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i, AT FH AMWTE IR T WRERI gR1 FE A AW ¥ nidd g Su=l Ud weEndet
Ut uReg ¥ §;

jv, 'ITRGT U ARUT FH AU UF Uoiiga Suedl ©@ deigd STt ((TRUT US oREH) ¥ & 3R T
W 7 B gl & o mmar a9 wae @R 9l @ e e wee TR de
frgasd (Suws) geawy, S & oRug g FuiRa fsar a8 aweargds gor @ formm &
3R 5l UF qROHeIREl # Yol Su=9dl T UWigd WeTadt & w9 § Uolled 8y

v, T USTER UF SRET wonel (THAIREH) B AT aReg g1 g I fAsn by (CHerE),
R WHR & Feam ¥ e dvedm yomel § 2 R weie sogat Ry & @REE g
Tt @ fore TSR g1 g A A # | g uoigd SUEdt @ UNligd JIae (TR U9
ARTH) /ol AETad 6 [Heagw  (QRUUATH) /Uoiigd Rieem w@ren uReii@r (eRusged) &
Aipet @ GUE © {7 enuR IAWEE TR IR TR AMSET W §

vi. ‘TIGIEEl BT AP THARAITE womelt FRT ARt B fAwr 9 aren T ghe anssfefGa
REE

vii. ‘SFRE ARET U fesagwd (SgagR) @ s uieg gRT S #9110 © 984 Wige adr
it & egE @ -l ® et e 39 SR AT de Pieareed wil¥eer | 2

o e 59 gfawie T (Taddee) — SaeR Saey FTgHd

L 9= vd geoqfy

ARG #, wWed @ @i amarl § Wy quiferdl B I STER o ® WS Wy A, 2017 F @
HEcqqul ATaeadhal & w9 F AT TS | T8, fafeme 9 wrm @ Ay R ok aRkeor @ a8t §
Ao G QAT R 99 a1 81 WeR A X ol w@reg S & § e el darel A
Hewgel ARG &1 T S ¥t 9% 950 & "y 8 WRew Iuve SHdl B e amer @ feior 4
faftre ik Afo—Rlre Jarpi § s=a duite TR 31 aEwgear B o) (R v aft-flRne wreg
AT JATR BT W A g, S99 IR & wry s A9 svawrs €1 qOgd SuwIe &5 H HigeT
HEHH AR TCTHT AP $ G99 B JEvEEaT & B ¥ TewEr war & 99 MR (@) 5@ A
B O PR H T B UG q o avw @ il iR opAr & & forg wwied B | B ok I WR W
U T BT RYA F AR, FAHRR TR R TR T AR qOae a@id dal § giawie Sadee J
(T P o s, e, REM &R uEw Haife ARy afE Sewe wem e ¥ wew g T
AT, quET ¥ 1960 & IUF I, P H 1980 B TWH W, isforr # 1900 B TWE W &R Aawels F 2010
H HE P E G
TG, "RIciol, FsaaRger, TR qer o fifrednit # 7w dfacwrr UR 5y o e €1 39
Nelre T S M B gemEr oA, S P B JAd AR B AT Wdbdl b wreengET |
eI @0 A B B § geH gl | aReg g Fae] ') R A fifdeeR g9 giewne [
(E@IETE) R = @ e # 1o oreEeat S WREE/ TNl TEAad © 1 §9 $UHd 3 WM 919 398 ©
% 98 U ST s wrwd § G 15% dsifte e ok 85% oramT @ W Ue gge Haie
HeH X gof e M & | geran smenRa ni¥er W gfemr § ok 9 ifdewR Ren seomma sefie
3t A& EEAITE, 2020), AT dATTAEOEE St R IR o (THRNTTIITE, 2022), SR UUHIGH
(2021) & HUART IFARI W ARG 2| TS IoTHA 59 R o [og e e qararsl @ 9uafdy )
TR B |

T4 e 7 giawie ARET — AT BB T 92T Uoidd SLUERM. TR0 B I au Araedr
P ST AN SEHIS WEF PR & oY AR &= g ) AR Same, IR @ Rerfa 1 Rer e, TR
Sfeerdral @ Ne 3R affipan WReT g8l W died €1 39 99 MeEsTR & giawic s@vd sasal A
I He P emavIHa B € FREA ¥ aemwd & R uowma e € S gge deihe e ®
omenRE & R ey snuTRT orrg aiR Sifed ey worferdt o7 wae e &1 3% €1.uawn af¥fég =t




(|11 [MI—=7s 4] WIS FiF AT - STHTET 3

P Jgifae IR g et @ YR W TR e T ¥ IR © @ 8N SR et tageedl &
Hrer Yool B W T RN WIErdiel /R e & IaR URug @ urousd & @ g6 4 gadg a4l
TS BT T BRI AN STaT 9T WTaddl B Wod wd W AHed B, A9iNE UEv BT e o,
aftpa B 79 AR 39 giewie 9T 39 MR @ W g0 wqg, fefaiea sedei @ fog
STAESE B —

a) QI T AIhal & Ia9 H qErad,

b) TEWIE B foQ ST dor wadar iR gkt @ dand;

¢) Tiaie SHE A W B Y, ARAR/TE A IO AR gEL

d) ST G/ AicaamRil & S fiwa gl Y Jgd,

¢) ol 3R e ufafharsl &1 T,

f) SEf a7 SuUSUl A1 STERl B IS/ T

g) WRRETEATORI SU=R (FgArgHRa oxdl) @ ufer Al w1 afafear & R,

h) SRENHRE SRW & I, o7 RPN 3 JpUm /ARMS Fger & forg Affral # R,

) orar REE # sdafrast @ SHen, ot P 8

i)y aRemE &1 e

k) AEfe aam ¥ we—-amErRa TaEs % [ e

) e R giwre Bt geEr 3§ WaRl iR Iv—IRewN fafaEt 7 arefias |

el Aud & e R @R e wa s

SHT BN S B TEFeIREl §RT ARTNGT A4al & wd # Gwiigd {hdr SIg |
e

M FR9 &Y ORG | TS R SEe qarelt gk ofR Wil B @®@ 9 @ g 6 dfdeeR 35
Tiawie AR ([TIEETE) e EaeRN BREERA NG IR @ e emawedr 8 ol B St
|y |, 2017 9 uRkaferd 2

aReg &7 9 & 5 ggo Ao Tee ot SFd—emIRT ARET R Hfed TE g BRimA A AW
e Jgifed &N Heg—amRd 319 & MUR W FaeRR & AalE &adr 61 HeeH &% § W&d 8
Y | R ssage qRETIT F I T FERE g, SEa--emRd e, Tt aemeE, Rifeany T
R ARl B A SUIRN/ gdFEiRT At s, srpareTe aree ofk Wi s ® e
BT TRy | e meTre / IRt / Tealt BT o hRe | SR enare @ I XA ARy | i ¥
et & w7 F 9 o & forg Rifvem e el e s 2

Ry &1 T8 @ A R 5 A giawre 9T 9o @ e $Y §R oee @ o Aeiie gaEeE |
FE A P VeI ol BT SudnT fHAT ST Fedr €1 o o & fF gl / s @ fTen |
IHTE /TS @IS Bel B [T PR B B G UST BT G pAm ST

T4 e g7 giie AR (TAUEe) ueesE & fon e el ewar eErgar awed § (@
fr= 1)1
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= 1han L

o WIR AR AR
TR e

« *f, e ma e
¥ = wEa
» mlUEHER =
=l snam f T i A

BT gl TEEE I
. pAEE i 152 EApeEn  F

i | NS e pTEele i W oy
o e BRI i 2 ST Fg
% i s Ean N
. A - e
2 T

i 1. 79 decrr 39 orawne fEa (eafidiea) — dHere ol 9 s

1. HrdsHa faawor

IE BIIHH T AT ® & # fIRsar &Rk e w9 AR e § vl @) weEar o o aur
51 T 2| U2 BE B giEwie AT # ST e ¢ o s o Ul e § Ae B 98
BIE BT TAEE AT & &5 ¥ B, vEye iR MEdl @ w0 R B Be § 9 GeH G4 9T |

TE U FHRHT Uh T AaEg drdmd § o geran emRa af¥er w g9 fear o & | deifae

Hch b A1 UIGAmE B o &) af B & Rt e urewsmn, S0 I WiSHmhA SR ARIME WoRE 3
AT SeINE anar wiEe & W 5 Ut v uew § (3 rewhdl o wuR) |

111 &Y

T w39 giawie 9T FEma, doied dewd. 96 # ahe fPve, geee, e @i
THEPR B ©U F S0 A JAarel @ g R $wa 8, S o Faes gRUEdl. AT (T ik
39 giie ART) S 8 |
V. 9299

BRIET B QX 8 R, T Mffew R 31 giawrie 9 fefaRea st @ dues § \em 8w —

. Sl G FHEGHT o Tram JoT urded] B 9 <@dTe R Sfag wiRaiRe <@ use
F B oy foer o Saveiia o,

2. giOwlic @9 Yo BRY ¥ vere e/ favmsar wei e R qiar dem araddr &
aoare, f2en, Jafre 9w, e R &R T @ st a1 SuER, &R A ol @
Y U HAT WA B




[T [[1—=T< 4] ST =T TCSAT © STETETIOT 5

3. ENiC ST H SUGR/WEgeRt B aF] e ¥ dgifus, Jifioeidifaed 9 vredioie
frgial ofik @med MR B AT BT,

4. foveser @ fam &1 Sudlv FRd gV giawic & anawaear arel Rfadl @t ggd e g Rl
& ey o Re R 981 PR & U SUER / TeEaeT BT SR gNTie @9 B @ Ua 9avd
# w9 ¥ Wad w0 ¥ I TGEANAS ©F 9§ Sfeadrel & &9 SR a7 HaR HRe;

5. Tiwlie SEWe B RORAT § giuwlic d@Wid & ¥ oMY W SEWial $iadl @ Wil |sant
AT |

v. 7o dfyeerR §9 giawie & (@EETE) sHiET v $9 $ far gaaq aawsan

H@r B T dRier o e e Bl 3 U TaEeEl Wien d gF MR uRYg @ Amel @
ITHT FHEHEH B YT N e | 5 FEfaRad sravadarat B qR1 B B

1. ifqardar gargT

a. W B F e =& IR 39 g AT A [ S 98 §, 9w Weg 9 aifvargar
THIOT O / ERETR) A T BT |

b, FrefaRed wxemEr o fartar o o3 on | ge & E &

i ufkeg gRT aRfem @ awT 13 ofR 14 & T8 SUPEd U AQ R LUl AT AT THOE.
T PRI B TR § & YEEE SV 9T e / Rvateres;

ii. T /e wrRima B UTET e Tl |k / favafaere |
2. T

a. TRIM B BF ¥ PH 200 T I ITAT A SRAATA /GhA® @V g Bl ey | fod @
gl g6r8 g afeq |

b. TE SISl FRAE TP A¥beA Pler /AR FlereT & wag & AR
3. CIeee 3HIE ST
el ¥ BH W BH 10 T qIel] SR SHTE B dIeY SR Hi g% 50 SivTwle B ey |
4. CTEGC §FIE WSIE |
2. giOE T ¥ ot Aol AT o e AT saRe T ma T g =R
b. TR @A IFE & oY T M oFUd 1 ¢ 1 BT AR
c. 99 o wrmel B forg ue urd # 7 I0ft orgu 1 ¢ 6 B ARG
d. Rfa sEew & oy sfRa 40% 9 R W @ s 89 =Ry
e. fafeeaas A7 argud 1 : 5 81 Haar 21
5. HEIg/CIE T
a. SIS &=
i. T Heey: Qiwiis SgTuH & 9% giaeic 3OS ¥ 6 @Y &f ogva ar dived. (R ®
e Tigwic sHE ¥ 2 9 P g W WMFA wived A /o A d
TAYEY, & 91 g I9E H U@ a¥ @ 39d;
i. Iewea dace Afewma ool / seRifie / giawrie ffue;
i, #eey orF ygwre AR 1 10, AEEE 1 0 10 (AT B $ AU U6 AeHa R Uh AR
frieR B =R |
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d.

f¥reror Homa:

i. Fwee,/vEfave gieww 1 (BRI ofa FeRR @ 9% 5 9¥) — AfSdd |furea T/
Tfemfzen At § ol @3 10 B @ U v da);

li. wErgE Fewe: 1 (GE TETER. AT $ 918 3 9 9T 376E) |

TWRIFT GBI i YHET AT o7 TROEE). TR IR & 61 gieeie 39 4 BRRd (P ans

T4 8|

FrrmETS, Yelfhforaietel ik o gigwric & forg aifafér weames |

6. 3Tt/ ®ictor d Hifaw sl e warr

a.
b.
<.

d.

AeTE & § U STIe B/ HEAT

Rrgeics oraga & 19U Bive Wl (@uard / $iciol)
ifarg ufFEel 9% g9 & WY RETed AR REx g
3—afye giaumn |

1. Zreene §%IE @ forg guwvdl @t g (@a aRRTE 1)
8. oI uf, gae waE ravIEae

a.

C.

d.

€

AR & Ul AAEH BT ARHE: fHd ff giawre 9™ ¥ w9 Y 9 1-9¥ & A8 oia
& T ol Sl A/ fd S e, ST sRaMRe B AR

uRYg ERT IUYF WY MY HRIH F ALGH. AT S g iRy R GEh tauaeRdl R USiigd
BT AR

dioed. 9T BfwH ¥ B wwiE 55% ¥ FH T8 e aney;
TG U TAT THET P ST AR gerE Wiften g AR TR $ MR TR SN 91fey;
TRINE HU A WY T+ AT

TRfl #t Tear 4—5 TR SHIS T & {7 1 anef|
Ia

L.

2.

