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Ny, LMS Content Statistics For Management

3'«‘)5 Dayanar}da Sagar 01-08-2023 to 31-07-2024| 2023-24-BASSBAS-DSU - SoBAS
%‘% @‘/ Umveysgty Bengaluru - BSc-H-Odd|9|SBAS - Basic and Applied Science
AT
Sr. | Type AverageRating Views Published Unpublished
1 |Assignment 0.00 0 0 0
2 |E-Note 4.72 397 9 0
3 |Lab Manual 4.69 134 3 0
4 | Presentation 4.63 1422 19 0
5 |Video Lecture 5.00 55 3 0
Total 3.81 2008 34 0

Course Wise Summary

Sr. |Course Name Assignment | E-Note |Lab Manual Presentatio|  Video
n Lecture
1 |BSc-H 1 1 4 23 4
Total 1 11 4 23 4

Department Wise Summary

Sr. | Department Name Assignment E-Note Lab Manual Prese:tatio L\é i:ti(:e

0 1 2 1 4 1

1 |Basic and Applied Science 9 3 19 3
Total 1 11 4 23 4

Printed on : 23-11-2024 04:00 PM Page1of1



Ry, LMS Content Statistics For Management

a'ﬂ> z Dayanar}da Sagar 01-08-2023 to 31-07-2024 | 2023-24-BASSBAS-DSU - SOBAS
3 & 2 Umversgty Bengaluru -BSc-0dd|9
0 i
Sr. |Type AverageRating Views Published Unpublished
1 |Assignment 0.00 0 0 0
2 |E-Note 4.33 39 4 0
3 |Lab Manual 0.00 0 0 0
4 |Presentation 4.69 899 13 0
5 |Video Lecture 0.00 0 0 0
Total 1.80 938 17 0

Course Wise Summary

Sr. |Course Name Assignment| E-Note |Lab Manual Prese:tatio L\(/ei:tzt:e
0 0 0 0
1 |B.ScBiological Sciences 4 13

Total 0 4 0 13 0

Department Wise Summary

Sr. | Department Name Assignment| E-Note |Lab Manual Prese:tatio L\gcclit:e
0 0 0 0
1 |Basic and Applied Science 4 13

Total 0 4 0 13 0

Printed on : 23-11-2024 04:02 PM Page 1 of 1
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LMS Content Statistics For Management

01-08-2023 to 31-07-2024|2023-24-BASSBAS-DSU - SOBAS

Printed on : 23-11-2024 03:58 PM

% : University Bengaluru - MSc-0Odd|9|SBAS - Basic and Applied Science
s
0 .
Sr. |Type AverageRating Views Published Unpublished
1 |Assignment 0.00 0 0 0
2 |E-Note 4.86 202 33 0
3 |Lab Manual 0.00 0 0 0
4 |Presentation 4.92 2747 103 0
5 |Video Lecture 0.00 0 0 0
Total 1.96 2949 136 0
Sr. |Course Name Assignment| E-Note |Lab Manual Prese:tatio L\(/ei:tz(:e
0 0 0 0
1 |MSc Biological Science 33 103
Total 0 33 0 103 0
Sr. |Department Name Assignment| E-Note |Lab Manual Prese:tatio L\gcc:::e
0 0 0 0
1 |Basic and Applied Science 33 103
Total 0 33 0 103 0

Page 1 of 1



25/11/2024,22:01

= K4 Classroom >

Stream Classwork People

B.Sc 4th Sem

Genetics Honours

Class code 2pdujvc 3

Subject Biology
Room Developmental Biology

Announce something to your class

Hitesh Kumar
May 11

Group 4: Challa Mokshith Chowdary, Jinal D, Patil Sania, Varsha S S (18, 42, 68, 107)

Group-4 dev bio as...
PowerPoint

1_* Add class comment...

A Suvarna Ghosh

Skip to main content

a, Shreya R S, Suvarna (23, 91, 93, 103)

https://classroom.google.com/u/2/c/NjYyOTU4NjAyNTE1

B.Sc 4th Sem Genetics Honours

B.Sc 4th Sem

Genetics Honours

&

/Z Customize

Tl

172


https://drive.google.com/file/d/1O4uaAhoqLcYq8OfreywyGUjyg-Nu4JIA/view?usp=classroom_web&authuser=2
https://classroom.google.com/u/2/c/NjYyOTU4NjAyNTE1
https://classroom.google.com/u/2/w/NjYyOTU4NjAyNTE1/t/all
https://classroom.google.com/u/2/r/NjYyOTU4NjAyNTE1/sort-name
https://classroom.google.com/u/2/c/NjYyOTU4NjAyNTE1/gb/sort-name/default
https://classroom.google.com/u/2/h
https://classroom.google.com/u/2/c/NjYyOTU4NjAyNTE1
https://www.google.co.in/intl/en/about/products
https://accounts.google.com/SignOutOptions?hl=en&continue=https://classroom.google.com/u/2/%3Fauthuser%3D%24authuser&ec=GBRAiQI

25/11/2024,22:01 B.Sc 4th Sem Genetics Honours

B Classroom » B-Sc4thsem 2 i

Genetics Honours

Stream Classwork People Grades

Add class comment...

Pronama Biswas posted a new material: Thermodynamics of Life
Feb 29

Pronama Biswas posted a new material: RNA world
Feb 29

Pronama Biswas posted a new material: Origin of Biomolecules
Feb 29

Pronama Biswas posted a new material: Haldane and Origin of Life
Feb 29

Pronama Biswas posted a new material: History of developmental biology
Feb 13

https://classroom.google.com/u/2/c/NjYyOTU4NjAyNTE1 2/2


https://drive.google.com/file/d/1dUmjCN1Sojwdj-9yduJ1KI0Txle-So8K/view?usp=classroom_web&authuser=2
https://classroom.google.com/u/2/c/NjYyOTU4NjAyNTE1
https://classroom.google.com/u/2/w/NjYyOTU4NjAyNTE1/t/all
https://classroom.google.com/u/2/r/NjYyOTU4NjAyNTE1/sort-name
https://classroom.google.com/u/2/c/NjYyOTU4NjAyNTE1/gb/sort-name/default
https://classroom.google.com/u/2/h
https://classroom.google.com/u/2/c/NjYyOTU4NjAyNTE1
https://www.google.co.in/intl/en/about/products
https://accounts.google.com/SignOutOptions?hl=en&continue=https://classroom.google.com/u/2/%3Fauthuser%3D%24authuser&ec=GBRAiQI

2.3.2 ICT Tools

YouTube videos used for classes. (Links provided)

Blog Reading.

History of Science

BLOGS:
https://www.dnaindia.com/education/report-meet-upendranath-brahmachari-who-found
-cure-for-a-deadly-disease-was-denied-nobel-prize-several-times-3074665

https://m.economictimes.com/news/international/business/china-introduces-revolutiona
ry-nuclear-battery-that-lasts-50-years-without-charging/articleshow/106880627.cms

https://news.mit.edu/2024 /turning-science-history-comic-adventure-0111

VIDEOS: https://www.youtube.com/watch?v=5a]NN29f8Hk&t=11s (Modern Times movie)

IMC

https://www.youtube.com/watch?v=gRKScRgsUaE (Inside Japan's Nuclear

Meltdown (full documentary)

https://www.youtube.com/watch?v=iv5|NAuGc]U (ATOMIC BOMBING OF
HIROSHIMA DOCUMENTARY "TEN SECONDS THAT SHOOK THE WORLD)

Oppenheimer - Destroyer of Worlds Documentary
https://www.youtube.com/watch?v=0s9fpFPAC94

https://www.youtube.com/watch?v=rb7NddXDdxs (Deep fakes, destruction and Al)

https://www.youtube.com/watch?v=VCCgdRF0OAIA Does Al threaten human
identity?

https://www.youtube.com/watch?v=fP3H75 Xg18 Chaos Theory and the Science
behind intelligent Life

https://www.youtube.com/watch?v=g 10i][gE30I (The Future of Science
BBC/NatGeo Documentary)

Albert Einstein Documentary https://www.youtube.com/watch?v=0zk-NVPYPWk

Modern medicine from Ancient India's Ayurveda | Jeffrey Armstrong
https://www.youtube.com/watch?v=KSSPT lo1x4

The Vedic Geometry https://www.youtube.com/watch?v=s723-3hkUjA

Jagadish Chandra Bose https://www.youtube.com/watch?v=4ImgC7000Cg
Space Mysteries BBC https://www.youtube.com/watch?v=AVoV0IDivAQ



https://www.youtube.com/watch?v=5aJNN29f8Hk&t=11s
https://www.youtube.com/watch?v=qRKScRgsUaE
https://www.youtube.com/watch?v=iv5JNAuGcJU
https://www.youtube.com/watch?v=0s9fpFPAC94
https://www.youtube.com/watch?v=rb7NddXDdxs
https://www.youtube.com/watch?v=VCCgdRF0AIA
https://www.youtube.com/watch?v=fP3H75_Xg18
https://www.youtube.com/watch?v=g_1oiJqE3OI
https://www.youtube.com/watch?v=0zk-NVPYPWk
https://www.youtube.com/watch?v=KSSPT_Io1x4
https://www.youtube.com/watch?v=s723-3hkUjA
https://www.youtube.com/watch?v=4ImqC7O0oCg
https://www.youtube.com/watch?v=AVoV0IDivAQ

* https://www.youtube.com/watch?v=p6aF5ma7BiM (How brands control your

mind)

* https://www.youtube.com/watch?v=B_Uh5V4xD4k (Tanmay Bhat on IMC)

* Movie - Salesman of the Year

* https://www.youtube.com/watch?v=8kCtZhuOLIg&list=PPSV (Brand Storytelling 1)
* https://www.youtube.com/watch?v=F-QtiFQVA-M&list=PPSV (Brand Storytelling 2)
* https://www.youtube.com/watch?v=F-QtiFQVA-M&list=PPSV (Brand Storytelling 3)
* https://www.youtube.com/watch?v=ejMIWP5VnTQ (Brand Storytelling 4)

* https://www.youtube.com/watch?v=6mcrmbx5WtA (Brand Storytelling 5)

Ad Production
* https://www.voutube.com/watch?v=bvXg]|KgpnSk How Al is revolutionizing
entertainment?

* https://masterclass.economictimes.indiatimes.com /how-to-make-ad-films
(Advertising Masterclass with Prahalad Kakkar)

* https://www.youtube.com/watch?v=y1srBfuooE8

e https://www.youtube.com/watch?v=x6xz800HacM
e https://www.voutube.com/watch?v=M5agb]dfghBc

* https://www.youtube.com/watch?v=icwWpAHReWg (The psychology of
advertising)

* https://www.youtube.com/watch?v=10MVQkt3il4 (Al and AR on Advertising)

* https://www.youtube.com /watch?v=XhMVWzVXNNK (Coke)
* https://www.voutube.com/watch?v=sVpSr5x]JiNw&t=33s (Neuromarketing)
* https://www.voutube.com /watch?v=HctZg2a0OPMw (Psychology)

Google Classroom: Dr. Rekha Datta

https://classroom.google.com/c/NjlwMzg2Mjk5MTE5-Psycholoyg Minor
https://classroom.google.com/c/NjlzMjcwMDQwODgx-English Literature
https://classroom.google.com/c/NjU4MDQwOTI40TAw-Theatre


https://www.youtube.com/watch?v=p6aF5ma7BiM
https://www.youtube.com/watch?v=B_Uh5V4xD4k
https://www.youtube.com/watch?v=bvXgJKqpnSk
https://masterclass.economictimes.indiatimes.com/how-to-make-ad-films
https://www.youtube.com/watch?v=y1srBfuooE8
https://www.youtube.com/watch?v=x6xz80OHacM
https://www.youtube.com/watch?v=M5qbJdfghBc
https://www.youtube.com/watch?v=icwWpAHReWg
https://www.youtube.com/watch?v=1oMVQkt3il4
https://www.youtube.com/watch?v=XhMVWzVXNNk
https://www.youtube.com/watch?v=sVpSr5xJiNw&t=33s
https://www.youtube.com/watch?v=HctZg2aOPMw
https://classroom.google.com/c/NjIwMzg2Mjk5MTE5
https://classroom.google.com/c/NjIzMjcwMDQwODgx
https://classroom.google.com/c/NjU4MDQwOTI4OTAw




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: (2 |ul2022

Name ol the lc:lcllcl':S\mHLh[ ) Time allotted: am
Type of elass:lecture Subject: anatomy
Venue: lecture halll Duration: 1 hr

Competency Addressed: elbow joint 13.3

Specifie Learning Objeetives: At the end of the class student should be able to: Identily & describe the
tvpe. articular surfaces, capsule, synovial membrane, ligaments, relations, movements. blood and nerve supply ol

elbow joint

Teaching learning method: lecture
Sel induction: suprachondylar lracture

TeT - httpe [l Youka-be [313-S1j 31282812 4-wng6ipde CeCOME] o

Stno | Content Time mts T-L
Media [
i |
used
1 Describeand demonstrate (hetype ol elbow joint 5 PP
2 Deseribeand demonstrate thearticularsurlaces, of elbow joint 10 Per
3 Describeand demonstrate thecapsule, synovial membrane, ligaments. of 10 UL
elhow joint
4 Describeanddemonstrate therelations ol elbow joint 10 PrT
5 | Describeand demonstiate the movements, of elbow joint 10 Prr
6 | Deseribeanddemonstratethe blood supply and nerve e
supply of elbow joint
B _LI)cscrilu;|'|';1-..'Iurt:.~; ol elbow joint S - '"_"mr,-_ =

Pre-evaluation:S1LO

Dr, Martin Lucas A
Post- evaluation: MCQ,ease seenario,SGT,Formative usseSMeIt Professor and Head
epartment of Anatomy
_ _ CDSIME R, Kanakapura Road
o Suppested Turther reading: Ramanaaara District 562112
e DD Clurasin's / Dota’s / Vishenm Singh's Texthoolcof Awatomy = all volumes

o Clingeally Oviented Anatomy, K L Moore / Clinieal Anatomy by Regions, Riclard Snell

Coyamiy.c)




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Bk 0501 Lok

ﬂmi o¢ 'me"‘[‘m:z-;: ._g‘f“‘*“‘l‘ﬁ 2 Time allotted:9-10 am

Type of class: lecture Subject: anatomy

Venueslecture hall | Duration: [ hr

Competency Addressed: Thoracic duct, azygous system AN23.2,3.4

Specilic Learning Objecetives: Al the end of the class student should be able to: Deseribe & demonstrate the
extentyrelations tiibutarics of thoracic ductand enumerate its applied anatomy, Describe & demonstrate origin, course,
relations, tributaries and termination of superior venacava, azygos, hemiazygos and aceessory hemiazygos veins

Teaching learning method: Tecture
Sct induction:elephantiasis

AT — hitpe: If Youbube . (o0 [Shoeks INoj_ jp b8 - ND?2i - oy = If FF Inq 6106 € 4

Slhno | Content Time [TL,. ]
Media
L . ) . | used
| Describe & demonstrate the origin, course, relations, tributaries and 15 PPl i

termination of superior venacavi |

2 Deseribe and demonstrate extent, relations, tributaries and applicd 20 T
anatomy of thoracie duct

3 Deseribe and demonstrate the extent, relations i applied wnatomy of 5 |\ PeT
Iaght Iymphatic duet

4 Deseribe & demonstrate the origin, course, relations, tibutaries 20 PPT
andterminationolazygos, hemiazygos and aceessory

hemiazygos veins

0O

mﬁa*}/
Dr. i Lucas A

Pre-evaluation: 51,0 Professor and Head
[ ; Department of Anatomy
Post= evaluation: MCQ,case seenario, SGT,Formative assesiGd(S | M E R, Kanakapura Road
Ramanagara District 562112

r e Bupgested Torther reading

y\ (‘Q‘Jmu{ §) dpchawasia s [buita’ | Vihiam ‘Q'“ﬂm bl 4 atd Malnf - an ol




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 05/;/;_9,1,(1
Name of the teacher: Dr Reevn ~AAVINDRANATY Time allotted: 60 minutes
Type of class: Lecture Subject: Anatomy

Venue: Lecture Hall | Duration: 60 minutes

Competency Addressed: Oesophagus & trachea,

Specific Learning Objectives: Al the end of the class student should be able to learn and understand:

*  Ocsophagus - external appearance, relations. blood supply, nerve supply, lymphatic drainage and

applied anatomy :

* Trachea - Extent, length, relations, blood supply, lymphatic drainage and nerve supply

Teaching learning method: Lecture/demonstration

[ SIno Content Time T-L media |
used
I Ocsophagus - external appearance, relations, blood supply. | 30 mins
nerve supply, lymphatic drainage and applied anatomy
2 Trachea - Extent, length, relations. blood supply, lymphatic| 30 mins Powerpoint
drainage and nerve supply

Pre-evaluation — Learning objectives
Post- evaluation — Questions, MCQS

Suggested further reading - Chaurasia’s Human Anatomy - Volume 1. Vishram Singh’s textbook of

Anatomy - Volume | pe ' ’ 7 ' fraecdeal
‘ oufube, fony /”u::v sy I/ v = Cotrm g -

k’x = J\fw‘)*/
Dr. Masefi-lucas A

Professor and Head
( Pr Roopp RA vinbRana T’”D Department of Anatomy

C DS I|ME R, Kanakapura Road
Ramanagara District 562112




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

. 1D 20 ks AT
Name of the teacher; PR RoaR, | fR o i

Type ol class: Lecture

Venue: Lecture Hall |

Competeney Addressed: Urinary bladder

Specilic Learning Objectives: At the end of the class student should be able to learn and understand:

o [External features & Relations
* Ligaments of the bladder
*  Blood supply. nerve supply

e Interior of bladder

Applied anatomy

Teaching learning method: Lecture/demonstration

Date: OL'I"/3 /‘Lﬂ 24

Time allotted: 60 minutes

Subject: Anatomy

Duration: 60 minutes

Pre-evaluation — Learning objectives

Post- evaluation - Questions

Suggested further reading - Chauwrasia’s Human Anatomy - Volume 3, Vishram Singh’s textbook of

5 t}z;, _'//y»u_l(u;l’(’ R-Tx.OKIt:JAL?

Anatomy - Yolume 3

=
( D po "}A LA ‘/-ﬂ-:)ﬁ?il“f“")

SIno Content Time T-L li;liizl R
used
g ~ Lixternal features & Relations 10 mins N
Tl ; Ligaments of the bladder 20 mins
F ] = Blood suppl . nerve suppl 5 mins - ;
2 PPLY PPLY e Powerpoint
4 | Interior of bladder 15 mins
-0 ~ Applied anatonyy | 1omins

Dr. MarfinLucas A
Professor and Head
Department of Anatomy
C DS IME R, Kanakapura Road
Ramanagara District 562112

[Urinary kledda

FEaE Lot

i

&
E:
i

\
;




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF
MEDICALEDUCATION AND RESEARCH

LESSON PLAN

Date: ,0[14-\7/4' : 2L e

Name of the teacher: D},, ‘A’Wﬂ’\ﬂ i B Time allotted: 60 minutes
Y .
Type of class: Lecture _ Subject: Anatomy

Venue: Lecture Hall | ; Duration: 60 minutes

Competency Addressed: Histology of uterus.

Specific Learning Objectives: At the end of the class student should be able to learn and understand:

e Identify and describe specific microscopic features of proliferative phase of Uterine cycle and
explain/ correlate their contribution to normal function
 Identify and describe specific microscopic features of secretory phase of Uterine cycle and

explain/ correlate their contribution to normal function

Teaching learning method: Lecture/demonstration

SIno Content Time T-L media

used

1 [Identify and describe specific microscopic features of 30 mins
proliferative phase of Uterine cycle and explain/ correlate their

contribution to normal function Powerpoint

2 ]ldcnti!'y and describe specific microscopic features of secretory | 30 mins
phase of Uterine cycle and explain/ correlate their contribution

to normal function

i “ =

-

Dr. Martin Lucas A
Professor and Head

Post- evaluation — Questions, MCQs . Department of Anatomy
C D S| ME R, Kanakapura Road

Pre-evaluation — Learning objectives

Suggested further reading - diFiore’s Atlas of Human HistologRamén#gara Distti 82t on, Textbook

of Human Histology with colour Atlas, Inderbir Singh / Textbook of Histology and Practical Guide

%(%N g




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

MEDICALEDUCATION AND RESEARCH

LESSON PLAN

Do Anitbe. & ¢\ s
Time allotted: 60 minutes

Type of class: Lecture Subject: Anatomy
Venue: Lecture Hall | ‘ Duration: 60 minutes

Competency Addressed: Tongue

Specific Learning Objectives: At the end of the class student should be able to learn and

understand;

Describe & demonstrate the morphology of tongue.
Describe nerve supply of tongue.

of tongue.

e Describe actions of extrinsic and intrinsic muscles of tongue.

Teaching learning method: Lecture/demonstration

Describe embryological basis of nerve supply, blood supply, and lymphatic drainage

Sino| Content Time T-L media
used

"1 | e Describe & demonstrate the morphology of tongue. 10 mins

2 e Describe nerve supply of tongue. 15 mins

3 « Describe embryological basis of nerve supply, blood . | 10mins Powerpoint
supply, and lymphatic drainage of tongue.

models

4 e Describe actions of extrinsic and intrinsic muscles of | 10 mins

tongue. |

Pre-evaluation — Learning objectives

Post- evaluation — Viva Questions / short essay

Suggested further reading -+ Chaurasia’s Human Anatomy - Volume 3 Vishram smgh

textbook of Anatomy volume 3
Dr. Mar%ﬁ\

Professor and Head
Department of Anatomy
G DS I ME R, Kanakapura Road
Ramanagara District 562112

QL“*‘V\NL\Q\.




DR CHANDRAMMA DAYANANDA SAGARINSTITUTE OF MEDICAL,
EDUCATION AND RESEARCH

LESSON PLAN

Date: 4~/ ~ Z}
Name of the teacher; Dy G\ e UM“‘V\J“L\ b g Time allotted: 60 minutes

Type of class: Lecture Subject: Anatomy

Venue: Leceture Hall | Duration: 60 minutes

Competency Addressed: Introduction to Abdomen

Specilice L arning Objectives: At the end of the class student should be able to learn and understand:

*  Planes (transpyloric, transtubercular, subcostal. lateral vertical)
+  Regions and quadrants of abdomen
* Anterior abdominal wall - fascia, blood vessels and nerves

» Umbilicus - position, dermatome and applied aspects

Teaching learning method: Lecture/demonstration

[ Stno Content Time T-L media i
|
used
[ Planes (transpylorie, transtubercular, subcostal. lateral 15 mins
vertical)
2 Regions and quadrants of abdomen 10 mins Powerpoint
3 Anterior abdominal wall - fascia, blood vessels and nerves | 20 mins
4 Umbilicus - position, dermatome and applied aspects 15 mins
. . W L, |m;1;.-n‘]..lucasA
Pre-evaluation — Learning objectives ;
Car I 0 Professor and Head
Post- evaluation - Questions Department of Anatomy

. CDSIME R, Kanakapura Road
Suggested further reading - Chaurasia’s Human }\nnlnﬁgmaummshﬁxlﬁﬁm‘mngh's textbook ol

Anatomy — Volume |

VSTt
DA G exHarpidn
oy - Aedivmd




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF
MEDICALEDUCATION AND RESEARCT

LESSON PLAN
pA ch—t-ahjﬂ-b‘

pake - 23 -10-23
Subject: Anatomy

Time allotted: 60 minutes
Type of elass: Lecture

Venue: Leeture Hall | Duration: 60 minules

Competency Addressed: Mamma ry gland

Specific Learning Objectives: At the end of the class student should be able to learn and
understand:

®  Breast - Location, extent, deep relations. structure, age changes,

Blood supply. lymphatic drainage of breast.
*  Microanatomy and applied anatomy

Teaching learning method: Lecture/demonsiration

T-L media

Powerpoint

Shno Content Time
uscd
| °  DBreast - Location, extent, deep relations, structure, age 15 mins
changes.
2 *  Blood supply, lymphatic drainage of breast. 20mins
3 *  Microanatomy and applied anatomy 3 mins
4 *  Summary 10 min

Pre-evaluation — Learning objectives
Post- evaluation — Viva Questions

Suggested further reading -  Chaurasia’s Human Anatomy — Volume |

-
Dr. Martin Lucas A
= - Professor and Head
s Y
S~

Department of Anatomy
— ] CDSIMER, Kanakapura Road
bA Ot > r"’b\ AS . Ramanagara District 562112

frroya |

A




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LIESSON PLAN

DA O uttorals RS

pak — 22 -1|-023
SEE Time allotted:9-10 am
Type of class:lecture

Subject: anatomy

Venue:leeture | Duration: 1 hr

Competency Addressed: Sternoclavicular joint, Acromioclavicular joint, Carpometaca rpaljoints &
Metacarpophalangeal joint of upper limb 13.34

Specific Learning Objectives: At the end of the class student should be able to: Describe Sternoclavicular
joint, Acromioclavicular joint, Carpometacarpal joints & Metacarpophalangeal joint®

Teaching learning method: lecture
Scet induction-arthritis

Slno | Content Time T-L
Medin
used

Describe the type, articular surfaces, capsule, ligaments relations, |5 PpPT
movements, blood supply and nerve supply of the sternoclavicular
Joint,

2 Describe the type, articular surfaces, capsule, ligaments, relations, 15 PPT
movements, blood supply and nerve supply Acromioclavieular joint

3 Deseribe the type, articular surfaces, capsule, ligaments of the 15 PPT
relations, movements, blood supply and nerve supply
metacarpophalangeal joint

4 Describeand demonstrate the type, articularsurfaces, capsule, 15 PP
synovial nu.-nnhmn-:,Iigauncuts, relations, movements, blood
supply and nerve supply of first carpometacarpal joint

Pre-evaluation:SLO \ﬁ;%/’
Dr. Martin Lucas A
Post- evaluation: MCQ,case scenario,SGT,Formative assesment Professor and Head
Department of Anatomy
CDSIME R, Kanakapura Road
x _ Ramanagara District 562112
e Suggested further reading: .

¢ BD Chaurasia’s / Dutta’s / Vishram Singh’s Texthook of Anatomy — all volumes

* Clinically Oriented Anatomy, K L Moore / Clinieal Anatomy by Re
Lo~y
‘ﬂl g m/’;‘&
LA Guadlasegals Pripann

gions, Richnrd Snell
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF
MEDICALEDUCATION AND RESEARCH

LESSON PLAN
D, G\;_Mnfmb\ Ay

Dalr — 6-23-2-Y4
Subjeet: Anatomy

Time allotted: 60 minules
Type ol class: Lecture

Venue: Lecture Hall | Duration: 60 minutes

Competeney Addressed: Prostate
Specific Learning Objectives: At the end of the ¢lass student should be able (o:
* Describe the lobes of prostate

*  Describe the relations of prostate

®  Mention the lobes involved in benign prostatic hypertrophy & prostatic cancer

Teaching learning method: Lecture/demonstration

Slno Content Time T-1L media '!
uscd J|
I o Describe the lobes of prostate 10 mins i
2 e Describe the relations of prostate 15 mins
Powerpoint .
3 @ Mention the lobes involved in benign prostatic 10 mins r
hypertrophy & prostatic cancer
4 °  Summary S min !
|
=

Pre-evaluation — Learning objectives
Post- evaluation — Viva Questions/ MCQs

Suggested further reading - Chaurasia’s Human Anatomy — Volume 2, V

ishram singh
textbook of Anatomy volume 2

Dr.%s%;L/ucasA

Professor and Head
Department of Anatomy
e C DS IME R, Kanakapura Road
- : Ramanagara District 56211
ve( i e 9 2




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: Ref. CDSIMER/BIO/30
I.Name of the teacher: Dr Leclambika C Time allotted: Ref. CDSIMER/BIO/30
Class: 1""MBBS Subject: Biochemistry

Venue: Lecture Hall | Duration: 1 hour

Competency Addressed: BI3.1: Discuss and differentiate monosaccharides, di-saccharides
and polysaccharides giving examples of main carbohydrates as energy fuel, structural element

and storage in the human body
TL1: Introduction, Definition & Classification of Carbohydrates
Specific Learning Objectives:

BI 3.1.1 Define carbohydrates correctly
BI 3.1.2 Enumerate the general functions of carbohydrates correctly

BI 3.1.3 Classify carbohydrates correctly

Teaching learning method: Lecture

SIno | Content & Time Tx
Media
used

1 Step 1: Set induction by showing a picture & asking questions to students - 10 PPT

min.

Step 2: Lecture session — 20 min

Step 3: Interactive session — 10 min
Step 4: Summary of the lesson - 10 min

Evaluation: MCQs

Suggested further reading: Textbook of Biochemistry for Medical Students by DM
Vasudevan, 10" edition.

""""7" ~TooLs USED - ﬁﬂofﬂ;croﬂ
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111 Name of the teacher: Dr Leelambika C
Class: 1 MBBS
Venue: Lecture Hall 1

Date: Ref. CDSIMER/BIO/30
Time allotted: Ref. CDSIMER/BIO/30
Subject: Biochemistry
Duration: | hour

Competency Addressed: BI3.1: Discuss and differentiate monosaccharides, di-saccharides

and storage in the human body
TL3: Monosaccharides: Properties & derivatives

Specific Learning Objectives:

Teaching learning method: Lecture

BI 3.1.6 Describe the properties of monosaccharides correctly
BI 3.1.7 Enumerate the functions of sugar derivatives correctly

and polysaccharides giving examples of main carbohydrates as energy fuel, structural element

3. PPT

SIno | Content & Time T-L
Media
used
l Step 1: Recap of previous lesson - 05 min. PPT
Step 2: Lecture session — 35 min
Step 3: Interactive session — 10 min
Step 4: Summary of the lesson - 10 min
Evaluation: MCQs
Suggested further reading: Textbook of Biochemistry for Medical Students by DM
Vasudevan, 10™ edition.
:Z—:.’; T TooLs USEP
[- PRo3Cc TR
9. CoMPULUTER
. déd\ﬁﬂ‘“:ﬂ ?\" o
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4 ::;—p‘f"m“‘*‘:‘ ?‘,‘f Te’ & -.‘CJ'} \‘.:
e O "‘:‘3‘#:2':’ S '




V. Name of the teacher: Dr Leclambika C
Class: 1" MBBS
Venue: Lecture Hall 1

N

Date: Ref. CDSIMER/BIO/30

Time allotted: Ref, CDSIMER/BIO/30
Subjeet: Biochemistry
Duration: | hour

Competency Addressed: BI3.1: Discuss and differentiate monosaccharides, di-saccharides
and polysaccharides giving examples of main carbohydrates as energy fuel, structural element

and storage in the human body

TLS: Homopolysaccharides: Structure & functions

Specific Learning Objectives:
BI3.1.10 Describe the structures of homopolysaccharides correctly
BI3.1.11 Describe the functions of homopolysaccharides correctly

Teaching learning method: Lecture

Sl no

Content & Time

T-L
Media
used

Step 1: Recap of previous lesson - 05 min.
Step 2: Lecture session — 35 min

Step 3: Interactive session — 10 min

Step 4: Summary of the lesson - 10 min

PPT

Evaluation: MCQs

Suggested further reading: Textbook of Biochemistry for Medical Students by DM
Vasudevan, 10" edition.
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: Ref. CDSIMER/BIO/30

Name of the teacher: Ms. Akshitha S Time allotted: Ref. CDSIMER/BIO/30
Class: 1 MBBS Subject: Biochemistry
Venue: Lecture Hall 1 Duration: 3 hour (ECE)

Competency Addressed: BI 6.5 describe the biochemical role of vitamins in the body and
Explain the manifestation of their deficiency.

TL1: Describe sources, RDA, Metabolism, Functions & Deficiency manifestation of Vitamin
A & Vitamin D.

Specific Learning Objectives:

BI6.5.1 Define the role of vitamins in health and disease.

BI6.5.2 Classify the Vitamins and enumerate all vitamins in each class.

BI 6.5.3 Differentiate the characteristics of water soluble and fat soluble vitamins.

BI 6.5.4 Discuss the source, chemistry, metabolism, functions, deficiency manifestation of
vitamin A and vitamin D.

BI 6.5.5 Enumerate the therapeutic uses of vitamin A & vitamin D.

Teaching learning method: Lecture

Step 2: Lecture session — 50 min

Step 3: Interactive session — 10 min

Step 4: Student spot seminar After the Lecture — 50 min

Step 5: Discuss about case on vitamin A and vitamin D — 30 min
Step 6: Summary of the lesson - 10 min

Step 7: MCQs — 10 min

Skno | Content & Time T-L
Media
used

1 Step 1: Set induction by showing a picture & asking questions to students - 10 min. PPT

Evaluation: MCQs

Suggested further reading: Textbook of Biochemistry for Medical Students by DM
Vasudevan, 10" edition.

jCT TooLs - ]??oﬁ"ifcﬂﬂf
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Date: Ref. CDSIMER/BIO/30

V. Name of the teacher: Ms. Akshitha S Time allotted: Ref, CDSIMER/BIO/30
Class: 1¥ MBBS Subject: Biochemistry
Venue: Lecture Hall 1 Duration: 2 hour (ECE)

Competency Addressed: BI 6.5 Describe the biochemical role of vitamins in the body and
Explain the manifestations of their deficiency.

TLS: Describe the source, RDA, structure, coenzyme, functions & deficiency ministation of
Vitamin B9 & Vitamin B12.

Specific Learning Objectives:

BI 6.5.1 Mention the components in structure of Folic acid.

BI 6.5.2 Illustrate the formation of THF.

BI 6.5.3 List the sources & RDA of folic acid.

BI 6.5.4 Discuss the role of folic acid in one carbon metabolism.

BI 6.5.6 Describe the deficiency manifestation of folic acid.

BI 6.5.7 Describe the structure, coenzyme, sources, RDA & metabolism of Vitamin B12.
BI 6.5.8 Describe the functions & deficiency manifestation of Vitamin B12.

BI 6.5.9 Describe tests to access the Vitamin B9 & Vitamin B12 Deficiency status.

Teaching learning method: Lecture

SLno | Content & Time , T-L
Media
used

1 Step 1: Set induction by showing a picture & asking questions to students - 10 PPT

min.

Step 2: Lecture session — 50 min

Step 3: Interactive session — 10 min

Step 4: Discuss about case on vitamin B12 and vitamin B9 — 30 min
Step 5: Summary of the lesson - 10 min

Step 6: MCQs — 10 min

Evaluation: MCQs & Quiz

Suggested further reading: Textbook of Biochemistry for Medical Students by DM
Vasudevan, 10" edition.
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 27/10/23

Name of the teacher: Dr Vidyashree HM Time allotted: 11.15 AM -12.15
PM.

Class: 1*MBBS. Subject: Physiology.

Venue: Lecture hall-1, college building. Duration: lhour.

Topic: Erythropoicsis-2.

Competency Addressed: What is erythropoiesis? Name the sites of erythropoiesis in an
adult. Describe the process of erythropoiesis. How is it regulated?

Specific Learning Objectives:

I. Enumerate the various factors affecting erythropoicsis

2. Explain the various factors affecting erythropoiesis.

3. Explain the pathophysiology of pernicious anemia?

4. What is the physiological basis of treatment of pernicious ancmia?
Teaching learning method: Didactic lecture.

SI | Content | Time ' T-L Media used —‘
no

'- PRy - |
I Introduction & pre-evaluation. 5 mins -- |

2 List of factors, affec_lag_ erythropoiesis. - ' 5 mins PPT ]
3 Explanation of factors affecting erythropoiesis. 30 mins PPT .

| 4 Pathophysiology of pernicious anemia and the physiological | 10 mins . PPT

} basis of its treatment. |

s _' Summary & post evaluation. 10 mins | -- ]

' |

ICT: https://youtu.be/wb-yytfdPNc?si=xoSB-qvhP4yo2gPe
Pre-evaluation:

a) What is erythropoicsis?

b) Enumerate the sites, stages and phases of erythropoiesis.

¢) Which nutrients are essential for the RBC production?
Post- evaluation:

\
\
a) Define erythropoiesis? \\[\&Q
b) What are the different sites, phases and stages of erythropoiesis?
1 : FANTLY At r I3 R
¢) Explain the morphological features of each stage. Dr. PRASHANTH WEWAR M
Principal & Dean

Suggested further reading:

”-i.-’

Dr. Chandramma Dayananda Sagar Institut >
of Medical Education & Research _{CDSI;I-*AEI\
(A Unit of Dayananda Sagar Unw_erszty?
' Kanakapura Road, Harohalli,
Ramanagar District, Karnataka - 562112



Dr CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL

EDUCATION AND RESEARCH
LESSON PLAN- Anaemia-11

Name of the teacher: Dr Ranjani Kulkarni Date &Time allotted:02/11/23,
9-10A.M

Class: MBBS Subject: Physiology

Venue: Lecture Hall-1 Duration: 60 minutes

Competency Addressed: PY 2.5: Describe different types of Anaemia and Jaundice.

Specific Learning Objectives: At the end of the class student should be able to:

List the Causes and Clinical features of Iron Deficiency Anaemia
Describe the Management of Tron Deficiency Anaemia

List the Causes and Clinical features of Pernicious Anaemia
Describe the Management of Pernicious Anaemia

Define and Classify Thalassemia.

Lh-BLaJN:-

Teaching learning method: Lecture, Casc based Discussion

SIno | Content o Time T-L Media |
used

1 | Pre evaluation N 05 mins PPT

2 Iron Deficiency Anaemia- Causes 05 mins PPT

3 Clinical fcatures and Management of Iron Deficiency 10 mins PPT o

Anaemia
- Pernicious Anacmia- Causcs o 10mins FPE ——
| 5 Clinical features and Management of Pernicious Anaemia 10 mins | PPT

6 Define Thalassemia. 05 mins PPT

7 Types and Clinical features of Thalassemia 10 mins PPT

8 Post-evaluation 05 mins PPT

Pre-evaluation:

a)
b)

What is Tron Deficiency Anaemia
What is Pernicious Anaemia?

Post- evaluation:

a) List the Causes of Iron Deficiency Anaemia
b) Describe the Clinical features and Management of Iron Deficiency Anaemia
¢) List the Causes of Pernicious Anaemia ,
d) Describe the Clinical Features and Management of Pernici {1 At
¢) Define and Classify Thalassemia |\ _
Suggested further reading: -
a) Guyton and Hall- Text Book of Medical Physiology ©U'. ‘.""'*JASWQ““' )
b) Indu Khurana- Text Book of Medical Physiology . '?’i‘:,igﬁiréagar (nstitute

Research (CDSIMER)
Sagar University)

- 562112
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN
Date: 19/10/23

Name of the teacher: Dr Vidyashree HM Time allotted: 9.00 - 10.00 AM.
Class: 1¥MBBS. Subject: Physiology.
Venue: Lecture Hall-1, College Building Duration: Ihr,

Topic: Transport mechanism-2
Competency Addressed: Describe and discuss transport mechanisms across cell membranes

Specific Learning Objectives: At the end of the class student should be able to:
What is Active Transport?

What are the types of Active Transport?

What is Primary Active Transport? Explain with examples.

What is Secondary Active Transport? Explain with examples.

What is vesicular transport? Explain with types of vesicular transport.

w» AW —

Teaching learning method: Didactic lecture

'Slno | Content Time T-L Media
_ used
1 Introduction & pre-evaluation 10 mins -~
2 Primary active transport with examples 15 mins PPT
3 Secondary active transport with examples 15 mins PPT
4 Vesicular transport 10 mins PPT
5 Applied physiology 5 mins PPT
6 Summary & post evaluation 5 mins --

ICT : https://youtu.be/ht-xXz5zCGE?si=kdqAcQ8_ASBqWI9f
Pre-evaluation:
a) Classification of different types of transport mechanism.
b) What is diffusion?
¢) What is osmosis?
d) What is exosmosis?
¢) What is endosimosis?
Post- evaluation: 7 :
a) Give the definitions of different types of active transporim KUMAR

b) What are the functions of Sodium-Potassium-ATPase pump?e"ln-"-‘.’-"“} :;,Egigagaf Institute

Suggested further reading: pr. i""---'“‘{"".'ﬁ'l:‘l‘f:f.ﬁ;;;’ % Research (CDSIMER)
a) Guyton&Ganong. of Marti- ! EdUC +anda Sagar Universit)
| 4 ,-ﬁar(‘.}ﬁijll-l.

aka - 562112



Dr CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL

EDUCATION AND RESEARCH
LESSON PLAN- Cardiac Output- 1

Name of the teacher:Dr Ranjani Kulkarni Date & Time allotted:28.12.23,9 to 10am

Class: MBBS Subject: Physiology

Venue: Lecture Hall-1 Duration: 60 minutes

Competency Addressed: PYS5.9: Describe the factors affecting heart rate, regulation of

cardiac output& blood pressure

Specific Learning Objectives: At the end of the class student should b

e able to:

¢ Define cardiac output and the factors affecting the cardiac output.

e Define cardiac index

Teaching learning method: Lecture, Interactive session

Slno | Content Time T-L Media
! = used

1 Pre evaluation 05 mins PPT

2 Define Cardiac output 20 mins PPT

3 Cardiac index |15 mins PPT

4 Regulation of cardiac output- overview 15 mins PPT

5 Post-evaluation 05 mins PPT:__

ICT: https://youtu.be/vFRkSB46b18?si=LLgX1VpbwLeJctAg
Pre-evaluation:

a) What is stroke volume?
b) What is'cardiac output?

Post- evaluation:

a) What is Cardiac out? Give normal values.
b) What is Intra- pleural pressure? Give normal values.
¢) What is trans-pulmonary pressure? What is its significance ?

Suggested further reading:
a)Guyton and Hall- Text Book of Medical Physiology

b)Indu Khurana- Text Book of Medical Physiology

Dr. PRASH

H KUMAR M

Principal & Dean -
Dr. Chandramma Dayananda Sagar Institute
of Medical Education & Research (CDSIMER)

(A Unit of Dayananda Sagar University)

Kanakapura

Ramanagar District, Karnataka - 562112

Road, Harohalli,




Dr CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN- Cardiac Qutput- 11
Name of the teacher: Dr Ranjani kulkarni Date & Time allotted: 29/12/23
11.15 to 12.15 noon
Class: MBBS Subject:Physiology
Venue: Lecture Hall-1 Duration: 60 minutes
Competency Addressed:PYS5.9: Describe the factors affecting heart rate, regulation of
cardiac output& blood pressure

Specific Learning Objectives: At the end of the class student should be able to:

* Describe extrinsic autoregulation of cardiac output
* Describe intrinsic autoregulation of cardiac output

Teaching learning method: Lecture, Interactive session

SIno | Content = Time T-L Media 1
used
1 Pre evaluation 05 mins | PPT [
Extrinsic autoregulation of cardiac output 20 mins PPT '
3 Intrinsic autoregulation of cardiac output- Heterometric 15 mins PPT
regulation )
4 Intrinsic autoregulation of cardiac output- Homometric 15 mins PPT {
regulation ,
5 Post-evaluation [05mins | PPT |

I_C'.f https://youtu.be/vFRkSB46b18?si=LLgXIVpbwLeJctAg
Pre-evaluation:

a) What IS Frank Starling’s Law/

Post- evaluation:

e Describe extrinsic regulation of cardiac output.
¢ Describe intrinsic regulation of cardiac output.

Suggested further reading:
a) Guyton and Hall- Text Book of Medical Physiology

b) Indu Khurana- Text Book of Medical Physiology

Lt .: -'l.J;‘I‘ 2\
Dr. PR principal & D_L_L i titute
Dayan
handramma earch {
Dfrmcedll-“‘ Education & R uﬂ University)
- AUM'[ T[J-‘jmn . f d, Har {1'|\L1\||l

Kanakapura R fnataka - 56
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Dr CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN
Name of the Teacher: Dr Veena CN Date: 12.01.2024
Class: 1" year MBBS Time: 11:15am - 12.15pm.
Strength: 150 Subject: Physiology
Venue: Lecture Hall 1, CDSIMER Duration: 60 minutes

Topic: Hemodynamics - II
Competency addressed: Describe and discuss hacmodynamics of circulatory system

Specific Learning objectives: At the end of session, the learner should be able to

Teaching Learning Method: Lecture

SI Content Time T-L
no. Media
1. Pre evaluation 05 mins -
2, General principles governing blood flow 05 mins Ppt
3. Velocity vs Blood flow 10mins Ppt
4, Bernoulli’s Principle Smins Ppt
5. Ohms Law Smins Ppt
6. Poiseulle-Hagen formula 10mins Ppt
7. Laplace law 5mins Ppt
8. Circulation time 10mins Ppt
9, Post evaluation 05 mins s

ICJ: https://youtu.be/Bx9Nu2PkPsE

Pre-evaluation:
1. What is Reynolds’s number?
2. What are the functions of circulation?

Post Evaluation:
1. State Laplace law
2. Explain Bernoulli’s principle

Suggested further reading:

a) Text book of Medical Physiology, Guyton & Hall. 14" editi
b) Ganong’s review of Medical Physiology, Ganong.26™ Editi

Dr. PRASHANTH
Principal & Dean
Dr. Chandramma Dayananda Sagar Institute
of Medical Education & Research (CDSIMER)
(A Unit of Dayananda Sagar University)
Kanakapura Road, Harohalli,
Ramanagar District, Karnataka - 562112




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN
Name of the teacher: Dr.Monica J Time allotted:30/01/2410-11AM
Class: ["MBBS Subject: Physiology
Venue: lecture hall-1, College building Duration: 1hr

Competency Addressed: PY 5.9 — Cardiovascular effects on posture, exercise & gravity.

Specific Learning Objectives: At the end of the class student should be able to:
1.Effect of rising from supine to upright position.
2.Effect of prolonged standing.
3.Effect of mild, moderate & severe exercise.
4.Effect of gravity on CVS (Acceleration & deceleration)
5.Effect of zero gravity on CVS (weightlessness)
Teaching learning method: Didactic lecture

SIno | Content Time T-L Media used
| Introduction & pre-evaluation B | 5 min --
2 Effect of rising from supine to upright position. 10 min PPT
3 Effect of prolonged standing. 10 min PPT
4 Effect of mild, moderate & severe exercise. 10 min PPT
5 Effect of gravity on CVS (Acceleration & deceleration) 10 min PPT
6 Effect of zero gravity on CVS (weightlessness) 10 min PPT
i Summary & post evaluation Smin - ]

ICT: https://www.acsm.org/education-resources/books/guidelines-exercise-testing-
prescription

Suggested further reading:
a) Guyton and Hall- Text Book of Medical Physiology
b) Indu Khurana- Text Book of Medical Physiology

S.‘-:.‘MJI‘,"L\;\’ M

Principal & De-
Dr, Ch;in(!r;unm.! Duv‘:‘.]rrlr[lj"’.'d”
of Medica] Eu'ucalion'& Iéel\'m1 :
(A Unit of Dayananda s y
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 05.02.2024
Name of the Teacher : Dr Kanchana R Time allotted: 9.00 to10.00 A.M
Class: [ MBBS Subject: Physiology
Venue: Lecture hall-1,College building Duration: 1 hour

Competency addressed: Describe the diffusion capacity of the lungs
Specific Learning Objectives: At the end of the class student should be able to: -
|. Define Pulmonary Diffusion. Mention the factors affecting Pulmonary Diffusion

2. Define diffusion capacity of the lungs. Discuss the factors affecting Diffusion
capacity
3. Explain how to measure diffusion capacity of lungs

Teaching learning method: Lecture

Sino | Content Time T-L Media
used

1 Pre evaluation ) 5 mins --

2 Respiratory membrane 10mins PPT
3 Factors affecting pulmonary diffusion ' | Smins PPT
4 Factors affecting diffusion capacity of the lungs 15mins PPT

5 Measurement of Diffusion Capacity 10mins PPT
6 Post-evaluation _ Smins g

ICT: htlps:f!ww;youtube.comfwatch‘?v=Wer65J lig
Pre-evaluation:

a) What do you mean by Diffusion Capacity?
b) What forms respiratory membrane?

Post- evaluation:

a)  Mention the different layers of Respiratory Membrane?
b)  Mention the factors affecting diffusion capacity of lungs.

Suggested further reading: ’ (

a) Text book of Medical Physiology, Guyton & Hall. 14" edition.

b) Ganong’s review of Medical Physiology, Ganong.26™ Editj
ign PF{ﬁSI'iAN TKUMAR M
rincipal & Dean
Dr, Chandramma Da
_ a Uayananda Sa i
of ME;\UIICM Eglication & Rcsearci??(rlg];lufv:ge
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN
Date:18/03/2024 9-10am

Name of the teacher: Dr. Chaitra N D Time allotted:1 hour
Class: 1" MBBS

Venue: Lecture hall 1

Subject: Physiology

Competency Addressed: PY 7.1: Describe structure and function of kidney

PY 7.2: Describe structure and function of juxtaglomerular apparatus
PY 7.3: Explain the role of renin angiotensin system

Specific Learning Objectives: At the end of the class student should be able to understand:
* Introduction

*  Gross anatomy of kidneys
*  Microscopic structure of kidney
* Juxtaglomerular apparatus

Teaching learning method: Didactic lecture

SIno | Content B Time(mins) | T-L Media used
1 Pre-evaluation and introduction 5 -

2 Gross anatomy of kidneys 15 Ppt

3 Microscopic structure of kidneys 15 Ppt

4 Juxtaglomerular apparatus 20 Ppt

5 Post-evaluation and summary 5 -

ICJ: https://www.youtube.com/watch?v=T0uX{PBMIAM
Pre-evaluation:

1. Knows about physiologica! anatomy of kidneys
2. Structure of JGA
Post- evaluation: e

Dr. PRASH KUMA.2 14

I. Microscopic structure of kidneys PafiCipal & Dean
2. Function of JGA Dr. Chandramma Dayanan
i . of Medical Education ¢
Suggested further reading: latest editions of (A Unit of Dayar-
Kanak=-
a) Guyton Raman?
b) Ganong 211296 - Bye1euley omsiq Jebeusluey
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 8.4.24

Name of the teacher: Dr.Ravikumar.A.J Time allotted:9.00 -10.00 AM.

