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ARG Su=at uRkeg
Jrferg==T

g e, 22 HRaN, 2021
BLE. 11—1 / 2019—AR T —FHI—F90 TR JARINT R =l uReg iffam, 1047 (1947

&1 XLVII) &1 gRT 16(1) & 19 U< el & TN $-d g 9RA Iudl IRV YaggRT frfaRad
faferm g=reh 8, e —

1. g e MR gada

i. 7 fafgs g Sy=at aReg (uive e s 37 fakea @lRnafad affv — smarfa
ridmH), fafraw 2020 w8 S9A |

i. Y faffras wRa & o= # g9 AT & A | gy '8

2. gR¥ETYY
34 faffHl # 59 9@ & S 9 amerm ufea 7 g,
i fAfRm @& U WY R AR IRA SuDai uRyg SfAfm, 1947 (1947 @1
XLVII) ¥ 2;
i. aRvg &1 I e & d'a wfed wRd Su=at uRvg 4 2
i, THUHIRYT T IV Gefdd Wog WReRI gRT B W A 9 Ufed WSy SU=™dt U Uande
gofierer IReg & §;
iv. 3TRUA US IRTH & AMUR U&H Uolidd SUAAT Ud Uoildd TATAHT (STRUA U8 3MRTH) 9 7 iR
THh U 9 Bl guiar @ o A wred AR wae (@ oasd. ki) a1 e 59 seRa ki
Us fAsarswl (Se-ud) urewrshd, SiT o aRyg gRT fFeiiRa fobam Tar &, Awerdigdd R1 $R ferdn
Bl 3R 5l va THUeRR # uSiid Su=al vd dofigd wRifdat & wu # dofigd &
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v. == gofieRer gd 2T gomel (THeRETR) B SiTg AR SuerRl uRyg gR1 IR AT fas
Do (THNSHN), R WRAR & FEdIT 9 BRI AdedzR yomell & 8, 9 aRdy Sueaf e
@ IEREG 9 Hded @ o TSl gRT B fhar war 2| SHH Uoiigd Sugdl Ud uoiigd
TAIA®T (ARG US  IRUA) /Uslipd  Hed % [Hedis®  (3IRUYATH) /Usiigd  Algell  w@med
aRERIPT (IRUATTN) & 3fdbsl & U8 & fo¥ IMUR qREMGH TATONSROT R MR AP
ursey %\’

Vi. TAGIMSS &1 AU TAMREIYE gRT Tl &l f&ar S aren -_iw I sngefefhdee T=r i
3.

vii. STRe ARIT s fear®w (Sheagn) &1 ifmmg uRug gRT IffTRM &) 9/1 10 & d8d Widd o
IR @ TG B AT H S ST 37 TRer AR U frearswmd ufder & g |
give R@ S g9 faea WlRmafad alfv — smarfia srfsa 2020

I ydTaT

MR ey I SAESl (TATEl, 2017) # qA®G Q@I Aarsll & (IR &+, e = IR &=
IR T4 & fo1 A1 ARME & AF@IeR W SR & 71 B 39 UgeR W, uRvg F Al fafne
IRIT BRIHH BT IFIAT R ATETRT ARTE0T FREHIV U 8T UH—auid URE IR (ST i drizhHi
& wu # gRafia &< @ Ao 9918 ' | Famea AR, Senfa et &1 ST Rd g aRvg gwRy
faeiaa v a1 Ue U 7 A urershA &, RO Iewd U9 faeivel 9 OOR &_AT & Sl AJaoird (Rrggei
— @ A1 dR1eT0], SUAR R @I & IMTTIHRAY STfeel 3R e el & — &l fafr= fafeeia don
i gRRARl § | Qe 9aH 3R 9 |

qRA T H aod WReT AR & G4 At FHA B 8T & | IR TROR AT ATAANID FISH!
% RY 98 R EESTHRIR) 3R Fauiid g &% (TITHSIR) H BHI o & Seeg UR olierd dredford Tl &
THolaad <2 Agold ITRGIdl Hifd P Teeliol IR ST © | 7T & q9d 4, Faorna Rigeil a1 faftre qwvra
Jiaersl &1 doll § AP gom 2| WAeAPd Al & AIF—A PURS RUAAl § 9gd A G R dl
fafire SEvTel SHTSaT IR FTala T8 <E@WTd SHIRAl (THNEH) wIfud &1 T8 2 |

FIOId G H SURIGT Hifd & Helkdwy Jaiw G § fFamed 9w § fa9y wu 9 ufdiferg st &
AALIHAT A TSI &, S e WiRknfore 9af & ©u # o o3l | safeiy, warey S9Te UoTell & ford
9 TRE DI MMATIGARA DI YA ST F IRT BRAT AMAS 2 | 39 Aad ¥, Tl agqlel Al & ford
Faoma Rrgeil o1 GRIAM, FeM 3R HOU TE@9d U $Re dTel JUR—RMEfrd 1 IR 3”1 & o
QeI T URNETOT HTIHHAT BT FASTG HRAT AT AT BT 98 Aeedqul & 717 2 |

. <g+

aReg & w91 © 5 9 uoliga =91, S wrrad: Af &3 § el aRd € @ o & fafe T
fafdre &= & o v & ford faviws =4t @ ®u # o Ul 89 &1 savaear ® 3R g ufdierr aradr
R IMYTRT B MM | FRIMee AR, faeivsl F41 &1 SRevd dTell U VAT &3 © | 491 dl dedl Al qor
TPl H g8 WA & FeIoR, AT S AU TRR H Tl a4 H J9rdl e & fo)l S IR &=
& forr arfaRa afdreror & amazaedar anft |

1. UTSAHH |

e WRmfad aRin # dre IRre fSam afterr ve—adia smaria sfeH © &R 59 Jreasd ot
YRV H AT & AeAd] Holid ofg UIeashA AR fAfRkre AR ol & forl gga fafkre ursasy Affford
5 T 2|

QIS HIerd], e qoT UG UfIeror, wQive Aqcd d HHEd geed, iR A JmeriRd e
ITIYFd T, FRIFed AR NI @ HeMd g UTSAHA ©, [Tl el BIAl Bl Sidldas, Faud, gRied
T e faRive 99 @1 TRE BRI B D IMMaTAD SHDRI, GREHIVT 3R T&TdT Y& H_Al & | 9@ fafdre
qISIshHl Bl FRIMed WRRITACST AR iR FRiMee WiRraferdl aRiT-11 & ded R fdar T g |

WRERE AT # Teliss gAeH i dor fBRTaretsl, yorfdsm, sivafdsm, smgaitie), araiie e,
wfa, FRIFcd Tedid ds% |ule e © | R akm-Il § S99 & 999 9MRI 9T &F gord drel
RIgpell @1 MER <A1, THAeNsHR] # oAl Aehu™ & fog Mfawi den ufkard, waema Rl & am=
eI o wre—fafbedi FaRIrell &1 AT yaed, ok Faord RIggell R &1 S+ arell fafe=1 S qer
afsharell # fFrimed 76! @ e wiid 21 Frimca WRrEferd 4w smaria aried & ol uresasy @
e f=falad fom—1 & <uilg 78 2
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ke e fSenar 391 Ffraaeca |Wf¥rfad) aRkfv — smarila srdsa

fraHea kT @ o dreawmd wWRmafad (Frasea) aRkiT ureass

10 gferera dgifae vd 90 ufaera s (@era yAHEmer + A<fe)

frm—1. fatea AlRrfad aRfT — smarfia srdsa B yroasy Gx=-T

Iv. Seeg /aftmma sk srdfaals aaane

92y / A

9 PRIHA Bl fARY BIere, THFHRI AR TgRT 9l U 79 TR PR D o) IR T § Sl Adold
feRl ¥ difed Faoma Rggell &1 UraaRe @9 U8 &R 9@ | 396 Se¥d ddb-iial wd I g 3R
aRRifer U faRive T R BRAT B, S qAdd / agid ATl B FRIFed S shisdl § ST WR B
@A U &R A%helddd Seaq &1 aR A |

srdfiaie gadag

FRIPA & N 0 R, FaHca Wltmfoawe T freifea a1 &3 # wem gii—

1. URY & HIER), WUGRI, B, Afad, AfaHes iR amgdard fRigidl @ ey a6l & JTAR
e AR snams # FRIAT <@ Ie $R1 # UReR SidaQel geRia SR |

2. #Hra—fUar, aRSHl qen e wedifial & el g9 ST A graEa BRal [ o # A bl
T BT Igrar fiet iRk wRey el § GuR oM & | o ol 1 | |