Jara el 31 FafRa g fBemmd

g il @ frg ol /dad S9 Sregaa B a9 WA & AR BN e UISHhA e
fopar i1 e 2

VI, 74T faftew
TdeT § dou @ fore grEer

FuRerfr: faeafdene &1 siftm wlem & Jo7 @ Usdl Agifos ok warmeRe & foru A 80%, wfe
& M 9 | uge wEArTEE # 100% T FRAT A § |

T Y Wi W 2

e warer vF 31 Herar AnEeeer wdta et |
gRurE) @t wre

I g 60% I SHY AfE § a1 engeft @ wiem A I3 uiffa W fEar Sk B4 98 Wi qedd
Teamd /fowg # dgife ok mErmew @1 aaRe 19 el fvafererl a5 s o1 a9 g el
60% & HH ST A AT |




[9TT [I—E7E 4] WL T TSI SHTETT 7

it &Y TAET B folg, S 9Y B HA D DI AT S

If o1g ereff Agras s TR whET ® SrRivt 8 wrar 2, O 99 9% mee-ud iR ¥ o g
forei g8 argeiit gor T

frit A fawg # argRiet 89 9 apefi & Soft enfe = &t Sl | wrdEw WY R B B s
Aty 4 a¥ Bl |

TrTF TET
AEHE e & A Jife wer Bt — gRAme 2 9 Ry v siradE e o |
vt wier & fog ufy oA v 3 aiffeaw = 10 Bl
e Bad eite 9 F & WIRTd R Bl |
- A was s § Fefafea wgwg enfia g

iTF oiaRE ThEE [T SEEH TSN B 2 99§ onpd B e RO, AR Her/
FAPIR & SULT 5 9Y B IFIHT B T TA.UEH. AT ey (@M afeea afawe ai);

iLUE I Wew (SR $ E); iR
it Tafrci siaRe W, e TN S1Eamd & oy 16 JRes @ @8 &8 &
R A

Ty M T MEE — FAGR P SYNd TN FIGH A UFT B 3 9§ B FWd 9rer AT HE,
TE—TTgS: Afedhd HREs ]

o7 gecrd @ Fegion v 98§ v & fafr & 69 HiE IR |
TEE BIF FFAT 1 : 5

T WBfe: Hiesl /IRgard | WY @ W &7 Aniese 3R 9dder oxe & v U@ srenr Wy ARy
Bl (remmrerd @ HieEel, S tA el A Sul aRe g ARy, & W <gAad 5 9ew) |

T <1 BT

A9y @1 zg iwg giawre aiaT @ o w897 =Ry S AT R § 9Ieen o1 ey s |
o e Y eiawre SRS 3§ e fer o A 21

37 GIET ITT WISV B oy 7 " mdfe Y SR §, Y usdl 9 H 6 AR @ 9% AR g 99 H 6
AqTE | Uge WSS T & SR Y fBar ST Fhan © |

7y Roid s g af & 69 AIg #|

FiT A9 @ Fegior AN 99 @ QX 8 ¥ 3 A8 gl |
T e g

aR® e AiRad wden iR @iy fdy e = 50 3@

fAegfieneret yer: Afaw iR o ey RO = 50 ofF

(@iwerT ¥g o9 TAUHHEL AT Rtreaet @ forg SwinT # arg ST O ofe fewde o swm fhar
T FhT E )

VI AFAT (FATAS AR FHHD)
o TS UF, TSR
o IR
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foRaa ifea o1l /smafe wien 1=

Aol BT AT /AR Th TR

Feifw R @A ARt /A @ e R

figfe s

qaTfe aeee e

TS W Ao qden (Geads) @eer Rfrdal @ foy aRfire 2 4%)

sifam oher 9 Ao

.. HicEd dgias % e %
e | amaR® | 9T | He | onaR® | e
v ot
LGRIGPER]
1 [S=a AR e @ forg dgifas smaw 2ET| 50
2 [givwic G # O SIEENT G WIe AT 3E| 30 70
3T
3 [T, wEee T Rre § S B 3ES| 30 70
[ TN UTSAHA
4 (giEe AT H IAEgad 9 deifhferareten e |3 652|  30 70
I BIFTDRIGATIT
5 |9 @R/ ANING et 3ES| 30 70 50 50
e o
fafire greerma
1 [gieeic TR o s & Tel 3R 3ES| 30 70 100 100
2 [giwie T | 3ES| 30 70 100 100
3 [gra=e a1 3ES| 30 70 100 100
4 (o fey &R difes e ‘ 50 50
VIIL. UTSHH AR
.. MILED Jgiftas (@) | warmemar /s | Aeiee (873)
s (81)
L
KGRICEED]
[ [S=1d =R erarw & forg dgifve amR 40
I |gieweic AT # % SrgwanT e |eg 56 24 336 {7 9<E)
SN v




[¥TT 11I—E7E 4] T T ATT : SAATHTIT 9

Il [#g, weem qer o § 9= S 56 24 192 (4 HEE)
I+ AT TSI H
IV |[grawe R 4 oguga S 60 336 {7 WIE)
Yot Roraeton
V  |givie af& # arquged 9= wHiearen 54 336 (7 |@CE)
VI [e=a ey /RRE sidat 70 48 576 (12 AE)
Fd AT = 2208 He 336 (7 9<IB) 96 (2 WwTE) 1776 (37 <)
_ g ot
faf¥re aro=npa
VII [giacie FReT orae & T R 96 48 576 (12 GE)
VI [giaere R 1 96 48 576 (12 HwrE)
IX (|groawie af 11 96 48 624 (13 H<E)
A AT = 2208 ©T 288 (6 Wwig) 144 (3 ATG) 1776 (37 T<E)

U g¥ § SUcey TWEl ®f T = 52 — 6 (AF GHE, MERAG FGHE, TOAEHE = 6 AXE) = 46
TS X 48 ©E = 2208 ©T

3 a = 4416 T (A6 ARG SRR F ERF)
frdemore 2 ASife = 624 €2, BT WIRTITAT = 240 =T, FEIE = 3552 ©e, F[eT AT = 4416 HS

U9 a¥: 336—96—1776 T (AGa-BIvd WEe—"ead) @eias = 15%, dee FeEer 3R
A]T® = 85%)

fadrr @ 288—144—1776 He AEiae—aivd TTETA-RE) Q@ae = 15%, Fee yarEer iR
IF = 85%)

T Y = 46 UWIE /2208 ©C {46 X 48 ) (HEf~d + WANTET: 44 @6 @ (o] 7.5 ©C Ui 9<E = 336
+ 96 HTH)

*Jg T + FAMTEIRT = 96 B URTATIE &ifh Hesll 3R HRERT @ ©0 § 2 9« @ fog &g o
aFT &

fedra ad = 46 WTTE /2208 HT (46 x 48 TT) (Qgi~Tw + WIRTHET 45 ¥wE @ Y 8.5 BT W AWE =
384 + 48 ®T)

(1 g il FEY = 48 ©T)
Serfre s

A. SIS ST AT =JFaE 48 T A wwe FifRa g e, T8 ster—arer uiial iR $i wie
ST B P 918 Gl P AMR W gRacee g1

B. 9aiE ¥ U& f34 F g @ "y 8 " I T AR TF A7 Fra sYL wiy wws
ATE USRI
W T 44 GwE (ORTERE <did wEnell i FEwen & 2 H9E B BIgd)
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. T SISt —4

. N-giaelc g6 — 4

. fe—giaelic a§ — 4

. e g -2

. FIIIE AMEER] —8

. WY S1eT AEdY — 6

. AR ke | A et -8

. ST ST §918 0T SR/ AaTddleld 3913 — 8
frda o 45 HwTE (RTTTeT =ife HamRl F1 76 908 Beay)

. T gieTic IPhE— 7

. A9 Tl 3PS — 8

. forar, teftharer, gcveRy giawe g@8 — 10
. I TR gric TR — 8

. . E g 3BT - 2

. ST g3 — 2

. T g — 2

. YifsqIie® gidwlic S&E — 6

c. fusmor ygfyar: fwow — Sgifts, wammerar den qEife fefafeg a8l 9 R S o9ear & &R
<1 geeu & BRI TSI fhaT o Hadl § —

¢ FVETHS LA

¢ Radfa semes

o e

o FHEIfiE A

o HHA B HEIfA /IS T
e e SR armEE, g o Rad
e ARET IS

o TEIE Heat

o Ficl Fold

o HMHA B erema /AT wieran
o I0 N Hldel

o TEIVE & H HHrg A
o fERE waa

o fiRRE o

o WG FHI AT fqweror




[7TT 11I—&TT 4]

HITLT T TNT9H [ STHTHTLT

11

. EFR:??TI’&ITQ

HpaTg /| 95 T8 Aald UeeMd & 3d 4, Aeie ar §e (Aftre afkaree saan / Aere

Frerer) (TRidTe 3) &k "=ie sEan (RN 4) o7 s fFa o =@1i?y &k 99 = ey gn

EWIER 6y o= =g |

E. 9T Hiciaia /Wil ey smenia e gemas i} o 9 suar & fov amdw <1 &t
F TRV ASBl /R STeE F AR wWeE w9 W gl al W B Aiwad B, &S
e @1 aeE o, Teifie qun Rl ufifmet B wE, fafee SueRel @ arem, v T
SUORI @y wW F fag afeie fF som (GRRre 5 et ans) | sTuaeTel sitafEaT |e iR
Riffers & wWHE ¥ ) o € &R g #§ folag ameer gy 99T & ol #1

UToI=al BT SIS — FaTad aie=T

Yo Iy UToTEH yfearers | srfeer | Rt onarg § | e g (Rwg fifde
BTG TEiga faard foar i w@r 8)
1. S=1a ARG 3= & forg g ®e 1 x32=326c |o AR/ HAgifos T
A MR (40) o TR (W)
2. giIwTe AT # o gEe |40 5 TRM|1x24 = 24 B |e I 31T fagergor
I TAT A AR + 8 ®< o arvarre /iR o (rraTa)
3 (56 + 24)
3. 7, Wau o e ¥ |12 + 2 W 1%X26=266c |o QP T
S P (66 + 24) 25 % 16 = 40 G |o AR
o 3T/ Ffea @ (SrrTene)
4. gl 9T # aquaga 1.5 X 40 = 60 °< | ATl DV TR
I JeNfhRmreien (60) e
o AIE THAA
5. giereie AR ¥ SrugE 10 ©¢ 1%44 = 44 52 |o (T ISTH
I BTGBl (54) o STTRY aTeTgT aegia
o TR ST/ SR
6. ST wTRY / TRING 8 ®©C 2X26 =52 € e AEIE USEA (HE)
STer (70 + 48) 15X 18 = 27 ©E o IO HGEH
1%x15 =15 g [e AGT TS8H
2%X6 =12 G  |e ANING STdel (T Homior)
2%X2 =49 * TR} T AT
Fel AN 48 ©C | 48 HT 336 ©C
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INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi, the 7th October 2024

INDIAN NURSING COUNCIL {NURSE PRACTITIONER IN TRANSPLANT NURSING (NPTN) -
POSTGRADUATE RESIDENCY PROGRAM} REGULATIONS, 2023

F.No. 11-1/2024-INC (V).—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

t. These Regulations may be called the Indian Nursing Council {Nurse Practitioner in Transplant Nursing
(NPTN) - Postgraduate Residency Program} Regulations, 2023.

ii. These 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;
it. ‘the Council’ means the Indian Nursing Council constituted under the Act;

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

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

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

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

NURSE PRACTITIONER IN TRANSPLANT NURSING (NPTN) -
POSTGRADUATE RESIDENCY PROGRAM

I. Introduction and Background

In India, reshaping health systems in all dimensions of health has been recognized as an important need in the
National Health Policy, 2017. It emphasizes human resource development in the areas of education and training
alongside regulation and legislation. The government recognizes significant expansion in tertiary care services both in
public and private health sectors. In building their capacity, it is highly significant that the health care professionals
require advanced educational preparation in specialty and super-specialty services. To support specialized and super-
specialized health care services, specialist nurses with advanced preparation are essential. Developing training
programs and curriculum in the area of tertiary care is recognized as the need of the hour. Nurse Practitioners (NPs)
will be able to meet this demand provided they are well trained and empowered to practice. With establishment of new
cadres in the Center and State level, master level prepared NPs will be able to provide cost effective, competent, safe,
and quality driven specialized nursing care to patients in the transplant settings in tertiary care centers. Nurse
Practitioners have been prepared and functioning in USA since 1960s, UK since 1980s, Australia since 1990s and
Netherlands since 2010.

Nurse Practitioners in Transplant Nursing, acute care, oncology, emergency care, neurology, cardiovascular,
anesthesia and other specialties can be prepared to function in tertiary care settings. Rigorous educational preparation
will enable them to work collaboratively to promote organ donation, prevent organ rejection and to promote donor and
recipient’s health. A curricular structure/framework is proposed by the Council towards preparation of the Nurse
Practitioner in Transplant Nursing (NPTN) at master’s level. The special feature of this program is that it is a clinical
residency program emphasizing a strong clinical component with 15% of theoretical instruction and 85% of
practicum. Competency based training is the major approach and NP education is based on competencies adapted
from International Council of Nurses (ICN, 2020), National Organization of Nurse Practitioner Faculties (NONPF,
2022), and AACN (2021). Every course is based on achievement of pertinent competencies specific to that level.

Nurse Practitioner in Transplant Nursing (NPTN) — Residency Program is intended to prepare registered B.Sc.
Nurses to provide advanced nursing care to organ donors and recipients. The nursing care is focused on stabilizing
patients’ condition, preventing acute complications and maximizing restoration of health. These NPs are required to
practice in the transplant care units. The program consists of various courses of study that are based on strong
scientific foundations including evidenced based practice and the management of complex health systems. These are
built upon the theoretical and practice competencies of B.Sc. trained nurses. On completion of the program and
registration with respective SNRC they are authorized to practice all competencies listed in the log book of the
Council syllabus and independently perform donor and recipient assessment, order diagnostic tests, perform
diagnostic and therapeutic procedures, handle medical equipment, administer drugs and therapies as per institutional
protocols/standing orders. While exercising this authority, the Nurse Practitioners in Transplant Nursing are
accountable for demonstrating competencies in -

a) Assisting in donor and recipient selection;

b) Preparation of donor, recipient, and families for transplantation;

c) Patient admission into the transplant units, transfer to ICU/wards and discharge;

d) Early identification of organ rejection/complications through appropriate assessment;

e) Management of complications and untoward reactions;

f) Selection/administration of medication or devices or therapies;

g) Monitoring of patients’ response to immunosuppressive therapy;

h) Patients’ education for use of immunosuppressive therapy, prevention/early identification of organ rejection;

i) Knowledge of interactions of therapeutics if any;

j)  Evaluation of outcomes;

k) Contribution towards evidence-based innovations in clinical practice;

1) Participation in Government and non-governmental activities in promoting organ donation and
transplantation.