Class: ["MBBS Subject: Physiology

Venue: lecture hall-1, College building Duration: 1 hr

Competency Addressed: PY 7.9 — Cystometrogram and Micturation.

Specific Learning Objectives: At the end of the class student should be able to:

L. Physiology of micturition.
2. Cystometry and normal cystometrogram.

Teaching learning method: Didactic lecture

Slno | Content Time | T-L Media used
1 Introduction & pre-evaluation 5 min =

2 Physiologica! anatomy of urinary bladder 10 min | PPT

3 Nerve supply of urinary bladder. 10 min | PPT

4 Postural activity of urinary bladder. 10 min | PPT

5 Micturition reflex. 10 min | PPT

6 Cystometry and normal cystometrogram. _ 10 min | PPT

7 Summary & post evaluation Smin | -- -

ICT: https://www.youtube.com/watch?v=jIB2dZT8zd8

Suggested further reading:
a) Guyton and Hall- Text Book of Medical Physiology
b) Indu Khurana- Text Book of Medical Physiology

DEACILYA VT iRSA 3
Dr. PRASHANTH KUMAR M
Principal & Dean
Dr. Chandramma Dayananda Sagar|
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(A Unit of Dayananda Sagar University)
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Name of the Teacher: Dr Veena C N

Class: [ MBBS Subject: Physiology

Venue: Lecture hall-1,College building Duration: 31/5/24 (11am-12pm)
Competency addressed: Signs of Decerebrate rigidity, Decorticate rigidity & Midbrain
animal

Specific Learning Objective

At the end of the class student should know,

o Difference between Decerebrate rigidity, Decorticate rigidity & Mid brain animal
e Difference between Intercollicular decerebration & Ischaemic decerebration
o Various Postural reflexes

Teaching/Learning methods: Lecture

SI No. Content | Time |T-L Mediaused
1 Pre evaluation N | 5mins -
2 Decerebrate rigidity — Types & signs 15 mins PPT o
3 | Decorticate rigidity — Signs 15 mins | PPT
4 Mid brain animal — signs 15 mins PPT
5 | Post evaluation 10 mins e

ICJ: https://www.youtube.com/watch?v=8xxeZWWWoYI
Pre evaluation.

a) Do you know the effect of mid collicular section?
b) Do you know what is mid brain animal?

Post evaluation.

a) What is Opisthotonus?

b) What is Tonic Labyrinthine reflex?

Dr. PRASHANTH KUN. it vl

Principal & Dean

¢) What is Tonlic m.tck reflex? Dr. Chandramma Dayananda Sagar
d) Name the Righting reflexes. of Medical Education & Research {1
Suggested further reading: (A Unit of Dayananda Sagar L et

Kanakapura Road, Hrul_-' il
Ramanagar District, Kamataga - o
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oom P”R.' CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
. T DSIMER! ~ EDUCATION AND RESEARCH
s | pepartment | pathology

LILSSON PLAN
Date: 05-01-2024

Name of the teacher: Dr Nirupama M Time allotted: 4 pm to 5 pm
Class: 11 MBBS Subjeet: Pathology
Venue: Lecture hall 2, G Block, College building.

Duration: 1 hour

Competency Addressed:

Describe and Discuss cell death, its types, mechanisms, necrosis, apoplosis.

Specific Learning Objectives:
|. Define Apoptosis and nccrosis (Smins)
2. Discuss types and morphological patterns of necrosis with examples.(10 min).

3. Describe the Physiological & Pathological causes of apoptosis with
IExamples (15mins)

4. Describe the Morphological and Biochemical changes in apoptosis (10mins)

5. Explain Mcchanisms - Intrinsic and extrinsic pathways(10mins)

Tcaching learning method - Lecture

ICT- You tube video for apoptosis. kﬁbps://amm.k/.— vmt K- bAC 5E?fffm”’ Shared .

Pre-cvaluation: examples of apoptosis and necrosis were asked.(5 mins).

Post- evaluation: Questions were asked to assess the knowledge acquired after the class
practically related to the topic. (5 mins)

Suggested further reading: Text book of Pathology — by Robbins.
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| DR. CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

Dcpm tmcnt N _ﬂ ﬁholugy

LESSON PLAN
Date: 19-01-2024

Name of the teacher: Dr Archana S Time allotted: 4 pm to 5 pm
Class: 1l MBBS Subject: Pathology
Venue: Lecture hall 2. G Block, College building.

Duration: 1 hour

Competency Addressed:

Describe the pathogenesis and pathology of amyloidosis.

Specific Learning Objectives:

|.Define and classify Amyloid.(15mins)

2. Discuss the pathogenctic pathways ol amyloid formation (20mins)

3.List morphological changes in most commonly affected organs (Smins)

4. List the special stains used in the diagnosis of amyloid by various methods including
polarizing microscopy(10)

Teaching learning method - Lecture

ICT- Kahoot platform

Pre-cvaluation: Case scenario of a person with frequent dialysis with renal failiure was
given and asked for diagnosis.(3 mins).

Post- evaluation: Questions were asked to assess the knowledge acquired after the class
practically related to the topic. Same case scenario was discussed. (5 mins)

Suggested further reading: Text book of Pathology — by Robbins.

[Type text]
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DR. CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
_ ~ EDUCATION AND RESEARCH _
| Department Pathology

LESSON PLAN

Date: 16-3-2022

Name of the teacher: Dr Archana S Time allotted: 8§ am to 9 am
Class: 11 MBBS Subject: Pathology
Venue: Lecture hall 2. G Block, College building,.

Duration: | hour

Competency Addressed: Define and describe general features of acute inflammation
including stimuli, vascular and cellular events.

Specific Learning Objectives:

Definition ol inflammation and its types.(5mins)

Sequence of vascular and cellular events in inflammation. (15mins)

List the sequelac of acute inflammation. (Smins)

List and describe morphologic patterns of acute inflammation(10mins)

5. Define and describe phagocytosis, chemotaxis and opsonisation. (15mins)

2oL o —

Teaching learning method - - Lecturc
}\ﬂ’fs. // \dol,dft.\. be /3 %'If" 6‘“;“! |

IC'T used- You tube video showing phagocytosis.

Pre-evaluation: Case scenario of a person with increased leucocyte count and pain abdomen
was given and asked for diagnosis.(5 mins).

Post- evaluation: Questions werc asked to assess the knowledge acquired after the class
practically related to the topic. Same case scenario was discussed. (5 mins)

Suggested further reading: Text book of Pathology — by Robbins.

[Type text]
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| DR. CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
. " EDUCATION AND RESEARCH

S

_l_"[)IDI)iII'lI}_‘.l_EI}l. I Pathology

LESSON PLAN

Date: 04- 04-2024

Name of the teacher: Dr Aparna M Time allotted: 9 am to 10 am
Class: 11 MBBS Subject: Pathology

Venue: Lecture hall 2. G Block, College building,

Duration: 1 hour

Competency Addressed:

L. Describe iron metabolism.

2. Describe the ctiology. investigations and differential diagnosis of microcytic hypochromic
ancmia.

Specific Learning Objectives:

1. Causes of microcytic hypochromic ancmia. (5 mins)

2. Describe iron metabolism. (10 mins).

3. Describe investigations in [ron deficiency anemia. (20 mins).
4. Difterential diagnosis ol'iron deficiency anemia. (15 mins).

Teaching learning mcthod - Lecture

ICT- you tube video showing Iron metabolism. katFS % //WM~L&/&'5‘RLH(2LVUC-C- ?Ci:n_f’w)fi,
Vuvin - PHEH
Pre-evaluation: Casce scenario of a person was given and asked for diagnosis.(5 mins).

Post- evaluation: Questions were asked to assess the knowledge acquired afier the class
practically related to the topic. Same case scenario was discussed. (3 mins)

Suggested further reading: Text book of Pathology — by Robbins.

[Type text]
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' DR. CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL |

o e
& SIMER/ EDUCATION AND RESEARCH
. | Department | pathology
LESSON PLAN
Date: 10-04-2024
Name of the teacher: Dr Aparna M Time allotted: 4 to 5pm
Class: 11 MBBS Subject: Pathology

Venue: Lecture hall 2. G Block. College building,
Duration: 1 hour

Competency Addressed:
I. Describe the metabolism of vitamin b12 and etiology, pathogenesis and lab diagnosis of
b12 deficiency.

2. Iitiology and distinguishing featurcs of megaloblastic anemia.
Specific Learning Objectives:

1. List the actiology of megaloblastic anacmia (5 mins)

2. Metabolism of vitamin B12 and folic acid (15 mins)

2. Enumerate the clinical features, lab diagnosis of megaloblastic anaemia (15 mins).
3. Outline the ctiology and laboratory diagnosis of pernicious anacmia(10 mins).

4. Distinguishing fcatures of megaloblastic and non megaloblastic macrocytic anemia.
(5 mins).

Teaching lcarning method — Lecture

ICT- you tube video showing Vitamin Blz?a d folate metabolism.
s: //ndou.d: W bz/um,XNo - fm: Aok s d

Pre-evaluation: Case scenario of a person was given and asked for diagnosis.(5 mins).

Post- evaluation: Questions were asked to assess the knowledge acquired after the class
practically related to the topic. Same casc scenario was discussed. (5 mins)

Suggested further reading: Text book of Pathology — by Robbins.
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[ "DR. CHANDRAMMA DAYANANDA SAGAR INST
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o 3 . .
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W | pepartment  [pathology e

LESSON PLAN
Date: 22-5-2024

Name of the teacher: Dr Nirupama M Time allotted: 4 1o 5Spm

Class; 11 MBBS
Venue: Lecture hall 2, G Block, College building.

Subject: Pathology

Duration: [ hour

Competency Addressed:

Classily and describe the pathogenesis, pathology, ¢l
hodgkin's and non hodgkin’s lymphoma.

assification . differentiating features of

Specific Learning Objectives:
1. Classify Lymphoid ncoplasms. (5 mins).
2. Describe clinical features & classification of Hodgkin Lymphoma (HL), Reed
Sternberg cell and its variants (Smins)
3. Describe morphology of Nodular sclerosis and Mixed cellularity HL(10mins)

_ Describe the staging of HL(10mins)
5. Describe the WHO classification of NHL along with clinical features using a

table(5mins)
6. Describe the differences between Hodgkin and Non Hodgkin Lymphoma (10mins)

7. Describe the clinical staging of lymphoma (10 mins)
Teaching learning method  l.ccture
ICT - Kahoot platform

Pre-evaluation: Casc scenario of a person was given and asked for diagnosis.(5 mins).

Post- evaluation: Questions were asked o assess the knowledge acquired after the class
practically related to the topic. Same casc scenario was discussed. (5 mins)

Suggested further reading: Text book of Pathology — by Robbins.
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| DR. CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL

AR ( i‘ﬁﬁ EDUCATION AND RESEARCH
-~ ‘3 e " - - -P_c-parmlent_ | Patholog}'

LESSON PLAN

Date: 22-07-2024

Name of the teacher: Dr Divyashree Time allotted:4 to Spm
Class: 11 MBBS . Subject: Pathology
Venue: Lecture hall 2. G Block. College building.

Duration: 1 hour

Competency Addressed:
Describe the epidemiology, risk factors, ctiology, pathophysiology, pathology,
presentations, gross and microscopic features, diagnostic tests and complications of
ischemic heart discasc .

Specific Learning Objectives:

| .Describe the epidemiology. risk factors and spectrum of ITHD (10 mins)

2.Descibe pathogenesis and dynamic plaque changes in IHD(10 mins)

3.Describe the clinical presentations of [HD in relation to the plaque changes (5 mins)
4.Describepathogenesis and response of myocardium to ischemia (10 mins)
5.Describe the gross and microscopy ol myocardial infarction(3 mins)

6.Discuss the lab diagnosis and complications of acute coronary syndromes (10mins )

Teaching learning method — Lecture
ICT- You tube video M:CF:[/ Uvujn,_k,[ﬂlchc‘g,c.&,TM& ? Ws Zhex e

Pre-evaluation: Case scenario of a person with Myocardial Infarction was given and asked
for diagnosis.(3 mins)

Post- evaluation: Questions were asked to assess the knowledge acquired afier the class
practically related to the topic. Same case scenario was discussed. (5 mins)

Suggested further reading: Text book of Pathology — by Robbins.
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o [DR. CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL

2o CDSIMER]  EDUCATION AND RESEARCH
ST Tpepartment [ pathology
LESSON PLAN

Date: 01- 08-2024

Name of the teacher: Dr Nidha Gaffoor Time allotted: 4 to Spm
Class: 1l MBBS Subject: Pathology

Venue: Lecture hall 2. G Block, College building.
Duration: 1 hour

Competency Addressed:

1. Define and classify describe ctiology. pathogenesis, pathology, laboratory, urinary findings
distinguishing features and complications of vascular discases of kidney.

2. Describe etiology, genetics, pathogencesis, pathology, presenting features and progression
ol thrombotic angiopathics.

Specific Learning Objectives:

1. Classify vascular discascs of kidney(5Smins).

2. Explain the pathogenesis of benign and malignant nephrosclerosis (10 mins)

3. Discuss the gross and microscopy of benign and malignant nephrosclerosis (10 mins)
4. Discuss lab lindings and complications of nephrosclerosis(10mins)

5. Etiology, genetics of thrombotic angiopathies.(5 mins)

6. Pathogenesis, pathology of thrombotic angiopathies.(Smins)

7. Progression of thrombotic angiopathies.(Smins)

Teaching learning method — Lecture
ICT - Slido

Pre-evaluation: Casc scenario of a person with hypertension was given and asked for
diagnosis.(5 mins)

Post- evaluation: Questions were asked 1o assess the knowledge acquired after the class
practically related to the topic. Same case scenario was discussed. (5 mins)

Suggested further reading: Text book of Pathology — by Robbins.
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DR. CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL

% CDSIMER|  EDUCATION AND RESEARCH
| | Department | Pathology
LESSON PLAN

Date: 14-08-2024

Name of the teacher: Dr [limasree L: Time allotted: 9 am to 10 am
Class: 11 MBBS Subject: Pathology
Venue: Lecture hall 2, G Block, College building.

Duration: [ hour

Competency Addressed:

Describe the pathogenesis, presenting and distinguishing features, diagnostic test, progression
and spread of carcinoma ol penis.

Specific Learning Objectives:

1.Describe the pathogenesis. (15 mins)

2. Morphology of carcinoma of penis.(10 mins).

3. Presenting featurcs, progression and spread of carcinoma of penis. (15 mins).

4. Distinguish condyloma acuminatum, bowens disease and carcinoma penis. (10 mins).

’)

T'eaching learning method - Lecture
ICT- Slido platform

Pre-evaluation: Case scenario of a person was given and asked for diagnosis.(5 mins).

Post- evaluation: Questions were asked to assess the knowledge acquired after the class
practically related to the topic. Same casc scenario was discussed. (5 mins)

Suggested further reading: Text book of Pathology — by Robbins.
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DR. CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
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'-E_.-Er CDSIMER EDUCATION AND RESEARCH

l)cpartmt_nl | pathology

LESSON PLAN

Date: 19-08-2024

Name of the teacher: Dr IHimasree I Time allotted: 4 to Spm
Class: 11 MBBS Subject: Pathology
Venue: Lecture hall 2, G Block, College building,

Duration: 1 hour

Competency Addressed:

Describe the epidemiology. pathogencesis, ctiology , pathology , scr cening diagnosis and
progression of carcinoma of cervix.
Describe the ctiology and morphologic [catures of cervicitis.

Specific Learning Objectives:
I. Classify Premalignant lesions of the cervix. (10 mins)
Discuss the Epidemiology and etiopathogenesis of carcinoma cervix.(10 mins).
List the classification of carcinoma cervix. (5 mins).
Discuss the morphology of carcinoma cervix. (10 mins)
List the staging and clinical features of carcinoma cervix. (5 mins)
Screening methods {or Carcinoma cervix. (3 mins).
Etiology and morphology of cervicitis. (5 mins).

I e

Teaching learning method - lLecture
ICT- Mentimetcr

Pre-evaluation: Case scenario of a person was given and asked for diagnosis.(5 mins).

Post- evaluation: Questions were asked to assess the knowledge acquired after the class
practically rclated to the topic. Same casc scenario was discussed. (5 mins)

Suggested further reading: Text book of Pathology — by Robbins.
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION AND RESEARCH

LESSON PLAN (THEORY)

Date: 04-08-2023
Name of the teacher: Dr Ravi D Mala
Class: 2nd MBBS Subject: Pharmacology

Venue: Lecture hall-2 College building Duration: 1 hour

Competency Addressed: PH 1.19D Anti-depressants
Specific Learning Objectives:

1.Define Depression. Explain the pathophysiology of Depression.

2 Classify Antidepressant drugs.

3.Describe the mechanism of Antidepressant action.

4.Describe the pharmacological actions of Antidepressants.

5.Describe the adverse effects and drug interactions with Antidepressants.
6.Management of acute poisoning with tricylic antidepressants.

7.Describe therapeutic uses of Antidepressants including those other than depression.

Teaching learning method:

' SI Content Time T-L Media used
No
1 Pre - Evaluation 5 min PrI
2 Definition & Pathophysiology of depression 5 min | PPT
| 3 Classify _Antid_epressant drugs. o 5 min PPT
| 4 ‘ Describe the mechanism of Antidepressant action. 10min PPT
‘_5 | Describe the pharmacological actions of Antidepressants. | 10 min PPT
6 Describe the adverse effects and drug interactions with 15 min PPT
Antidepressants & management of TCAs overdose )
7 | Describe therapeutic uses of Antidepressants Smin PPT
B Post -evaluation Smin | PPT

Pre-evaluation:

1. What are TCAs and SSRIs?

Post- evaluation :

: Typical & Atypical anti-depressants ?

P

v

Suggested further reading: Essentials of medical pharmacology K D Tripathi 8 th edition (!0);’ 3§ &

L



Describe the mechanism of action of drugs used in the
‘ treatment of infertility

.

| Describe the therapeutic uses of drugs used in the treatment |
| of infertility

[ ‘  Describe the p_r_e_cau_tions_andantrgind_igtiogof d?gs ==
used in the treatment of infertility
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- Describe t_lgn1echam of action of drugs used in erectile
dysfunction

I

Describe tﬁe%rapeutic uses of drugs used in erectile
‘ | dysfunction1

Pre-evaluation: https://docs.google.com/forms/d/14cEHgzY463U-
9dHdg6h FJRgNJJvhGSOWPTddixYYiYa’edit#rcsponscs

Post- evaluation:

https://docs.google.com/forms/d/10n_hSpQHKV5tBOT1 UhjkT19zMZ9 kigPSUXKKIHKcql1/

edit

Suggested further reading:
Pharmacology by KD Tripathi
Pharmacology by Padmaja

Pharmacology by Srivasthava




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION AND RESEARCH

LESSON PLAN (PRACTICAL)

Date: 05 & 08-08-2023

Name of the teacher: Dr.Ravi D Mala Time allotted: 2-4 pm

Class: MBBS Phase 2 Subject: Pharmacology

Venue: Demo-room Duration: 2 hour

Competency Addressed: PH 3.7 Prepare a list of essential medicines for a health care facility .

Specific Learning Objectives:

1. Describe the concept of Essential Medicines List for the nation/state/ health care facility
2. Describe the factors that determine the choice of drugs in an Essential Medicines List
3.

Prepare a list of essential medicines for a healthcare facility

Teaching learning method: SGD

[ Slno | Content o “Time | T-L Media used
I; Pre-test S min
2. | Discuss concept of essential medicine 10 mins - PPT
3. Discuss selection criteria for essential medicine 10 mins -~ PPT |
4. Discuss national list of essential medicine 10 mins | PPT
5 | Discuss criteria for selection of essential medicine 10mins | PPT
|
6. ' Case study | : Prepare essential medicine list Smins | PPT
1. C-a_se_Study 2: Prepare essential medicine list Smins ~ PPT
I — —
6. | Post test 5 mins ‘




Case Study: 1. A 50yr old male diagnosed with primary syphilis, was given Inj Benz
2.4million units IM. 30 minutes post administration, patient felt his throat beginning to swell,

athine penicillin
developed

arash, and felt dizzy and weak. Prepare a list of essential medicines for the given case scenario

Medicine

Adrenaline

Chlorpheniramine

Dexamethasone

CETIRIZINE

Hydrocortisone

Pheniramine

Prednisolone

Ans:

2.

Healtheare
P.S, T
P,S,T

P,S, T

P.S.T

P,S.T

P.S,T

P,S, T

Dosage & strength

Injection | mg/m

Tablet 4 mg Oral liquid 2 mg/5 ml
Tablet 0.5 mg Injection 4 mg/m|

Tablet 10mg

Oral liquid 5 mg/5 ml
Powder for Injection 100 mg
Injection 22.75 mg/m

Tablet 5 mg Tablet 10 mg Tablet 20 mg
Oral liquid 5 mg/5 ml Oral liquid 15 mg/5

ml

Malli, a 45 year old female from chennagiri presented to emergency with high grade fever, with

chills & rigor, fatigue and nausea asince 3 days . She had shown at a GPs clinic and was treated with
some antipyretics and antibiotics for 3 days. On examination, peripheral smear showed rossette forms
of P. malariae, oval shaped RBCs making a diagnosis of malaria. Prepare an essential medicine list for

your facility for malaria.

Pre-evaluation:

1. Define essential medicines?

Z What are the components of essential medicine list in a hospital?

Post- evaluation:

1. Name the essential medicine list for your hospital setting
2. What are National essential medicine list?

Suggested further reading:

1.Text book of Pharmacology, K D Tripathi

2. Textbook of Pharmacology, Srivastava



DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION
AND RESEARCH

LESSON PLAN

Date: 9-8-2023 &11-8-2023

Name of the teacher: Dr Raghavendra B Time allotted: 2-4 pm

Class: 2" MBBS Subject: Pharmacology
Venue: Demo room Pharmacology Duration: 2 hour
Competency Addressed: PH 5.1:Communicate with the patient with empathy and ethics on all

aspects of drug use

Specific Learning Objectives:
17. Describe what information should be given to patients to allow them to make informed
decisions
18. Communicate treatment plan and instructions to patient, at a suitable level of information
19 Engage in shared decision making where appropriate
Teaching learning method: SGD
'S1I | Content Time | T-L Media used ‘
| NO_ | - S - |.
| 1 ' Pre - Evaluation i 10 min B Discussion |
'2 | Introduction and concepts ' 10 min [PPT ]
|' 3 | Outcomes of professional empathy 10 min PPT
| towards patients -
}_4 | Principles and steps of effective 10 min PPT
/ communication _ o R
5 | Informed decision making-type , amount 10 min PPT
| | of information to be shared and its
| | importance -
6 | Ethical principles of health care 20 min PPT ) |
7 | Role play based on a clinical scenario 30 min Discussion |
8 | Post -evaluation | 20 min | Discussion

Pre-evaluation: What is empathy and what is sympathy?

Post- evaluation. What are the outcomes of professional empathy?

What are the ethical principles of patient care?

Suggested further reading: AETCOM book by MCI (/ ¢ g ol

Clinical cases from online sources




Name of the teacher: Dr.Padmaja Shetty K
Class: MBBS, Phase 2

Suggested further reading:  [ssentials of medical
ition DAYANANDA SAGAR INSTITUTE OF

RESEARCH

pharmacology K D Tripathi 8§ th
MEDICAL EDUCATION AND

LESSON PLAN

Date: 01/9/2023

Time allotted: 9-10AM

Subject: Pharmacology

Venue: Lecture Hall 2, College Building Duration: 1 hour

Competency : PH 1.24(B)

indications and contraindicatio ns of

‘Describe the mechanism/ s of action, types, doses, side effects,

the drugs affecting renal systems including diuretics,

antidiuretic s- vasopressin and analogues

Specific Learning Objectives: At the end of the session the student should be able to:

ki Briefly describe the carbonic anhydrase inhibitors and their current uses of
diuretics

2. Doses ,routes of administration and preparations of
hydrochIorlhiazide,furesemide,amiIm‘idc, eplerenone,triamterene

3. Classify the vasopressin receptorsi.

Describe the physiological actions of Vasopressin

Classify anti-diuretic drugs.

Enumerate the vasopressin analogues

Describe the adverse effects of Vasopressin.

Describe the therapeutic uses of Vasopressin and its analogues explaining the
rationale behind their use.

805 U O s

Teaching learning method: Didactic lecture

SIno | Content Time T-L ik
Media
used
I | Introduction to diuretics 10mins
Animation
_ & PPT
(2. | Classify diuretics, their mechanism of action , 20mins PPT |
' | pharmacological actions | |
- | - |

==

o e T
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTF OF MEDICAL EDUCATION
AND RESEARCT

LESSON PLAN

Date: 11-03-2024

Name of the teacher: Dr Anusha SJ Time allotted: 2-4 pm

Class: 2" MBBS Subject: Pharmacology

Venue: Demo room Pharmacology Duration: 2 hour

Competency Addressed Module: PH 3.3:Perform a critical evaluation of the drug
promotional literature

Specific Learning Objectives: At the end of the session. student should be able to
Describe the importance of critical evaluation of drug promotional literature
Critically evaluate the given drug promotional literature based on WHO criteria

Appropriateness of illustration
Relevance of references cited
Content of scientific information

Teaching learning method:

: b Content Time T-1L Media used
Nao
I I Pre - Evaluation | S min rer

: 2 Drug promotional literature 90 min PPT

| 3 IPost —evaluation 25 min P

Pre-evaluation:

L.Define Drug promotional literature?
Post- evaluation.

10. Fvaluation of checklist for Drug promotional literature?
Suggested further reading:

Fssentials of medical pharmacology K D Tripathi 8 th edition Pharmacology
Manual of Practical pharmacology- SKOStivastay i



DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION
AND RESEARCH

LESSON PLAN

Date: 1-4-2024

Name of the teacher: Dr Anusha SJ Time allotted: 9-10 am
Class: 2" MBBS Subject: Pharmacology
Venue: Lecture hall-2 College building Duration: 1 hour

Competency Addressed: Competency :PH 1.16(F): Describe mechanism/ s of action, types,
doses, side effects, indications and contraindications of the drugs which act by modulating
autacoids, including: anti- histaminic, NSAIDs, drugs for gout, anti-rheumatic drugs
Specific Learning Objectives:

4. Explain the pathophysiology of Cout.

B Classify drugs used for Gout.
6. Describe mechanism of action and pharmacological actions of drugs used for Gout.
il Describe the therapeutic uses of drugs used for Gout and enumerate the doses of
commonly used drugs for Gout.
8. Discuss the adverse effects, precautions and contraindications of drugs used for Gout.
9. Explain the management of Gout. ¢

Teaching learning method:

SI | Content Time T-L Media used : |
No |
1 Pre - Evaluation S min PPT B |
2 | Goutand its 15min | PPT and |
pathophysiology videohttps:/www.youtube.com/watch?v=cojfrtAqllc |

3 Gout - clinical 10 min | PPT !
presentation : : |

4 Classification of 20 min PPT ‘
drugs used in gout |

and its action , uses |

and adverse effect B R

|i Post -evaluation 10 min PPT ; i __|

Pre-evaluation:
1. Define gouty arthritis

Post- evaluation. Classification of drugs used in gout?

2 Describe the management of acute and chrenic gouty arth ritis? M




DR CHANDRANMAMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION
AND RESEARCH

LESSON PLAN

Name of the Dr Shiva Murthy N Time allotted: L9-10 am
teacher: _
[ Date: | 5-8-2024
— S ! —_ ! T
Class: Theory Subjeet: Pharmacology
Venue: Ist floor lecture hall | Duration: 1 hour
Competency . ﬂ,cr__._la__w_._nv_ H 1.40A: Describe mechanism of action, types, _
Addressed: doses, side effects, indications and contraindications of
3. Drugs used in the treatment of infertility, and
4. Drugs used in erectile dysfunction
.mclnn:..__.n Learning s, Describe the causes of infert ty - _
Objectives: 6. Enumerate drugs used in the treatment of infertility
7. Describe the mechanism of action of drugs used in the treatment
of infertility
8. Describe the therapeutic uses of drugs used in the treatment of
infertility
9. Describe the precautions and contraindications of drugs used in
the treatment of infertility
10. Describe the adverse effects of drugs used in the treatment of
infertility
[ 11. Describe the drug interactions of drugs used in the treatment of
infertility

12. Describe the causes of erectile dysfunction
13, Enumerate drugs used in erectile dysfunction

14, Describe the mechanism of action of drugs used in erectile
dysfunction
15. Describe the therapeutic uses of drugs used in erectile

dysfunctionl

Teaching learning method:
Stno | Content Time TTL
[ Media
used

ty 3 T\_.

Enumerate drugs used in the treatment of infertility |

Describe the causes of infer

L




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

MEDICAL EDUCATION
AND RESEARCH

LESSON PLAN

Date: 8-9-2023

Name of the teacher: Dr Raghavendra B
Class: 2" MBBS

Time allotted: 1 Hour

Subject: Pharmacology

Venue: Lecture hall-2 College building Duration: 1 hour

Competency Addressed: PH 1.25(B) :Describe the mechanism/ s of action, types, doses, side

effects, indications and contraindications of the drugs acting on blood, like anticoagulants,

antiplatelets, fibrinolytics, plasma expanders

Specific Learning Objectives:

4. Define fibrinolysis and its mechanisms

5. Enumerate fibrinolytics

0. Describe the actions, adverse effects and advantages of alteplase over streptokinase
7. Describe the therapeutic uses of fibrinolytics

8. Describe the contra-indications to fibrinolytics

9. Describe antifibrinolysis and its application

10. explain the mechanism of action, indications and therapeutic uses of Tranexamic acid
1. Define the functions of platelets in cardiovascular diseases

12. Classify anti-platelet drugs based on their mechanisms of action with examples

13. Compare aspirin, dipyradamole and clopidogrel as anti-platelet agents

14. Describe the therapeutic uses of anti-platelet agents with the rationale for their use in the

conditions mentioned
15. Describe the indications for the use of newer antiplatelet agents

Teaching learning method: Didactic lecture

SI Content ' Time T-L Media used
| No ‘
1 Pre - Evaluation 2 min |
[2 Ph_vsioTogf of fibrinolytic syatem and 5 min PPT ‘
. role of platelets in bleeding cessation | |

3 Mechanisms of platelet physiological 3 min PPT
‘ action I |
| 4 Anlujlatelels mechanism of action of 10 min '
. different drugs and therapeutic |
| indications S
5 Adverse effects and contraindications 10 min PPT .
| ‘ of antiplatelets | | B |
[ 6 | Fibrinolytics-examples, mechanism of | 10 min | prT

ot
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DR CHANDRAMAMA DAYANANDA SAGAR INSTITUTE OF
@FE_SEB MEDICAL EDUCATION AND RESEARCII

LESSON PPLAN

Name of the fuculty: Dr. Divya Udaykumar
Date: 22.08.2023
Time: Bam (o 9am
Class: Phase 3 MBBS |2020-21 batch]
Subject: Community Medicine
Venue: Lectare hall
Competeney Addressed: CM 13.1 - Define and describe the concept of disaster nianagement.
Specific Learning Objectives:
By the end of the class student should be able ta:

»  Define disaster & hazard

o Describe disaster management

e Explain triage and color coding system in triage

Teaching learning methed: Lecture

Slno Conltcnt Time T-L Medlia
used

1 Introduction 5 mins

2 Definition of disaster and hazard 5 mins

3 Natural and man-made disasters 10 mins

4 Management of disasters 10 mins Power Point
prescntation

5 Color coding in triage 10 mins

1 Summary 5 mins

6 LEvaluation 5 mins

Altendance 10 mins

ICT link: hutps:Fyoutube.com/shorts/7nusl TZVRE T si=BhSzVo DX -y X1B-UXN

Pre-cvaluation: Question & answer
Iost- evaluation: Question & answer

Sugyested further reading:

1. Park textbook 27" edition
2. Essentials of Community Medicine (Rajiv Bhalwar) 5" edition

T




: DI CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF
E.EEF"'_FE MEDICAL EDUCATION AND RESEARCII

LESSON PLAN

Name of the faculty: Dr Pratiksha Navan
Date: 17.09,2022

Time: 12 noon to Ipm

Class: hase 1 MBES |2023-24 hatch]
Subject: Community Medicine

Venue: Lecture hall

Competency Addressed: CM 2.5 - Describe poverty and social security measures and its
relationship ta health and disease.

Specific Learning Objectives:
By the end of the ¢lass siudent should be able to-

o Define social Lecurity
s Describe criteria for BPL
o Differentinte social seenrity and social ussistance

Teaching learning method: Lecture

Sina | Content Time T-L Media
vsed
| Introduction 3 mins
2 Classify social security programs 3 mins
3 Food Sccunty programs 5 mins
4 Wage Employment programs 10 mins Power Paint
> = presentation
5 Disablement, Pension benefit programs 15 mins
5 Summary 5 mins
6 Evaluation 5 mins
Altendance 10 mins

ICT link: hmps:voutnhefe Zp DRV m e IRANSI=VEILIOde W4T glej

Pre-evaluation: Question & answer Post- evaluation: Question & answer

Suggested further reading:

1. Park texthook 27" edition %




DR CHANDRABDIMA DAYANANDA SAGAR INSTITUTE OF

E{FEE!&EE MEDICAL EDUCATION AND RESEARCH

LESSON PLAN

Nume of the facuity: Dr. Sushna J

Date; 05,12,2023

Time: 10am fo 1pm

Class: Phase 3 MBBS [2020-21 bateh]

Subject: Community Medicine

Yenue: Lecture hall

Competency Addressed: Pandentic 2.4: Vaceination strategies & development

Specific Learning Objectives:
By the end ol the ¢lass student should be able to:

= Describe the chavacterisiics af an idea indicator

*  Emunerate impartant health indicarars
s Describe variows health indicators with examples
Teaching learning method: SGD, DOAD

51 | Content Time T-L Media
o uscd
1 Introduction 5 mins
2 | Division of students into 6 groups 5 mins
3 | Division of topics for 6 groups 5 muns

Group |- process of vaccine development

Group 2- Role of vaccines in discase control & eradication

Group 3- sleps 1o prepare micre-plan for vaceination activity at PHC

Group 4- Importance of routine vaccination during pandemic

Group 5- Role of communities in vaccination program

Group G- Cold chain for vaccine stomge & delivery Power Point
4 | Discussion among each groups on the topic 10" mins presentation
5 | Topic presentation by cach group 15 mins
6 | Summary 5 mins
7 | Evaluation 5 mins

Altendance 10 mins

ICT Link: https v ot be/AIULY aRTDO?si=-Upad Y xjOXPIp | py
Pre-evaluation: Question & answer
Suppested further reading:

1. Park 1cxtbook 27" edition

2. Esscntials of Community Medicine (Rajiv Bhalwar) 5™ edition

S

Post- evaluation: Question & answer

2

e
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LESSON PLAN

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF
MEDICAL EDUCATION AND RESFEARCH

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

Name of the teacher; Dr Anand D Meundi
Class: 3™ year
Venae:

AND RESEARCH

Date:11.12.2023

Competency Addressed: ©v 11.1

Specific Learning Objectives:
At the end of this lecture-discussion the student must be able to:
Mention the classification of occupational diseases based on the cause and give one

‘JIJEL:.QI..I

example cach.

Define respirable dust.

Mention the common pneumoconioses.

Mention sources of lead leading 1o lead poisoning.

Time allotted: 1
Subject: Community medicine
Phase 3 MBBS Duration:

| hour

Mention the elinical features, dingnostic tests, Preventive measures and management ol

lead poisoning.

Teaching learning method:

Slno | Content Time T-L Media used
{minutes)

l. Set Induction 3 Microphone

2 Mention the classification ol occupational diseases based 5 LCD and Mie
on the cause and give one example each,

3 Deline respirable dust. 2 LCD and Mic

4 Mention the common pneumoconioses. 3 LCD and Mic

5 Mention sources of lead leading to lead poisoning,. 3 LCD and Mic

6 Mention the clinical teatures, diagnostic tests, Preventive 20 LCD and Mic
measures and managemenl of lead poisoning,

8 Evaluation 5 Microphone

ICT link: hups://youtu.be/n_He2FpQRulI25i=5GDu8aleRn3Gid7L

Pre-evaluation: What is pneumoconioses ?
Post- evaluation: What is respirable dust 7/ What are the preventive measures for lead poisoning?
Sugpested further reading: Park’s TB of PSM

f%/ ___.—;_—'T;'—l_-.—_—_”_'_::{.’
-r""f—‘;.c-':—"’_ I?’?’Ti _{ -, r::i- 't"_"_”
Or. Chandramoa Duy-0-08
Institute of Magiwar Fars
[21) Dayaratamiata 1! :
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

@FEE‘_!'!EE MEDICAL EDUCATION AND RESEARCH

LESSON PLAN

Name of teacher; Dr. Privadarisini NJ

Target group: MBBS students Term: 3™ year MBBS Number of students: 150

Duration: 1 hr Date: 24.02.2024

Topic: Leprosy

Set Induction: Projecting the photograph and asking them to identify the disease — 5 mins

sl Specific learning Content TL Method | Media Duration
No | Objective
1. To understand the 1. Agent factors Interactive | Powerpoint | 10 mins
epidemiology of leprosy | 2. Host factars lecture
3. Environmental factors
2. To understand the 1. Hypo pigmented Interactive | Powerpoint | 10 mins
clinical features of patch lecture chalk and
leprosy 2. Partial ortotal loss af board
sensation over the
patch
3. Thickened nerves
3. To understand the 1. Diffarent diagnostic Interactive | Powerpoint 10 mins
diagnosis of leprosy modalities lecture chalk and
board
4, To understand the 1. Treatment Interactive | Powerpoint 15 mins
prevention and control | 2. Control measures lecture chalk and
of leprosy board

ICT LINK: https:/fwww youtube.com/watch?v=GB6L2IOMnGE&t=655&ab channel=MedicalCentric

Teacher/ Student activity: Interactive class

Assignment for this class: At the end of the class, students will be asked qguestions one by one for 10

mins
1. Explain about the Agent factors of leprosy
2. Explain the host factors of leprosy
3. Explain the environmental factors of leprosy
:}’/ j;r,“? Mathicine
Al Dentub e LBl o
'”.l.- Chand[,,."u'l'.' L)

{ostituta of Medicai Edve
A B

0454 Devara' 207
b
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF
EF&"‘JFB MEDICAL EDUCATION AND RESEARCH

LESSON PLAN

Name of the fuculty: Dr. Keerthana N Gowdi
Date: 16.03.2024

Time: 9am to Hlam

Class: Pliase 1 MBBS |2023-24 batch)
Subject: Community Medicine

Venue: Lecture hall

Competency Addressed: CM 1.8: Discuss demographic profile of India and discuss its

impact on health

Specific Learning Objectives:
By the end of the class student should be able 1a-

e Write the demographic profite of india

s Assess population pyramids

Teaching learning method: Lecture

Assessment of a population pyramid

4 Summary 10 mins
5 Evalualion 5 mins
Attendance 1 mins

Sino | Content Time T-L Media
nsed

1 Introduction 5 mins

2 Demographic profile of India, Karnataka 15 mins

3 Impact of overpopulation on health, 15 mins Power Point

presentation

ICT Link: IMtps:¢/www,bbe.com/mews/waorld-asia-india-65380148

Pre-cvaluation: Question & answer P'ost- evaluation: Question & answer
Suggested further reading:

I. Tark textbook 27™ edition
2. Essentials of Community Medicine (Rajiv Bhalwar) 5" edition




DIt CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF
F COSIMER MEDICAL EDUCATION AND RESEARCH
L

LESSON PLAN

Name of the foculty: Dr. Branda NK
Eae: 06.04,2024

Time: 4 pm te S pm

Class: PPhase 3 MBQOS [2020-21 hatch)
Subject: Community Medicine

Venue: Leciure hall

Competency Addressed: Thematic learning
Theme: World heaith day 2023 theme

Specific Learning Ohjectives:
By the end ol the class student should be able to:
e Descrite and disenss the importance of umiversal health coverage

Treaching learning method: Lecture

Slno | Content Time T-L Media
uscd

l Intreduction 1o world health day, current theme 15 mins

2 Desciplion of the linker case 15 muns

3 Dhiseussion of linker case 10 mins

4 Assessing bamers (o health coverage 10 mins Power point
prescrtalion

5 Evaluation 5 mins

Altendance 5 mins

1CT Link: hittps2/vouinbe/pZITIGFLNEY 2si=ehrM LoAScd Ead CRT

Pre-cvaluation: Question & answer Post- evaluaiion: Question & answer
Sugpested further reading:

. World Health Organization website © hips2fwww awvhoorg

2. Recent advances in community medicine — AH Suryakantha, 8™ edition y




1 DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF
@:—E'ﬂ?ﬁ MEDICAL EDUCATION AND RESEARCH

LESSON PLAN

Name af the faculty: Dr, Santosh Achappa
Date: (M.05,2024

Time: § am to %am

Class: Phase 3 MBBS |2021-22 batch]
Subject: Community Medicine

Yenue; Lecture hall

Competency Addressed: CM 8.1 - Describe and discuss epidemiological and conirol measures
including use of essential Iaboratory tests at the primary care level for Ehala,

Specific Learning Objectives;
By the end of the class student should be able o

e Describe the epidemiology of Ebola,
= List the laboratory tests done at primary health cuare level

»  Describe the prevention and control measures.

Teaching learning method: Lecture

Slno | Content Time T-L Media
used
1 Introduction 5 mins
2 Epidemiclogy of Ebola 10 mins
3 Mode of transmission & Lab diagnosis 10} mins
E| Prevention and conlral 15 mins I'ower Point
_ presentation
5 Summary 5 mins
6 Evaluation 5 mins
Attendance 10 mins

ICT Link: htdpszifvouinbeXCride-0Ys0'si=5Y A piGpSaFeVay

Pre-evaluation: Question & answer Post- evaluation: Question & answer
Suggested further reading;

1. Park textbook 27" edition
2. Essentials of Community Medicine (Rajiv Bhalwar) 5" edition

Pt
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DR CHANDRANMMA DAYANANDA SAGAR INSTITUTE OF
@ COSIMER MEDICAL EDUCATION AND RESEARCH

LESSON PLAN

Name of teacher: Dr. M Sundar
Target group: MEBBS students Term: Il year Number of students: 150
Duration: 1 hr Date: 06/07/2024

Topic: Prevention of Qccupational Diseases

Set Induction: Identify picture related to occupational hazard- 5 mins

5 Specific learning Content TL Method | Media Duration
No Objective
1. Define the terms related | 1. Ergonomics Interactive | Powerpoint | Smins

to occupational diseases | 2. Occupational health | leeture

2. Explain preventive 1. Levels of prevention | Interactive | Powerpoint | 35 mins
measures for 2. Medical Measures lecture
occupational diseases 3. Engineening
measures

4. Legislation
ICT Link: https:/fwww.yaulube.comfwatch?v=ulcE65C0[6p&ab channal=KineaCourses

https:/fwww.youtube.com/watchPv=whK44 5450p8ab channel=PeterRosenhlatt

Teacherf Student activity: Interactive class
Attendance: 10 mins

Assignment for this class: At the end of the class, students will be asked questions ane by one for 5 mins

1. List the medical measures of prevention

2, List the engineering measures

3 Describe about pre- placement examination

4. Descrnibe the importance of personal protective equipment’s,
References:

1. Park. Park’s textbook of preventive and social medicine. M/s Banarsidas Bhanot publishers.

27" edition
—
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH
LESSON PLAN

3/2/23
Topic: Medico legal autopsy
Term: Il rd Term/ Year Il
Time: 1 hour
Setting: Class room
General Objective: To know objectives, types of autopsy
Specific Learning Objectives:
2.11.1: Describe the types of autopsy.
2.11.2: Enumerate the objectives of medicolegal autopsy.
2.11.3: Enumerate the objectives of foetal autopsy.
2.11.4: Enumerate the objectives of skeletal remains examination
Sl Content TL Methods TL Media Time
no.
1 Definition Lecture PPT 5 Minutes
Types of autopsy presentation
Black Board
2 Objectives Lecture PPT 5 Minutes
presentation
Black Board
3 Objectives of foetal autopsy Lecture PPT 5 Minutes
presentation
Black Board
5 Objectives of skeletal remains | Lecture PPT 10 Minutes
examination presentation
Black Board
6 Internal examination & Lecture PPT 10 Minutes
dissection techniques presentation
Black Board
7 Collection of samples, second | Lecture PPT 15 Minutes
autopsy, exhumation presentation
Black Board
ICT- Link- https://www.sciencedirect.com/topics/medicine-and-dentistry/forensic-
autopsy

Evaluation: Mention the changes after death which helps to determine postmortem
interval.
Further Reading / References:

1. K.S. NARAYANA REDDY - Essentials Text Book 33rd edition

2. Principles of Forensic Medicine — Apurba Nandy 2" edition

3. Forensic Medicine and Toxicology — C.J. Parikh 4™ edition

Prepared by Reviewed

by
Dr.Jayanth SH
3/2/22
m\n
) ?r&'ﬂ*'m' ey
Pr: &'::;:‘::E?;N W W
e tits”
WW""“

Signature of the HOD


https://www.sciencedirect.com/topics/medicine-and-dentistry/forensic-autopsy
https://www.sciencedirect.com/topics/medicine-and-dentistry/forensic-autopsy




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH
LESSON PLAN

Date: 6/3/22
Topic: Spinal Poisons
Term: Ill Term/ Year I
Time: 8 amto 9 am
Setting: Theory classroom
General Objective: To teach them about the spinal poisons
Specific Learning Objectives: Atthe end of the class students should know the ill effects and
MLI of spinal poisons

Sl no. | Content TL Methods | TL Media Time

1 Strychnous Nux vomica | Lecture Black Board | 10 Minutes
Power Point

2 Seeds ,action Lecture Specimen of | 10 Minutes
Nux vomica
Seed

3 S/Symptoms Lecture Black Board | 10 Minutes
Power Point

4 Fatal dose, fatal period | Lecture Black Board | 5 Minutes
Power Point

5 Treatment Lecture Black Board | 5 Minutes
Power Point

6 P.M. Appearance, MLI | Lecture Black Board | 10 Minutes
Power Point

7 Hemlock Lecture Black Board | 5 Minutes
Power Point

ICT — link-

https://amch.gov.in/sites/default/files/documents/spinal%20curaracardiac%20poisons.pd

f

Evaluation: Differences between tetanus and spinal poisons

Further Reading / References:
1. K.S. NARAYANA REDDY - Essentials Text Book 33rd edition
2. Principles of Forensic Medicine — Apurba Nandy 2™ edition
1. Forensic Medicine and Toxicology — C.J. Parikh 4™ edition

Prepared by Reviewed by

Dr Jayanth SH

6/3/22

Signature of the HOD


https://gmch.gov.in/sites/default/files/documents/spinal%20curaracardiac%20poisons.pdf
https://gmch.gov.in/sites/default/files/documents/spinal%20curaracardiac%20poisons.pdf




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH
LESSON PLAN

3/2/23
Topic: Medico legal autopsy
Term: Il rd Term/ Year Il
Time: 1 hour
Setting: Class room
General Objective: To know objectives, types of autopsy
Specific Learning Objectives:
2.11.1: Describe the types of autopsy.
2.11.2: Enumerate the objectives of medicolegal autopsy.
2.11.3: Enumerate the objectives of foetal autopsy.
2.11.4: Enumerate the objectives of skeletal remains examination
Sl Content TL Methods TL Media Time
no.
1 Definition Lecture PPT 5 Minutes
Types of autopsy presentation
Black Board
2 Objectives Lecture PPT 5 Minutes
presentation
Black Board
3 Objectives of foetal autopsy Lecture PPT 5 Minutes
presentation
Black Board
5 Objectives of skeletal remains | Lecture PPT 10 Minutes
examination presentation
Black Board
6 Internal examination & Lecture PPT 10 Minutes
dissection techniques presentation
Black Board
7 Collection of samples, second | Lecture PPT 15 Minutes
autopsy, exhumation presentation
Black Board
ICT- Link- https://www.sciencedirect.com/topics/medicine-and-dentistry/forensic-
autopsy

Evaluation: Mention the changes after death which helps to determine postmortem
interval.
Further Reading / References:

1. K.S. NARAYANA REDDY - Essentials Text Book 33rd edition

2. Principles of Forensic Medicine — Apurba Nandy 2" edition

3. Forensic Medicine and Toxicology — C.J. Parikh 4™ edition

Prepared by Reviewed

by
Dr.Jayanth SH
3/2/22
m\n
) ?r&'ﬂ*'m' ey
Pr: &'::;:‘::E?;N W W
e tits”
WW""“

Signature of the HOD


https://www.sciencedirect.com/topics/medicine-and-dentistry/forensic-autopsy
https://www.sciencedirect.com/topics/medicine-and-dentistry/forensic-autopsy




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

@ cosimer
R MEDICAL EDUCATION AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Karthik D

Target group: MBBS Term: 11 year Number of students: 150
Duration: Thour Date: 09/08/2024
Topic: Scaphoid Fractures

Set induction: Identify picture relayed to seaphoid fractures 5 mins.

|SI | Specific learning Content ki Media Durati |
'no | objective Method on
1. | Introduction Describe and classify Interactive | Powerpoint | 10 min
' . scaphoid Fractures lecture
'_1 Clinical features Case based Interactive | Powerpoint | 15 min
I investigations Blood investigations. lecture
; Imaging-

| Xrays,CT,MRI
I_f:. ' principles of Non operative Interactive | Powerpoint | 10 min

' management operative lecture

treatment,Complicatio
| ns of fracture
4. | Conclusion Summary Interactive | Powerpoint | 5§ min

|_ | lecture

1CT Link: - ot ¢ /[zavu fw//G} a-9CmEBLRY 2oz AUs MO ETchoal 44,50
Teacher student activity: Interactive lecture

Attendance: 10 mins

Assignment for this class: At the end of the class, students will be asked questions one by
one for 5 mins.