3. SUER U4 Q@I H A—fUar den uRes @ gl wU ¥ 9rierR) giiead ae & o 9% e
PRAT TAT WRHERT QAT 3R Fhe B GAITAT TAT MBIARAT H IAD! GHIEIAT B DI &AAT H Jheg BReAT |

4. FRIN® wged AT G YEuE UMl Bl qHS BT & BT AR FEardl qon yurdl W ae bl
FeTaT o7 & ford IehT Faoia RIY <@ T FHR—ISH! 3§ SUANT BT |
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5. faFca AR o § aragiR® Mo o @ for Aeries faRivsiar ofR e @1 adgdrel & fosm™ ¥,
IIIMT 3R bl & T Tgod Y @I 3R ITAR H AMRe Farad JEl &1 ggar, Jedidd 3R
SUANT AT |

6. U WY JIEI H AN o1, ST WY UfhAT BT Hold qHST S A1 AeI—MMeRT Fired TR aavra

Teqqad H ANTE PR B |
7. oo [eRI ¥ Wifsd Faoma Rl ik S9a aReMl @1 afds, TRIRS, FFa=e, Amied iRk
ameTfoAs TSl @ afided, e iR SUTR H A fAsm= @1 =T |
TFaoiTa f[IeRI @ NST Tara Rregei &1 a@wre § FRAT 9fshar o1 o= |
Taord fAeRl | Gfed Fasma Riegell & ISTAR H 54, Soldgldige, TNl 9 I Jeed, f[Adracs®

eI @I, &4 vded, RIg] arome dees @ fagial a1 9o &R |

10. faf=T SUAR SaRemell & d8d Agud RYR ® S@9d U8 dRE H UNERTE faftne s serrst /
BT BT UG BT

11. faf= wreo—fafecia afhael | oR are Tawrd Rigell & ude # Sierdd &7 Uged & |
12. IUER ¥ HaOT Ufadhat F¥mal iR S Rl &1 ugerd 6T TAT S9! Tl ST SI9Te BT |

13. AT WIS, WERYI, TAT < TAT Aol Uy Hael SURvll & IEREE, f[Afea o, ufiren fifdeear a1
fafSr o1 HET 3R IS SNYTT BT U BT |

14. 33U IR, U SfRIMICY, WICIERY!, JifaRioM H¥ges, I8 Whdl, SARGE Uy, ReAficed o,
TPrAeR, FaR w7, nfe S fafne Suavil & YeREra $ THs @ |

15. FIgoTd RIYAT T1 S RSl & Ui FETg(d AR AR gD BT Yas= BT |

16. FRIMC gHISAl /Dal H ]IS Aol HIAT IR TOIET ITeara TfAfafei § 9RT o= |

17. JIRM T4 TRAT BT 9@ &d Y ARVTA Tdold RUg3i Bl UMD 9T T BRAT 3R AfRaTd
AIRPIID Td AT CHD ATTLIHATS TAT FHAWGI DT FRAT B 8Y Al YF&T BT |

V. ®rRiHA &1 faaver iR g &1 a9

e WREferd akiT 4 dre Ifre oM e affa i srisa 2, RraeT 4w By A
SMTRT ARMET0T /AT AT 8| UIGUshA @ IAUROT H AT & I7eld] Hod Ureasmhd iR fal¥re urewsmy
wftafera e T €| 9@ 10 wfaerd 9T ASifas iR 90 ufrerd vt @agiRe (FARTeMe Td AaT+d) & |

PRIFHA & GRT 8 W YATYS He iR Haftd Tau=erRdl # ifdRed araar & w9 § Uoligd 8 W,
TSI faRIvs 41 Bl dde fARTe sRuardl / AT/ Sa1gdl | aora ARy 99 & w9 § Fgaa fear S
oA 9 FdFA & IRE IR qerared, fRw w0 | uRyg & urewsd & & ga # uiRa fatme
ufharetd qeIdmell /AeINe DI & IR RN & H e 81| fRivg af & d6fd el g
AT AeIdid & JFAR 9 fARMe ufharcred serrell &l v &R+ &1 RWEeR a1 S Febdr ¢ |
s = et /uel &1 o WReR) /Adatie R Aol i &=t # far s @iy | g R akeg
g1 g weftra udiar 91 / vag=emdl / favafaenaa g~ vem fhar smom |

VI. Uixe 4ffa fewmr g9 Frabca |f¥mfadt aftiT — s sfesa a/Y o1 @ fad =gmaw
Freang / feemfreer

1. SIAHA ST AT Hei—del [HAT W Foball & —
o ARNT H S FRIHH HT HATST B dTel ARG Pleral ST FATH 200 AT dTel 0 WA & UH
faRre Sruard /el SRUAIe | Wag 8l (O Jaid Fqdoi Aelid Q@ afl ey T
AT gfaemell & A e, fafeei R smgfe Famed sa1s Suder 8 |

AT

o FRAMCIErST § SITAd! /BRI HRIHH BT FATeTT B el V8 T FSTH ~JAdH 200 =T &,
IR 1 HalH Taod Fe—d aE|lel a ARy AR <@wTe giagreil & | Jaii-e, fRfbad

IR FAYFH e shy IS B |

o TWRIGI UTH TR &I Fefdd TATHIRA W faviy detfvre a¥ & oy fFamea wlRrafard ARk #
Ie 9% e T HRIsH IR & & forldl J1gdT o 8111, SiIfh Tas ifvrard amaeaasdt 2 |

o URYE ERI IWIG TSI /U@l B W & ggard AT U ARG AfRTeror | &1 ffafrm
S WEgEl © ded O T RAFEEl & g YT Wl 3R qelNe Ud Hord giaemsil @l
QU ® Hae H SUYHRIT Bl b B b o ARFRH & aRT 13 & dga dure Feror
foar Srgam |
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2.

TR Rreer daa
®) 1 :10 B YU H YUidIicrn Refor Haprd |
Q) Rreror Hor § ]EAH A (2) T B A1y |
M) ARG T AR
1. 91 WReg ARfT faf¥rear # ol — 1
2. IR Noap. @R/ ffifioed @R @ arr Fefa aRki faftredr § oke RIE fsm
-1

") 3rgve: FaMee WRRferd AR # =Eas 9 (3) av &1 rgva
T) SffafY AP Haftd fafkreare # ag—favae
¥) deR:

o AR R Yofdrfers SHuA.gA. @& | faftre qawra R (Famea i) & ©: () av @1
W, a1 dLeen. (ART) & e fakre ARfT & Q1 (2) 99 @1 orpva, ar vAuwHl. ([ARET) & @
e |WRrfd ARk 4 e af &1 it <EvTa 3318 § &1 & &7 374 |

o AT YRR FAdR IFIar ua faRws (Frameeiivne) Sfaer (FTddR Ivadl Ui H--
% 918 I (3) a¥ BT IIT/ FHI TR AAAT FABHR VR aTell I agal &1 SIe) |

o WRIwR BT MU ARFT # 1 : 10, AfS®HA & 1 : 10 (IS B & ASHA AR IR Th
AR W 9 dag g1 @) |

q9ic

HARIF & Gl doic H 39 DRIHA & (ol AMATAD HHATNRG] & dad, AR Fhrd 3R ARbicrd el
& o Ay, fofier wermaT, qRaer) iR MaRus @ & o wraem g anfed |

AT / Bidiol 7 wifas 3 Rreror glaamg
%) ASIE &9 H TP AT Bl / AT B |
Q) AT / Bieral # HA e (Rgercs afin) & o dlerd vamTener | e g 2
ATaTad JEga B gA uRRme—1 § & 7 &
M) SIS UBIe Td Ugd & A1 YRIDIC AR HRER JAu:
1. dieral ¥ e AR faltrear, aRitT semrs, Gt Rem, Gk oy ok AiReer @ ddfed
IIAT GXIDI, STl 3R Ufarell | Gafoord JIdbTerd 81 amed |
aferdt

Heafda AR fafrear, AR gemae, ARiT Riem, AR oY ik |AikEs®! ¥ Haled aaae g,
Sd IR uf@rell & o AfSme Pl /UdTd & YRddTerd &1 SUANT &R $I AT B
=Mfed |

2. 3CXC DI GRAET & TS HRCX |
|) g—afT e
S) U ST — SUART BRA vg FEifed gaud Suder g ey
1. 3ERES TR,
2. QST T BT Flae,
3. TeRIS! HIolaeR,
4
5

. DA FIA D ol IUYHR IUBRT, HAIfPH 3R Rgeied |
9) Hrafedl gl

1. foafs, goRRN, ABTS HHART B JdTY |
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Aerfe gfaeng

®) gATH 200 AT AT AU WA b U AR udTe / Jeldd SR [T Halehe Fasi A
AT e faRiy ARG SEvTe giawmeil @ | S+d A, ffheia ok g Fasna gaTe
IureT B |