The Nurse Practitioner in Transplant Nursing is prepared and qualified to assume responsibility and
accountability for the care of donors and recipients under his/her care.

The said postgraduate degree will be registered as an additional qualification by the SNRC.
Philosophy

The Council believes that there is a great need to establish a postgraduate program titled Nurse Practitioner in
Transplant Nursing (NPTN) to meet the challenges and demands of tertiary health care services in India which is
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reflected in the National Health Policy, 2017 to provide quality care to patients requiring organ transplant and their
families.

The Council believes that postgraduates from a residency program focused on strong clinical component and
competency-based training must be able to demonstrate clinical competence based on sound theoretical and evidence-
based knowledge. The teaching learning approach should focus on adult learning principles, competency-based
education, collaborative learning, preceptored clinical learning with medical and nursing preceptors, experiential
learning, and self-directed learning. Education providers/preceptors/mentors must update their current knowledge and
practices. Medical faculty are invited to participate as preceptors in the training.

The Council also believes that a variety of educational strategies can be used in the clinical settings to address the
deficit of qualified Transplant Nursing faculty. It is hoped to facilitate developing policies towards
registration/licensure and create cadre positions for appropriate placement of these postgraduate Nurse Practitioners in
Transplant Nursing to function in Transplant care units/Departments of tertiary care centers.

An educational framework for the Nurse Practitioners in Transplant Nursing (NPTN) curriculum is proposed as
follows (See Figure 1).
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Figure 1. Nurse Practitioner in Transplant Nursing (NFTN) - An Educational Curricular Framework

II. Program Description

This program is designed to assist students in developing expertise and in-depth understanding in the field of
Transplant Nursing. It will help students to develop advanced skills for nursing intervention in Transplant Nursing. It
will further enable the student to function as educator, manager and researcher in the field of Transplant Nursing.

The NP program is a nursing residency program with a focus on competency-based training. The duration is of
two years with the curriculum consisting of theory that includes core courses, advanced practice courses and clinical
courses besides clinical practicum which is a major component (Refer Curricular framework).

III. Aim

The Nurse Practitioner in Transplant Nursing program prepares registered B.Sc. nurses for advanced practice
roles as clinical experts, managers, educators and consultants leading to M. Sc. Nursing (NP in Transplant Nursing)

IV. Objectives
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On completion of the program, the Nurse Practitioner in Transplant Nursing will be able to -

1. Assume responsibility and accountability to provide competent care to donors and recipients and family
centered care in transplant care settings;

2. Demonstrate clinical competence/expertise in providing transplant care which includes donor and recipient
assessment, education, diagnostic reasoning, complex monitoring, and therapies of donors & recipients, and
liaising with resource agencies;

3. Apply theoretical, pathophysiological and pharmacological principles and evidence base in implementing
therapies/interventions in transplant care;

4. Identify the conditions requiring transplant using differential diagnosis and carry out treatment/ interventions
to stabilize and restore patient’s health and minimize or manage complications independently or
collaboratively as a part of transplant care team;

5. Collaborate with other health care professionals in the transplant care team, across the continuum of
transplant care.

V. Minimum requirements to start the Nurse Practitioner in Transplant Nursing (NPTN) program

The institution must accept the accountability for the NPTN program and its students and offer the program

congruent with the Council standards. It must fulfill the following requirements:

1.

Essentiality Certificate

a. Any institution who wishes to start Nurse Practitioner in Transplant Nursing program shall obtain an
Essentiality Certificate/Government Order from the State.

b. The following institutions are exempted from obtaining Essentiality Certificate:

i. Institutions/Universities already offering B.Sc. Nursing or M.Sc. Nursing programs and found suitable
by the Council under Sections 13 and 14 of the Act;

ii. Institutions/Universities offering MBBS/DNB programs.
Hospital

a. The institute should have a parent hospital/tertiary care centre with a minimum of 200 beds. It must have a
transplant care unit.

b. Itis preferable to have a medical college/nursing college attached to the parent hospital.

Transplant Unit Beds

The hospital should have a transplant unit with a minimum of 10 beds and performing 50 transplants per year.
Transplant Unit Staffing

a. Transplant unit should have a Charge Nurse preferably with B.Sc. Nursing or M.Sc. Nursing qualification;
b. The nurse patient ratio should be 1 : 1 for the acute care unit;

c. For the remaining beds the nurse patient ratio should be 1 : 6 for every shift;

d. There must be provision of additional 40% trained nursing staff towards leave reserve;

e. Doctor patient ratio can be 1 : 5.

Faculty/Staff Resources

a. Clinical Area:

i. Nursing Preceptor: Full-time qualified GNM with 6 years’ experience in Transplant unit or B.Sc.
Nursing with 2 years’ experience in transplant unit or M.Sc. in Medical Surgical Nursing/Pediatric
Nursing with one year transplant unit experience;

ii. Medical Preceptor: Medical PG/Intensivist/Transplant Physician;

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

b. Teaching Faculty:

i. Professor/Associate Professor: 1 (Teaching experience: 5 years post PG) - M.Sc. in Medical Surgical
Nursing/Pediatric Nursing (One faculty for every 10 students);
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ii. Assistant Professor: 1 (Experience: 3 years post M.Sc. Nursing).

c. The above faculty shall perform dual role or be senior nurses with M.Sc. Nursing qualification employed in
the transplant unit.

d. Guest lecturers for pharmacology, pathophysiology, and organ transplantation.
6. Physical and Learning Resources at Hospital/College

a. One class room/conference room at the clinical area;

b. Skill lab for simulated learning (hospital/college);

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

d. E-learning facilities.
7. List of Equipment for Transplant Unit (enclosed Appendix 1)
8. Student Recruitment/Admission Requirements

a. Applicants must possess a registered B.Sc. Nursing/P.B.B.Sc. Nursing qualification with a minimum of one-
year clinical experience, preferably in any transplant setting prior to enrollment;

b. Must have undergone the B.Sc. Nursing in an institution found suitable by the Council and have been
registered by the respective SNRC;

c. Must have scored not less than 55% aggregate marks in the B.Sc. Nursing program;

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

e. Must be physically fit.

Number of candidates: 1 candidate for 4-5 transplant unit beds.
Salary

1. In-service candidates will get regular salary.

2. Stipend/Salary for the other candidates as per the salary structure of the hospital where the course is
conducted.

VI. Examination Regulations
Eligibility for appearing in the Examination

Attendance: Minimum 80% for theory and practical before appearing for final University examination but must
complete 100% in practical before the award of degree.

There is no minimum cut off for the internal assessment marks, as internal and external marks are added together
for declaring pass.

Examining and Degree Awarding Authority: Respective University.
Declaration of Results

The candidate is declared to have passed the exam if the score is 60% and above. This score is the aggregate of
both internal and external University examination in theory and practical in every course/subject and less than 60% is
fail.

For calculating the rank, the aggregate of the two years’ marks will be considered.
If a candidate fails in theory or practical, he/she must appear for the paper in which he/she has failed.

Rank will not be declared for candidates who fail in any subject. Maximum period to complete the program is 4
years.

Practical Examination

OSCE type of examination is to be followed alongside viva (oral examination) - Refer OSCE Guidelines found in
Appendix 2.

Maximum number of students for practical exam per day is 10 students.
Examination is to be held in clinical area only.

The team of three practical examiners will include:
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i. one internal examiner {M.Sc. Nursing faculty with two years of experiences in teaching the NPTN
program/M.Sc. Nursing faculty (Medical Surgical Nursing preferable) with 5 years of post PG experience};

ii. one external examiner (same as above); and
iii. one medical internal examiner who should have served as preceptor for NPTN program.
Dissertation

Research Guides: Main guide - Nursing faculty (3 years Post PG experience) teaching NP program, Co-guide:
Medical preceptor.

Submission of Research Proposal: 6-9 months after date of admission in the first year.
Guide Student Ratio: 1 : 5

Research Committee: There shall be a separate research committee in the college/hospital to guide and oversee
the progress of the research (minimum of 5 members with Principal or CNO who is M.Sc. Nursing qualified).

Ethical clearance must be obtained by the Institutional Review Board/Hospital Ethics Committee since it
involves clinical research.

Topic Selection: The topic should be relevant to Transplant Nursing that will add knowledge or evidence for
nursing intervention. The research should be conducted in any of the transplant settings.

Data Collection: 7 weeks are allotted for data collection, which can be integrated during clinical experience after
6 months in first year and before 6 months in second year.

Writing the Research Report: 6-9 months in second year.
Submission of Dissertation Final: 3 months before completion of the second year.
Dissertation Examination
Internal Assessment: Viva and Dissertation report = 50 marks
University Examination: Viva and Dissertation report = 50 marks
(Marking guide used for other M.Sc. Nursing specialties can be used for evaluation).
VII. Assessment (Formative and Summative)
e Test paper, Quiz
e Seminar
e Written assignments/Term papers
e (ase study/Clinical presentation
e C(linical and care pathway/Case study report
e Drug studies
e (linical performance evaluation
e Objective Structured Clinical Examination (OSCE)
(See Appendix 2 for Assessment Guidelines)

Scheme of Final Examination

S.No. Title Theory % Practical %
Hours | Internal | External | Hours | Internal | External
I* year
Core Courses
1 |Theoretical Basis for Advanced Nursing 2 hours 50
Practice
2 |Research Application and Evidence Based 3 hours 30 70
Practice in Transplant Nursing
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S.No. Title Theory % Practical %
Hours | Internal | External | Hours | Internal | External
3 |Advanced Skills in Leadership, Management | 3 hours 30 70
and Teaching
Advanced Practice Courses
4  |Advanced Pathophysiology & Advanced 3 hours 30 70
Pharmacology applied to Transplant Nursing
5 |Advanced Health/Physical Assessment 3 hours 30 70 50 50
1" year
Specialty Courses
1 |Foundations of Transplant Nursing Practice 3 hours 30 70 100 100
2 |Transplant Nursing I 3 hours 30 70 100 100
3 [Transplant Nursing II 3 hours 30 70 100 100
4 |Dissertation and viva 50 50
VIII. Courses of Instruction
S.No. Title Theory Lab/Skill Lab Clinical
(hours) (hours) (hours)
I* year
Core Courses
I Theoretical Basis for Advanced Nursing Practice 40
I |Research Application and Evidence Based Practice in 56 24 336 (7 weeks)
Transplant Nursing
III | Advanced Skills in Leadership, Management and 56 24 192 (4 weeks)
Teaching
Advanced Practice Courses
IV | Advanced Pathophysiology applied to Transplant 60 336 (7 weeks)
Nursing
V | Advanced Pharmacology applied to Transplant 54 336 (7 weeks)
Nursing
VI | Advanced Health/Physical Assessment 70 48 576 (12 weeks)
TOTAL = 2208 hours 336 (7 weeks) 96 (2 weeks) 1776 (37 weeks)
11" year
Specialty Course
VII |Foundations of Transplant Nursing Practice 96 48 576 (12 weeks)
VIII |Transplant Nursing I 96 48 576 (12 weeks)
IX | Transplant Nursing II 96 48 624 (13 weeks)
TOTAL = 2208 hours 288 (6 weeks) | 144 (3 weeks) 1776 (37 weeks)

Number of weeks available in a year = 52 - 6 (Annual leave, Casual leave, Sick leave = 6 weeks) = 46 weeks x 48
hours = 2208 hours

Two years = 4416 hours (Examination during clinical posting)
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Instructional hours: Theory = 624 hours, Skill Lab = 240 hours, Clinical = 3552 hours, Total = 4416 hours

I* year: 336-96-1776 hours (Theory-Skill Lab-Clinical) (Theory = 15%, Skill Lab and Clinical = 85%)

1" year: 288-144-1776 hours (Theory-Skill Lab-Clinical ) (Theory = 15%, Skill Lab and Clinical = 85%)

I* year = 46 weeks/2208 hours (46x48 hours) (Theory + Lab: 7.5 hours per week for 44 weeks = 336+96 hours*)
*Theory + Lab= 96 hours can be given for 2 weeks in the form of introductory block classes and workshops

11" year = 46 weeks/2208 hours (46 x 48 hours) (Theory + Lab: 8.5 hours per week for 45 weeks = 384 + 48 hours)
(1 week Block Classes = 48 hours)

CLINICAL PRACTICE

A. Clinical Residency experience: A minimum of 48 hours per week is prescribed, however, it is flexible with
different shifts and OFF followed by on call duty.

B. 8 hours duty with one day OFF in a week and ON CALL duty one per week
Clinical Placements

I* year: 44 weeks (excludes 2 weeks of introductory block classes and workshop)

. Transplant OPD -4

. Pre-transplant unit -4

. Post-transplant ward - 4

. Diagnostic department -2

. Transplant ICU -8

. Step down ICU -6

. Transplant OT -8

. Donor care unit and ICU/Emergency unit -8

11" year: 45 weeks (excludes one week of introductory block classes)

. Heart lung transplant unit - 7

. Renal transplant unit - 8

. Liver, pancreas, intestine transplant unit- 10
. Bone marrow transplant unit - 8

. Eye transplant unit - 2

. Dialysis unit - 2

. Transplant OPD - 2

. Paediatric transplant unit - 6

C. Teaching Methods: Teaching - Theoretical, Lab and Clinical can be done in the following methods and
integrated during clinical posting -

e  Experiential learning

e Reflective learning

e Simulation

e Clinical conference

e (ase/clinical presentation

e In depth drug study, presentation, and report
e Nursing rounds

e  Clinical seminars

e Journal clubs
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e (ase study/nursing process

e Advanced health assessment

e Faculty lecture in the clinical area
e Directed reading

e Assignments

e Case study analysis

e  Workshops

D. Procedures/Log Book: At the end of each clinical posting, Clinical Log Book (Specific Procedural
Competencies/Clinical Skills) (Appendix 3) and Clinical Requirements (Appendix 4) are to be updated and
signed by the preceptor.

