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ARG Su=gat uflkeg
SIEICE]
8 flcell, 22 HRad, 2021

BI. E. 11—1 /2019313 UIHl. 797 R IR IR Iu=dl aRkeg e,
1947 (1947 &1 XLVIII) &1 &RT 16(1) & el o fdadl BT WM dRd Y ARG SU=dl aiRug
TaggRT ffalRaa g a4mh g, 3o —

1. g Mo 3R gad=

i3 fafrm A Sy=at aReg (Uie aR@ fewiar g9 Af=wrars wlRrafadt aRiT
— Imarfa wrdwH), fafrs 2020 w7 S |

i. I fafrad IR & IoTE # gl AftRgEHr @ Al | gy 26|
2. 9RHNIg
=7 fafvsi 4, 59 9@ % do 9 s smferd = 7,

i IR BT AU I IR ISR MR SuTal aRvg JfSfEH, 1947 (1947
&1 XLVI) 9 &

ii. aRyg &1 v AW & ded Tfed WRdg Su=af uReg 9 2

iii. TIUAMRYY T AU Fafd Iy IRBRT gRT BT A 9m 9 Ifsd s Su=ai ud
Ut goiiaeT aReg 9 &

1072 G1/2021 (1)



2 THE GAZETTE OF INDIA : EXTRAORDINARY [PART III—SEC.4]

iv. 3RYT US ARYA' T AU T Uoildhd U=l Td Uoiidd HATAHT (3TRUA U 37RTH) |
2 3R Td U N Bl gl § o Amadr ura ARG S ae (@ aRi) ar S
39 SR AR U fearsmd (SieauH) ureessd, st f aRvg g fReiRa fear =,
AHAgdd T B foram &1 3R Bl U TaTeRAl H Usilgd SU=™dl Ud Uoiipd qATfadDl

v. T GONeROT Ud BT Uumell (THITREIGN) &1 AU WRAT Su=al uRyg gRT Iy
I fag o (THRMEH)), YRAd WeGR & FgarT ¥ afd divedmr yomell | 8, ™
ARG Iuadf IRER & ERWIG g At & ford gensdl grT 8ke forar a1 €1 sad
Uoilpd U=l Ud Wﬁ% TEIfaPT (QMRUT TS 3ReH) /dollpd Feradn T fAsarg®
(3TRUUAIGH) / Usiipd el ey uReRI® @MRTAT=d) & 3fidsl & AUE & fod 3R’

FHTOMRROT TR SR AMDIhd IT%T &

vi. TTGIMSSI &I AU TAIRCIVH §RT TARN Bl AT S a1aT T4 I A< (e
TR U g

vii. STRel AR U fAearsmy (SieaeH) &1 sifimma gRyg gRT iffam & arT 10 & dgd
THd qAT AT B ITGA & IRT—1 H WA St 39 SRel AR g faearsma
e A 2 |

e dfe fewar s Af-widie wWf¥raferdt aRfT — marfia srfsa 2020
I. YTEHT

SR T R B TS TR WRY AT ©§ AR WA g T H HQY SR qAT B0 BT UD
AEayof BRU B | IS Wed WIAGARN § ¥ Ud WAAGA & SR dI AHA™ qAqT SYAR |
J=Re S Tom Nenfie) e & arer—arer il @ S 3R 396 SR @ dR § Sy §
gfg B & RO SR @IS B Gag H ST DI Uensi H iy g3 2

JATpIcATSl AR IR T SHoivd! T A D Sifeel @I dTell fAgyar 8 @ik gad il
P IR, AIcATE®, STARTHSD 3R IS @A A 8 | AR Bl TR g Aadd T, 90
TIAT D IR R AR & e & fIreRT yomdl iR SIHRRY, fSAERG vd ufaRelr gq=dr1
ARt gRT Ted SUAR @ O fAaer sifed aRReufaar W wx <t 8, R forr awa e

ERIET HRA DI IALAD] gﬁ?ﬁ E\”

Y @ReY A S¥AESl (A=, 2017) H JA—IS @I Harsll & f[wR &=, faevs a9
WWWW@WWW&W$WW@?WW%I&H¢ TR ¥,
gRyg = HAlEr f[aRkee AR SrRiEpd &1 ArgdT R IMETRa AiRiEreT giedhivr Uk 8¢ Uh—duid
iRe AR (ST STaRI Brimhal & U § uRafdd B @) Ao gTs © | R & Iifdhiaitol
AR # HAiSEr e auig U IS ST SiwA S SR Reneel & gy Aari HRiwH
® w0 H g faeRia fbar o je1 §, e Sewy U9 fauys R quR #RAT ® S deR [
R AQTd, STARTHAS AR @I Bl ATaIRANY STfcel T T Bl 8, BT HeH @ Ua
PR D |
. <3+

Ry

F AT B 5 U ol A4, St wmIa: fafs a3t § ard ava € @ enard
ffr 7 RRMe &af § B/ By @ ol v 6l & wu § amy uRIR 8 @ sragaddr
IR I R AIar R SMIRT 8FT ATy | if~hrairol AR, fa2vst w9 & SToxd arell Uh
&5 2| A B ggdt IABRI iR Sifhidrel AR T d@EHiel # g8 W & AedoR dax
DI FeW, HIA AR IT IS UG B & ol TAT Bl ARy DIered, TSGR qA F40
AT SRR B B R arfRad TRIETT @) aTawredT 2 2 |

1. Y91eas$hd a3d-1

Jfpraroll |WiRRfrd IRk # urke IRt fSwimr Ul te—adia mariiy arRisH & 3R
UIGIHH @] JTERT H (W & Al Held oy ursashd R fatre aRiT spami & for
fafdre ureersrw wftafeaa o W g

o S)

%@”

=)

E



[ATT [[I—ETE 4] ST 3T TSI ; STETETLOT 3

ATEATYS B, Farg qAqT M qfRefor, A&1e e daur G Jded, iR Hed AR
TAT JFFUYAT WY, SATblaAfoll AR I & HAqd g UISHDH ©, TP e BIAl Pl Sddas,
fraTa, He 3R Aer faRiysl 79 @1 TRE BRI B DI ATILIS BRI, SEHIv Vg qerdl U
PRAT & | v fARre urewsAl @1 sifpiaioll [RRIferd ARiT—1 3R sif=prafol WRRfT aRiT—2
& dgd g fear g |

sifpraifon WM ARiT—1 # sif=prafon ARET &1 e /uReg SR sifprdton aRfT #
ygad M fage (eifpretoll |Rmferd afkfn & sidfa o arel Aarfre uRRefrl & fam,
JYAR 3R ST § AT A5 &1 STFaRT &1 SudiT) e € | WldEferd akfr— & o
IR &1 ARAT gege e 2, SR gegied, Fam, Suar ok faitne #egads dor IR &1 gRen

yite e fSwtar 37 af-piars wWiRrafad) alkiv — smarfy srfsa

IR oI TT |y B dERy @ fAtre afayfd |faford | ureusmd @ dee EferRad fE—1
§ qug TS B

JAf-pidre TRAT & o UTsAHH WRmfady  (@fpiars) aRfT
CIGEE ]

IV. S23 /3y 3R srdfaais awanrd

S / AR

9 BRIHH DI ORI BIerd, STFGRT AR FGRT dTel UF 9 TR B & (o g9/ AT 2 Sl
SR AT BT TUEIRS AT T B b | $HBT SLY qbrilp! ®U A NG AR gRIferd v
fRIvg 79 IR &A1 8, S JAd /I d SRUATal & bR/ ifplalioll ShRdl /Dal H Sed WR
DI TG UG PR Ahdgad Saq B dR b |
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Frifraie awary
FHRAHH & R B W, 3ifplaion WREfore 7= fifed & &x= § \em g8it—

1.

10.

11.
12.

13.

14.

15.
16.

17.

18.

V.

URyg & HRMERI, WRIUGN], B, b, [AF[me 3R AHadrard) gkl & Jgwd Adl &
AR 3iT=preiroll ARENT arard # FRIT STl & B H URleR Sfaraas] gafia & |

AR, aRSHT @R araafie Ieafial & A1 9Tl < 9 giadid hRAT 9 9 § A1
@1 AT DI FgraT el iR wRey gRMMl § JuR o & |rsn vl fod S 9@ |

IUIR R <@ # AT qem gRSHl @ gurdl wY 9 9rieR] giRed k1 & o) 9%
fRIET BRAT SR URMRI Q1 AT Febe Bl FAIAl TAT Ahrawel H AP GHiaell B Dl
&Far ¥ gig |

QTS Fged AT A Y§EE UGl Bl AH BT TG bRl 3R FEAN dur g9 EH
qPb B 9T <1 D ford IABT ATDIciol /DR @I FHRISTAT H SYIRT HRAT |

3ifpreifsl ARNT aramd H @masIRe vl o & for) Ae1fe faRivsar ok M &1 aramll &
fe™l ¥, 3va iR qi & A1 Iiplaioll @9 AR SUAR H AMS Farad JE0i &
UEAM, HAIH 3R IUIRT HAT |

U Y SEAIAl W OWRT o, G RNy HfhAT B T HHSl & AT HIeI—METRa Sif=hiaioll
IR @ qegad= H IS AR B |

AMfhor, e ik SU=IR & 9 fAs= &7 9= |

DR AT DY @ § AR ufshar w1 eroH |
Rifdear iR SR & S o & RAgial &1 9uiE &R |

O SUaR azemsit & dgd Al Bl @ Ue B § O uifie fafdre sy
TETATRN / DI BT UG BT |

RFAITGD ol DIRIBRI B TIRYI F POk dlel IRAT & FGe= H DI DI JG2 BT |

SUAR ¥ afd ufdae wwr@l iR omur Rfdl @ ugae &R dum SHd! FMiEl e ¥
TGITel R |

TqT WNIE, WSROI, gdT o+ AR ARy, ofea fafecar gor uforen fifdear & wexwme 1 fafer
BT FHIHAT AR I IATT BT WG BT |

frem mfF, wicde Tolicer, Sla—gRem dfdve, TR #79fF, diffecy, wd dd ©Ra
hoRex T fs IhoRer oy fAfde SUSNU & RaRETg &l FHsl YT |

RIFAT BT YRETHD T I AN~ IUAR Y& BRAT 3R S5 JHd | g7 |

O~ IR STAR YT R dTdd HaR AT BT T@GITT USH BR dlel WY Gl & Fadl
DI @R Il TRI & RIATh a1 GRef & BT |

JATPIGTSI TAT HA DIRIBT SDISAI /Dl H Gl Alber HIAT 3R YOl AT Tffaferdr
BT HATeTd DA |

I FRGIIH Ud ATATHD ALIHAIRI TAT AIHGT BT G BRI U ARM 3R ITRAT Pl
9gIaT < §U FRUTA AR &I SULTHS S@HT T&TH BT |

BRI BT faavor R AT BT A
ifpreifoll WRRIfE R # dRe IR feimT ve auly omariy &Risd B, el g