References:

1. Clinical relevance of ORTHOPEDIC LAWS, TUREK'S ORTHOPEDICS

5 Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals
and Practices. Manish Kumar Varshney
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

's;p_sms,e

Name of the teacher:
Target group: MBBS
Duration: 1hour

Topic: Hip Dislocation

MEDICAL EDUCATION AND RESEARCH

LESSON PLAN

Dr Karthik D

Term: LI year

Number of students: 150
Date: 15/10/2024

Set induction: Identify picture relayed to Hip dislocation 5 mins.

'S | Specific learning Content T-L Media Durati
| no l objective | Method on
1. | Introduction | Describe and classify | Interactive Powerpoint | 10 min
hip dislocation lecture
2. Clinical features Case based Interactive | Powerpoint | 15 min
investigations Blood investigations. lecture
| Imaging-
Xrays.CT,MRI
13 Principles of Non operative Interactive | Powerpoint | 10 min
management operative lecture
treatment,Complicatio
ns of dislocation
14, | Conclusion Summary Interactive | Powerpoint | 5 min
lecture |

ICT Link: - k.tﬁy H fm/mm. - 2o '}"?ﬂ c Ltz mdﬁs‘]}ﬂ boCRGe

Teacher student activity: Interactive lecture

Attendance: 10 mins

Assignment for this class: At the end of the class, students will be asked questions one by

one for 5 mins.

References:

1. Clinical relevan

ce of ORTHOPEDIC LAWS, TUREK'S ORTHOPEDICS

2. Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals
and Practices. Manish Kumar Varshney




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

MEDICAL EDUCATION AND RESEARCH
LESSON PLAN

Name of the teacher: Dr Sunil L K
Target group: MBBS Term: III year/Part 1 Number of students: 150

Duration: 1hour Date: 13/06/2024

Topic: FRACTURES OF NECESSITY, FRACTURE OF SHAFTS OF RADIUS AND ULNA (MONTEGGIA AND
GALEAZZI FRACTURE)

Set induction: Identify pictures/ x rays related to forearm fractures 5 mins.

| Specific learning Content T-L Media Durati
no objective Method on
ﬁ 1. Introduction Define Monteggia and | Interactive | Powerpoint | 10 min
i o o 8 galeazzi fracture lecture
Pathoanatomy
2. Clinical features Case based scenarios Interactive | Powerpoint | 15 min
investigations Xrays lecture
3. Principles of Non operative Interactive | Powerpoint | 10 min
management Operative treatment lecture
4. Conclusion Summary —adultand | Interactive | Powerpoint | 5 min
pediatric patient lecture

ICT Link: - hHpS 2 /lyou ¢y - be [4 N ZCQEFTFW? S1'= MBH Kk ) a0XVYVTAF

Teacher student activity: Interactive lecture

Attendance: 10 mins

Assignment for this class: At the end of the class, students will be asked questions one by
one for 5 mins.

References:

1. Clinical relevance of ORTHOPEDIC LAWS, TUREK'S ORTHOPEDICS

2. Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals
and Practices. Manish Kumar Varshney
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

MEDICAL EDUCATION AND RESEARCH
LESSON PLAN

Name of the teacher: Dr Sunil L K
Target group: MBBS Term: III year/Partl Number of students: 150

Duration: 1hour Date: 28-6-24
Topic: SHOULDER DISLOCATION: ACUTE / RECURRENT SHOULDER DISLOCATION

Set induction: Identify pictures/ X rays related to dislocation of shoulder 5 mins.

S1 Specific learning Content T-L Media Durat
no objective Method ion
1. Introduction Define dislocation Small group | Powerpoint 10 min
— Discuss Pathoanatomy discussion
and etiology
2. Clinical features Classification Small group | Powerpoint 15 min
investigations Case based scenarios discussion
Xrays, MRI
3. Principles of Essentials lesion of Small group | Simulation 10 min
management anterior dislocation discussion | Video
Method to reduce technique
dislocation
Treatment
4. Conclusion Summary Small group Powerpoint 5 min
discussion

CT Link h¥#PE 2 /lyoutnbe /5N FUY 8E28) S f=d ¢guw&3 €n ~-B_9DbEyy

Teacher student activity: Small group discussion

Attendance: 10 mins
ment for this class: At the end of the class, students will be asked questions one by

Assign
one for 5 mins.

T TR Ml i e e i

References:

1. Clinical relevance of ORTHOPEDIC LAWS, TUREK’S ORTHOPEDICS

Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals

2.
and Practices. Manish Kumar Varshney
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

MEDICAL EDUCATION AND RESEARCH

LESSON PLAN
Name of the teacher: Dr Sunil L K
Target group: MBBS Term: III year/Part 1 Number of students: 150
Duration: lhour Date: 08/10/2024

Topic: PROXIMAL FEMUR FRACTURES, FRACTURE IT FRACTURE & SUBTROCHANTERIC FRACTURE

Set induction: Identify pictures/ x rays related to proximal femur fractures 5 mins.

|
Sl Specific learning Content T-L Media Durati
no objective Method on
— 1L Introduction Pathoanatomy of Small group | Powerpoint | 10 min
f"—-i proximal femur discussion
fractures
Classification
2. Clinical features Case based scenarios Small group Powerpoint | 15 min
investigations Xrays discussion ~ Group
interactions
3: Principles of Non operative Small group | Powerpoint | 10 min
management Operative treatment discussion
4. Conclusion Summary —adultand | Small group Powerpoint | 5 min
pediatric patient discussion

ICT Link: - N&tPS ‘-HYDu’CM-bﬁ{C%DKBHN"DC?S!' =PEWOIY-TFy 33 ECds

Teacher student activity: Small group discussion
Attendance: 10 mins

Assignment for this class: At the end of the class, students will be asked questions one by
one for 5 mins.

References:

1. Clinical relevance of ORTHOPEDIC LAWS, TUREK’S ORTHOPEDICS

2. Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals
and Practices. Manish Kumar Varshney

/P—/f,Ua \‘\

A\
miff—-b't B H\\il-jh\i\-l...L

KAC Ko So 253 10MD No.9107-
Professor & LLOWD, ilr1l1n|r.uwl|l‘-
CDSINER




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

LESSON PLAN

Name of the teacher: Dr Sunil L K

Target group: MBBS

Duration: 1hour
Topic: KNEE LIGAMENT INJURIES

Set induction: I

Term: 11 year/Part 1

MEDICAL EDUCATION AND RESEARCH

Number of students: 150
Date: 22/10/2024

dentify pictures/ X rays related to knee ligament injuries 5 mins.

S1 Specific learning Content T-L Media Durati
no objective Method on
1. Introduction pathoanatomy of Small group Powerpoint | 10 min
knee ligament injuries discussion
Classification
e
2, Clinical features Case based scenarios Small group Powerpoint | 15 min
investigations Xrays, MRI discussion Group
A interactions
3. Principles of Braces Small group Powerpoint | 10 min
management Non operative discussion
Operative treatment
4, Conclusion Summary —adult and Sn_lall group Powerpoint 5 min
pediatric patient discussion :
= ] 20
Lo Link: - hteps : (lyoukv-2e [FaEBOCN yiece 280 = Azp 3t RLhoE_ZOW
Teacher student activity: Small group discussion
Attendance: 10 mins
Assignment for this class: At the end of the class, students will be asked questions one by
one for 5 mins.
References:
1. Clinical relevance of ORTHOPEDIC LAWS, TUREK'S ORTHOPEDICS i
2. Recent advances in pasic sciences of orthopedics in Essential Orthopedics: Principals b
" and Practices. Manish Kumar Varshney )
2RM “ )
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

MEDICAL EDUCATION AND RESEARCH

LESSON PLAN
Name of the teacher: Dr SunilL K
Target group: MBBS Term: III year/ part2 Number of students: 150
Duration: 1hour Date: 02/05/2024

Topic: SERO NEGATIVE ARTHROPATHY

Set induction: Identify picture relayed to spine deformities 5 mins.

Sl Specific learning Content T-L Media Durati
no objective Method on
1. Introduction Describe Seronegative | Interactive | Powerpoint | 10 min
Aetiopathogenesis lecture
2. Clinical features Case based Interactive | Powerpoint | 15 min
investigations Blood investigations. lecture
Xrays, MRI,
3. Principles of Analgesic ladder Interactive | Powerpoint | 10 min
management Non operative lecture
operative treatment
4, Conclusion Summary Interactive | Powerpoint | 5 min
lecture
ICT Link: - h#pS 1] youtu-be/79FF) bakep | 25 1=X1 kdobh ¥rcey RM B4+

Teacher student activity: Interactive lecture

Attendance: 10 mins

Assignment for this class: At the end of the class, students will be asked questions one by

one for 5 mins.

References:
1. Clinical relevance of ORTHOPEDIC LAWS, TUREK’S ORTHOPEDICS

2. Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals
and Practices. Manish Kumar Varshney

/M/UA. | \\\\\
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DR CHANDRAMMA DA

Name of the teacher:

Target group: MBBS

Duration: 1hour

Topic: FAT EMBOLISM

Set induction:

MEDICAL EDUCATIO

LESSON PLAN

Dr Deepak CD
Term: III year

N AND RESEARCH

YANANDA SAGAR INSTITUTE OF

M

Number of students: 150

Date: 21.05.2024

Sl Specific learning Content T-L Media Duration
no objective Method
1. Introduction Describe Interactive | Powerpoint 10 min
Etiopathogenesi | lecture
s
2. Clinical features Case based Interactive 20min
lecture Powerpoint
Investigations Blood
investigations
X ray, MRI
3. Principles of Analgesics Interactive | Powerpoint 15 min
lecture
management Operative and
Non operative
treatment
4, Conclusion Summary Interactive | Powerpoint 15min
lecture

(7 Line W8S 2 [[youtv.be [xmhh MUCT P TS 281 =hQIG T Tw NXHE

Teacher student activity: Interactive

lecture

Attendance:10MIN

Assignment for this class: At theen
- by one for 5min

d of this class students will be asked questions one

PRS- BN L




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

MEDICAL EDUCATION AND RESEARCH
LESSON PLAN

Name of the teacher: Dr Deepak CD
Target group: MBBS

Duration: 1hour

Term: 4™ year Number of students: 150

Date: 18.07.2024
Topic: BONE TUMOURS GENERAL CYSTIC LESION OF BONE

Set induction:

SI Specific learning Content T-L Media Duration
no | objective Method
1. Introduction Describe Interactive | Powerpoint 10 min
Etiopathogenesi | lecture
s
2, Clinical features Case based Interactive 20min
lecture Powerpoint
Investigations Blood
investigations
X ray, MRI
3. Principles of Analgesics Interactive | Powerpoint 15 min
lecture
management Operative and
| Non operative
| treatment
‘ 4. Conclusion Summary Interactive | Powerpoint 15min
| . lecture '
. iy

; M&si=R_Puw k27 Za-
o : m{uﬁ-u[ﬁ}b[p V=dw U VAT &
ICT Link: #CPS ” Y Bt
Teacher student activity: Interactive
lecture

Attendance: 10MIN

Assignment for this class: At the end of this class students will be asked questions oue
by one for 5min
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

MEDICAL EDUCATION AND RESEARCH

Name of the teacher:

Target group: MBBS

LESSON PLAN

Dr Sachin Patel L.

Term: 1V year

Number of students: 150

Duration: 2 hours

Date: 18/10/2024

Topic: Reactive Arthritis, Septic Arthritis and Adult onset Still Disease

Set induction: Describe the clinical picture related to Septoic Arthritis 5 mins.

ICT Link: HTTPS ://ﬁautw 66’/80

Teacher student ac

UFZé 2 IIMksi .:;71'3%?5

Si Specific learning Content T-L Media Durati
no | objective Method ' on
1. Introduction Describe Reactive Seminar | Powerpoint | 15 min
Arthritis, Septic Integrated
Arthritis and Adult Teaching
onset Still Disease
2: Reactive Arthritis, 1.Definition Seminar Powerpoint | 15 min
Septic Arthritis and | 2.Etiology Integrated
Adult onset Still 3.Epidemiology Teaching
Disease
3. Clinical Features, 1.Symptoms Seminar | Powerpoint | 25 min
Classification and 2.Signs Integrated
Investigations 3.Classification Teaching
4.X-rays
4. Principles of 1. Assessment Seminar Powerpoint | 30 min
Management 2. Management Integrated
3. Special note recent | Teaching
advances in the
management
5. Conclusion Summary Seminar Powerpoint | 10 min
Integrated
Teaching
TK1U44 NG

petps:l ﬂauta. be/ MPEoVEUTIDR 251 = héxm [C86e NuAﬁ%s

Attendance: 10 mins

vity: Seminar Integrated Teaching




Assignment for this class: At the end of the class, students will be asked questions one by
one for 10 mins.

References:

1. Rockwood and Greens Fractures in Adults, TUREK’S ORTHOPEDICS

2. Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals
and Practices. Manish Kumar Varshney

3. Campbell’s Operative Orthopaedics
7




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

Name of the teacher: Dr Sachin Patel L.
Target group: MBBS

Duration: 2 hours

Spondylitis

Term: IV year

MEDICAL EDUCATION AND RESEARCH
LESSON PLAN

Number of students: 150
Date: 17/10/2024
Topic: Psoriatic Arthritis, SLE, Juvenile Idiopathic Arthritis and Ankylosing

Set induction: Describe the X-ray related to Psoriatic Arthritis 5 mins.

S1 Specific learning Content T-L Media Durati
no | objective Method on
1. Introduction Describe Psoriatic Seminar | Powerpoint | 15 min
Arthritis, SLE, Integrated
Juvenile Idiopathic Teaching
Arthritis and
Ankylosing
Spondylitis
2. Psoriatic Arthritis, 1.Definition Seminar Powerpoint | 15 min
SLE, Juvenile 2.Etiology Integrated
Idiopathic Arthritis | 3.Epidemiology Teaching
and Ankylosing
Spondylitis
3. Clinical Features, 1.Symptoms Seminar | Powerpoint | 25 min
Classification and 2.Signs Integrated
Investigations 3.Classification Teaching
4. X-rays
4. Principles of 1. Assessment Seminar Powerpoint | 30 min
Management 2. Management Integrated
3. Special note recent | Teaching
advances in the
management
5. Conclusion Summary Seminar Powerpoint | 10 min
Integrated
Teaching

ICT Link: https Yy !dauf v.be /z{ RCU 7uQbovE 7SI =RYT ,'}'wéd W 6EHR T




Teacher student activity: Seminar Integrated Teaching
Attendance: 10 mins

Assignment for this class: At the end of the class, students will be asked questions one by
one for 10 mins.

References:

1. Rockwood and Greens Fractures in Adults, TUREK’S ORTHOPEDICS

2. Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals
and Practices. Manish Kumar Varshney

3. Campbell’s Operative Orthopaedics
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Name of the teacher:

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

MEDICAL EDUCATION AND RESEARCH

Target group: MBBS

Duration: 2 hours

LESSON PLAN

Dr Sachin Patel L.

Term: IV year

Topic: Rheumatoid Arthritis and Gouty Arthritis

Number of students: 150
Date: 16/10/2024

Set induction: Describe the X-ray related to Rheumatoid Arthritis 5 mins.

Teacher student activity: Seminar Integrat

Attendance: 10 mins

Assignment for this class: At the end of th

one for 10 mins.

ed Teaching

SI | Specific learning Content T-L Media Durati
no objective Method on
1. Introduction Describe Rhematoid Seminar Powerpoint | 15 min
Arthritis and Gouty Integrated
Arthritis Teaching
2. Rheumatoid Arthritis | 1.Definition Seminar | Powerpoint | 15 min
And Gouty Athritis | 2.Etiology Integrated
3.Epidemiology Teaching
3. Clinical Features, 1.Symptoms Seminar Powerpoint | 25 min
Classification and 2.Signs Integrated
Investigations 3.Classification Teaching
4 X-rays
4. Principles of 1. Assessment Seminar Powerpoint | 30 min
Management 2. Management Integrated
3. Special note on Teaching
recent advances in the
management
5. Conclusion Summary Seminar Powerpoint | 10 min
Integrated
Teaching
U E————
= Os 3‘32 XS.._. —
(CT Link: https Hyovtv-be /Il 8PhyAHO v87s/=Kh yXS_ HE _vR

e class, students will be asked questions one by




References:
1. Rockwood and Greens Fractures in Adults, TUREK’S ORTHOPEDICS

2. Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals
and Practices. Manish Kumar Varshney

3. Campbell’s Operative Orthopaedics
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

' CDSIMER
ST MEDICAL EDUCATION AND RESEARCH
LESSON PLLAN

Name of the teacher: Dr Sachin Patel L.
Target group: MBBS Term: IV year Number of students: 150

Duration: 2 hours Date: 15/10/2024
Topic: Osteoarthritis

Set induction: Describe the X-ray related to osteoarthritis 5 mins.

Sl Specific learning Content T-L Media Durati
no | objective Method on
s Introduction Describe Seminar | Powerpoint | 15 min
' Osteoarthritis Integrated
Teaching
2. Osteoarthritis 1.Definition Seminar Powerpoint | 15 min
2.Etiology Integrated
3.Epidemiology Teaching
3. Clinical Features, 1.Symptoms Seminar | Powerpoint | 25 min
Classification and 2.Signs Integrated
Investigations 3.Classification Teaching
4.X-rays
4. Principles of 1. Assessment Seminar Powerpoint | 30 min
Management 2. Management Integrated
3. Special note on Teaching
recent advances in the
management
o Conclusion Summary Seminar Powerpoint | 10 min
Integrated
Teaching

ICT Link:ﬁﬂ}p—go‘//ytﬁ)b’ L. bf—“// -1 He 2(746”7U 78t :7'5.9///?026/51.’/\455{&

Teacher student activity: Seminar Integrated Teaching

Attendance: 10 mins

Assignment for this class: At the end of the class, students will be asked questions one by

one for 10 mins.



References:

1.  Rockwood and Greens Fractures in Adults, TUREK’S ORTHOPEDICS

2. Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals
and Practices. Manish Kumar Varshney

3. Campbell’s Operative Orthopaedics




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

Name of the teacher:
Target group: MBBS
Duration: 2 hours

Topic: Arthritis

MEDICAL EDUCATION AND RESEARCH

LESSON PLAN

Dr Sachin Patel L.
Term: IV year

Number of students: 150
Date: 14/10/2024

Set induction: Describe the X-ray related to arthritis 5 mins.

Sl Specific learning Content T-L Media Durati
no | objective Method on
1. Introduction Definition and Seminar | Powerpoint | 10 min
terminologies Integrated
Teaching
2, Anatomy Types of joints, Seminar Powerpoint | 30 min
Synovial joints, Integrated
Normal anatomy, Teaching
Pathoanatomy
3. Physiology Normal physiology, Seminar Powerpoint | 30 min
Pathophysiology and Integrated
Etiopathogenesis Teaching
4. Basic Approach Clinical assessment of | Seminar | Powerpoint | 15 min
arthritis patients Integrated
Teaching
5, Conclusion Summary Seminar Powerpoint | 10 min
Integrated
Teaching

ICT Link: A% fPS /4 ¥°

Teacher student activity: Seminar Integrated Teaching

Attendance: 10 mins

vtv.be /eré(z/ StmtIw ?si = zv/i)(iAeECdﬁ ‘gsﬁ Y

Assignment for this class: At the end of the class, students will be asked questions one by

one for 10 mins.

References:




Rockwood and Greens Fractures in Adults, TUREK’S ORTHOPEDICS

Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals
and Practices. Manish Kumar Varshney

Campbell’s Operative Orthopaedics }\
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Name of the teacher:

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

MEDICAL EDUCATION AND RESEARCH

Target group: MBBS

Duration: 2 hours

LESSON PLAN

Dr Sachin Patel L.

Term: IV year

Number of students: 150
Date: 07/11/2024

Topic: Lumbar Spondylosis, Spodylolysis, Spondylolisthesis

Set induction: Describe the X-ray related to Spine 5 mins.

SI

Specific learning Content T-L Media Durati
no objective Method on
L. Definition of 1. Lumbar Small Powerpoint | 15 min
terminologies related | Spondylosis Group
to degenerative spine | 2. Sponylolysis and Discussion
diseases 3. Spondylolisthesis
2; Introduction Anatomy Small Powerpoint | 20 min
Etiopathogenesis Group
Discussion
3. Clinical features, Specific clinical Small Powerpoint | 25 min
classification, features, Group
investigations classifications and X | Discussion
rays, CT scans and
MRI
4. Principles of 1. Assessment of the Small Powerpoint | 25 min
Management condition Group
2. Management of Discussion
each condition
3. Non-surgical and
Surgical management
5. Conclusion Summary Small Powerpoint | 10 min
Group
Discussion

ICT Link: /;tt:fs ’// 56{/&45

Teacher student activity: Small Group Discussion

Attendance: 10 mins

¢/ utyVGzRyE2] 7si = M9l P3y g NvMREOF




Assignment for this class: At the end of the class, students will be asked questions one by
one for 10 mins.

References:

Rockwood and Greens Fractures in Adults, TUREK’S ORTHOPEDICS

Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals
and Practices. Manish Kumar Varshney

3. Campbell’s Operative Orthopaedics
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF
CDSIMER

B, ey Doyarrds

MEDICAL EDUCATION AND RESEARCH
LESSON PLAN

Name of the teacher: Dr Sachin Patel L.
Target group: MBBS

Duration: 2 hours

Set induction: Describe the picture related to mass casualty S mins.

Term: IV year

Number of students: 150
Date: 23/09/2024

Topic: Triage, Shock — Types, Assessment and Management — Special note on fluid

management

Sl Specific learning Content T-L Media Durati
no | objective Method on
1. Introduction Triage — Small Powerpoint | 15 min
1.History and Group
2.Definition Discussion
2 Triage - Categories System of priority Small Powerpoint | 25 min
based grouping of Group
patients Discussion
3 Shock 1.Definition and Small Powerpoint | 15 min
2.Types Group
Discussion
4. Principles of 1. Assessment of Small Powerpoint | 30 min
Management Shock Group
2. Management of Discussion
Shock
3. Special note on
fluid management
5. Conclusion Summary Small Powerpoint | 10 min
Group
Discussion
|l

[CT Link: AZLPS" V/d fjoufu. be /50f’ DpiB#XIe 28/ :ﬁNiéﬁOGN&;Qé;ﬁ 340{7
Teacher student activity: Small Group Discussion

Attendance: 10 mins

Assignment for this class: At the end of the class, students will be asked questions one by

one for 10 mins.



References:

Rockwood and Greens Fractures in Adults, TUREK’S ORTHOPEDICS

Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals
and Practices. Manish Kumar Varshney

3. Campbell’s Operative Orthopaedics
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Lesson Plan 1

Name of the teacher: Dr. M.N. Kumar

Designation: Professor; Department: Orthopaedics, CDSIMER

Target group: MBBS

Topic: Triage (Polytrauma)

Term: lll year

Set induction: Pre-test using 5 MCQs

No of students: 150

Date: 02/04/24

Sl. | Specific learning Content T-L Media | Duration
No | objective method
1 | Introduction Definition and types of triage Interactive | Power | 5min
lecture point
2 Clinical features and | Technique of allotting patients into | Interactive | Power | 15 min
physical different triage categories, clinical | lecture point
examination profiles of each category
3 Diagnostic Colour coding of triage categories Interactive | Power | 10 min
modalities lecture point
4 | Principles of Priorities of treatment in different | Interactive | Power | 10 min
management triage categories, team formation lecture point
and supervision
5 | Complications Change in category following Interactive | Power | 10 min
admission — recognition and lecture point
management
ICT link -

https://www.google.com/search?sca_esv=c91cfc2e5a25810a&rlz=1C1SQJL_enIN931IN931&qg=triage

&udm=7&fbs=AEQNmMOAa4sjWe7Rqy32pFwRjOUKWd8nbOIfsBGGB5IQQ06L31603JUKRIY5suk8yuys

0qOYMMWTNCTu57IKPsZpPcfqPexCYqzaQ__ojypAcPYIYVMV]AAXE 16Djw6T7)WItBxN2jQ3KhaWexcg

QIN6yyclgK8ucpyxRMpRPdP-_PTU6ckb3RMH9wrsa9yV3qa0ddwZ6ekKjzE 1tO8LiRsaHjPUa-
ICVbSA&sa=X&ved=2ahUKEwiAOp7tvPmJAXXYVFEDHW{FOoQQtKglLegQIEhAB&biw=1280&bih=593 &
dpr=1.5#fpstate=ive&vld=cid:47882f1b,vid:v8I13-W5_XFc,st:0

Teacher student activity: Interactive lecture

Attendance: 10 min

Assignment for the class: Post lecture MCQ test with 15 questions

References:

1) Turek’s Orthopaedics

2) Manish Kumar Varshney: Essential Orthopaedics: Principles and Practice

3)

Rockwood and Gr,

n—Trauma, Volume 2




Lesson Plan 2
Name of the teacher: Dr. M.N. Kumar

Designation: Professor; Department: Orthopaedics, CDSIMER

Target group: MBBS Term: Il year No of students: 150
Topic: Tuberculosis of spine Date: 09/05/24
Sl. | Specific learning Content T-L Media | Duration
No | objective method
1 | Introduction Incidence of skeletal tuberculosis Interactive | Power | 5min
and disease burden in India lecture point
2 | Clinical features and | Classification and grading of Interactive | Power | 10 min
physical paraplegia lecture point
examination
3 | Diagnostic X ray, MRI, CT guided biopsy, Interactive | Power | 10 min
modalities Microscopy and culture, PCR and lecture point
RT-PCR
4 | Principles of Anti-tubercular chemotherapy, Interactive | Power | 15 min
management indications for surgery and lecture point
procedures involved (in brief)
5 | Complications Classification of paraplegia, grades | Interactive | Power | 10 min
of paraplegia and management lecture point

Set induction: Power point slides showing pictures of tubercular spine and para spinal abscess
Teacher student activity:

ICT link —
https://www.google.com/search?q=Tuberculosis+spine&sca_esv=c91cfc2e5a25810a&rlz=1C1SQJL_
enIN931IN931&udm=7&biw=12808bih=593&ei=wnhFZ9uGNZGPxc8PnZW2yQo&ved=0ahUKEwjb

Attendance: 10 min

Assignment for the class: MCQs involving 10 questions

References:

1) Turek’s Orthopaedics
2) Manish Kumar Varshney: Essential Orthopaedics: Principles and Practice
3) TuliS: Tuberculosis of bones and joints
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Lesson Plan 3
Name of the teacher: Dr, M.N. Kumar
Designation: Professor; Department: Orthopaedics, CDSIMER
Target group: MBBS

Term: |1l year No of students: 150

Topic: Cerebral palsy Date: 11/07/24

Set induction: Quiz involving 5 questions on the prevalence and types of cerebral palsy in neonates

Sl. | Specific learning Content T-L Media | Duration
No | objective method
1 | Introduction Incidence of cerebral palsy and Interactive | Power | 5min
trends over time; contributory lecture point
factors
2 | Clinical features and | Classification of cerebral palsy, Interactive | Power | 15 min
physical grading of spasticity, special tests lecture point
examination
3 Diagnostic MRI, X rays Interactive | Power | 5 min
modalities lecture point
4 | Principles of GMFCS grading to guide Interactive | Power | 15 min
management management, modalities of lecture point
treatment in each category
5 Complications Systemic and local complications, Interactive | Power | 10 min
life expectancy and life style lecture point
ICT link —

https://www.google.com/search?q:cerebral+palsy&sca_esv=c91cfc2eSa25810_a&r|z=1C150JL_en|N
931IN931&udm=7&biw=1280&bih=593&ei=aonZ7aHDtyNxc8Psqn6yAI&ved=OahUKEwiZSJZ5meA
xXcRVEDHbKUHikQ4dU DCAB&uact=5&oq=cerebral+pa|sy&gs_lp=Ethd3Mtd2!6LW1vZGVsZXNzLXZp
ZGVvIg5jZX] IYnJhbCBwYWxzeUiiSFDVBFi8 PXACeACQAQCYAQCgAQCqAQC4AQPIAQD4AQGYAgGgAgi
oAgDCAggQABiABBiiBJgDAogGAZIHATGngA&sdient=gws-wiz-mode1ess-
video#fpstate=ive&vld=cid:e1b82f17,vid:BI-W_MOQUHU,st:O

Teacher student activity: Interactive lecture
Attendance: 10 min

Assignment for the class: 5 Short answer questions
References:

1) Turek’s Orthopaedics
2) Manish Kumar Varshney: Essential Orthopaedics: Principles and Practice

3) Winter and Lovell: Paediatric Orthopaedics

’\\(\/\



DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

i MEDICAL EDUCATION AND RESEARCH
LESSON PLAN

Name of the teacher: Dr KIRAN KUMAR Y
Target group: MBBS Term: PHASE 3 PART 1 Number of students: 150

Duration: 1hour Date: 30.08.2024
Topic: FRACTURES OF HAND -BENNETS FRACTURES, BOXER’S FRACTURE, MALLET
FINGER.
Set induction:
SIno | Specific learning Content T-L Method | Media Duration
objective
1. Introduction Anatomy, Describe | Interactive Powerpoint 10 min
| Etiopathogenesis lecture
2. Clinical features Case based, Interactive 20min
classification, lecture Powerpoint

Investigations
Blood
investigations

X ray, MRI
3 Principles of Emergency care Interactive Powerpoint 15 min
lecture
management Operative and Non
operative treatment
4, Conclusion Summary Interactive Powerpoint 15min
lecture

ICT Link: https:ﬁyoutu.he;“NdcSNRS7PRU?si=sIvciNBAqusZLiU

Teacher student activity: Interactive
lecture

Attendance: 10MIN
Assignment for this class: At the end of this class students will be asked questions one by one for Smin
References:

1.  Clinical relevance of ORTHOPEDIC LAWS, TUREK’S ORTHOPEDICS

2.  Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals and
Practices. Manish Kumar Varshney




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

VR o i T i Pt

MEDICAL EDUCATION AND RESEARCH
LESSON PLAN

Name of the teacher: Dr KIRAN KUMAR Y

Target group: MBBS Term: PHASE 3 PART 2 Number of students: 150
Duration: 2hours Date: 30.10.2024

Topic: PERIPHERAL NERVE INJURIES- RADIAL NERVE

Set induction:

Si Specific learning Content T-L Media Duration
no objective Method
1. Introduction Describe Interactive Powerpoint 10 min
: Etiopathogenesis | lecture
2. Clinical features Case based Interactive 20min
] examination, lecture Powerpoint
Investigations tests
Blood
investigations
X ray, MRI,
NCS
3. Principles of Analgesics Interactive Powerpoint 15 min
lecture
management Operative and
Non operative
treatment
4, Conclusion Summary Interactive Powerpoint 15min
lecture

ICT Link: https://youtu.be/GOUj D24Davo?si=-P9a7U52¢BBVrRYp

Teacher student activity: Interactive
lecture

Attendance: 10MIN
Assignment for this class: At the end of this class students will be asked questions one by one for Smin
References:

1. Clinical relevance of ORTHOPEDIC LAWS, TUREK’S ORTHOPEDICS

2. Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals and

Practices. Manish Kumar Varshney .. 3 “;,\‘ﬂ b
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DR CHANDRA

MMA DAYANANDA SAGAR INSTITUTE OF

@ cosmer
B MEDICAL EDUCATION AND RESEARCH
LESSON PLAN

e —

Name of the teacher: Dr KIRAN KUMAR Y
Target group: MBBS Term: PHASE 3 PART 1

Duration: 1hour

Number of students: 150
Date: 26.09.2024

Topic: PELVIC FRACTURE( FOCUS ON DCO AND HEMODYNAMICS)
Set induction:
I
Sino | Specific learning Content T-L Method | Media Duration
objective . :
1, Introduction Describe Interactive Powerpoint 10 min
Etiopathogenesis lecture i
2. Clinical features Case Interactive _ 20min
based,classification | lecture Powerpoint
Investigations ,
Blood
investigations
X ray, MRI
3 Principles of Emergency care Interactive Powerpoint 15 min
lecture
management Operative and Non
operative treatment
4, Conclusion Summary Interactive Powerpoint 15min
lecture |

ICT Link: https:Hyoutu.befeCalLxddRak?si=ll_4nk5rWNkijDﬁ

Teacher student activity: Interactive

lecture

Attendance: 10MIN

Assignment for this class: At the end of this class students will be asked questions one by one for Smin

References:

1. Clinical relevance of ORTHOPEDIC LAWS, TUREK’S ORTHOPEDICS

2.  Recent advances in basic sciences of orthopedics in Essential Orth i inci
: . v opedics: Prin
Practices. Manish Kumar Varshney incipals and
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DR CHANDRAMMA DAYANANDA SAG

LESSON PLAN

Name of the teacher: Dr KIRAN KUMAR Y
Target group: MBBS Term: PHASE 3 PART 2

Duration: 1hour

NERVE REPAIR

Set induction:

AR INSTITUTE OF

MEDICAL EDUCATION AND RESEARCH

Number of students: 150
Date: 08.08.2024

Topic: PERIPHERAL NERVE INJURY- ANATOMY, CLINICAL FEATURES,

INVESTIGATIONS,

Slno | Specific learning Content T-L Method | Media Duration
objective
1. Introduction Describe Interactive Powerpoint 10 min
Etiopathogenesis lecture
2 Clinical features Case based, sedons | Interactive 20min
classification, lecture Powerpoint
Investigations
Blood
investigations
X ray, MRI, NCS
3 Principles of Emergency care Interactive Powerpoint 15 min
lecture
management Operative and Non
operative treatment
4. Conclusion Summary Interactive Powerpoint 15min
lecture

ICT Link: https:ﬂyon(u.befGOUjD24Davo?si=-P937U52¢BBVrRYp

Teacher student activity: Interactive
lecture

Attendance: 10MIN

Assignment for this class: At the end of this class students will be asked questions one by one for Smin

References:
1.

2.
Practices. Manish Kumar Varshney

Clinical relevance of ORTHOPEDIC LAWS, TUREK’S ORTHOPEDICS
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Recent advances in basic sciences of orthopedics in Essential Orthopedics: Principals and



DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

Name of the teacher:
Target group: MBBS

Duration: 1hour

Topic: Malignant Bone tumours

Dr GOUTHAM.D.V

Term: IV year

MEDICAL EDUCATION AND RESEARCH
LESSON PLAN

Number of students: 150
Date: 01/08/2024

Set induction: Identify Xray picture related to Bone tumour - 5 mins.

S1 Specific learning Content T-L Media Duration
no objective Method
1. Introduction Differentiate Interactive | Powerpoint 10 min
between malignant & lecture
benign tumoutlr on
xray
2 Classification & Site | Describe Interactive | Powerpoint 10 min
of predilection classification & sites lecture
of predisposition for
tumours
3, Clinical features & | Clinical features & Interactive | Powerpoint 10 min
Discussion of Discussion on lecture
Individual bone individual bone
tumours tumours
4. Principles of Investigations & Interactive | Powerpoint | 10 min
management treatment lecture
5 Conclusion Summary Interactive | Powerpoint 5 min
' lecture

ICT Link: - h21pS I/ wvﬁ/- be it 7lac

Teacher student activity: [nteractive lecture

Attendance: 5 mins

JvRo2si=-0F - ZE'xINXZéﬂUGL

Assignment for this class: At the end of the class, students will be asked questions one by

one for 5 mins.

References:

1. Essential Orthopaedj
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

MEDICAL EDUCATION AND RESEARCH
LESSON PLAN

Dr GOUTHAM.D.V

Term: III year

Name of the teacher:
Number of students: 150

Date: 30/05/2024

Target group: MBBS
Duration: 1hour
Topic: FRACTURE CLASSICATION & FRACTURE HEALING

Set induction: Identify Xray picture related to Fracture - 5 mins.

SI | Specific learning | Content T-L Media Duration |
no objective Method
1. Introduction Definition of fracture | Interactive | Powerpoint 05 min
lecture
2. Classification of Classification of Interactive | Powerpoint 15 min
fractures fractures based on lecture
type , universal AO
classification
3. Fracture Healing Stages of fracture Interactive | Powerpoint 15 min
Healing , Types of lecture
fracture Healing
4 Factors affecting Factors affecting Interactive | Powerpoint 5 min
fracture healing fracture healing lecture
5 Conclusion Summary Interactive | Powerpoint 5 min
lecture

ik - s  Mgpuo b be J OvbgnS Unimic? 5= Wgp -em £TBY EGLXLE

Teacher student activity: Interactive lecture

Attendance: 5 mins

Assignment for this class: At the end of the class, students will be asked questions one by
one for 5 mins.

References:

1. Essential Orthopaedics- J Maheswari
2. Textbook of Orthopaggcs — J.Jhﬁ Ebnezar

o/M y L
- \D ;
0/0» .. \{hlﬂ‘r\\\\)‘:\\_\\\o\"‘\
\) ‘uk\o...\ﬂ\\‘ =32
'\C el . \ ok
; W g0
\CT
\‘I\O



DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

Name of the teacher:
Target group: MBBS
Duration: lhour

Topic: KNEE DISLOCATION

MEDICAL EDUCATION AND RESEARCH

' LESSON PLAN

Dr GOUTHAM.D.V

Term: III year

Number of students: 150

Date:

17/10/2024

Set induction: Identify Xray picture related to Knee dislocation/subluxation - 5 mins.

SI | Specific learning Content T-L Media Duratioﬂ
no | objective Method
L, Introduction Describe Anatomy of | Interactive | Powerpoint | 10 min
Knee lecture
2. Mechanism of injury | Describe mechanism | Interactive | Powerpoint 5 min
& classification of Injury, risk factors lecture
& classification
3. Clinical features Clinical features Interactive | Powerpoint 5 min
lecture
4. Principles of Investigations, Non Interactive | Powerpoint | 10 min
management operative & lecture
Operative treatment
-4 Complications of Management Interactive | Powerpoint | 10 min
Knee dislocation lecture
5 Conclusion Summary Interactive | Powerpoint 5 min
lecture

1CT Link: - Wt PS! //ﬁwtu- be /4 ‘?MPax}Z noc? si = AdOt -oN 37d 3X3KSa

Teacher student activity: Interactive lecture

Attendance: 5 mins

Assignment for this class: At the end of the class, students will be asked questions one by

one for 5 mins.

References:

|. Essential Orthopaedics- J Mahcsﬂan

2. Textbook of Orthop

oo

%
R
4 @c% :

AN et
*@1\ ="

O
A
\\.

G

N
\J\\;ﬂ\z\ el
-

L
W an0

S
$K

Y\O \\00 \\ 4
n;ﬁ‘tﬂ

an
7 | Hl
\b -5

'\L.' =

‘\?‘



LESSON PLAN

Name of the teacher:
Target group: MBBS

Duration: 1hour

Dr GOUTHAM.D.V
Term: III year

Topic: FRACTURES OF Clavicle , FOOSH injuries

MEDICAL EDUCATION AND RESEARCH

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

Number of students: 150
Date: 04/06/2024

Set induction: Identify Xray picture related to Fracture around the shoulder - 5 mins.

SI Specific learning Content T-L Media Duration
no | objective Method
1. Introduction — Describe Anatomy & | Interactive | Powerpoint 10 min
FOOSH injuries salient features of lecture
clavicle bone
2. Mechanism of injury | Describe mechanism | Interactive | Powerpoint 10 min
& classification of of Injury & lecture
clavicle fractures classification
3. Clinical features Clinical features of Interactive | Powerpoint | 05 min
clavicle fractures lecture
4. Principles of Investigations, Non Interactive | Powerpoint | 10 min
management operative & lecture
Operative treatment
4 Complications of Management Interactive | Powerpoint 5 min
clavicle fracture lecture
5 Conclusion Summary Interactive | Powerpoint 5 min
lecture

ICT Link: - H1 L PS V/4 ﬁoutu. be /r.z vlbAI POV 78/ = X1bMZ 1ok FRKBr HE LW

Teacher student activity: Interactive lecture

Attendance: 5 mins

Assignment for this class: At the end of the class, students will be asked questions one by

one for 5 mins.

References:

1. Essential Orthopaedics-J Maheswari
2. Textbook of OrthoEa}gdic;NJohn Ebnezar
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DR CHANDRAMMA DAYANANDA SAGAR IN STITUTE OF

Name of the teacher:
Target group: MBBS

Duration: lhour

Dr GOUTHAM.D.V

Term: III year

Topic: OSTEOMYELITIS (ACUTE & SUBACUTE)

Set induction: Identify picture related to irregular periosteal thickening - 5 mins.

MEDICAL EDUCATION AND RESEARCH
LESSON PLAN

Number of students: 150
Date: 04/04/2024

S1 Specific learning Content T-L Media Durati
no | objective Method on
1 Introduction Describe Interactive | Powerpoint | 5 min
Osteomyelitis lecture
Aetiopathogenesis
2. Clinical features Clinical features Interactive | Powerpoint | 10 min
lecture
3. | Principles of Investigations Interactive | Powerpoint | 15 min
management Pharmacological & lecture
Operative treatment
4 Subacute Clinical features & Interactive | Powerpoint | 10 min
Osteomyelitis management lecture
5 Conclusion Summary Interactive | Powerpoint | S5 min
lecture

ICT Link: - /7 f'p.s‘.’//yo vtv. be /q, vPbvbz (- bE?sIzYEF2X i bapu el cul 6

Teacher student activity: Interactive lecture

Attendance: 10 mins

Assignment for this class: At the end of the class, students will be asked questions one by

one for 5 mins.

References:

1. Clinical relevance of ORTHOPEDIC LAWS, TUREK’S ORTHOPEDICS

2.  Essential Orthopaedics-J Mapeswari
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF
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MEDICAL EDUCATION AND RESEARCH

Name of the teacher:
Target group: MBBS
Duration: 1hour

Topic: SPINE FRACTURES - 2

LESSON PLAN

Dr GOUTHAM.D.V

Term: III year

Number of students: 150
Date: 13/09/2024

Set induction: Identify Xray picture related to Fracture around the shoulder - 5 mins.

S1 Specific learning Content T-L Media Duration |
no | objective Method
1. Introduction — Describe Anatomy of | Interactive | Powerpoint 10 min
Dorsolumbar spine | Dorsolumbar spine lecture
2. Mechanism of injury | Describe mechanism | Interactive | Powerpoint 10 min
& classification of | of Injury & lecture
DL spine fractures | classification of DL
spine fractures
3. Clinical features Clinical features & Interactive | Powerpoint 05 min
Neurological lecture
examination
4. Principles of Investigations, Non Interactive | Powerpoint | 10 min
management operative & lecture
Operative treatment
4 Complications of Management Interactive | Powerpoint 5 min
spine fractures lecture
5 Conclusion Summary Interactive | Powerpoint 5 min
lecture

ICT Link: - hT1ps. //yuutu- be /ﬂ

Teacher student activity: Interactive lecture

Attendance: S mins

. OPx A X GKH 781 = NEig2 IZKk@ﬁd]Fu

Assignment for this class: At the end of the class, students will be asked questions one by

one for 5 mins.

References:

1. Essential

7
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF
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MEDICAL EDUCATION AND RESEARCH
LESSON PLAN

Name of the teacher: Dr GOUTHAM.D.V

Target group: MBBS Term: III year Number of students: 150

Duration: 1hour Date: 16/03/2023

Topic: FRACTURE CLASSICATION & FRACTURE HEALING

Set induction: Identify Xray picture related to Fracture - 5 mins.

Sl Specific learning Content T-L Media Duration
| mo | objective Method
1. Introduction Definition of fracture | Interactive | Powerpoint | 05 min
lecture
2. Classification of Classification of Interactive | Powerpoint 15 min
fractures fractures based on lecture
type, universal AO
classification
3. Fracture Healing Stages of fracture Interactive | Powerpoint 15 min
Healing , Types of lecture
fracture Healing
4 Factors affecting Factors affecting Interactive | Powerpoint 5 min
fracture healing fracture healing lecture
5 Conclusion Summary Interactive | Powerpoint | 5 min
lecture

ICT Link: - 427 < »‘//ﬁaﬂi@bc (Db ASUnmic?s] =Ilyp-embETBY6R X1

Teacher student activity: Interactive lecture

Attendance: 5 mins

Assignment for this class: At the end of the class, students will be asked questions one by

one for 5 mins.

References:

1. Essential Orthopaedics- 1359}/1
7 Textbook of Orthopdedics —Jgh ﬁbnezar
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MEDICAL EDUCATION AND RESEARCH

Name of the teacher:
Target group: MBBS

Duration: 1hour

LESSON PLAN

Dr GOUTHAM.D.V

Term: I1I year

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

Number of students: 150
Date: 18/05/2023

Topic: Humerus shaft fractures including Radial nerve palsy

Set induction: Identify Xray picture related to Fracture of humerus - 5 mins.

Sl Specific learning Content T-L Media Duration
no objective Method
1. Introduction Describe Anatomy of | Interactive | Powerpoint | 05 min
Humerus & course of lecture
radial nerve
2. Mechanism of injury | Describe mechanism | Interactive | Powerpoint 10 min
& classification of | of Injury & lecture
humerus fractures classification of
humerus fractures
3. Clinical features Clinical features & Interactive | Powerpoint | 05 min
Neurological lecture
examination to rule
out radial nerve palsy
4. Principles of Investigations, Non Interactive | Powerpoint | 10 min
management operative & lecture
Operative treatment
4 Complications of Management of Interactive | Powerpoint | 10 min
humerus fractures | Radial nerve palsy lecture
following humerus
fractures
5 Conclusion Summary Interactive | Powerpoint 5 min
lecture

ICT Link: - 471ps! //yguzw. be [61ETRE fB@

Teacher student activity: Interactive lecture

Attendance: 5 mins

Assignment for this class:
one for 5 mins.

References: Essential Orthopae

Operative Orthopacg ics-:s
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At the end of the class, students will be asked questions one by
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF

Name of the teacher:
Target group: MBBS
Duration: 1hour

Topic: Malignant Bone tumours

LESSON PLAN

Dr GOUTHAM.D.V

Term: IV year

MEDICAL EDUCATION AND RESEARCH

Number of students: 150
Date: 01/08/2024

Set induction: Identify Xray picture related to Bone tumour - 5 mins.

Sl Specific learning Content T-L Media Duration
no objective Method
L Introduction Differentiate Interactive | Powerpoint 10 min
between malignant & lecture
benign tumoutlr on
xray
2. Classification & Site | Describe Interactive | Powerpoint 10 min
of predilection classification & sites lecture
of predisposition for
tumours
3 Clinical features & | Clinical features & Interactive | Powerpoint 10 min
Discussion of Discussion on lecture
Individual bone individual bone
tumours tumours
4. Principles of Investigations & Interactive | Powerpoint | 10 min
management treatment lecture
3 Conclusion Summary Interactive | Powerpoint 5 min
lecture

ICT Link: - hTTRS ! //g&

Teacher student activity: Interactive lecture

Attendance: 5 mins

Assignment for this class:
one for 5 mins.

References:

1. Essential Orthopag
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At the end of the class, students will be asked questions one by




DR CHANDRAMMA DAYANANDA SAGARINSTITUTE OF MEDICAL

EDUCATION & RESEARCH.

LESSON PLAN.

NAME OF THE TEACHER: DR PAWAN KUMAR K M.

TARGET GROUP: MBBS STUDENTS. TERM: IIl YEAR.

DURATION: |HOUR. DATE:

SUBJECT: ORTHOPAEDICS.

TOPIC: PRINCIPLES OF FRACTURE MANAGEMENT.

14-05-2024

NUMBER OF STUDENTS: 150

COMPETENCY ADDRESSED: OR 1.4

SET INDUCTION: IDENTIFY IMAGES RELATED FRACTURE MANAGEMENT - SMINS.

SL CONTENT TLMETHOD | MEDIA | DURATION
NO SPECIFIC LEARNING
OBJECTIVE
] lntroductlon 1.Definition INTERACTIVE | POWER Smin
| 2. Important LECTURE POINT
terms used.
2 IPr'nci les of initial 1. Principles of | INTERACTIVE | POWER 10min
neip — TRIAGE. LECTURE | POINT
' management of trauma D ClassiGoation
cases- TRAIGE & Damage | 3.Flowchart of
control Orthopaedics. damage control
orthopaedics in
various clinical
| scenarios.
1
3 | Priciples of management of | Flow chart for | INTERACTIVE | POWER 10min
| & managementof | LECTURE | POINT
closed fractures. eleeod Bastires
in various
! clinical
| | scenarios
| oo A  of | Flow chart for | INTERACTIVE | POWER | |0min
| 4 | Principles of Managementotl, ° L0 o voe | LECTURE | POINT
' | open fractures open fractures
in various
clinical
scenarios
‘ Summary INTERACTIVE | POWER 5min
‘ Conclusion & Recap. ECTURE SOINT
ICT link: ﬂHpSi)laufu be [bRQv/3e Hk?{ﬁ;yejj} oA TSpSux It M]
Teacher/Student act#ity: Interactive classes. ’

Attendance; 10 mins.

Assignment for the class: At the end of the class, students will be asked questions one by one for 5 mins.

REFERENCES;

| .Essential Orthopaedics- ] Maheshwari.
2 Textbook of Orthopaedics - John Ebnezar.
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DR CHANDRAMMA DAYANANDA SAGARINSTITUTE OF MEDICAL
EDUCATION & RESEARCH.

LESSON PLAN.
NAME OF THE TEACHER: DR PAWAN KUMAR K M.

TARGET GROUP: MBBS STUDENTS. TERM: IlIl YEAR. NUMBER OF STUDENTS: 150
DURATION: IHOUR. DATE: 06-09-2024

SUBJECT: ORTHOPAEDICS.

TOPIC: CERVICAL SPINE INJURIES COMPETENCY ADDRESSED: OR 2.8

SET INDUCTION: IDENTIFY IMAGES RELATED TO CERVICAL SPINE INJURIES - SMINS.

