
34,
35.
36.

37.

38.

BEvidence-based Medici.ne.a_n_d i’h'ysical' Medi:cine and Rehabilitation

 Legislation in relations to disability- National and International

Schemes and Benefits extended to persons with disabilities by the Govt.
Barrier-free Environment and access related issues

Computers in Physical Medicine and Rehabilitation
Aséistive—-technologies in rehabilitation

Ethical aspects in disability and rehabilitation

Recent Advances related to Physical Medicine and Rehabilitation

Syllabus

Course Contents

The course contents for MD (Physical Medicine and Rehabilitation) is divided into four

broad sections, coveting four theory papers. However, certain degree of overlapping may

occur among different sections. The content would include the following:
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Section A: {
1) Basic  Anatomy and Physiology of the Musculoskeletal
(including Biomechanics), Urogenital, Cardio-pulmonary and nervous systems,
— e e e e e e e
2) Basics of biochemical aspects of Calcium am_i Vit. D metabolism,
osteoporosis, diabetes mellitus eic. | '
3) Basic Pathelogical processes causing diseases and disabilities, healing etc.
4} Basic principles of Pharmacology as applied to the conditions encountered in
Physical Medicine and Rehabilitation. .
5) Basic princip[es of diagnostic modalities as applied to Physical Medicine and
Rehabi[ltatlon N - |
6) . Philosophy, history, scope and neecl of Phys1eal Med1e1ne and Rehabllltation
7) . Basic coneepts in_ Physical Medicine _and Rehabilitation. - definitions,
lehabllltatmu team team members Seope Iole and responsibilities of different
members ete o ERR _ _
8) P11nelples of evaluatlon and rehabilitation management of soc1a1 problems
N Prmc:lples of evaluation. and rehabilitation mdnagement of \_chatrona[
h j;'plf)' ems | .
10) o :Orgamsatmn Emd Admlmstlatmn of Physwal Medlcme and Rehablhta’[ton
_ :_.‘"Serv;ces
_‘-11.)..' Dlsabﬂlty process. Impanment dlsablhty, Tnternational Clasmﬁeatlons
. 12) Dlsablhty Preventlon levels and exampleb i
]3) Epldemlology of dlsablhty, magmtude catises, chancrmg trends etc,
o ol4) Gait Analy51s - Tem_nn_ql_ogy, types, _Clml_cal Applications
_ 15)  Electrodiagnostic Medicine :—'=ba.§ic:';.3rinciple§, 'cl_i::nical methods, interpretation
16)  Outcome Measures in I;liy‘sical.:M.edic inc and Rehabilitation
17 I_mpaihnent Rating and Disability :]._",'x".aiuati_on
‘Section Br- - -
18) Theiapeutle exercises - p11nc1ples types, mdleatmus contraindications
19) Physwdl agents/modd!ltles principles, types, 111d1e:1t10nb Lontla—mdzeatmns
' precautions, _
20) Manipulation, traction, massage - principles, types, indications, contra-
ind_ications,'prec':au’tions. '
21} Electrical stimulation - principles, types, indications, contra-indications,
precautions.
22y ”Principies and scope of Gecupational Tierapy — """ - EE— —
23) Rauonale of AD.L. (Aetmtles of Dally lemg) in various conditions
24)
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25)  Upper limb orthotic devices including splints— principles, types, materials and
indications, 7 .
26)  Lower fimb orthotic devices including footwear modifications— principles,
types, materials and indications
27y Spinal orthoses — principles, types, materials and indications
28}  Upper limb prosthetics and amputee rehabilitation,
29}  Lower limb prosthetics and amputee rehabilitation
30)  Mobility aids, wheelchairs and seating systems,
31}  Low back pain and Physical Medicine and Rehabilitation
32) © Musculoskeletal trauma and Physical Medicine and Rehabilitation
33) Holistic Rehabilitation of persons sitffering from:
s Arthritis, including Rheumatoid Arthritis, Osteoarthrifis, Ankylosing '
Spondylitis ete.
e Spinal deformlty N _
e Neck Pam Shouldm Pam ete.
L O_steoporosw
. S}ﬁbrts Injury
& Burns Injury
e Spinal Cord Injury (traumatic and non-traumatic)
. 34.).' Rehabilitation of persons: ‘
s with obesity, dys[ipidemiare_tc.
s after Althmplasty .
o afler POP cast, Fracture tleatmcnt Surglcal intervention
35 Priﬁciples of Spmts Medlcme diagnosis', evaluation, prevention, and_'
management of sports 111_]111168 e o
'36) Basic principles of rehabilitative surgeries such é.s deformity correction in
poliom_yciitis, cerebral palsy, .clubfoot, contractures, revision of amputation
stump, closure of pressure sore, tendon transfers etc.
Section C:
37)  Holistic Rehabilitation of persons suffering from:

¢ Plexus or Nerve Injury
e Traumatic Brain Injury
e Stroke

e Parkinsonism, Multiple sclerosis, Ataxia, neurodegenerative disorders etc.
o Neuropathy, Bell’s Palsy etc.

e Hansen’s Disease
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e Discases of Muscles e. g myolﬂthy, motor-neuron d1sease myasthcm't

- glaVls eic.
¢ Cerebral Palsy
e Spasticity ... ._
¢ Poliomyelitis and its sequalae
e Cardiovascular Discase e.g. CAD, Ml, CABG Surgery, Angioplasty,
Cardiac transplantation etc, . '
s Pulmonary Disease e.g. COPD, Bronchiectesis, Cystic fibrosis etc.
8 Cancer
e Swallowing disorder
® Bladder dysfunction
s- Bowel-dysfunction
® Vertigo
~a HIV/AIDS ~
e ChronicPain <+

) Neural tube defects like memngomyelouele and hydlocephalus ele.

38) E]__{c_ahébill_'itationl_of persons:

“e" after Organ Transplah_taﬁon

s inlCUsetting

i :39)  Pediatric Rehabli[tatlon mcludmg Chlldan w:th Autlsm Spectrum Dlsmdcls, :
' leammU d[Sﬂbl!lthS mu1t1p1e dlbab]llt]es etc
: -40) Geuatrlc Rehabthtat;on :

B 41y Principles of evaluaﬁon and 1ehab1]1tat10n management of pelsons with:

¢ visual impairment
o Intellectmal disability
e hcarin:'g:’/spéeéh impairment

' 9 'p_sych_o_logicai prob:l:e'ms or 111qnta1_i_'ll_ue__ss

42). - Med_ical/ surgicaf%iﬁérgencies in Pl1ysi(;z-1-lhlnv_1gdicin¢ and Rehé.l;irlitation

43) . Sexuality and Dis'ability
Section D:
44) Evidence-based Medicirie and Physical Medicine and Rehabilitation

45)  Legislation in relations to disability- National and International

—-4R)____ Functional evaluation, Impairment rating, disability evaluation

and certification including guidelines for these \ Tf iV
: : S AL

A
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47y Schemes and Benefits extended to persons with disabilities by the Govt.
48y  Barrier-free Environment and access related issues '
49)  Computers in Physical Medicine and Rehabilitation

50)  Assistive Technology related to Physical Medicine and Rehabilitation
51)  Recent Advances related to Physical Medicine and Rehabilitation

52y  Ethical aspects in rehabilitation

53)  Research methodology

TEACHING AND LEARNING METHODS

Post-Graduate Training:

A. Theoretical Methodology:

1. Symposia/Seminars: L
The post gtaduate student would be reqmred o present tClplCS to the combined
group of teachers and studentq A free discussion. would be encouraged in these
activities. The tcplus of the symposia/seminars would be given 1o the residents

with the dates for presentation.