BIHd AT IMETRT TR I TAT & | UISHDH Bl JATURM H T & AT T UG
R fafdre ureusw wffafad 3 T 81 s9a1 10 foed 9T Jgifde 3R 90 ufawrd Wi A<if<e
TG JANTLTAT 31T ¢ |

FRIHH & QT B W YATYS A 3R Fafda gag=emedl # faRed daraar & w9 3 goligd

BF W, 3ff-plcdioll fa9iyst w9 BT dad sffblarol /daR RIS ®al / rudral / faur /

gHIsdl § offpiarol faemg = & w9 ¥ Fgaa fear S =nfed | 9 dieA & IRE Riea



[ATT [[I—ETE 4] ST 3T TSI ; STETETLOT 5

Sercrall, Ry wu | URyg & urewmA @1 dRT g H MuiRa fARre ufhardes semmwsil / e1e
DT D AR AN PR H e 8 | faeivst i ol Waferd ARemi gR1 RN Uickdid &
JFAR I faRre ufdharcre Sermmsil &1 ot &1 &1 R R fear S e 2| s 749
HI /UGl BT Ford RGN/ Fdoi+d R ol w1 &3l # far s =nfed | 98 e akvg grr
AT Hafda wRlen 91 / TRt/ faafdenery g1 ue fhar S|

VL. uixe dfia fSwiar 39 si-aidisl @flRrafady afiv — smardfiy s-fed aRY o9 @
ford =g7raw A / feenfd=

1. BrA$HH BT Gdlel-l Hal—dal fHAT ST ThdT & —

o AARNT ¥ S HRIHA HT FATAT B dTel ARNIT Diclsl Sl FATH 200 AT dTel I W &
W fIRne sRudre /i RUdTel ¥ Hag 8 O H dHeRdl, ASAERY), IuRmHa g+ e,
HER® @ iR R AT <ewia gfawmei & @ S Aerfe, Rfecia ok
THE /WH Al YR Aid AT ffbiciioll gbls SUe 8l |

AT

o 3ifmidifoll § SUEl /BAIRY HTAHA & Fdla B dlel U Tl [0 =9 200
T B, AR FH PR, ASTERG, SUIHG @I, Fe-id ogqTd IR a9y R
ST giaemsll & | I=a Aale, ey ok diadl /w$H dd gdRIuer |died
AT ATDIATSN FHTS IUTeT & |

o SWRIGT UIF IXAF Bl Hetd THTHRAT 9 fagiy etfores af & oy sif~praiion witrafard)
R # ure IRe o dRied IRY w7 b o’ a=gar o 8RN, Sife Ud Srfeard
JTTIIHAT 2 |

e URNE ERT ISWIF XISl /Y@l &l UIftd & UdTd Agdl U ARET JR1T07 HReI= &l
AAFTH & FraEl & d8d 99 T AFRED & ST wY AT Hhrd AR ARl Ud Held
gfaesii & U & Hag H SUYAIT BT Al d & ford AFTH o aR”71 13 &
Tqed denfie fFRIevr fdhar SR |

2. ARfT g e
®) 1:10 B JJUT H qoidbIcrd R Hary |
) e Forg # gAdH ] (2) Ie™ B A1 |
) I

1. "Sda Afiea aRfT /sffpreion wWlRmferdt afft § woasdl — 1 @if=praroh
Rt AR & aRFar < STRE)

2. drgesn @RFT) /fAfioad. @R @ e iferars wlRmfad akiT + e IR

-1

) 3rva: Jipiaroll WRRRIE ARFT § a9 A9 (3) a¥ &7 3rgwd |
©) JAfAfY Hepra: Heferd faRredsi § gg—fawds |
ﬂ) TR
o ARTT IER: UidTeid SHUATH. & A1 Afdidon WRREfd aRiT # & () a¥, &
oAl @RTT) & A1 i mreton WRRferds ARt # 31 (2) a¥, a1 wagesl @R &
1T Jffplciron WRRATS ARTT § te a¥ &1 Af~hldon fafdrte <@ o § &R
PR BT AT |

o HSPHA WNER WHAdR Irgdr urd fauvs @ffprdon faevs) Sfdex (FaerR
ARTAT U B & dI& A9 (3) I9 BT 9/ FHI R 3fAT FARDHR WR dTell Dl
TITAr € SR |

o WRIeR B U ARIT & 1 : 10, AP § 1 : 10 (AP BE T AfShal WTER AR
T ARTT TReR I Hdg BT a1fd) |
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qulc:

AWM & Gl goic H 39 BRIDHA B ol AMISH HHANRI] & a4, A Fhrd 3R ABIord
Rreri @ ford Ay, fafter weran gae! IR MeRAs &g & ol arae™ M1 =2y |

AT /Bl | AfdS AR Rreror glasm:
) FeIND &3 H U 3eaT DHel /A Hel |

9) IRUATA /Dical H HA e (Ri_geics affn) & fol dtd sRRTEmar | dierd
TATITAT B ATaeId aegan @1 Al aRRme—1 & & 18 2
) SATST URERI db Ugd & A1 GRAGTe R ey Giaemi:
1. Dielol H 3if=praioll WRRAE AR, ARiT wemd=, TRET R, aRiT e iR ARk
A AT gaae GBI, ST SR UiERIl ¥ gAfoold YIddlerd 891 ared |
aferer

sifpreioll |Rrferer i, ARET e, ARTT Rien, IR e ik wiRegsT 3 wdfod
A JRIDI, STiel 3R Ufd1ell & o) AiSwHel dictol /AT & YRGB SUANT

FRA DI A BT AR |
2. SCXAC BT YA B A PR |
B) St i
©) Rrerr WA — SWANT R 2g FRAifhd Geur Sude g aTe:
1. 3ARES HIoaes,
EUSPIRCSCRECIISIEEI
BE KIS RIS Coa

BISASEISECINESEIRIR LN
DA AT B o) IUYad UGV, HAIfhd 3R el |
) FHraterd ?jﬁ?»mj
1. foifl®, TR, 98 FHAR 3 Hard |
2. BT, IUBRT R AMYFT &I Frawr, S
o WITW,
o IR & AT TR,
o SIRIEH HeH,
o TAlBIF Ud had |
Aertre gfaamd

®) FATH 200 AT 1T U WA b V9 [IRNE sRuard /qAd sRuard [ @R,
T, fRfecia R el /A Ad TRIRTE 9id SIAgAd Afdbicrol Shis Sucre
2l

g) ATH 200 AT ATl &H IARPIGTSl Bg /Al OTH SRR, ISARRY, UG
SEHTE, FEId a@HTel 3R Ry ARET vt gidersii & A1 =1 Aalid, ffeai ok
TS /FH Hel TR Al AR AThIciioll ghlg ST Bl |

) SRUATA H Sa Aard, fafeeig &k S gfoemsil arel <[Aad 30 3T U™ g
a1 |

H) gPpIeAl W URYG & AFGSl & AR TH WP I BIHT =T |
$) BIF AT UM 1 : 3 BT @MY |

o > 0D




[ATT [[I—ETE 4] ST 3T TSI ; STETETLOT 7

6. ud¥ =g M 9 ¥ /ufafke srdard
9 HEHA H YA UM arel BT B,

F) TRl AR & A1 [l Uh TAUAIRE! H Udh Uolidpd 6 @MRUA. US 3RUA) AT
THPGET BIET AR |

) AMIDHA ¥ Ugel SMHM: ifhldloll gdhls H WCIh T4 & Y& R <JAdH Udb Y & AQi+d
319¥d BT AT |

) INIRS ®U A R BT AR |

o) T, AT Faer uleT # Sffa IFIdr iR et SifdR gRT ford T Wi R & IR
R BT ARy |

$) I I B TAT Pl YA ¥ YTl URYG A FAGEIAT YA U UT HRAT BT |
7. el @) gen

200 3T TAT 30 fARME =7 a1t SRUATAd & ford el & F&T = 10,

500 AT SN 3AfeH I qer 60 fafdrse S arel sRuare & ford el @) | = 20
8. Ir=fdfal &Y dwwr

3 fafdre el & fory 1 arweft|
9. dad

®) HaRd RN BT Fafa aa= ferdr |

Q) 3 IRl Bl HRIPHH B HATAT B Al SRUATA DI dad AT B AR
qolTmT /- faar TR |

VII. ufier fafsras vd ysmofiaxor
e fafras

9T Hared e fSAr ye @R drd iftieRer: uRyg g1 SgAIfed |eftd wRien ars /
TAUARAT / fazafdenerd |
1. 9fem # d99 8g Al
) SuRerfa: dgifde vd wraifis — g0 Wfcrerd | U WAOYS e & Ugel 100 Hfrerd werf+id
SuRfT 841 AFaR B |
Q) ART g% 3R QIS ATARIRATS Sl Sexl MAeIHARI DI FHeAdYdd YT B dTel
3gefl uRler # go & ford urd B SR S wiem § 98 Adhd T |
2. yrfre gdien
®) HIS: AR IR SifcH wRiem Al 7 AiRgsd wRier & ARI—[ aRAS WREd Ae+e
ORI (SITTEHTE) ST &1 SReft | (fRga fenfecder wnfest= gRaer # 3 ™ 2))
Q) YIRS /A&1Hd  dald: AfcH dRe iR a1/ wier d AiRgd WRiel & AR
e gRReIf™Al § FaT™® U2 &1 Aiba 3R 3—4 ©S BT oY Aal\d b AR
@RI ufar amded 3R HrifAfds Serdr &1 Ugel Iraaied) W e BT | Aee &F H
3ffdher @1 =IAqH A 5—6 HC BRI | (qeaic feenfrder Artee gRaer # faa W 2))
) ufa &7 o=l @I ffdad w&r = 10 B |
°) TR qRIe dae AaIh &5 H 8 SN Bl Sl ARy |
$) UG Wied & 4, U AdRG Wieddh (Faied [ARre driwd § R & 2 a9 & rgwa
& A TAUHYL IMedT URE Hh /FADHR & U 5 99 & AJHd & A1 UA.IHHL
("fshar AfTama ARIT) oEdl gR® FHR), Th qid WNIed — SURIG gHd U4 fedl UR®
IR e, iR e fafecig iaRes wiead o faltre srisd & o iRiex g =nfy,
efie B |
9) IS WRiegd AR SIS Wetd Ta & ARRT Abg 8 @i |
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3. Sdvidar 9He

F) TG gt B <ot B & o Jgifid &R urifiies wenm & sraR® Nided dem 9T
e T W AR RATH Bl 60 U 3P UK HRAT AER © | 60 AR I HH 3D

T B TR A0 AT SIRATT |

@) BT BT AV 84 B oy 3if¥dad 9 (3) 3ravR U o SIRi |

M) Al e VEifoe seEr mafe w&er § 9 it ve § it 2 Irar & O 59 dgifis
3rerdT TR wRiem # ¥ 5 H SRivl 83 € dddl g8l uRlel YA <+l 8|

4. yHIOfIHROT

%) Mo — i praren WREfad aRfT § ure IRe feem

) UIRT gda UIeeshA & A%hdl §AIUA WR, URYE gRT SfAlfed Wl a9l / THUAsRAT /

foeafderey gt S & gwfaa far SR, o forar g b,

1. i 9 sifpiciion @WRRRKE AR # ue e s — marfy ariey & dsd
UIeuHhd & A GBSl BT SR YRT R for 2|

2. 3rwedt 1 Agifas # so wfrera &k Aarfa # 100 Ufcrerd smavgdHar gR& o off ¥

3. angeft 7 fAuiRa odier S<iof & o 2|
VIIIL. 98&T yormef!