E. Institutional Protocol/Standing Orders based administration of drugs & ordering of investigations and

therapies: The students will be trained to independently perform donor and recipient assessment, order diagnostic
tests, perform diagnostic and therapeutic procedures, handle medical equipment, administer drugs and therapies
as per institutional protocols/Standing Orders (Appendix 5 Standing Orders). Administration of emergency drugs

is carried out in consultation with concerned physicians and endorsed later by written orders.

Implementation of Curriculum - Tentative Plan

I* year Courses Introductory | Workshop | Theory integrated Methods of Teaching
classes Hll,t:aftlilclzfl?l (Topic can be specified)
1. Theoretical Basis for 8 hours 1 x32 = 32 hours | Seminar/Theory Application
Advanced Nursing Practice
(40) o Lecture (Faculty)
2. Research Application and 8 hours 40 (5 days)| 1x24=24hours |e Research Study Analysis
Evidence Based Practice in 3 h ) .
Transplant Nursing (56+24) + & hours o Exercise/Assignment (Lab)
3. Advanced Skills in 12 + 2 hours 1 x 26 =26 hours |e Clinical Conference
Leadership, Management and _ )
Teaching (56+24) 2.5 x 16 =40 hours |e Seminar
e Exercises/Assignment (Lab)
4. Advanced Pathophysiology 1.5 x 40 = 60 hours |e Case Presentation
applied to Transplant Nursing )
(60) e Seminar
e C(linical Conference
5. Advanced Pharmacology 10 hours 1 x 44 =44 hours |e Nursing Rounds
applied to Transplant Nursing .
(54) e Drug Study Presentation
e Standing Orders/Presentation
6. Advanced Health/Physical 8 hours 2 x26=52hours |e Clinical Demonstration
Assessment (70+48) (Faculty)
1.5 x 18 = 27 hours |® Return Demonstration
1 x 15=15 hours L4 Nursing Rounds
2x6=12hours |® Physical Assessment (all
systems)
e Case Study
2 x 2 =4 hours
TOTAL 48 hours 48 hours 336 hours

I* year: Introductory classes = 1 week (48 hours), Workshop = 1 week (48 hours), 44 weeks = 7.5 hours per week
(330/336 hours)
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1" year Courses Theory including Skill Lab Methods of Teaching

1 week Block Classes (48 hours) mtegrzg:;icltlilctﬁlﬁhmcal

1. Foundations of Transplant 9 hours x 16 weeks = 144 hours
Nursing Practice

(96 + 48 hours) = 144 hours

Demonstration (Lab)

e Return Demonstration (Lab)
¢ Clinical Teaching

e (Case Study

e Seminar

e Clinical Conference

e Faculty Lecture

2. Transplant Nursing I 9 hours x 16 weeks = 144 hours [e Demonstration (Lab)
(96 + 48 hours) = 144 hours e Return Demonstration (Lab)
e Clinical Conference/Journal Club
e Seminar
o (Case Presentation
¢ Drug Study (including drug interaction)
e Nursing Rounds

e Faculty Lecture

3. Transplant Nursing II 9 hours x 16 weeks = 144 hours [e Demonstration (Lab)
(96 + 48 hours) = 144 hours e Return Demonstration
e Nursing Rounds
e Clinical Conference/Journal Club
e Seminar

e Faculty Lecture

I1" year: Block classes - 1 week, 45 weeks - 8.5/9 hours per week

Topic for every teaching method will be specified in the detailed plan by the respective teacher/institution concerned.
CORE COURSES

I. Theoretical Basis for Advanced Nursing Practice

COMPETENCIES

1. Analyses the global healthcare trends and challenges.

Analyses the impact of healthcare and education policies in India on nursing consulting the documents available.

Develops in depth understanding of the healthcare delivery system in India, and its challenges.

Applies economic principles relevant to delivery of healthcare services in Transplant Nursing.

Manages and transforms health information to effect health outcomes such as cost, quality and satisfaction.

Accepts the accountability and responsibility in practicing the Nurse Practitioner’s roles and competencies.

N k» N

Actively participates in collaborative practice involving all healthcare team members in transplant care and
performs the prescriptive roles within the authorized scope.

o]

Engages in ethical practice having a sound knowledge of law, ethics, and regulation of advanced nursing practice.

9. Uses the training opportunities provided through well planned preceptorship and performs safe and competent.
care applying nursing process/care pathways or clinical pathways.

10. Applies the knowledge of nursing theories in providing competent care to donors and the recipients.
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11. Predicts future challenges of Nurse Practitioner’s roles in variety of healthcare settings particularly in India.

Hours of Instruction: 40 hours

S.No. Topic Hours
1 |Global Health Care Challenges and Trends (Competency 1) 2
2 |Health System in India - Health Care Delivery System in India - Changing Scenario 2
(Competency 3)
3 |National Health Planning - 5-Year Plans and National Health Policy (Competency 2) 2
4  |Health Economics and Health Care Financing (Competency 4) 4
5  |Health Information System including Nursing Informatics (Use of Computers) (Competency 5) 4

Advanced Nursing Practice (ANP)

6  |ANP - Definition, Scope, Philosophy, Accountability, Roles and Responsibilities (Collaborative 3
Practice and Nurse Prescribing Roles) (Competency 6 and 7)

7  |Regulation (accreditation of training institutions and Credentialing) and Ethical Dimensions of 3
advanced nursing practice role (Competency 8)

8  |Nurse Practitioner - Roles, Types, Competencies, Clinical settings for practice, cultural 3
competence (Competency 6)

9  |Training for NPs - Preceptorship (Competency 9) 2
10  |Future Challenges of NP practice (Competency 11) 4
11  |Theories of Nursing applied to APN (Competency 10) 3
12 |Nursing process/care pathway applied to APN (Competency 9) 2
Self-Learning Assignments 6
1 |Identify Health Care and Education Policies and analyze its impact on nursing
2 |Describe the legal position in India for NP practice. What is the future of nurse prescribing
policies in India with relevance to these policies in other countries?
3 |Examine the nursing protocols relevant to NP practice found in transplant care units
Total 40 hours

Bibliography

e AACN (2021) The Essentials: Core Competencies for Professional Nursing Education - Entry Level and
Advanced Level Nursing Education, American Association of Colleges of Nursing

e DeNisco & Barkers A.M. (2015) Advanced Practice Nursing: Essential Knowledge for the Profession (3™ ed.)
Massachussets: Jones & Bartlett Publishers Inc.

e Hickey J.V., Ouimette R.M. & Venegoni S.L. (1996) Advanced Practice Nursing: Changing Roles and Clinical
Applications, Philadelphia: Lippincott Williams & Wilkins

e ICN (2020) Guidelines on Advanced Practice Nursing, Geneva: ICN
e NONPF (2022) Nurse Practitioner Role Competencies, National Organization of Nurse Practitioner Faculties
e Schober M. & Affara F.A. (2006) Advanced Nursing Practice, Oxford: Blackwell Publishing

e Stewart G.J. & Denisco S.M. (2015) Role Development for the Nurse Practitioner, USA: Springer Publishing
Company

II. Research Application and Evidence Based Practice in Transplant Nursing
COMPETENCIES
1. Applies sound research knowledge and skills in conducting independent research in Transplant Nursing.

2. Participates in collaborative research to improve patient care quality.
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3. Interprets and uses research findings in advanced practice to produce EBP.

4. Tests/evaluates current practice to develop best practices and health outcomes and quality care in advanced
practice.

5. Analyzes the evidence for nursing interventions carried out in Transplant Nursing practice to promote safety and
effectiveness of care.

6. Develops skill in writing scientific research reports.

Hours of Instruction: Theory: 56 hours + Lab/Skill Lab: 24 hours = 80 hours

S.No. Topic Hours

1 |Research and Advanced Practice Nursing: Significance of Research and inquiry related to 2
Advanced nursing role (Competency 1)

2 |Research agenda for APN practice: Testing current practice to develop best practice, health 5
outcomes and indicators of quality care in advanced practice (Competency 3, 4, 5) promoting
research culture

3 |Research Knowledge and Skills: Research competencies essential for APNs (interpretation and 40
use of research, evaluation of practice, participation in collaborative research) (5 days

Introduction to Evidence Based Practice (EBP) project - PICOT question, steps of planning,| workshop)
implementation, evaluation and dissemination (project proposal and project report)

Research Methodology

Phases/steps (Research question, Review of literature, conceptual framework, research designs,
sampling, data collection, methods and tools, Analysis and Reporting)

Writing research proposal and research report (Competency 1 and 2)

4  |Writing for Publication (writing workshop - manuscript preparation, writing, publishing, peer 5

reviewing and finding funding sources. (Competency 6) (workshop)
5 |Evidence based practice (Competency 3, 4, 5) 4

o Concepts, principles, importance and steps

o Integrating EBP to transplant nursing

e Areas of evidence in transplant care

e Barriers to implement EBP

e Strategies to promote EBP

Total 56 hours

Lab/Skill Lab and Assignments: 24 hours

e Identifying research priorities

e  Writing exercises on research question, objectives, and hypothesis

e  Writing research proposal/EBP project proposal

e Scientific paper writing - preparation of manuscript for publication

e  Writing systematic review - analyze the evidence for a given nursing intervention in Transplant unit
Practicum

e Research practicum: Dissertation 336 hours = 7 weeks)/Evidence Based Practice Project (EBP project)
Bibliography

e Gray J. & Grove S.K. (2020) Burns & Groves: The Practice of Nursing Research: Appraisal, Synthesis and
Generation of Evidence (9™ ed.) St. Louis: Elsevier Saunders

e Polit D.F. & Beck C.T. (2021) Nursing Research: Generating and Assessing Evidence for Nursing Practice (11 th
ed.) New Delhi: Wolters & Kluwer




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

e Schmidt N.A. & Brown J.M. (2021) Evidence-based Practice for Nurses Appraisal and Application of Research,
Sd: Jones & Bartlett Publishers Inc.

II1. Advanced SKkills in Leadership, Management and Teaching

COMPETENCIES

1. Applies principles of leadership and management in Transplant unit.

2. Manages stress and conflicts effectively in Transplant units using sound knowledge of principles.
3. Applies problem solving and decision-making skills effectively.
4

Uses critical thinking and communication skills in providing leadership and managing patient care in Transplant
units.

Builds teams and motivates others in Transplant care units.
Develops unit budget, manages supplies and staffing effectively.
Participates appropriately in times of innovation and change.

Uses effective teaching methods, media and evaluation based on sound principles of teaching.

© 2 2@

Develops advocacy role in patient care, maintaining quality and ethics in Transplant units.
10. Provides counseling to families and patients.

Hours of Instruction: Theory: 56 hours + Lab/Skill Lab: 24 hours = 80 hours

S. No. Topic Hours
1 |Theories, styles of leadership and current trend 2
2 |Theories, styles of management and current trends 2
3 |Principles of leadership and management applied to transplant care settings 4
4 |Stress management and conflict management - principles and application to transplant care 4

environment, effective time management
5 |Quality improvement and audit 4
6  |Problem solving, critical thinking and decision making, communication skills applied to transplant 5
care nursing practice
7  |Team building, motivating and mentoring within transplant unit 2
8  |Budgeting and management of resources including human resources - transplant budget, material 5
management, staffing, assignments
9 |Change and innovation 2
10 |Staff performance and evaluation (performance appraisals) 6
11 |Teaching-learning theories and principles applied to Transplant Nursing 2
12 |Competency based education and outcome-based education 2
13 |Teaching methods/strategies, media: educating patients and staff in transplant settings 8
14  |Staff education and use of tools in evaluation 4
15 |APN - roles as a teacher 2
16 |Advocacy roles in transplant care environment 2
Total 56 hours

Lab/Skill Lab: 24 hours
e  Preparation of staff patient assignment

e  Preparation of unit budget
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Preparation of staff duty roster

Patient care audit

Preparation of nursing care standards and protocols
Management of equipment and supplies

Monitoring, evaluation, and writing report of infection control practices
Development of teaching plan for staff and student

Micro teaching sessions

Preparation of teaching method and media for patients and staff
Planning and conducting OSCE/OSPE

Construction of tools for staff appraisal

Stress management counselling

Preparation of inventory

Assignment: Prepare Nursing care standards for one of the transplant units

Bibliography

Bastable S.B. (2019) Nurse as Educator: Principles of Teaching and Learning for Nursing Practice (5th ed.) New
Delhi: Jones & Bartlett Publishers Inc.

Billings D.M. & Halstead J.A. (2019) Teaching in Nursing: A Guide for Faculty (6™ ed.) St. Louis Missouri:
Saunders Elsevier

Clark C.C. (2010) Creative Nursing Leadership and Management, New Delhi: Jones & Bartlet Publishers Inc.

Liebler J.G. & McConnel C.R. (2008) Management Principles for Health Professionals, Sudbury M.A.: Jones &
Bartlett Publishers Inc.

Roussel L. & Swansburg R.C. (2010) Management and Leadership for Nurse Administrators (5™ ed.) New Delhi:
Jones & Bartlett Publishers Inc.

ADVANCED NURSING COURSES

IV. Advanced Pathophysiology applied to Transplant Nursing

COMPETENCIES

1. Integrates the knowledge of pathophysiological process in transplant care in developing diagnosis and plan of
care.

2. Applies the pathophysiological principles in symptom management and secondary prevention of complications.

3. Analyzes the pathophysiological changes relevant to each condition requiring organ transplant recognizing the

value of diagnosis, treatment, care and prognosis.