. The fopics for Seminars could include any of the following: .Gait Z'Atmlysis,

Spastu::ty Pressure Sores, Spinal Orthoses, Hand Splints, Assistive Technology,
_Psycho-Somal ~Vocational ~ Aspects, . Cardiac  Rehabilitation, Pulmonary
Rehabilitation, Neuro—devetopmeht'a] Techmqucs Post-Polio Syndmmé
Cognitive Rehablhtatton Plosthettc Feet, PTB- Prosthetlc Prosthetic Terminal
Devices, CAD-CAM, FES Spma[ Deformltles Rehabilitation after A1th10p1asty,.
Epidemiology of Dlsab111ty, Barrtar—_free _Enwronmant, Ethical Aspects,
Tegislation related  to - "Diéability ‘afid Rehabilitation, Community-Based
Rehabilitation, Leprosy Rehabthtatlou Sexuahty and Disability, Rehabthtatlon_.:_;. E
related to  HIV/AIDS, Stem Cell Thelapy in  Rehabilitation, Geriatric
Rehabilitation, Sports Injuries Rehabilitation, Rehabilitation after Organ
Transplantation, Pain Management, Analgesics, NSAIDs, DMARDs, Disability

" Evaluation, Interventions in Physical Medicine and Rehabilitation etc.

2. Journal Club:
This should be a regular/weekly activity. The post graduate student would be
assigned /allowed to chose an article from amongst the recent publications from
the list of recommended journals, present, surhmarise, and discuss the published
article critically. The contributions made by the article in furtherance of the

scientific knowledge as well as limitations (if any) should be highlighted.

3. Practical and Clinical Training:

Clinical: ‘ .

" s
T
= ’ T )/[ ‘
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the student would also be oriented to the common problems that present in the

OPD or Wards/ICUs or ate encountered in the community. The student would be

Bedside:

-—supervised by SeriorResidents-and Faculty memberss — -« o

The student would work.up_cases;. leamn management of cases by discussion with .. _. ..

the sentor residents and faculty of the depaitment., She/he would be trained.in
management of in-patients including performing certain procedures such as

debridement, Plaster cast application, traction, catheterization, intubation etc.

Rehabilitative Interventions and Surgery:

The student would be provided with an epportunity, as far as possible, to observe,
learn, assist and once proficient, perform rehabilitative suigical operations such as
for cdt‘rectiou of ,det'ormitigs in polip, cerebral palsy, amputation, clubfoot,
pressure sore etc. incl'udiug post-operative care with the assistance of the Senior
Residents and/or under the direct superwsmn ofa Faculty member..

The student would also be onented to the varlous sections/units in a

Lomptehenslve 1ehab1htat1on set up (quch as. omupatlonal therapy, orthotics-

. prosthetics, physrothetapy, social works, clinical --.psychology, vocational

guidancé/counseling, educational institution and Non-Governmental Organization

in’ the .disability sector etc.) and be well iuf‘ormeé about and détn'oustra_t'ed the

“various equipments/mateifals/methods used there, and the scope, role and

" responsibilities of different members of a rehabilitation team,

The student would carry out the reseatch pro_|ect and wute a thesis. Thems

topic would be ﬁnahzed by the student in consultation with the Guide and

Co-Guides, as per the norms du[y apptoved by the Ethics Conumttee of .

the Instttutlon He would also be glven exposure to parlake in the research

pro_;ects gomg o to leam theu planmng, methodo[og,y and execution to
leam VallOle a.spects of research. _ '
e The student would be given exposme to pal take in the rese’uch projects

gomg on-to [fﬂl’l’l their plauumg, methodology aud exccution to learn

various aspects of research,
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The postgraduate students shall be required to participate in the teaching and

training programme of undergraduate students and interns.

Continuing Medica! Education Programmes (CME)
At least two CME programmes should be aitended by each student in 3 years.

Conferences

The student should attend courses, conferences and seminars relevant to the

speciality.

Case presentation, case i»vork up, case handling/management (once a week)
Attending clinical grand vounds / clinic-pathological conference

The post graduate students are encouraged to attend lectures and graiid rounds of
other clinica! and basic science departments of the hospital. ‘
Paper/postel presentation: :

A post graduate student of a post graduate degree course in broad spemahties/super
specialities would be required to piesent one poster plesentatmn to read one paper
al a national/state confelencc and to present one research paper., Whlch should be
published/accepted for publication/sent for publication during the penod of his

postgiaduate studics so as to make him eligible to appear at the postgraduate depree

) exammatlon.

} Teachmg skills:

The post graduate students shall be required to participate in the teaching. and
training programme of undei giaduatc students. and interns. .
A loghook should be mamtamed momdmg the duration of postmg, the period of
absence, if any, skills per Formed and 1umnks if any by the teacher/faculty member.
The logbook should also iccm d Joumal clubs, semirniars attended and partaken as
well ag undergradunate teachmg activities the post praduate student has pa111c1pated
and should be signed by the facu[ty in cha ge.