RLERER ATaR® | q1& 3ol | gl | UeT af
bl A AP AP | ©< (q1=)
Qgifie (erqefas /smarda seras)
sif=praiten WRAferdt ARfT (FT—1 9 wrT—2) 25 75 100 3
MRT—1 — Haqa AT & | (10+15) (35+40)
sifpraifen Wtraferdl ARfT—1,
qRT—2 — 3fipiairol WRRfrE ARiT—2]
urifire (ff-wiarsht wflRraferdy aRkfr)
AIRg® awgfrs wRRE Serie 75 150 225 | HaTivd &
) (Sﬂwtgm e e (25+50) (50+100) ¥ =T
TS SMTERE—25 | (3Muarels— —6 ©<
o TAfET VA& IR C A CRIC R A IIECE AR A ] (Q‘cf qm‘rﬁrjss (13_Cf 50 56
& I aRdde gRRfT # goger Ya—50) f; a_ifO;O)

ATAD — 3—4 ©C BT oY Aal-ch oAb
g (ARTT ufshar emdes 9 wrifafds qerdr &t
YIeT NaATh)

A AT

100

225

325

IX. ®r$HH B §919¢ /G

ST YIS—UTSTHI

qISIshH BT HIAII

AT SR (AR Te=emy)
gferetor fafer

et fafera

SRT g 3R ufshar g

o o M w0 dhd o=




[T [[I—&7S 4]

HILT T TSI . AHTYTL

9

1. A FIYeman (Sierd SRRl AR) SR A AR & 9iel AJHATS AAT
TRe®IvT AU §Y AT UTS—ATSAT

SHIS

RIGDE )

dgifas
(52)

TRITSITAT / B2l
YA (63)

Sarfre
(812)

JAf-plarsll WRRAfad aRfT awma & qa
1. ATTATRIS G

2. faRre aRfT &rima § dare, Ieh RBen 9
PNER]

3. foRy SevTel uRReIfl # Ferie Aq 8iik
AT Ueee

4. faf¥re aRiT HrRipw & wrew smenlRa siR
SRERCRINIC]

Af=prarsl WlRrferdY IR ureasH

i-piaiell wWi¥raferdY aRfT—1

1. fafdre aRiT &1 Fed /aRe

2. faRIY SEvTel H ygad AEE faer —
UATCHT G fhiTarersl, ArgshErararot,
BRI g YeNfhorTarst SiRi wer<ie

Rerfedil &1 e iR SU=R

Af=prdrsl WRrAfad aRfT—

1. AIHA, e, IUaR 3R IRy Aeuqa &
|1y e aRRefodr # ARET mEed

2. AT FReA iR I[oreT

3. faftre /4 faftre fadem (Me®
IS/ SURITHS SGHTd / YAard, e,
gRAR 3R FHI™ TR RN BT Y9T)

40

40

120

10

30

1730

@ AN = 1970 ©<

200
(5 H=TE)

40
(1 "w=are)

1730
(38 AIR)

TP 99 H IUAE Gl WHE — 52 AT

" gIfYd GBI + IMHRAG AABIY + IREARIAT AR + ATASI b AABY = 6 TS

" O B IR 3R W = 2 9Wig

s Jgifde R IAfIe = 44 TE

2. UTSAHH BT SIATaI9 (Jgifd: 10 Ufaerd Ud HIerel TANTRIeT + Herfvd: 90 ufaerd)
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INDIAN NURSING COUNCIL
NOTIFICATION

New Delhi, the 22nd February, 2021

F. No. 11-1/2019-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:—
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1. Short Title and Commencement

i. These Regulations may be called Indian Nursing Council (Post Basic Diploma in
Oncology Specialty Nursing — Residency Program), Regulations, 2020.

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,

1. ‘the Act’ means the Indian Nursing Council Act, 1947 (XLVIII of 1947) as amended from
time to time;

il. ‘the Council’ means the Indian Nursing Council constituted under the Act;

1. ‘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 Indian
Nursing 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 ONCOLOGY SPECIALTY NURSING - RESIDENCY PROGRAM
2020

I. INTRODUCTION

Cancer is a major health problem worldwide and significant cause of mortality and morbidity in all age
groups. Cancer prevention and treatment is one of the national health priorities. Developments in
scientific knowledge and advances in technology coupled with increased patient knowledge about their
disease and its treatment have led to an increase in public’s expectation in relation to cancer care.

Oncology nursing practice is characterized by dynamic and highly complex care and it encompasses
preventive, promotive, curative, and palliative care for the patients. The severe and recurrent nature of
cancer, coupled with the devastating effects of the diagnosis of cancer on patients and their families and
the intensive treatment with chemotherapy, radiotherapy and/or immune suppressive medications leads to
complex situations necessitating timely interventions.

The National Health Policy document (NHP, 2017) emphasizes the need to expand tertiary care services,
prepare specialist nurses and standardization of clinical training for nurses. Responding to this, the
Council planned to redesign the existing specialty nursing programs making it as a one-year post basic
diploma residency programs utilizing competency-based training approach. The existing one-year Post
Basic Diploma in Oncology Nursing of the Council is being reframed as a residency program using
revised guidelines that aim to prepare specialist nurses who can provide competent care to cancer patients,
whose diagnostic, treatment and care needs are complex and intensive.
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II. PHILOSOPHY

The Council believes that registered nurses who are only generalists need to be further trained as specialist
nurses to function in various emerging speciality areas of practice and the training should be competency
based. One such area that demands specialist nurses is Oncology Nursing. Expanding roles of nurses and
advances in Oncology and technology necessitates additional training to prepare nurses with specialized
skills, knowledge and attitude to deliver competent, intelligent and appropriate care to patients with
cancer.

I1II. CURRICULAR FRAMEWORK

The Post Basic Diploma in Oncology Specialty Nursing education is a one-year residency program and its
curriculum is conceptualized encompassing foundational short courses and major specialty courses for
specialty nursing practice.

The foundations to Oncology Nursing practice such as Professionalism, Communication & patient
education, Clinical leadership & resource management, and Evidence based & applied research are short
courses that aim to provide the students with the knowledge, attitude and competencies essential to
function as accountable, sincere, safe and competent specialist nurses. The major specialty courses are
organized under Oncology Specialty Nursing-I and Oncology Specialty Nursing-II.

Oncology Specialty Nursing-I includes Context/Introduction to Oncology Nursing, and Basic Sciences
applied to Oncology Nursing (application of basic science knowledge in the diagnosis, treatment and care
of clinical conditions under Oncology Specialty Nursing). Specialty Nursing-II includes nursing
management of patients with cancer comprising assessment, diagnosis, treatment and specialized
interventions and patient safety & quality including illness specific considerations. The curricular
framework is illustrated in the following figure-1.

POST BASIC DIPLOMA IN ONCOLOGY SPECIALTY NURSING — RESIDENCY PROGRAM

Foundations to Oncology Nursing — Courses Specialty (Oncology) Nursing — Courses

: : C Context/introduction
Professionalism OURSES to specialty nursing

practice

Communication,

: . Basic sciences
patient education .

o o applied to
counseling specialty care

Nursin
Clinical l e

lEsdlenel Management
eadership incl. assessment
and resource

- t ' and specialized
managemen interventions

Oncology
Specialty Nursing
Education for

Patient safety &
based and quality, and Illness
applied i specific
research Specialist considerations
practice

Evidence

Theory — 10% & Practicum — 90% (Skill Lab + Clinical)

Figure 1. Curricular Framework for Oncology Specialty Nursing — Residency Program
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IV. AIM/PURPOSE & COMPETENCIES
AIM/PURPOSE

The program is designed to prepare nurses with specialized skills, knowledge and attitude in providing
quality care to patients with Cancer. It further aims to prepare technically qualified and trained specialist
nurses who will function effectively and optimally at Cancer/Oncology Units/Centres of
Tertiary/Quaternary Hospitals providing high standards of care.

COMPETENCIES

On completion of the program, the oncology specialist nurse will be able to:

1.

10.

11.
12.
13.

14.

15.
16.

17.

18.

Demonstrate professional accountability for the delivery of nursing care as per the Council standards
that is consistent with moral, altruistic, legal, ethical, regulatory and humanistic principles in
oncology nursing practice.

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

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

Demonstrate understanding of clinical leadership and resource management strategies and use them
in oncology/cancer care and settings promoting collaborative and effective teamwork.

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

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

Apply basic sciences in the assessment, diagnosis and treatment of the physiological, physical,
psychological, social and spiritual problems of patients and their families with cancer.

Apply nursing process in caring for patients with cancer.

Describe the principles of radiotherapy, chemotherapy, hormone therapy, immunotherapy, surgery,
targeted therapy and tumor vaccines in treatment of cancer patients.

Demonstrate specialized practice competencies/skills relevant in providing care to patients under
different treatment regimes.

Demonstrate skill in managing patients undergoing hematopoietic stem cell transplantation.
Identify treatment related adverse effects and emergencies and manage them effectively.

Understand the method of drug procurement, storage, administering and maintenance of
chemotherapy, targeted and immune therapy and demonstrate sound practice.

Understand the maintenance of special equipment such as thawing machine, platelet agitator, bio-
safety cabinet, aphaeresis machine, sonicator, stem cell storage refrigerator and blood refrigerator.

Demonstrate safe delivery of various therapies to patients and protect them from harm.

Provide occupational safety to health team members caring for cancer patients receiving various
cancer therapies against health hazards.

Conduct clinical audit and participate in quality assurance activities in oncology and stem cell
units/centres.

Provide palliative care to patients with emphasis to end of life care promoting comfort and dignity
respecting individual cultural and spiritual needs and differences.
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V. PROGRAM DESCRIPTION & SCOPE OF PRACTICE

The Post Basic Diploma in Oncology Specialty Nursing program is a one-year residency program with
main focus on competency-based training. Theory includes foundational courses and specialty courses
besides practicum. The theory component comprises 10% and practicum 90% (Clinical and Lab).