Hours of Instruction: Theory: 60 hours

Unit Hours Content

14 Cardiovascular function

Advanced pathophysiological process of cardiovascular conditions requiring cardiac
transplantation

e (Congenital heart failure

e Coronary artery diseases

¢ End stage heart failure

e Decompensated valvular heart disease
e Cardiomyopathy

e Refractory angina




74

THE GAZETTE OF INDIA : EXTRAORDINARY

[PART [II—SEC.4]

Unit

Hours

Content

Non-obstructive hypertrophic heart disease
Refractory cardiogenic shock

Valvular heart disease

Progressive pulmonary hypertension

Life threatening/Malignant arrythmias

II

10

Pulmonary function

Advanced pathophysiological process of pulmonary conditions requiring lung transplantation

Interstitial lung disease

Chronic obstructive pulmonary disease (COPD)
Pulmonary arterial hypertension

Bronchiolitis obliterans

Cystic and pulmonary fibrosis

Restrictive lung disease

Emphysema due to alpha-1 antitrypsin deficiency
Respiratory failure

Tumors

Sarcoidosis

Bronchiectasis

COVID-19

I

Renal function

Advanced pathophysiological process of renal conditions requiring renal transplantation

Diabetic nephropathy
Vascular disorders
Polycystic kidney disease
Metabolic errors
Autoimmune diseases
Obstructive Uropathy
End Stage Renal Disease
Renal tumor
Amyloidosis

Infections - Pyelonephritis, Glomerulonephritis

v

14

Intestinal, Pancreas and liver function

Advanced pathophysiological process of gastrointestinal and hepatobiliary conditions requiring
transplantation

Intestine

¢ (Congenital malformation - small bowel atresia, aganglionosis

Short bowel syndrome

Functional disorder - impaired motility
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Unit | Hours Content

e IBD - Crohn’s disease

¢ Intestinal failure

Pancreas

e Uncontrolled type I diabetes
Liver

o End-stage liver diseases - alcoholic liver disease, hepatitis, Cholestatic liver disease (PBC,
PSC), Non-alcoholic steatohepatitis (NASH)

e Metabolic diseases - Alpha 1 antitrypsin disease, Hemochromatosis, Amyloidosis, Oxaluria
e Autoimmune diseases

¢ Budd-Chiari syndrome

¢ Pulmonary disease (Porto pulmonary hypertension/hepatopulmonary syndrome)

¢ Neoplasia - Hepatocellular carcinoma

e Acute fulminant hepatic failure

e Chronic viral hepatitis

v 10 Hematological function

Advanced pathophysiological process of hematological conditions requiring transplantation
e Leukaemia

e Hodgkin’s and non-Hodgkin’s lymphoma

e Multiple myeloma

¢ Genetic disorders

e Autoimmune disorders

¢ Bone marrow failure syndrome - aplastic anaemia

e Tumour

VI 3 Advanced pathophysiological process of eye requiring transplantation
¢ Corneal diseases - degeneration, perforation, dystrophy

e Keratoconus

¢ Bullous keratopathy

e Keratitis

VII 3 Advanced pathophysiological process of Human Immune System
e Rejection

e Infection

60 hours

Bibliography
e Berkowitz A. (2021) Clinical Pathophysiology (2™ ed.) MedMaster Inc.

e Huecther S.E., McCance K.L. & Brashers V.L. (2019) Understanding Pathophysiology (7™ ed.) St. Louis,
Missouri: Elsevier

e Norris T.L. (2020) Porth’s Essentials of Pathophysiology (5™ ed.) Walters & Kluwer

e Porth C.M. (2014) Essentials of Pathophysiology: Concepts of Altered Health States (4™ ed.) Philadelphia:
Lippincott Williams & Wilkins
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e Story L. & Dlugasch L. (2019) Advanced Pathophysiology for the Advanced Practice Nurse (1% ed.) Jones &
Bartlett Publishers Inc.

e Willis L.M. (2019) Professional Guide to Pathophysiology (4" ed.) LWW

V. Advanced Pharmacology applied to Transplant Nursing

COMPETENCIES

1. Applies the pharmacological principles in providing care to both donors and recipients in transplant care.
2. Analyzes pharmacotherapeutics and pharmacodynamics relevant to drugs used in the transplant care.

3. Performs safe drug administration based on principles and institutional protocols.

4. Documents accurately and provides follow up care.
5

Applies sound knowledge of drug interactions in administration of drugs to patients in transplant care and guiding
their families in self-care management.

Hours of Instruction: Theory: 54 hours

Unit | Hours Content

I 2 Introduction to Pharmacology
e History

o (lassification of drugs and schedules

II 3 Pharmacokinetics and Pharmacodynamics
e Introduction
e Absorption, distribution, metabolism and excretion of drug
e Plasma concentration, half life
¢ [oading and maintenance dose
e Therapeutic index and drug safety
e Potency and efficacy
¢ Principles of drug administration
- The rights of drug administration
- Systems of measurement
- Enteral drug administration
- Topical drug administration

- Parenteral drug administration

I 6 Pharmacology and Cardiovascular alterations in Transplant care

e Pharmacological therapies used in pre-transplant cardiovascular diseases - dose, interactions,
side effects, monitoring, and contraindications

v 6 Pharmacology and Pulmonary alterations in Transplant care

e Pharmacological therapies used in pre-transplant pulmonary diseases - dose, interactions, side
effects, monitoring and contraindications

\% 6 Pharmacology and Renal alterations in Transplant care

e Pharmacological therapies used in pre-transplant renal diseases - dose, interactions, side effects,
monitoring, and contraindications

e Pharmacological therapies used in kidney disease - antihypertensive drugs, nephrotoxic drugs,
phosphorous binders, erythropoietin therapy

VI 8 Pharmacology and Intestinal, Pancreas and Liver alterations in Transplant care

¢ Pharmacological therapies used in pre-transplant intestinal, pancreas and liver diseases - dose,
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Unit | Hours Content

interactions, side effects, monitoring and contraindications

VII 8 Pharmacology and Hematological alterations in Transplant care

e Pharmacological therapies used in pre-transplant hematological diseases - dose, interactions,
side effects, monitoring and contraindications

VIII 15 Pharmacological therapies in post-transplant care

e Pharmacological therapies used in transplant care - indications, dose, drug interactions, side
effects, monitoring, drug assays and contraindications, cost and financial implications

¢ Supplements
e Analgesia

¢ Use of anti-coagulatants, anti-microbials, anti-fungals and anti-virals in managing the patient
with complex co-morbidities

e Immunosuppressants - types, indication, contraindications, classification, mechanism of action
and dosing guidelines and monitoring of drugs used in transplantation

¢ Immunoglobulin

54 hours

Bibliography

VL

Eisen H.J (2020) Pharmacology of Immunosuppression (1* ed.) Springer
McKay G.A. & Walters M.R. (2021) Clinical Pharmacology and Therapeutics (10" ed.) Wiley-Blackwell

Wynne A.L., Woo T.M. & Olyaei A.J. (2007) Pharmacotherapeutics for Nurse Practitioner Prescribers (2™ ed.)
Philadelphia: Davis

Advanced Health/Physical Assessment

COMPETENCIES

1.

2
3.
4

Applies the physical assessment principles in developing appropriate system wise examination skills
Uses advanced health assessment skills to differentiate between variations of normal and abnormal findings
Orders screening and diagnostic tests based on the examination findings and institutional protocols

Analyzes the physical examination findings and results of various investigations and works collaboratively with
emergency physicians for development of diagnoses

Documents assessment, diagnosis, and management and monitors follow up care in partnership with health care
team members, patients, and families

Hours of Instruction: Theory: 70 hours + Lab/Skill Lab: 48 hours =118 hours

Unit Hours Content

4 Introduction
e History taking

e Physical examination

II

7 Cardiovascular System

e Cardiac history

e Physical examination

e Cardiac laboratory studies - biochemical markers, hematological studies

e Cardiac diagnostic studies - electrocardiogram, echocardiography, stress testing, radiological
imaging
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Unit

Hours

Content

I

Respiratory System
e History
e Physical examination

e Respiratory monitoring - arterial blood gases, pulse oximetry, end-tidal carbon dioxide
monitoring

e Respiratory Diagnostic tests - chest radiography, ventilation perfusion scanning, pulmonary
angiography, bronchoscopy, thoracentesis, sputum culture, pulmonary function test

v

Nervous System

e Neurological history

¢ General physical examination

¢ Assessment of cognitive function

e Assessment of cranial nerve function

e Motor assessment - muscle strength, power, and reflexes
e Sensory assessment - dermatome assessment

¢ Neurodiagnostic studies - CT scan, MRI, PET

Renal System

e History

e Physical examination

e Assessment of renal function

o Assessment of electrolytes and acid base balance
e Assessment of fluid balance

¢ Renal diagnostic studies - renal biopsy, renal doppler, renal angiogram, ultrasonography

VI

Gastrointestinal System

e History

e Physical examination

e Nutritional assessment

e Laboratory studies - liver function studies, blood parameters, stool test

o Diagnostic studies - radiological and imaging studies, endoscopic studies, biopsy

VII

Endocrine System

e History

e Physical examination
e Laboratory studies

e Diagnostic studies of islets of langerhans

VIII

Hematological System

e History

e Physical examination

e Laboratory studies - blood parameters

¢ Diagnostic studies - bone marrow aspiration
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Unit

Hours

Content

IX

3

Integumentary System

e History
e Physical examination

o Pathological examination - tissue examination

6 Musculoskeletal System
e History

e Physical examination
e Laboratory studies

¢ Diagnostic studies

XI 5 Reproductive System

e History
e Physical examination
e Laboratory studies

e Diagnostic studies

XII 6 Assessment of Children

e Growth and development
e Nutritional assessment

o Specific system assessment

XIII 6 Assessment of Older Adults

e History

Physical examination

Psychological assessment

Specific system assessment

70 hours

List of skills to be practiced in the skill lab (48 hours include demonstration by the faculty and practice by the
students)

Comprehensive history taking

Focused history taking (system wise )
Comprehensive physical examination
Focused physical examination (system wise)
Monitoring clinical parameters (system wise)

Invasive BP monitoring, Multi-parameter Monitors, ECG, Pulse index Continuous Cardiac Output (PiCCO),
Peripheral vascular status, ABG, Pulse Oximetry, End Tidal CO, (ETCO,), Intracranial Pressure (ICP), Glasgow
Coma Scale (GCS), Cranial nerve assessment, Pain and Sedation score, Motor assessment, Sensory assessment,
Renal function tests, Fluid balance, acid base balance, electrolytes, Bowel sounds, Abdominal pressure, Liver
function tests, GRBS, Lab tests, Radiological and Imaging tests(system wise)

Ordering and interpretation of screening and diagnostic tests (Enclosed Appendix 5)

Assessment of children and adults




80

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

Bibliography

Bickley L.S. & Szilagyi P.G. (2018) Bates” Guide to Physical Examination and History Taking (South Asian
edition) Wolters Kluwer India Pvt. Ltd.

Rhoads J. (2013) Advanced Health Assessment and Diagnostic Reasoning (2™ ed.) Philadelphia: Lippincott
Williams & Wilkins

Wilson S.F. & Giddens J.F. (2021) Health Assessment for Nursing Practice (7™ ed.) Elsevier: Health Sciences
Division
TRANSPLANT NURSING SPECIALTY COURSES

(Foundations of Transplant Nursing Practice, Transplant Nursing I and Transplant Nursing II)

COMPETENCIES

& A

~

10.
11.

12.

13.
14.

15.
16.

17.

18.
19.
20.

Appreciates trends and issues related to transplant care.

Applies advanced concepts of Transplant Nursing based on sound knowledge of these concepts.

Performs physical, psychosocial, and spiritual assessment of the donors and recipients of transplant care.

Assists in various diagnostic, therapeutic and surgical procedures related to donor and recipient care.
Demonstrates advance skills/competence in managing donors and recipients before and after transplant surgeries.

Works in collaboration with other healthcare team members and prepares care/clinical pathways in assessment
and management of patients requiring transplant care.

Identifies emergencies and complications related to transplantation_and take appropriate measures.

Participates in national health programs to promote organ donation and health promotion and rehabilitation of
patients undergoing transplant surgeries.

Applies ethically sound solutions to complex issues related to transplant care.
Practices principles of infection control relevant to transplant care.

Practices independently within the legal framework of the country in transplant care towards the interest of
patients, families, and communities.

Uses applicable communication, counseling, advocacy, and interpersonal skills to initiate, develop and
discontinue therapeutic relationships.

Creates and maintains a safe therapeutic environment using risk management strategies and quality improvement.

Supports patients and their families to cope with emotional and spiritual distress, grief and anxiety applying
counselling skills.

Incorporates principles of end-of-life care in interacting with family members, whenever applicable.

Coordinates patient care activities recognizing the value of teamwork and be sensitive to the growing stress and
burn out among health care professionals.

Applies/suggests innovations incorporating evidence-based nursing practice and identify the areas of research in
the field of Transplant Nursing.

Familiarizes with the legal formalities and documentation processes associated with transplantation.
Designs a layout of Transplant Unit and develop Standard Operating Protocols for Transplantation care.

Performs the role of NP in Transplant Nursing/transplant nurse coordinator/specialist as a member of the medical
surgical health team.