SL | SPECIFIC LEARNING CONTENT TLMETHOD | MEDIA | DURATION [
NO. OBJECTIVE
CONTENT
1 | Introduction. 1 .Definition INTERACTIVE | POWER Smin
2. Important terms used. LECTURE POINT
2 | Basics on cervical Spine. | 1.Salient anatomical features of | INTERACTIVE | POWER 10min
cervical spine. LECTURE POINT
2.Basic biomechanics of cervical
spine.
3 | Mechanism of injury and | 1.Flow chart of mechanism of INTERACTIVE | POWER 10min
classification of cervical | injuries of various cervical spine LECTURE POINT
spine injuries. injuries.

2. Flow chart of classification of
major cervical spine injuries.

4 | Principles of 1.Clinical findings in different INTERACTIVE | POWER 10min
Management of Cervical | cervical spine injuries. LECTURE POINT
spine injuries. 2.Flow chart of various

modalities of treatment of
cervical spine injuries.

5 | Conclusion & Recap. Summary INTERACTIVE | POWER Smin
LECTURE POINT

ICT link: A#1p5 :Hfo ufu dolacuMFMoMgdy 780=CV1nwx QL 1218, ,?/.F
Teacher/Student acti¥ity: Interactive classes. /
Attendance: 10 mins.

Assignment for the class: At the end of the class, students will be asked questions one by one for 5 mins.

REFERENCES;
1.Essential Orthopaedics- J Maheshwari,
2. Textbook of Orthopaedics - John Ebnezar.

\V/ N ' %
\/Q . d A 61> ‘L’“/ “‘(‘Kﬂs
K,/ A WO c* KV e

SPR\Y e wot hn"‘:uﬁ‘é

- A0 0 o™ P
oo T

Lo T ‘NE»?“ NS et ool o

WP N e\ ? (R
U e o



DR CHANDRAMMA DAYANANDA S RINSTITUTE OF I
EDUCATION & RESEARCH.

LESSON PLAN.

NAME OF THE TEACHER: DR PAWAN KUMAR K M.
TARGET GROUP: MBBS STUDENTS. TERM: IV YEAR. NUMBER OF STUDENTS:150

DURATION:1HOUR. DATE: 05-09-2024

SUBJECT: ORTHOPAEDICS.
TOPIC: POLIOMYELITIS. COMPETENCY ADDRESSED: OR 8.1

SET INDUCTION: IDENTIFY IMAGES RELATED POLIOMYELITIS - SMINS.

SL TLMETHOD MEDIA | DURATION
NO. SPECIFIC CONTENT
| | LEARNING
OBJECTIVE
i CONTENT
1 |Introduction. 1.Definition INTERACTIVE | POWER Smin
| - 2. Important LECTURE POINT
' . terms used.
'_ | .
| 2 | Etiology and 1.Classification INTERACTIVE POWER 10min
| | Pathogenesis of Polio. of etiology of LECTURE POINT
| ' disease
; | 2. Pathogenesis
| 3 | Orthopedics relevance 1.Clinical INTERACTIVE POWER 10min
; | of Polio. findings in LECTURE POINT
| different
| deformities of
polio.
2.Pathoanatomy
of deformities of
polio.
4 | Orthopedic Management | 1.Flow chart of INTERACTIVE POWER 10min
and prevention of Polio | various LECTURE POINT
treatment
| modalities.
| 2.Flow chart of
| prevention of
1 polio in different
age groups and
! \ stages of polio.
5 | Conclusion & Recap. Summary INTERACTIVE POWER Smin
| LECTURE POINT

ICT

Teacher/Student ac

link:MfPS-'f/z:u‘fu-be/nin‘fZ 5% "0? G- QAL HR 1 0Fe T-'-P 5&5 Q
v

ity: Interactive classes.

Attendance: 10 mins.

Assignment for the class: At the end of the class, students will be asked questions one by one for 5 mins.

REFERENCES;
|.Essential Orthopaedics- J Maheshwari.

2 Textbook of Orthopaedjos - John Ebnezar.
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DR CHANDRAMMA DAYANANDA SAGARINSTITUTE OF MED

Lk

N PLAN

NAME OF THE TEACHER: DR PAWAN KUMAR K M.

TARGET GROUP: MBBS STUDENTS. TERM: IV YEAR.
DURATION:1HOUR.

SUBJECT: ORTHOPAEDICS.

DATE: 18-04-2024

TOPIC: CHRONIC OSTEOMYELITIS.

AL E AT

SET INDUCTION: IDENTIFY IMAGES RELATED OSTEOMYELITIS - SMINS.

NUMBER OF STUDENTS:150

COMPETENCY ADDRESSED: OR 3.1

IsL | TL METHOD MEDIA | DURATION
| NO. | SPECIFIC CONTENT
i | LEARNING
| OBJECTIVE
1 Introduction. 1.Definition INTERACTIVE POWER Smin.
2. Important terms LECTURE POINT
used.
|2 | Aetiopathogenesis of | Classification of INTERACTIVE POWER 10min.
‘ Chronic osteomyelitis. | etiology of disease LECTURE POINT
2. Pathogenesis
3 Clincal features & 1.Clinical findings INTERACTIVE POWER 10min.
| Investigations. in different LECTURE POINT
, conditions.
‘ 2.Salient
| investigations &
| their interpretation.
< : Principles of |. Different INTERACTIVE POWER 10min.
| Management. modalities of LECTURE POINT
| treatment.
2. Complications
5 Conclusion & Recap. Summary INTERACTIVE POWER Smin.
‘ LECTURE POINT

ICT link: A#ps: ] youtu-be |

Teacher/Student ac

Attendance: 10 mins.
Assignment for the class: At the end of the class, students will be asked questions one by one for 5 mins.
REFERENCES;
| .Essential Orthopaedics- J Maheshwari.

2.Textbook of Orthopaedics - John Ebnezar.

d//0e3 %IJ?C s t=2Z VAN UypJe wtd.

vity: Interactive class




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Date: 12/06/2024

Name of the teacher: DR DHATHRI K Time allotted: 3pm — 4pm
Class: MBBS PHASE III Subject: OPHTHALMOLOGY
Venue: LECTURE HALL 2 Duration: 1 hour

¢ Competency Addressed:

Enumerate the indications and describe the methods of tarsorrhaphy

Specific Learning Objectives:

At the end of class student should be able to KNOW:

1. What is tarsorraphy?
2. Different types of tarsorraphy.
3. Indications of tarsorraphy

Teaching learning method: LECTURE CLASS

SI Content Time T-L Media
no used
] Pre-evaluation 5 mins PPT
2 Types of Tarsorraphy 20 mins FPT
3 Indications of tarsorraphy | 15 mins FPT




- ¢

4 | Surgical procedures of tarsorraphy 15 mins PPT/VIDEO

} -4 — —— - L ; 7 4
5 Post evaluation 5 mins PPT

ICT TOOL: YOUTUBE LINK: https://youtu.be/l mJ7S5zIwQ?si=p6dX1CnK50PJJhsv
Pre-evaluation: What is tarsorraphy?

Post evaluation: What are the indications of tarsorraphy?

Suggested reading:

Parsons Diseases of the eye, Comprehensive ophthalmology by AK KHURANA




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH
LESSON PLAN
Date: 01.05.2024
Name of the teacher: DR DHATHRI K Time allotted: 3 pm-4 pm
Class: MBBS PHASE III Subject: OPHTHALMOLOGY
Venue: LECTURE HALL 3 Duration: 1 hour

¢ Competency Addressed:
Describe the aetiology, pathophysiology, ocular features, differential diagnosis,
complications and management of pterygium
Specific Learning Objectives:

At the end of class student should be able to:

1. Define pterygium.

2. Describe the etiopathogenesis, clinical features (including the parts and types) of
pinguecula and pterygium.

3. Mention the complications of pterygium.

4, Differentiate pterygium from pseudopterygium

5 Describe the management of pterygium.

Teaching learning method: SGD

S] Content Time T-L Media
no used

] Pre-evaluation S mins PPT

2 Etiology, pathology and clinical features of pinguecula 10 mins PPl

3 Etiology, pathology and clinical features of pterygium | 15 mins PrY

4 | Differences between pterygium and pseudopterygium 5 mins PPT

5 Management and complications of pterygium 20mins | PPT/VIDEO




5 Post evaluation

10 mins PPT

—

ICT LINK : https://youtu.be/8OXKDeQGﬁ4?si=Bgzd608gB3FruQ4L

Pre-evaluation:

What is pterygium?

Post evaluation:

1. Discuss the management of pterygium

2. Recent advances in the management of pterygium.

Suggested reading:

Parsons Diseases of the eye

Comprehensive ophthalmology by AK KHURANA.




A SAGAR INSTITUTE OF MEDICAL EDUCATION

DR CHANDRAMMA DAYANAND
AND RESEARCH

Date — 24/4/2024

Lesson plan
Time allotted-2-3 pm

Name of teacher -Dr Preethi B

Class - Vernal keratoconjunctivitis (VKC)

Subject :Ophthalmology
Duration: 1 hour

Venue : lecture hall, college building

tiology, pathophysi
ernal catarrh(OP 3.5)

ology, ocular features, differential diagnosis,

Competency addressed: Describe ae
complications and management of v

TL method -Lecture

Specific learning objectives: A the end of class the student should be able to
1.Ennumerate types of allergic conjunctivitis
7 Describe aetiology clinical features and management of vernal catarrh
SIno Content Time T-L media
used
1 Pre-evaluation 5 -
) Types of allergic conjunctivitis 5 Ppt
3 Epidemiology and 15 Ppt
aetiopathogenesis
4 Types, Symptoms and signs 20 Ppt
10 Ppt

5 Differential diagnosis

6 Post evaluation 5 )
t_
ICT LINK: https://youtu.be/3ge_zpFnqu?si=TSYOUtLr12NrPnl

pes of allergic conjunctivitis

pre evaluation: Vention Ly

)




Post evaluation:

1. Describe vernal catarrhin brief

Suggested further reading: Khurana comprehensive ophthalmology

parsons diseases of the eye

/




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

Lesson plan

AND RESEARCH

Name of teacher -Dr Preethi B

Class -Indications and types of keratoplasty

Subject :Ophthalmology

Venue : lecture hall, college building

Date —30/05/2024

Time allotted 2-3 pm

Duration: 1 hour

Competency addressed: Enumerate Indications and types of keratoplasty(OP 4.6)

TL method -lecture

Specific learning objectives: A the end of class the student should be able to :

1.Define keratoplasty

2.Ennumerate types of keratoplasty

3. Mention indication of keratoplasty

4.Describe complications of keratoplasty

SIno Content Time T-L media
used

1 Pre-evaluation 5 -

) Surgical anatomy and types of 15 Ppt
keratoplasty

3 Indications of keratoplasty 20 Ppt

4 Surgical video of penetrating 5 Ppt
keratoplasty

5 Complications of keratoplasty 10 Ppt

6 Post evaluation 5 |

ICT TOOL : https://youtu.be/vIYNOEEFmMTE?si=uzPRSQOPXbkLF8wv

Pre-evaluation: Define keratoplasty and types

Post evaluation:

|. Types and indications for keratoplasty

—_—

2. Complications of keratoplasty

A

( Y >




Suggested further reading: Khurana comprehensive ophthalmology

Parsons diseases of the eye

12




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH
LESSON PLAN
Date: 24.04.2024
Name of the teacher: DR SHWETHA NC Time allotted: 3pm-4pm
Class: MBBS PHASE II1I Subject: OPHTHALMOLOGY
Venue: LECTURE HALL 3 Duration: 1 hour

Competency Addressed:

Describe the aetiology, pathophysiology, ocular features, differential diagnosis, complications,
and management of trachoma

e Specific Learning Objectives:
At the end of class student should be able to:

Enumerate the various ocular infections caused by Chlamydia.
Describe the etiology, predisposing factors and mode of infection of trachoma.

Describe the clinical features of trachoma.
Describe McCallan’s classification and WHO classification of trachoma.

Describe the complications and sequelae of trachoma.
Describe the management and prophylaxis of trachoma

e W0 =

Teaching learning method: Lecture class

Sl no | Content Time T-L Media
| used
] Pre-evaluation 5 mins PPT
2 infections caused by Chlamydia [ 3 mins PPT
3 ¢Etiology, predisposing factors and mode of infection of 1 10 mins | PPT/VIDEO
trachoma
4 clinical features of trachoma 10 mins PPT

O




5 McCallan’s classification and WHO classification of 5 mins PPT
trachoma

6 management and prophylaxis of trachoma 10 mins PPT
T et — i N—

] complications and sequelae of trachoma 10 mins [ PPT
- N - - - - B

8 Post evaluation I 5 mins T PPT |

S S P J

[CT LINK: https://youtu.be/9WRnogDZ-Ms?si=ZDMw6PsvOBlcloc

Pre-evaluation:

What 1s trachoma and the burden of trachoma in the world?

Post- evaluation:
1.Describe the clinical features and management of trachoma

2.What 1s SAFE STRATEGY?

Suggested further reading:

Parsons Diseases of the eye

Comprehensive ophthalmology by AK KHURANA.

@

A




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION
AND RESEARCH

LESSON PLAN

Date: 15.05.2024

Name of the teacher: DR SHWETHA NC Time allotted: 3pm- 4pm
Class: MBBS PHASE III Subject: OPHTHALMOLOGY
Venue: LECTURE HALL 2 Duration: 1 hour

e Competency Addressed:
Describe the anatomy and physiology of the cornea

Specific Learning Objectives:

At the end of class student should be able to:

1. Describe the anatomy of cornea.
2 Describe the factors responsible for maintaining the transparency of cornea.

Teaching learning method: LECTURE CLASS

Sl Content Time T-L Media
no used
] Pre-evaluation 5 mins PPT
2 Layers of the cornea 15 mins 4 o )
3 Anatomy and physiology of the cornea 15 mins PPT
4 Factors responsible for the transparency of the cornea [ 20 mins PPT
5 Post evaluation 5 mins PPT

[CT LINK : https://youtu.be/ze WIfYKNIXxI?si=VtjqioWrrc8DODSw

o=




Pre-evaluation: What are the layers of the cornea?

Post evaluation: Factors responsible for maintaining the transparency of cornea?

Suggested reading:

Parsons Diseases of the eye

Comprehensive ophthalmology by AK KHURANA.

T




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Date: 09-05-2024

Name of the teacher: Dr SUDEEP N S

Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: Ophthalmology

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:

OP3.4- DD’s for Limbal Swelling

Specific Learning Objectives:

| Know the DD’s of growth near Limbus
2. Able to Identify any swellings in the conjunctiva

Teaching learning method: SDL

SIno | Content Time T-L
Media
used

| All swellings near limbus name them with pneumonic [Omin ppt

2 earn to differentiate all swellings with photos 25min ppt

B




3 Activity — Draw all swellings around the swelling 10 min

[CT TOOL : https://youtu.be/zIZO9NNOL--s?si=gDtnNk3ctFxJaQoX
Pre-evaluation: Uses of lens in day to day practice

Post- evaluation: Written, viva voce

Suggested further reading: Comprehensive text book of Ophthalmology by A K Khurana, 9 th
Edition

e B




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Date: 12/06/2024

Name of the teacher: DR DHATHRI K Time allotted: 3pm — 4pm
Class: MBBS PHASE III Subject: OPHTHALMOLOGY
Venue: LECTURE HALL 2 Duration: 1 hour

¢ Competency Addressed:

Enumerate the indications and describe the methods of tarsorrhaphy

Specific Learning Objectives:

At the end of class student should be able to KNOW:

1. What is tarsorraphy?
2. Different types of tarsorraphy.
3. Indications of tarsorraphy

Teaching learning method: LECTURE CLASS

SI Content Time T-L Media
no used
] Pre-evaluation 5 mins PPT
2 Types of Tarsorraphy 20 mins FPT
3 Indications of tarsorraphy | 15 mins FPT




- ¢

4 | Surgical procedures of tarsorraphy 15 mins PPT/VIDEO

} -4 — —— - L ; 7 4
5 Post evaluation 5 mins PPT

ICT TOOL: YOUTUBE LINK: https://youtu.be/l mJ7S5zIwQ?si=p6dX1CnK50PJJhsv
Pre-evaluation: What is tarsorraphy?

Post evaluation: What are the indications of tarsorraphy?

Suggested reading:

Parsons Diseases of the eye, Comprehensive ophthalmology by AK KHURANA




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH
LESSON PLAN
Date: 01.05.2024
Name of the teacher: DR DHATHRI K Time allotted: 3 pm-4 pm
Class: MBBS PHASE III Subject: OPHTHALMOLOGY
Venue: LECTURE HALL 3 Duration: 1 hour

¢ Competency Addressed:
Describe the aetiology, pathophysiology, ocular features, differential diagnosis,
complications and management of pterygium
Specific Learning Objectives:

At the end of class student should be able to:

1. Define pterygium.

2. Describe the etiopathogenesis, clinical features (including the parts and types) of
pinguecula and pterygium.

3. Mention the complications of pterygium.

4, Differentiate pterygium from pseudopterygium

5 Describe the management of pterygium.

Teaching learning method: SGD

S] Content Time T-L Media
no used

] Pre-evaluation S mins PPT

2 Etiology, pathology and clinical features of pinguecula 10 mins PPl

3 Etiology, pathology and clinical features of pterygium | 15 mins PrY

4 | Differences between pterygium and pseudopterygium 5 mins PPT

5 Management and complications of pterygium 20mins | PPT/VIDEO




5 Post evaluation

10 mins PPT

—

ICT LINK : https://youtu.be/8OXKDeQGﬁ4?si=Bgzd608gB3FruQ4L

Pre-evaluation:

What is pterygium?

Post evaluation:

1. Discuss the management of pterygium

2. Recent advances in the management of pterygium.

Suggested reading:

Parsons Diseases of the eye

Comprehensive ophthalmology by AK KHURANA.




A SAGAR INSTITUTE OF MEDICAL EDUCATION

DR CHANDRAMMA DAYANAND
AND RESEARCH

Date — 24/4/2024

Lesson plan
Time allotted-2-3 pm

Name of teacher -Dr Preethi B

Class - Vernal keratoconjunctivitis (VKC)

Subject :Ophthalmology
Duration: 1 hour

Venue : lecture hall, college building

tiology, pathophysi
ernal catarrh(OP 3.5)

ology, ocular features, differential diagnosis,

Competency addressed: Describe ae
complications and management of v

TL method -Lecture

Specific learning objectives: A the end of class the student should be able to
1.Ennumerate types of allergic conjunctivitis
7 Describe aetiology clinical features and management of vernal catarrh
SIno Content Time T-L media
used
1 Pre-evaluation 5 -
) Types of allergic conjunctivitis 5 Ppt
3 Epidemiology and 15 Ppt
aetiopathogenesis
4 Types, Symptoms and signs 20 Ppt
10 Ppt

5 Differential diagnosis

6 Post evaluation 5 )
t_
ICT LINK: https://youtu.be/3ge_zpFnqu?si=TSYOUtLr12NrPnl

pes of allergic conjunctivitis

pre evaluation: Vention Ly

)




Post evaluation:

1. Describe vernal catarrhin brief

Suggested further reading: Khurana comprehensive ophthalmology

parsons diseases of the eye

/




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

Lesson plan

AND RESEARCH

Name of teacher -Dr Preethi B

Class -Indications and types of keratoplasty

Subject :Ophthalmology

Venue : lecture hall, college building

Date —30/05/2024

Time allotted 2-3 pm

Duration: 1 hour

Competency addressed: Enumerate Indications and types of keratoplasty(OP 4.6)

TL method -lecture

Specific learning objectives: A the end of class the student should be able to :

1.Define keratoplasty

2.Ennumerate types of keratoplasty

3. Mention indication of keratoplasty

4.Describe complications of keratoplasty

SIno Content Time T-L media
used

1 Pre-evaluation 5 -

) Surgical anatomy and types of 15 Ppt
keratoplasty

3 Indications of keratoplasty 20 Ppt

4 Surgical video of penetrating 5 Ppt
keratoplasty

5 Complications of keratoplasty 10 Ppt

6 Post evaluation 5 |

ICT TOOL : https://youtu.be/vIYNOEEFmMTE?si=uzPRSQOPXbkLF8wv

Pre-evaluation: Define keratoplasty and types

Post evaluation:

|. Types and indications for keratoplasty

—_—

2. Complications of keratoplasty

A

( Y >




Suggested further reading: Khurana comprehensive ophthalmology

Parsons diseases of the eye

12




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH
LESSON PLAN
Date: 24.04.2024
Name of the teacher: DR SHWETHA NC Time allotted: 3pm-4pm
Class: MBBS PHASE II1I Subject: OPHTHALMOLOGY
Venue: LECTURE HALL 3 Duration: 1 hour

Competency Addressed:

Describe the aetiology, pathophysiology, ocular features, differential diagnosis, complications,
and management of trachoma

e Specific Learning Objectives:
At the end of class student should be able to:

Enumerate the various ocular infections caused by Chlamydia.
Describe the etiology, predisposing factors and mode of infection of trachoma.

Describe the clinical features of trachoma.
Describe McCallan’s classification and WHO classification of trachoma.

Describe the complications and sequelae of trachoma.
Describe the management and prophylaxis of trachoma

e W0 =

Teaching learning method: Lecture class

Sl no | Content Time T-L Media
| used
] Pre-evaluation 5 mins PPT
2 infections caused by Chlamydia [ 3 mins PPT
3 ¢Etiology, predisposing factors and mode of infection of 1 10 mins | PPT/VIDEO
trachoma
4 clinical features of trachoma 10 mins PPT

O




5 McCallan’s classification and WHO classification of 5 mins PPT
trachoma

6 management and prophylaxis of trachoma 10 mins PPT
T et — i N—

] complications and sequelae of trachoma 10 mins [ PPT
- N - - - - B

8 Post evaluation I 5 mins T PPT |

S S P J

[CT LINK: https://youtu.be/9WRnogDZ-Ms?si=ZDMw6PsvOBlcloc

Pre-evaluation:

What 1s trachoma and the burden of trachoma in the world?

Post- evaluation:
1.Describe the clinical features and management of trachoma

2.What 1s SAFE STRATEGY?

Suggested further reading:

Parsons Diseases of the eye

Comprehensive ophthalmology by AK KHURANA.

@

A




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION
AND RESEARCH

LESSON PLAN

Date: 15.05.2024

Name of the teacher: DR SHWETHA NC Time allotted: 3pm- 4pm
Class: MBBS PHASE III Subject: OPHTHALMOLOGY
Venue: LECTURE HALL 2 Duration: 1 hour

e Competency Addressed:
Describe the anatomy and physiology of the cornea

Specific Learning Objectives:

At the end of class student should be able to:

1. Describe the anatomy of cornea.
2 Describe the factors responsible for maintaining the transparency of cornea.

Teaching learning method: LECTURE CLASS

Sl Content Time T-L Media
no used
] Pre-evaluation 5 mins PPT
2 Layers of the cornea 15 mins 4 o )
3 Anatomy and physiology of the cornea 15 mins PPT
4 Factors responsible for the transparency of the cornea [ 20 mins PPT
5 Post evaluation 5 mins PPT

[CT LINK : https://youtu.be/ze WIfYKNIXxI?si=VtjqioWrrc8DODSw

o=




Pre-evaluation: What are the layers of the cornea?

Post evaluation: Factors responsible for maintaining the transparency of cornea?

Suggested reading:

Parsons Diseases of the eye

Comprehensive ophthalmology by AK KHURANA.

T




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Date: 09-05-2024

Name of the teacher: Dr SUDEEP N S

Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: Ophthalmology

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:

OP3.4- DD’s for Limbal Swelling

Specific Learning Objectives:

| Know the DD’s of growth near Limbus
2. Able to Identify any swellings in the conjunctiva

Teaching learning method: SDL

SIno | Content Time T-L
Media
used

| All swellings near limbus name them with pneumonic [Omin ppt

2 earn to differentiate all swellings with photos 25min ppt

B




3 Activity — Draw all swellings around the swelling 10 min

[CT TOOL : https://youtu.be/zIZO9NNOL--s?si=gDtnNk3ctFxJaQoX
Pre-evaluation: Uses of lens in day to day practice

Post- evaluation: Written, viva voce

Suggested further reading: Comprehensive text book of Ophthalmology by A K Khurana, 9 th
Edition

e B




Pre-evaluation:
Importance of ET tube in middle ear function

Post- evaluation: Written, viva voce

Suggested further reading:
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL

EDUCATION AND RESEARCH
LESSON PLAN

Date: 23-01-2024

Name of the teacher: Dr Niveditha
Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:

EN4.21

Describe the clinical features, investigations and principles of management of Tinnitus
EN1.2
Describe the pathophysiology of common diseases in ENT

Specific Learning Objectives:
1. Describe the clinical features of patiént presenting with Tinnitus
2. Deseribe the principles of management of Tinnitus
3. Describe the pathophysiology of common diseases of the ear (eustachian tube)

Teaching learning method: Seminar/SGD

Slno | Content Time T-L
Media

) used
1 Videos of physiology of eusthacian tube 10min video
2 pathophvsiology of common diseases of the ear (eustachian 15min ppt

tube)

3 Tinnitus and clinical features 10 min ppt |
4 Seminar by students 15 min ppt

ICT Link: https://youtu.be/VC-dD5tJe GQ?si=ThsepY-RTTRhR fyt




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 22-01-2024

Name of the teacher: Dr Maradesha
Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:

EN4.12

Elicit document and present a correct history demonstrate and describe the clinical features, choose
the correct investigations and describe the principles of management of Hearing loss

Specific Learning Objectives:

1. List the causes of hearing loss in children
2. Describe the principles of management and rehabilitation of Deaf child

Teaching learning method: Lecture/Video demonstration

Slno | Content Time T-L
Media
used

1. | Video of Hearing loss in children and cochlear implant Smins video

2. | Etiology of hearing loss in children 10mins ppt

3. | Management of hearing loss in children 20mins ppt

4. | Cochlear implant surgery Smins video
ICT LINKS-

hitps://youty be/6auWiG2t2fM?si=XmChIGXn 7 GIN
ht‘tpE:ff'jfﬂl.m.l.hﬂfﬂm131]35H3?5|=LHEE-U_LMHHEDHRLHU
Pre-evaluation: Nil

Post- evaluation: Written, viva voce

Suggested further reading; s
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 24-0]1-2024

Name of the teacher: Dr Aishwarya
Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:

EN4.18
Describe the clinical features, investigations and principles of management of Facial Nerve palsy

Specific Learning Objectives:

L. Deseribe the clinical features of Facial Nerve palsy
2. Describe the principles of management of Facial Nerve palsy

Teaching learning method: Lecture/ Demonstration

Slno | Content Time T-L Media
used
l. | Anatomy of the Facial nerve and its course 15 min Powerpoint/
Images
2. | Signs of Facial nerve palsy 10 min | Powerpoint
3. | Topodiagnostic tests of facial palsy 10min Powerpoint
4. | Management of facial palsy 10 min Powerpoint

Pre-evaluation: Viva regarding Anatomy of facial nerve and its course

Post- evaluation: Written, viva voce

P GhENSEE ot o Lsiersity)

gt Wodhets B

X
7

n:irr.'.ar.z';u'.-_' s



———

P .
r 7. lMalch the indication and surgery i Smins PPt

Tiyoutu.be/ugbzOIONIYM 75i=Pogx0bQESulaNdlr
peqk?si=TePdby PdwRMDr2wX
—anM9n0FWiHOVL-8Y

ICT Link: https:
https:ﬁ}*uutu.h:!MKﬂEui
hﬂps:!hrnum.hefDKZIml‘:’s_Xw?si

hitps://youtu.be/utC LvLhd1xw?si=Q1kQteTc04Y pxiSt

Pre-evaluation: Nil

Post- evaluation: Written, viva vOCe

Suggested further reading:




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 19-01-2024
Name of the teacher: Dr Maradesha

Time allotted: 1 Hr
Class: Phase 3 Part |
Subject: ENT
Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:
EN4.10

Observe and describe the indications for and steps involved in myringotomy and myringoplasty
EN4.11
Enumerate the indications describe the steps and observe a Mastoidectomy

Specific Learning Objectives:

1. Enumerate the indications for myringotomy
Describe the steps of myringotomy
Enumerate the indications for myringoplasty
Describe the steps of myringoplasty
Enumerate the indications for Mastoidectomy
Describe the steps of Mastoidectomy

Sy 9, el

Teaching learning method: Lecture/Video demonstration

Slno | Content Time T-L
Medin
used

l. | Indications for myringotomy Smins ppt
2. | Steps of myringotomy 10mins video
3. | Indications for myringoplasty 3mins ppt
4. | Steps of myringoplasty 10mins Video
5. | Indications for mastoidectomy Smins ppt
6. | Steps of mastoidectomy 10mins Video




ICT LINKS
https:./ fvoutu.be/vo3GYcdYeHePsi=ux-XCATMosIET/NE

https://voutu.befhvHhAfBBPOE ?si=gTYfB3GmME3ICAVROZ

Pre-evaluation:

Post- evaluation: Written, viva voce

Suggested further reading:
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 18-01-2024

Name of the teacher: Dy Pooja
Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2
Duration: 1 hour

Competency Addressed:

EN4.13
Describe the clinical features, investigations and principles of management of Mtosclerosis

Specific Learning Objectives:
1. Describe the clinical features of Otosclerasis
2. Describe the investigations required for patient with Otosclerosis
3. Describe the principles of management of Otosclerosis

Teaching learning method: Lecture/Demonstration

Y

Simo | Content Time T-L
Media
used

! Etiopathogenesis of otosclerosis 10 ppt

2 Pathophysiology of otosclerosis 10 video

3 Clinical features of otosclerosis 5 ppt

4 Investigations of otosclerosis 10 Ppt

5 Management of otosclerosis 10 Video

6 Meq related to otosclerosis 3 ppt




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 17-01-2024

Name of the teacher: Dr Maradesha
Time allotted: 1 Hr

Class: Phase 3 Part 1

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:
EN4.12

Elicit document and present a correct history demonstrate and describe the clinical features, choose
the correct investigations and describe the principles of management of Hearing |oss

Specific Learning Objectives:

1. List the causes of Hearing loss
Describe the clinical features in a patient presenting with Hearing loss
Choose the correct investigations in a patient presenting with Hearing loss
Describe the principles of management of Hearing loss

L

o

Teaching learning method: Seminar/SGD

Slmo | Content Time T-L
Media
used
1. Introduction and types of hearing loss — Conductive and 10mins Ppt, flow
Sensori-neural hearing loss chart
2 Presenting Symptoms and identifving the disease on clinical 10 mins Ppt,
examination. photos
3. Investigating a patient with hearing loss, evaluation of a |5 mins Flow
deaf child, Pure tone Audiomelry chart, ppt,
e photos ‘
4, Specific management, Hearing Aid, rehabilitation of deaf 15 mins Photos,
child. Occupational noise exposure ppt J
= =
L
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL

EDUCATION AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Amreen
Time allotied: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:

EN4T

Date: 16-01-2024

Elicit document and present a correct history demonstrate and describe the clinical features, choose

the correct investigations and describe the principles of management of mucosal type of CSOM

EN4S

Elicit document and present a correct history, demanstrate and describe the clinical features, choose

the comrect investigations and describe the principles of management of squamosal type of CSOM
Specific Learning Objectives:
1. Describe the clinical features in a patient presenting with complications of CSOM
2. Describe the principles of management of a patient presenting with complications of

CSOM

Teaching learning method: Seminar/ SGD

Slno | Content Time T-L
Media
used

I. Introduction to CSOM 3 mins photos

2. Classification of complications of CSOM 10 mins Flow chart

3 Intracranial complications with management 15 mins ppt

4, Extracranial complications and management 15 mins ppt

Pre-evaluation: NIL
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Sino | Content W
Media
used
med |
\ 1 Definition of csom 5 ppt
— T Flow chart |
] 2 Classification of csom 10 Flow cha
\ 3 L Theories of csom 10 video
TN Y A=
\ 4 Mucosal type of csom 10 Ppt
el |
\ 5 1 Squamosal type of csom 10 Ppt
![ 6 \ Mogs of csom 5 ppt

[CT Link: hitps://youtu.be/qMtdlY GtAuc?si=11y9qoMxEet25Ve? il

Pre-evaluation: Nil

Post- evaluation: Written, viva voce

Suggested further reading:




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 15-01-2024

Name of the teacher: Dr Pooja
Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:
EMN46

Elicit document and present a correct history, demonstrate and describe the clinical features, choose

the correct investigations and describe the principles of management of Discharging ear
EN4.7

Elicit document and present a correct history demonstrate and describe the clinical features, choase

the correct investigations and describe the principles of management of mucosal type of CSOM
EN4.8

Elicit document and present a correct history, demonstrate and describe the clinical features, choose

the correct investigations and describe the principles of management of squamosal type of CSOM
Specific Learning Objectives:

1. Describe the clinical features in a patient presenting with discharging ear

2. Describe the principles of management of discharging ear

3. Describe the clinical features in a patient presenting with Mucosal CSOM
4. Describe the principles of management of Mucosal CSOM

Describe the clinical features in a patient presenting with Squamous CSOM
6. Describe the principles of management of Squamous CSOM

Teaching learning method: Lecture/ Demonstration




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 12-01-2024

Name of the teacher: Dr Yogeshwar C
Time allotted: 1 Hr

Class: Phase 3 Part ]

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:

EN4.3Elicit document and present a correct history, demonstrate and describe the clinical features,
choose the correct investigations and describe the principles of management of ASOM

EN4.5 Elicit document and present a correct history, demonstrate and describe the clinical features,
choose the correct investigations and describe the principles of management of OME

Specific Learning Objectives:
1. Describe the clinical features in a patient presenting with ASOM
2. Describe the principles of management of ASOM
3. Describe the clinical features in a patient presenting with OME
4. Describe the principles of management of OME

Teaching learning method: Seminar/SGD

Sl no | Content Time T-L
Media
used

| Discuss ASOM case scenario Smins ppt

2 Clinical features and management of ASOM 15mins ppt

3 Discuss OME case scenario Smins ppt

4 Clinical features and management of OME I Smins ppt

5 MCQ Smins ppt

ffx"' ;




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 11-01-2024

Name of the teacher: Dr Aishwarya
Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hoor

Competency Addressed:
EN4.1

Elicit, document and present a correct history, demonstrate and describe the clinical features, choose

the correct investigations and deseribe the principles of management of Otalgia
En4.2

Elicit document and present a correct history, demonstrate and describe the clinical features. choose
ihe correct investigations and describe the principles of management of diseases of the external Ear
Specific Learning Objectives:

List the causes of Oalgia

Describe the clinical features in a patient presenting with Otalgia

Describe the principles of management of Otalgia

List the discases of external ear

Describe the clinical features in a patient presenting with diseases of the external Ear
Describe the principles of management of diseases of the external Ear

L= B oy bl

Teaching learning method: Seminar/SGD

Sl no | Content Time T-L Media |
used
1. | Anatomy of the External Ear Smin Powerpoint/
Images
2. | Diseases of the External Ear 20 min Powerpoint
3. | Causes of Otalgia 10min Powerpoint
4. | Causes of Referred Otalgia W~ Powerpoint
‘-" l::'.lﬂ.l"a‘
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN
Date: 10-01-2024

Name of the teacher: Dr Aishwarya
Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:

EN2.8

Demonstrate the correct technique to perform and interpret pure tone audiogram & impedance
audiogram

Specific Learning Objectives:
1. Elaborate on Audiology & Acoustics

Teaching learning method: Lecture/Demonstration

'Slno | Content Time - T-L Media
used
1. | Physiology of hearing and physics of sound 5 min Powerpoint/
Video
2. | Tuning fork tests 5 min Powerpoint
3. | Pure Tone Audiometry 10 min Powerpoint
4. | Impedance Audiometry 10 min Powerpoint
5. | OAE and ABR 10min Powerpoint
ICT LINK - https://voutu be/cChx60ZGipk?si=14:8:882F7VQdiaz
Pre-evaluation: Viva on physiology of hearing
Post- evaluation: Viva voce e
5 i
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 09-01-2024

Name of the teacher: Dr Maradesha
Time allotted: 1 Hr

Class: Phase 3 Part 1

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:
ENL.1
Describe the Anatomy & physiology of ear, nose, throat, head & neck

Specific Learning Objectives:
1. Describe the Physiology of ear

Teaching learning method: Lecture/Demonstration

Sloo | Content Time T-L
i Media
used
1 Videos of hearing 10 mins video
2 Details of hearing mechanism and theories of hearing 20 min ppt
3 Videos of balance 10 min ppt
4 Physiology of balance 10 min ppt

ICT LINK- https://youtu. be/muw-UAxn| PO?si=gUtQzD2ADHFji2cG

Pre-evaluation: importance of physiology of hearing, in hearing loss [preshyacusis,
csom]

Importance of inner ear balance, as it is one of the major balance system in our body.

Post- evaluation: Written, viva voce

Suggested further reading:

ce Bk o B ___,-,|-|T_,'t"."n"ﬂ_'3
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 08-01-2024

Name of the teacher: Dr Maradesha
Time allotted: 1 Hr

Class: Phase 3 Pant |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:
EN1.1
Describe the Anatomy & physiology of ear, nose, throat, head & neck

Specific Learning Objectives;
1. Describe the Anatomy of ear

Teaching learning method: Lecture/Demonstation

Slpo | Content Time T-L
Media
used

1 Images of external .middle and inner ear 10 min ppt

2 Detailed anatomy of parts of the ear 20min ppt

3 Videos of inner ear 10 min video

4 Questions regarding the topic 1 0min ppt

ICT Link: https:/fyoutu.be/XPHuiY InOsg?si=BipSn AEKTO-GnCTT
Pre-evaluation: Importance of temporal bone anatomy
Application of applied anatomy to clinical practice
Post- evaluation: Written, viva voce fj
Suggested further reading: T
)@) . natitte
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

_ -._,.F_ﬁ LESSON PLAN -
R H y <
Date: 15.02-24 ‘ '
]"!n me IJI'j]‘ie teacher: Dr Anusho K S Time allotted: 9-10 AM
Class: LECTURE Subject: OBG
Duration: 1 hour

Venue: lecture hall 2
Competency Addressed: 4.1
Specific Learning Objectives: Anatomy and physiology of placenta & fetal

membranes, Amniotic fluid

Teaching learning method: LECTURE

| Slno | Content Time T-L
Media
/ used
J! | Introduction to Anatomy and Physiology of the Placenta 10 minutes \ \
| 2 Describing the structure and function of the placenta in fetal 10 minutes Pictures
r development. Video
3 Explaining the role of the placenta in nutrient and gas exchange, 10 minutes pictures
waste removal, and hormone
4 Discussing placental circulation and its significance in fetal 15 minutes pictures
oxygenation
J 5 Amniotic fluid production and absorption 15 minutes \ pictures \

https://voutu,be/bped-RV WsLk?si=NUIMAHI--yFH]_3g

Pre-evaluation: questions asked in group

Post- evaluation: MCQ

Suggested further reading: D C Dutta, Williams

s, &%&@x\

rPranath'-

maas.m [OBG). FMAS
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i 0BG, CDSIMER
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL

EDUCATION AND RESEARCH
LESSON PLAN

Name of the teacher: Dr K S Rashmi Date: 24/05/24
Time allotted: 9-10AM

Class: Phase 3-part 2
Subject: OBG

Venue: Lecture hall 4

Duration: 1 hour

Competency Addressed: PROLAPSE UTERUS -0G 31.1

Specific Learning Objectives: Definition of pelvic organ prolapse, supports of uterus,
etiology. classification, clinical features, diagnosis, investigations
Teaching learning method: Lecture

\Time \T—L Media \

'SIno | Content
| used
B! Definition of pelvic organ prolapse, supports of uterus 10min PPT
| Images,
videos
2 Etiology and Risk Factors \ 10min \ k
3 Describe the different types and stages of uterine 20min
prolapse according to recognized classification systems
(e.g., Pelvic Organ Prolapse Quantification system)
4 Clinical Features and Diagnosis \ 10min \ J
LS Investigations \ 10min \ \
https://youtu.be/F bmadUVaZdNM?si=deX2ZTIVill XXVIS

Pre-evaluation: MCQ
Post- evaluation: MCQ, case studies
Suggested further reading:

Shaw’s Textbook of Gynecology
JEFFCOATE’S PRINCIPLES OF GYNAECOLOGY

FACULTY Crwil Mﬁ/




DR C ¥
CHA.NDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL

g EDUCATION AND RESEARCH
LESSON PLAN

Date: 14/05/2024

Name of the teacher:Dr Anusha K § Time allotted: 9-10 AM
Subject: OBG

Class: LECTURE
Venue: lecture hall 3 Duration: 1 hour
i Competency Addressed: 15.1

Enumerate and describe the indication and ste
complications of VYACUUM ASSISSTED EXTRACTION and FORCEPS DELIVERY

ps of common obstetrics procedure, technigues

and
Specific Learning Objectives:
To enumerate and describe the indications, steps, techniques, and complications of common
obstetric procedures including vacuum extraction, low forceps.

Teaching learning method: LECTURE

{ Slno | Content Time T-L
I Media
i used
[ ] r Introduction to Obstetric Procedures 10 minutes
I 2 ‘ Pre requisites of instrumental deliveries 10 minutes Pictures
3 Enumerate the indications for vacuum extraction and low 15 minutes pictures
forceps delivery, including fetal distress or maternal exhaustion and video
4 Describe the technique of vacuum extraction and low forceps 10 minutes Pictures
delivery, including patient positioning, application of the vacuum and video
or forceps, and traction.
5 - Discuss potential complications of vacuum extraction and low 15 minutes
farceps delivery, such as fetal scalp injury, maternal perineal
trauma, and operative vaginal delivery-related morbidity,
https://voutube.com/shorts/91PpXPh7Y O82si=xsEvsntse | TXprut
https://youtu.be/fucD6IKtw3M?si=nLZxPLIU3hhMI(TFI
Pre-evaluation: questions asked in group
Post- evaluation: MCQ
Suggested further reading: D C Dutta, Williams Q&\QNN\
W - HOD SIGNATURE
FACULTY NAME: ’Auﬂ:‘*’% SIGHAT]
{ N T .
S J MBBS, MS (0BG, FUAS
hesmerate Profess
Dept Of OBG, CDSIMER
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DR CHANDRAMMA DA YANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 7/08/2024
Time allotted: 4-5 PM

Name of the teacher: Dr Anusha K 8
Class: LECTURE Subject: OBG
Venue: lecture hall 5 Duration: 1 hour

Competency Addressed: 34,4: Hysteroscopy = instruments, distending media, anaesthesia,

procedures, indications, contraindications, complications
Specific Learning Objectives:
Teaching learning method: LECTURE

I Sino | Content Time T-L
| Media
o | used
|1 | Hysteroscopy : Introduction 10 minutes \ \
| |
Il ) Instruments 10 minutes \ Pictures ‘
f 3 } Distending media 10 minutes \ \
!
| 4 Anaesthesia 10 minutes \
— . :
’ ] Procedures, indications 10 minutes \ videos \
’ 6 ] Contraindications, complications 10 minutes l pictures l

https://youtu.be/AS5Yx7b4jlc?si=A02Sil_UisJeahdn

Pre-evaluation: questions asked in group

Post- evaluation: MCQ

Suggested further reading: D C Dutta, Novacks, Williams gynaec

FACULTY NAME:




FACULTY NAME:

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: -7/06/2024
Name n!’ﬂ_lc teacher:Dr Anusha K 8 Time allotted: 4-5 PFM
Class: LECTURE Subject: OBG

Venue: lecture hall 3

Duration: 1 hour

Competency Addressed: 10,1
Define, classify and describe the etiology, pathogenesis, clinical features, ultrasonography,

differential diagnosis and management of antepartum haemorrhage ABRUPTIO —

PLACENTAE
Specific Learning Objectives: To describe and discuss the classification, diagnosis, and

management of abnormal labor
Teaching learning method: LECTURE

I’ Sino | Content Time T-L
| Media
used
{ I Introduction 10 minutes \ \
F 2 Definition and Classification 10 minutes \ Pictures \
|'
‘ 3 [ Aetiology and pathogenesis 15 minutes \ pictures \
/ 4 Clinical features and diagnosis - 10 minutes \ \
3 Complications 10 minutes Photos
and
videos
/ 6 Management 10 minutes \ \

https://youtu.be/Z9dBS 1xLQMc?si=SRrWMgR2pRplgeAi0

Pre-evaluation: questions asked in group

Post- evaluation: MCQ

Suggested further reading: D C Dutta, Williams
| \
| %\
> HOD SIGN

' Dr Pranathi W ,
g\ MBBS.MS [OBGY: FMAS
t.g Masociate Professur

nant OfF OBG. C[}SH’J’L'IL]—"-




L OF MEDICAL EDUCATION AND

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE
RESEARCH

LESSON PLAN

Date: 3/5/24
Time allotted:l hr

Name of the teacher: Dr Pranathi M
Subject: OBG

Class: phase 4
Venue :4 floor lecture hall Duration: 1 hou
i r

Competency Addressed : IUCD/ PPIUCD

L
% Specific Learning Objectives:

Teaching learning method: LECTURE

| SI I| Content Time T-L Media used

J no |

I
10 min Ppt
advantages, and
You tube videos

I
| Indications, mechanism of action. efficacy,

d:sadvantages of each method.
' - Techniques for insertion/removal of IUDs and contraceptive

'I implants.
- Discuss side effects, contraindications, and failure rates associated

|
|'

/ with iucd
10 min

|
[ PPIUCD as a contraceptive method,
- Mechanism of action, insertion technique, and types of intrauterine

devices suitable for postpartum insertion.
- Discuss the advantages and benefits of PPIUCD for women and

15 min

healthcare systems
Discuss the benefits of PPIUCD in promoting birth spacing,
preventing unintended pregnancies, and reducing maternal and infant

mortality.

- impact of PPIUCD on maternal health outcomes, such as reducing

the risk of unintended pregnancy and unsafe abortion.

- Highlight the potential cost-effectiveness and sustainability of

integrating PPIUCD services into routine postparium care.
Identify common challenges and barriers to PPIUCD program 15 min
implementation, such as provider training, access to services, and

client acceptance. ;
- Discuss strategies for overcoming these challenges, including :
quality improvement initiatives, community engagement, and policy

10 min \

advocacy. ;
f Summarize key points covered in the lecture, including the
} importance of the PPIUCD program in promoting postpartum

contraception and improving maternal and child health outcomes
https:/voutu.be/aVZoH0Pda-4?si=7ghX 8iYwP4MgYOW2

Pre-evaluation: 5§ meq :
Post- evaluation:5 meq
lGNA;QE

Suggested further reading: J B SHARMA, DAWNS
HODS i
' Or Prana
/ s:b- MS [OBG]. Fh/
i Prolessii

FACULTY NAME:

L
Dr Pranathi M
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION
AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Satish Rao B S
Target group : MBBS students ~ Term: Il year Number of students: 150
Duration: 1 hour Date:10/01/2024

Topic: BASIC CONCEPTS OF HOMEOSTASIS, METABOLIC CHANGES IN INJURY AND THEIR
MEDIATORS

Self induction : Greet students and introduce the topic of homeostasis and metabolic changes in injury.
- Provide an overview of the lecture objectives — 10 mins

Sl Specifuc learning Content TL Method | Media Duration
no | objective
1.| Basic Concepts of Define homeostasis and Interactive Power 15
Homeostasis emphasize its importance. lecture point minutes
2.| Metabolic Changes in Explain the concept of feedback Interactive Power 20
Injury. mechanisms using examples. lecture point minutes
3.| Mediators of a) Introduce key mediators | Interactive Power 10
Metabolic Changes in involved in metabolic lecture point minutes
Injury changes during injury

b) Discuss the role of
cytokines, stress
hormones, and growth

factors.
4, Summary and Emphasize the importance of Interactive Power 5 minutes
Conclusion understanding homeostasis and lecture point

metabolic changes in injury for
healthcare professionals.