On completion of the program and certification, and registration as additional qualification with respective
SNRC, the oncology specialist nurses should be employed only in the oncology/cancer specialty centre/
hospital/department/unit as oncology specialist nurses. They will be able to practice as per the
competencies trained during the program particularly the specialized procedural competencies/clinical
skills as per the Log Book 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 cadres/positions should be created at government/public/private sectors. The diploma will
be awarded by respective Examination Board/SNRC/University approved by the Council.

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

1. The program may be offered at

e College of Nursing offering degree programs in nursing attached to parent speciality
hospital/tertiary hospital having minimum of 200 beds with advanced diagnostic, therapeutic and
state of the art oncology (including BMT/stem cell transplant) units with chemotherapy,
radiotherapy, palliative care, supportive care and specialized nursing care facilities.

OR

e Hospitals offering DNB/Fellowship programs in oncology having minimum of 200 beds with
advanced diagnostic, therapeutic and state of the art oncology (including BMT/stem cell
transplant) units with chemotherapy, radiotherapy, palliative care, supportive care and
specialized nursing care facilities.

e The above eligible institution shall get recognition from the concerned SNRC for Post Basic
Diploma in Oncology Specialty Nursing for the particular academic year, which is a mandatory
requirement.

e 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 provision 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:

i. M.Sc. Nursing with Medical Surgical Nursing/Oncology Specialty Nursing — 1 (Oncology
Specialty Nursing preferred)

ii. Post Basic Diploma in Oncology Speciality Nursing with Basic B.Sc. (Nursing)/P.B.B.Sc.
(Nursing) — 1
d. Experience: Minimum three years of experience in Oncology Specialty Nursing.

Guest Faculty: Multi-disciplinary in related specialities.

~ o

Preceptors:

o  Nursing Preceptor: Full time qualified GNM with 6 years of experience in Oncology
Specialty Nursing or B.Sc. (Nursing) with 2 years’ experience in Oncology Specialty
Nursing or M.Sc. (Nursing) with one-year Oncology Specialty Nursing experience working
in the Oncology specialty care unit.

o  Medical Preceptor: Specialist (Oncology Specialist) doctor with PG qualification (with 3
years post PG experience/faculty level/consultant level preferable)

o Preceptor Student Ratio: Nursing 1 : 10, Medical 1 : 10 (Every student must have a medical
and nursing preceptor)
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3.

Budget

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

Physical and Learning Resources at Hospital/College
a. One classroom/conference room at the clinical area.

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

c. Library and computer facilities with access to online journals:

i. College library having current books, journals and periodicals related to Oncology Specialty
Nursing, Nursing Administration, Nursing Education, Nursing Research and Statistics.

OR

Permission to use medical/hospital library having current books, journals and periodicals
related to Oncology Specialty 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, peon, Safai Karamchari.
ii. Facilities for office, equipment and supplies such as
e Stationery,
e Computer with printer,
e Xerox machine,
e Telephone and Fax.
Clinical Facilities

a. Parent speciality hospital/tertiary hospital having minimum of 200 beds with advanced diagnostic,
therapeutic and state of the art oncology (including BMT/stem cell transplant) units with
chemotherapy, radiotherapy, palliative care, supportive care and specialized nursing care
facilities.

b. Regional Oncology Centres/Hospitals having minimum of 200 beds with advanced diagnostic,
therapeutic and state of the art oncology (including BMT/stem cell transplant) units with
chemotherapy, radiotherapy, palliative care, supportive care and specialized nursing care
facilities.

c. Hospital must have a minimum of 30 specialty beds with advanced diagnostic, treatment and care
facilities.

d. Nurse staffing of units as per the Council norms.

e. Student patient ratio: 1 : 3
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Admission Terms and Conditions/Entry Requirements
The student seeking admission to this program should:
a. Be aregistered nurse (RN&RM) or equivalent with any SNRC having NUID number.

b. Possess a minimum of one year clinical experience as a staff nurse preferably in the oncology unit
prior to enrolment.

c. Be physically fit.

d. Selection must be based on the merit obtained in 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

For hospital having 200 beds and 30 specialty beds, number of seats = 10,

For hospital having 500 beds or more and with 60 specialty beds, the number of seats = 20.
Number of candidates

1 candidate for 3 specialty beds

Salary

a. In-service candidates will get regular salary.

b. Stipend/Salary for the other candidates will be given as per the salary structure of the hospital
where the program is conducted.

VIL.LEXAMINATION REGULATIONS AND CERTIFICATION
EXAMINATION REGULATIONS

Examining and Diploma Awarding Authority: Respective Examination Board/SNRC/University
approved by the Council.

1.

Eligibility for Appearing in the Examination

a. Attendance: Theory & Practical — 80%. However, 100% Clinical attendance have to be completed
prior to certification.

b. Candidate who successfully completes the necessary requirements such as Log Book and clinical
requirements is eligible and can appear for final examination.

Practical Examination

a. OSCE: Objective Structured Clinical Examination (OSCE) type of examination will be
conducted alongside viva (oral examination) both in the internal and final examination. (Detailed
guidelines are given in guidebook.)

b. 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.)

¢. Maximum number of students per day = 10 students
d. Practical Examination should be held in clinical area only.

e. The team of practical examiners will include one internal examiner [(M.Sc. faculty with two
years of experience in teaching the respective specialty program/M.Sc. faculty (Medical Surgical
Nursing) 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 preceptor for specialty program.

f.  The practical examiner and the theory examiner should be the same nursing faculty.
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3. Standard of Passing

a. 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 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. TITLE: Post Basic Diploma in Oncology Specialty Nursing

b. A diploma is awarded by 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 Oncology

Specialty Nursing — Residency Program.

ii. Candidate has completed 80% theory and 100% clinical requirements.

iii.

VIII. SCHEME OF EXAMINATION

Candidate has passed the prescribed examination.

Courses Int. Ass. | Ext. Ass. | Total |Exam Hours
Marks Marks | Marks| (External)
Theory (Experiential/Residential Learning)
Oncology Specialty Nursing (Part I and Part II) 25 75 100 3
{Part I — Oncology Specialty Nursing I (10+15) | (35+40)
including Foundations,
Part IT — Oncology Specialty Nursing 11}
Practicum (Oncology Specialty Nursing) 75 150 225 | Minimum 5-
(50+100) 6 hours in
¢ OSCE including Viva (25+50) ini
g (OSCE — | (OSCE - the clinical
e Observed Practical/Clinical (Direct observation of actual| 25 & 50 & area
performance at real settings) including viva — mini Observed | Observed
clinical evaluation exercise for 3-4 hours (Nursing Practical — | Practical —
process application and direct observation of procedural 50) 100)
competencies)
Grand Total 100 225 325

IX. PROGRAM ORGANIZATION/STRUCTURE
1. Courses of Instruction

Implementation of Curriculum

Clinical Practice (Residency Postings)

Teaching Methods

Methods of Assessment

A

Clinical Log Book and Procedures Book
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1. Courses of Instruction — Delivered through mastery of learning (Skill Lab Practice) and
experiential learning (including Clinical Practice) approaches

Unit

Courses

Theory
(Hrs)

Lab/Skill
Lab
(Hrs)

Clinical
(Hrs)

II

Foundations to Oncology Specialty Nursing Practice

1.
2.

Professionalism

Communication, patient education and counselling in specialty
nursing

. Clinical leadership and resource management in the specialty

care setting

. Evidence based and applied research in specialty nursing

Oncology Specialty Nursing Courses

Oncology Specialty Nursing I

1.
2.

Context/Introduction to specialty nursing

Basic sciences applied to specialty care — diagnosis and
treatment of clinical conditions (Anatomy & Physiology,
Microbiology, Pharmacology & Pathophysiology)

Oncology Specialty Nursing 11

3.

Nursing management of clinical conditions including
assessment, diagnosis, treatment and specialized interventions

. Patient safety and quality

5. Specialty/Illness specific considerations (Supportive

care/palliative care/rehabilitation, Impact of illness on
individual, family and community)

40

40

120

10

30

1730

TOTAL =1970 hours

200
(5 wks)

40
(1 wk)

1730
(38 wks)

Total weeks available in a year: 52 weeks

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

Exam Preparation and Exam = 2 weeks

Theory and Practical = 44 weeks

Block Classes — 2 weeks < 40 hours per week = 80 hours,

Residency — 42 weeks % 45 hours per week = 1890 hours
Total = 1970 hours

Implementation of the Curriculum (Theory — 10% and Skill Lab + Clinical — 90%)

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}
Clinical Practice including Theory and Skill Lab = 42 weeks % 45 hours per week (1890 hours)

{Theory = 126 hours, Skill Lab = 34 hours, Clinical = 1730 hours,}

Theory =200 (74 + 126) hours, Skill Lab = 40 (6+34) hours, Clinical = 1730 hours.
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126 hours of theory and 34 hours of skill lab learning can be integrated during clinical
experience. Mastery learning and experiential learning approaches are used in training the
students throughout the program. Skill lab requirements are listed in Appendix 1.

3. Clinical Practice (Residency Postings)

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 undermentioned clinical areas during their

training period:
S.No. | Clinical Area Weeks | Remarks
1 |Oncology OPD & Pain Clinic 4
2 |Medical Oncology Ward/ICU 8
3 | Chemotherapy Unit 4
4 |Radiotherapy Unit 4
5 |Operation Theatre 2 Own Oncology Specialty
6 |Surgical Oncology Ward/ICU g  |Hospital/ Cancer Centres
7 | Pediatric Oncology Ward/ICU 2
8 | BMT/Stem cell transplant unit 4
9 | Community Oncology 2
10 |Palliative Care Ward 2
11 | e Hospice/Palliative Care Centres 1 Own/attachment
e Visit to National/Regional Palliative Care 1
Centre
TOTAL 42

The residency students will follow the same duty schedule as staff nurses/nursing officers with
different shift duties. In addition to that, for 40 weeks, 4 hours every week is dedicated for their
learning that can be offered for theory and skill lab practice (for example faculty lecture — 1
hour, nursing & interdisciplinary rounds — 1 hour, clinical presentations, case study report &
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 report 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 (ase/Clinical presentation and case study report

e Drug study and presentation

e Bedside clinic/Nursing rounds/Interdisciplinary rounds

e Journal clubs/Clinical seminar

e Faculty lecture and Discussion in the clinical area

e Demonstration and skill training in skill lab and at bedside
e Directed reading/Self-study

e Role play



48 THE GAZETTE OF INDIA : EXTRAORDINARY [PART III—SEC.4]

o Symposium/Group presentation
e Group research project
e C(Clinical assignments

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

e FEducational visits to National/Regional Oncology/Palliative/BMT/Stem Cell Transplant Centres.
5. Method of Assessment
e Written test (Case or scenario based)

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

e Written assignments
e Project
e C(ase studies/care plans/clinical presentation/drug study
e Clinical performance evaluation
e Completion of clinical procedural competencies and clinical requirements.
For assessment guidelines refer Appendix-2
6. Clinical Log Book/Procedures Book

At the end of each clinical posting, Clinical Log Book (Specific Procedural Competencies/Clinical
Nursing Skills) (Appendix 3), Clinical Requirements (Appendix 4) and Clinical Experience Details
(Appendix 5) have to be signed by the concerned clinical faculty/preceptor.