Q) YATH 200 AT A1 & bg / FRFCT WRRICIE sRudre RTH Faikpe Taod F8Ridh Gl
T faRy AR SEvTe gidemstl & | Sd Aale, RGPS &R IAgMie Taed s@s Suae
& |

M) SUATA # S AeId, fafheig ok <wwra gl arel fgdg g g wR @ BH W B 20
AT IUAR B A |

H) 3PpIeAl H URYG R ARG Aas! & AR R W Sue BT A1 |

$) BE WM AU 1 : 2—3 BT AIMRY |

waer ?q a9 wd /ufafe srdarg
39 BRIBH § Y4 U dTel BIF DI,

F) TGSl FaR & A Bl Udh THUARIRY # Udh Uoligd A9 (3TRUA US 3TRGA) AT FHGE BT
=1 |

Q) AMIEHT I Ugel AHAT: Taod R $Phls H WP 76 & U8 W YAdH UH ¥ HI I&ldh AqHd
BT AT |

M) INRE ®U A R BT AR |

") I, AT JIe gRier H ISt Iraar iR \erd AfNeN gRT fold T AehR & SMYR W &1
=Y |

) 31 <U B I DI JdY A USel URYG H FAGIAT FHIOT UF WIS PHRAT B |

el 31 g&I1

200 AT TAT 10—20 TAMSHIY, AT dTel SIATA & fordl HiSh BT T = 510,

500 IT SHY G AT TAT 20 AT FAA IAAH TAARARY AT Tl SRUATA & ford WISk B G =

10—20.

s=rfefar &) g
2—3 fafdre d=mer & oy 1 aredt
das

) HART AT BT AT 9w et e |

Q) o IR Bl PRIPH BT FATGTT PR Aol SRYATA DI I GG B AJAR Ioilhl /da= fe=r
SR |

VI ofien fafsm va gamvfiexer

e fafras

e gared Ud e e e)a 9 WifteRer uRug g1 SrgHifed Weftd wlem die/

o

TR / faeafaermer |

T8ar § dsa ¥G urEdr
%) SR dgifas vd arifie — 8o uferd | uReg wmomds fAa & ugel 100 wfaera ware SuRefa
BT STfar 2|

Q) ART g 3R FQID ATLIHAB STl S]] ATIIDHARN Bl AHeIdgdd GRT R dTel 3rgdl udierm
# do @ ford ura B iR <ifce wien # 95 wad B |
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2. wraifre adar

®) GIRAS: ARG AR 3ifH wiem M 4 AiRgd aRien & FI—ar g IRAar Aibad & ford

%gfgb;j R AeTfe Tke @uaRi’s) smafia @ SRRt | (favga feenfader wnfee gRaer # 3
|

@) RIS /HeId  3faclid: SifcH ofidRe iR I wRiem ¥ Afge WRiel & Hg—dd aRdidd
aRRerfal # AaT™e Ye| &1 P 3R 3—4 S BT oY wali-ed Jodidhd rard (AR ufhar
I SR BRIMARAS T&dm HT TIeT a/datid) 1 AT 8N | &1 &3 H 3ffdheld o1 <[Aaq sfafy
5—6 Hc BN | (qeuid fenfrder Antes gRaaer # fa T &)

M) i &7 BEl &I Sff¥wdH |&r = 10 B |

") WrAIfTe WRe dad Ae1e eF # &) ST @ S @Y |

S) IRIfe Wigd T H, P AfaRe Wies (Faed fAatre sriea d§ Revr & 2 9 & sgva & A
THUHA!. IEAT IRG HH /FADHIR & Ieard 5 99 & [g9d & A1 TA.OHH. (I @y Re)
EAT URG HH), U 9@ TRedh (SWIF AJHd Td Iedl gRS AR Hard), 3R T fafeiy
aR®d WRetd ST fafre BRied & ford MweR M1 @1fd, onfie 8T |

) e wWRied iR dgifdd Wes e 8 AR de gF Ry |

3.  S<hiofar a9a

®) TG gt BT ST B B oy Agifad iR Ui WRieT & iR STidel=T T a1l URIel el
H AR JAdH Fof 60 TR 3dh U HRAT A 2| 60 U™ ¥ HH 3P UK B IR STI0T
AT STRATT |

@) BE & UV 8 & ford Mf¥mad 9 (3) /@R U i SITe |

M) Ife B dAgifae rerEr e oer § ¥ AN ue # gt 81 oirar ' 9 S gifde stear
TR TRIe H W R SRl 3T ® dddt del uwiem g < B |

4. yHETOfIHROT
®) Mefd — FraFea WREEE aRkiT 4 de IRre S
@) MUl oeudd UcushA & W% 9HU9 WX, URYE gRT STHIfRd Wl a1 / THUARAT /

1. el 9 e WlRrafard aRkiT § e IRre ™ — smariia #ri$pa & dgd uiedshd &
Tl Ug el &1 eI g1 R o 7 |

2. erweft o1 Agifos # so wfererd iR A<rfa # 100 Uftrera avIHAG G FR N F |
3. argeff 7 fuiRa oder Sl o < 21

VI, 98&Er gorredt
LIGDER] ATAR® | 9T8T AThel | ol | ToEr srafer
ATha AP I b | g (q1a)
Qi (srgvfasd /smaria sread)
e wfdrferd aRkiT @mr—1 g wrr—11) 25 75 100 3
FIRT—1 — Herqd IRAT @ @ (10+15) (35+40)
BRIECKASINDIREESIREE
911 — Frired WRrfad aRin—I)
T (Frated WRmfady aRkiT)
o Aifge Wem AT g Wi Aae wer S 150 225 | eI &3
SIS (25+50) |  (s0+100) # e
o THIfRrT UTNfTE /AeIG e AiRgd TRIeT & (W‘s‘ < (Wg d 5-6 T
e aRcfad aRReIfEr § yer sraetieT — AT TP
3—4 HC P g QIS i arary (AR SEEIER) EEEIER)
UfehaT e 9 HrIfAf¥ed Serar &I doue dald)
A T 100 225 325
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IX. ®rRAHH B g91de / GIFAT

Y UTS—TSIAT

qIS=Ih &1 HIaad-

SIS T (JITATIRT UERITaH)
gfereror fafer

qedai faferr

ST g 3R A IS ATIeIdHaN

2 o o

1. Iea FqumEan (Siera FahTeTdr RITE) iR ASING IR 9T JJHATHS AT gRedHIvT

AU §Y AR UrS—ITSIT

B, LIGDE L] Jdgifas |gmTenar /sied| A<e
((2) | warmmern (\92) | (6)
1. |Fraca wWRmafad aRkiT sw=ma o @ 40

1. ATTATRAD G

2. fatre RiT % Hare, Ara—fUar @1 R sk
EREN]

3. foRIy <gvTer uRReIfeRl 3 AT Jqe &R
SNICERELE|

4. Taf¥re AR H A1eg JMeTRd iR rugaa e

2. |FaiRea wlRrafad akiT aeasa

frrasea @f¥raferd aRiT—I 50 10

1. faf¥re IRiT &1 Fed /aRe

2. faRIY ST H wga Mg a9 — A 9
o RTaTcToll, AT, HHThIdSl d
Yenfhforareton oY Aere Rafaal &1 faem
IR SUAR

fraea wWlRmfadt atfr— 110 30 1730

3. I, e, STAR iR ey Aerads & |re
a1t aRRerfaal # aRfT udew

4. AT GReETT 3IR I[oTa

5. faftre / dmdt faf¥re fadem (Rerarsts \eras
QTS / YRS Q@IS / YAdT¥, AT—(UdT,
IRAR MR FYE TR AR BT JTd)

200 40 1730

Fo T = 1970 T (5 awTE) (1 a=E) (38 OwTE)

TP 99 ¥ U G G<E — 52 qW®

o qIffd JABTI + ARG ATHIY + AT ATHTI + FASIH JABIY = 6 B
 gdEr & AR SR T hEr = 2 9wrE

» Jdgifae ik arafie = 44 9wz

2. UTGIHH BT SIATEIT (QAgifas: 10 wfawrd vd amagiRe: 90 uferd)
sl HEAY — 2 I8 x 40 T Ufq g = 8o ©
IR — 42 w8 x 45 €< Ufd A« = 1890 ©T
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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:—

1. Short Title and Commencement
i. These Regulations may be called Indian Nursing Council (Post Basic Diploma in Neonatal 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,
i. ‘the Act’ means the Indian Nursing Council Act, 1947 (XLVIII of 1947) as amended from time to time;
ii. ‘the Council’ means the Indian Nursing Council constituted under the Act;

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

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

V. ‘Nurses Registration & Tracking System (NRTS)’ means a system developed by 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-1 of the Schedule of the Act.