ICT Link: https://youtu.be/hDSLY8qrHjl?si=KNOci70iJS2lbpVN

https://youtu.be/XS30Rnpka8M?si=ecmjETL Js1BATA2

https://youtu.be/dbzzwVEaBdg?si=7MtOeeaY dnqdeo



https://youtu.be/hDSLY8qrHjI?si=KNOci70iJS2IbpVN
https://youtu.be/XS30Rnpka8M?si=ecmjETL_Js1BATA2
https://youtu.be/dbzzwVEaBdg?si=7MtOeeaY__dnqdeo

Teacher/Student activity: Interactive class

Assignment/Assessment for this class:

-To assess understanding, assign a short quiz or reflective writing task on the key factors influencing the
metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Metabolic Response to Injury, Chapter 1, Part 1Bailey and Love 28" Edition



DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Praveen

Target group : MBBS students

Duration: 1 hour

Term: Il year
Date:17/01/2024

Topic: FACTORS AFFECTING METABOLIC RESPONSE TO INJURY

Number of students: 150

S| | Specifuc learning Content TL Method | Media Duration
no | objective
1. Define the metabolic -Introduction to Metabolic Response to Interactive Power 5 minutes
response to injury Injury lecture point
-Definition of metabolic response to
injury
2. | .Identify and describe the | -Physiological Factors Affecting Interactive Power 35
various factors that Metabolic Response lecture point minutes
influence the metabolic - Environmental Factors
response to injury - Pharmacological and Nutritional
Factors
3. Understand the role of -Severity and Type of Injury Interactive Power 15
these factors in shaping lecture point minutes
the body's physiological
response to trauma or
stress.
4, Summary and Conclusion | - Recap of key points covered in the Interactive Power 5 minutes
lecture lecture point

- Importance of considering various
factors in managing metabolic response
to injury

ICT Link: https://youtu.be/XS30Rnpka8M?si=ecmjETL Js1BATA2

https://youtu.be/9bvMv5dQ7RU?si= -TH cYsLj388mNn



https://youtu.be/XS30Rnpka8M?si=ecmjETL_Js1BATA2
https://youtu.be/9bvMv5dQ7RU?si=_-TH_cYsLj388mNn

Teacher/Student activity: Interactive class
Assignment for this class:

-To assess understanding, assign a short quiz or reflective writing task on the key factors influencing the
metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition



DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION
AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Anil kumar
Target group : MBBS students ~ Term: Il year Number of students: 150
Duration: 1 hour Date:24/01/2024

Topic: PERI-OPERATIVE CARE

Sl Specifuc learning Content TL Media Duration

no | objective Method

1. Introduction to - Definition of perioperative care Interactive Power 10 minutes
Perioperative Care - Importance of perioperative care in the lecture point

surgical process
- Overview of the three phases

2. Preoperative Phase | - Definition and objectives of the Interactive Power 20 minutes
preoperative phase lecture point
- Assessment and preparation of the
patient

- Patient education and informed consent -
Preoperative fasting guidelines -
Medication management - Risk assessment
and optimization

3. Intraoperative - Definition and objectives of the Interactive Power 20 minutes
Phase intraoperative phase lecture point
- Role of the perioperative nurse during
surgery

- Surgical asepsis and infection control
measures - Patient positioning and safety
- Monitoring and documentation

- Communication and teamwork in the
operating room

4, Postoperative - Definition and objectives of the Interactive Power 10 minutes
Phase postoperative phase lecture point
- Immediate postoperative care in the
recovery room

- Pain management strategies




- Assessment of complications and early
detection

- Patient and family education for
discharge

5. Summary and
Conclusion

- Recap of key points covered in the lecture
- Importance of perioperative care in
promoting positive surgical outcomes

Interactive
lecture

Power
point

5 minutes

ICT Link: https://youtu.be/HMPn1wfLNPg?si=4gDSyq-oDjlGbqvn

https://youtu.be/R-TI82L3jMM?si=3BqafHcOtVgXSdty

Teacher/Student activity: Interactive class

Assignment for this class:To assess understanding, assign a short quiz or reflective writing task on the

key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition



https://youtu.be/HMPn1wfLNPg?si=4gDSyq-oDjlGbqvn
https://youtu.be/R-TI82L3jMM?si=3BqafHc0tVqXSdty

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Sharath chandra tejas

Target group : MBBS students

Duration: 1 hour

Term: Il year
Date:31/01/2024

Number of students: 150

Topic: SHOCK ( PATHOPHYSIOLOGY OF SHOCK, TYPES OF SHOCK, PRINCIPLES OF

RESUSCITATION)

Sl | Specifuc learning Content TL Media | Duration
no | objective Method
1. Introduction to Shock - Definition of shock Interactive | Power | 10 minutes
- Importance of understanding lecture point
shock in clinical practice
- Overview of the pathophysiology
of shock
2. Types of Shock - Hypovolemic shock Interactive | Power | 20 minutes
lecture point
- Hypovolemic shock - - Cardiogenic shock
Cardiogenic shock -
Distributive shock (including | ~ Distributive shock (including
septic, neurogenic, and septic,neurogenic, and anaphylactic
anaphylactic shock) - shock)
Obstructive shock - - Obstructive shock
Characteristics, causes, and
mechanisms of each type - Characteristics, causes, and
mechanisms of each type of shock
3. Principles of Resuscitation - Initial assessment and recognition Interactive | Power | 20 minutes
of shock lecture point

- ABCDE approach (Airway,
Breathing, Circulation, Disability,
Exposure)

- Fluid resuscitation: types of fluids,
volume replacement, and rate of
administration




- Vasopressor therapy

- Monitoring parameters (e.g., vital
signs, central venous pressure,
lactate levels)

- Importance of early recognition
and appropriate management of
shock

Case Studies and Clinical - Presentation of case studies or Interactive | Power | 5 minutes
Scenarios clinical scenarios related to shock lecture point
- Application of resuscitation
principles to patient ma
Summary and Conclusion - Recap of key points covered in the Interactive | Power 5 minutes
lecture lecture point

ICT Link: https://youtu.be/NqkdagltxIfs?si=-F2eLzXB5jUAc5AQ

https://youtu.be/sIWR93G4Upl?si=GDmFEaalJzqfCiDh

https://youtu.be/gQM1 Ok9U20?si=es68hK7IslrcOtuk

Teacher/Student activity: Interactive class

Assignment for this class:To assess understanding, assign a short quiz or reflective writing task on the

key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition



https://youtu.be/NqkdqJtxIfs?si=-F2eLzXB5jUAc5AQ
https://youtu.be/sJWR93G4UpI?si=GDmFEaa1JzqfCiDh
https://youtu.be/gQM1_Ok9U2o?si=es68hK7lsIrcOtuk

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Sharath chandra tejas
Target group : MBBS students ~ Term: Il year Number of students: 150
Duration: 1 hour Date:07/02/2024

Topic: SHOCK (Describe the clinical features of shock and its appropriate treatment)

Sl Specifuc learning Content TL Media
no | objective Method

Duration

1. Introduction to Shock | - Definition of shock Interactive Power
- Importance of recognizing and lecture point
managing shock promptly

- Overview of the clinical features of
shock

10
minutes

2. Clinical Features of - Hypovolemic shock: signs and Interactive Power
Shock symptoms of fluid loss lecture point
- Cardiogenic shock: signs and
symptoms of cardiac dysfunction

- Distributive shock: signs and
symptoms of vasodilation and
impaired tissue perfusion

- Obstructive shock: signs and
symptoms of impaired cardiac output
due to mechanical obstruction

- Diagnostic criteria and assessment
tools for identifying shock

25
minutes

3. Treatment of Shock - General principles of shock Interactive Power
management lecture point
- Specific treatment strategies for
different types of shock:

- Hypovolemic shock: fluid
resuscitation, blood transfusion -
Cardiogenic shock: inotropic agents,
vasopressors, revascularization

- Distributive shock: vasopressors,
fluid resuscitation, source control

20
minutes




- Obstructive shock: relieving
mechanical obstruction, supportive
measures

- Importance of early intervention
and multidisciplinary team approach

- Emphasis on the importance of
timely recognition and appropriate
treatment of shock

4, Case Studies and - Presentation of case studies or Interactive Power 5 minutes
Clinical Scenarios clinical scenarios related to shock lecture point
- Application of treatment principles
to patient management
5. Summary and - Recap of key points covered in the Interactive Power 5 minutes
Conclusion lecture lecture point

ICT Link: https://youtu.be/NqkdagltxIfs?si=-F2eLzXB5jUAc5AQ

https://youtu.be/sIWR93G4Upl?si=GDmFEaalJzqfCiDh

https://youtu.be/gQM1 Ok9U20?si=es68hK7IslrcOtuk

Teacher/Student activity: Interactive class

Assignment for this class:To assess understanding, assign a short quiz or reflective writing task on the

key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition



https://youtu.be/NqkdqJtxIfs?si=-F2eLzXB5jUAc5AQ
https://youtu.be/sJWR93G4UpI?si=GDmFEaa1JzqfCiDh
https://youtu.be/gQM1_Ok9U2o?si=es68hK7lsIrcOtuk

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Srinivas gowda

Target group : MBBS students
Duration: 1 hour

Term: Il year
Date:10/04/2024

Number of students: 150

Topic: BLOOD AND BLOOD PRODUCTS AND COMPLICATIONS OF BLOOD TRANSFUSION

Products

platelets) - Compatibility testing and
blood matching

- Rational use of blood transfusion
based on clinical evidence and
guidelines

- Alternative therapies and adjunctive
treatments to reduce reliance on blood
transfusion

Sl Specifuc Content TL Media Duration
no | learning Method
objective
1. Introduction to - Definition of blood transfusion - Interactive Power 10
Blood Transfusion | Importance of understanding lecture point minutes
indications, appropriate use, and
complications of blood transfusion
2. Indications for - Define anemia and discuss its clinical Interactive Power 20
Blood Transfusion | significance. lecture point minutes
- Present common indications for blood
transfusion, including acute blood loss,
anemia, hemorrhagic shock, and
coagulopathy.
- Discuss transfusion thresholds and
guidelines for different clinical
scenarios.
- Use visuals and case studies to
illustrate the indications for blood
transfusion
3. Appropriate Use of | - Types of blood products (e.g., packed Interactive Power 20
Blood and Blood red blood cells, fresh frozen plasma, lecture point minutes




4, Complications of
Blood Transfusion

- Immunological complications (e.g.,
hemolytic transfusion reactions, febrile
non-hemolytic reactions, transfusion-
related acute lung injury)

- Infectious complications (e.g.,
transmission of bloodborne pathogens
such as HIV, hepatitis B and C)

- Non-immunological complications
(e.g., transfusion-associated circulatory
overload, transfusion-related
infections)

- Strategies for prevention, early
recognition, and management of
transfusion complications

Interactive
lecture

Power
point

10
minutes

5. Case Studies and
Clinical Scenarios

- Present case studies or clinical
scenarios related to blood transfusion.
- Encourage students to apply their
knowledge about indications,
appropriate use, and complications of
blood transfusion to develop
management plans for each case.

Interactive
lecture

Power
point

5 minutes

6. Summary and
Conclusion

- Summarize the main points covered in
the lecture, including indications for
blood transfusion, appropriate use of
blood products, and complications of
transfusion.

- Emphasize the importance of safe and
judicious use of blood transfusion to
optimize patient outcomes.

Interactive
lecture

Power
point

5 minutes

ICT Link: https://youtu.be/0f2U3DDo8Xs?si=j40Me0OblAosEQQXW

Teacher/Student activity: Interactive class

Assignment for this class:To assess understanding, assign a short quiz or reflective writing task on the

key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition



https://youtu.be/0f2U3DDo8Xs?si=j40Me0blAosEQQXW

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION
AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Ramya deepthi

Target group : MBBS students ~ Term: Il year Number of students: 150
Duration: 1 hour Date:14/02/2024
Topic: BURNS

Elicit document and present history in a case of Burns and perform physical examination. Describe
Pathophysiology of Burns.

Sl Specifuc learning Content TL Method Media Duration
no | objective
1.| Introduction to -Importance of history elicitation, Interactive Power 10
Burns Assessment documentation, and physical lecture point minutes

examination in burn cases
- Overview of the lecture objectives

2. Eliciting and - Key components of the burn Interactive Power 20
Documenting History | history: mechanism of injury, time of lecture point minutes
in Burn Cases injury, location and extent of burns,

associated injuries, past medical
history, medications, allergies, social
history

- Techniques for eliciting a detailed
and accurate history from burn
patients and witnesses - Importance
of thorough documentation for
patient care an

3. Pathophysiology of - Definition of burns and Interactive Power 15
Burns classification based on depth and lecture point minutes
extent

- Understanding the
pathophysiological changes in burns:
thermal injury, inflammation, tissue
damage, fluid loss, and systemic
response - Implications of burn
pathophysiology for patient
assessment, management, and
prognosis




4 Performing Physical
Examination in Burn
Patients

- Systematic approach to physical
examination in burn patients:
inspection, palpation, assessment of
burn depth, and assessment of
associated injuries - Documentation
of physical findings and
measurement of burn severity using
standardized tools (e.g., Lund and
Browder chart, rule of nines) -
Importance of ongoing assessment
and reassessment in burn patients

Interactive
lecture

Power
point

15
minutes

5. Case Studies and
Clinical Scenarios

- Presentation of case studies or
clinical scenarios related to burn
assessment

- Application of knowledge about
history elicitation, documentation,
and physical examination to patient
management

Interactive
lecture

Power
point

5 minutes

6./ Summary and
Conclusion

- Recap of key points covered in the
lecture

- Emphasis on the importance of
systematic assessment and
documentation in burn cases

Interactive
lecture

Power
point

5 minutes

ICT Link: https://youtu.be/ kkPXV3l4-M?si=sQK5t7iB960n5wa$S

https://youtu.be/UaCn15ei5Lo?si=KcQdTgSa30VIXnCR

https://youtu.be/z1zyfWm10bE?si=XnTSYI4hblhvsQRO

Teacher/Student activity: Interactive class

Assignment for this class: To assess understanding, assign a short quiz or reflective writing task on the

key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition



https://youtu.be/_kkPXV3l4-M?si=sQK5t7iB960n5waS
https://youtu.be/UaCn15ei5Lo?si=KcQdTgSa3OVlXnCR
https://youtu.be/z1zyfWm10bE?si=XnTSYl4hblhvsQR0

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Pradeep Raj S

Target group : MBBS students ~ Term: Il year

Duration: 1 hour

Topic: BURNS

Date:21/02/2024

Number of students: 150

Describe Clinical features, Diagnose type and extent of burns and plan appropriate treatment.

examination, and assessment of burn
depth and extent

- Use of standardized tools and charts
(e.g., rule of nines, Lund and Browder
chart) for estimating burn size and
severity

Sl Specifuc Content TL Media Duration
no | learning Method
objective
1.| Introduction to - Importance of understanding clinical Interactive Power 10
Burns Assessment | features, diagnosis, and treatment lecture point minutes
planning for burns - Overview of the
lecture
2.| Clinical Features Definition of burns and classification Interactive Power 20
of Burns based on depth and extent lecture point minutes
- Description of the clinical
presentation of burns: redness,
blistering, charring, pain, edema, loss of
function
- Identification of complications
associated with burns, such as infection,
compartment syndrome, and inhalation
injury
3.| Diagnosis of Burns | - Systematic approach to diagnosing Interactive Power 15
burns: history taking, physical lecture point minutes




- Importance of early diagnosis and
assessment of burns to guide treatment
decisions

.| Planning
Appropriate
Treatment for
Burns

General principles of burn
management: wound care, pain
management, infection prevention, and
fluid resuscitation - Specific treatment

Interactive
lecture

Power
point

15
minutes

strategies for different types and
extents of burns: - Superficial burns:
supportive care, pain management,
wound dressing

- Partial thickness burns: debridement,
topical agents, and dressing

- Full thickness burns: surgical
intervention, skin grafting,
rehabilitation

- Considerations for special populations
(e.g., pediatric, elderly) and high-risk
patients (e.g., those with comorbidities)

Interactive Power 5 minutes

lecture point

5. Case
Studies and
Clinical Scenarios

- Presentation of case studies or clinical
scenarios related to burns assessment
and treatment planning

- Application of knowledge about
clinical features, diagnosis, and
treatment strategies to patient
management

Interactive Power 5 minutes

lecture point

6. Summary and - Recap of key points covered in the
lecture

- Emphasis on the importance of timely
and appropriate treatment planning in

burn management

Conclusion

ICT Link: https://youtu.be/ kkPXV3l4-M?si=sQK5t7iB960n5wa$

https://youtu.be/UaCn15ei5Lo?si=KcQdTgSa30VIXnCR

https://youtu.be/z1zyfWm10bE?si=XnTSYI4hblhvsQRO

Teacher/Student activity: Interactive class

Assignment for this class: To assess understanding, assign a short quiz or reflective writing task on the
key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition


https://youtu.be/_kkPXV3l4-M?si=sQK5t7iB960n5waS
https://youtu.be/UaCn15ei5Lo?si=KcQdTgSa3OVlXnCR
https://youtu.be/z1zyfWm10bE?si=XnTSYl4hblhvsQR0

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Vishnuvardhan Introduction to Burns Assessment (10 minutes)

Target group : MBBS students Term: 1l year

Duration: 1 hour

Topic: BURNS

Date:28/02/2024

Discuss the Medicolegal aspects in burn injuries.

Number of students: 150

burn injury cases

- Discussion of key documentation
requirements and best practices
for record keeping

- Review of common
documentation pitfalls and
strategies for avoiding medicolegal
issues

Sl Specifuc learning Content TL Media Duration
no | objective Method
1.| Introduction to - Definition of medicolegal aspects | Interactive Power 10
Medicolegal Aspects in | in healthcare lecture point minutes
Burn Injuries - Overview of the le
2.| Legal Framework and - Overview of the legal framework | Interactive Power 15
Responsibilities governing burn injury cases lecture point minutes
- Identification of legal
responsibilities of healthcare
professionals in burn injury cases
- Discussion of relevant laws,
regulations, and standards
pertaining to burn injuries (e.g.,
duty of care, informed consent,
documentation)
3./ Documentation and - Importance of accurate and Interactive Power 15
Record Keeping comprehensive documentation in lecture point minutes




4. Forensic
Considerations

- Introduction to forensic aspects
of burn injuries, including evidence
collection and preservation

- Discussion of the role of
healthcare professionals in forensic
investigations related to burn cases
- Overview of common forensic
findings and their implications for
legal proceedings

Interactive
lecture

Power
point

15
minutes

5.| Case Studies and
Clinical Scenarios

- Presentation of case studies or
clinical scenarios illustrating
medicolegal aspects in burn
injuries

- Application of knowledge about
legal responsibilities and
documentation to analyze each
case

Interactive
lecture

Power
point

5 minutes

6. Summary and
Conclusion

- Recap of key points covered in
the lecture

- Emphasis on the importance of
understanding and addressing
medicolegal aspects in burn injury
cases

Interactive
lecture

Power
point

5 minutes

ICT Link: https://youtu.be/ kkPXV3l4-M?si=sQK5t7iB960n5wa$S

https://youtu.be/UaCn15ei5Lo?si=KcQdTgSa30VIXnCR

https://youtu.be/z1zyfWm10bE?si=XnTSYI4hblhvsQRO

Teacher/Student activity: Interactive class

Assignment for this class: To assess understanding, assign a short quiz or reflective writing task on the

key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition



https://youtu.be/_kkPXV3l4-M?si=sQK5t7iB960n5waS
https://youtu.be/UaCn15ei5Lo?si=KcQdTgSa3OVlXnCR
https://youtu.be/z1zyfWm10bE?si=XnTSYl4hblhvsQR0

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Sharath mahadev

Target group : MBBS students

Duration: 1 hour

Term: Il year
Date: 06/03/2024

Topic: WOUND AND WOUND HEALING

Describe normal wound healing and factors affecting healing.

Number of students: 150

wound healing

- Discussion of common factors
affecting wound healing, such as
age, nutrition, comorbidities,
medications, and infection

- Explanation of how these factors
impact each phase of wound
healing

Sl Specifuc learning Content TL Media Duration
no | objective Method
1./ Introduction to Wound - Definition of wound healing Interactive Power 10
Healing - Importance of understanding lecture point minutes
normal wound healing processes -
Overview of the lecture object
2.| Phases of Normal - Overview of the three main Interactive Power 20
Wound Healing phases of wound healing: lecture point minutes
inflammation, proliferation, and
remodeling
- Detailed description of each
phase, including cellular and
biochemical events
- lllustration of wound healing
process thro
3.| Factors Affecting Wound | - Identification of intrinsic and Interactive Power 20
Healing extrinsic factors that can influence lecture point minutes




4. Clinical Implications and
Management
Considerations

- Application of knowledge about
wound healing phases and
influencing factors to clinical
practice

- Discussion of strategies to
optimize wound healing, including
patient education and wound care
interventions

- Emphasis on the importance of
interdisciplinary collaboration in
wound management

Interactive
lecture

Power
point

5 minutes

5.| Case Studies and Clinical
Scenarios

- Presentation of case studies or
clinical scenarios related to wound
healing and factors affecting
healing

- Application of knowledge about
wound healing processes and
influencing factors to analyze each
case

Interactive
lecture

Power
point

5 minutes

6., Summary and
Conclusion

- Recap of key points covered in
the lecture

- Emphasis on the importance of
understanding normal wound
healing and factors influencing
healing in patient care

Interactive
lecture

Power
point

5 minutes

ICT Link: https://youtu.be/F9IAw3zrzMw?si=MjAK8apSZkJEwrH

https://youtu.be/YRtPIXRKwWHM?si=K-J 4Q7Me IWLCBO

Teacher/Student activity: Interactive class

Assignment for this class: To assess understanding, assign a short quiz or reflective writing task on the

key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition



https://youtu.be/F9IAw3zrzMw?si=MjAK8apSZkJEwrH_
https://youtu.be/YRtPJXRKwHM?si=K-J_4Q7Me_IWLCB0

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Jeevan Kumar D V

Target group : MBBS students
Duration: 1 hour

Topic: SURGICAL INFECTIONS

Term: Il year
Date:17/04/2024

Define and describe the aetiology and pathogenesis of surgical Infections

Number of students: 150

Sl Specifuc learning
no | objective

Content

TL
Method

Media

Duration

1.| Introduction to Surgical
Infections

- Definition of surgical infections -
Importance of understanding
surgical infections in healthcare

- Overview of the lecture
objectives

Interactive
lecture

Power
point

10
minutes

2.| Aetiology of Surgical
Infections

- Identification of the main
sources of pathogens causing
surgical infections

- Discussion of risk factors
contributing to the development
of surgical infections, such as
surgical site contamination,
patient factors, and
environmental factors

- Explanation of how surgical
techniques, instrumentation, and
healthcare practices can
influence the risk of surgical
infections

Interactive
lecture

Power
point

20
minutes

3.| Pathogenesis of Surgical
Infections

- Overview of the
pathophysiological processes
involved in the development of
surgical infections - Explanation
of the steps in the pathogenesis
of surgical infections, including
colonization, invasion, and host
response

Interactive
lecture

Power
point

20
minutes




- Discussion of the role of
microbial virulence factors and
host immune response in
determining the outcome of
surgical infections

4| Case Studies and Clinical
Scenarios

- Presentation of case studies or
clinical scenarios illustrating the
aetiology and pathogenesis of
surgical infections - Application of
knowledge about risk factors and
pathophysiological processes to
analyze each case

Interactive
lecture

Power
point

5 minutes

5. Summary and
Conclusion

- Recap of key points covered in
the lecture

- Emphasis on the importance of
understanding aetiology and
pathogenesis in the prevention
and management of surgical
infections

Interactive
lecture

Power
point

5 minutes

ICT Link: https://youtu.be/YDUVjz2nVUo?si=sLGUadJj3M-Vyalo

https://youtu.be/zDiEeDxvP7g?si=YWi8679CGkt-TuDQ

Teacher/Student activity: Interactive class

Assignment for this class: To assess understanding, assign a short quiz or reflective writing task on the

key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition



https://youtu.be/YDUVjz2nVUo?si=sLGUadJj3M-Vya1o
https://youtu.be/zDiEeDxvP7g?si=YWi8679CGkt-TuDQ

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Varsha R K

Target group : MBBS students ~ Term: Il year

Duration: 1 hour

Date:27/03/2024

Topic: SURGICAL AUDIT AND CLINICAL RESEARCH

Describe the Planning and conduct of Surgical audit

Number of students: 150

audits

- Explanation of data analysis
techniques and interpretation of
audit findings

- Discussion of strategies for
addressing identified areas for
improvement and implementing
changes

- Overview of the role of audit
feedback and reporting in surgical
quality improvement

Sl Specifuc learning Content TL Media Duration
no | objective Method
1./ Introduction to - Definition of surgical audit Interactive Power 10
Surgical Audits - Importance of surgical audits in lecture point minutes
healthcare quality improvement
- Overview of the lecture objec
2.| Planning a Surgical - Explanation of the importance of Interactive Power 20
defining audit objectives and scope - lecture point minutes
Discussion of key components of
audit planning, including defining
audit criteria, selecting audit tools,
and establishing audit timelines -
Illustration of the audit planning
process through case examples
3.| Conducting a Surgical Description of data collection Interactive Power 20
Audit methods and sources for surgical lecture point minutes




4 Case Studies and
Clinical Scenarios

- Presentation of case studies or
clinical scenarios illustrating the
planning and conduct of surgical
audits

- Application of knowledge about
audit planning and conduct to
analyze each case

Interactive
lecture

Power
point

5 minutes

5./ Summary and
Conclusion

- Recap of key points covered in the
lecture

- Emphasis on the importance of
surgical audits in enhancing surgical
quality and patient safety

Interactive
lecture

Power
point

5 minutes

ICT Link: https://youtu.be/amfi8dpaysU?si=431A1f f8uyahVpj

https://youtu.be/9tVZhW1DF6I?si=TOtnoulZgmJGwHZm

Teacher/Student activity: Interactive class

Assignment for this class: To assess understanding, assign a short quiz or reflective writing task on the

key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition



https://youtu.be/amfi8dpaysU?si=43IA1f_f8uyahVpj
https://youtu.be/9tVZhW1DF6I?si=T0tnoulZqmJGwHZm

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION
AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Varsha R K
Target group : MBBS students ~ Term: Il year Number of students: 150
Duration: 1 hour Date: 03/04/2024

Topic: ETHICS IN SURGERY, PROFESSIONALISM AND EMPATHY TO PATIENTS

Describe the principles of Ethics as it pertains to General Surgery

Sl Specifuc learning Content TL Media Duration
no | objective Method
1.| Introduction to Ethics - Definition of ethics in healthcare Interactive Power 10
in General Surgery - Importance of ethical considerations lecture point minutes

in general surgery
- Overview of the lecture objectives

2.| Fundamental Ethical Interactive Power 20
Principles - Discussion of key ethical principles lecture point minutes
relevant to general surgery:

- Autonomy: Respect for patient's
rights and choices

- Beneficence: Acting in the best
interest of the patient

- Nonmaleficence: Avoiding harm to
the patient

- Justice: Fair and equitable
distribution of healthcare resources

- lllustration of principles through case

examples
3.| . Ethical Issues in - Exploration of ethical dilemmas Interactive Power 20
Surgical Practice encountered in various aspects of lecture point minutes

surgical practice, including:

- Informed consent and shared
decision

-making - Conflict of interest and
disclosure




- End-of-life care and palliative surgery
- Organ transplantation and allocation
- Discussion of ethical frameworks and
guidelines for addressing th

4, Introduction to
Professionalism and
Empathy in General
Surgery

- Definition of professionalism and
empathy in healthcare

- Importance of professionalism and
empathy in the surgical context

- Overview of the lecture objectives

Interactive
lecture

Power
point

10
minutes

5.| Attributes of
Professionalism in
General Surgery

- Discussion of key attributes of
professionalism in general surgery,
including:

- Integrity and honesty

- Accountability and responsibility -
Respect for patient autonomy and
dignity

- Effective communication and
collaboration with colleagues

- lllustration of attributes through case
examples and role-playing exercises

Interactive
lecture

Power
point

20
minutes

6.| Cultivating Empathy in
Surgical Care

- Exploration of strategies for
cultivating empathy in surgical
practice, including:

- Active listening and validation of
patient concerns

- Demonstrating empathy through
non-verbal cues and body language

- Understanding cultural and social
factors influencing patient experiences
- Providing emotional support and
reassurance to patients and families

- Role-playing exercises and scenario-
based learning to practice empathetic
communication skills

Interactive
lecture

Power
point

20
minutes

7.| Summary and
Conclusion

- Recap of key points covered in the
lecture

- Emphasis on the importance of
professionalism and empathy in
enhancing patient experience and
outcomes in general surgery

Interactive
lecture

Power
point

5 minutes

ICT Link: https://youtu.be/cDDWvj g-08?si=yk8zWIjvsttxEC Y

Teacher/Student activity: Interactive class



https://youtu.be/cDDWvj_q-o8?si=yk8zWIjvsttxEC_Y

Assignment for this class: To assess understanding, assign a short quiz or reflective writing task on the
key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28™ Edition



DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 19-08-2024

Name of the teacher: Dr Chaitra
Time allotted: 1 Hr

Class: Phase 3 Part 1

Subject: Anesthesiology
Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:
Anesthesia AS 5.1-5.3 Spinal anesthesia

Specific Learning Objectives:
Describe the anatomy of the spinal canal and Spinal anesthesia

Teaching learning method: Lecture/ Demonstration

Slno | Content Time T-L
Media
used

1 Anatomy of the spinal canal 10 mins video

2 The anatomy of the spinal canal and Spinal anesthesia 50mins ppt
procedure

ICT LINK- https://youtu.be/xXWsQrI1N7s?si=vOA0KC3n-s0gQoQT

Pre-evaluation: the importance of the anatomy of the spinal canal and Spinal anesthesia

procdure
Post- evaluation: Written, viva voce

Suggested further reading:




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 08-01-2024

Name of the teacher: Dr Maradesha
Time allotted: 1 Hr

Class: Phase 3 Pant |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:
EN1.1
Describe the Anatomy & physiology of ear, nose, throat, head & neck

Specific Learning Objectives;
1. Describe the Anatomy of ear

Teaching learning method: Lecture/Demonstation

Slpo | Content Time T-L
Media
used

1 Images of external .middle and inner ear 10 min ppt

2 Detailed anatomy of parts of the ear 20min ppt

3 Videos of inner ear 10 min video

4 Questions regarding the topic 1 0min ppt

ICT Link: https:/fyoutu.be/XPHuiY InOsg?si=BipSn AEKTO-GnCTT
Pre-evaluation: Importance of temporal bone anatomy
Application of applied anatomy to clinical practice
Post- evaluation: Written, viva voce fj
Suggested further reading: T
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 09-01-2024

Name of the teacher: Dr Maradesha
Time allotted: 1 Hr

Class: Phase 3 Part 1

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:
ENL.1
Describe the Anatomy & physiology of ear, nose, throat, head & neck

Specific Learning Objectives:
1. Describe the Physiology of ear

Teaching learning method: Lecture/Demonstration

Sloo | Content Time T-L
i Media
used
1 Videos of hearing 10 mins video
2 Details of hearing mechanism and theories of hearing 20 min ppt
3 Videos of balance 10 min ppt
4 Physiology of balance 10 min ppt

ICT LINK- https://youtu. be/muw-UAxn| PO?si=gUtQzD2ADHFji2cG

Pre-evaluation: importance of physiology of hearing, in hearing loss [preshyacusis,
csom]

Importance of inner ear balance, as it is one of the major balance system in our body.

Post- evaluation: Written, viva voce

Suggested further reading:

ce Bk o B ___,-,|-|T_,'t"."n"ﬂ_'3
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN
Date: 10-01-2024

Name of the teacher: Dr Aishwarya
Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:

EN2.8

Demonstrate the correct technique to perform and interpret pure tone audiogram & impedance
audiogram

Specific Learning Objectives:
1. Elaborate on Audiology & Acoustics

Teaching learning method: Lecture/Demonstration

'Slno | Content Time - T-L Media
used
1. | Physiology of hearing and physics of sound 5 min Powerpoint/
Video
2. | Tuning fork tests 5 min Powerpoint
3. | Pure Tone Audiometry 10 min Powerpoint
4. | Impedance Audiometry 10 min Powerpoint
5. | OAE and ABR 10min Powerpoint
ICT LINK - https://voutu be/cChx60ZGipk?si=14:8:882F7VQdiaz
Pre-evaluation: Viva on physiology of hearing
Post- evaluation: Viva voce e
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 11-01-2024

Name of the teacher: Dr Aishwarya
Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hoor

Competency Addressed:
EN4.1

Elicit, document and present a correct history, demonstrate and describe the clinical features, choose

the correct investigations and deseribe the principles of management of Otalgia
En4.2

Elicit document and present a correct history, demonstrate and describe the clinical features. choose
ihe correct investigations and describe the principles of management of diseases of the external Ear
Specific Learning Objectives:

List the causes of Oalgia

Describe the clinical features in a patient presenting with Otalgia

Describe the principles of management of Otalgia

List the discases of external ear

Describe the clinical features in a patient presenting with diseases of the external Ear
Describe the principles of management of diseases of the external Ear

L= B oy bl

Teaching learning method: Seminar/SGD

Sl no | Content Time T-L Media |
used
1. | Anatomy of the External Ear Smin Powerpoint/
Images
2. | Diseases of the External Ear 20 min Powerpoint
3. | Causes of Otalgia 10min Powerpoint
4. | Causes of Referred Otalgia W~ Powerpoint
‘-" l::'.lﬂ.l"a‘
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 12-01-2024

Name of the teacher: Dr Yogeshwar C
Time allotted: 1 Hr

Class: Phase 3 Part ]

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:

EN4.3Elicit document and present a correct history, demonstrate and describe the clinical features,
choose the correct investigations and describe the principles of management of ASOM

EN4.5 Elicit document and present a correct history, demonstrate and describe the clinical features,
choose the correct investigations and describe the principles of management of OME

Specific Learning Objectives:
1. Describe the clinical features in a patient presenting with ASOM
2. Describe the principles of management of ASOM
3. Describe the clinical features in a patient presenting with OME
4. Describe the principles of management of OME

Teaching learning method: Seminar/SGD

Sl no | Content Time T-L
Media
used

| Discuss ASOM case scenario Smins ppt

2 Clinical features and management of ASOM 15mins ppt

3 Discuss OME case scenario Smins ppt

4 Clinical features and management of OME I Smins ppt

5 MCQ Smins ppt

ffx"' ;




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 15-01-2024

Name of the teacher: Dr Pooja
Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:
EMN46

Elicit document and present a correct history, demonstrate and describe the clinical features, choose

the correct investigations and describe the principles of management of Discharging ear
EN4.7

Elicit document and present a correct history demonstrate and describe the clinical features, choase

the correct investigations and describe the principles of management of mucosal type of CSOM
EN4.8

Elicit document and present a correct history, demonstrate and describe the clinical features, choose

the correct investigations and describe the principles of management of squamosal type of CSOM
Specific Learning Objectives:

1. Describe the clinical features in a patient presenting with discharging ear

2. Describe the principles of management of discharging ear

3. Describe the clinical features in a patient presenting with Mucosal CSOM
4. Describe the principles of management of Mucosal CSOM

Describe the clinical features in a patient presenting with Squamous CSOM
6. Describe the principles of management of Squamous CSOM

Teaching learning method: Lecture/ Demonstration




Sino | Content W
Media
used
med |
\ 1 Definition of csom 5 ppt
— T Flow chart |
] 2 Classification of csom 10 Flow cha
\ 3 L Theories of csom 10 video
TN Y A=
\ 4 Mucosal type of csom 10 Ppt
el |
\ 5 1 Squamosal type of csom 10 Ppt
![ 6 \ Mogs of csom 5 ppt

[CT Link: hitps://youtu.be/qMtdlY GtAuc?si=11y9qoMxEet25Ve? il

Pre-evaluation: Nil

Post- evaluation: Written, viva voce

Suggested further reading:




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL

EDUCATION AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Amreen
Time allotied: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:

EN4T

Date: 16-01-2024

Elicit document and present a correct history demonstrate and describe the clinical features, choose

the correct investigations and describe the principles of management of mucosal type of CSOM

EN4S

Elicit document and present a correct history, demanstrate and describe the clinical features, choose

the comrect investigations and describe the principles of management of squamosal type of CSOM
Specific Learning Objectives:
1. Describe the clinical features in a patient presenting with complications of CSOM
2. Describe the principles of management of a patient presenting with complications of

CSOM

Teaching learning method: Seminar/ SGD

Slno | Content Time T-L
Media
used

I. Introduction to CSOM 3 mins photos

2. Classification of complications of CSOM 10 mins Flow chart

3 Intracranial complications with management 15 mins ppt

4, Extracranial complications and management 15 mins ppt

Pre-evaluation: NIL
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 17-01-2024

Name of the teacher: Dr Maradesha
Time allotted: 1 Hr

Class: Phase 3 Part 1

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:
EN4.12

Elicit document and present a correct history demonstrate and describe the clinical features, choose
the correct investigations and describe the principles of management of Hearing |oss

Specific Learning Objectives:

1. List the causes of Hearing loss
Describe the clinical features in a patient presenting with Hearing loss
Choose the correct investigations in a patient presenting with Hearing loss
Describe the principles of management of Hearing loss

L

o

Teaching learning method: Seminar/SGD

Slmo | Content Time T-L
Media
used
1. Introduction and types of hearing loss — Conductive and 10mins Ppt, flow
Sensori-neural hearing loss chart
2 Presenting Symptoms and identifving the disease on clinical 10 mins Ppt,
examination. photos
3. Investigating a patient with hearing loss, evaluation of a |5 mins Flow
deaf child, Pure tone Audiomelry chart, ppt,
e photos ‘
4, Specific management, Hearing Aid, rehabilitation of deaf 15 mins Photos,
child. Occupational noise exposure ppt J
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 18-01-2024

Name of the teacher: Dy Pooja
Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2
Duration: 1 hour

Competency Addressed:

EN4.13
Describe the clinical features, investigations and principles of management of Mtosclerosis

Specific Learning Objectives:
1. Describe the clinical features of Otosclerasis
2. Describe the investigations required for patient with Otosclerosis
3. Describe the principles of management of Otosclerosis

Teaching learning method: Lecture/Demonstration

Y

Simo | Content Time T-L
Media
used

! Etiopathogenesis of otosclerosis 10 ppt

2 Pathophysiology of otosclerosis 10 video

3 Clinical features of otosclerosis 5 ppt

4 Investigations of otosclerosis 10 Ppt

5 Management of otosclerosis 10 Video

6 Meq related to otosclerosis 3 ppt




ICT LINKS
https:./ fvoutu.be/vo3GYcdYeHePsi=ux-XCATMosIET/NE

https://voutu.befhvHhAfBBPOE ?si=gTYfB3GmME3ICAVROZ

Pre-evaluation:

Post- evaluation: Written, viva voce

Suggested further reading:
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 19-01-2024
Name of the teacher: Dr Maradesha

Time allotted: 1 Hr
Class: Phase 3 Part |
Subject: ENT
Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:
EN4.10

Observe and describe the indications for and steps involved in myringotomy and myringoplasty
EN4.11
Enumerate the indications describe the steps and observe a Mastoidectomy

Specific Learning Objectives:

1. Enumerate the indications for myringotomy
Describe the steps of myringotomy
Enumerate the indications for myringoplasty
Describe the steps of myringoplasty
Enumerate the indications for Mastoidectomy
Describe the steps of Mastoidectomy

Sy 9, el

Teaching learning method: Lecture/Video demonstration

Slno | Content Time T-L
Medin
used

l. | Indications for myringotomy Smins ppt
2. | Steps of myringotomy 10mins video
3. | Indications for myringoplasty 3mins ppt
4. | Steps of myringoplasty 10mins Video
5. | Indications for mastoidectomy Smins ppt
6. | Steps of mastoidectomy 10mins Video




———

P .
r 7. lMalch the indication and surgery i Smins PPt

Tiyoutu.be/ugbzOIONIYM 75i=Pogx0bQESulaNdlr
peqk?si=TePdby PdwRMDr2wX
—anM9n0FWiHOVL-8Y

ICT Link: https:
https:ﬁ}*uutu.h:!MKﬂEui
hﬂps:!hrnum.hefDKZIml‘:’s_Xw?si

hitps://youtu.be/utC LvLhd1xw?si=Q1kQteTc04Y pxiSt

Pre-evaluation: Nil

Post- evaluation: Written, viva vOCe

Suggested further reading:




DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 24-0]1-2024

Name of the teacher: Dr Aishwarya
Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:

EN4.18
Describe the clinical features, investigations and principles of management of Facial Nerve palsy

Specific Learning Objectives:

L. Deseribe the clinical features of Facial Nerve palsy
2. Describe the principles of management of Facial Nerve palsy

Teaching learning method: Lecture/ Demonstration

Slno | Content Time T-L Media
used
l. | Anatomy of the Facial nerve and its course 15 min Powerpoint/
Images
2. | Signs of Facial nerve palsy 10 min | Powerpoint
3. | Topodiagnostic tests of facial palsy 10min Powerpoint
4. | Management of facial palsy 10 min Powerpoint

Pre-evaluation: Viva regarding Anatomy of facial nerve and its course

Post- evaluation: Written, viva voce
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL
EDUCATION AND RESEARCH

LESSON PLAN

Date: 22-01-2024

Name of the teacher: Dr Maradesha
Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:

EN4.12

Elicit document and present a correct history demonstrate and describe the clinical features, choose
the correct investigations and describe the principles of management of Hearing loss

Specific Learning Objectives:

1. List the causes of hearing loss in children
2. Describe the principles of management and rehabilitation of Deaf child

Teaching learning method: Lecture/Video demonstration

Slno | Content Time T-L
Media
used

1. | Video of Hearing loss in children and cochlear implant Smins video

2. | Etiology of hearing loss in children 10mins ppt

3. | Management of hearing loss in children 20mins ppt

4. | Cochlear implant surgery Smins video
ICT LINKS-

hitps://youty be/6auWiG2t2fM?si=XmChIGXn 7 GIN
ht‘tpE:ff'jfﬂl.m.l.hﬂfﬂm131]35H3?5|=LHEE-U_LMHHEDHRLHU
Pre-evaluation: Nil

Post- evaluation: Written, viva voce

Suggested further reading; s
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL

EDUCATION AND RESEARCH
LESSON PLAN

Date: 23-01-2024

Name of the teacher: Dr Niveditha
Time allotted: 1 Hr

Class: Phase 3 Part |

Subject: ENT

Venue: Lecture hall 2

Duration: 1 hour

Competency Addressed:

EN4.21

Describe the clinical features, investigations and principles of management of Tinnitus
EN1.2
Describe the pathophysiology of common diseases in ENT

Specific Learning Objectives:
1. Describe the clinical features of patiént presenting with Tinnitus
2. Deseribe the principles of management of Tinnitus
3. Describe the pathophysiology of common diseases of the ear (eustachian tube)

Teaching learning method: Seminar/SGD

Slno | Content Time T-L
Media

) used
1 Videos of physiology of eusthacian tube 10min video
2 pathophvsiology of common diseases of the ear (eustachian 15min ppt

tube)

3 Tinnitus and clinical features 10 min ppt |
4 Seminar by students 15 min ppt

ICT Link: https://youtu.be/VC-dD5tJe GQ?si=ThsepY-RTTRhR fyt




Pre-evaluation:
Importance of ET tube in middle ear function

Post- evaluation: Written, viva voce

Suggested further reading:
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Satish RaoB S

Target group : MBBS students

Duration: 1 hour

Term: II year
Date:10/01/2024

Number of students: 150

Topic: BASIC CONCEPTS OF HOMEOSTASIS, METABOLIC CHANGES IN INJURY AND THEIR

MEDIATORS

Self induction : Greet students and introduce the topic of homeostasis and metabolic changes in injury.
- Provide an overview of the lecture objectives — 10 mins

metabolic changes in injury for
healthcare professionals.

S1 Specifuc learning Content TL Method | Media Duration
no | objective
.| Basic Concepts of Define homeostasis and Interactive Power 15
Homeostasis empbhasize its importance. lecture point minutes
.| Metabolic Changesin | Explain the concept of feedback Interactive Power 20
Injury. mechanisms using examples. lecture point minutes
: 11
| Mediatorsof ~- ==/ ! a) Introduce key mediators | Interactive Power 10
Metabolic Ch'ang"esJ."i_n e involved in metabolic lecture point minutes
Injury s changes during injury
b) Discuss the role of
cytokines, stress
hormones, and growth
factors.
.| Summary and Emphasize the importance of Interactive Power 5 minutes
Conclusion understanding homeostasis and lecture point

ICT Link: https://voutu.he/hDSLY8qgrHjl?si=KNOci70ilS21bpVN

https://voutu.be/XS30Rnpka8M?sizecmjETL Js1BATA2

https://youtu.be/dbzzwVEaBdg?si=7MtOeea¥ dnqdeo




Teacher/Student activity: Interactive class

Assignment/Assessment for this class:
sk on the key factors influencing the

-To assess understanding, assign a short quiz or reflective writing ta

metabolic response to injury.
- Encourage students to participate in class discussions and ask questions throughout the session.

References: Metabolic Response to Injury, Chapter 1, Part 1Bailey and Love 28t Edition

S

< HOD
DEPT OF GENERAL SURGERY

Dr. Satish Rao B.S.
MS (Gen. Surgery), MRCSEd
KMC No. 36821
Professor & HOD, CDSIMER
Harohalli, Ramanagar Dist, Karnataka
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Praveen

Target group : MBBS students

Duration: 1 hour

Term: Il year
Date:17/01/2024

Topic: FACTORS AFFECTING METABOLIC RESPONSE TO INJURY

Number of students: 150

S1 | Specifuc learning Content TL Method | Media Duration
no | objective
1. | Define the metabolic -Introduction to Metabolic Response to | Interactive Power 5 minutes
response to injury Injury lecture point
-Definition of metabolic response to
injury
2. | .Identify and describe the | -Physiological Factors Affecting Interactive Power 35
various factors that Metabolic Response lecture point minutes
influence the metabolic - Environmental Factors
response to injury - Pharmacological and Nutritional
Factors
3. Understand the role of -Severity and Type of Injury Interactive Power 15
these factors in shaping lecture point minutes
the body's physiological
response to trauma or
stress.
4. | Summary and Conclusion | - Recap of key points covered in the Interactive Power 5 minutes
lecture lecture point
- Importance of considering various
factors in managing metabolic response
to injury

ICT Link: https://youtu.he/XS30Rnpka8M?sizecmjETL Js1BATA2

https://youtu.be/9bvMv5dQ7RU?si=_-TH_cYsLj388mNn




Teacher/Student activity: Interactive class
Assignment for this class:

-To assess understanding, assign a short quiz or reflective
metabolic response to injury.

- Encourage students to participate in class discussions an

References: Bailey and Love 28" Edition

writing task on the key factors influencing the

d ask questions throughout the session.

(Lo~

DEPT OF GENERAL SURGERY

Dr. Satish Rao B.S.
MS (Gen. Surgery), MRCSEd
KMC No. 36821
Professor & HOD, CDSIMER
Harohalli, Ramanagar Dist, Karnataka
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Anil kumar
Target group : MBBS students Term: IT year Number of students: 150

Duration: 1 hour Date:24/01/2024

Topic: PERI-OPERATIVE CARE

S Specifuc learning Content TL Media
no objective Method

Duration

15 Introduction to - Definition of perioperative care Interactive Power
Perioperative Care - Importance of perioperative care in the lecture point

surgical process

- Overview of the three phases

10 minutes

2. Preoperative Phase | - Definition and objectives of the Interactive Power
preoperative phase lecture point
- Assessment and preparation of the
patient

- Patient education and informed consent -
Preoperative fasting guidelines -
Medication management - Risk assessment
and optimization

20 minutes

3 Intraoperative - Definition and objectives of the

Phase intraoperative phase

- Role of the perioperative nurse during
surgery

- Surgical asepsis and infection control
measures - Patient positioning and safety
- Monitoring and documentation

- Communication and teamwork in the
operating room

Interactive Power
lecture point

20 minutes

4. Postoperative - Definition and objectives of the
Phase postoperative phase

- Immediate postoperative care in the
recovery room

| - Pain management strategies

Interactive Power
lecture point

10 minutes




L —ndearly |

— | - Assessment of complication

detection _

- patient and family education for

discharge : :

~Recap of key points covered in the.lectur

- Importance of perioperativé care In
tcomes

Conclusion . "
promoting positive surgica ou

e ]
Interactive
Jecture

5. Summary and

ICT Link: https:{/voutu.be/HMPnlwaNPg?si=4 DSyq-oDjlGbavn

https:Hvoutu.belR-TI82L3iMM?si=BBqach0thM

Teacher/Student activity: Interactive class

Assignment for this class:To assess understanding, assign a short quiz or reflective writing task on the

key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28™ Edition

~  HOD
DEPT OF GENERAL SURGERY

Dr. Satish Rao B.S.
MS (Gen. Surgery), MRCSEd
KMC No. 36821
Professor & HOD, CDSIMER
Harohalli, Ramanagar Dist, Karnataka



DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Sharath chandra tejas

Target group : MBBS students

Duration: 1 hour

Term: II year

Date:31/01/2024

Number of students: 150

Topic: SHOCK ( PATHOPHYSIOLOGY OF SHOCK, TYPES OF SHOCK, PRINCIPLES OF

RESUSCITATION)
S1 | Specifuc learning Content TL Media | Duration
no | objective Method
I. Introduction to Shock - Definition of shock Interactive | Power | 10 minutes
- Importance of understanding lecture point
shock in clinical practice
- Overview of the pathophysiology
of shock
2. Types of Shock - Hypovolemic shock Interactive | Power | 20 minutes
lecture point
- Hypovolemic shock - - Cardiogenic shock
Cardiogenic shock - ) )
Distributive shock (including | ~ Distributive shock (including
septic, neurogenic, and septic,neurogenic, and anaphylactic
anaphylactic shock) - shock)
Obstructive shock - < Obstructive shock
Characteristics, causes, and
mechanisms of each type - Characteristics, causes, and
mechanisms of each type of shock
3, Principles of Resuscitation - Initial assessment and recognition Interactive | Power | 20 minutes
of shock lecture point
- ABCDE approach (Airway,
Breathing, Circulation, Disability,
Exposure)
- Fluid resuscitation: types of fluids,
volume replacement, and rate of
administration




5
S
&

- Vasopressor therapy ol
- Monitoring parameters (e.g., vita
signs, central venous pressure,
S
lactate levels) T Interactive | Power | 5minutes
Case Studies and Clinical - Presentation of case studies - point
Scenarios clinical scenarios related to shock €
- Application of resuscitation
principles to patient ma I e 5 minutes
Summary and Conclusion - Recap of key points covered in the | Interactive PO\:VGI'
lecture lecture point
- Importance of early recognition
and appropriate management of
shock
ICT Link: https://youtu.be/NgkdaltxIfs?si=-F2eLzXB5]UAc5AQ
https://youtu.be/sIWR93G4Upl?si=GDmFEaal)zqfCiDh
https://youtu.be/gQM1_Ok9U20?si=es68hK7IslrcOtuk
Teacher/Student activity: Interactive class
Assignment for this class:To assess understanding, assign a short quiz or reflective writing task on the
key factors influencing the metabolic response to injury.
- Encourage students to participate in class discussions and ask questions throughout the session.
References: Bailey and Love 28" Edition
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Sharath chandra tejas
Target group : MBBS students ~ Term: II year Number of students: 150
Duration: 1 hour Date:07/02/2024

Topic: SHOCK (Describe the clinical features of shock and its appropriate treatment)

S1 Specifuc learning Content TL Media
no | objective Method

Duration

1. Introduction to Shock | - Definition of shock Interactive Power
- Importance of recognizing and lecture point
managing shock promptly

- Overview of the clinical features of
shock

10
minutes

2. Clinical Features of - Hypovolemic shock: signs and Interactive | Power
Shock symptoms of fluid loss lecture point
- Cardiogenic shock: signs and
symptoms of cardiac dysfunction

- Distributive shock: signs and
symptoms of vasodilation and
impaired tissue perfusion

- Obstructive shock: signs and
symptoms of impaired cardiac output
due to mechanical obstruction

- Diagnostic criteria and assessment
tools for identifying shock

25
minutes

3. Treatment of Shock - General principles of shock Interactive Power
management lecture point
- Specific treatment strategies for
different types of shock:

- Hypovolemic shock: fluid
resuscitation, blood transfusion -
Cardiogenic shock: inotropic agents,
vasopressors, revascularization

- Distributive shock: vasopressors,
fluid resuscitation, source control

20
minutes




"lq.
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S
~Obstructive shock: relieving _
mechanical obstruction, supportive
measures ) _
- Importance of early intervention X
- ach [ =t —— .
and multIdISClp“_nm_W___EE!?——-—-— Tntoractive Power | 5minutes
4. Case Studies and ~Presentation of case studies or M point
Clinical Scenarios clinical scenarios related to shotfk ec
- Application of treatment principles
to patient management - 5 minutes
5. Summary and - Recap of key points covered in the Interactive PO"V"::
Conclusion lecture lecture poin
- Emphasis on the importance of
timely recognition and appropriate
treatment of shock
ICT Link: https://youtu.be/Ngkdaltxlfs?si=-F2eLzXB5jUACSAQ
https://youtu.be/sIWR93G4Upl?si=GDmFEaallzqfCiDh
https://youtu.be/gQM1 0Ok9U20?si=es68hK7IsircOtuk
Teacher/Student activity: Interactive class
Assignment for this class:To assess understanding, assign a short quiz or reflective writing task on the
key factors influencing the metabolic response to injury.
- Encourage students to participate in class discussions and ask questions throughout the session.
References: Bailey and Love 28™ Edition
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION
AND RESEARCH

/ LESSON PLAN

Name of the teacher: Dr Srinivas gowda
Target group : MBBS students Term: II year Number of students: 150
Duration: 1 hour Date:10/04/2024

Topic: BLOOD AND BLOOD PRODUCTS AND COMPLICATIONS OF BLOOD TRANSFUSION

S1 Specifuc Content TL Media Duration
no learning Method
objective
1. Introduction to - Definition of blood transfusion - Interactive Power 10
Blood Transfusion | Importance of understanding lecture point minutes
indications, appropriate use, and
complications of blood transfusion
2 Indications for ~ Define anemia and discuss its clinical | Interactive Power 20
Blood Transfusion | significance. lecture point minutes

- Present common indications for blood
transfusion, including acute blood loss,
anemia, hemorrhagic shock, and
coagulopathy.