X. COURSE SYLLABUS
FOUNDATIONS TO ONCOLOGY SPECIALTY NURSING PRACTICE:

PROFESSIONALISM, COMMUNICATION, PATIENT EDUCATION & COUNSELING,
CLINICAL LEADERSHIP & RESOURCE MANAGEMENT AND EVIDENCE BASED AND
APPLIED RESEARCH IN ONCOLOGY SPECIALTY 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 and resource management and
evidence based and applied research in oncology nursing practice.

COURSE CONTENT
Unit [Time| Learning Content Teaching/ Assignments/
(Hrs)| Outcomes Learning Assessment
Activities Methods
I 6 |Demonstrate PROFESSIONALISM e Discussion  |e Write about
u?derstandlng « Meaning and clements — colde (c)lf ethics
Oro fessionalism Accountability, knowledgeable, re atel to
p o visibility and ethical in oncology Oncology
and exhibit specialty nursing practice nursing
professionalism p Y £p
in the practice |® Professional values and professional
of oncology behaviour
nursing o INC Code of ethics, code of

professional conduct and practice
standards




[T [—@vE 4]

BIESIEIRIE EE RS R IEU

49

Unit |Time| Learnin Content Teaching/ Assignments/
g g g
(Hrs)| Outcomes Learning Assessment
Activities Methods
e Ethical issues related to oncology
nursing
¢ Expanding role of specialist nurses
¢ Professional organizations
¢ Continuing nursing education e Maintain
Describe Medico-Legal Issues e Lecture record of
. atients
medico-legal |4 [ egislations and regulations related P
aspects of to oncology and oncology nursing
oncology practice
nursing .
e Consumer protection act
e Negligence and malpractice
e Medico-legal aspects
e Records and reports
e Legal responsibilities of oncology
specialist nurses
I 12 |Communicate |Communication e Module: e Digital
effectlvely with e Channels and Techniques of Communicati | records
cancer patients, |\ munication on
families and
professional e Supportive communication
colleagues principles and skills to provide e Lecture
fostering mutual | information, psychological support
respect and and emotional support
shargd decision |, Breaking bad news to cancer patients
making to
enhance health |® Culturally sensitive communication .
outcomes . o e Breaking bad
: e Behaviour change communication news — Role
¢ Development of nursing care plans play
and records
¢ Information technology tools in
support of communication
Educate and e Team communication
counsel patients |Patient and Family Education
and families to Princi] ¢ hi dl )
participate e Principles of teaching and learning
effectively in  |e Principles of health education .
e Peer teaching
treatment and . .
care o Assessment of informational needs e Conduct a
and patient education group health
e Health promotion and health educatlonf
education — cancer awareness and p;ograrp or
risk reduction the patients

¢ Developing patient education
materials

with cancer
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Unit |Time| Learning Content Teaching/ Assignments/
(Hrs)| Outcomes Learning Assessment
Activities Methods
Counselling
¢ Counselling techniques
e Patient and family counselling e Prepare
during breaking bad news, intensive |y counsellin g patient
treatment, crisis intervention and end| (.qcions education
of life stage materials on
relevant topic
III | 12 |Demonstrate Clinical Leadership and Resource |e Lecture e Plan a duty
understanding |Management roster for the
of clinical . junior nursin
. e Leadership and Management J g
leadership and p g officers/Staff
management ¢ Elements of management of nurses
strategies and oncology nursing care — planning, working in
use them in organizing, staffing, reporting, the oncology
oncology care recording and budgeting units
and sett.mgs e Clinical leadership and its challenges
promoting
collaborative  |® Delegation e Assignment:
and effeclilve e Managing human resources in aesagmng an
teamwork. oncology units 1dea
oncology
e Material management ward/unit
e Designing of an ideal oncology
ward/ unit, day care and stem cell
transplant unit
¢ Emotional intelligence and self-
management skills
e Working as interdisciplinary team
member
e Participation in making policies
relevant to care of patients with
cancer
» Preparation of unit for patients with
. cancers — chemotherapy unit and e Develop
Prepare the unit BMT/HSCT unit SOPs for
for . ) * Demo — oncology
chemotherapy Quality Assu{‘ance Program in Preparation of ward
Oncology Unit and Stem Cell Chemotherapy
Transplant Unit unit
Coqduct clinical |, Nursing audit « Module:
audit and Accreditati
participate in ~ |® Nursing standards ancdcr;re:ftlitégn
quality e Quality assurance Standards
assurance
activities in
oncology units/

centre
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Unit |Time| Learning Content Teaching/ Assignments/
(Hrs)| Outcomes Learning Assessment
Activities Methods
IV | 10 |Describe Evidence based and Application of |e Lecture e Preparation
research process |Research of statistical
and. perfqrm e Introduction to nursing research and . data of .
basic statistical | process e Module: oncology unit
tests Writing of for last five

e Data presentation, basic statistical scientific years

tests and its application paper
Apply evidence e * Conduct
based/best e Research priorities in oncology literature
practices in nursing review on
professional e Formulation of problem/question nursmg
practice that are relevant to oncology nursing mIerventlons
practice relevant to
oncology/

e Review of literature to identify Evidence
evidence based/best practices in based
oncology nursing practice practice

e Implementation of evidence based project
interventions in daily professional e Group
practice research

e Ethics in research project

ONCOLOGY NURSING PRACTICE (Applied Psychology, Sociology, Physics, Microbiology,

ONCOLOGY SPECIALTY NURSING -1
CONTEXT/INTRODUCTION TO ONCOLOGY NURSING & BASIC SCIENCES APPLIED TO

Pathology, Anatomy, Physiology & Pharmacology)
Theory: 40 Hours and Lab: 10 Hours

Course description: This course is designed to help students to develop understanding and in-depth
knowledge regarding the context of cancer care provision and application of basic sciences in the
diagnosis, treatment and care of patients suffering from cancer.

COURSE CONTENT
Unit | Time Learning Content Teaching/ Assignments/
(Hrs) outcomes Learning Assessment
Activities Methods
I | 5(T) |Describe Epidemiology of Cancer e Lecture and  |e Presentation of
epidemiology of |e Prevalence and statistics Discussion statistics —
cancet, I‘IS.k e Risk factors & multifactorial causes and National/ WHO
identification and | ; dentification cancer registry
reduction . . . i -
. e Risk reduction strategies ¢ Ass.lgnment
strategies o . . National
e Cancer screening including genetic cancer
screening and early detection .
. screening
e Cancer prevention programs in
India
II | 3 (T) |Explain principles |Roles & Responsibilities of Oncology e Lecture and

of oncology
nursing

Role of oncology

Specialist Nurses

e Principles and standards of oncology
nursing practice

¢ Role of oncology specialist nurses

Discussion
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Unit | Time Learning Content Teaching/ Assignments/
(Hrs) outcomes Learning Assessment
Activities Methods
specialist nurses | Scope of oncology nursing practice
e Cancer care settings and roles &
responsibilities of cancer nurses in
different settings
e Nursing process
I | 8 (T) |[Explain Psychosocial, Cultural and Spiritual e Lecture
psychosocial Aspects in Cancer Nursing
aspects in cancer |e Human behavior and coping with Cancer
nursing ¢ Factors influencing psychosocial
adjustment for patients suffering from
cancer
e Sociocultural attitudes of public to cancer
e Spiritual and cultural care
* Management of psychosocial problems  |e Counselling —
e Guidance & Counselling Review steps
IV | 8 (T) |Explain medical |Infection Control in Oncology Unit e Lecture Written
2 (L) surgical asepsis |e Immunity Assignment:
and infection e Infection e Demonstration Infection control
control in . ) L practices in
oncology setting . P‘rlpmple.s of asepsis, sterilization and oncology unit
disinfection
o Standard safety measures
¢ Biomedical waste management
e Barrier Nursing and infection control
practices
V | 6(T) |Review related |Applied Anatomy, Physiology and
2 (L) |anatomy, Pathophysiology
physiology and  |e Cell structure and physiology — normal |e Lecture
pathophysiology | and malignant cells

¢ Biology of cancer — Carcinogenesis

o Definitions — dysplasia, metaplasia,
neoplasia, benign and malignant tumors

¢ Genomics and genetics

e Metastasis and spread of cancer

o Pathophysiology of cancer (molecular
biology of cancer

¢ Blood and lymphatics:

o Blood — microscopic structure — RBC,
WBC, Platelets

o Hemoglobin — Structure, synthesis and
breakdown

o Functions of blood

o Bone marrow, Hematopoietic stem cell
biology and hematopoiesis

o Blood coagulation

o Normal Hematological values

o Lymphatic system and circulation of
lymph

o Immunity — Formation of T-cells &
B-cells , types of immune response,
antigens, cytokines and antibodies

e Review of other systems — relevant to
site specific cancers

o Self-study and
guided reading

e Lecture
o Self-study

e Demonstration
at Laboratory —
blood slides
preparation
and
microscopic
examination

e Describe slide
of normal and
abnormal
peripheral
blood
smear/bone
marrow
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Unit | Time Learning Content Teaching/ Assignments/
(Hrs) outcomes Learning Assessment
Activities Methods
o Self-study
VI | 8 (T) |Applied Pharmacology and Pharmacokinetics of
6 (L) |pharmacotherapy |Cancer Medication
for various types o Chemotherapeutic agents e Lecture e Drug Study
of cancer e Hematinics — Iron therapy, vitamins, and
adjuvant therapies presentation
o Erythropoietin and coagulants
e Immune suppressants
e Analgesics, sedatives and narcotics
¢ Antibiotics and antiseptics e Demonstration
e Mechanism of action, side effects, drug of
interaction, adverse effects cherr.lo.thera.py
¢ Blood and blood components administration
e Principles of drug administration &
special precautions
e Role of nurse and care of drugs
VII | 2 (T) |Explain principles |Principles of Radiation Physics e Lecture Assignment:
of radiation e Nature of radioactivity Radiation
physics e Radioactive elements protective
« Radiobiology measures to be
taken by nurses
e Types and sources
¢ Principles of radiation protection

ONCOLOGY SPECIALTY NURSING - 11

NURSING MANAGEMENT OF CLINICAL CONDITIONS INCLUDING ASSESSMENT,
DIAGNOSIS, TREATMENT AND SPECIALIZED INTERVENTIONS, PATIENT SAFETY AND
QUALITY AND SPECIALTY/ILLNESS SPECIFIC CONSIDERATIONS
(SUPPORTIVE CARE/PALLIATIVE CARE/REHABILITATION)

Theory: 120 Hours and Lab: 30 Hours

Course description: This course is designed to help students to develop knowledge and competencies
required for assessment, diagnosis, treatment, nursing management, and supportive/palliative care to
patients with cancer.