Department should encourage e-learning activities.

Rotation Posting: During the tenure of 3 years training, the candidate would be
posted on rotation for 03 months in the 3™ year for 15 days each in department of
Orthopedics, Neurology, Pulmonary/ Respiratory Medicine,Intensive Care Unit ,
pain & palliative -care & spinal injury ward in the same institution or other
institutions in Delhi. The duration of posting in different departments will be 15
days as per availability of different services and mutual agreement between

heads of the departments/ institutions.

During the training programme, patient safety is of paramount importance,

therefore skills are to be learnt initially on the models, later to be performed under

supervision followed by performing independently; for this purpose, provision of

surgical skills laboratories in medical colleges is mandatory. \
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ASSESSMENT _ .. .

FORMATIVE ASSESSMENT i.e., assessment during the training

Formative assessment should be continual and should assess medical knowledge, patient
care, procedural & academic skills, interpersonal skills, professionalism, self directed
learning and ability to practice in the system.

Quarterly assessment during the MD training should be hased on:

» . Journal based / recent advances learning
* Patient based /Laboratory or Skill based learning
«  Self directed learning and teaching
8 Dcpartm.entgi and interdepartmental [carning activity

+  Exiernal and Outreach Activities / CMEs

The student to be assessed permdlcally as, per categnrws llsted in postgraduate student

‘ appr alsal form (Annexure I)

SUMMATIVE ASSESSMENT ie., at the end of training

The summatwc exammatmn would be castied out as pm the Rules glven in PObTGRADUATE
MEDICAL EDUCATION REGULATIONS 2000 ‘

The exammatlon shall be in tl'u ee pans
The51s R _ _ o :

' ._Thes1s shall be submitted at least Six months befme the Thcory and Clinical / Plact[ca[_
:?e,\ammaﬂou The thesis shall be e;mmiueu by a l'l'lulimum of three examiners; ong internal »

" and two external exammms, who shall ot be the examme:s for Theory zmd Clmlca! :
examination. A post gtaduate smdent shal! bc: allowed' to appear for the Theory and-'

P;actlcal/Chmcal exarmt_latlon= _cmly aft;l the acceptance of the Thesis by the examiners.

T2 Theory Examination':

There shall be four papers each of tluee homs dumtlon Each paper shall consist of two IDI]S:,

essay questlons three sho:t essay questlons and foir short nates. These are:

Paper It - : Bas1c Smences and Bas;c Concepts as applied to Physmal

Medlcmc and Rehabilitation
" Paper H: - Principles and Practice of Physical Medicine; and Rehabilitation
Manalgemcnt of Musculoskeletal Conditions
Paper I1I; Pi‘iriciples and Practice of Réh'ibi]if:atioﬁ Management of
_ Nemologlcal Cﬁldio—pulmon"uy and other Conditions
Pﬁper 1v: 7 Legislation, Recent Advances as applied to Physlcal Medlcmc and
. Rehabilitation '

3. Clinical / Pr actlcal and viva voce Exammatwn

The cmphas1s would be on the Ob]ectlve Structured Clinical T Exammatlon (OSCE).

Practical examination would be conductcd as per following:

Loug Case - One \\Bk ?é ])2’
: y

Short Cascs — Three
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involving
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PMR related X-Ray/CT Scan/MRI /Bone Scan Films Rehabilitation Surgery

Instruments

.

Physical Medicine Instruments/Equipments/Modalities

Orthotic-Prosthetic Appliances
OSCF Based Examination Scheme for MD (PMR) Examinations

Oral/Viva voce examination shall be in the following areas:

Item

i. PMR related X-rays, US Scan, CT Scan, MR], EMG/NCV reports ete.

il. PMR related Surgical Instruments
iii,  Prosihetic and Orthotic devices . _
iv. Physical Medicine Instruments/Equipments

Please see Annexure 1 for pattern of_mar'kihg’for'p'ract_ical examinations.

Recommended Reading
The list is indi‘c'a'tive only, and not exhaustive.