VII. Foundations of Transplant Nursing Practice

Hours of Instruction: Theory: 96 hours + Lab/Skill Lab: 48 hours = 144 hours

Unit | Hours Content

10 Introduction to Transplant Nursing
¢ Introduction to the course

e Historical development of organ transplantation: type, trends and issues, transplant modalities
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Unit

Hours

Content

Terminologies

Definition and scope of Transplant Nursing

Concept, principles, and nursing perspectives of Transplant Nursing
Transplant care unit set up including equipment and supplies
Transplant team roles and_function

Role of nurse in the organ transplant

Current and future challenges and innovations in transplant care

II

15

Concept of Holistic Care applied to Transplant Nursing Practice

Application of nursing process and integrated care/clinical pathways in caring for patients
requiring transplant care

Admission and monitoring of patients in transplant care unit
Overview of transplant care

= Airway management

= Optimal circulation and tissue oxygenation

* Hemodynamic monitoring

* Temperature maintenance

* Pain management

® Fluid and electrolyte balance

= Organ protection

= [nfection control

Cardio-pulmonary-brain resuscitation

= BLS

= ACLS

= PALS

Oxygenation and oximetry, care of patient with oxygen delivery devices

Ventilation and ventilator support (including humidification and inhaled drug therapy), care of
patient with invasive and noninvasive ventilation

Restraints in transplant care - physical, chemical and alternatives to restraints
Death in transplant care unit - end of life care/care of dying, and care of family

Stress and burnout syndrome among health team members

I

10

Appraisal of the Patients undergoing Transplant Surgeries

Assessment of the critically ill pre/post-transplant patients

Cardiac assessment
Respiratory assessment
Renal assessment
Neurological assessment

Gastrointestinal assessment

Monitoring of the critically ill pre/post-transplant patients

Arterial blood gas (ABG)
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Unit

Hours

Content

Capnography

Hemodynamics

Electrocardiography (ECG)
Transesophageal echocardiogram
Glasgow Coma Scale (GCS)

Richmond agitation sedation scale (RASS)
Pain score

Braden score

v

Pain Assessment and Management

Pain management after transplant surgery

Pain - types, theories

Physiology, systemic responses to pain and psychology of pain - review
Acute pain services

Pain assessment - pain scales, behavior, and verbalization

Pain management - pharmacological

Non-pharmacological management

Transcutaneous electrical nerve stimulation (TENS)

Psychosocial and Spiritual Alterations: Assessment and Management

Stress and psychoneuroimmunology
Post-traumatic stress reaction

Acute psychosis, anxiety, agitation, delirium
Spiritual challenges in transplant care
Coping with stress and illness

Issues in transplant science - socio-cultural, ethical, psychological, and financial/economic
issues

VI

Patient and Family Education and Counseling

Informational needs of recipient and families in transplant care
Challenges of patient and family education
Counseling needs of patient and family and the challenges

Crisis and grief counseling, and communication

VII

Fluid, Electrolyte, and Acid Base Alterations

Review of fluid, electrolyte, and acid base balance

Assessment and management of fluid, electrolyte, and acid base imbalances

VIII

Thermoregulation and Management

Review on thermoregulation
Hyperthermia
Hypothermia

Management of patients with thermoregulatory issues
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Unit | Hours Content
IX 6 Infection Control in Transplant Unit
e Nosocomial infection
¢ Disinfection, sterilization
o Standard safety measures
e Reverse barrier nursing
o Staff prophylaxis
¢ Antimicrobial therapy - review
¢ Infection control policies and protocols
e Pre- and post-transplant - common symptoms of infection and management guidelines
e Recipient infection prevention - vaccinations, medications, and identification of strategies for
safe living
X 12 Legal and Ethical Issues in Transplant Care - Nurse’s Role
Legal Aspects
o Legislations and regulations related to transplant care - Transplantation of Human Organs and
Tissues Act (THOTA)
o Legal responsibilities of nurses
e National guideline for organ transplant
e National and State organ transplant program and registry
e National Organ and Tissue Transplant Organization (NOTTO)
e Regional Organ and Tissue Transplant Organization (ROTTO)
¢ State Organ and Tissue Transplant Organization (SOTTO)
e Brain Stem Death Declaration in India and its procedure
e Presumed consent
e Policies and protocol related to organ donation
e Documentation related to organ donation
Ethical Issues
e Introduction
e Code of ethics, code of professional conduct and practice standards of nursing in India
¢ FEthical aspects of organ donation and transplantation
e FEthical decision making in transplant care - withholding treatment, managing scarce resource in
transplant care
e Strategies for promoting ethical decision making
e Do Not Resuscitate (DNR), Euthanasia, Living will
XI 8 Quality assurance

Philosophy, aims and objectives of transplant units

Design of transplant care units

Quality assurance models applicable to transplant care units
Standards, Protocols, Policies, Procedures

Infection control policies and protocols
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Unit | Hours Content
¢ Standard safety measures
¢ Nursing audit relevant to transplant care
¢ Staffing

XII 3 Evidence based Practice in Transplant Nursing

¢ Evidence based practice in transplant care
e Barriers to implementation

e Strategies to promote implementation

4 Class tests

96 hours

List of skills to be practiced in the skill lab (48 hours include demonstration by the faculty and practice by the

students)

e CPR (BLS and ACLS)

e Airway management

e Suct

ioning - open/closed

e Oropharyngeal airway

e Nasopharyngeal airway

e Laryngeal mask airway

o

o

Definitive airway management
= Endotracheal intubation
Surgical airway management

= Cricothyroidotomy

= Tracheostomy

e Oxygenation and oximetry, care of patient with oxygen delivery devices

o

o

o

Devices to measure oxygen/oxygenation

= Oximetry - pulse oximetry, venous oximetry
= PF (PaO,/FiO,) ratio

Capnography

Noninvasive ventilation

= Low flow variable performance devices: nasal catheter/cannula/double nasal prongs, face mask, face

mask with reservoir bags

= High flow fixed performance devices: entrainment (venturi) devices, NIV, T-pieces, breathing circuits

e Ventilation and ventilator support

o

o

o

Setting up of ventilators
Connecting to ventilator
Weaning from ventilator
Extubation

Humidifiers

Nebulizers - jet, ultrasonic

Inhalation therapy - metered dose inhalers (MDI), dry powder inhalers (DPI)
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e  Circulation and perfusion (including hemodynamic evaluation and waveform graphics)

o

o

o

o

O

Non-invasive BP monitoring

Invasive blood pressure monitoring

Venous pressure (peripheral, central and pulmonary artery occlusion pressure)

Insertion and removal of arterial line

Insertion and removal of central line

Pulse index Continuous Cardiac Output (PiCCO)

Electrocardiography (ECG)

Waveforms

¢  Fluids and electrolytes

o

o

o

o

o

Fluid calculation and administration

Administration of blood and blood products

Inotrope calculation, titration, and administration

Electrolyte correction (sodium, potassium, calcium, phosphorus, magnesium)

Use of fluid dispenser, syringe pump and infusion pumps

e Evaluation of acid base status

Arterial blood gas (ABG)

O

o

Correction of acidosis and alkalosis

e Thermoregulation, care of patient with hyper/hypothermia

O

o

Temperature probes

Management of hyper and hypothermia

e Glycemic control, care of patient with glycemic imbalances

Monitoring GRBS

o

O

O

o

Insulin therapy (sliding scale and infusion)

Management of hyperglycemia

Management of hypoglycemia

e  Pharmacological management of pain, sedation, agitation, and delirium

o

o

Calculation, loading and infusion

Epidural analgesia

e  Creating public awareness on organ and tissue donation

e  Counseling - individual and family

e Individual and family education

VIII. Transplant Nursing I
Hours of Instruction: Theory: 96 hours + Lab/Skill Lab: 48 hours = 144 hours

Unit

Hours

Content

I

6

Organ transplant immunology

e General concepts of human immune system and transplant immunology
e Immunologic risk assessment

e Donor selection, matching - HLA and histocompatibility

e Organ or graft rejection and types
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Unit | Hours Content

e Immunosuppression

¢ Post-transplant antibody assay

II 5 Drugs used in transplant

¢ Drugs and solutions used during harvesting, storage and transportation of organs

e Supplements

e Immunosuppressants and preparation and prevention of its toxicity and complications
¢ Antibiotics

¢ Blood and blood components

¢ Prophylactic and adjuvant medications used in transplant

o Nursing responsibility

I 5 Psycho-social issues in transplantation

e Psychological impact of transplant in donor and recipient
e Psycho-social assessment of donor and recipient

¢ Prevention: Multidisciplinary care

e Role of nurse

¢ Role of support groups

v 10 Organ donation
e Brain death evaluation and organ donation process
¢ Organ donation pledge - advocacy

e Types of donors - Donation after Cardiac Death (DCD), Donation after Brain Death (DBD),
Live related donor, Live unrelated donor (altruistic donor)

o Eligibility criteria for transplant donor

¢ Contraindications to organ donation

e High risk donor and potential impact if organs used

e Management of potential donor

¢ Allocation of organs for both local and national offering
e Types of grafts - split, marginal, domino

e Cold Ischemic Time (CIT), Warm Ischemic Time (WIT) and its impact on the donor organ
survival

e Donor and recipient factors involved in the calculation of the Transplant Benefit Score (TBS)
¢ Organ allocation
e Multi-organ retrieval

e Family approach for organ donation and family care

\% 5 Care of the donor and the organ

e Donor assessment

e Care of the donor

¢ Organ procurement, preservation, storage, and transportation

e Organ perfusion and tissue preservation
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Unit | Hours Content

e Family communication/counseling
¢ Role of transplant coordinator/NP in Transplant Nursing - donor and recipient

e Waitlist management

VI 5 Operative Room Management

e Physical preparation - physical set up, operation trolley preparation
e OR team

e Organ perfusion - UW and HTK solutions

e Therapeutic environment in OT

e Assisting with organ transplantation

¢ Intra-operative management and monitoring of donor and recipient

VII 15 Heart and Valves Transplantation

e Review of anatomy and physiology of cardiovascular system
¢ Indication and contraindications for heart and valve transplant
o FEligibility criteria for transplant recipient

o Evaluation of transplant recipient

e Selection of donor and matching

e Pre-transplant assessment - history, physical examination, investigation and diagnostic
procedures

e Pre- and post-transplant care of the recipient
e Treatment modalities - CPR, ACLS, defibrillation, cardioversion, IJABP
e Transplant procedure and intraoperative care of the donor organ and the recipient

e Monitoring and evaluation for potential surgical complications, infections, or rejection and their
management

e Complications after heart transplant and management
e Nurse’s role in caring for patients undergoing heart transplantation
e Drugs used after heart transplant

e Post-transplant cardiac rehabilitation and follow up

VIII 15 Lung Transplantation

e Review of anatomy and physiology of lung

¢ Indication and contraindications for lung transplant
o FEligibility criteria for transplant recipient

¢ Evaluation of transplant recipient

e Selection of donor and matching

e Pre-transplant assessment - history, physical examination, investigation, and diagnostic
procedures

e Pre- and post-transplant care of the recipient
e Treatment modalities - ECMO
e Organ retrieval and transplant procedure and intraoperative care

¢ Monitoring and evaluation for potential surgical complications, infections, or rejection and their
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Unit

Hours

Content

management
Nurses’ role in lung transplantation
Drugs used in lung transplantation

Rehabilitation and follow-up

IX

15

Renal Transplantation

Review of anatomy and physiology of kidney

Donor and Recipient assessment - history, physical examination, investigation and diagnostic
procedures

Indications and contraindication for renal transplant

Eligibility criteria for transplant recipient

Evaluation of transplant recipient

Selection of donor and matching

ABO incompatible transplant, Swap transplantation

Pre-transplant care of the recipient

Treatment modalities - hemodialysis, peritoneal dialysis and therapeutic plasma exchange
Fluid management protocol following transplant

Post-operative care of donor and recipient

Transplant procedure and intra-operative care

Monitoring and evaluation for potential surgical complications, infections, or rejection and their
management

Nurse’s role in renal transplantation
Drugs used in renal transplantation - therapeutic drug monitoring

Rehabilitation and follow-up

15

Liver Transplantation

Review of anatomy and physiology of liver
Indication and contraindications for liver transplant
Eligibility criteria for liver transplant recipient
Evaluation of transplant recipient

Types of liver transplant - live donor/cadaveric donor
Selection of donor and matching

Pre-transplant assessment - history, physical examination, investigation and diagnostic
procedures

Pre-transplant care of the recipient

Organ retrieval and preservation

Monitoring and management of post-operative liver function of donor and recipient
Monitoring and management of renal function including Hemodialysis

Transplant procedure and intraoperative care

Monitoring and evaluation for potential surgical complications, infections, or rejection and their
management
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Unit | Hours Content

Nutrition management

Nurse’s role in liver transplantation

Drugs used in liver transplantation

Rehabilitation and follow-up

96 hours

List of skills to be practiced in the skill lab (48 hours include demonstration by the faculty and practice by the
students)

e  Organ donation
- Evaluation of brain death
- Counselling for organ donation
e  Safe retrieval, storage and transport of the organ
e  Assisting with organ harvesting
e  Assisting with transplant surgeries
e  Setting up of transplant OT including operation trolley
e  Care of donor
e  Care of recipient - pre- and post-transplant
IX. Transplant Nursing II
Hours of Instruction: Theory: 96 hours + Lab/SKkill Lab: 48 hours = 144 hours

Unit | Hours Topic

I 8 Transplant Complications: Infectious and Non-infectious Diseases - Prevention and
treatment modalities

e Donor-transmitted infections
e Post-transplant infection

e Noninfectious complications - Rejection

II 16 Bone marrow Transplantation

e Review of anatomy and physiology of blood, bone marrow, spleen and lymphatics
¢ Clinical assessment and diagnostic procedures of the hematological system
¢ Indications and contraindications for bone marrow transplant

o FEligibility criteria for transplant recipient

e Evaluation of transplant recipient

e Selection of donor and matching

e Peripheral blood stem cell transplantation

e Bone marrow stem cell transplantation

e Autologous vs. Allogenic stem cell transplantation

e Stem cell harvesting

e Preparing a patient for transplantation - conditioning

e Treatment modalities - transfusion of blood and blood products

e Genetic counselling and role of a nurse
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Unit

Hours

Topic

Care of patient after bone marrow transplantation

Monitoring and evaluation for potential surgical complications, infections, or rejection and their
management

Nurse’s role in caring for patients undergoing bone marrow transplantation
Drugs used in and after the bone marrow transplantation

Rehabilitation and follow-up

I

12

Pancreas Transplantation

Review of anatomy and physiology of the pancreas

Donor and recipient health assessment - history, physical examination, investigation, and
diagnostic procedures

Indications and contraindications for pancreatic transplant
Eligibility criteria for transplant recipient

Evaluation of transplant recipient

Selection of donor and matching

Pre- and post-operative care of recipient

Transplant procedure and intraoperative care

Monitoring and evaluation for potential surgical complications, infections, or rejection and their
management

Nutrition and management of blood glucose levels
Nursing management after pancreatic transplantation
Drugs used in pancreatic transplantation

Rehabilitation and follow-up

v

12

Intestine Transplantation

Review of anatomy and physiology of GI system

Donor and recipient health assessment - history, physical examination, investigation, and
diagnostic procedures

Indications, and contraindications for intestinal transplant
Eligibility criteria for transplant recipient

Evaluation of transplant recipient

Selection of donor and matching

Pre-operative care of recipient

Post-operative care of donor and recipient

Transplant procedure and intraoperative care

Monitoring and evaluation for potential surgical complications, infections, or rejection and their
management

Nutritional considerations
Nurse’s role in intestinal transplantation
Drugs used in intestinal transplantation

Rehabilitation and follow-up
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Unit | Hours Topic