Unit| Time Learning Content Teaching/ Assignments/
(Hrs) outcomes Learning Assessment
Activities Methods
I |10 (T)|Explain and Assessment of Cancer Patients e Discussion and | Perform
4 (L) |demonstrate skill |, A gsessment of adult and pediatric patients | Demonstration | comprehensive
in assessment of with cancer assessment of
adult and pediatric | (Comprehensive assessment — by history adult and
patients with and physical exam — physical, pediatric
cancer psychological, social cultural and spiritual patients in
assessment) OPD/wards and
write
e Assessment of symptoms — (cancer related, assessment
treatment related) — pain, fatigue and report
nutritional status
o Interpret data and make nursing diagnosis
IT | 8 (T) |Describe Diagnostic Tests & Investigations e Lecture and e Write about
2 (L) |diagnostic tests g Staging and grading Demonstration | tumor staging
and investigations
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Unit

Time
(Hrs)

Learning
outcomes

Content

Teaching/

Learning
Activities

Assignments/
Assessment
Methods

and nurses’
responsibilities

e Tumor markers and biomarkers

¢ Cytology tests, biopsies, endoscopy,
laparoscopy, histopathology, CT scan,
MRI, Radio nuclide imaging, Ultrasound,
functional and metabolic imaging, use of
radioisotopes, pap smear, mammography

e Nurses’ responsibilities in diagnostic tests

and grading

I

12 (T)
8 (L)

Develop skill in
assisting &
performing
procedures and use
of equipment in
cancers for adult
and pediatric
patients

Assisting Procedures and Use of
Diagnostic and Therapeutic Equipment

e Assisting in bone marrow aspiration and
biopsy

e Assisting in hematopoietic stem cell
collection and preservation

o Assisting in insertion of CVADs (PICC,
Hickman Catheter, Chemo port and central
lines) and care

¢ Diagnostic and therapeutic equipment used
in Apheresis, Platelet agitator, Bio-safety
cabinet, Thawing machine, Stem cell,
cryopreservation, Blood component
refrigerator and Fumigator

e Demonstration

e Arrange
workshop on
insertion and
care of CVADs

v

12 (T)
4 (L)

Describe cancer
treatment
modalities

Cancer Treatment Modalities

¢ Goals of treatment — cure, control or
palliation

e Multi professional team decision making

e Local & systemic cancer treatments and
active surveillance

e Chemotherapy

e Combined treatment modalities
e HSCT

e Hormone therapies

e Immunotherapies

e Radiotherapy

e Surgery

e Targeted therapy

e Tumor vaccines

e Lecture cum
discussion

¢ Guided reading

e Assignment on
targeted therapy

15 (T)
4 (L)

Describe the
nursing
management of
patients with
cancer

Discuss the role of
nurses in safe
administration of

Nursing Management of Patients with
Cancer

e Explain nursing process and use the
nursing process approach in the provision
of nursing care to patients with cancer

e Nursing interventions specific to the
needs/problems and symptoms related to
cancer and treatment

o Specific symptom management

Nurses’ Role in Safe Administration of
Cancer Therapies
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Unit

Time
(Hrs)

Learning
outcomes

Content

Teaching/

Learning
Activities

Assignments/
Assessment
Methods

cancer therapies
within their scope

¢ National policies on safety

e Extravasation

e Chemotherapy spillage

¢ Personnel protective equipment
e Radiation safety

o Safe handling, storage, administration and
disposal of cytotoxic drugs

¢ Routes of administration
o Safety at home
o Self-care strategies

o Surgical safety

VI

5(T)
2(L)

Explain principles
of pain
management in
cancer patients

Pain Management in Cancer Patients
¢ Pain — types, nature of cancer pain
e Pathophysiology of pain

o Assessment of pain and principles of pain
control

e Pain management — PCA, pharmacological
and non-pharmacological measures

o Alternative system of medicine for pain
management

e Discussion

e Assignment on
alternative
system of
medicine for
pain relief

VII

6 (T)
2@

Discuss
management of
other symptoms

Symptomatic Management in Cancer
Patients

¢ Nausea and vomiting, dysphagia
e Dyspepsia & hiccup, dyspnoea

o Constipation & diarrhea, intestinal
obstruction

e Cancer cachexia

¢ Fungating wounds

e Anxiety & depression, insomnia

e Lymph edema

e Nurses role in managing these symptoms

o Nutritional assessment and management

e Lecture and
discussion

e Demonstration
on barrier
nursing

Vi

20 (T)
4 (L)

Discuss the
management of
site specific
cancers/common
cancers in India —
Lung cancer,
prostate cancer,
colorectal cancer,
breast cancer,
cervical cancer,
oral cancer, Head
& neck and
hematological
cancers

Management of Patients with Common
Cancers

¢ Etiology

¢ Clinical manifestations, diagnosis and
management of Lung cancer, prostate
cancer, colorectal cancer, breast cancer,
cervical cancer, oral cancer, Head & neck
cancers

e Hematological cancers — lymphomas and
leukemia

e [ecture

o Self-study

e Case
presentation
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Unit| Time Learning Content Teaching/ Assignments/
(Hrs) outcomes Learning Assessment
Activities Methods
IX | 4(T) [Describe major Management of Common Cancers in e Lecture e Write a case
pediatric cancers |Pediatric Age Group study
e Common cancers in Pediatric age group
Explain principles patients and management « Group
of management of | o Leukemia, Lymphoma, Neuroblastoma | prosentations
Pediatric o Wilm’s tumor, soft tissue sarcoma,
Hematological retinoblastoma
cancers ) . .
e Nursing management of children with
pediatric malignancies including
hematological cancers
X | 6 (T) |Explain about Hematopoietic Stem Cell Transplant e Lecture ¢ Develop
hematopoietic (HSCT) e Demonstration | RUrsing
stem cell e Types and source of hematopoietic stem standards on
transplant cell management of
. patients
e Indications of HSCT undergoing
o Patient preparations for HSCT HSCT
e Procedure of HSCT
o After care of patients with HSCT e Conduct Health
e GVHD - Graft versus Host Disease Education
. session for the
e Other complications of HSCT post HSCT
e Special considerations for managing patients
pediatric patients for HSCT
e Special considerations for geriatric patients
after HSCT
XI |10 (T)|Cancer treatment |Cancer and Treatment related Toxic

related, toxic
effects,
emergencies and
management

Effects, Emergencies and Management

o Chemotherapy induced nausea, vomiting
and diarrhea

e Alopecia

e Stomatitis

o Fatigue

e Extravasation

e Dermatitis

o Cystitis

o Sexual dysfunction

e Depression

e Acute cerebral edema

o Acute reactions to chemotherapy, targeted
therapy, immunotherapy and radiotherapy

e Anaphylaxis

e Anemia

e Hemorrhagic cystitis, hypercalcemia
e Hypersensitivity reaction

¢ Neutropenic sepsis and septic shock
e Pathogenic fracture

e Peripheral neuropathy

e Post-surgery complications
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Unit| Time Learning Content Teaching/ Assignments/
(Hrs) outcomes Learning Assessment
Activities Methods
e Spinal cord compression
e Thrombocytopenia
e Tumor lysis
e Superior vena cava syndrome
XII | 2 (T) |[Explain concept of [Palliative Care and Hospice e Lecture e Visit report
palliative care and |y pajiative care e Visit to
Hospice L Hospice/
o Concept and elements of palliative care ospice
o Global and Indian perspective of Palltlatlve care
palliative care eentre
) o (Regional/
o Quality of life issues National)
o Communication skill
o Nursing perspective of palliative care
¢ Hospice
e End of Life Care
o Care of the terminally ill
o Grief and grieving process
o Bereavement support
XIII | 4 (T) [Explain Rehabilitation of Cancer Patients o Lecture e Literature
reh?blhtaj[l(_)n of |s Rehabilitation after various cancer review on
patients living therapies supportive care
with cancer ) ) of cancer
(Cancer survivors) |* Supportive care for the cancer patients patients
XIV| 2 (T) |Discuss sexuality |[Impact of Cancer on Sexuality
and cancer o Effect of radiotherapy/chemotherapy/
surgery on sexuality of the cancer patient
¢ Nursing management of cancer patients
experiencing sexual dysfunction
o Sexual counselling
XV | 4 (T) |Explain concept of |Quality and Patient Safety in Oncology e Lecture e Conducting unit

quality and patient
safety in oncology
units & HSCT unit

Units

o Patient safety indicators in oncology units
and HSCT unit

¢ Quality control in oncology units and
HSCT unit

¢ Occupational safety

audit and
writing audit
report

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:

1.

Perform and document comprehensive health assessment of cancer patients throughout the cancer
care continuum
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Establish, monitor and maintain supportive and therapeutic relationships with cancer patients
Assist and perform special procedures in oncology units

Insert PICC line and assist in insertion of other vascular access devices

Care for Vascular access devices

Administer chemotherapy and biological therapy

Care for patients undergoing radiotherapy

Prepare and care for patients undergoing splenectomy

e A R o

Provide symptomatic relief for specific cancer symptoms and treatment related side/toxic effects and
continuing care

10.
1.
12.
13.
14.

Provide palliative care to cancer patients

Prepare and care for patients undergoing stem cell transplant

Perform health education and counselling support to cancer patients

Provide emergency care during oncological emergencies

15. Maintain and store drugs and keep daily record of them.

Assess and manage special group like pediatric and geriatric patients with cancer

CLINICAL POSTINGS
Areas Duration| Clinical Learning Skills/Procedural Assignments Assessment
(weeks) Outcomes Competencies Methods
Oncology OPD/ |4 weeks |Assist/perform o History taking and o Clinical o Clinical
Pain Clinic/ health assessment of | physical examination practice Evaluation
Day care cancer patients e Assessment of nutritional
status
e Screening for cancer
o Assisting in diagnostic
Assist in diagnostic procedures — bone
procedures marrow aspiration and
biopsy, FNAC
e Pap smear
e Assessment and e Pain e Evaluation of
management of pain assessment report
o Alternative therapies report
e Administration of e Drug study e Evaluation of
Administer chemotherapy and Drug study
chemotherapy monitoring of patients report
o Health education e Health Talk  |e Evaluation of
health talk
Medical 8 weeks |Provide nursing care |e Prepare personalized care |o Health e Clinical
Oncology for patients suffering | plan and implement assessment evaluation
ward/ICU from medical nursing interventions report
oncological o Establish supportive and |e Case study e Case study
disorders therapeutic relationship report
with patients
e Prepare patients for
chemotherapy
e Perform pre-
chemotherapy
investigations
o [V cannulation
e Administer Chemotherapy
Administer
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Areas

Duration
(weeks)