Books (laté_st 'édition)

- Braddom RL. Physical Medicine and Rehabilitation, Saunders
Delisa JA. _Rehabili.tation Medicine: Prinp_iples and Practice. Lippincott
Rusk HA. Rehabilitation Medicine. CV Mosby
Helander B, Mendis Pi’.Nelstm Goel dt A Tr ammg in the Community for
People with Dlsablhtles WHO Geneva

N N

5. Helander E. Pr: C_]U.d]CC and Dlgmty An Intl oductlon to Community-Based
Rehabilitation, UNDP, - ' :

6. Solomon L. Apley’s System of Oﬁhopaedlcs and Fractures, Arnold London

7. Fauci, Braunwald, Kasper, HEILISGI et al Harsison’s Principles of Internal
Medicine McGraw-Hill Company

8. Steven Kirshblum, Denise I Campagnolo. Spinal Cord Medicine, Lippincott
Williams & Wilkins.

9. Vernon W Lin. Spinai Cord Medicine - Principles and Practice. Demos

Journals

Three international and two national journals (all indexed)

\\\\r\ Xﬁﬂ L/'
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Annexure [

“Postgraduate Students Appraisal Form (Suggested)
Clinical Disciplines
Name of the Department/Unit

-

Period of Training : FROM...... rererisireaets TOoiiiiinin
Sr. PARTICULARS Not Satisfactory | More Than | Remarks
No. Satisfactory | . Satisfactory

1 23 | 4 5 6 789

1. | Medical Knowledge

2. { Patient Care including
documentation

3. | Procedural/ Surgmal
Skills.

Professwna_lism

=

Ethical Behavior

Self Directed Learning | -

2 o]

Participationin . .
Departinental
Learning/Teaching
activities. -

8. _Thesis'Y‘Research work

-9, E—‘_,()g Book Manteuajce

"10._" =J0urnal Club

. fPai‘tici?‘a tion and presentatios i dm ing Conference/Workshop/CME Yes/ No -
* Publications ' e : Yes/ No
_ Remarks*

""REMARKS Any sngmfcant positive or negat:ve att] 1butes of a postgr aduate student to be
mentioned. For score less than 4 in'any category, remediation must he suggested. Individual
feedback to postgl aduate student is strongly lecommended

SIGNATURE OF ASSESSEE  SIGNATURE OF CONSULTANT SIGNATURE OF HOD

s

Q‘_ x_{@; ;@“?b?:{;mm\hm (FG/

Grofess O“PM ) 4"193

gﬁ' &
n-:{qm?! wﬂﬁw %—r‘ faa#r '1:)(()3(;299
21 § 1
d'ams:’“ Hpepitsh, New Dt
V ’W!(‘ &S
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GOVERNMENT OFNDIA - - .
DIRECTORATE GENERAL OF HEALTH, ' * 139
SERVICES . FETHL e
MEDICAL EDUCATION SECTION . i i)
NIRMAN BHAWAN, NEW DELHI-110108 -~ b

: i

' N0.U.12012/03/2021-ME

| Dated: the 29" April, 2022.
To, )
.« Director, | : :
LHMC & Associated Hospitals, L ' - |
New Delhi. ' ' - |
Sub:.Propesal to increase intake for the 2G course MD {PMR) from 01 to 02 at LHMC
& Associated Hospitals —reg. - : '

Sir,

) am directed to refer to your Organization’s communication No. No.
ARO/2022/397 dated 22.03.2022 on the subject cited above. It is hereby conveyed
that the Competent Authority has no objection on the proposal to start PG course ML

~ (PMR) with 02 students per year at Department of PMR, LHMC & Associated Hospitals.
Since letter of permission in this regard has already been issued earlier by the ministry
the Department may adjust the PG seats against the existing posts of 1Rs (06 posts
that will gradually replace the Non PG JRs over a period of 3 years. :

This issues with the Approval of DGHS
: R o Yours faithfully,

Digitally Signed by 8.
Srinivas

Date; 29-04-2022 16.59:26
Reason: Approved

{Dir.Prof. {Dr.} B. Srinivas) |
Assistant Director'GeneraI (ME)
Tel. No. 23062493, FAX-23061907 -
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