\% 10 Eye Transplantation

¢ Review of anatomy and physiology of the eye

o Health assessment - history, physical examination, investigation and diagnostic procedures
¢ Indications, and contraindications for eye/corneal transplant

e Donor care and organ retrieval

o Evaluation of transplant recipient

e Pre- and post-operative care of the recipient

e Transplant procedure and intraoperative care

¢ Monitoring and evaluation for potential complications after transplant and their management
e Nurse’s role in transplantation

¢ Drugs used in transplantation

¢ Rehabilitation and follow-up

VI 8 Thymus and uterus Transplantation
¢ Review of anatomy and physiology of thymus and uterus

e Donor and recipient health assessment - history, physical examination, investigation, and
diagnostic procedures

¢ Indications, and contraindications for thymus and uterus transplantation

¢ Evaluation of transplant recipient

¢ Primary immune deficiency and thymus anomaly

e Monitoring and evaluation for potential complications after transplant and their management
e Pre- and post-operative care of donor and recipient

e Nurse’s role in transplantation

e Rehabilitation and follow-up

VI 10 Transplantation of the skin, muscle nerve, vein, bone, and tendon
Bone banking
e Review of anatomy and physiology of neuromusculoskeletal system

¢ Donor and recipient health assessment - history, physical examination, investigation, and
diagnostic procedures

¢ Indications, and contraindications for nerve, vein, bone and tendon transplantation
e Evaluation of transplant recipient

¢ Skin malignancy, muscle and musculocutaneous flaps, brachial plexus injury, tendon and nerve
transfers/implants, bone graft

e Pre- and post-operative care of donor and recipient

e Transplant procedure and intraoperative care

e Monitoring and evaluation for potential complications after transplant and their management
e Nurse’s role in transplantation

e Drugs used in transplantation and immunosuppression

¢ Rechabilitation and follow-up
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Unit | Hours Topic

VIII 10 Transplant in children
e Donor
e Recipient

e Clinical concerns following organ transplantation in children

IX 10 Healthy Living Post-transplant

¢ Discharge preparation of donor and recipient

¢ Rehabilitation and follow up

e Healthy lifestyle including nutrition, rest, exercise
e Psychosocial aspects in post-transplant

e Health risks and surveillance post-transplant

o Sexuality

o Safe living after transplantation

e QOL issues - post-transplant

96 hours

List of skills to be practiced in the skill lab (48 hours include demonstration by the faculty and practice by the
students)

e Family education

e Discharge health education

e Counselling

e Handing over of transplant patient

e Documentation and verification

e  Monitoring signs of rejection

¢  Administration of immunosuppressant

e Nutritional assessment

¢ Diet planning for post-transplant patients
e  Health assessment

e  Monitoring of immunosuppressive client

The skills listed under the Specialty courses such as Foundations of Transplant Nursing Practice, Transplant Nursing I
and Transplant Nursing II are taught by the faculty in skill lab. The students after practicing them in the lab, will
continue to practice in the Transplant unit. The log book specifies all the requirements to be completed and the list of
skills that are to be signed by the preceptor once the students develop proficiency in doing the skills independently.
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Recommended Courses to Complete

e BILS
e ACLS
e PALS

Appendix 1

Equipment List for a Transplant Unit (Other equipment may be added as per institutional need)

—_—

ICU adjustable electronic cot with mattress - 10
IV stand - 20

Bed side locker - 11 (10 - patient; 1 - stock)
Over bed trolley - 10

Dressing trolley (small) - 5

Dressing trolley (medium) - 2

Syringe pump - 20

Infusion pump - 15

A S A O

Monitors - 11 (10 - patient; 1 - stock)

—_
(=)

. Transport monitor/pulse oximeter - 2

—_
—

. Ventilators - 5

—
N

. Portable ventilators - 1
. ABG machine - 1
ECG machine - 1

—_ = =

. Ultrasound machine - 1

—_
[o)

. Doppler machine - 1

. Defibrillator - 2

—_ =
oo

. Peripheral nerve stimulator - 1

—_
Nel

. Blood warmer and fluid warmer - 1

[\
o

. Patient warmer - 2

[\
—_—

. Sequential compression device - 5
. LED shield - 1
. Crash cart - 1

[NCIE ST )
A LN

Transfer trolley - 4

[\
W

. OT instrument trolley - 2
. Safe slider - 2

NN
e

. Bain circuit - 6

[\
o]

. Oxygen flowmeter - 15

N
\O

. Suction port with jar - 10

(O%)
(=]

. Air flowmeter/pulmo-aid - 2

[O8)
—_

. Refrigerator - 2 (1 - feeds, 1 - drugs)

W
[\

. Metal footstep/foot stool - 7
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33. Ambulation chair - 5

34. Flat trolley - 1

35. Continuous Renal Replacement Therapy (CRRT) machine - 2
36. Spotlight - 2

37. Glucometer - 5

38. Ambu bag with different sizes - 10 sets

39. Fiberoptic bronchoscope - 1

40. Intubating videoscope - 1

41. Trays with sterile sets/disposable sets for various procedures (e.g. insertion of central venous catheter,
tracheostomy etc.)

42. Dialyzer
Appendix 2
ASSESSMENT GUIDELINES (including OSCE Guidelines)

INTERNAL ASSESSMENT (Theory and Practical)
I* year
1. Theoretical Basis for Advanced Nursing Practice

College examination of theory only: 50 marks

Internal Assessment:

Test paper and Quiz: 10 marks

Written assignment/term paper: 10 marks (Global and national healthcare trends and policies)

Clinical seminar: 5 marks (Clinical/Care pathway in specific clinical condition/Application of specific nursing
theory)

Final theory college exam: 25 marks
Total: 50 marks
2. Research Application and Evidence Based Practice in Transplant Nursing
Theory:
Test papers: 20 marks
Written assignment: 5 marks (Literature review/Preparation of research instrument)
Journal club: 5 marks (Analysis of research evidence for Transplant Nursing competencies)
Total: 30 marks
3. Advanced SKkills in Leadership, Management and Teaching Skills
Theory:
Test papers: 15 marks
Journal club (Trends in leadership/management/teaching): 5 marks
Written assignment: 5 marks (Workplace violence)
Microteaching: 5 marks

Total: 30 marks

4. Advanced Pathophysiology and Advanced Pharmacology applied to Transplant Nursing
Theory:
Test papers and Quiz: 20 marks (Pathophysiology: 10, Pharmacology: 10)
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Drug studies: 5 marks (Drug study and presentation)

Case presentation and case study report (Pathophysiology): 5 marks
Total: 30 marks

Advanced Health/Physical Assessment

Theory:

Test papers: 20 marks

Written assignment: 10 marks (Diagnostic/Investigatory reports - interpretation and analysis of findings)
Total: 30 marks

Practicum:

Clinical performance evaluation: 10 marks

End of posting exam (OSCE): 10 marks

Case presentation and case study report: 5 marks

Internal OSCE: 25 marks

Total Internal Practical: 50 marks

End of posting exam can be conducted in Transplant unit

" year

1.

Foundations of Transplant Nursing Practice
Theory:

Test papers and Quiz: 20

Written assignment: 10 marks (Transplant protocols)
Total: 30 marks

Practicum:

Clinical performance evaluation: 20 marks

End of posting exam (OSCE): 10 marks

Drug studies (Drug study and presentation): 10 marks
Case presentation and case study report (Family education/counseling): 5 marks
Case presentation (Application of clinical/care pathway): 5 marks
Internal OSCE: 50 marks

Total Internal Practical: 100 marks

Transplant Nursing I

Theory:

Test papers and Quiz: 20 marks

Clinical seminar and Journal club: 10 marks

Total: 30 marks

Practicum:

Clinical performance evaluation: 20 marks

End of posting exam (OSCE): 10 marks

Clinical presentation: 10 marks

Case study report: 10 marks

Internal OSCE: 50 marks

Total Internal Practical: 100 marks
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3. Transplant Nursing I1
Theory:
Test papers: 20 marks
Clinical seminar: 10 marks
Total: 30 marks
Practicum:
Clinical performance evaluation: 20 marks
End of posting exam (OSCE): 10 marks
Clinical presentation: 10 marks
Case study report (Develop clinical/Care pathway): 10 marks
Internal OSCE: 50 marks
Total Internal practical: 100 marks
End of posting exam can be conducted in Transplant ICU/Step down unit
4. Dissertation
Practicum: 50 marks
EXTERNAL (FINAL) EXAMINATION (As per schedule in syllabus)

Theory: Short answer and essay type questions (Weightage can be decided by the University) {Essay 2 x 15
marks = 30, Short answers 5 x 6 marks =30, Very short 5 x 2 marks =10}

OSCE GUIDELINES FOR INTERNAL AND EXTERNAL PRACTICAL EXAMINATION

I* year
I. HEALTH ASSESSMENT
INTERNAL

OSCE: 25 marks

CORE COMPETENCY DOMAINS

1. Focused history taking of adult patient
Focused physical examination of adult patient

Focused history taking of pediatric patient

2.
3
4. Focused physical examination of pediatric patient
5. Interpretation of history and physical examination findings

6. Interpretation of results of lab and diagnostic tests

7. Monitoring clinical parameters

Number of stations: 5 (4 + 1 Rest station)

Time for each station: 10 minutes

Marks for each station: 5 marks (As per competency check list and allotted marks)
Total: 4 x 5 =20 marks

Oral exam = 5 marks

Total = 25 marks

EXTERNAL
OSCE: 50 marks
CORE COMPETENCY DOMAINS
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1. Focused history taking of adult patient
Focused physical examination of adult patient

Focused history taking of pediatric patient

2
3
4. Focused physical examination of pediatric patient
5. Interpretation of history and physical examination findings

6. Interpretation of results of lab and diagnostic tests

7. Monitoring clinical parameters

Number of stations: 10 (8 + 2 Rest stations)

Time for each station: 10 minutes

Marks for each station: 5 marks (As per competency check list and allotted marks)
Total: 8 x 5 =40 marks

Oral exam = 10 marks

Total = 50 marks

On completion of procedural competencies in log book and clinical requirements, the NP student is
qualified to appear for final practical examination.

" year

II.

FOUNDATIONS OF TRANSPLANT NURSING PRACTICE

INTERNAL

OSCE: 50 Marks

CORE COMPETENCY DOMAINS

1. Focused history taking, physical examination and interpretation of results of adult patient
Focused history taking, physical examination and interpretation of results of pediatric patient
Monitoring competencies (invasive and non-invasive)

Development of care plan

2
3
4
5. Family education and counseling
6. Transplant unit preparation

7. Infection control

8. Therapeutic interventions including drug administration

Number of stations: 5 (4 + 1 Rest station)

Time for each station: 10 minutes

Marks for each station: 10 marks (As per competency check list and allotted marks)

Total: 10 x 4 = 40 marks

Oral exam = 10 marks

Total = 50 marks

EXTERNAL

OSCE: 100 marks

CORE COMPETENCY DOMAINS

1. Focused history taking, physical examination and interpretation of results of adult patient

2. Focused history taking, physical examination and interpretation of results of pediatric patient
3. Monitoring competencies (Invasive and noninvasive)
4

Development of care plan
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Family education and counseling
Transplant unit preparation

Infection control

[e BN BN Y]

Therapeutic interventions (Emergency procedures) including drug administration
Number of stations: 10 (8 + 2 Rest stations)

Time for each station: 10 minutes

Marks for each station: 10 marks (As per competency check list and allotted marks)
Total: 8 x 10 = 80 marks

Oral exam = 20 marks

Total = 100 marks

TRANSPLANT NURSING I and I1

INTERNAL

OSCE: 50 marks

CORE COMPETENCY DOMAINS

—_—

Focused history taking, physical examination and interpretation of findings of adult and pediatric patient
Monitoring competencies (Invasive and noninvasive)

Evaluation of brainstem functioning

Family education and counseling for organ donation

Counseling of the transplant recipient

Development of plan of care/care pathway

Preparation of operating room for transplant surgery

Drug administration

A AT U o

Therapeutic interventions

Number of stations: 5 (4 + 1 Rest station)

Time for each station: 10 minutes

Marks for each station: 10 marks (As per competency check list and allotted marks)
Total: 10 x 4 = 40 marks

Oral exam = 10 marks

Total = 50 marks

EXTERNAL

OSCE: 100 marks

CORE COMPETENCY DOMAINS

1. Focused history taking, physical examination and interpretation of findings of adult and pediatric patient
Monitoring competencies (Invasive and noninvasive)

Evaluation of brainstem functioning

Family education and counseling for organ donation

Counseling of the transplant recipient

Development of plan of care/care pathway

Preparation of operation room for transplant surgery

Drug administration

¥ »® &N bkowDd

Therapeutic interventions
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Number of stations: 10 (8 + 2 Rest stations)

Time for each station: 10 minutes

Marks for each station: 10 marks (As per competency check list and allotted marks)

Total: 8 x 10 = 80 marks

Oral exam = 20 marks

Total = 100 marks

On completion of procedural competencies in log book and clinical requirements, the NP student is
qualified to appear for final practical examination.