Clinical Learning
Outcomes

Skills/Procedural
Competencies

Assignments

Assessment
Methods

chemotherapy/
biotherapy

Perform/assist in
placing VADs and
long-term IV access
catheters

Provide emergency
care during
oncological
emergencies

Educate and perform
counselling to
patients and their
relatives

o Administer biotherapy

e Care of VADs

o Insertion of long-term IV
access — PICC, Hickman
catheter and daily care
and maintenance

e Central line removal
e Heparin lock
e Antibiotic lock

e Airway management

¢ Endotracheal intubation

e Care of tracheostomy

e Advanced cardiac life
support

o Defibrillation

o [V cannulation — open
method

e ABG analysis

e Cardiac monitoring

e CVP monitoring

e ECG recording

o Setting of ventilators

o Administration of
emergency drugs

e Teach patients and
families about cancer
treatment, progress and
impact of cancer

o Support during all phases
of disease process

e Counsel patients and the
relatives

e Preparation for discharge
and homecare

¢ Drug study

e Clinical
practice/
simulation

e Health Talk

¢ Drug study
evaluation

e Clinical
evaluation

e Evaluation of
health talk

Chemotherapy
unit

4 weeks

Administer
chemotherapeutic
drugs following
safety precautions

e Preparation and
administration of
chemotherapeutic drugs

o Adherence of Cytotoxic
safety precautions while
preparing, handling and
administration of drugs

e Monitoring of patients
during chemotherapy

o Extravasation
management

e Spill management

o Safe disposal of drugs and
related waste

o Preparation of
SOP for
chemotherapy
unit

e Evaluation of
SOP

Radiotherapy
unit

4 weeks

Assess, prepare,
provide care and
monitor patients
undergoing

o Preparation of patient for
radiotherapy

* Monitor patient for side
effects

¢ Clinical
seminar

o Preparation of
nursing

e Seminar
evaluation

e Evaluation of
standards
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Areas Duration | Clinical Learning Skills/Procedural Assignments Assessment
(weeks) Outcomes Competencies Methods
radiotherapy e Mucositis care standards for
e Use of radiation safety patients
precautions undergoing
radiotherapy
Operation Room |2 weeks  |Assess, prepare and | Providing intraoperative | Clinical e Clinical
provide care to patients experience in evaluation
intraoperative care to| undergoing surgeries Operation
oncology patients  |e Assist in scrubbing and Room

undergoing surgeries
—e.g. Splenectomy

after care

Surgical 8 weeks |Assist in teletherapy/ |e Assisting in teletherapy/
Oncology treatment planning treatment planning
ward/ICU
Assist in
radiotherapy o Assisting in Radiotherapy, |® Case study e Case study
Brachytherapy — LDR, report evaluation
HDR and Interstitial
Implantation
Perform pre- and o Preparation of patients for
post-operative surgery o Clinical o Clinical
assessment and care |o Assisting in FNAC (Fine practice evaluation
of patients . needle aspiration
undergomg.surgerles cytology)
for 32:0105’1031 e Perform post-operative
conditions an care
splenectomy o Gastric gavage
o Care of surgical flaps
e Care of Ostomies
Administer blood
and blood products  |° Collegt blood for
grouping and cross
matching
o Administer blood and
blood products
e Iron infusion and care
e Management of
transfusion reactions
Provide emergency )
care during e Airway management
oncological e Endotracheal intubation
emergencies e Care of tracheostomy e Drug study e Drug study
o Advanced cardiac life evaluation
support
o Defibrillation
e [V cannulation-open
method
e ABG analysis
e Cardiac monitoring
e CVP monitoring
e ECQG recording
o Setting of ventilators
o Administration of
emergency drugs
Pediatric 4 weeks  |Provide nursing care |e Physical assessment of  |e Case study ¢ Evaluation of

for children suffering
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Areas Duration | Clinical Learning Skills/Procedural Assignments Assessment
(weeks) Outcomes Competencies Methods
Oncology ward from cancers children report/ case study
e Infection control practices | presentation report
and barrier nursing
e Care during blood
transfusion
e Care of VADs
e Administration of
chemotherapy
¢ Diet planning o Health talk e Evaluation of
e Counselling for parents health talk
o Discharge planning and
home care
BMT/Stem Cell |4 weeks |Preparation of e Perform pre-transplant  |e Clinical e Clinical
Transplant unit patient for bone investigations practice evaluation
marrow transplant  |o Counselling for patients
(Stem cell and relatives e Counselling |e Evaluation of
transplant) ¢ Prepare the unit for report counselling
receiving the patient report
e Maintenance of asepsis
(barrier nursing)
e Practice standard safety
measures
Perform post- e Monitor patient for side
transplant care effects/complications
e Planning and
administering diet
e Health education
o Preparation for discharge
and home care
e Care of stem cell
transplant recipient
Community 2 weeks |Perform screening |e Screening for cancer e Screening e Evaluation of
Oncology for cancer in the along with the community | report the report
community health nurses
o Follow up, support and
Provide care and counselling
follow up of cancer
patients at home
Palliative Care |2 weeks |Provide palliative e Symptom management |e Pain
ward care to cancer e Pain management assessment
patients e Counselling and support report
Palliative Care |1 week to patients and families
Centres/Hospice e Care of dead body and
mortuary formalities
Visit to National/ |1 week | Visit to hospice and |e Make visit plan and e Visit report ¢ Evaluation of
Regional national/regional prepare report report
Palliative Care palliative care centre
Centre
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APPENDIX -1
SKILL LAB REQUIREMENTS
Note: In addition to the basic skill lab requirements of the College of Nursing, the following are
necessary.
S.No. |Skill Lab Requirement Number [Skill
1 |Hospital Bed with mattress 05  |Patient Unit
2 |Hospital Linen set 15 sets preparation
3 |Patient Linen set 10 sets
4 |OT Towels 20
5 |IV stand 05
6 [Bed side lockers 05
7 |Overhead table 05
8 |Patient comfort devices
9 |Suction Machine and suction catheters 01  |Emergency
10  [Multipara monitor 01 lérf?lcf(]gl]r"etige
11 |Oxygen supply 01 |insertion,
12 |Crash Cart Trolley 01 gs&zﬂﬁgﬁ
13 |Endotracheal Tube of different sizes 30 |airway, oxygen
14 |Laryngoscope with adult and Pediatric blades 01 set administration
15 |Orpharyngeal airways — adult and Pediatric 05
16 [Nasopharyngeal airways — adult and Pediatric 05
17 |ACLS manikin with ECG simulator 01 set
18 |Advanced airways — LMA, Esophageal tube 02 each
19 |Ambu bag with Oxygen Mask 01 set
20 |AED/Defibrillator 01
21 |Oxygen cylinder with fittings 01 set
22 |ECG machine 01  |Recording of
ECG
23 |Tracheostomy set — 02 set |Tracheostomy and

e Tracheostomy tube — adult and pediatric size (Metal and
disposable) —

. BP handle with blade — 01

o Sharp scissors curved — 01

o Sharp scissors straight — 01

o Sharp hook — 01

. Blunt hook — 01

o Double hook retractor — 02

o Sinus forceps — 01

. Haemostat straight — 02, curved — 02
o Mosquito forceps — 02

° Blunt dissectors — 01

care




[9TT TT—EvE 4] HTLA =T (ST & ST 63
S.No. |Skill Lab Requirement Number [Skill

. Dissecting forceps toothed — 01, plain — 01
. Tracheal dilator — 01
. Needle holder — 01
o Suturing needle and suture materials
o Tracheostomy tube three sizes
o Syringe and needle for Local anaesthesia
. OT towel
o Sterile gauze, abdominal swab, gloves, gown
o Sponge holding forceps — 02
o Suction catheters of different sizes

24 |Thoracentesis and water-seal drainage set — A sterile tray| 02 set |Thoracentesis
containing —
o 16/18 G needle
. Sterile bottle to collect specimen
o Sponge holding forceps — 01
o Syringe 5 ml, 20 ml
o Chest tube
o BP handle with blade
o Small bowel
o Artery forceps — 01
o Mosquito forceps — 01
. Needle holder — 01
o Suture material
o Water-seal drainage system
. Sterile water
o Sterile/disposable gown, gloves, mask, gauze pieces,

abdominal swabs, OT towels and towel clips

25 |Abdominal Paracentesis Set — Sterile tray containing Abdominal
o Sterile and disposable Mask, Cap, Gloves, gown paracentesis
. Slit OT Towel
o Sponge holding forceps
o Dissecting forceps
o Sterile bowls — 3
o Gauze 63 pieces
. Cotton swabs
o Aspiration needle — 16 G/18 G
o Syringes — 5 ml, 10 ml
o Needle 21 G
. Two way valve
o Specimen bottles
° Kidney tray
o Drainage bag with tubings

26 |Lumbar Puncture Set — containing the following sterile articles — Lumbar puncture

e Hand wipe, gown, gloves for physician
e Drapes/OT Towels
e Sponge holding forceps
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S.No.

Skill Lab Requirement

Number

Skill

e Sterile gauze pieces and cotton balls
e Spinal needles of various sizes

e 3-way stopcock

e Specimen bottles

27

Colostomy Care

e Colostomy care set containing pouches (closed,
drainable)/urostomy bag with Skin barrier, wafer, colostomy paste,
colostomy powder, deodorizer, Belts

05 set

Colostomy care

28

Colostomy Irrigation

e Irrigation set — irrigation container, tubings with clamp, Stoma
cone, Lubricating gel, Irrigating sleeve belt

Colostomy
irrigation

29 |Bone marrow aspiration needles Bone marrow
e Salah’s Needle 05  |aspiration and
e Klimas’s Needle 05  |biopsy
Bone marrow biopsy needle (Jamshidi’s needle) 05
Bone Marrow Biopsy Simulator 01
Fixative for biopsy:
Isotonic Buffered Formalin(IBF)/Acetic acid zinc formula (AZF)/B5 05
Solution
EDTA/Heparinised vacutainer 20/20
Inj. Lidocaine 2% 01
Slides 50
Spreader 10
20 ml syringe 25
Pasteur Pipette 05
Siliconised glass dish 05
Culture Tube 10
30 |BT Set 20  |Blood
Normal Saline 20 E;%fﬁzgg;ion/lv
Blood/Blood component simulator 20
Blood bag Carriage/container 05
Intravenous cannula 16/18 F 30
IV simulator arm for transfusion 01
Infusion Pump 02
Pediatric chamber IV set and adult IV set 50
31 |Disposable Lancet 50  |Peripheral blood
Pipette and Tubing 05 set [T
Slides 50
Alcohol Prep pads 50
Spreader 10
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S.No. |Skill Lab Requirement Number [Skill
32 |Central line pack/PICC catheter set 10  |PICC/Hickman/
Mefilon dressing/Biopatch Central line dressing 25 ;Zgﬁ?(l);igf CVP
Extension line & Three way Adaptor 20  |monitoring
Ultrasound guided PICC/ECG guided PICC/Hickman/CVAD’s 01
training simulator
Hair clipping devices 01
Tegaderm 20
PICC stat lock fixator/griplock fixator 10
Chlorhexidine swab stick 20
Heparin/Antibiotic/VAD Block 20
PICC/Hickman/Central line care packs 20
CVP manometer 05
33 [Manikin with chemoport 01  |Chemotherapy
Infusion Pump 02
Biosafety cabinet 01
Huber Needle/Non coring needle 05
NS prefilled syringes 05
34 |Pap smear set — 02 set |Pap smear
e Cuscos double valves self-retaining speculum collection
e Ayres spatula
e (Cytobrush
e Slides
e Spray fixative
35 |Standard Safety Protection Devices 20 sets |Infection Control
Barrier Nursing Unit 01
Hand washing area 01
Biomedical waste disposal unit 01
36 |Nutrition Lab for preparation of Neutropenic diet 01
For Other procedures
37 |Bowls with lid 10 cm 10 |Instruments for
38 Bowls 10 cm 10 other procedures
39 |Instrument Tray with Lid 10
40 |Plain Artery Forceps 10
41 |Toothed Artery Forceps 10
42 |Mosquito Artery Forceps 10
43 |Plain Dissecting Forceps 10
44 |Toothed Dissecting Forceps 10
45 |Sponge holding Forceps 10
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46 |Towel Clip 20

47 |Sharp Scissors 05

48 |Records (Chemo Chart, Consent Form, Clinical Charts, Blood - Recording

Transfusion Chart, Nurses Note)

49 [LCDTV 01 |Video assisted
Demonstration

50 |Health Teaching modules for patients - Health Teaching

APPENDIX -2

ASSESSMENT GUIDELINES (THEORY and PRACTICUM)

I. THEORY

A.