POST BASIC DIPLOMA IN NEONATAL SPECIALTY NURSING - RESIDENCY PROGRAM 2020

I. INTRODUCTION

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. Neonatal nursing is a new specialty prepared by the Council using
revised guidelines that aim to prepare specialist nurses who can provide competent care to neonates with various
medical and surgical conditions in which diagnostic, treatment, and care needs are complex and intensive.

India faces the biggest newborn health challenge in the world. The country is on the threshold of a neonatal survival
revolution with the concerted efforts of the Government of India and professional bodies aimed at bringing about a
reduction in Infant Mortality Rate (IMR) and Neonate Mortality Rate (NMR). The specialized newborn care facilities
have grown rapidly during the last two decades. A number of level 1l special care units and Neonatal Intensive Care
Units (NICU’s) have been established in teaching as well as corporate hospitals.

The above revolution in newborn care demands adequate number of nurses specially trained in neonatal nursing who
will function as neonatal specialist nurses. Therefore, it is essential for the health care system to meet such needs
effectively. In this context, it is highly significant to strengthen or establish education and training programs to prepare
super-specialty nurses for tertiary care institutions, who can provide safe, competent and compassionate care to
neonates.
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Il. PHILOSOPHY

The Council believes that registered nurses 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 Neonatal Nursing. Expanding roles of nurses and advances in technology necessitates additional
training to prepare them for effective participation in neonatal care within their scope of practice.

I1l. CURRICULAR FRAMEWORK

The Post Basic Diploma in Neonatal 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 Neonatal Nursing practice such as Professionalism, Communication & parental 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, committed, safe and
competent specialist nurses. The major specialty courses are organized under Neonatal Specialty Nursing | and
Neonatal Specialty Nursing I1.

Specialty Nursing | includes Applied Anatomy and Physiology, Embryology, Pharmacology, Genetics, Community
Health, Obstetrics, Neonatal Advance Life Support. Specialty Nursing Il includes feeding of normal and low birth
weight babies, policies and procedures for prevention of infections in NICU, nursing management of common medical
and surgical problems in neonates and role of neonatal nurses in various investigations and procedures carried out on
neonates. The curricular framework for the Neonatal Specialty Nursing — Residency Program is illustrated in the
following figure-1.

POST BASIC DIPLOMA IN NEONATAL SPECIALTY NURSING — RESIDENCY PROGRAM
Foundations to Neonatal Nursing — Course Neonatal Specialty Nursing — Courses

COURSES Context/

Introduction to
specialty nursing
practice

~rofessionalism

Communication, Basic sciences
patient education & applied to

counseling specialty care

- Nursing
_Cllnlgal_ Management
: IeaderShlp incl. assessment
ar?d _resource and specialized
management interventions

Neonatal \

bE_vidsr_\ced Specialty Patienjc safety
ased an N e & quality, and
applied . ursu.1g. or ) lliness specific
research Specialist considerations

practice

e

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

Figure 1. Curricular Framework: Neonatal 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
neonates with neonatal disorders. It further aims to prepare technically qualified and trained specialist nurses who will
function effectively and optimally at Neonatal care units of Tertiary/Quaternary hospitals providing high standards of
care.

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

1. 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 neonatal nursing
practice.

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

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

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

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

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

7. Apply basic sciences in the assessment, diagnosis and treatment of the physiological, physical, psychological,
social and spiritual problems of neonates with neonatal disorders and their families.

8. Apply nursing process in caring for neonates with neonatal disorders.

9. Describe the principles of fluid, electrolyte, nutrition and elimination management, developmental supportive
care, pain management, infant temperature management in treatment of neonates with neonatal disorders.

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

11. Demonstrate skill in managing neonates undergoing various surgeries.
12. Identify treatment related adverse effects and emergencies and manage them effectively.

13. Understand the method of drug procurement, storage, administering and maintenance of neonatal equipment,
exchange transfusion, immune therapy and demonstrate sound practice.

14. Understand the maintenance of special equipment such as radiant warmer, pulse oximeter, phototherapy,
oxygen concentrator, weighing scale, infusion pump, resuscitation bag, glucometer, suction machine, etc.

15. Demonstrate empathy and humane approach towards neonates and their families.
16. Conduct clinical audit and participate in quality assurance activities in neonatal units/centres.

17. Provide palliative care to neonates with emphasis to end of life care and bereavement management promoting
comfort and dignity respecting individual cultural and spiritual needs and differences.

V. PROGRAM DESCRIPTION & SCOPE OF PRACTICE

The Post Basic Diploma in Neonatal 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% (Lab and Clinical).

On completion of the program and certification, and registration as additional qualification with respective SNRC, the
neonatal specialist nurses should be employed only in the specialty hospital/department/unit as neonatal 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 logbook of the Council syllabus. The specialist nurses can be
privileged to practice those specialized procedural competencies by the respective institution as per institution
protocols. Specialist nurse cadre/positions should be created at government/public/private sectors. The diploma will be
awarded by respective Examination Board/SNRC/University approved by the Council.
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VI. MINIMUM REQUIREMENTS/GUIDELINES FOR STARTING THE POST BASIC DIPLOMA IN
NEONATAL SPECIALTY NURSING - RESIDENCY PROGRAM

1. The program may be offered at

a.

College of Nursing offering degree programs in nursing attached to parent specialty hospital/tertiary hospital
having a minimum of 200 beds with diagnostic, therapeutic and state of the art neonatal units with optimum
neonatal supportive care and specialized nursing care facilities.

OR

Hospitals offering DNB/Fellowship programs in neonatology having minimum of 200 beds with diagnostic,
therapeutic and state of the art neonatal units with optimum neonatal supportive care and specialized nursing
care facilities.

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

The Council shall after receipt of the above documents/proposal would then conduct statutory inspection of
the recognized training nursing institution under Section 13 of the Act in order to assess the suitability with
regard to availability of teaching faculty, clinical and infrastructural facilities in conformity with Regulations
framed under the provisions of the Act.

2. Nursing Teaching Faculty

a. Full time teaching faculty in the ratio of 1 : 10.
b.  Minimum number of faculty should be two.
c. Qualification and Number:
i. M.Sc. Nursing with Child Health Nursing Speciality — 1
ii. Post Basic Diploma in respective nursing specialty with Basic B.Sc. (Nursing)/P.B.B.Sc. (Nursing) — 1
d. Experience: Minimum three years of clinical experience in neonatal specialty nursing
e. Guest Faculty: Multi-disciplinary in related specialities
f.  Preceptors:

e Nursing Preceptor: Full time qualified GNM with 6 years of experience in specialty care nursing
(Neonatal nursing) or B.Sc. (Nursing) with 2 years’ experience in specialty nursing or M.Sc. (Nursing)
with one year neonatal specialty nursing experience working in the neonatal specialty care unit.

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

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

3. Budget

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

4. Physical and Learning Resources at Hospital/College

a.
b.

C.

One classroom/conference room at the clinical area.
Skill lab for simulated learning at hospital/college. Skill Lab requirements are listed in Appendix-1.
Library and computer facilities with access to online journals.

i. College library having current books, journals and periodicals related to respective nursing specialty,
Nursing Administration, Nursing Education, Nursing Research and Statistics.
OR

Permission to use medical college/hospital library having current books, journals and periodicals related
to respective nursing specialty, Nursing Administration, Nursing Education, Nursing Research and
Statistics.

ii. Computer with internet facility.

E-Learning facilities.
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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.

Office facilities:
i. Services of typist, peon, Safai Karamchari

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

Computer with printer,

Xerox machine,

Telephone and Fax.

Clinical Facilities

a.

d.

e.

Parent specialty hospital/tertiary hospital having minimum of 200 beds with advanced diagnostic, therapeutic
and state of the art neonatal units with optimum neonatal supportive care and specialized nursing care
facilities.

Regional centres/Neonatal specialty hospitals having minimum of 200 beds with advanced diagnostic,
therapeutic and state of the art neonatal units with optimum neonatal supportive care and specialized nursing
care facilities.

Hospital must have a minimum of 20 specialty beds (Level 2 & 3) with advanced diagnostic, treatment and
care facilities.

Nurse staffing of units as per the Council recommended norms.

Student patient ratio: 1 : 2-3

Admission Terms and Conditions/Entry Requirements

The student seeking admission to this program should:

a.
b.

e.

Be a registered nurse (RN&RM) or equivalent with any SNRC having NUID number.

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

Be physically fit.

Selection must be based on the merit obtained in entrance examination and interview held by the competent
authority.

Nurses from other countries must obtain an equivalence certificate from the Council before admission.