- Discuss transfusion thresholds and
guidelines for different clinical
scenarios.

- Use visuals and case studies to
illustrate the indications for blood
transfusion

3. Appropriate Use of | - Types of blood products (e.g., packed | Interactive Power 20
Blood and Blood red blood cells, fresh frozen plasma, lecture point minutes
Products platelets) - Compatibility testing and

blood matching

- Rational use of blood transfusion
based on clinical evidence and
guidelines

- Alternative therapies and adjunctive
treatments to reduce reliance on blood
transfusion




4, Complications of
Blood Transfusion

lications (e.B.
eactions, febrile
s, transfusion-

~Immunological comp

hemolytic transfusion r
non-hemolytic reaction
related acute lung injury)

_ Infectious complications (e.8.,
transmission of bloodborne pathogens
such as HIV, hepatitis B and C)

- Non-immunological complications
(e.g-, transfusion-associated circulatory
overload, transfusion-related
infections)

- Strategies for prevention, early
recognition, and management of
transfusion complications

lecture

]
[nteractive

point

Power 1 =

5. Case Studies and
Clinical Scenarios

- Present case studies or clinical
scenarios related to blood transfusion.
- Encourage students to apply their
knowledge about indications,
appropriate use, and complications of
blood transfusion ta develop
management plans for each case.

[nteractive
lecture

Power
point

5 minutes

6. Summary and
Conclusion

- Summarize the main points covered in
the lecture, including indications for
blood transfusion, appropriate use of
blood products, and complications of
transfusion.

- Emphasize the importance of safe and
judicious use of blood transfusion to
optimize patient outcomes.

Interactive
lecture

Power
point

5 minutes

ICT Link: https://youtu .be/0f2U3DD08Xs?si=j40Me0blAasEQOXW

Teacher/Student activity: Interactive class

Assignment for this class:To assess understanding, assign a short quiz or reflective writing task on the

key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION
AND RESEARCII

LIESSON PLAN

Name of the teacher: Dr Ramya deepthi
Target group : MBBS students Term: 11 year Number of students: 150
Duration: 1 hour Date:14/02/2024

Topic: BURNS

Elicit document and present history in a case of Burns and perform physical examination. Describe
Pathophysiology of Burns.

S1 Specifuc learning Content

TL Mcthod Media
no objcetive

Duration

1. Introduction to -Importance of history elicitation,

Burns Assessment documentation, and physical
examination in burn cases

- Overview of the lecture objectives
- Key components of the burn
Documenting History | history: mechanism of injury, time of
in Burn Cases injury, location and extent of burns,
associated injuries, past medical
history, medications, allergies, social
history

- Techniques for eliciting a detailed
and accurate history from burn
patients and witnesses - Importance
of thorough documentation for
patient care an

3.| Pathophysiology of - Definition of burns and

Interactive Power 15
Burns classification based on depth and lecture point minutes
extent

Interactive Power 10
lecture point minutes

2

Eliciting and Interactive Power 20

lecture point minutes

- Understanding the
pathophysiological changes in burns:
thermal injury, inflammation, tissue
damage, fluid loss, and systemic
response - Implications of burn
pathophysiology for patient
assessment, management, and
prognosis




P .
Interactive Power

4 | Performing Physical
Examination in Burn
Patients

- Systematic approach to physical

examination in burn patients:
inspection, palpation, assessmen
burn depth, and assessment of '
associated injuries - Documentation
of physical findings and .
measurement of burn severity using
standardized tools (e.g., Lund and
Browder chart, rule of nines) -
Importance of ongoing assessment

lecture point
t of

and reassessment in burn patients -

5.] Case Studies and
Clinical Scenarios

- Presentation of case studies or Interactive Pox:ver
clinical scenarios related to burn lecture point
assessment

- Application of knowledge about
history elicitation, documentation,
and physical examination to patient
management

5 minutes

6.| Summary and
Conclusion

- Recap of key points covered in the Interactive Power
lecture lecture point
- Emphasis on the importance of
systematic assessment and
documentation in burn cases

5 minutes

ICT Link: https: outu.be

kkPXV314-M?si=sQK5t7iBI&0On5wa$s

https://voutu.be/UaCn15ei5Lo?si=KcQdTgSa30VIXnCR

https://youtu.be/z1zyfWm10bE?si=XnTSYIl4hblhvsQRO

Teacher/Student activity: Interactive class

Assignment for this class: To assess understanding, assign a short quiz or reflective writing task on the
key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Pradeep Raj S

Target group : MBBS students Term: II year

Duration: 1 hour

Topic: BURNS

Date:21/02/2024

Number of students: 150

Describe Clinical features, Diagnose type and extent of burns and plan appropriate treatment.

examination, and assessment of burn
depth and extent

- Use of standardized tools and charts
(e.g., rule of nines, Lund and Browder
chart) for estimating burn size and
severity

- Importance of early diagnosis and
assessment of burns to guide treatment
decisions

Sl Specifuc Content TL Media Duration
no learning Method
objective
1.| Introduction to - Importance of understanding clinical Interactive Power 10
Burns Assessment | features, diagnosis, and treatment lecture point minutes
planning for burns - Overview of the
lecture .
2.| Clinical Features Definition of burns and classification Interactive Power 20
of Burns based on depth and extent lecture point minutes
- Description of the clinical
presentation of burns: redness,
blistering, charring, pain, edema, loss of
function
- Identification of complications
associated with burns, such as infection,
compartment syndrome, and inhalation
injury
3.| Diagnosis of Burns | - Systematic approach to diagnosing Interactive Power 15
burns: history taking, physical lecture point minutes




4.| Planning ‘General principles of burn |
. wound care, pain

Appropriate mannrzemon:. I Tacifoh, prevention, o

management,
o ImER RS fluid rf:wusci!alion - Specific treatment
strategies for different types and
extents of burns: - Superficial burns:
supportive care, pain management,
wound dressing
- Partial thickness burns: debridement,
topical agents, and dressing
- Full thickness burns: surgical
intervention, skin grafting,
rehabilitation
- Considerations for special populations
(e.g., pediatric, elderly) and high-risk

; &
Interactive | Power—— C
: ‘ o
lecture point Q

Burns

patients (e.g., those with comorbidities)

5. Case - Presentation of case studies or clinical | Interactive Po\iver # fiies
Studies and scenarios related to burns assessment lecture point
Clinical Scenarios | and treatment planning

- Application of knowledge about
clinical features, diagnosis, and
treatment strategies to patient
management

6. Summary and - Recap of key points covered in the Interactive Power 5 minutes
Conclusion lecture lecture point
- Emphasis on the importance of timely

and appropriate treatment planning in

burn management

ICT Link: https://voutu.be/ kkPXV314-M?si=sQK5t7iB960n5was
https://voutu.be/UaCnl5eiSl.D?si=KchTgSa30VIXnCR
https://voutu.be/z1zvam10bE?$i=}(nTSYI4hhlhusQRO

Teacher/Student activity: Interactive class

Assignment for this class: To assess understanding, assign a short quiz or reflective writing task on the
key factors influencing the metabolic response to injury,

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition
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DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Vishnuvardhan Introduction to Burns Assessment (10 minutes)

Target group : MBBS students Term: II year

Duration: 1 hour

Topic: BURNS

Date:28/02/2024

Discuss the Medicolegal aspects in burn injuries.

S1

Number of students: 150

no

Specifuc learning
objective

Content

TL
Method

Media

Duration

(3]

.| Introduction to

Medicolegal Aspects in
Burn Injuries

- Definition of medicolegal aspects
in healthcare

- Overview of the le

lecture

Interactive Power

point

10
minutes

Legal Framework and
Responsibilities

- Overview of the legal framework
governing burn injury cases
- Identification of legal
responsibilities of healthcare
professionals in burn injury cases
- Discussion of relevant laws,
regulations, and standards
pertaining to burn injuries (e.g.,
duty of care, informed consent,
documentation)

Interactive
lecture

Power
point

15
minutes

Documentation and
Record Keeping

- Importance of accurate and
comprehensive documentation in
burn injury cases

- Discussion of key documentation
requirements and best practices
for record keeping

- Review of common
documentation pitfalls and

strategies for avoiding medicolegal
J issues

Interactive
lecture

Power
point

15
minutes
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- e including

r’_a—‘ Forensic of burn inju esef\’ation
! tions tion and Pr
considera collect! e of

. Qverview . rications for e
sand themmph ____W 5 minutes

finding dings f’c’t—i'\/_;
|egal proceedin e of Intera .
g f case studies © ecture pomt

_presentation 0

es 3t ios i tin
e i clinical scenarios :IIut:Ttra g
ClinicalSeenare? medicolegal aspects In bur
injuries
- Application of knowledge about

legal responsibilities and
documentation to analyze each

= | inutes
= i Interactive 5iminy

6.| Summary and - Recap of key points covered in 1 e

| the lecture lectu

Conclusion

- Emphasis on the importance of
understanding and addressing
medicolegal aspects in burn injury

cases

ICT Link: https://youtu.be/ kkPXV314-M?si=sQK5t7iB960n5was

https://youtu.be/UaCn15ei5La?si=KcQdTgSa30VIXnCR

https://youtu.be/z1zyfWm10bE?si=XnTSYI4hblhvsQRO

Teacher/Student activity: Interactive class

Assignment for this class: To assess understanding, assign a short quiz or reflective writing task on the

key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition

(Rods (HF <

HOD
DEPT OF GENERAL SURGERY

ME:’-G Satish Rao B S
en. Surger}'). MRC.SE'd

No,
Professor & Hoogsggfs.'ME
A R

=N a c!ll(u Dist I(a”]a! k
"alo“a” j{ .I“a“’ i a a




- \\“\1\."‘\
<

i

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Sharath mahadev

Target group : MBBS students

Duration: 1 hour

Term: II year

Date: 06/03/2024

Topic: WOUND AND WOUND HEALING

Describe normal wound healing and factors affecting healing.

Number of students: 150

“ DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

wound healing

- Discussion of common factors
affecting wound healing, such as
age, nutrition, comorbidities,
medications, and infection

- Explanation of how these factors
impact each phase of wound
healing

S1 Specifuc learning Content TL Media Duration
no objective Method
.| Introduction to Wound - Definition of wound healing Interactive Power 10
Healing - Importance of understanding lecture point minutes
normal wound healing processes -
Overview of the lecture object
.| Phases of Normal - Overview of the three main Interactive Power 20
Wound Healing phases of wound healing: lecture point minutes
inflammation, proliferation, and
remodeling
- Detailed description of each
phase, including cellular and
biochemical events
- Mustration of wound healing
process thro
| Factors Affecting Wound | - Identification of intrinsic and Interactive Power 20
Healing extrinsic factors that can influence lecture point minutes




Clinical Implicatio
i jons :
considerati pract‘ce

optimize
pat

[ L e
5.| Case Studies and Clinical

healing
healing

case

lication
ement wound healing
ol influencing fac

- Discussion of
wound he

jent education an

interventions

- Emphasis on t

interdisciplinary coll
wound management :

~Presentation of caseé studies or Interactive

Scenarios clinical scenarios relate
and factors affecting

of kno

phases an
tors to C“nical

strategies 0
aling, Including

d wound caré

he importance of
aboration in

dto wound

- Application of knowledge about

wound healing processes and
influencing factors to analyze each

6| Ssummary and

Conclusion the lecture

- Recap of key points covered in

- Emphasis on the importance of
understanding normal wound
healing and factors influencing
healing in patient care

Interactive
lectur®

lecture

lecture

——
Interactive

Power
point

Power
point

____Power &
S
point\\\“‘ =

(S
5 minutes

5 minutes

ICT Link: https://youtu.be/FIIAW3 srzMw?si=MjAK8apSZkJEwrH

https:/!voutu.be)'YRtPJXRKwHM?sEK-.I 4Q7Me_IWLCBO

Teacher/Student activity: Interactive class

Assignment for this class: To assess understanding, assign a sh

key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session

References: Bailey and Love 28" Edition

(Rahg=

Dr. Satish Rao B.S.
MS (Gen. Surgery) MRCSEd
KMC No. 36821

Professo
Harohalli, Ramanagar D

r & HOD, CDSIMER
ist, Karnataka

ort quiz or reflective writing task on the

DEPT OF GENERAL SURGERY




.

DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

AND RESEARCH

LESSON PLAN

Name of the teacher: Dr Jeevan Kumar D V

Target group : MBBS students

Duration: 1 hour

Topic: SURGICAL INFECTIONS

Term: Il year

Date:17/04/2024

Define and describe the aetiology and pathogenesis of surgical Infections

Number of students: 150

S1

no

Specifuc learning
objective

Content TL
Method

Media

Duration

.| Introduction to Surgical

Infections

- Definition of surgical infections - | Interactive
Importance of understanding
surgical infections in healthcare
- Overview of the lecture
cbjectives

lecture

Power
point

10
minutes

.| Aetiology of Surgical

Infections

- Identification of the main Interactive
sources of pathogens causing lecture
surgical infections

- Discussion of risk factors
contributing to the development
of surgical infections, such as
surgical site contamination,
patient factors, and
environmental factors

- Explanation of how surgical
techniques, instrumentation, and
healthcare practices can
influence the risk of surgical
infections

Power
point

20
minutes

.| Pathogenesis of Surgical

Infections

- Overview of the Interactive
pathophysiological processes lecture
involved in the development of
surgical infections - Explanation
of the steps in the pathogenesis
of surgical infections, including
colonization, invasion, and host
response

Power
point

20
minutes
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host jmmuné o

detcrmining the outcome 0 .
Power 5 minutes

surgical infections ' m
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- : - entation of case s poin
jes and Clinical pres i0s illustrating the lecture

4,| Case stud
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Scenarios
getiologY andp S
| infections - Apphcatlon o

surgica
knowledge about risk factors and
pathophysiological processes to
power 5 minutes

analyze each case .
ts covered in Interactive /
pomt

5.| Summary and _Recap of key poin

Conclusion the lecture Jecture
- Emphasis on the imp!

understanding aetiolog

pathogenesis in the prevention
and management of surgical
| eSS

infections

ortance of
y and

(R o

ICT Link: httgs:[(youtu.be[YDUVizzn\!Uo?si:sLGUadJiBM-Vya10

https: outu.be sDiEeDxvP7 ?si:YWiSE?QCth-TuD

Teacher/Student activity: Interactive class

To assess understa nding, assign a short quiz or reflective writing task on the

Assignment for this class:
tabolic response to injury.

key factors influencing the me
ghout the session.

cussions and ask questions throu

- Encourage students to participate in class dis

References: Bailey and Love 28" Edition
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,a DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION
AND RESEARCI

/ LESSON PLAN

Name of the teacher: Dr Varsha RK
Target group : M BBS students Term: 1I year Number of students: 150

Duration: 1 hour Date:27/03/2024

Topic: SURGICAL AUDIT AND CLINICAL RESEARCH

Describe the Planning and conduct of Surgical audit

S1 Specifuc learning Content TL Media Duration

no objective Method
1. Introduction to - Definition of surgical audit Interactive Power 10
Surgical Audits - Importance of surgical audits in lecture point minutes
healthcare quality improvement
- Overview of the lecture objec
2| Planning a Surgical - Explanation of the importance of Interactive Power 20
defining audit objectives and scope - lecture point minutes
Discussion of key components of
audit planning, including defining
audit criteria, selecting audit tools,
and establishing audit timelines -
Illustration of the audit planning
process through case examples

3| Conducting a Surgical Description of data collection Interactive Power 20
Audit methods and sources for surgical lecture point minutes
audits

- Explanation of data analysis
techniques and interpretation of
audit findings

- Discussion of strategies for
addressing identified areas for
improvement and implementing
changes

- Qverview of the role of audit
feedback and reporting in surgical
quality improvement




i

e —— ]
[nteractive Power (‘_‘j;;
§

: 3
| [ Jecture point "
e a“ld _ presentation of case studies or
cinialseeTer” clinical scenarios illustrating the
planning and conduct of surgical
audits \

- Application of knowledge about
audit planning and conduct to

analyze each case -
/ e ] :
i tive | Power [ 5minutes
—ts covered in the Interac :
5| summary and - Recap of key points - o

Conclusion lecture . f
- Emphasis on the importance 0

surgical audits in enhancing surgical

quality and patient safety |

ICT Link: https://voutu.beZamfinpavsU?si=43lA1f f8uyahVpj

https://voutu.be/QtVZhW1DFGI?si:TOtnouqumJGwHZm

Teacher/Student activity: Interactive class

Assignment for this class: To assess understanding, assign a short quiz or reflective writing task on the
key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition
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AND RESEARCII

LILSSON PLAN

Name of the teacher: Dr Varsha R K

Target group : MBBS students

Duration: 1 hour

Topic: ETHICS IN SURGE

Describe the principles of Ethics as it

Term: 11 year

Date: 03/04/2024

pertains to General Surgery

RY, PROFESSIONALISM AND EMPATHY TO PATIENTS

" DR CHANDRAMMA DAYANANDA SAGAR INSTITUTE OF MEDICAL EDUCATION

Number of students: 150

Surgical Practice

surgical practice, including:
- Informed consent and shared

decision
-making - Conflict of interest and

disclosure

S1 Specifuc learning Content TL Media Duration
no | objective Mecthod
.| Introduction to Ethics - Definition of ethics in healthcare Interactive Power 10
in General Surgery - Importance of ethical considerations lecture point minutes

in general surgery
- Overview of the lecture objectives

.| Fundamental Ethical Interactive Power 20

Principles - Discussion of key ethical principles lecture point minutes

relevant to general surgery:
- Autonomy: Respect for patient's
rights and choices
- Beneficence: Acting in the best
interest of the patient
- Nonmaleficence: Avoiding harm to
the patient
- Justice: Fair and equitable
distribution of healthcare resources
- lllustration of principles through case
examples

.| . Ethical Issues in - Exploration of ethical dilemmas Interactive Power 20
encountered in various aspects of lecture point minutes




wn

,T%

Introduction to
professionalism and
Empathy in General
Surgery

.| Attributes of

Professionalism in
General Surgery

e and palliative surgery

~gnd-of-life car
- Qrgan transplanta
- Discussion of ethical fram

tion and allocation

- Definition of profe

empathy in healthcare '
- Importance of professionahsm and
empathy in the surgical context

. Overview of the lecture objectives
“Discussion of key attributes of
professionalism in general surgery,
including:

- Integrity and honesty

- Accountability and responsibility -
Respect for patient autonomy and
dignity

- Effective communication and
collaboration with colleagues

- lllustration of attributes through case
examples and role-playing exercises

eworks and

guidelines for addressing th
ssionalism and

lecture

Interactive
lecture

| ]
[nteractive

Power
point

Power
point

Merns
Of‘s- 7 .

Ase,
@ en
J”féq‘

b

minuhs

20
minutes

.| Cultivating Empathy in

Surgical Care

- Exploration of strategies for
cultivating empathy in surgical
practice, including:

- Active listening and validation of
patient concerns

- Demonstrating empathy through
non-verbal cues and body language

- Understanding cultural and social
factors influencing patient experiences
- Providing emotional support and
reassurance to patients and families

- Role-playing exercises and scenario-
based learning to practice empathetic
communication skills

Interactive
lecture

Power
point

20
minutes

.| Summary and

Conclusion

- Recap of key points covered in the
lecture

- Emphasis on the importance of
professionalism and empathy in
enhancing patient experience and
outcomes in general surgery

Interactive
lecture

Power
point

5 minutes

ICT Link: https://youtu.be/cDDWvj g-08?si=yk8zWIjvsttxEC Y

Teacher/Student activity: Interactive class



Assignment for this class: To assess understanding, assign a short quiz or reflective writing task on the

key factors influencing the metabolic response to injury.

- Encourage students to participate in class discussions and ask questions throughout the session.

References: Bailey and Love 28" Edition
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§ COSIMER

Depariment of Mierabiotogy
Lescon Manning Docament

Tenrher N AN (heot e PE1 ot hle 2iie $able Damain: Comitive
Phmte: As per monthiy 1ime b Claee: Depend npon the hareh

Thur: X.09.10AM Venne: A< per allorment of lecture hall
N ol ctudente: A per Bateh allonmem Competeney Addressed: M Rd, | |

Topic: Emerging & Re-emerging infections & Microbial agents of bioterrorism
Specific learning objectives;

- Definition & list of emerging infections

- Definition & list of re-emerging infections
- Bioterrorism- Definition & history

. Bioterrorism- Agents used

Lot ) —

Teaching Learning Method: Lecture

SL Content TL Methods | TL Media Evaluation | Time

No. (Mins)

1 Definition & list of emerging Lecture PPT format  |MCQs 10
infections

2 Definition & list of re-emerging Lecture PPT format  [MCQs "110
infections

3 Bioterrorism- Definition & history Lecture PPT format  |Q &A 15

4 Bioterrorism- Agents used Lecture PPT format |Q &A 15

Pre evaluation: Revising objectives

Post evaluation: short Essays / Answers & Mu Itiple choice questions
References:

1. Ananthanarayan and Jayaram Paniker’s Textbook oiMicrobiology, 11™ edition

2. Apurba Sastry and Sandhya Bhat; Essentials of Medical Microbiology. 3rd Edition, 2022

3. Textbook of Microbiology (Prof. C.P.Buveja) ( Latest Edition)

Further Reading: ‘ ) o
L. Mendell (Donerglas Aan Benett). Principles and Practice of Infectious diseases.Churchill Livingstone

2. Green wood, Medical Microbialogy, Ed-15 Churchill Livingstone.
3. ICT: Lecturio website: htips://app.lecturio.com/#/welcome?fv=1

aYananda Sagar
€Search

Medica Education
- Harohayj

i "'h{-,;
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CDSIMER

Depariment of Microbialogy
Lescon Planning Document

Teseher Nome: A Icults ne pet momhis timie tahle Domain: Cagnitive

Dire: As pey monthis vime 1able Class: Depend upon the bately

Time: .00, 1 nAN Venue: As per allotment of lecture fall
- NoLaf students: As per bateh allormeny Competency Addressed: M 5| =13

Topic: Free- living amoceba infections

Specific learning objectives:
- Introduction & Tist of fice living amoceba causing human infections.

- Infection cansed by Nacgleria fowleri

e S

- Acanthamoeba infect ion

La

. Balamuthia mandrillaris infection

Teaching Learning Method: Lecqure

SI. '(“.mm-nl TL Methods TL Media| Evaluation Time
No. (Mins)
- o . - Lecture PPT MCQs 10
‘.. {1+ - [Introduction & list of o T — Q ST S|
[ree living amoeba
causing human
infections,
- Lecture PPT &A 15
[nfection caused by i Q
2 o . format
Naegleria fowleri
Kcanit NSl TR Lecture PPT Q &A 15
3 canthamoeba infection Fofiniat
) .. . | Lecture PPT MCQs 10
Balamuthia mandrillaris
4 : : format
infection

Pre evaluation: Revising objectives
Post evaluation: Short Essays / Answers & Mu Itiple choice questions
____‘“_”_‘____,R.ererenccs:.‘.......,_‘,.v.. R T i . ———— - i i s S AL B
I. Ananthanarayan and Javaram Paniker's Testhook ofMicrobiology. 11" edition
2. Apurba Sastry and Sandhya Bhat: Essentials of' Medical Microbiology. 3rd Edition, 2022
3. Textbook ol Microbiologv (Prof. C.P.Baveja) ( Latest Edition)
Further Reading:
1. Mendell (Donerglas Aan Benett), Principles and Practice of Infectious diseases,Churchill Livingstone

2. Green wood, \ ledical Microbiology. Ed-15 Churchill Livingstone.
3. ICT: Lecturio website: hitps:/Zapp. lecturio.com/4/w clcome?fv=|




.| DSIMER '
| Department of Microbiology
Lesson Planning Document

Teacher Name: All faculty as per monthly time table Domain: Cognitive

Date: s per monthly time table Class: Depend upon the batch

Time: 5-9/9-10AM Venue: As per allotment of lecture hall
No. of students: As per batch allotment Competency Addressed: Ml 5.2.2

Topic: Viral Meningitis and Viral Myelitis-Poliomyelitis

Specific learning objectives:

. Introduction

. List ol'viruses causing meningitis & myelitis

- Polionayelitis-Morphology of polio virus & its epidemiology
. Putho zenesis & clinical features

. Labor wory diagnosis

- Immunoprophylaxis

noLh B b —

Teuching Learning Method: Lecture

[ S1. | Content TL Methods| TL Media | Evaluation| Time
No. | (mins)
I lintroduction & list of viruses causing Lecture PPT MCQs 10
‘ neningitis and myelitis format |
|
2 [Poliomyelitis-Morphology of polio virus | Lecture PPT Q &A 10
tits epideminlogy format
[ _ — Lecture PP ) &A 10
‘athogenesis & clinical features il
[ __j ] Lecture PPT () &A 10
. aboratory diagnosis ararant
== _ PP
mmunoprop i laxis Lottt format O &A 10

Pre oyvaaation: Revising objectives
Post cv:luation: Shoit Essavs  Answers & Multple choice questions

Reloren ces:

LA oot aravan and Jovaram Paniker's Testhook of\Micr brologs . 11 edition

2 N astry and San hya Bhat: | ssentials of Medica! Microbia ogy, 3rd Ldition, 2022

3. 1 ol Microbio agy (Prof. ¢ P laven 1 atest | dition s

Fur o0 lleading:

1. © Donerglas n Benett) Principles and Practice of Intectious diseuses.Churchill | i\mgg.[un\:

2. ( o, Medical * 'a"..'\.l]"ruil';\.’_‘ Ld-1 5 Churchill | g slone £ =
3101 ccturio website: hups app lecturio com @welcome?fy - | M Masaur-

Cbr-

T W et

J€pt. of Microbiology

-i» Chandramma Dayanands §
agar
atitute of Mcdh:a Education g Research

Marohat

T"“‘ W%ﬁu-éﬁzﬂ;
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Depurtment of Mieroblology
Lesson Planning Document

Thae: 00 TOAM

No. of stidontsy Ax per bateh allotment

Domalnt Copgnitive

Topie: Tennstuston=trnnsmitted Intections (11'IN)

Specltic tearning objectives:
1, Delinite o & sourees ol T
2, Organisns causing T U8

3. Stratepie o reduee ELs

Tenchin: Learning Method: Tecture

Il Maedin

e
Tormal

1"
lormat

M

lormat

Urd Tdimwn, 2022

Sl Content T Methods
No. o
| Frobmition & owmrees ol 1y | echme
2 nnsins cansing TS I ecture
3 teies toreduee T | ectire
Pre eval: n: Revisig objectives
Post cva ion: short Essavs - Answers & Muluple choiwce questions
Referenn
1. Anam i and Jay m Panike 1 extbook ofNicrotuology, 1Y edition
2. Apurl md Sand! svu Bhat, [ssentals of Medical NMicrobiology
3 Teath M (1ol C.P Bavem) (Laest Ldihon)
Furthe g
L. M A bonettl, Prusiples
L. Cre wies! M 1 | Y Chara el o ingstang
3 IC

witlvonw Ty

(,‘ Y .'\

MOy

(‘l N -'\

vird Pt of Intectious diseases, Churchull Livingstone

yvnluntlon

Cliwnt Depond upon the biteh
Vot Arper allotment ol foetire hall
Competoney Addressedn MK

e
(Miny)
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¢ DSIMER
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- — L

Department of Microbiology
Lesson Planning Document

Teacher Name: All facully as per monthiy time table Domain: Cognitive _

Date: A per monthly time 1able Class: Depend upon the batch

Time: & 9/0.10AM Venuce: As per allotment of lecture hall
No. of students: As per batch allotment Competency Addressed: Ml 4.2

Ostcomyelitis - The microorganisms causing infections of bone & joint (infectious
arthritis, ostcomyelitis and orthopedic implant associated infections)

Specific learning objectives:

- Osteon velitis & arthritis- Introduction

- Microc rganisms causing bone & joint infections
- Clinie: - manifestations

- Lab Jdii enosis including sample collection

- Implan associated infections

L)) —

Teaching Learning Method: |ecture

SL Content TL Methods| TL Media | Evaluation | Time
No. (Mins)
I {Isteomyelitis & arthritis- Introduction Lecture PPT MCQs 10
I' format
2 Vlicroorganisms causing bone & joint Lecture PPT MCQs 10
infections format
|
3 Clinical manifestations Lecture PPT Q &A 5
format
4 | Lab diagnosis Lecture PPT Q &A 15
f format
N ' mplant associated infections Lecture PPT Q &A 10
f format

Pre evaliation: Revising objectives

Post evaluation: short Essaxs  Answors & Multiple choice questions
Refercnces:

L Ananth rarayan and Javaram Paniker's Testbook ofMicrobiology. 11" edition

2. Apuriba astry and Sandhya Bhat: Essentials of Medical Microbiology. 3rd Edition. 2022
3. Textloo of Microbiologs (Prof C.1" Buveio atest Fdition)

Further leading:

I Mendeo (Donerglas Aun Benetth, Principles and Practive of Infectious discuses. Churchill Livingstone
2. Greer vood, Medical Microbiology, Ld-15 Churchill i INestong.

3.ICT L -cturio website: htps: app lecturio con # welcome ' = | WM): Maran¥ ﬁ’)
&=

TR, "
s

“ept. of Mic’robfolo



DSIMER

Department of Microbiology
| cecon Planning Docament

-
Tenth o <ammns Al ey ae per mothiv 1imne tble Domuing € ognitive
Dot 4 e honithls thime 1ble Clata: Prapend upon the hateh
Time: | 90 10AM Venne: As per allotment of lecture hall
No.of <t dentas As pet batch allotman Competeney Addressed: Ml 4]
Ipic: Superficial fungal infections -- Dermatophytes, Piedra, tinea nigra,
Subcutancous fungal infections—Maduramycosis
Specific learning objectives:
1. Introdi ction to superficial & subcutancous fungal infections
2. Tinca . piedra
s 3. Derina ophytes infections- Types. clinical features & lab diagnosis I———
m"'ﬁ ~ T L STirs Ao Pl & B i 2 1R ;o Lk - w1 L ™ M ot dxt Y o Rele e el 0 L VRERAI T TR A £ss
e & Mad i mycosis

Teaching Learning Method: Lecture

SL Content TL Methods| TL Media | Evaluation| Time
No. (Mins)
| | ntroduction to superficial & subcutancous | Lecture PPT MCQs 10
ungal infections format

2 'linea & piedra Lecture | PPT MCQs 10

' format
3 \Dermatophytes infections- Types. clinical Lecture PPT Q &A 20

['catures & lab diagnosis format
4 vladuramycosis Lecture PPT Q &A 10

' format

D TR T P . Mg 8 R S P W i P ey ¥ ey e e o T N e

W'm T L B R A W NPT ey
Pre evaluation: Revising objectives
Post evaluation: short Essays / Answers & Multiple choice questions
References:
1. Ananth: qarayan and Javaram Paniker's Testbook ofMlicrobiology. 11 cedition
2. Apurha sastry and Sandhya Bhat: Essentials ol Medical Microbiology. 3rd Edition, 2022
3. Textboo. of Microbiology (Prof. C.P.Buavejur ( Latest Edition)

Further Reading:
1. Mende! (Donerglas Aan Benett). Principles and Practice of Inlectious diseases.Churchill Livingstone

2. Green v od, Medical Microbiology. 1.d-15 Churchill Livingstone.
3. ICT: L cturio website: htips:/app.lecturiv.com #/ welcome?fv=1

Ve 7 - % SRt ¥ 4 & LT N T e 3 e e AT T N N ST




{:DSIMER

Department of Microbiology
Lesson Planning Document

Teacher Name: Al theulty o8 per monthiy time table Domain: Cognitive

Date: A per monthly time 1able Class: Depend upon the batch

Time: §.9/0.10AM Venue: As per allotment of lecture hall
No. of students: As per batch allotment Competency Addressed: MI |1

Topic: Laboratory Acquired Infections

Specific len rning objectives:

. Introducrion

. Modes of transmission '
- Etiological agents

- Preventive measures

. Lab satety

bW ) e

Teaching Learning Method: Lecture

SIL Content TL Methods TL Media Evaluation Time
No. (Mins)
I Introdiuction Lecture PPT format MCQs 5
: L Lecture PPT format MCQs 10
) Modes of transmission
. ; Lecture PPT format Q &A 10
3 Etiolovical agents
_ . Lecture PPT format Q &A 10
4 Preventive measures )
Lecture PPT format Q &A 15
5 Lab sofety

Pre evaluation: Revising objectives
Post evaluation: short Essavs / Answers & Multiple choice questions

References:
Lo Anantha vy and Javaram Paniker's 1estbook oiNMicrobiology, 11" edition
2. Apurba Sastry aad Sandhya Bhat: Essentials of Medical Microbiology. 3rd Edition, 2022

3. Textboo. o1 N1 crobiology (Prof. C.P.Baveja) (Latest Edition)

Further 1teadine:
1. Mendel (1o 45 Aan Benett). Principles and Practice of Infectious diseases,Churchill Livingstone

2. Green v wt A dical Microbiology. [.d-15 Churchill Livingstone.

3. ICT: Lcruric. website: hups_.__::pp.]cc_l_u:_-:._-._u_x-m_f:_\\_uj.;omn:‘.’l'\':! M\ M%’ ’7)

i Professor & HOD
ept. of Microbiolo
. tgr. Chandrammg, Dayanandag gagar
'Stitute of Medijca) Education & Researcs

- Devarakaggaignan :
. g3lahalli, Haran aty

Hanakapyra Tatie, Pamarymam “--a'”..‘ -;v" .
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§ ( DSIMER

Department of Microbintogy
Lesson Planning Docwument

Tesvhes Name: A0 Thenlis se peg msphils tirne 1ahle
Nag:

Time:

oper monthiv time 1ahle
CORDAM

No, of stodents: A per batch allotment

Domain: Cagnitive
Class: Depend upon the batch

Venue: As per allotment of lecture hall

Competeney Addressed: Ml 5.1, 5.2

Topic: Cryptococeal meningitis & Candida :
Specific learning objectives:
I Introduction and list of fungi causing meningitis/ CNS infections
2. Cryptococeal meningitis- Introduction & morphology of Cryptococeus
3. Pathocnesis & laboratory diagnosis of Cryptococcal meningitis
4. Treatment of Cryptococceal meningitis
5. Lab diagnosis & treatment of meningitis caused by Candida
Teaching Learning Method: Lecture
’ S [ Content TL Methods | TL Media Evaluation | Time
No. ‘ (Mins)
1 /!ntroduct ion and list of fungi causing Lecture PPT format  |MCQs 5
| Imeningitis/ CNS infections
. N ) Lecture PPT format  [MCQs 10
) Cryptococcal meningitis- Introduction & ;
[morphoiogy of Cryptococcus
3 [Pathogenesis & laboratory diagnosis of Lecture PPT format  |Q &A 15
[:Cryptococcal meningitis
4 ’l‘reatmem of Cryptococcal meningitis Lecture PPT format |Q &A )
' ) ] ... | Lecture PPT format MCQs 15
5 Lab diagnosis & treatment of meningitis
|caused by Candida

Pre evaluation: Revising objectives

Post evaluation: short Essays / Answers & Multiple choice questions

Refercnces:
1. Ananth.narayan and Javaram Paniker's Textbook ofMicrobiology. 11" edition

2. Apurbu Sastry and Sandhya Bhat: Essentials of Medical Microbiology. 3rd Edition, 2022
3. Textboolk of Microbiology (Prof; C.P.Baveja) ( Latest Edition)

Further Reading:

1. Mendel! (Donerglas Aan Benert). P

2. Green v ood, Medical Microbiology. Ed-135 Churchill Livingstone,
3. ICT: 1 ccturio website: https://app. lecturio.com/#/welcome?fu=|

rinciples and Practice of Infectious diseases,Churchill Livingstone




CDSIMER

Depariment of .\-Hrmhin!nn_s
Leseon l'!nnning Doctiment

Testher Ny A henliy pe PEY Monhiy time 1k1e Domain: ¢ ognitive

Dot ag g MOhiy titme 15hie Clas<: Depend upon the barch

Time: you AN Venue: As per allotment of lecture hall
No.of studenpa: As per hneh allotmeny Competency Addressed: M| 5|

Topic: Bacterial Meningitis

Specific lea rming objectives:

| Introduct 1on

2. List of bacterin causing bacterial meningitis

3. Pathogenesis

~tameveemasd. Clinical features

T TNt nnamaa - el R

5. La boratory agnosis

6. Treatmen

Teaching Learning Method: Lectyre

ntroduc

tion & Iist of bacterja

ausing bacteria| meningitis

Pre evaluation: Revi
Post evaluation: Sho

References:

sing objectives

It Essays / Answers & Multiple choice questions

1. Ananthanarayan and Jayaram Paniker-s Texthook nfMicrohiolog)-'. 1™ edition

2. Apurba Sastry and Sandhya Bhat: Essentials of Medjcal Microbiology. 3rd Edition, 2022

3. Textbook of Microbiol

Further Reading:

1. Mendell (Donerglas A

2. Green wood, Medical Microbiology. Ed-15 Churchill Livingstone, .
Qp.quﬂlrio,cum/!r';’\\-'ul;:mnc'.’l'\-'——l C&—_ M&M

3.ICT: ‘Lecturio webs

ogy (Prof, C.P.Baveja) (Latest Edition)

an Benett), Principles and Practice of Infectious diseases,Churchjj| Livingstone

ite: https://a ro.com/
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' CDSIMER

Department of \'llcmhinhuy

1 e<enn I"laﬁnln;z Doewment

Tenches NSome: A fhonlie ne pet methie titme 1akle

Do Az per monthy time 1able
Time: .09 1040

Nooof «tudents: As pet bateh allormen

Dovvain: ¢ Aditive
Clate: Depend upan the hareh
Venue: As per allotment of fécture hall

Competeney Addressed: Ml 52 2

Topic: Viral Meningitis and Viral Myeclitis-Poliomyelitis

pecific learning objectives:
- Introduction

. Poliomyelit is-Morphology of polio virus & its epidemiology

- Pathopenesis & clinical features
- Laboratory diagnosis

=)

- Immunoprophylaxis

Teaching Learning Mecthod: Lecture

S

1

2. List of viruses causing meningitis & myelitis
e

4

5

SI. | Content TL Methods| TL Media Evaluation| Time
No. (mins)
] Introduction & list of viruses causing Lecture PPT MCQs 10
meningitis and myelitis format
2 [Poliomyelitis-Morphology of polio virus | Lecture PPT Q &A 10
& its epidemiology format
i i I Lecture PET Q &A 10
3 [|Pathogenesis & clinical features fsfiiia
L ) Lecture PPT Q &A 10
4 |Laboratory diagnosis format
; BET
5 [fmmunoprophylaxis f eolire Ry Q &A 10

Pre evaluation: Revising objectives

Post evaluation: Short Essays / Answers & Multiple choice questions

References:

1. Ananthanarayan and Jayaram Paniker’s Textbook ofMicrobiology, 11" edition

2. Apurba Sastry and Sandhya Bhat; Essentials of Medical Microbiology. 3rd Edition, 2022

3. Textbook of Microbiology (Prof. C.P.Baveja) (Latest Edition)

Further Reading:

1. Mendell (Donerglas Aan Benett). Principles and Practice of Infectious diseases.Churchill Livingstone
2. Green wood. Medical Microbiology. Ed-15 Churchill Livingstone.
3. ICT: Lecturio website: https:/app.lecturio.com/#/welcome?fv=1




ISIME]
Department of Microbiology
Lesson Planning Document

Tenchor Samee AN fen v s e horithly tavse table Domain: Cognitive
Dot pet mamthly 1one table Class: Depend upan the batch
Time VUL 0AM Venue: As per allotment of lecture hall
No. o <ondents: As per | atch allotment Competency Addressed: MI 5 |
Topic: Viral Encephalitis and Encephalopathy-Rabies, HSV Encephalitis
Specitic lvarning objectives:
1. Intiodiction & list of + iruses causing encephalitis
2. Moy 1 logy. pathoger sis & clinical features of rabies virus
3. Laboratory diagnosis & prophvlaxis of rabics virus
4. Patho cnesis & and clinical features of herpes simplex virus encephalitis
5. Lalor tory diagnosis ¢ 1 hierpes simplex virus encephalitis
Teuching Learning Method: Lecture
SL. Content TL Methods | TL Media Evaluation | Time
No. |
1 Introduction & st of viruses Lecture PPT MCQs 5
causing enceph: litis format
2 “lorphology, p:thogenesis & Lecture PPT Q &A 10
_linical features of rabies virus format
3 | aboratory diagnosis & prophylaxis| Lecture PPT Q &A L5
¢ !'rabies virus ' format
4 "athogenesis & und clinical features| Lecture PPT Q &A 10
T herpes simple < virus encephalitis format
5 aboratory diagnosis of herpes Lecture PPT Q &A 10
implex virus encephalitis format

Pre ¢valuation: Revising objectives

Post v
Referen:
1. Anantls
2. Apurba

3. Tex bo

Furtlier
1. Moad
2. Greot
3.1C

luation: Short I -says / Answers & Multiple choice questions
¢82
srayan and Jayariin Paniker’s Textbook of Microbiology. | 1" edition

<astry and Sandhy:: Bhat; Essentials of Medical Microbiology, 3rd Edition, 2022

I. of Microbiology (Prof. C.P.Baveja) (Latest Edition)

Heading:

' (Donerglas Aan |-
od, Medical Micr oiology. Ed-15 Churchill Livingstone.

turio website 1ips://app.lecturio.com/#/welcome?fv=1

nett), Principles and Practice of Infectious diseases, Churchill Livingstone

or & HUD
. cg:n;;t. of Microbiology
- - Wi ramma Dgayanand
nstitute of Medical Education 8? g:g:;rc!

DSV, Devaraks
! ala
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& CDSIMER
Department of Microbiology
1.esson Planning Docoment

Tencher Name: AN focolis s per monthlc 1ime 1ahle Domain: Copnitive

Date:  As pet monthly time 1nble

Time: R.90-10AM Venue: As per allotment of lecture hall

No. of students: As per bateh allotment

Topic: Bacterial Meningitis

Specific learning objectives:

1. Introduction

5 List of bacteria causing bacterial meningitis
3. Pathogenesis

4. Clinical features

5. Laboratory diagnosis

6. Treatment

Teaching Learning Method: Lecture

Chass: Depend upon the batch

Competency Addressed: Ml 5.1

SL Content TL Methods | TL Media Evaluation | Time
No. (mins)
1 Introduction & list of bacteria | Lecture PPT format  [MCQs 10
causing bacterial meningitis
, . Lecture PPT format  [MCQs 10
q Pathogenesis & clinical
features
] . % ~ 5 bl Ft 5 ) s AS 2
= Laboratory diagnosis ERCHIE PPT format  Q&AS ¥
4 Freatment Lecture PPT format  [MCQs 10

Pre evaluation: Revising objectives

Post evaluation: Short Essays / Answers & Multiple choice quest ions

References:

1. Ananthanarayan and layaram Paniker’s Textbook of\icrobiology. 117 edition

2. Apurba Sastry and Sandhya Bhat: Essentials of Medical Microbiology. 3rd Edition. 2022

3. Textbook of Microbiology (Prof, C.P.Baveja) (Latest Edition)

Further Reading:
1. Mendell (Donerglas Aan Benett), Principles and Practice of Infectious diseases.Churchill Livingstone
2. Green wood, Medical Microbiology. £d-13 Churchill Livingstone.

3. ICT: Lecturio website: h]l]):'_i;_-'_:IDP._IL‘L‘_'IUI'i_ﬂ._g..‘_u_[l_l_ﬂ Avelcome?fv=1
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DAYANANDA SAGAR UNIVERSITY

SCHOOL OF HEALTH SCIENCES - COLLEGE OF NURSING SCIENCES
Shavige Malleshwara Hills, Kumaraswamy Layout, Bengaluru-560078.

2.3.2 TEACHERS USE ICT ENABLED TOOLS INCLUDING ONLINE RESOURCES FOR
EFFECTIVE TEACHING LEARNING PROCESSES

ICT enabled teaching methodologies and advanced technology are being used by the
faculty members in class rooms. General ICT tools being used by faculties are Digi board,
Desktop and laptops, Projector, Digital cameras, Printer, tablets, Pen Drive, Scanners,
Microphones, White board, DVDs and CDs. The faculty members effectively utilize Audio
Visual aids to demonstrate the concepts to the students using the resources to enhance the
learning experience. Online classes are conducted through Zoom cloud meeting. Online tests are
conducted and e-assignments are given through Google Classroom. Digital Library is available.
Sufficient number of books, Journals, e-journals and e-books are available in the library. All the
departments conduct seminars, workshops and guest lectures on the new developments in the
core subjects for effective teaching and learning. Seminar hall is equipped with multimedia
facilities using ICT tools. Invited talks and webinars are conducted in seminar hall using ICT

facilities.

Academic Management System: “ERP”

The college has developed an integrated Academic Management System and
comprehensive tool for faculty, students and administrators to overcome the challenges in the
process of college admissions and post admission. The tool is an online-platform that is meant to
manage registration of course, registration of the faculty, allocation of courses to the faculty,

student attendance, internal assessment etc.

Link: www.dsu.edu.in
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LMS Content Statistics For Management

03-07-2023 to0 31-07-2024 | 2023-24-DSCN-DSU - SoHS -
BSc Nursing (Y)-Year | 13| CONS - Nursing

Sr. |Type AverageRating Views

I |Assignment 0.00 . 0 |

2 |E-Note : d:; . 14 [

3 ...31'; Manual 0.00 - 0 '

4 ‘Presenta('cﬁ 47.93 . 80 \

75 -‘v’:d-.’a Lecture 0.70{; 7 . 0 ’
Total 1.81 ' 94

Course Wise Sutﬁf!;iw

Published
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2.3.3 RATIO OF STUDENTS TO MENTOR FOR ACADEMIC AND OTHER RELATED ISSUES

(Data for the latest completed academic year 2023-24)

2.3.3. Number of Mentors: 17
Number of Mentees: 217

Number of students assigned to each mentor: 12 to 13

Formula:
Mentor: Mentee
1:13
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' ICT Tools for B.Pharm, M.Pharm, and Pharm.D

Description

-

ICT Tools for B.Pharm, M.Pharm, and Pharm.D enhance tcaching and lcarning through
interactive and accessible platforms. Assigmncn(s and lab records arc managed via learning
management systems (LMS) lo streamline submission and evaluation. E-notes and
presentations are shared digitally, enabling easy access to study material and fostering
interactive learning. Video lectures, like those hosted on platforms such as YouTube, provide
visual and auditory aids for better concept retention. Software tools like Micromedex support
Pharm.D students with clinical decision-making. These tools collectively improve
collaboration, engagement, and practical understanding, ensuring a dynamic and technology-

integrated educational experience for pharmacy students.
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Route

Absorption Mechanism (s)

Drugs Delivered

Buccal / Passive diffusion, carrier- Nitrites and nitrates antianginals,
Sublingual mediated transport nifedipine, morphine, fenoterol, ete.
Rectal Passive diflusion Aspirin, paracetamol, theophylline,

few barbiturates, cte.

Transdermal

Passive diffusion

Nitroglycerine, lidocaine,
scopolamine, (estosterone,
betamethasone, etc.

Intramuscular Passive diffusion, endocytosis, | Phenytoin, digoxin, scveral steroids
pore transport and antibiotics and many other drugs

Subcutancous Passive diffusion Insulin, heparin, C.R. implants.

Inhalation Passive diffusion, pore transport | salbutamol, cromolyn,
beclomethasone

Intranasal Passive diffusion, pore transport | phenylpropanolamine, antihistamines

Intraocular Passive diflusion Atropine, pilocarpine, adrenalin,
antibiotics, cte.