INTERNAL ASSESSMENT

ONCOLOGY SPECIALTY NURSING (Part I — Oncology Nursing-I including
Foundations and Part II — Oncology Nursing-1I) - TOTAL: 25 marks

e  Test Papers and Quiz — 10 marks

e  Written assignments — 10 marks (Code of ethics relevant to Oncology Nursing practice,
literature review on EBP in oncology nursing/Infection control practices, Nutritional care of

patients with oncological conditions)
e  Group project: 5 marks
EXTERNAL/FINAL EXAMS

ONCOLOGY SPECIALTY NURSING (Part I — Oncology Nursing-I including
Foundations and Part II — Oncology Nursing-II) - TOTAL: 75 marks

Part I — 35 marks (Essay type 1 x 15 = 15 marks, Short answers 4 x 4 = 16 marks, Very short
answers 2 x 2 =4 marks) and Part II — 40 marks (Essay 1 x 15 = 15 marks, Short answers 5 x 4

= 20 marks, Very short answers 5 x 1 = 5 marks)

II. PRACTICUM

A.

B.

INTERNAL ASSESSMENT - 75 marks

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

marks)

e  Other Practical: 50 marks

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

— 5 marks)

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

c¢) Continuous clinical evaluation of clinical performance — 5 marks

d) Final Observed Practical Exam (Actual performance in clinicals) — 20 marks

EXTERNAL/FINAL EXAM - 150 marks
OSCE - 50 marks, Observed practical — 100 marks

Detailed guidelines are given in Guidebook.
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APPENDIX -3

CLINICAL LOG BOOK
(Specific Procedural Competencies/Clinical Nursing Skills)

S.No. Specific Competencies/Skills Number Date and
Performed/Assisted/ | Signature of the
Observed (P/A/O) |Faculty/Preceptor
I |FOUNDATIONS TO ONCOLOGY SPECIALTY NURSING

Preparation of patient education materials

2 |Patient education plan for teaching patients with
hematologic disorders
3 |Preparation of duty roster for nursing officers/staff P
nurses
4  |Writing literature review/systematic review P
(Identify evidence-based nursing
interventions/practices)
5 |Preparation of a manuscript for publication/paper P
presentation
6 |Group research project P
Topic:
I |ONCOLOGY SPECIALTY NURSING
1 |HEALTH ASSESSMENT
1.1 [History taking and physical examination for adult P
patient with cancer including nutritional assessment
1.2 [History taking and physical examination for pediatric P
patient with cancer including nutritional assessment
2 |DIAGNOSTIC PROCEDURES
2.1 |CT Scan (0]
2.2 |MRI (0]
2.3 |Ultrasound (0]
2.4 |Mammography (0
2.5 |Radio nuclide imaging (0
2.6 |Bone Scan (0
2.7 |Thyroid function tests (0]
2.8 |Functional and metabolic imaging (0]
Assisting Diagnostic Procedures
2.9 |Bone marrow aspiration/biopsy A
2.10 |Fine needle aspiration cytology (FNAC) A
2.11 |Thoracentesis A
2.12 |Paracentesis A
2.13 |Lumbar puncture & CSF Tap A
2.14 |Chest tube insertion and intercostal drainage A
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Performed/Assisted/ | Signature of the
Observed (P/A/O) |Faculty/Preceptor
3 |VENOUS ACCESS DEVICES (VAD) CARE
3.1 |Insertion of VADs
e PICC P
¢ Hickman P
o Central Line A/P (As per
institutional protocol)
3.2 |Daily care and maintenance of VADs P
3.3 |Heparin lock P
3.4 |Antibiotic lock P
3.5 [VAD block P
3.6 |Line removal P
4 |CARE AT ONCOLOGY OPD, PAIN CLINIC, DAY CARE, MEDICAL ONCOLOGY
WARD & CHEMOTHERAPY UNIT
CARE AT ONCOLOGY OPD, PAIN CLINIC, DAY CARE
4.1 |[Screening for cancer (OPD) P
4.2 |Pap smear A/P as per
institutional protocol
4.3 |Assessment and management of pain P
4.4 |Nerve block A/P as per
institutional protocol
4.5 |Alternative therapies A/P
CARE AT MEDICAL ONCOLOGY WARD & CHEMOTHERAPY UNIT
4.6 |Consent taking
4.7 |Preparation of patients for pre-chemo investigations P
4.8 |Preparation of patients for chemotherapy P
4.9 |Administration of chemotherapeutic drugs P
(Drug infusion and dose modification)/biotherapy
4.10 |Adherence of cytotoxic safety precautions while P
preparing, handling and administration of drugs
4.11 [Monitoring of patients for side effects during P
chemotherapy
4.12 |Intrathecal chemotherapy A/P
4.13 |Extravasation management P
4.14 |Spill management
4.15 |Safe disposal of drugs and related waste P
5 |CARE AT RADIOTHERAPY UNIT
5.1 |Preparation of patient for radiotherapy
5.2 |Monitor patient for side effects
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S.No. Specific Competencies/Skills Number Date and
Performed/Assisted/ | Signature of the
Observed (P/A/O) |Faculty/Preceptor
5.3 |Mucositis care P
5.4 |Use of radiation safety precautions P
5.5 |Transportation of radioactive materials (0]
5.6 |Brachytherapy/Interstitial implantation A
5.7 |Teletherapy/treatment planning A

6 |CARE OF ADULT PATIENT IN OR & SURGICAL ONCOLOGY WARD
6.1 |Preparation of patients for surgery P
6.2 |Intraoperative care to cancer patients undergoing P

surgeries
6.3 |Postoperative care
6.4 |Administration of medications through syringe and P
infusion pumps (multidrug infusion)
6.5 |Care of surgical flaps P
6.6 |Care of Ostomies P
6.7 |Patient education and counselling P
6.8 |Discharge preparation and home care P
7 |CARE OF ADULT PATINTS IN MEDICAL/SURGICAL ONCOLOGY ICUs
(ONCOLOGIC EMERGENCIES)
7.1 |Airway management P
7.2 |Endotracheal intubation A/P
7.3 |Care of Tracheostomy P
7.4 |Advanced Cardiac life support A/P
7.5 |Defibrillation A/P
7.6 |IV Cannulation — open method A/P
7.7 |ABG monitoring P
7.8 |Cardiac monitoring P
7.9 |CVP monitoring P
7.10 |[ECG recording and monitoring P
7.11 |Setting of ventilators P
7.12 |Administration of emergency drugs P

8 |CARING FOR PEDIATRIC PATIENT IN ONCOLOGY UNIT/ICU
8.1 |Blood sampling P
8.2 |Pediatric phlebotomy P
8.3 |Care during blood transfusion P
8.4 |Care of VADs
8.5 |Administration of chemotherapy (drug infusion and P
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S.No. Specific Competencies/Skills Number Date and
Performed/Assisted/ | Signature of the
Observed (P/A/O) |Faculty/Preceptor
dose modification)
8.6 |Pediatric neutropenic care P
8.7 |Diet planning P
8.8 |Counselling — child and parents P
9 |BONE MARROW TRANSPLANT/STEM CELL TRANSPLANT UNIT
9.1 |Pre-transplant investigations P
9.2 |Health education & Counselling — patient and relatives P
9.3 |Preparation of patient before transplant P
9.4 |Maintenance of asepsis (Barrier Nursing) P
9.5 |Monitoring patient for side effects P
9.6 |Planning and administration of diet P
9.7 |Collection and preservation of bone marrow stem cells A
9.8 |Care of transplant recipient P
9.9 |Management of engraftment syndrome A/P
9.10 |Preparation for discharge and home care P
10 |[QUALITY CONTROL
10.1 |Preparation of SOP for infection control in oncology P
unit
10.2 |Preparation of SOP for chemotherapy
10.3 |Conducting unit audit
11 |ASEPSIS
11.1 |Sterilization/Disinfection
11.2 Fumigation
12 |[PALLIATIVE CARE WARD
12.1 |Management of symptoms
12.2 |Pain management — Pharmacological/
non-pharmacological
12.3 |Counselling, guidance and support to patient and P
family
s12.4 |Care of dead body P

*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.

e Level 3 Competency denotes that the student is able to perform that competency without supervision

e Level 2 Competency denotes that the student is able to perform each competency with supervision

e 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
1 |Health Talk (OPD, Ward/Day Care)
1.1 | Topic:
1.2 | Topic:

2 | Counselling Patient & Family
Counselling Report — 1

3 | Health Assessment

3.1 |Health Assessment (adult) —

History and Physical Examination (Two written
reports)

3.1.1.

3.1.2.

3.1.3.

3.2 |Health Assessment (Pediatric) —

History and Physical Examination (Two written
reports)

3.2.1.

3.2.2.

4 |Journal Club/Clinical Seminar
Topic:

5 |Case Study/Clinical Presentation and Report — 2
(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

Designing Oncology Unit/Ward

Visit Report 1 — National/Regional Palliative Care/
Hospice Centres

9 | Cancer Screening in the Community — Participation

Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
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APPENDIX -5
CLINICAL EXPERIENCE DETAILS

Name of ICU Clinical Condition Number of Days Signature of the
care given Faculty
Signature of the Program Coordinator/Faculty Signature of the HOD/Principal

Dr. T. DILEEP KUMAR, President
[ADVT.-111/4/Exty./518/2020-21]
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