Number of Seats
For hospital having 200 beds and 10-20 NICU beds, number of seats = 5-10,

For hospital having 500 beds or more and with 20 or more NICU beds, the number of seats = 10-20.

Number of Candidates

1 candidate for 2-3 specialty beds.

Salary

a.
b.

In-service candidates will get regular salary.

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

2. Practical Examination

a. OSCE: Objective Structured Clinical Examination (OSCE) type of examination (for Basic Competency
Assessment) 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.)

c. 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 (Child Health 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.

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 Neonatal 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 Neonatal Specialty
Nursing — Residency Program

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

iii. Candidate has passed the prescribed examination.
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VIIl. SCHEME OF EXAMINATION

Courses Int. Ass. Ext. Ass. Total Exam
Marks Marks Marks Hours
(External)
Theory (Experiential/Residential Learning)
: : 25 75 100 3
Neonatal Specialty Nursing (Part | and Part I1) 10415 35440
{Part I: Neonatal Specialty Nursing I including (10+15) (35+40)
Foundations, Part II: Neonatal Specialty Nursing 11}
Practicum: Neonatal Specialty Nursing 75 150 225 Minimum
e OSCE including Viva (25+50) (50+100) 5-6 hours in
e Observed Practical/Clinical (Direct observation of (OSCE & (OSCE & the clinical
. . - . Observed Observed area
actual performance at real settings) including viva Practi -
L . . ractical) Practical)
— mini clinical evaluation exercise for 3-4 hours
(Nursing process application and direct
observation of procedural competencies)
Grand Total 100 225 325

IX. PROGRAM ORGANIZATION/STRUCTURE

Courses of Instruction

Implementation of Curriculum

Clinical Practice (Residency Posting)
Teaching Methods

Methods of Assessment

Clinical Log Book and Procedures Book

ogak~kwnpE

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

S.No. Courses Theory Lab/Skill Lab Clinical
(Hours) (Hours) (Hours)
I |Foundations to Neonatal Specialty Nursing Practice 40
1. Professionalism
2. Communication, parent education and counselling
in specialty nursing
3. Clinical leadership and resource management in
the specialty care setting
4. Evidence based and applied research in specialty
nursing
Il | Neonatal Specialty Nursing Courses
Neonatal Specialty Nursing | 50 10
1. Context/Introduction to specialty nursing
2. Basic sciences applied to specialty care: diagnosis
and treatment of clinical conditions (Anatomy &
Physiology, Microbiology, Pharmacology &
Pathophysiology)
NeonataI_SpemaIty Nursing II_ _ - 110 30 1730
3. Nursing management of clinical conditions
including assessment, diagnosis, treatment and
specialized interventions
4. Patient safety and quality
5. Specialty/llIness specific considerations
(Developmental Supportive care/palliative care/
rehabilitation, Impact of illness on parents, family
and community)
TOTAL = 1970 hours 200 40 1730
(5 weeks) (1 week) (38 weeks)
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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

2. Implementation of the Curriculum (Theory: 10% and Practicum: 90%)
Block Classes — 2 weeks x 40 hours per week = 80 hours
Residency — 42 weeks x 45 hours per week = 1890 hours
Total = 1970 hours

= 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 x 45 hours per week (1890 hours)
(Theory = 126 hours, Skill Lab = 34 hours, Clinical = 1730 hours, Total = 1890 hours)

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

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 Posting)

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

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

S.No. Clinical Area Week Remarks
1 |Neonatal Intensive Care Unit 12
2 |Post-natal Ward 04 Pastings in
3 |KMC Ward/Human Milk Bank 04 | Own Neonatal specialty hospital/
4. | Labour Room (Newborn Care Corner) 04 Neonatal care units
5 OPD 04
6. |Neonatal Surgical Ward 10
7. |Reputed Neonatal Centers 04 | Attachment/visits
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 and clinical assignments — 1 hour and skill lab
practice — 1 hour) to cover a total of 126 hours of theory and 34 hours of skill lab practice. A small group
research project (Research/QIl) 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  Case/Clinical presentation and case study report

e Drug study and presentation

e Bedside clinic/Nursing rounds/Interdisciplinary rounds

o Journal clubs/Clinical seminar

e  Faculty lecture and Discussion in the clinical area

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

Role play

Symposium/Group presentation
Group research project — Research/Ql
Clinical assignments

Parental involvement and empowerment exercise (engaging parents in care decisions of neonates to improve
health outcomes using information technology) for example, discharge planning, follow up and home-based
care.

Educational visits to regional Level 1l & Il NICU, KMC unit and Human milk banks.

5. Method of Assessment

Written test (Case or scenario based)

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

Written assignments

Project

Case studies/care plans/clinical presentation/drug study
Clinical performance evaluation

Completion of clinical procedural competencies and clinical requirements
For assessment guidelines refer Appendix-2

6. Clinical 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 NEONATAL SPECIALTY NURSING PRACTICE:

PROFESSIONALISM, COMMUNICATION, PARENTAL EDUCATION & COUNSELING, CLINICAL
LEADERSHIP & RESOURCE MANAGEMENT AND EVIDENCE BASED AND APPLIED RESEARCH IN

NEONATAL SPECIALTY NURSING PRACTICE

Total Theory: 40 Hours

Course description: This course is designed to develop an understanding of professionalism, communication,
parental education and counselling; clinical leadership and resource management and evidence based and applied
research in Neonatal nursing practice.

COURSE CONTENT
Unit | Time Learning Content Teaching/ Assessment
(hours)|  Outcomes Learning activities methods

I 6 |Demonstrate Professionalism e Discussion o Write about
understanding of |e Meaning and elements: Accountability, code of ethics
professionalism knowledgeable, visibility and ethical in related to
and exhibit neonatal specialty nursing practice neonatal
professionalism |e Professional values and professional nursing

in the practice of | behaviour

neonatal nursing. le INC Code of ethics, code of professional
conduct and practice standards

o Ethical issues related to neonatal nursing

e Expanding Role of Nurse — Neonatal
Specialty Nurse/Nurse Practitioner

o Professional organizations

¢ Continuing nursing education
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Unit | Time Learning Content Teaching/ Assessment
(hours)|  Outcomes Learning activities methods
Describe medico-|Medico-Legal Issues e Lecture cum e Maintain
legal aspects of |e Legislations and regulations related to Discussion record of
neonatal nursing | neonatal nursing patients
e Consumer protection act
¢ Negligence and malpractice
e Medico-legal aspects
¢ Records and reports
o Legal responsibilities of neonatal
specialist nurses
I 12 |Communicate Communication Module o Digital records
effectively with |e Channels and Techniques of e Lecture
parents of communication
neonates, ¢ Breaking bad news to parents of neonates |e Breaking bad
families and with medical & surgical disorders of poor | news — Role play
professional prognosis
colleagues e Culturally sensitive communication
fostering mutual | pDevelopment of nursing care plans and
respect and records
shared decision |y |yformation technology tools in support of
making to communication
enhance health |, to3m communication
outcomes Parental and Family Education o Peer teaching » Conducta
e Principles of teaching and learning group health
Educate and ¢ Principles of health education g(rjg;?:rﬁr}or
o Assessment of information and education
counsel parents . : the parents of
and families to needs.of parents and family and education neonates with
participate materials various
effectively in Counseling disorders
::frf mentand |’ Counselling techniques * gezlsjincfr?slmg ° ggfgr?trael
o Parent and family counselling during education
brfaa_tki_ng bad news, intensive tr_eatment, materials on
crisis intervention and end-of-life stage relevant topic
for mass
awareness
I 12 |Demonstrate Clinical Leadership and Resource e Lecture ¢ Plan a duty
understanding of [Management roster for the
clinical e Leadership and Management junior nursing
leadership and  |e Elements of management of Neonatal officers/Staff
management nursing care — planning, organizing, nurses working
strategies and use| staffing, reporting, recording and in the
them in neonatal | budgeting neonatology
care and settings |e Clinical leadership and its challenges department/
promoting_ o Delegation unit
collaborative and |q \Managing human resources in Neonatal
effective units
teamwork e Material management _
« Designing of an ideal Neonatal care unit ¢ Plan an ideal
Level II and Level 111, KMC ward and Neonatal care
Human milk banks unit Level II
e Emotional intelligence and self- and Level I,
management skills KMC war_d and
e Working as interdisciplinary team Human milk
banks
member
e Participation in making policies relevant
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Unit | Time Learning Content Teaching/ Assessment
(hours)|  Outcomes Learning activities methods
to care of neonates e Demo - e Assignment on
Prepare the ¢ Organization of neonatal care units with Preparation of designing of
Neonatal Care various Neonatal disorders Neonatal Care Special
Units or Special unit or SNCUs. Neonatal Care
Newborn Care e Visit SNCU of unit/s
Units (SNCU) any specialized
Children Hospital