Appendix 3

CLINICAL LOG BOOK FOR NURSE PRACTITIONER IN TRANSPLANT NURSING PROGRAM

(Specific Competencies/SKills)

Appendix 3A: Clinical Log Book for I' year

S.No. Specific Competencies/Skills Number Date Signature of the
Performed Preceptor*/Faculty

I |RESEARCH APPLICATION AND EVIDENCE BASED PRACTICE

1 |Preparation of research instrument

2 |Preparation of a manuscript for publication

(I* year/II" year)
3 |Writing systematic review/literature review
4 |Dissertation (IT" year)
Topic:

I |ADVANCED SKILLS IN LEADERSHIP, MANAGEMENT AND TEACHING
1 Preparation of staff patient assignment

2 Preparation of unit budget

3 Preparation of staff duty roster

4 Patient care audit

5 Preparation of nursing care standards/protocols

6 Management of equipment and supplies

7 |Monitoring, evaluation, and writing report related to infection

control

8 Micro teaching/patient education sessions

9 | Preparation of teaching plan and media for patients and staff

10 Planning and conducting OSCE/OSPE

11 Construction of tests
I HEALTH ASSESSMENTS

1 Comprehensive history taking

2 Focus history taking (system wise)

3 Comprehensive physical examination

4 Focused physical assessment (system wise)
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S.No. Specific Competencies/Skills Number Date Signature of the
Performed Preceptor*/Faculty
4.1 Respiratory system
4.2 Cardiac system
43 Gastrointestinal
4.4 Nervous
4.5 Renal
5 Age specific history and physical examination
5.1 Geriatric
52 Adult
5.3 Child
v DIAGNOSTIC PROCEDURES
1 Collecting blood sample
1.1 Biochemistry
1.2 Clinical pathology
1.3 Microbiology
1.4 ABG
1.5 Blood culture
2 Assisting procedures
2.1 Paracentesis
2.2 Liver biopsy
2.3 Renal biopsy
2.4 Bone marrow aspiration
3 Witnessing procedures
3.1 PET Scan
32 ERCP
33 Endoscopy
34 MRI/CT
3.5 Ultrasound
3.6 Echocardiogram
3.7 ECMO
3.8 Renal doppler/angiogram
A% BASIC COMPETENCIES
1 Admission
2 Transfer
3 Discharge/LAMA
4 Medico-legal compliance
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S.No. Specific Competencies/Skills Number Date Signature of the
Performed Preceptor*/Faculty
5 Family education
6. Setting up, use and maintenance of transplant care
equipment
6.1 Monitor
6.2 Transducer/pressure bag
6.3 Temperature probes
6.4 SpO, probes
6.5 Sequential compressing device
6.6 12-lead ECG monitor
6.7 Blood/fluid warmer
6.8 Syringe pump
6.9 Infusion pump
6.10 Alpha/Air mattress
7 Monitoring and Interpretation of Critical Parameters
7.1 Arterial Blood Gas (ABG)
7.2 Oxygen saturation
7.3 Endotracheal tube cuff pressure
7.4 Hemodynamics
7.5 Electrocardiogram (ECG)
7.6 Chest X-ray
7.7 Noninvasive BP monitoring
7.8 Glasgow coma score
7.9 Sedation score
7.10 Pain score
7.11 Braden score
7.12 Bowel sounds
7.13 GRBS
8 Transplant Care
8.1 Pre-transplant work up
8.2 Fluid management in renal transplant
8.3 Therapeutic drug monitoring
8.4 Therapeutic plasma exchange
8.5 Wound management
8.6 Management of graft rejection
9 Counseling
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S.No. Specific Competencies/Skills Number Date Signature of the
Performed Preceptor*/Faculty
9.1 Individual
9.2 Family
10 Creating Public Awareness on Organ Donation

*When the student is found competent to perform the skill, it will be signed by the preceptor.

Students: Students are expected to perform the listed skills/competencies many times until they reach level 3
competency, after which the preceptor signs against each competency.

Preceptors/Faculty: Must ensure that the signature is given for each competency only after they reach level 3.

e Level 3 Competency denotes that the NP student can perform that competency without supervision.

e Level 2 Competency denotes that the student can perform each competency with supervision.

e Level 1 Competency denotes that the student is not able to perform that competency/skill even with supervision.

Note: 5-10% of procedures that are rare can be practiced in skill lab and attained level 3 competency.

Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
Appendix 3B: Clinical Log Book for I1"" year
S.No. Specific Competencies/SKkills Number Date Signature of the
Performed Preceptor*/Faculty

ADVANCED COMPETENCIES

1 Setting-up, Use and Maintenance of Transplant Care
Equipment

1.1 Ventilator

1.2 Defibrillator

1.3 CPAP/BiPAP

1.4 CRASH trolley

2 End of life care

3 After life care

4 Infection control practices

5 Standard precautions

6 Disinfection/sterilization

7 BLS

8 ACLS

9 Monitoring and Interpretation of Critical Parameters
9.1 Capnography

9.2 PiCCO

9.3 Intracranial pressure (ICP)

9.4 Invasive BP monitoring

10 Administration of Medication
10.1 Sedation

10.2 Muscle relaxant




[WTT [II—ETE 4] HTLT T (ST TETYTIOT 103
S.No. Specific Competencies/SKkills Number Date Signature of the
Performed Preceptor*/Faculty
10.3 Electrolyte correction
10.4 Insulin infusion
10.5 Inotrope administration
10.6 Corticosteroid
10.7 Administration of IgG/ATG
11 Management of Cardiovascular Alterations
11.1 Fluid administration (Colloid/Crystalloid)
11.2 Blood and blood product administration
11.3 Insertion and care of CVP line
11.4 Removal of CVP line
11.5 Assisting with insertion of arterial line
11.6 Care of arterial line
11.7 Removal of arterial line
11.8 Assisting with insertion of pulmonary artery catheter
11.9 Blood collection from arterial line
12 Management of Pulmonary Alterations
12.1 Airway application
12.2 Laryngeal mask airway
12.3 Assisting with intubation
12.4 Care of ET tube
12.5 Extubation
12.6 Assisting for tracheostomy insertion
12.7 Tracheostomy care and suctioning
12.8 Endotracheal suctioning - Open
12.9 Endotracheal suctioning - Closed
12.10 Postural drainage
12.11 Nebulization
12.12 Care of patient on mechanical ventilator
12.13 Non-invasive ventilation
12.14 Connecting to ventilator
12.15 Weaning from ventilator
12.16 Use of T-tube and venturi devices
12.17 Weaning from tracheostomy
12.18 Chest physiotherapy
13 Organ Donation Process
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S.No. Specific Competencies/SKkills Number Date Signature of the
Performed Preceptor*/Faculty
13.1 Care of potential donor
13.2 Identification of potential donor
13.3 Screening of potential donor
13.4 Brainstem death evaluation
13.5 Family counseling for organ donation
13.6 Authorizing and consenting process
13.7 Safe organ transport
14 Management of Renal Alterations
14.1 Assisting with cannulation for hemodialysis
14.2 Starting and closing of hemodialysis
14.3 Care of patient on hemodialysis
14.4 Initiating peritoneal dialysis
14.5 Care of patient on peritoneal dialysis
15 Management of Gastrointestinal Alterations
15.1 Nutritional assessment
15.2 Therapeutic diet planning
15.3 Gastrostomy/Jejunostomy feeding
15.4 Parenteral nutrition
16 Management of Endocrine Alterations
16.1 Titrating insulin
16.2 Calculation of steroid administration
17 Ordering Procedures and Investigations
17.1 ECG
17.2 ABG
17.3 Chest X-ray
17.4 Ultrasound
17.5 Biochemistry investigations
17.6 Microbiology investigations
18 Ordering Treatment
18.1 Nebulization
18.2 O, therapy
18.3 Chest physiotherapy
18.4 Insertion and removal of urinary catheter
18.5 Test feeds
18.6 Surgical dressing
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S.No. Specific Competencies/SKkills Number Date Signature of the
Performed Preceptor*/Faculty
18.7 Suture removal
18.8 Starting hemodialysis
18.9 Closing hemodialysis

18.10 | Application of Ichthammol Glycerin/Magnesium Sulphate
dressing for Thrombophlebitis/extravasation

18.11 Hot and cold applications
19 | Operation Room Competencies for Organ Retrieval and
Transplant
19.1 Preoperative document verification

19.2 | Handing over of patient to immediate post-operative ICU

19.3 Maintaining Nurses’ documentation in OT
19.4 Setting up of Operation Trolley
19.5 Assisting in OT as Scrub Nurse - organ donation
19.6 Assisting in OT as Scrub Nurse - transplantation
19.7 Assisting in OT as Circulatory Nurse
19.8 Assist with Organ Perfusion
19.9 Insulin Drip Management
19.10 OT Fumigation
19.11 Assist in Organ Harvesting

20 Care of Recipient
20.1 Counselling - individual/family for transplant
20.2 Care of recipient - pre- and post-operative

20.3 [Monitoring of immediate transplant patients

20.4 |Administration and monitoring of immunosuppressants

21 |[Post transplant health education - individual and family

*When the student is found competent to perform the skill, it will be signed by the preceptor.

Students: Students are expected to perform the listed skills/competencies many times until they reach level 3
competency, after which the preceptor signs against each competency.

Preceptors/Faculty: Must ensure that the signature is given for each competency only after they reach level 3.

e Level 3 Competency denotes that the NP student can perform that competency without supervision.

e Level 2 Competency denotes that the student can perform each competency with supervision.

e Level 1 Competency denotes that the student is not able to perform that competency/skill even with supervision.
NOTE: 5-10% of procedures that are rare can be practiced in skill lab and attained level 3 competency.

Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
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Appendix 4

CLINICAL REQUIREMENTS FOR NURSE PRACTITIONER IN TRANSPLANT NURSING (NPTN)

S.No. Clinical Requirement Date Signature of the
Preceptor/Faculty
1 Clinical Seminar/Journal Club/Clinical Conference
1.1 |Foundations of Transplant Nursing Practice (Clinical Conference)
Title of the topic:
1.2 |Transplant Nursing I (Clinical Seminar)
Title of the topic:
1.3 [Transplant Nursing I (Journal Club)
Title of the topic:
1.4 |Transplant Nursing II (Clinical Seminar)
Title of the topic:
1.5 |Transplant Nursing II (Journal Club)
Title of the topic:
2 |Clinical Rounds (With Nursing Staff, Faculty, Students) -Clinical/Case
Presentation
(Written reports are for submission)
2.1 |Foundations of Transplant Nursing Practice
(Family Education/ Counseling)
Written Report
Title of the topic:
2.2 [Foundations of Transplant Nursing Practice
(Transplant Care Pathway)
Title of the topic:
2.3 |Transplant Nursing I (Clinical Presentation)
Name of the clinical condition:
2.4 |[Transplant Nursing I (Case Study Report)
Name of the clinical condition:
2.5 |Transplant Nursing II (Clinical Presentation)
Name of the clinical condition:
2.6 |[Transplant Nursing II (Case Study Report)
Name of the clinical condition:
Drug Studies (Drugs listed under Standing Orders)
Bedside Presentation (Five written reports)
2.7 |Name of the drug:
2.8 |Name of the drug:
29

2.10
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S.No. Clinical Requirement Date Signature of the
Preceptor/Faculty

2.11

2.12

2.13

2.14

2.15

2.16

3 Interdisciplinary Clinical Rounds (With transplant team) -
Clinical/Case Presentation
3.1 Transplant Nursing I
Name of the clinical condition:

3.2

33

34

3.5 (Case study report)

3.6 Transplant Nursing IT

3.7

3.8

3.9 (Case study report)

3.10 Written report (Developed Clinical/Care pathway)

Note: Clinical presentation can be written for case study report.

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal
CLINICAL EXPERIENCE DETAILS

Transplant Unit Clinical Condition

Number of days
care given

Signature of
Faculty/Preceptor
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Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
Appendix 5
STANDING ORDERS
NURSE PRACTITIONER IN TRANSPLANT NURSING (NPTN)

Nurse practitioners are prepared and qualified to assume responsibility and accountability for the care of
transplant patients. They collaborate with Intensivists, physicians, surgeons, and specialists to ensure accurate therapy
for patients with high acuity needs. On completion of the program, the NPs will be permitted to administer drugs
listed in standing orders as per the institutional protocols/standing orders. They will also be permitted to order/perform
diagnostic tests/procedures and therapies.

The following intravenous injections or infusions may be administered by the Nurse Practitioner in the transplant
care units:

Catecholamines

1. Adrenaline

2. Noradrenaline

3. Dopamine

4. Dobutamine

Antidysrhythmic

5. Adenosine

6. Amiodarone

7. Lidocaine/Xylocard

Adrenergic agent

8. Ephedrine

Bronchodilators

9. Aminophylline

10. Deriphylline

Non-depolarizing skeletal muscle relaxant
11. Atracurium (Vecuronium, Pancurium)
Anticholinergic

12. Atropine sulphate
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Antihistamine

13

. Avil

Antihypertensive

14
15
16

. Clonidine
. Glycerine trinitrate

. Isoptin

Corticosteroid

17
18

. Hydrocortisone

. Dexamethasone

Sedatives and relaxants

19.
20.
21.
22.
23.
24,

Valium

Midazolam

Morphine sulphate
Pentazocin lactate (Fortwin)
Pethidine hydrochloride
Propofol

Electrolytes and acid base correction agents

25.
26.
27.
28.
29.
30.

Soda bicarbonate 8.4%
Soda bicarbonate 7.5%
Magnesium sulphate
Potassium chloride
Normal saline

N/2

Antibiotics and antifungal

31
32

. Preoperative

. Postoperative

Blood sugar level correction agents

33
34
35

. H. Actrapid
. Dextrose 25%

. Dextrose 5%

The following investigations and therapies may be ordered by the Nurse Practitioner

Ordering Investigations Ordering Therapies
e ECG e Nebulization
e ABG e Chest physiotherapy
e Chest X ray e Insertion and removal of urinary catheter

Basic Biochemistry investigations - Hb, PCV, TIBC, WBC
Total, WBC differentials, ESR, Electrolytes, urea, creatinine,
platelets, PT, aPTT, INR, CRP bleeding and clotting time,
procalcitonin, D dimer, HbA1C, Cholesterol, HIV, HbsAg,
HCV, LFT, RFT, CBC, serum electrolytes, S. protein level

Basic Microbiology investigations - blood samples for
culture and sensitivity, tips of vascular access and ET tube

Administration of oxygenation

e TEDS

Surgical dressing
Starting and closing dialysis

Application of magnesium sulphate dressing for
thrombophlebitis/extravasation
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for culture, urine samples for random, micro and culture

e Isometric and isotonic exercises
e Hot and cold applications

e Prescribing supplements

INSTITUTIONAL STANDING ORDERS AND PROTOCOLS

In every hospital, the standing orders for drug administration with specific dosage to be administered during
emergency situations and specific therapeutic procedures/activities permitted to be performed by the NP after
competency certification can be made available as guidelines for NPTN graduates. The NPTN students will be trained
to administer these drugs and perform therapeutic procedures under supervision by preceptors/NP faculty and the
competency to be certified by NP faculty. The protocols for ordering selected investigations and carrying out specific
therapeutic procedures can also be available in every hospital that trains NPTN students.

Dr. T. DILEEP KUMAR, President
[ADVT.-111/4/Exty./612/2024-25]

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-110064

and Published by the Controller of Publications, Delhi-110054. Jieh i