Vaginal Passive diffusion Steroidal drugs and contraceptives,

metronidazole, cte.
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MOA: 1nsu11n gl arg?ﬁe ,basal insulin analo g, and
lixisenatide , GLP-1 receptor agonist are
combined .
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It is Specialiy for in diet and exercise for
improving the glycemic control type II
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- ADVERSE EFFECTS:

1 o Hypoglycemia
~o-Allergy-——e

-3

%ggég

|
%

e Nausea
e Nasopharyngitis

1 -

e Respiratory tract infection

_ADMINISTRATION:

By subcutaneous injection in the upper
arm, abdomen or thigh.
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USE: It is used to delay stage 3 type 1 diabetes.
It is for adults and 8 years old children and
elderly who already has stage 2 in type 1 DM

MOA: It binds to CD3 and delays the stage 3 in
adults, pediatric (8 years) and geriatric patients
with 2" stage of msulm dependent diabetes

mellites.
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ADMINISTRATION: Tt is given in (minimum
30 min) IV (intravenously) once in a day for 14
days

e Headache
e Skin rashes

e Fever
e Body ache
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o Loss of-appetite-
e Dark urine
e Jaundice

pressure and serum aldosterone.

22

MOA: it reduces aldosterone level by inhibiting
CYP11B2, the enzyme responsible forits =
production

o |

e Serum sickness W |
e Angioedema. L |
wo

W
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CATEGORY: aldosterone synthase inhibitors i 4 i
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%@ SIDE EFFECTS:

W
W
W
-

W CATEGORY CCBS (calc1urn channel blockers)

w
- ADMINISTRATION: intravenous of 1 to 2
'l 4 mg/hour.

e

4 ! : :

VM USE: In treatment of high bp in patients who are
_ ﬂg not conscious
| w

2)Cleviprex:

W e Rise in serum potassium
%Iﬁ e Decreased glomerular flltrauon rate
—3F ———e-UJrinary-tract-infection ...
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, MOA: it is done by dilating the arterial smooth
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SIDE EFFECTS: W

e Nausea | ﬁl‘i’"

gw e Headache mr
w e Vomiting. w
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muscle by calcium channel blockade and it
reduces systemic vascular rem_stance without w
affecting-preload(diastolic). - b
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< i i i i i
> Bone is a highly specialized support tissue which is characterized by i
rigidity and hardness.

# The major functions of bone are: to provide structural support for the
Lody, to provide protection of vital ergans, to provide an environment
for marrow (hoth blood rorming and fat siorngc), to act as a mineral
reservoir for caleium homeostasis in the body

¥ Bone is composed of:

* Support cells (osteoblasts and osteocytes)

- ——h——

* Remodeling cells (osteoclasts)

* Non-mineral matrix of collagen and non-collagenous proteins
{osteoid)

* Inorganic mineral salts deposited within the matrix.

= Low calcium diet

= Lack of physical activity

=_Family History: If someone in your family
has or had osteoporosis, you're more at risk

= Gender: Women are simply more likely to
develop osteoporosis

= Ethnicity: White and Asian people are more
likely to be affected by osteoporosis

el
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INTRODUCTION

= Ohteoporonls s a Twmw shisurnler characrerieed by Tore Drsmae alensbty, fmpatned Teme
architectore & comprumised bune strenpth predisposing to fracture

- None Mineral Denslty ( BMIY) - A wcasure of e wieint ol minceale (mestly
caleimn and phosphorous) contalyed in a certain vulume uf bone, None mineral
density measurements are wsed o diagnose osteopaorosis (4 comlition marked by
decreaser bune mass), 1o see how well osteoporosis treatmicnts are w urking, anil to
prodict how Nkely the bones are to break,

# Onsteaporosis causes bones to hecome weak aml Dirittle — sa brintle that a Gall or
even milil stresses suclas Bending over or coughing can cause a fracture.
Osteaporosis-related fractures most commuonly occur in the hip, wrlst or spine,

= Osteoporosts aflfects men and women of all races. But white and Asian women —

cepectally older women whe are post menopause are at Bighest risk

N

)

Decreased bone mineral density
(BMD)

ot

[Secondary osteop orusis]

diseases or conditions
thal predispose to bone loss

postmenopausal

age-related
osteoporosis

osleoporosis

[
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OSTEOPOROSIS
(After Menopause - LEsliogen)
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There typically are no symptoms in the carly stages of bone loss, But
once your bones have been weakened by osteoporosis, you might have
sipns andl symptoms that include: q

¥ Back ])ain‘ causeil I;): a Mractured or co".lp«‘{[ vertebra

# Loss of height over time

» A stooped posture

» A bone that breaks much more casily than cxpected
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CLINICAL PRESENTATION w
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OSTEQPOROSIS RISK FACTORS

» Smeking -
(§)* Sedentary Lifestyle

I3 02077 Hrabig Tmaion Conmatams bt

“Access” (leads to) Osteoporosis

- Under influence of PTH, participate in bone resorption and calcium ion
® transport.
2.0OSTEQRLASTS- ( Bone Formation Cells) Mesenchymal eells derived from

marrow stromal cells,
- Responsible for mineralization of bone matrix,

- Responsible for secretion of type 1 collagen and large number of non collagencus

Lone proteins
1.OSTEQCLASTS - EXCLUSIVELY BONE RESORBING CELLS, s

- Appear atsites of high bone turnover.

~
;IGNS & SYMPTOMS OF
OSTEOPOROSIS .
J
o \
BONE PHYSIOLOGY ;
» CELLS
1.OSTEQCYTES- Are mononuclear cells in mineralized matrix
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# Phases in remodelng are

Rescrption (3 to 4 weeks
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. Reversal
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The bone remodelling process

- PATHOPHYSIOLOGY
» Bone loss due to normal age related changes in bone remodelling as
well as extrinsic and intrinsic factors that exaggerate this process.
= Bone remadelling has two prirrur_v functions: a) To repair micro
~— damage within the skeleton to maintain skeletal strength.
B To supply calcium  from the skeleton to maintin serum caldum.
* After age 30 to 45,the resorption and formation processes

become imbalanced, and resorption exceeds formation.

» Excessive bone loss can be due to an increase in osteoclastic activite

N _/
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~ Peak bone mass may be impaired by inadequate calcium intake,
leading 1o increased risk of osteoporosis.

~ Winduce secondary hyperparathyroidism and an increasc in
lht‘ rate ofrcmndc“ing (L] n:ainuin lll.lrl'l\al w]wrum CJ]I'.'i'I.I'I'I] ]\‘\".‘IS,

2. bstrogens defliciency cause bone lose by a) Activation of new

bone remodelling site b) Exaggeration of the imbalance h/w bone

————— 3

Pathophysiology...
Three main mechanisms :

Inadequale peak bone mass (the skelelon develops

insufficient mass and strength during growth)

Excessive bona resorplion

Inadequata formation of .ne\v bona during remodealing
Lack of estrogen|menopausa in female) increases bone Rsxpbon
Decreasing the deposition of new bona in weight-bearing bones

formation and resorption S
3)Drug induced: a.Glucocorteoid are the most common cause of
medication induced esteoporasis b.Other medication include
anticonvulsant and immunosuppressant
N _/




=
FPATHOPINYS1OLOGY POSTMENOPAUSAL OSTLOPOROSIS:
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# In young and mirlvlh:vz:‘v: men, 2 woondary cause fur bone loss is
vanally ilentified, with h}]’rfg(mlim being the most commmon.

- kliopathic ostropurosis (no known cause) can ooour and s probebly 2
result of genetic factors that have yet w be determined (mutstions in

the P1S3 gen)
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fw: occurs mainly because of bormone,
calcium, and vitamin D deficiencies leading to aceclerated bone
turnover 2nd reduced ostepblast formation.

~ Hip fracture rick rizes dramasically in geriatrics 25 a conscquence of

—hErummlative loss of cortical and trzbecular bone and zn ingeased — |
risk for lls

» Drug-induced osteoporosis may result from systemic
corticosteroids (prednisone doses greater than 7.5 mg/day), Swoid
bormone replacement, some anticpileptic drugs (e g . phenytoin, .
phenobarbital), and other agents.

4 DIAGNOSIS N
=X Measurement of bone mincral content

# Dual X-ray absorptiometry (DXA)

# Ulrasonic measurement of bone

~ CT scan

¥ Raliography

O Physical examination: for osteoporosis

~ Height loss

» Body weight

b K}'phusis( a'l»lmrm.!"}' curved spine )

t Humped back w
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» Tooth loss

w Skin fold thickness

» Girip stren

U Laboratory testing: complete blood count, creatinine, bloud urea

nltrogen, calcium, phosphorus, alkaline |1||nsph.1t.\s|:. albwming
1|1)'|'nii|-stilull.T.lling hormone, lree testosterone, 25-h

& 24-hour urine concentrations of caleium and phosphorus.

)'druxyviumih D,

“Table 1 WO criteria for the diagnosis of osteoparosis using dual-

one

v Neray alsorpriomerry

Diagnesis T-scora

Normal T-scora = -1.0 8D

gow bone density -2.5 58D < T-score < -1.0 8D

Osteocporosis T-scoro =-2.5 8D

Severe osteoporosis T-score -2.5 SD with an insufflciency

fracture

T-score = (measured bone mineral density - peak bone minerdl
density of normal Chinese young adult)/Standard deviation of
peak bone mineral density of normal Chinese young adult (SD).

BMD T Score Diagnosls
T- Score =-1 Normal
T-Score -1 o -2.5 Low bone muss (Osleopenia)
T- Score <-2.3 Osteoporosis

Fracture Risk Assessment tool (FRAX)

In 2008, the World Health Organization released a Fracture
Risk Asscssment tool (FRAX). This is available at
www.shef.ac.uk/FRAX and incorporates clinical risk factors
and femoral neck BMD in determining fracture risk. It
estimates the 10-year probability for hip fractures and major
osteoporotic fractures for an untreated person.

g %

Non pl)( rmacologic treatment

- [).il:l changes : For all individuals, a well-halanced diet with adequate
calcium and vitamin D is essential for hc.‘ll!h)" bones.

# Calcium contributors - Dairy products like milk, yogurt, cheese, ice
cream, cottage cheese, and fortified vrange juice or soy products,

» Muost vitamin D comes from sun induced skin conversion

# Vitamin D contributors - fatty lish, .

IFruits and vegetable containing Mg is essential for healthy bone,

» Vitamin C influences collagen production, and increases osteoblast

formation and survival )

o

(" i .
» Moderate protein intake is recommended.
» Caffeine and Hypophosphatemia decreases the BMD
¥ Social habit changes: Smoking causes bone loss and increases hip fracture

risk.

[racture in some, but not all, studies.

= Malnutrition associated with alcoholism coull also play a role, Alcohol

use also may increase the risk of falls,
= Exercise : Long-term exercise during youth increases peak BAMD
» Prevention of [l : Ambulatiop-assistive devices (canes and walkers) and

\_ Assistance

# Excessive alcohol use has been associated with low BMID and subsequent

_/
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Alternative Medicine
& Vit spyphanents

® Phytaesrogenic supplements

& Homonesegulating supplenents

Pharmaceutical Mediclne
Hormone ealments &
Bone-strengthening medications -
Intravenous medications
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( TREATMENT h
4 ANTIRESORPTIVETHERAPY;

1 Calciumn Supplementation

~

Should be ingested in adeguate amounts to prevent secontlary

hyperparathyroi and bone destruction. Although calcium increases
v), fracture previfntion is minimal, Tt should be

combined with vitamin 1) an osteoporosis medications when needed,

Calcium carbonate is the salt of choice because it containg the highest
concentration of elemental calcium (40%) and is the least expensive,
1t should be ingested with meals to enhance absorption from increased achl

.

seCTULiON
Calcium citrate absorption is acid independent & need not be taken with
micals, 1t may hare fewer G1 side effects (epe, flatulence) than calcium

.

carlwmate.

]

I\

= Tricalcium phosphate contains 38% calcium, but calcium-
phosphate complexes could limit overall calcium absorption. It
might be helpful in patients with hypophosphatemia that
"
cannot be resolved with increased <|ict.'ll'_\‘ intake.

» Constipation is the most common adverse reaction; treat with
increased water intake, dictary fiber (given separately from calcium),
andl exercise. Caleium carbonate can sometimes cause flatulence or
upset stomach.

» Calcium can decrease the oral absorption of some drugs including
iron, lrtl\w"t‘lim-s,l|\lilw|mlcﬁ.l\hphuspl\onalcs & lh.\'mid

r.l.\pp] vients,

N L2
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f Yitamin D Supplementation; )

# Vitamin D \lll!l!ll‘!III‘IILI“"II maximizes intestinal caleinm -\1‘\llf|ll.h\ll

amd ALY I nay also reduee fractures and [alls,

» Supplementation ts usually provided with daily nonpreseription
cholecaleiferol (vitamin 13 products, Higher-dose presceription
erpocaleiferol (vitamin D2 ) regimens given weekly, monthly, ov
quarterly may be used for replacement and maintenance therapy,

* The recommended dietary allowances should be achicved through
food and supplementation with a goal to maintain the 25 (O1)
vitamin D concentration at 30 ug.-fm!. (75 nmol/L) or ||ig|wl'.

= Becanse the half-life of vitamin 1 is about 1 month, recheck the

vitamin D concentration after about 3 months of therapy.

e |

Va
DAILY CALCIUM & VITAMIN D "
RECOMMENDED
lafainy 00 : 400
Firth 1o & months 5 e e oAby i
=12 wwmihs el 400
Sk e 500 i
1-3 yrars TR
48 veans 1000 B00
B-13 years 1500 L
Al s 1000 0
19.50 yrs
51-T0 yrars{men) 1000 b ol
$1-70 vr (wonmen) 1200 600
=70 years 1200 B0

7 .
Bisphosphonates )
# Bisphosphonates mimic pyrophosphate, an endogenous bone
l‘(‘surplinn inhibitor. There is a decrease in osteoclast maturation,

number, and life span,

7 Ofthe antiresorptive agents available, bisphosphonates provide some of the
higher BMD increases and fracture risk reductions.

# BMD increases are dose dependent and greatest in the lirst12 months of
therapy, After discontinnation, the increased BMD is sustained for a
prolonged period that varies per bisphosphonate.

¥» Alendronate, risedronate, and 1V zoledronic acid are Tood and

DrugAdministration (FDA)—indicated for postmenopausal, male, and

glucocorticoid-induced vsteoporosis.

o /|

» IV and oral ibandronate are indicated only for postmenopausal
osteoporosis,

= Bisphosphonates must be administered carclully 1o Ul,\ﬁn'li?.l_‘.l.‘“l'li(."ﬂt
benefit and minimize adverse Gl effects, Each oral tablet should be
taken in the morning with at least 6 oz of plain water (not collee,
jaice, or milk) at least 30 minutes (60 minutes lor oral ibandronate)
before consuming any food, supplement, or medication,

# An exception is l]ch)'cd-rrh‘aw risedronate, which is administered
immediately alter breakfast with at least 4 oz of plain water.

- :Ti‘.lt‘ patient should remain upright (sitting or standing) for

at least 30

\

<

/

minutes after Alendronate and Risedronate & 1 hour alter
Ibandronate administration to prevent esophageal
irritation and ulceration.

= IFa patient misses a weekly dose, it can be taken the next day. If more
than 1 day has clapsed, that dose is skipped until the next scheduled
ingestion. Never take 2 tablets on the same day.

¥ ADR; nausea, abddominal pain, and ‘I)'spcpsia. Emp!ngml, gastric, or
duodenal irritation, perforation, ulceration, or bleeding, Adverse
cffects of IV bisphosphonates include fever, Nu-like symptoms, and
lacal injection-site reactions,

* Rare adverse effects: Osteonecrosis of the jaw occurs(ON]) &
subtrochanteric femoral (atypical) fractures, ON] occurs more
commonly in patients with cancer, chemotherapy, radiation, and
glllt"\'l‘ﬁ\‘lll‘ﬂh] I|u‘r.\pl\‘ receiving higher-daose 1V hisphos}\]mlnk‘
therapy
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Naloxifene & Raredaxifene decrease vertehieal but not hip fractuees.

¥

Het Mushes, endometrial thickening & bleeiding with Ralomifene. Leg

Advrw reactumy bacd pein. srvhealipia eovemna, coDolitie & infection

N Betrovnc e of e ecvee rerchh
g cramps & o le spasma are comimen in Maredeifene ¥

Calcitonin - R '

 Cainmes = o revdogrmss beesmore mriessed fromm the thvrond gland when

+ Subcutancous administration of 100 units daily ks available but rarely
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» Calcinemen bunds to extroxlacts and inhibits bone resorption.
5 Testoster
= Crhvamesn m indacated for edroporoas treatment for women at of
= ) 3 i i treatment
Braet § wrars prost mmemopause. 1t is rescrved as 2 last-fine > Testosterone is not FDA approved for the prevention or
trratenead e cSeay 0 los rodbare than wth other antiresorphive C"Stf‘:"PO"m“v
o » No racture data are available, but some data support minor bone loss

= Caicsmes s prreade some paim rebed m patients wath acote vertebral . .
L i il = il dydsiaiialiahe iR (N — prevention for testosterone use in men & women ——
o ¥ e parpeer, it should be
presrined for Sert o rratmene 14 weoks) & should not be used in
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7 ET— 3 7 < ANABOLIC THERAPY )

- Hormoee e or ot recvmmended sulehy for osteoporesis but
B prosmrer bone ofiecss when vsed for the dication. Teriparatide
= Teriparatide is a recombinant product representing the first 34 amino

» Extrospens 2 FDA-indicated for prevention of osteoporosis
acids in human parathyroid hormene. Teriparatide increases

n woenes at signilicant risk & for whom other osteoporosis
medicatinms cannot be upsed. bone formation, the bone remodeling rate, and osteoblast

- Extropems are a5 optes o wumcs = carly menopause when positive number and activity.
busster eferms v mewded 8 sddition 10 vasomotor symptom reduction.
- Eomroren wizh or withens s propotopen sgnificantly decrease fracture ¥ Teriparatule 1s indheated for postmenopausal women at high risk for

rail B Bener b B momen
- Bl pm BMD) 2 dome deprncbest, wethmome benefit seen with lower fracture risk, for men or women intolerant to other osteoporosis
medications, and for patients with glucocorticoid-induced

fracture, men with ilivpathic or hypogonadal osteoporusis at high

s dumes When estropen terapy is discontinued, bone loss

osteoporosis.

accrbermes b bractare prosoction i lost.
P, X )
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6 The drug reduces fracture risk in postmenopausal women, but no fracture \1
data are available in men or for patients taking corticosteroids,
i

= Discontinuation of therapy results in decreased BMD. Due 1o concern
over osteosarcoma, teriparatide is approved for use for only
up to 2 years.

= The teriparatide dose is 20 meg subcutaneously once daily in the thigh or
n‘}nlumcn for up to 2 years.

= Lach prefilled 3-mL pen device delivers a 20-mcg dose cach day for up to
28 t|.l)'s; I(rcp the pen device relrigerated.

> Transient hypercaleemia rarely occurs. Teriparatide is

contraindicated in patients at increased risk for osteosarcoma

= 2
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# All patients starting or receiving long-term systemic
glucocorticoid therapy should receive at least 1200 to 1,500 mg .
clemental calcium and 800 to 1,200 units of vitamin D daily and
practice a bone-healthy lifestyle.

¥ Alendronate, Riscdronate, Zoledonic acid & Teriparatide
are FDA approved for glucocorticoid-induced osteoporosis.

> Standard ostcoporosis therapy doses are used. Raloxifenc &

denosumab do not have FDA indications but have some

clinical data documenting decreased bone loss.
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» Glucocorticoids decrease bone formation through decreased

prolifcration and differentiation, and
bone resorption, decrease

enhanced apoptosis of

osteoblasts. They also increase

i i sxcretion.
calcium absorption, increase renal caleium exere

> Bone losses arc rapid, with up to 12%.- 15% loss over the I**yr, the
greater decrease occurs in the
ahout 2%- 3% per year after the 1" year.

* Measure haseline BMD, using central DXA for all

prednisone 5 mg or more daily (or equivalent) for at least 6 mont

15t 6 months of therapy. Bone lossis

patients starting on

IlS.

&

o,

EYALUATION
 To evaluzte efficacy,
medication therapy. Centra] DXAs are repes
which time the reassessment interval an be expnded.
may be warranted in patients ith conditions
ltg:glucucnr[ifninlusf]. .
» Assess medication adherence and folerarce 2l each vt
« Ack patients about possible fracture ympien’
visit, Assessment of Iracturé, back pain,
osteoporasis.

\ Rt o2

ohtain 2 central DXA BALD measurement 2 vears allerinitiating
red every 2 vears il BAID i stable, 3t
Jed. More frequent monitaring
asociuted with hgh rtes of bane loss

§ [eg, hone pain or disability) at each
and height lass can belp adennly worsening
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Methods to enhance the dissolution rates and
bioavailability of Poorly water-soluble drugs.

Dr. Arfa Nasrine, mrham, en oo
Assisiant Professor, COPY, Dayanands Sagas University

Bioavailability

It is defined as the rate and extent amount of

absorption of unchanged drug from dosage form.

Bioavailability J— ==~
& gt — e

Enhancement of Bioavailability
= As far as the bioavailability is concerned, a drug with poor
Eioavailability is the one with :
* Poor agueous solubility or slow dissolution rate in blological fluid.

* Poor permeability through the bio membrane owing to inadequate
partition coefficient or lipophilicity or large molecular size such as
- that of protein or peptide drug like insulin.

==l
- |n-u-m— [ S
i T e
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Biopaharmaceutics classification system (BCS)

1 High High Well absorbed  Ditiazem,
Propanalal,
Metopmilol
2 Iligh Variahle Miledipine,
Casbamarepia
. » &, Napiura
3 High Low Variahbs Insulin,
Blesformin,
3 i Cimeddine
4 Low Law Foorly Taxal,
ubsearbed Chlorihiazde,
Furcsemide

A

Approaches used in overcoming Bioavailability Problems:
XY v
o

= The pharmaceutical Approach W

. ThepharmacokineticAppmach:i::?‘(o 0:)}
i ‘i"' ey

The biological Approac :: p— !‘\@.‘ 1‘ 'J

Methods of enhancing bioavailability
(The Pharmaceutical Approach)

* Enhancement of drug solubility or dissolution rate

* Enhancement of drug permeability
= Enhancement of drug stability
* Enhancement of gastrointestinal retentions.
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3 EUFERCRITICAL FLUID RECHYRTALLIZATION | 4) SPRAY FREEZING INTO LIGUID(SFL) :
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10) USE OF AMORPHS, ANHYDRATES, SOLVATES ANC
METASTABLE POLYMORPHS: Amorphe>  Metaitatie

palymarplig

& The poody aguecus salubke drugs such as cyclosponne is dissobved i
3 sulable oganc sohvent folowed by s rap<d micng with & non-salven’
o efac precpitaten of drug m nanosge pamcies

= The produc! 50 prepared 15 atso cated as hydrosal,

PRETIETATION - Hydeusal mechanim

. Wi + Orgemie sk Sbaibiary & walvus imin whish
wmstma 11 sirug b dassiahle fsabinion 1)

e ——
e Blgh 3ol aglinilen

Poruipaimiens o ding.
pariki

ooy s NSNS ’ Dfpfi:dlnulﬁuon tbe infemal shuclure of the Sold drug, selecon 0 L e
» b aes ot hoe yshas, reduce e mystal patinkdte Y il PNPE‘I ol drug win ﬂ'*"lﬂmnmf r'i igportant. Solvates > Non-anluates
Mest 4 e sy cntinowme De WSty of . R #In general, amorphs are more soluble than melastable polymorphs
- FoSae ) e anhydrates are more sciuble than hydrales & solvales are more solbk
Pacm P by mdong ——
. than nen-sohvales,
12)F RECIPITATION ;

13) SELECTIVE ABSORPTION ON WSOLUBLE CARRIERS:
A highly active adsorbent such as the marganic cays 1ha bentonite can enhance
Iha dissaiution rate of poorty waler solubia Grugs Ike grueskuhan, indome thacin &
prednes o by maraunng Me cancent abon gradient al ats maximum
Tha ks g Bar Iha rap ol drogs Fram the suilace of clays
L

1 Tha wead physcal bondmyg betasan Mo adsortata & Ma adsaebant

2 The hydratron & sweling of clay o) the aquecas meda

14) SOLID SOLUTIONS or MELTS by fusian methad
i Asolnd sobuta moleculady dispersed in a soid soivent
= Gince the tag companenls crystatae fogoines in 8 hOMGGENaouk onn phase
systam. sobd sohubans ale ko c3ed as molecular dispersions or mixed
eryslals,
i Becausa of reducbon in partcle 54 1 the melaular lovel, sohd salubony shiw
proater auedis solutiity and laster dasohutian than eutaches and sohd dspersion.
Thoy are ganerally prepared by fusion method whada by & physical matue of
sciute and sobvent are maned togethar folowed by rapsd soliddcation
 Such systoms. prepared by kusion, are ofien calied as Melty

@4 . prseohiban « Succing aon .

16) EUTECTIC MIXTURES:

~ These gypiems are also prepared by fusisn method.

A prasz dagram of tvo-componen! syslem i Ehown n dagram

LWhen e eulacic mture & exposed lo water, he solubla carmier
dssolves leanng e drug m & mcrozyslatine stale which solubilzes

raplly
Examgies of eutectics include paracetamol -ures, grseofulan -urea, s e 4 K E
g0ty i guccing acid | €10 B 4 ol 14

16) SOLD DISPERSION
»The term “sobd o “ refers 1o he of one of mara
aclive mgedients i an e carmer 0 a sold sae, requently prepared by
e

1 Hot mell method

2 Ephvent evaporalon method

3 Hol mell extusion melfiod
These aie peneraly preparea by selvent of co-precipilauon method
Where by bolh tre guest sotile & the solid camer salvenl are dissolved in
& Lommgd volatle bgued palverd such as alohal

17) MOLECULAR ENCAPSULATION WITH CYCLODEXTRINS :
The beta- and gamma-cyclodextrins and several of their derivatives are unique

In having the ability to form molecular inclusion complexes with hydrophobic
drugs having poor aqueous solubility.
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Thyroid

* The thyroid gland is an endocrine gland in the neck, consisting
of two lobes connected by an isthmus, [t is found at the front of
the neek, below the Adam's apple.

The ihyroid gland scerctes three hormones, namrl:ly the two
thyroid hormones (thyroxine/T4 and triiodothyronine/T3) and
calcitonin,

The thyroid hormones primarily influence the metabolic rate
and protein synthesis, but they also have many other effects,
including cffects on development. Calcitonin plays a role in

calcium homeostasis.
@
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= Hormonal outm_:t from the thyroid is regulated by

Thyroid

Cald Teama Slruss

S

thyroid-stimulating  hormone  (TSH)  secreted
from the antenor pinntary gland, which iself is
reeulated by thyrotropm-releasing  hormone
(TR produced by the hypothalamus.

T4 iz convented o T3, the active form.

pqedee

o5 Trmdotlymoime {T3) Gotsyoame B IE R
e Toprei (THL R 1

The main effects of T3 and T4 .

» Stimulating of metabolism (which results in a
raised basal metabolic rate).

+ Promotion of normal growth and maturation,
particularly of the CNS, and skeleton.

+ Sensitization to the effects of catecholamines
(DA, NA, Adrenaline).

r . N

Hypothy roidism Hyperthyroidism

et

=Lack of energy
=\Weight gain
=Fecling cold

«Drry skin and hair

sFatigue, welght losy
Feeling hot
*Palpitations, irritability

Hypothyroidism

Hypothyroidism  caused
by Hashimoto's disease,
an auto-immune disorder
in which the thyroid is
destroyed by antibodies.
Hypothyroidism leads to
Goiter, intellectunl
disability, lethargy and
welght gain,

simple goiter
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Treatment of Hypothyroidism

* Hormone replacement therapy
* Administered orvally with a bioavailability ranging from 48%.
S0%,
¢ Levothyrovine —Synthetic T4
. l.1'o|||)1'=\|1i1\0—ﬁ\n||u-1h"|'l
o Liotris—Combination of s}-lllilotit:'l'4 andd T3
« Natwal Thyroid Hormones—Thyroid hormones derived from

pigs, v wtains T4 and T3

2 h

Hyperthyroidism

Hyperhyroidism cansed by
Grave's diseage, an
auteimmune  disorder  in
which ontibodies serve as
ngoniets 1o the THS

receplors on the thyroid's ./
surfoce, coausing  thyroid Trembling  Painful, heari
growth and activation of e 2 bperiraphy
hormone  synthesis — ond o \
secrelion. pusfhil
Symptoms include fatigue,

¥

weight  loss, rapid  hean
beat, anxicty, swollen eyes,
and  zensitivity 1o hat

tiires. m—
temperatures Grave's disease, toxic dilfuse goller, !

Rellection  THarrhoea, wt b =

@ exaphthalinos, emational 5

Carbamizole—Degraded to methimazole in the Loy,

Radivactive lodine

Thyroidectomy
* B-Blockers used in the treatment of thyroiditis to treat symptoms.

P
4 e u <
Treatment of Hyperthyroidism Propylthiouracil :
* lodine 2 Propythiouracil (PTU): mechanism :
+ Anti-thyroid drugs—Inhibits thyroid hormone synthesis by irreversibly =k :
binding 10 TPO ?nhihiu'ng its ability to break down il.n|il'u.Er (1,—1) and | t itighibits PYU:
covalently attach it to the tyrosine residue of thyroglobulin. nmg
- Propy Ithiouracil 1]
= Methimazole
)

6-propyl-2-sulfanylpyrimidin-4-one

@ : = . /

Propylthiouracil

PTU inhibits the enzyme thyroperoxidase, which normally acts in thyroid hormane
synthesis by oxidizing the anion iodide (I=) 1o iodine (I0), facilitating locline's
addition v tyrosine residues on the hormone precursor thyroglobulin, This is ane of
the eswential steps in the formation uI'llemxim» {T4).

Used to treat hyperthyroidism due o Graves' disease anil woxie multinedular goiter,
In a thyrotoxic crisis (severe hyperthyroblisn) it is generally more ellective than
e thimaznle,

Common side effects include itchiness, hair loss, swelling, vomlting, muscle pains,

numbness, and headache

Methimazole (Thiamazole) -

1-Methyl-31Limidazole-2-thione 1

s MOA: Similar to propylthiouracil
* Used to treat hyperthyroidism such as in Grave's discase. )
s Severe side effect: agranulocytosis (leukopenia) andl liver inflammation,

skin rash, I'||.‘|\iug.
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R Drugs for erectile dysfunction ) 9 Drugs for erectile dysfunction
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Nt ey \ Viagra & m Clalis
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1,2,3,A-tetrahydro-f-carboline

Altheugl dlidenalil, vardenafil, and tadalafil all werrk by {nkiliting PRES,
tacdalafil's acolugle distinetion b its longer hall-dile ( 17.5 hours), compared

1ov silbenafil and vardenalil, which are both 4=5 hars.
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IFema!e Sex Hormonal Steroids

Maotural Eshiogens }Hi” iHiEO
HO HO' HO

Estradiol Eslrone
festr-) 3 5-tiene-3 17 gdici) (3-hydroxy-estr-1.3 §-llene-17-one)

O, ey
cH )t
Natuial Progestin
CH| Progesterone
o (Pregn-4-ene-3,20-dione)

Estrlol
(estr-1.3.5-Iene-3. 16,17 3-icl)

. :

—

Female Sex Hormonal Steroids

Estriy

« Hormaones of growth and sexual development
«  Raole Inovulation and pregnancy
«  Role in bone density modulation (male + female)
- Role in mineral, carbohydrate, protein and lipid metabolism
Physiologicnl Activity of Natwral Progesterone
= Maintenance of Pregnancy
.= Inhibition of follicular maturation and ovulation
« Prevention of spontaneous utering contractions

» Nervous system health, and mood (feel-good hormone)

@

Female Sex Hormonal Steroid

Therapeutic Uses:
+ Combination oral contraceptives (Wock ovulation)
+ Menopausa! Hormone Therapy (MITT) (secondary elfects of decreased
hsrmones ... hot Nashes, bone loss ...}
1o Ohleopurosis

Estrogen / Progestin — dependent cancery (Frosate, lircast, eralometrial cancer
Ly antagonism of LR and I'R)

» Diysmenorrhea

.

Inferlity
s Abortifacients (induction of uterine contractions)
* Acne, hirsutism

‘e .IE.‘il..l_‘t)g.l'tl side effects:
- Nausca & vomiting
Headache, migrainous headache
Dizziness, weight gain
Salt & water retention — | BI
1 risk of thrombocmbolism and endometrial cancer

Teratogenic effect




DISSOLUTION

Dr. Vanaja K,
Department of Pharmaceutics,
COPS,DSU

DIFFUSION LAYER MODEL / FILM THEORY

This is the simplest and most common theory of dissolution. Here , the process of dissolution of solid

particles in a liquid , in the absence of reactive or chemical forces consist of 2 consecutive steps :-

1. Solution of a solid to form thin film or layer at the solidfliquid interface called as the stagnant film or

diffusion layer which is saturated with drug. This step is usually rapid.

2 Diffusion of soluble solute from the stagnant layer to the bulk of the solution. This step is slower

and thus the rate determining step in drug dissolution.

4

According lo the IUPAC, the term "dissolution” is defined as "The mixing of two phases( Solute and
Solvent) with the formation of one new homogeneous phase (i.e. the sclution).” (IUPAC, 1997)

« Dissolulion is the process where a solute in a gaseous, liquid, or solid phase dissolves in a solvent to
form a solution. (NCBI)

Several theories have been proposed to explain the drug dissolution and the important ones are -

1. Diffusion layer model / film theory
2. Danckwerts model / penetration or surface renewal theory

3. Interfacial barrier model / double barrier or limited salvation theory

Disaalving
Solid Drug
e Solatboud wiedsce -

< " Stagnant efluscn G of
T, Mickness b and coceniatorn Cs

Gl Luman Gl Barmer  Slood

—

—

Y

§
N

——— e
— = Buan of the salulon wh —
~ - concenimton €,

Fig. 2.16. Diffusion layer model for drug disselution

The equation for it is given by Noyes and Whitney and it is as follows :-
de e =k (C,-C,)
WHERE , defdt - dissolution rate of the drug
k = dissolution rate constant (first order)
C, = concentration of drug in stagnant layer

C,, = concentration of drug in bulk of the solution at time t



\%

Danckwert did not approve of the existence of a stagnant layer instead took

. * Since the solvent packets are exposed to new solid surface each time,
nto account.

the theory is called as surface renewal theory.

" 5 ’ : . ; The Danckwert's model is expressed by equation:
> Eddies or packets that are present in the agitated fluid which reach the solid

liquid interface. VdC=dm=A(C-C,)/¥D
de dt
» Absorb the solute by diffusion and carry it into bulk of solution. Where,
M= mass of solid dissolved.
» These packets are continuously replaced by new ones and expose to new v= rate of surface renewal.

solid surface each time thus the theory is called as Surface renewal theory.

5 [
INTERFACIAL BARRIER MODEL Compendial Dissolution Apparatus Types and Their Applications
According to this barrier model, an intermediate concentration can exist at the interface as a result of =
Apparatus Name Drug Fermulation Tasted
solvation mechanism and is a function of solubility rather than diffusion. Such concept is given by the Rotating basket Conventional tablets,chewable tablets controlled-relezsa
equation : Apparatus 1
G= K (C-Cy) Apparatus 2 Rolating paddle Tablets,orally disintzgrating tablets ,capsules controlled release
WHERE , products , suspensions
Apparatus 3 Reciprocating cylinder Conlrolled-release formulation chewatle tablets
G = dissolution rate per unit area
K = effective interfacial transport constant Apparatus 4 Flow-through cell Formulations containing pocrly soluble crugs, powders and

granules ,microparticles implants.

The interfacial barrier model can be extended to both diffusion layer model and the
Apparatus 5 Paddle over disc Transdermal formulation

(=]

Danckwerts model,



Compendial Dissolution Apparatus Types
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Definition of rational use of medicines

.mwa_._ms_u receive medicalions appropriate to their
clinical needs, in doses that meeal their own indi-
vidual requirements, for an adequale period of lime,
and at the lowes! cost to them and their community.”
(WHO, 1985).

The problem of irrational use

Ingtional or non+anonal use s the use of medicinesin a
way that is not compliont with rational use as defined
above, Worldwide more than 50% of all medicines
ore prescnbed, dispensed. or sold inoppropriotely,
while 50% of patients fail 1o toke them conectly.
Moreover, abou! one-third of the world's population
locks occess o essential medicines. Common types
of irational medicine use ore:

= the use ol loo mony medicines per paotient (poly-
pharmacy);

* Inoppropnatle use of antirmicrobials, often In inad-
equate dosage, for non-bacteriol Infections:

= over-use ol injections when orol formulations would
be more oppropriate;

= foilure to prescrbe In occordance with clinical
guidelines;

* inappropriote self-medicotion, often of prescription-
only medicines.

Lock of occess to medicines and inappropriate doses
resull in serious morbidity and morlality. particularly
for childhood infections and chronic diseases, such as
hypenensian, diobetes, epilepsy and menlal disaorders.
Inoppropriate use and over-use of medicines woste
resources - often outl-of-pocket payments by patients
- ond resull in significant patient harm in terms of poor
paten! oulcomes ond odverse diug reactions.
Furthermore, over-use of antimicrobiols s leading lo
increosed antimicrebiol resistance ond non-slerile
inyjections 1o 1he transmission of hepalitis, HIV/AIDS and
other blood-borne diseases. Finally, imationol over-use
of medicines can stimulale inoppropriote potient
demand. and lead o reduced occess ond aftend-
ance rales due 10 medicine slock-ouls and loss of
patient confidence in the health system,

Faqe | WND Potay Perpectioss on Miefacinet = Fromoling (40 sl e of Megatines: nere rwnpsnent |

Promoting rational use of
medicines: core components

fissessing the problem of irrational use

To address irrational use of medicines, prescribing.
dispensing ond patient use should be regularly
monitored in terms of:

* the types of inational use. so thot strategies con
be targeted towords chonging specific problems;

= the amount of irational use. so that the size of the
prablem is known and the impac! of the strategies
can be monitored;

= the reasons why medicines ore used irrationally,
so that appropriate, eflective and feasible strategies
caon be chosen. People often have very rational
reasons for using medicines imationally. Causes of
inatienal use include lock of knowledge, skills ar
independent information, unrestricted availability
of medicines. overwork of heollh personnel. In-
appropriate promolion of medicines and profit
mofives from selling medicines, )

There are severol well-established methods to meas-
ure the type and degree of inational use. Aggregate
medicine (drug) consumplion datle can be used
fo idenlify expensive medicines of lower elficacy
or fo compare octual consumption varsus expected
consumption (from morbidlty data). Anotomicol Thero-
peutic Classification (ATC)/Cefined Dally Dose (DDD)
methadelogy can be used to compare drug con-
sumption ameng institutions, reglons and countries.
WHO drug use Indlcaters (Box 1) can be used fo Iden-
fify general prescribing and quality of care problems
of primory health care focilities.

Focused drug use evaluation (drug utilization review)
can be done lo identity problems concerning the use
of specific medicines or the treatment of specific
diseasas, particulorly in hospitals The qualitative meth-
ods employed in social science, (e.g. focus group
discussion, in-depth Interviews, structured coservation
ond structured guestionnaires). can be used toinves-
tigote the motives underlying irational use. The dato
collected can then be used to design appropriate
interventions and to measure the impact! of those
interventions on medicine use.

WHO. with partners. runs several international
courses on how 1o meagsure medicine use and

amaraswamy Layout,

Box1 Selected WHO/INRUD* drug use

indicators for primary health care facilities
(WHO, 1993)

Prescriblng Indicators:

Average number of medicines prescribed per patient
encounter

% medicines prescribed by genefic name

% encounters with an antibiatic prescribed

% encounters with an injection prescribed

% medicines presenbed lrom essential medicines fist or
Tormulary

Patient Care Indicators:

Average consultation time

Average dispensing lime

% medicines actually dispensed

% medicines adequately labelled

%o patients with knowledge of correct doses

Facility Indicators:

Availability of essential medicines list or formulary 1o
practitioners

Availability of clinical guidelines

% key medicines available

Complementary Drug Use Indicators:
Average medicine cost per encounter
% prescriptions in accordance with chinical guidelines

* Internatianal Netwark Tor the Ranional Use of Drugs

implement interventions to promale mare rational usa
of medicines (Box 2),

Working towards rational use
of medicines

A major step towards rational use of medicines was
taken In 1977, when WHO eslablished the 1* Model
List of Essentlol Medlcines to assist countries in formu-
lating their own notional lists. The present definiion of
rational use was ogreed at on international confer-
ence in Kenya in 1985 In 1989, ihe International Net-
work for the Ralionol Use of Drugs (INRUD) was farmed
to conduct multi-disciplinary Intervention research
projects to promote more ralional use of medicines
(email: inrud@msh.org website: http/ f'www.msh.org/
Inrud). Following this, the WHO/INRUD indicators to in-
vestigate drug use in primary healln care lacillias
were developed and many intervantion studies con-
ducted. Areview of all the published intervantion stud-
les with adequate study design was prasantad at the
1" International Conference for Improving the Use af
Medicines (ICIUM) in Thalond in 1997 Box 3 shaws a
summary of the magnitude of presciibing Improve-
ment by type of intervention. The effect varled with
intervention lype, prinfed matenoals alone having
little impact compared to the greater effects associ-
ated with supervision, audil, group process ana com-
_L;.N [ _...H_- b .rﬁ.ér aye management. Furthermore, the eftects

_..l_n.ﬂ_n eutical sciences
la Sagar Univers:| ’

s
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=« ATCUDDD methadolagy for medici

Box 2 Training courses related to the
rational use of medicines

For furthar datols smod madrod Beto el o wul o WHO
rrandc sy wabals FPE [/ wers oo wlimeisresd

Promating the rational use of drugs (medicines),
n ¢ollabaration with the Intermaticnal Network for the
Rational Use of Grugs (INRUD) coordinared by
Manaqement Scierces far Mealth, USA. This course
teaches the invesnganon of medicine use in prmary
health cars and how 13 pramate rational use af
medicires by providers.

Promating ratienal drug (medicine) use in the
community, in collaboration with te Unwversity of
Ameterdam, The Nethadands This course teaches the
investigation of medicine use in the community, and
how to promate raticnal use of medicines by
consumers.

Drugs and therapeutics committess, in collabe-
rafion with the Rational Pharmaceutical Programme
coardinated by Management Sciences for Health, USA
This course teaches methods fer svaluating medicine
utlization and hew to promote raticnal wse of
medicines in haspitals and disTncts.

* Problem-based pharmacotherapy teaching
in ccllaboranon with Groningen Unverury The
Netherlands, the University of Cape Town, South Afnca,
the Univeruty of La Plata, Argentina fin Spanish) and
the Naticnal Centre for Pharmacowgilance, Minstry of
Health, Algiers, Algena (in French). This course Teaches 3
problem-based agproach to rational prescribing based
on WHO's Guide fe Ceod Prescnbirg

= Pharmacoeconomicy in collaboration with the
Unrvernty of Newcastle, Australia This course teaches
how to do ecanomic evaluaticn n medicne selecton

= Drug (medicine) palicy issues for devaloping
countries, m collaboranen with 80stan Uneeruty, LSA
This course teaches abeut general medanes pakcy

including aspects ralating to premeting more ranenal
usa of medianes.

in collaboration wath the WHO Collaborating Centre for
Drug Statistics Methodalogy This course provides an
intreduction ta the apelicanan of ATGDOD
methodalogy in measurmg madicine consumption

ol ntaning were vanable and often unsustoined.
possibly due o gifarences in Tnng quchly and me
presence or aosence of follow-up and supenvisicon.

Core policies to promote more rational
use of medicines

Alfhough many gaps remain N cur knowledg=. a
summary af whal is known concerming core pobcies,
strategies and internvenhons to promole more ratonal
use ol magicinesis presentad in the following sechons
and summarized In Box 4.
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Box 3 Revlew of 30 studies In developing countries
size of drug use improvements with different interventions

Nomeimeng Wode ate Large
Large group bamng - - 4
Small group varng - :
Dharthora communty e gt | = ——— S
BRI qommunity e mgt —
Prmiet matenabiguedehne i
Growp proxess B e T Sl T Y18 e
Suprveyon/aud — » —

Drug suppdymandgement (mgil =
Eronome sTatrg=y -

L " a0 30 20 53 L]
Improvement in ouncome messure (%)

Aoapted hom Ementa [rogr Montar 1997 ARlehoute Brpwatony Infecien

Box 4 Twelve core interventions to
promote more rational use of medicines

1. A mandated multi-disciplinary national body to
coordinate medicine use policies

2. Chmical guidelines

3. Essential medicines list based on reatments of choice

4, Drugs and therapeulics committees in districts and
hospitals

5. Froblem-based pharmacatherapy training in

undergraduate curricula

Continuing in-service medical education as a licensure

requirement

Supervision, audit and feedback

Independent infarmation on medicines

Public education about medicines

10. Avaidance of perverse finandial incentives

11, Appropniate and enforced regulation

12. Sufficient government expenditure 10 ensure
availability of medicines and staff

L

©m

1. A mandaled multi-disciplinary national body
to coordinate medicine use policies

Many socielal ond health system factors, as well as
professionols and mony others, contribute 10 how
medicines are used. Therefore, o multi-disciplinary
approach is needed to develop, implement and
evaluate interventions 1o promate more rational use
of medicines. A notional regulotory authonty (RA) is
the agency thal develops ond implemen!s mos! of
the legislation and regulalion on pharmaceulicals,
Ensuring rolonol use will require many odditional
octivities wnich will need coordination with many
slokeholders. Thus o nalicnol body is needed 1o co-
ordinale policy and strategies ot nalional level, in
poth the putlc ond privole sectors. The form this
body tokes may vary with the country, bulin oll cases
it should involve government (ministry of healln), the
health protessions, academia. the RA, pharmaceuli-
cal industry. consumer groups ond non-govemmental
organizations invelved in health core. The impact

Fogt 3 WHD Paiacy Perpectivrs e Medbines —

on medicine use Is betler If many Inlerventlons aro
implemented logether In o cootdinaled way, single
interventions efien having Iiltle Impac!.

2. Clinical guidelines

Clinicol guidelines (standard treatmen! guldelinos,
prescribing palicies) consis! of systemalicolly devel-
oped stalements lo help prescilbers make declslons
obout oppropriate trealments for specific clinicol
conditions, Evidence-bosed clinical guidelines are
critical to promcting raticnol use of medicines, Firstly,
they provide o benchmork of sotistactory diognosis
and treatment against which comparison of actual
treatments con be made.Secondly, they are a proven
way to promote more rational use of medicines pro-
vided Ihey are: (1) developed in a perlicipotory way
involving end-users; (2) easy to read; (3) infroduced
with an official lounch, training and wide dissemino-
tion; and (4) reinforced by prescription oudit and
leedbock. Guidelines should be developed for each
level of care (ranging from paromedical stoff in
primary health care chnics to specialist doctorsin ter-
tiary referral hospitals). bosed on prevalent clinical
conditions and the skills of ovailable prescribers.
Evidence-bosed treatment recommendations aond
regular updating help to ensure credibilty and oc-
ceptance of the guidelines by prochitioners, Sufficient
resources ore needed fo reimburse all those who
confribute to the guidelines, ond to cover the costs
of printing. dissemination ond fraining,

3. Essential Medicines List based on
treatments of choice

Essentlal medicines are those that satisfy the priorty
health core needs of Ihe population,

Using an essenticl medicines list (EML) makes medl|-
cine manogement easierin cll respects; procurement,
sloroge ond distribution ore easler with fewer ltems,
and prescribing and dispensing are easier for profes-
sionals if they have 1o know about fewer items, A
national EML should be bosed upon natienal clinicol
guidelines. Medicine seleclion should be done by o
central committee with an ogreed membership and
using explicit, previously agreed criteria, based on
efficacy, safety, guality, cost (which will vary locally)
ond cost-effectiveness. EMLs should be regularly
updated and their intfroduction occompanied by on
official launch, fraining ond dissemination. Public
sector procurement and distribution of medicines
should be limited primarily to those medicines on the
EML, ond it must be ensured tho! only those health
workers approved to use certain medicines are oc-
tually supplied with them, Government activitiesin the
pharmaceutical sector (e.g. quality ossurance, insur-
once reimbursement policies and traning), should
focus on the EML. The WHO Model List of Essential
Medicines can provide a starting point for countries
10 develop thelr own national EML.

i L R L

4, Drugs and therapeutics committees
In districts and liospllals

A drugs and tharapeulics comritlea (DTC), alsa
called a phatrnacy and tampeutics curmrmittea, ik o
commiltea designated 1o ensure thea safe and affac.
live use of medicines n the faciity or area under its
Jurisdiclion. Such committaas are wall-estabilshed in
Indushial countries os a succassful way of promating
more ralional. cast-efioc live use of medicines in foie-
tals (Box 5). Governments may encourage hosgatals 1o
have DICs by making il on occraditation requrearnent
to various professonal societes. BTC mernbers should
reprasent all the majot specidlities ond the admiris-
tration; they should oo e indapendent and ceclare
any conflict of Interest, A seniar doctor would usually
be the chaliperson and the cnief pharmacist. the
secretary.

Factors critical to success include: clear cojzctives,
a firm mandate; support by the senior hosprcl rman-
agement; fransparency; wide representaticn. fech-
nical competence; a mullidisciptnary approach, and
sufficient resources taimplement the DIC's decaions

Box 5 Responsibilities of a drugs and
therapeutics committee

» developing, adapting, or adopting clinical guidelines for
the health institution or district;

= selecting cost-effective and sale medicines (hospital/
district drug formulary);

= implementing and evalualing strategies lo improve
medicine use {including drug use evaluation, and liaison
with antibiotic and infection contrel committess);

= contralling access 1o staff by the pharmaceutical
industry with its promotional activities;

= menitoring and taking action to prevent adverse drug
reactions and medicalion errors;

* providing advice about other drug management issues,
such as quality and expenditure.