Conduct clinical e Modules e Develop SOPs
audit and Quality Assurance Program in Neonatal |e Accreditationand | for Neonatal
participate in Units/Centres Practice wards and
quality assurance |e Nursing audit Standards Special
activities in e Nursing standards Neonatal care
Neonatal units/  |Quality assurance units
centres

v 10 |Describe Evidence based and application of e Lecture e Preparation of

research process
and perform
basic statistical
tests

Conduct research
project using
principles and
steps of research

Apply evidence
based/best
practices in
professional
practice

research

¢ Introduction to nursing research and
research process

o Data presentation, basic statistical tests
and its application

o Research priorities in Neonatal nursing

e Formulation of problem/question that are
relevant to Neonatal nursing practice

¢ Review of literature to identify evidence
based/best practices in Neonatal nursing
practice

¢ Implementation of evidence-based

interventions in daily professional practice

e Ethics in research

Module: Writing of
scientific paper

statistical data
of Neonatal
Department for
last five years

e Conduct
literature
review on
neonatal
nursing
interventions

e Group research
project

NEONATAL SPECIALTY NURSING - |

CONTEXT/INTRODUCTION TO NEONATAL NURSING & BASIC SCIENCES APPLIED TO
NEONATAL NURSING PRACTICE
(Psychology & Sociology, Anatomy & Physiology, Genetics, Community Health, Pharmacology, Obstetrics,
Embryology, Neonatal Advance Life Support)

Theory: 50 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 neonatal care provision and application of basic sciences in the diagnosis and treatment of
neonates suffering from various medical and surgical disorders.

COURSE CONTENT
Unit| Time | Learning Outcomes Content Teaching/Learning Assessment
(Hours) Activities Methods
| 2 (T) |Describe epidemiology |e Epidemiology of neonatal e Lecture cum e Presentation of

of common Neonatal

disorders, risk

identification and
reduction strategies

disorders — Prevalence and
statistics
e Risk factors and identification
o Risk reduction strategies

Discussion

Statistics
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Unit

Time
(Hours)

Learning Outcomes

Content

Teaching/Learning
Activities

Assessment
Methods

8(T)
2 (L)

Explain general
concepts and principles
of Neonatal nursing

Role of Neonatal
specialist nurses

Introduction to Neonatal Nursing

o Definition, concepts and
principles of neonatal nursing

o Attributes of a neonatal nurse

o Levels of neonatal care and role of
nurse

o Criteria for admission to NICU

o Nursing process

¢ Role of Neonatal specialist nurses

¢ Scope of Neonatal nursing
practice

e Lecture cum
Discussion

e Visitto Level Il and
Level 111 Neonatal
Care Units

o TUTS AT

5(T)

Explain Psychosocial
aspects in Neonatal
Nursing care

Psychology

o Individual differences

e |earning, motivation, attention &
perception

e Emotions

e Human behavior & needs in crisis

o Stress & coping in crisis situations

o Leadership

e Communication and IPR

¢ Attitude and humanizing care

e Guidance & Counseling

Sociology

e Social organization & community
resources

o Leadership roles in community

o Family and family relationship

e Socio-cultural influences on child
rearing

e | ecture cum
Discussion

e Counseling —
Review steps

e Conduct
counselling
session

4(T)
2 (L)

Explain medical
Surgical asepsis and
infection control in
Neonatal setup

Infection Control in Neonatal

Setting

e Immunity, Infection

o Principles of asepsis, sterilization
& disinfection

o Diagnostic test and related nurse’s
responsibility

o Standard safety measures

o Biomedical waste management

o Barrier Nursing & infection
control practices

e |ecture

e Demonstration

e Prepare SOP
for Infection
control in
Neonatal unit

e Written
assignment:
Infection
control
practices in
Neonatal unit

8(T)
2(L)

Describe the basic
anatomy and
physiology of various
systems

Review of Applied Anatomy and
Physiology

o Neurological system

e Respiratory system

o Cardiovascular system
o Gastro intestinal system
e Endocrine system

o Musculoskeletal system
o Genitourinary system

e Reproductive system

o Sensory organs

e |ecture

o Self-study

e Demonstration at
Laboratory

e Quiz
e Short answer
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Unit| Time | Learning Outcomes Content Teaching/Learning Assessment
(Hours) Activities Methods
VI | 6(T) |Understand cellular Genetic Basis of Neonatology e Lecture e Prepare a
basis of Neonatology. |e Development of fetus from model of fetal
conception to birth circulation
Explain genetic basis |e Fetal circulation
of Neonatology e Meaning of genetics and heredity
e Mendelian laws of inheritance
o Genetic disorders
1.Chromosomal errors
2.Inborn errors of metabolism
3. Multifactorial disorders (sickle
cell anemia, thalassemia,
hemophilia)
e Genetic counselling & Nurses’ » Conduct
role in genetic counselling cour]selllng
session
VIl | 3(T) |[Understand various Community Health o Lecture o Visit report
2 (L) |health services and o Demography and family welfare —
programs for neonates Definition, meaning, population
trends — global and Indian
Review
o Maternal and child health services | Visit to a District |e Prepare, plan
and programs Hospital and give health
- Organization of services education to
- CSSM/RCH the parents and
- Family welfare program families of
¢ Health Education: concepts, e Demonstration neonates
principles, approaches and
methods
VI 6(T) |Explain Applied Pharmacology e Lecture cum e Drug study
pharmacotherapy for  |e Analgesics/Anti-inflammatory Discussion
different neonatal agents e Drug presentation
medical and surgical  |e Antibiotics, antiseptics
disorders « Drug reaction & toxicity
o Drugs used in neonatal
resuscitation
¢ Blood and blood components
o Principles of drug administration
® Role of nurses and care of drugs
IX | 8(T) |Explain Feto-placental |Obstetrics Review e Lecture cum o Case study
2 (L) |physiology. e Pregnancy Discussion evaluation

Understanding
perinatology and care
of normal newborn and
high risk newborn in
labour room

- Normal & High risk
- Obstetrical disorders
e Labor
- Normal & Abnormal
- Risk factors for neonates in
antenatal and intra-natal period
e Normal newborn — immediate care
in labor ward
¢ High risk neonate — IUGR, post
maturity, babies of high risk
mothers
o Drugs used in obstetrics and their
implications for the fetus/neonate

e Case discussion/
presentation

e Supervised Clinical
practice

e Assessment of
skills with
check list

e Drug Study
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NEONATAL SPECIALTY NURSING -1l

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

Theory: 110 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 various

Neonatal disorders.

COURSE CONTENT
Unit| Time | Learning Outcomes Content Teaching/Learning| Assessment
(Hours) Activities Methods
I | 14 (T) |Explainand Normal Newborn e |ecture cum e Perform
6 (L) |demonstrate skill in  |e Definitions & terminology discussion assessment of
assessment of o Normal mother-baby neonates in
neonates relationship NICU and
e Examination and Assessment of Neonatal
Understanding normal | newborn wards
adaptation and « Recognition of danger signs in a e Write
essential care of newborn assessment
heonates  Common minor neonatal _ report
disorders e Demonstration on
« Care of normal newborns immediate care of
o Immediate care newborn
¢ Routine care — Transition care
e Daily care — Home care
* iggi‘;fglcal adaptation of the . Demonstrat_e_ thg ) Agsessment of
. . correct positioning |  skills with the
e Thermoregulation & prevention .
. and Care during help of check-
of hypothermia KMC list
e Kangaroo Mother Care (KMC)
Il | 16 (T) |Understanding Methods of feeding Neonates o FBNC module o Assessment of
6 (L) [|various methods of |e Physiology of breast and milk (oral drills, videos, | skills with the
feeding and secretion self-evaluation help of
demonstrating correct |e Principles of feeding & nutrition exercises) Checklist
methods of feeding  |e Feeding of normal babies
the neonates « Breast feeding & maintenance * Return
of lactation o Demonstration demonstration
e Managing breast feeding on patients
problems
¢ Feeding of LBW babies
o Artificial feeding — Enteral,
parenteral, Katori spoon,
Gavage feeding
e Total parenteral Nutrition (TPN)
e Fluid & electrolyte balance &
Fluid & electrolyte therapy
Il | 14 (T) |Develop skills in Caring for Low Birth Weight  |e Pre-term care o Self-
4 (L) |caring for low birth  |Baby package assessment
weight babies e Types of LBW
e Etiology o Write recent
o Identification of preterm & evidences in
small for date babies treating low
o Problems of preterm & small for birth weight
date babies newborns
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Unit| Time | Learning Outcomes Content Teaching/Learning| Assessment
(Hours) Activities Methods
e Management: Principles,
thermoregulation, feeding,
monitoring, transportation,
management of specific
illnesses
IV | 24 (T) |Describe etiology, Sick Neonate e Lecture cum e Nursing
3 (L) |pathophysiology, ¢ Neonatal monitoring & discussion clinic/rounds
clinical observations
manifestations, e Danger signs in newborns
diagnosis and « Respiratory problems: Asphyxia [¢ Bed-side teaching |e Case
management of neonatorum, apnea, Respiratory presentation
various medical Distress Syndrome (RDS),
disorders of neonates | meconium aspiration syndrome, |e Discussion of case | Case
respiratory infections scenarios discussion
o Neonatal sepsis
¢ Neonatal jaundice e Group
e Convulsions & neurological presentations
disorders
¢ Metabolic disorders
¢ Necrotizing Entrocolitis (NEC)
e HIV: transmission & Anti-
Retroviral (ARV) Therapy
e Emergency treatment of
neonatal problems
V | 22 (T) |Describe etiology, Management of various surgical |e Lecture cum e Write a case
3 (L) |pathophysiology, disorders of neonates discussion study
clinical e Birth trauma
manifestations, e Congenital malformations: e Seminar e Develop
diagnosis and Identification & management nursing
management of e Pre & Post-operative nursing standards on
various surgical care of a neonate with various management
disorders of neonates | surgical procedures: of neonates
- Cleft lip & palate undergoing
- Esophageal atresia and surgery
Tracheo-esophageal fistula
- Congenital hypertrophic e Conduct
pyloric stenosis Health
- Hirschsprungs’ disease Education
- Imperforated anus session for the
- Recto vaginal fistula (RVF) parents of
- Spina bifida neonates with
(Meningomyelocele) congenital
- Hydrocephalus malformations
- Exstrophy of bladder
- Congenital heart disease
VI | 3(T) [Perform neonatal Neonatal advance life support |e Workshop on o TiRwES af
2 (L) |Resuscitation e Routine care Neonatal o ot
e Initial steps resuscitation GiEE]
e Bag & mask ventilation o NRP module

e Chest compression
e Endotracheal intubation
¢ Drugs

e Demonstration &
Practice Session
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Time
(Hours)

Unit Learning Outcomes

Content

Teaching/Learning
Activities

Assessment
Methods

VIl | 14 (T)

6 (L)

Understand and
demonstrate the skills
in handling various
equipment and
conducting neonatal
procedures

Neonatal procedures and

handling special equipment

¢ Neonatal procedures

e Principles of drug therapy,
administration of drugs,
commonly used drugs

e Principles of temperature
maintenance & its clinical
disorders

e Collection of specimens

e Assisting with procedures &
therapies

¢ Use & maintenance of
equipment

o Neonatal records

¢ Neonatal monitoring

e Admission & transfer of sick
neonates

e Demonstration

o Skilled videos

e Return
demonstration

e Complete
procedural
requirements

e Conducting
unit audit

VIl 3(T) |Describe the impact
of birth of a sick/
abnormal baby in the

family

Impact of birth of a sick/

abnormal baby on the family

¢ Reaction of parents to the
admission of their baby to
NICU

o Grief process

o Causes, effects & management
of stress

e The personal & social problems
of the family

e Discussion and
demonstration

e Critical
thinking and
decision
making

Total Hours: 1770 hours (40 + 1730)

PRACTICUM (Skill Lab and Clinical)

(Skill Lab: 40 hours and Clinical: 1730 hours)

Practice Competencies:

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

Monitor and interpret vital signs

©WCoNO WD PR
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Measure weight, height as well as head and chest circumferences
Provide immediate and daily care for neonates
Apply the nursing process in caring for normal and sick neonates
Assists in administration of medications via different routes
Follow the universal infection control precautions
Encourage mothers to breast feed whenever possible
Maintain optimal nutrition for neonates either enteral or parenteral
. Encourage and facilitate parent child bonding
. Assess and manage neonatal pain
. Record and report any detected abnormality
. Prepare parents for discharge and home care
. Provide health education concerning child care & follow up
. Documents findings, nursing care & abnormalities

Assess gestational age as well as physical and behavioral status of neonates



44

THE GAZETTE OF INDIA : EXTRAORDINARY

[PART I1I—SEC.4]

CLINICAL POSTINGS

Areas

Duration
(week)

Clinical Learning
Outcomes

Skills/Procedural
Competencies

Assignments

Assessment
Methods

Neonatal
Intensive
Care Unit

12 weeks

Provide nursing care
for patients suffering
from Neonatal
disorders

Assessment of Neonates

e Identification &
assessment of risk
factors

e Gestation age assessment

e Detection of life
threatening congenital
abnormalities

e Admission & discharge
of neonates

¢ Monitoring of Neonates
— clinically & with
monitors
- CRT (Capillary Refill

Time)

- assessment of jaundice
- ECG

o Setting of Ventilators

¢ Phototherapy

e Use of Radiant warmer
and incubators

e Centrifuge machine

e Flux meter, Bilimeter,
Refractometer

e Laminar Flow

e Procedures for
prevention of infections:
- Hand washing
- disinfections &

sterilization

- surveillance
- Fumigation

e Neonatal
assessment
report

e Case study
report

e Clinical
evaluation

e Case study and
NICU visit report

Neonatal
Surgical
Ward

10 weeks

Perform pre and post-
operative care for
neonates undergoing
surgery

Perform counselling
of parents and family
members

o Preparation of neonates
for surgery

e Perform postoperative
care

¢ Airway Management

o Application of
Oropharyngeal Airway

o Oxygen therapy

e CPAP (Continuous
Positive Airway
Pressure)

e Care of Tracheostomy

¢ Endotracheal Intubation

¢ OG (Orogastric) tube
insertion

o Gavage feeding

¢ Gastric lavage

e Administration of Drugs:
- 1/M,
- IV injection,
- IV Cannulation &

fixation

Infusion pump

Calculation of dosages

e Health Talk

e Clinical
evaluation

e Case study
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Areas

Duration
(week)

Clinical Learning
Outcomes

Skills/Procedural
Competencies

Assignments

Assessment
Methods

- Neonatal formulation
of drugs
- use of
tuberculin/insulin
syringes
- Monitoring fluid
therapy
- Blood transfusion.
e Collection of specimens.
Parental Guidance and
Counselling

Labour
Room
(Newborn
Care Corner)

04 weeks

Provide immediate
care to newborn and
perform Neonatal
resuscitation to those
in need

¢ Neonatal Resuscitation

e Immediate Care of
Newborn

e APGAR Score

¢ Weighing the baby

e Administration of
Vitamin K

e KMC

e Skin to skin contact

e Breast feeding

¢ Nursing
Assessment

e Clinical

Evaluation

Post-natal
ward

04 weeks

Provide nursing care
for neonates and
mothers of neonates
admitted in Post-natal
ward

o Anthropometric
assessment
¢ Newborn examination
¢ Feeding-management of
- Breast feeding &
Breast feeding
counselling
- artificial feeding
- TPN
e Thermoregulation
o Axillary temperature
¢ Management of
thermoregulation &
control
¢ Diet planning
e Counseling for parents

e Health talk

Case
presentation

Clinical evaluation

KMC Ward/
Human Milk
Bank

04 weeks

Prepare neonates and
mothers/parents for
KMC

e Kangaroo Mother Care
(KMC)

e Expression of breast milk

e Health education to
parents

e Drug study

e Health Talk

e Clinical

Evaluation

e Evaluation of

health talk

OPD

04 weeks

Assist in examination
of the neonates with
various disorders

Assist in diagnostic
procedures

History taking

Physical examination
Health education
Observing and assisting
in

- Echocardiogram

- Ultrasound head

e ROP screening
(Retinopathy of
prematurity)

e Health
assessment
report —
history
taking and
physical
examination

e Clinical

Evaluation
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APPENDIX-1

SKILL LAB REQUIREMENTS

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

S.No. Skill Lab Requirement No/s Skill
1. Newborn Mannequin having Squeeze bulbs for simulation of cord 02

pulsation, spontaneous breathing, auscultation of heart sound and cry
2. External umbilical cords 04
3. Umbilical ties 06
4, Baby sheets or towels 04 Essential New Born

Care

5. Head cap 02
6. Neonatal mucus sucker (easy to open, clean, autoclavable and reusable) 02
7. Training Stethoscope 02
8. Normal New Born Baby Mannequin — 02

of normal weight with moving head, flexible upper and lower limbs
9. Baby cap, nappy, mittens, socks 02

Kangaroo Mother Care

10. Kangaroo Mother Care (KMC) dress/shawl 02
11. Bed sheet (for wrapping the mother and baby) 02
12. Digital Thermometer 10
13. Radiant Warmer
14. Mattress 03
15. Skin temperature probe (with connection cable) 06 Thermoregulation
16. Spare heating element 03
17. Spare set of fuses 10
18. Power cord and fittings with at least 10 meters wire 01
19. Basic Nursing care articles - Basic and advance
20. Advance Nursing care articles - nursing care
21. Bowls with lid 10 cm 10
22. Bowls 10 cm 10
23. Instrument Tray with lid 10
24, Plain Artery Forceps 10 Instruments for various
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S.No. Skill Lab Requirement No/s Skill
25. Toothed Artery Forceps 10 procedures
26. Plain Dissecting Forceps 10
27. Toothed Dissecting Forceps 10
28. Sponge Holding Forceps 10
29. Towel clip 20
30. Stethoscope with neonatal chest piece 10
31. Non-invasive BP monitors 5
32. Pul imet o .
uise oximeter S Monitoring Equipment
33. Room thermometers 5 inNICU
34. Mechanical weighing scale 5
35. Electronic weighing scale 5
36. Intubation head 5
37. Self-inflating bag with mask of preterm & term newborns 5
38. F i o
oot operated suction apparatus/mucus trap 5 Resuscitation
39. Oxygen cylinders 5 equipments
40. O, concentrators 5
41. Laryngoscope 5
42. Paediatric instrument set 5
Umbilical venous

43. Umbilical catheters: Fg 5.0 > 1000 gram infant or Size Fg 5 feeding tube | 10 each |catheterization

if umbilical catheters are not available
44, Intravenous cannula: size Fg 24 10
45. Intra-osseous needle Fg 18 10
46. Skin preparation solution 2 Perlpher.al Intravenous

cannulation

47. Three way tap and extension tubing primed with 0.9% sodium chloride 5
48. Arm board 5
49, i :2mL L, 10 mL & 20 mL 1 h .

Syringes: 2 mL, 5 mL, 10 mL & 20 m 0 eac Drug and fluid
50. Needles: Fg 19, Fg 21, Fg 23, Fg 25 and blunt drawing up needles 10 each administration
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S.No. Skill Lab Requirement No/s Skill
51. Adrenaline 1 : 10,000 concentration (0.1 mg/mL) 5
52. Volume expanders: 0.9% sodium chloride 5
53. I/V Cannula (24 G, 26 G) 5 each
54, BT Set 20
55. Normal Saline 20
56. Blood/Blood component simulator 20
Blood Transfusion
57. Blood bag carriage/container 05
58. Intravenous cannula 16/18 F 30
59. IV simulator arm for transfusion 01
60. Standard safety Protection Devices 20 Sets
61. Nutrition Lab for preparation of diet 01
62. Barrier Nursing Unit 01 Infection Control
63. Hand washing area 01
64. Biomedical waste disposal unit 01
65. Records (Consent Form, Clinical charts, Nurses Note) - Recording
66. LCD TV 01 Video assisted
Demonstration
67. Health Teaching modules for parents - Health Teaching
APPENDIX-2

ASSESSMENT GUIDELINES (THEORY and PRACTICUM)
I. THEORY

A. INTERNAL ASSESSMENT

NEONATAL SPECIALTY NURSING (Part I: Neonatal Nursing | including Foundations and Part II:
Neonatal Nursing I1) - TOTAL: 25 marks

e  Test Papers and Quiz: 10 marks

e  Written assignments: 10 marks (Code of ethics relevant to Neonatal nursing practice, literature review on EBP in
Neonatal nursing/Infection control practices, Nutritional care of neonates)

e  Group project: 5 marks

B. EXTERNAL/FINAL EXAMS

NEONATAL SPECIALTY NURSING (Part I: Neonatal Nursing | including Foundations and Part II:
Neonatal Nursing I1) - TOTAL: 75 marks
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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 I1: 40 marks (Essay type 1 x 15 = 15 marks, Short answers 5 x 4 = 20 marks, Very short answers 5 x 1 =5
marks)

Il. PRACTICUM

A. 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, Counseling
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

B. EXTERNAL/FINAL EXAM: 150 marks
OSCE: 50 marks, Observed Practical: 100 marks

Detailed guidelines are given in Guidebook
APPENDIX-3
CLINICAL LOG BOOK

(Specific Procedural Competencies/Clinical Nursing Skills)

S.No. Specific Competencies/Skills Number Date and
Performed/ Signature of the

Assisted/Observed Faculty/

(P/A/IO) Preceptor

I FOUNDATIONS TO NEONATAL SPECIALTY NURSING

1 |Preparation of parental education materials

2 | Education plan for teaching parents of neonates with
clinical condition(s)

Preparation of duty roster for nursing officers/staff nurses

4 | Writing literature review/systematic review
(Identify evidence based nursing interventions/practices)

5 | Preparation of a manuscript for publication/paper P
presentation

6 | Group research project P
Topic:

Il |NEONATAL SPECIALTY NURSING

1 |HEALTH ASSESSMENT

1.1 |History taking P
1.2 | Neonatal examination P
2 |DIAGNOSTIC PROCEDURES
2.1 |Echocardiogram, Ultrasound head 0]
2.2 | ROP screening (Retinopathy of prematurity) A
2.3 | Advanced neonatal life support A
2.4 | Lumbar Puncture A
2.5 |Arterial Blood gas A
2.6 |ECG Recording A
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S.No. Specific Competencies/Skills Number Date and
Performed/ Signature of the
Assisted/Observed Faculty/
(P/A/O) Preceptor
2.7 |Arterial B P monitoring A
3 |NEONATAL INTENSIVE CARE UNIT
3.1 |Gestation age assessment P
3.2 | Detection of life threatening congenital abnormalities P
3.3 | Assessment of jaundice P
3.4 | Setting of Ventilators P
3.5 | Use of Radiant warmer and incubators, Phototherapy P
3.6 | Use of Laminar flow P
3.7 |Procedures for prevention of infections: P
- Hand washing
- disinfections & sterilization
- surveillance
- fumigation
3.8 |TPN P
4 |NEONATAL SURGICAL WARD
4.1 | Oxygen therapy P
4.2 |CPAP (Continuous Positive Airway Pressure) P
4.3 | Care of Tracheostomy P
4.4 | Endotracheal Intubation A
4.5 |OG (Orogastric) tube insertion P
4.6 |Gavage feeding P
4.7 |Gastric Lavage P
4.8 | Administration of Drugs through various routes P
4.9 |1V Cannulation & fixation P
4.10 |Infusion pump P
4.11 | Calculation of dosages P
4.12 |Blood transfusion P
4.13 | Collection of specimens P
5 LABOUR ROOM (NEWBORN CARE CORNER)
5.1 |Neonatal Resuscitation A
5.2 | Immediate Care of Newborn P
5.3 |APGAR Scoring P
5.4 | Weighing the baby P
5.5 | Administration of Vitamin K P
5.6 |KMC P
5.7 | Skin to skin contact P
5.8 |Breast feeding P
6 POST-NATAL WARD
6.1 | Anthropometric assessment P
6.2 | Newborn examination
6.3 |Breast feeding & Breast-feeding counselling
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S.No. Specific Competencies/Skills Number Date and
Performed/ Signature of the
Assisted/Observed Faculty/
(P/A/O) Preceptor
6.4 | Atrtificial feeding 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.

APPENDIX 4

CLINICAL REQUIREMENTS

S.No. Clinical Requirement Date Signature of the
Faculty/Preceptor
1 |Health Talk (OPD, Ward/KMC Ward)
1.1 |Topic:
1.2 |Topic:
2 | Counseling Parents & Relatives
Counseling Report — 1
3 |Health Assessment
3.1 |Gestational Age Assessment
History and Neonatal Examination (Two written reports)
3.1.1 Normal Newborn
3.1.2 Sick Newborn
4 |Journal Club/Clinical Seminar
Topic:
5 | Case Study/Clinical Presentation and Report —
Medical Neonatal Ward — 1 & Surgical Neonatal Ward — 1
(Nursing/Interdisciplinary Rounds)
5.1 |Name of clinical condition:
5.2 | Name of clinical condition:
6 |Drug Study, Presentation and Report
(Two written reports for submission)
6.1 |Drug name:
6.2
6.3
6.4
7 | Designing NICU/KMC Ward
8 | Visits — Reports

8.1 National/Regional SNCU
8.2. National/Regional Human Milk Bank

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal
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APPENDIX 5
CLINICAL EXPERIENCE DETAILS
Name of Clinical Condition Number of Days Signature of the
Clinical Area care given Faculty/Preceptor
Signature of the Program Coordinator/Faculty Signature of the HOD/Principal

Dr. T. DILEEP KUMAR, President
[ADVT.-111/4/Exty./517/2020-21]
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