5. Problem-based training in pharmacotherapy
in undergraduate curricula

The quality of basic training in pharmocotherapy
for undergraduote medicol ond paramedical stu-
dents can significantly nfluence future prascrioing.
Ratfionol pharmacotnerapy training, linked to clinical
guidelines and essentiol medicines lists, can help to
establish good prescrbing hatts. Trainlng is more suc-
cessful if it is problem-based, concentratas on com-
mon clinical conditions, akes info account sfudents’
knowledge. attitudes and skills. and is targeted ta the
students’ future prescribing requirements. The Guide
to Good Prescribing describes the problem-based
approach, which has been adopted in o number of
medical schoals. )

&

6. Continuing In-seruice medical education
as a licensure requirement

Cortinulng inserdce radicol educaton (CVE) s O
ranarernent for icersure of reolt crotassionals in
rrory indisirsiied courties In rrary develoging
cauntries soeacturmes for TME are fimted ord there
& alsg Ao rcenfee snce it 5 rot ragurad for contin-
yad llrarsre CNVE &5 livaly 1 be mors aactve i it
5 protlem-cased lorgetad rycives professional
wratian, uniyerutes and re mrs'ty of mealth, ond is
Inceto-fore Proted mcterich mof ora uroccomos-
ried by laca-te-foca rterantors “ove teen fourd
1o be ineffactiva n cRangrg prewrcrg beroyicur
CME read na! ca limitad oriy = crofesucncl meck
col or parsmedical periorrel tot oy oo ncluce
pescle in the nformcl sector such g3 medicire r2tcl
ers. Often CME cotvitles are Fagvly dependant on
e supeart of chormossuticol Lo pories, o5 putic
funds ora rcufcent Tres fypoa of CAE may ref ta un-
bigsad. Governman's srould therafors supoert 250rts
by university degortmenrts ord naticnal crofessiond
associations to giva independeant CME

7. Supervision, audit and feedbacH

Supernvision s essential le ersw2 good gualty cf core

Supervisicn ™har is suppcrive. 2cucaricnal ond fcce-
to-face. will b2 mora e%ective ond celer cccected
by prascrbers han sireke recacnon crapurehment

Efflzchve forms of sucerssicn rcluce orascroficn
oudt and feedback, pesr revew ord oLt Crocessas
Prescripton cudit ord fescoock corsst of anclys-
ing prascricticn coorceralzsness one hen gving
teeaiback Prascrbersmoy 0 ol now Taf orescno-
ing comparas with cccected guo2ires of wih mar
at their peers. Invehing cears m cudt ord feecback
(peerreview) is partcularty 2ffecmvs In noscitais such
gudit and feedback i§ down as g 52 Svaluanen

Group process gpeoraccnes amorgst prascribars
consist of healmn prafesdonas Memsalves cantiying
amedicne use prockem ond Zevelcping mokement-
ing ond evaluatng a STSTEgy T corect e prockem

This process neeas facilitatien &y a moderater of
supensor Community cose manogement s a spacial
type of supenmsad groun process evoiv g Comimunity
members in raahng panents.

8. Independent medicine information

Often. e only information abou! megicines Mat
prachticners recene s providea by he charmaceut
calindustry and may e asea. Proveon of ndepend-
ent{unbiased) informanan s meretore essentiol. Orug
intarmation centres (DICs) ond drug bullenns are two
useful ways to dissemingre such nformaton. Bon may
De run by govemmen! o a universty teachning hospital
or a ngngavernmeantal organzghon, undar the super-
vision of a trainad health profassionol. Whoever runs
me DIC or bullehn must (1) be Independent of cuteda
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influences and disclose any financial of other conflic!
ol interest, and (2) use evidence-based medicine and
tronsparent deduclion for all recommendations
made.The WHO Model Formulary provides independ-
en! nlormaton on all medicines in the WHO Model
List of Essential Medicines,

9. Public education about medicines

Without sufficient knowledge gboul the risks and ben-
efits of using medicines and when ond how 10 use them,
people will often not get the expecled clinical out-
comes and may suffer adverse etfects. This is frue for
prescribed medgicines, as well os medicines used with-
ou! 1he advice of health protessionals. Governments
have a tesponsibility to ensure both the quality of
medicines and the quality of the information aboul
medicines available to consumers. This will require:

- [nsuring that over-lhe-counter medicines are sold
with adequote labelling and instructions that ore
accurate, legble, and easily understood by lay-
persons. Tne information should include the medi-
cine name, indications, conlrg-ndications, dosages,
drug interacions, and warnings Concenming unsafe
use or slorage.

« Monitoring and regulating advertising. which
may adversely influence consumers os well as pre-
scribers, ond which may accur through television,
radio, newspapers ond the intemnet.

+ Running targeted public education compaigns,
which take inte account cullural belefs and 1he
influence of sociol faclors, Education aboul the
use of medicines may be inlroduced into the
health educotion component of school curriculo
or into adult educalion progrommes, such as
literacy courses.

10. Avoidance of perverse financial incentives

Finoncial incentives may strongly promote rational of
imational use. Examples Include:

s Prescribers who eam money from the sale of medi-
cines (e.g. dispensing doclors), prescribe more
medicines, ond more expensive medicines, thon
prescribers who do not; therefore the heallh system
should be organized so Ihat prescribers da not
dispense or sell medicines.

= Flal prescription fees, covenng oll medicines in
whatever quantities within one prescription, lead
1o over-prescriplion; therefore user chorges should
be made per medicine, nol per prescription,

« Dispensing fees, calculated os a percentage of
the cost of the medicines, encouraoge the sale
of more expensive medicines; thetefore o flat
dispensing fee irespective of the price of the
medicine 15 preferable. Although it moy leod to
price increases for cheaper medicines, it lowers
the price of higher cost medicines.
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+ Patients prelormedicines that oro hiee orieimbursed.
It only essential medicines ole provided froe by
governmen! of reimbursed through Insurance.
patients will pressure prescribers lo prescribo only
essenlial medicines. It medicines ate only roim-
bursed when the prescription conforms o clinical
guidelines. there may be an even slionger piessura
on prescribers 1o prescribo rationally,

11. Appropriate and enforced regulation

Regulation of the octivities of all actors Involved in
the use of medicines s critical to ensuring rational use
(Box &), If regulations are to hove ony effect, they must
be enforced. and the regulatory authority must be
sufficiently funded and backed up by the judiciary.

Box 6 Regulatory measures to support
rational use

o registration of medicines to ensure that only safe
efficacious medicines of good quality are available in
the market and that unsafe non-efficacious medicines
are banned,

« limiting prescription of medicines by level of prescriber;

this Includes limiting certain medicines to being

available only with 2 prescription and ot available
over-lhe-counter;

setting educational standards (or health professionals

and developing and enlorcing codes of conduct

requires the cooperation of the professional secicties
and universities;

licensing of health professionals — doctors, nurses,

paramedics — to ensure that all practitioners have the

necessary competence with regard to diagnosis,
prescribing and dispensing;

licensing of medicine outlets — retail shops, wholesalers

— 10 ensure that all supply outlets maintain the

necessary stacking and dispensing standards;

. itaring and regulating medicine p jon to
ensure that it is ethical and unbiased, All promotional
claims should be reliable, accurate, truthful, Informative,
balanced, up-to-date, capable of substantiation and in
good taste. WHO's ethical guidelines (1988} may be
used as a basis for developing control measures.

12. Sufficient government expenditure to
ensure availability of medicines and staff

Lack of essential medicines leads to the use of non-
essentiol medicines. ond lack of approprictely trained
personnel leads to inational prescriping by untrained
personnel. Furthermore. without sufficient competent
personnel and finances, 1t Is impossible to carry
out any of the core components of a national pro-
gramme to promote rational use of medicines, Poor
clincol outcome, needless suffenng ond economic
waste are sufficlent reasons for large government
investrent.

Govornmaonts are tasponsitla for irveshing IFe nacas
sary funds to ensure that all putdic neolth faclitias
have sufticlent, appropriately trainad nealth grofes
slonals and onough essantiol medicines at affardatde
pilcos lor all the population, with spacific. preiuarns
for the poor and disodvantaged Actiesing these wil
requira limiting governrnont procuremant and supply
lo pssonhal medcines only. and investing in adaguate
Iralning. supervision and health stafl salanes.

Monitoring medicine use and using the collected
information to develop, implement and evaluate
trategies to change inappropriate medicine use

behaviour are fundamental to any national
programme to promote rational use of medicines.
A mandated multi-disciplinary national body to
coordinate all activities and sufficient government
funding are critical to success.

Key documents

Grimshaow JG, Russell T.Effect of Clinical Gudelines on
Medical Practice: A Systematic Review of Rgorous
Evalugtions. Lancel, 1993.342.1317-132.

Hogerzed HY. Promoting Ralional Prescribing An Intama-
lional Perspeclive. British Jounol of Cinical Phormacol-
ogy. 1995.39.1-6,

Hogerzell HV, et al. Field Tesls for Rational Drug Usa n
Twelve Developing Countries. Lancel, 1993,342
1408-1410.

Laing . Hogerel HV. Ross-Degnan D.Ten Recommeanda-
tions to Improve ihe Use of Medicines in Developing
Countrles, Health Policy and Planning, 2001.16(1) 13-20.

W A0 )
gl Brogan

Cnilele O Barkin 12, Learag RO, O Corror Wl Hogeasd Y
D e BRI, Garnart A Managng Lrun Supofy 7 od
\phest Hartferd Wurranen Pradg 17

iamlms LM, Brescds € Dngs ard Trampe fics Committans
i Ausiralia Edpaciad ard Actuol Pedeerores Balish
Jourral of Clinieol Frarmacaiogy 174 4205) 551-7

el Hanitn Crgaraation. Exsentiol Dregs Mondor
19%92.23.10

“pfeel Ml Crgarizalion, Efwe ol Chtend fer Madicinal
Drug Bramanon Garess WHO 1322

Ateticd Hanith Cagar zatien Goanks 15 Gawad Frascrbang.
Geress VMO 104

e Hadlth Orgarasiion. How 1o Desmles ond imeks-
ment g Maticre Drug Policy 7 o Gerews WO
200

“Wedd Health Crgarizahion. How o I ficesta Crg Use
in Health Fociiies Satectad Dr.g Use IrcC cicr
Genesa WHC 1553

“Modd Health Croargation WHO Medicires Srafegy
Frarmewsrs for Aclon n Essernol Drugs ord Medicres
Poilicy 2000- 2001 Garevs WHC: 2000 (W-CEDM/
2000 1)

“Wiorid Health Crgongsticn, AHO Mool Formulory
Genava WHO. 2002

\Weorld Heatn Orgerasticn [ma Roncrcl Lue cof Cogs
Report of e Corfaranca of ExCaTs Garen WO
1585

“Werd Heeltn Crgoruction. feccrar's Guoe Ic Good
Prascribing Garava WHO 20C). (N=C/Z0MFaR]
001

= Word Healh Organgstion e Selechon ord Use of
Essenfial Medicires Reccort cf Te 'WHC Expert Comimit-
tee (ncludirg the 12 WHO Madai Lt of Ezantd
Medicines). Gerave WHQO 2002 (n prepoTnior)

Tre cocumer’s mowed oM * I8 IR0 DLCIChe SN PIDL e ahc r?
redcnes

Contacts at WHO Headquarters:

Essentlal Drugs and Medicines Polley
Health Technalogy and Pharmaceuticals Cluster
WHO Headquarters, Geneva, Swilzerland:

Dr Jonathan Quick
Director, Essentizl Drugs and Medicines Policy Department
Tel: +41 22 791 4443 E-mail: quickj@wha.int

Dr Hans Hogerzeil
Team Coordinator, Palicy, Access and Rational Use
Tel: +41 22 791 3528 E-mail: hogerzeilh@wha.int

Dr Lembit R3go
Team Coordinator, Quality and Safery Mecdanes
Tel: +41 22 791 4420 E-mail: ragolGwhaiint

Dr Germdn Velisquez

Team Coerdinator, Drug Acoion Programme

Tek +41 22 791 3509 Emal. velasquesgSwhaint
DOr Xiaorui Zhang

Team Coardinator, Traditicnal Medicine

Tek: +41 22 791 3639 E-mait zhangxSwhaint

College omv =fm.ceutical Sciences

© Watld Health Grgang abua 2002,

Al nights reserved Pubbizatioms el the Woild Heallh Drganuation Can be colainad Iram Maieteg and Dissemngtun, Ward Heahin Drganiganon, 10 Avence pea 1111 Geneva
22, Switrerland (1ol +4) 27 791 2376, laa +41 22 791 4857 emal bockonderydwha ni)

The designalions employed Jnd the presentstian ol the materal e the puthicanian da nat imply the enps ul Jmy apamon Wit wa e part ol the Weatld Hedih

Organazation concening the legal status ol any counTy. Teniony iy or died & ol i1y authenties, of Lamemeg Me delmitatson of it Suntien 3 beundae. Dulied kines 20 maps
represent appionimate butder ey Tt wihech theve may not yet be bl agresment

The Wcild Health Guganuation doet ROl watiant that the information contained i T pubbeanon m mplety wnd orre and shail not be hatie bor amy damages nowred i 8
rigult of its ue

AL

P oge b W0 Pedcy Perspections m Medmes = Fromofing (40wl o ol Draciars ¢ T emganEet

Dayananda Sagar Universit

iKumaraswamy Layout,



!

-

"
L T
. B
"’ 0 -

A

.
<  Dayananda Sagar

f&i‘i‘ﬁ U.‘i\'elsi{y Bengaluru

School of Health Sciences

~ College

Kumaraswamy Loyout, Bengaluru -56

Pharmacology 11

Prepared by

Name of the Faculty: Ms. Jincy Thomas
Department Name: Pharmacology 11

of Pharmaceutical Sciences

0111, Karnatalka, India

Name

Program B.Pharmacy
Semester/Year | V Semester
USN No:

Dept. of Pharmacology

Pharmacology 11

Page 1 of 10

PRINC]PM'{ iy
maceutical 3¢ it
Gallege o Sagar YV 5t

payanan ;
ma;aswaﬁw
Kgcnga\mu . 560 078,/



G School of Health Sciences

\g- “y,

v g Dayananda Sagar College of Pharmaceutical S?I?I:,fes
'\ ‘i%’ & U;}]Velqi{y Bangatur Kumarnswomy Loyout, Bengaluru 560111, Knrnatokn, n

™

| PP . " .
Practieal Continuous Evaluation

B I
Cademic Year: 2023-2024 Program: B.Pharm |
T et etgtvind ety ke
burse: Pharmacology 11 Course Code: 1 7BP507 R I
e of the Candidate: USN No:
Page Date of
“Xpt. . ' No. Atien Viva Record Total | Submission
No. Date Name of Experiment @) ) 0 (5) &
_ Signature
: Introduction to In-vitro Pharmacology | 03
and physiological salt solutions
2 ! ) 13
Effect of drugs on isolated frog heart
_ . 27
3 Study of diuretic activity of drugs
using rats/mice
31
Dose response curve of
4 acetylcholine using frog rectus
abdominis muscle
. . . A 37
5 Bioassay of histamine by matching
method
. “ 43
Effect of physostigmine on the DRC
g § o | of ACH using rectus abdominis
muscle preparation of frog
. : 2 49
7 Interpolation bioassay of oxytocin
using rat uterine horn
. . o 55
4 Bioassay of serotonin by three -point
method
Bioassay of Acetylcholine using 61
9 Guinea pig ileum preparation by Four
point bioassay method
T 3 69
10 Effect of atropine on the DRC of

Dept. of Pharmacology Pharmacology 11 Page 2 of 10



JRCTTo School of Health Sciences

{ ey » Dayananda Sagar College of Pharmaceutical Sciences
i\*’\. “{‘;":‘“QE u nivel-sny Dengalury Kumaraswamy Layout, Bengaluru -560111, Karnataka, India

ACH using rat ileum preparation

PAz value of atropine using acetyl 73
11
cholinc as agonist on rat ileum
] 79
i Effect of spasmogens and 3
- spasmolytics using rabbit jejunum
o 83
Study of anti-inflammatory effect
13 of drugs using carrageenan
induced paw edema method in rat E
” Study of analgesic activity by eddy’s 89
hot plate method
Study of analgesic effect of 93
15 paracetamol in albino rats by tail-

flick method by using analgesiometer

Continuous Evaluation (10)

1% Sessional

2™ Sessional

3™ Sessional

Average

Dept. of Pharmacology _ Pharmacology Il _ Page3ofl0



i, ¥ School of Health Sciences

R R:ﬁ? » Dayananda Sagar College of Pharmaceutical Sciences
\“\.- “\‘ ‘.'\ Uni\-“(‘.t'sily Dongatur Kumaranswamy Loyoul, Bengnluru -5601 11, Karnataka, India
Exp No.1 Date:

INTRODUCTION TO IN-VITRO PHARMACOLOGY AND PHYSIOLOGICAL
SALT SOLUTIONS

-

AIM: Introduction to in-vitro Pharmacology and physiological salt solutions.

Introduction to in-vitro Pharmacology [1]:

Pharmacology is the study of biological effects of drugs. In vitro pharmacology studies the
biological effects of a drug in an isolated environment, such as cell lines or tissues. This
set up conveniently eliminates whole organism physiological influences allowing fora
detailed analysis of a compound. In vivo pharmacology is the study of biological effectsof
a drug in a complex living organism, and is used to observe the complex physiological

effects of a drug [2)].

In vitro studies are conducted using components of an organism that have been isolated
from their usual biological surroundings, such as microorganisms, cells or biological
molecules [3]. For example, microorganism or cells can be studied-in artificial culture
media and proteins can be examined in solutions. colloquially called ‘test tube
experiments’, these studies in biology, medicine and their sub disciplines are traditionally
done in test tubes, flasks, petri dishes. In contrast, studies conducted in living beings

microorganisms, animals, humans or whole plants) are called in vivo [4].
=} t]

Results obtained from in vitro experiments cannot usually be transposed, as is, to predict the
reaction of entire organism in vivo [5]. Building a consistent and reliable extrapolation

procedure from in vitro results to in vivo, therefore it is very important[5].
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Solutions include |6]:
Inereasing the complexity of in vitro systems 1o reproduce tissues and interactions
between them
Using mathematical modcling to numerically stimulate the behavior of complex
system, where in vitro data provide model parameter values.
These two approaches are not incompatible, better in vitro systems provide better data to |
mathematical models. However, increasingly sophisticated in vitro experiments collect i

icreasingly numerous, complex and challenging data to integrate.

e
Physiological Salt solutions 11,2]:
* The physiological salt solution is used to keep isolated tissue or organ preparations
surviving as long as the experiment is over. ||
* Itis important to choose the particular type of solution in which tissue is known to §
survive. |
* These physiological salt solutions are prepared carcfully using analytical grade
reagents and distilled water.
* The precautions to be taken are adjusting the proper pH of the final solution and
aeration with oxygen, mixture of oxygen and carbon dioxide (95% + 5%) or even
bubbling w1lh air. The physiological solution thus prepared should be clear, and if
turbid, it is advised to prepare fresh solutions before the start of the experiment.
e The various physiological solutions and their compositions have been summarized
o

in observation column.

Commonly Used Physiological Solutions are:

(1) Ringer’s Solution [1]:

This is mainly used in frog’s isolated tissue, frog’s heart and rectal muscles. The
composition of this is sodium chloride (9g), potassium chloride (0.4 g), calcium chloride

(0.24g), sodium bicarbonate (0.5 g), glucose (1g) and distilled water upto 1litre.

Dept. of Pharmacology Pharmacology Il Page 5 of 10
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(2) Tyrade Solution |2):
a5 wsed in guinen pig preparations and rabbit duodenum.,
(3) De«fnlon Solutlon |2):

This is used for rat uterus,

The Role of Each Constituents in Physiological Solutions are as Follows [1]:
(A) Sodium lons:

The isotonicity of the flnid is mainly maintained by sodium ions, Sodium ions can be
substituted by lithium, In addition; sodium ions affect the contractility of the muscle
indircetly by influencing the uptake of calcium which in turn throwing the cardiac
muscle to step in systole because of excessive calcium.,
(B) Calclum lons:
It plays an important role in maintaining the excitability propertics of the membrane
because it 8 also responsible for regulating selective permeability of the cell membrane
to other ions, It is concerned with coupling process through which excitation of the
membrane lcads to contractions, So, it can be said that it also concerned with the
contraction process, The first effect of caleium deficiency in the solution is that the
membrane of the muscle becomes unstable and reputative action potentials are
discharged. The lack of calcium ions has a stabilizing effect on the muscles and nerves
and gradually the membrane becomes in excitable to stimulus because of failure of
conduction of impulge, '
The effect of excess calcium ions facilitates coupling and contractility but as it is
stabilizing the membranc it raises the critical value of polarization at which sodium
ions permeability is increased and therefore, reduce excitability.
During this condition strong stimulus are required to excite to the muscle of nerves.
(C) Potassium long [2]:
Like sodium ions, potassium jons also increase the production of action potential and
lack of it increases the uptake of calcium ions, However, excess potassium ions has a

depolarizing action which in turn lowers threshold stimulus in exciting tissue.

Dept of Pharmacology Pharinacology H Page 6 of 10
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Composition of some physiological salt solution:

Ringeror Kreb’s-
Compounds IFrog ringer Ringer De-Jalon Tyrode Hensleit

(locke) (Krebs) . |
Sodium Chloride
(58.45) * 110(6.0)** 154(9.0) 154(9.0) 137(8.0) 118(6.9)
Potassium :
Chloride (74.56) 1.9(0.14) 5.6(0.42) 5.6 (0.42) 2.7 (0.2) 4.7 (0.35) .
Calcium :
Chloride
(110.99) 1.1(0.12) 2.2(0.24) 0.:?5(0.06) 1.8 (0.2) 2.5(0.28),
Magnesium 0.1-1.0
Chloride (95.23) . " - (0.01-0.10) .
Magnesium
Sulphate7 H20 E - - - 1.2 (1.28)
Sodium .
Bi Carbonate 2.4 (0.2) 6.0(0.5) 6.0 (0.5) 11.9(1.0) 25.0(2.1)
Sodium
Dihydrogen
Phosphate 0.4 (0.05) )
(119.97) ) i ) € |
Potassium
Dihydrogen
Phosphate ) ) ) ) 1.2 (0.16)
(136.08) ) i
Glucose

5.55(1.0) OR 5.55(1.0) OR
(180.16) 11.1(2.0) 5.55(1.0) 2.78 (0.5) 11‘1((2.3) 1 1.1%2.0%
*values in parenthesis as against salts indicates molecular weight.
** yalues are in mM(g/1).
Pharmacology IT Page 7 of 10
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(D) DMagnesium lons [1]:
Not all physiological solutions have this ion.
Example: Ringer’s Solution, Tyrode solution and other solutions have incorporated this
ion for use in certain mammalian tissue like guinea pig and rabbit intestine experiment.
Calcium and Magnesium ions are antagonistic in nature in their action or transmitted
release in nerve muscle. Secondly the magnesium ions relax the tissue when the tone
of contractility is raised or stimulated by a drug. )
(E) Glucose [2]:
It serves as a source of energy for isolated tissue.
(F) Chloride Ions [2]:
It is used in conjugation with sodium, calcium, potassium, magnesium as an action. It
plays a part in maintaining the osmosis and osmotic pressure.
(G) Aeration of Solution [7]:
Isolated tissue preparation is needed to be supplied with oxygen to maintain their
function with oxygen is not very soluble in water, the usual practice is to bubble it
Continuously, so that energy yields oxidative metabolism process. Howeverprolonged
use of oxygen renders the reduction alkaline and may increase the pH from2-8 in those
solutions which have a low sodium carbonate content and it can be expected that the
pH may still go further for those solutions, which incorporate high content of
bicarbonate ions. Example: 2g in calcium and potassium of Krebs™s solution definitely
has such as higher pH (8 or 7:8)that the blood is toxic to the organism and more over

in isolated solutions performance may decrease with time[8].

Report:

Physiological salt solution used in experimental pharmacology have been studied.

Dept. of Pharmacology Pharmacology 11 Page 8 of 10



-—

B e s S I PR — —

- re ppl-physio@dsu.edu.in m

'- COLLEGE OF Deverakaggalahalli, Kanakapura Road Ramanagaram Dt @
w (AS

S PHYSIOTHERAPY Karnataka - 562 112

. 5

LA

2.3.2. Teachers use ICT enabled tools including online resources for effective teaching-

learning process.

Today, it is essential for the students to learn and master the latest technologies in order to
be ready for developing world in health sector. ICT tools empower both teachers and
learners. They transform the teaching and learning processes from being highly teacher-
dominated to becoming student-centric and this transformation results in increased
learning gains for students, creating and allowing for opportunities for learners. As a
consequence, teachers are combining technology with traditional mode of instruction to
engage students in long term learning. College uses Information and Communication
Technology (ICT) in education to support, enhance, and optimize the delivery of education.

The following tools are used by the college:

College of Physiotherapy has included practical, project works, Hospital and industry

training programs as a part of the curriculum to enhance the learning experiences of the

students enrolled.

® Desktop and Laptops- Arranged at Computer Lab and Faculty cabins all over the

campus.

® Seminar Rooms & class room — one seminar halls and 4 class rooms are equipped
with all digital facilities

® Auditorium- It is digitally equipped with mike, projector, cameras and computer
system

® Online Classes through Zoom, Google Meet, Microsoft Team, Google Classroom)
¢ MOOC Platform (NPTEL, Coursera, SAP, Udemy, Edx etc)

® Important teaching materials and instructional material are uploaded by faculty

members on LMS/ERP system. Periodic e-assignments are given through LMS.
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2.3:1 Teachers use ICT- enabled tools including online resources
for effective teaching & learning processes
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LESSON PLAN
Course Name: Deep Learning And Computer Vision
Course Code: 21AM3603
Faculty Name: Dr. Vinutha N and Dr. Menika Goyal

Course Objectives:
This Course will enable students to:

To understand the major architectures of Deep Networks.

To implement optimize and Evaluate used CNN model.

To apply the techniques of Computer Vision on Image and Video data.

For a stereo system with multiple cameras, solve the correspondence and 3D reconstruction problem by
applying epipolar geometry concept.

5. To learn to use deep leaming tools and framework for solving real-life problems related to images and

B b=

signals.
Lecture Topics Covered l“““";;i:t(:] I:saching R":':;teﬁ; . CO
MODULE -1
Introduction to Neural Networks: ¢ Power point
| Single layer and Multilayer NN presentation TLTZT3 | co
e Demonstration
Training neural networks e Power point
2 presentation TLTI2T3 | o
¢ Demonstration
Activation functions, loss e Problem
functions Solving
g e Power point T1,T2,T3 | €Ol
presentation
Model Selection e Power point
4 presentation T1,T2,T3 | COI
Introduction to Deep Learning, e Power point
s Principles of Deep Networks presentatiorf TLT2T3 | oo
e Demonstration
- Power point
Building blocks of dee ¢
6 | o b presentation | TL, T2,T3 | CO!
- e Power point
Building blocks of dee
7 etw orkgs P presentation T1,T2,T3 | COIl
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¢ Flipped
. learning
Backpropagation in neural Ol
i network * Problem T, 12,13
Solving
MODULE -1II
Data Manipulation and Data e Power point
Deep neural network ¢ Power point
10 presentation T1, T2,T3 | CO2
Optimization for Training Deep
Models e Power point
11 presentation T1,T2,T3 | CO2
¢ Demonstration
Convolutional Neural Networks e Board Teaching
(CNN ) - Biological inspiration, e Problem
12| Mapping of Human Visual Solving TLT2,T3 | oo
System and CNN
Convolution operation, e Power point
13 Convolutional Layers presentation TLTZTS | cop
¢ Demonstration
Padding and Stride » Power point
14 presentation T1, T2.13
¢ Demonstration coz
Batch normalization and layers
Power point
15 * T1, T2,T3
presentation Cco2
Subsampling, Pooling » Power point
resentation
16 P TLT2T3 | oo
Demonstration of Convolutional e Power point
17 Neural Networks presentation T1,T2,T3 | CO2
MODULE - 1II
Introduction to Computer Power point
& Vision presentation 1%a15 CcO3
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Camera Models and Calibration: | Power point

2 Camera Projection Models — presentation T4 CO3
Orthographic, Affine,
Perspective
Projective models. Projective Power point

23 Geometry, Camera Internal and | presentation, T4, T5 CO3
External Parameters
Lens Distortion Models- Local Power point

24 Feature Detector sand presentation, T1, R1 COo3
Descriptors
Hessian comer detector Power point

e presentation LS, CO3

2% Harris Comer Detector Power point T1,R1

presentation CO3

LOG detector Power point

& presentation A CO3
DOG detector Power point

= presentation 454 CO3

MODULE -1V

Pose Estimation Power point

— presentation RS C0O4
Stereo vision Power point

= presentation THRS Co4
Epipolar Geometry Power point

= presentation T4, R5 C0O4
Rectification and Issues related | Power point

= to Stereo presentation R COo4
SIFT Power point

= presentation L CO4
PCA-SIFT Power point

20 presentation TelS CO4
SURF Power point

sl presentation i CO4
HOG Power point

= presentation all CO4
Image segmentation Power point

39 presentation T4K3 CO4

MODULE -V

Unsupervised Pretrained Power point

40 Networks {UPNs)- presentation, T1, T2,R2
Autoencoders
Unsupervised Pretrained Power point

41 Networks (UPNs)- Deep Belief | presentation, T2,R2,R3
Networks (DBNs),
Introduction to RNN Power point

42 presentation, T2,R2,R3

Demonstration
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LST™M Power point
43 presentation, T1, T2,T3
Demonstration
GAN Power point
44 presentation, T1, T2,T3
Demonstration
Introduction to Transfer Power point
45 ELearning presentation, T1,T2,T3
Demonstration
Deep Learning Applications in Power point
computer vision: object presentation, T1
46 recognition, object detection, ’
. . ) T2,T3,T4
video analytics, action
recognition.
Course Outcomes and CO-PO/PSO Mapping:
CO Bleom’s
No. Siafement Cognitive Level
1 | Implement and analyse the single, multi-layer neural Apply
network frameworks, Forward and Backpropagation
Models.
2 |Design and implement CNN building blocks, Evaluate
Optimize and Evaluate the models on real data sets
with Hyperparameter Tuning,
3 | Apply Camera models, Projective models, Lens Apply
Distortion models and different types of Edge
Detection and Comer Detection Techniques on the
given image and video data.
4 | For a stereo system with multiple cameras, solve the Apply
correspondence and 3D reconmstruction problem
applying epipolar geometry concept. Build Computer
Vision model for extracting different feature
descriptors and also to perform image segmentation
from a given image.
5 | Compare and contrast Supervised Trained Networks Analyze
and UPNs and evaluate their performances.
Strength of CO Mopping to PO/PEOs with Justification:
co’s | po1 | PO2 PO3 | PO4 | POS | PO6 | POT | POS | POY9 | POIO | POLI ;’Ol PSO1 | PSO2
COl 2 I - - 2 - - - 2 2 - - 3 3
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COo2 3 2 - 2 - - - 2 2 - - 3 3
COo3 3 1 s 2 - - - 2 2 - - 3 3
CO4 3 2 = 2 = . = 2 2 - - 3 3
CO35 3 2 = 2 = - - 2 2 - - 3 3
2.8 16 - 2 3 - = 2 2 = = 3 3
CO-PO-PSO JUSTIFICATION
CO1 ZPO1(2) |While leaming to explain and implement the building blocks of Neural

Networks, a student has to apply the knowledge of mathematics, science,
engineering fundamentals, and an engineering specialization to the solution of
complex engineering problems.

CO1 0 PO2(3)

Analyze the building blocks of Neural Networks to solve the complex
engineering problems.

CO10 POS(2)

While learning some state-of-the-art techniques, students learn to select, and
apply appropriate techniques, resources, and modem engineering and IT tools
including prediction and modeling to complex engineering activities.

CO2 G POI(3)

While learning to explain and implement the building blocks of Convelutional
Neural Networks, a student has to apply the knowledge of mathematics, science,
engineering fundamentals, and an engineering specialization to the solution of
complex engineering problems.

CO2 C PO2(2)

Analyze the building blocks of Convolutional Neural Networks to solve the
complex engineering problems.

CO2Z PO5(2)

While leaming some state-of-the-art technigues, students leam to select, and
apply appropriate techniques, resources, and modem engineering and IT tools
including prediction and modeling to complex engineering activities.

CO3 O PO5(2)

Different digital image processing methods and computer vision strategies
enhances the knowledge of mathematics, physics, and engineering
fundamentals.

CO3 C PO22)

Students learn to identify, formulate, review research literature, and analyze
complex engineering problems using first principles of mathematics, natural
sciences, and engineering sciences while they explore the basics of computer
vision and several state-of-the-art applications.

CO3T POS(2)

While leaming some state-of-the-art techniques, students learn to select, and
apply appropriate techniques, resources, and modern engineering and IT tools
including prediction and modeling to complex engineering activities.

CO4 0 PO1(2)

Leamning about the transformation of 2D and 3D images, students leamn to apply
several mathematical and fundamental science techniques related to matrix
manipulation,

CO4 1 PO2(2)

Learning about the transformation of 2D and 3D images, students learn to apply
several mathematical and fundamental science techniques related to matrix
manipulation.

CO4 Z PO5(2)

While learning different transformation algorithms, students learn to select, and
apply appropriate techniques, resources, and modern engineering and IT tools.

CO1 2 POI2)

While learning to explain and implement the Unsupervised and Supervised
Neural Networks, a student has to apply the knowledge of mathematics, science,
engineering fundamentals, and an engineering specialization to the solution of
complex engineering problems.
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CO1 = PO2(3) |Analyze the given problem and solve the compiex engineering problems for the
given Image data.

CO135 POS5(2) |While leaming some state-of-the-art techniques, students leamn to select, and
apply appropriate techniques, resources, and modern engineering and IT tools
including prediction and modeling to complex engineering activities.
CO1,C02,CO3, |Strongly mapped as students will apply principles of Data Engineering,

€04, CO5 1 | Artificial Intelligence, Machine Leaming on Image, Video Data.
PSO1(3) PSO2(3)

Strongly mapped as students will be able to apply technical and research skills
to solve the problems.

LIST OF ACTIVITIES:
a,  Virmal Lab
b. Reflection Notes
LIST OF INNOVATIVE TEACHING METHODS:
¢. Board Teaching
d. Power point presentations
€. Active Learning method: Think-Share-Pair

ASSESSMENT PROCESSES:
a. Provision for Two Internal assessments of 40 marks each of descriptive questions and reducing it to 40
marks.

b. Virtual Lab Report 10 marks.

¢. Reflection Notes 10marks.

ASSESSMENT PLAN:
Imternal Test-1 Internal Test-1I AAT
0‘5:::;:15 addresses addresses (Quiz,

{Cognitive Level} {Cognitive Level) Assignment, etc)
21AM3603.1 Applying Applying
21AM3603.2 Applying - Applying
21AM3603.3 = Applying Applying
21AM3603.4 - Applying Applying
21AM3603.5 - _ Understand

TEXT BOOKS:

1. Aston Zhang, Zack C. Lipton, Mu Li, Alex J. Smola, “Dive into Deep Leaming”, Amazon Science,
2020.

2. Josh Patterson and Adan Gibson, “Deep Learning a Practitioners Approach”, July, 2018.
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KR Ian Goodfellow, Yoshua Bengio, Aaron Courville, “Deep Leaming”, The MIT Press, 2016.

4 Forsyth and Ponce, “Computer Vision — A Modern Approach”, Second Edition, Prentice Hall, 2011.

5 Emanuele Trucco and Alessandro Verri, “Introductory Techniques for 3-D Computer Vision”,
Prentice Hall, 1998,

REFERENCES:

1

2 Frangois Chollet, “Deep Learning Python™, Manning Publications, 2018

3 Olivier Faugeras, “Three Dimensional Computer Vision”, MIT Press, 1993.

4 Richard Szeliski, “Computer Vision: Algorithms and Applications”, Springer, 2011,

E-BOOKS / ONLINE RESOURCES:

1. hups:/nptelac.in/courses/ 106106184

2. https://nptelac.in/courses/ 106105213

Prepared by Scrutinized by .
(Course Faculty) {Course coordinator) Approted hﬁCham i
Signature: 5 Signature: A, Signatufe: v7
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LESSON PLAN

Course Name: MOBILE COMPUTING AND ANDROID APPLICATION DEVELOPMENT
Course Code: 20AM4803

Faculty Name: Dr, Monika Goyal

Course Objectives: This Course will enable students to:

1. Understandthebasicconceptsofmobilecomputing

2. LearnthesetupoftheAndroiddevelopmentenvironment
3. Tlustrate theinteraction oftheappwiththeuserinterfaceandhandlingvarious activities
4. ldentifytheoptionsforsaving thepersistent applicationdata
5. Gainknowledgeaboutdifferentmobileplatformsandapplicationdevelopment
. Innovative Teaching Text &
Lecture Topics Covered Methods Reference
MODULE-1I
Introduction to  the  course, e Power point
I Discussion on vision and mission, presentation T1
and course outcomes
Introduction to mobile computing e DBoard Teaching
5 with real-time examples e Power point TLR2
presentation ’
Architecture of mobile network, ¢ Board Teaching
3 Introduction of each block of mobile e Power point TL R2
network presentation ’
Generations of mobile e Board Teaching
4 com:punicatiqn with  examples, e Power point T1. R?2
mobile operating systems presentation ’
Application of mobile e Board Teaching
5 communication, Challenges  of e Power point T
mobile communication presentation
MODULE 11
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Introduction of Android Studio anrd Te‘flc']:'ung
6 platform, Brief discussion of ower pou Tl
Android studio setup steps presentation
Android  Platform  Architecture Board Teaching
Introduction, Emulator  setup, Power point
. Eclipse, Android SDK tools presentation —
Hands on ’
Session
Board Teaching
Power point
Application Framework and basic presentation
8 T1,R2
App Components Resources Hands On
Session
Board Teaching
9 Android studio basic component Power pctmt TL R2
Introduction with practical presentation ’
Board Teaching
10 Hello World Program in Android Power po'mt T1.R?
Studio presentation ,
Lab Exercise
MODULE - I
Android user Interface — Layouts Board Teaching
(Linear, Absolute, Table, Relative,
1 Frame and Lab Exercise T1, T2,R1
Scroll),
Asset XML representation, generate Board Teaching
R.Java file, Android manifest file. Power point
12 pl’eselltation T1. T2.R1
Lab Exercise T
Activities, Intent and UI Design - Board Teaching
13 | activities  life-cycle,  Practical Power point T1, T2,R2
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examples presentation
Lab Exercise
Android Components — layouts, Board Teaching
fragments, basic views (Button, Edit
Text, Check box, Toggle Button, Lab Exercise
12 Radioc Button) with practical T1, T2.R2
examples
List views, picker views, adapter Board Teaching
views, Spinner views, Menu, Action Power point
3 Bar with practical examples presentation T1LT2.R2
Lab Exercise
Managing data using SQLite Class
database (Database create, Read, Assignment
14 Update and delete with practical » T1, T2.R2
examples (Practicing
Programs)
Practice Session Class
Assignment
15 (Practicing T1, T2R2
Programs)
MODULE -1V
Introduction of Messaging and Board Teaching
16 Location-based services (Practicing L R2
Programs)
Sending SMS and mail, Google Board Teaching
Maps — Displaying Google Maps in Power point
19 . - P T1,R2
Android application presentation
Networking — How to comnect to Board Teaching
20 Web using HTTP Power point T, R
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presentation
Publishing Android Applications — e Board Teaching
how to prepare application for e Power point
deployment presentation
21 T1,R2
e Handson
Session
Exporting application as an APK file e Board Teaching
o5 and signing it with new certificate e Power po.int T1, R2
presentation
How to distribute new android e Board Teaching
application and publish android e Power point
23 application on market place presentation T R2
How to distribute new android e Board Teaching
application and publish android e Assignment
24 application on market place e (Practicing T1,R2
Programs)
Practice Session Hands On Session Ti, R2
25
MODULE -V
Introduction of DATA e Board Teaching
PERSISTENCE AND GOOGLE e Power point
26 P T1, T2,R3
APIS FOR ANDROID presentation
SQLite Databases. CROSS- e Board Teaching
PLATFORM APP e Power point
27 T1, T2,R3
DEVELOPMENT presentation
Introduction to Cross platform App e Board Teaching
28 Development e Power pqint T1, T2.R3
presentation
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29 Difference to native apps, Pros and Board Teaching T1, T2.R3
cons, Development tools
Difference to native apps, Pros and ¢ Board Teaching
10 cons, Development tools e Power po.int T1, T2,R3
presentation
31 Practice Session Board Teaching T2.R3
32 Practice Session Group Discussion T2,R3

Course Qutcomes and CO-PO/PSO Mapping:

co Bloom'’s
N Qutcom Taxonomy POs /PSOs
0.
es Level

CcO1 Create, test and debug Android L6 : 1,2,3,5,10,12,
applications by setting up the PSO1
Android development environment.

CcO2 Design a responsive user interface Lé 1,2,3,5,10,12,
across a wide range of Android PSO1
mobile devices using Android Studio.

CO3 Select appropriate techniques to store, L3 1,2,3,5,10,12,
share and retrieve data in Android PSO1
applications.

COo4 Use Flutter and React Native L3 1,2,3,5,6,10,12,
frameworks when deploying PSO1
applications using Cross-platform
technology.

Strength of CO Mapping to PO/PSOs with Justification:
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1. Table: Mapping Levels of COs to POs / PSOs

Program OQutcomes (POs) \ PSOs
1/2|3|(4|5| 6 78/9|10 : 12| 1 7 S
) 2o w2 |2 | 82 g
@ J g o o | %
cos| | L 52l (3 |Bg || & |E|Es Sz 2pE= gz
E| 5| 5|58 §|Ep|E5 5|8 B |5|®5 655 55550 Bgzt
w| S| Z|Ey 2| ES|ES|E|2| B | w8 28 SEFd 25
| 2| S |55 B|5%|E5|5| 5| E |S|Se|feEsignyfEga
:lE 25 2 |28 |®| § |&|8° ReS 2E5E | 55®
5 | & = 0 = ] = 2 & &a-c ® | g =2
& e o << g
Ols|2)’ 1 1 1] 2 3
NN 3 1 1] 2 3
0023 i 1 1] 2 2
3 3 3
CO | 3|3 i 1 3 3
4
3: Substantial (High) 2: Moderate (Medium) 1: Poor (Low)
CQO-PO-PSO JUSTIFICATION
CO1->POI1(3) students will be able to gain the knowledge of mobile application
development using Android development environment
CO1=>P0O2(3) students will be able to analyze different method of storing, sharing and
retrieving the data in Android applications
CO1->P012(2) students can apply their knowledge to build mobile applications

C0O2 = PO2(3)

students will be able to analyze different ways of designing User
Interfaces.

CO2 = PO3(2)

students will be able to do responsive user interface design.
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CO2 2P012(2) Students can apply their knowledge to build mobile applications.

CO3 =< PO1(3) students gain the knowledge of of storing, sharing and retrieving the data in

Android Application

CO3 > PO2(3) students will be able to gain the knowledge of storing, sharing and

retrieving the data in Android Application

C04 - POI1(3) Student will Acquire technical competency and skills in developing

applications using Android and cross-platform

LIST OF ACTIVITIES (IF ANY):

d.

Activity which makes students to apply the concepts learned in the course to the real
time applications of algorithms will be discussed in class.

Activity provides space to students giving responsibility for their own learningto
make them into independent thinkers.

Activity that makes the students for the development of skill set in Machine Learning
Algorithms.

Activity that makes the students to have critical thinking, developing an expert mind
set, problem-solving and teamwork.

LIST OF INNOVATIVE TEACHING METHODS:

a o o

Board Teaching
Powerpoint presentations
Group Discussion

Flipped Leaming

ASSESSMENT PROCESSES:

a.

b.

C.

Provision for Two Internal assessments of 40 marks each of descriptive questions and
reducing it to 20 marks.

Mini Project 10 Marks
Assignment 10 Marks
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ASSESSMENT PLAN:
Internal Test-1 | Internal Test-II Mini Project Seminar
Course addresses addresses addresses addresses
Qutcomes (Cognitive (Cognitive (Cognitive (Cognitive
Level) Level) Level) Level)
COl Applying - - B
Applying/ X )
N Develop — Applying-
Co3 - Understanding Applying- Applying
CO4 - Applying Applying Applying
TEXT BOOKS:

1. | MobileCloudComputingbyDebashisDe,CRCPress, Taylor&FrancisGroup,2016.

2. | HeadFirstAndroidDevelopmentbyJonathanSimonQ’reillyPublication,2021

REFERENCES:
1 LeamingAndroid byMarkoGargentaQ’ReillyPublications,2011.
2 : : _— .
JochenH. Schiller,“MobileCommunications”,SecondEdition,Pearson
education,NewDelhi,2007.
3 UweHansmann,Lothar Merk,MartinS NicklonsandThomasStober, “Principlesof
. Mobile Computing”,Springer,2003.
4 ErnikHellman,“AndroidProgramming—Pushing the Limits”,

IstEdition,Wileyindia PvtLtd,2014.

5 | FDiMarzio,“Beginning AndroidProgrammingwith AndroidStudio™ 4t
Edition, WileyIndiaPvtLtd,2016

E-BOOKS / ONLINE RESOURCES:
1. https://www.academia.edw/33647272/MOBILE_CLOUD COMPUTING Architectures

Algorithms_and Applications
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https://www.asthanepal.com.np/wp-content/uploads/2(18/03/Head-First-Android-
Development.pdf

httns://vuliana.lecturer.pens.ac.id/Android/Bukuw/professional android 4 application deve
lopment.pdf

https://google-developer-training. github.io/android-developer-fundamentals-course-

practicals/

MQOC:

1. https://onlinecourses.swavam2.ac.in/nou2] eed|/preview

2 https://archive.nptel.ac.in/courses/106/106/106106156/
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= K Classroom >

Stream Classwork People

Module-4,5

Module-3Notes

Assignment-1Case Study

Syllabus

Module-2 PPT

Module_1 PPT

https://classroom.google.com/w/NjlwOTE1MDQ3Njgx/t/all

Machine Learning

Grades

Classwork for Machine Learning 5

Posted Dec 19, 2023

Posted Nov 27, 2023

Draft

Posted Nov 16, 2023

Posted Oct 11, 2023

Posted Oct 9, 2023

7


https://classroom.google.com/c/NjIwOTE1MDQ3Njgx
https://classroom.google.com/w/NjIwOTE1MDQ3Njgx/t/all
https://classroom.google.com/r/NjIwOTE1MDQ3Njgx/sort-name
https://classroom.google.com/c/NjIwOTE1MDQ3Njgx/gb/sort-name/default
https://classroom.google.com/h
https://classroom.google.com/c/NjIwOTE1MDQ3Njgx
https://www.google.co.in/intl/en/about/products
https://accounts.google.com/SignOutOptions?hl=en&continue=https://classroom.google.com/%3Fauthuser%3D%24authuser&ec=GBRAiQI
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= I Classroom > zllachlneLearnmg i e
Stream Classwork People Grades 533 :

/ Customize

e

9 Announce something to your class

Sudha D posted a new material: Module-4,5
Dec 19, 2023

Sudha D .
Nov 27,2023 ¢

Dear Students,
MSE-2 Portion
Module-2:

Motivation, estimating hypothesis accuracy, Basics of sampling theorem, General approach for deriving confidence intervals,Difference in
error of two hypothesis, Comparing learning algorithms.

Module-3:

Introduction to Supervised Learning, Introduction to Perceptron model and its adaptive learning algorithms (gradient Decent and Stochastic
Gradient Decent), Introduction to classification, Naive Bayes classification Binary and multi class Classification, decision trees and random
forest, Regression (methods of function estimation) -Linear regression and Non-linear regression, logistic regression, Introduction To
Kernel Based Methods of machine learning: K-Nearest neighbourhood , kernel functions, SVM, Introduction to ensemble based learning
methods.

Module-4:

Introduction to Unsupervised Learning, Clustering (hard and soft clustering) Hierarchal clustering: Kmeans.

e Add class comment...

Sudha D posted a new material: Module-3Notes
Nov 27,2023

https://classroom.google.com/c/NjlwOTE1MDQ3Njgx 1/2
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https://classroom.google.com/h
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Machine Learning see e
By Classroom > )

Stream Classwork People Grades

R ey e e ey e —

2) ML Mini project Review is on 13/12/2023 01:45 PM to 4:00 PM (problem statement, literature review, architecture, implementation,
report)

e Add class comment...

Sudha D .
Nov 16, 2023 °

List of experiments to be conducted:

1) Implementation of Linear and Logistic Regression

2) Implementation of SVM, KNN, Naive Bayes ML algorithms

3) Implementation of Decision trees, Random Forest Classifiers

4) Implement ensemble algorithms

5)Implementation of different clustering algorithms and PCA implementation of different neural networks

e Add class comment...

Sudha D posted a new material: Syllabus
Nov 16, 2023

Sudha D .
Nov 3, 2023 ¢

CIA Component for the course

IA Tests - 30
Mini Project -——- 15
Quiz - 5
Lab Record —-—— 5
Assignment - 5

e Add class comment...

Sudha D posted a new material: Module-2 PPT o
Oct 11, 2023 *

Sudha D posted a new material: Module_1 PPT
Oct 9, 2023

https://classroom.google.com/c/NjlwOTE1MDQ3Njgx 2/2
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& Content

& COURSE DETAILS

Semester 7
Discipline SoE
Base Dept.

Elective
Credit 3.00

20CT4703 - BIG DATA ANALYSIS AND DEEP LEARNING - GNUMS - Dr. Danthuluri Sudha

€5 Assignment @ Test

Computer Science and Technology

« Announcement

Course View [ (../../Subject/SUB_Subject/SUB_SubjectView.aspx?SubjectiD=letCpRgmAhs=) ) ( Scheme & )

<Add Course details # (../../Subject/SU B_Subject/SUB_SubjectViewProfiIe.aspx?SubjectID=IethRqmAhs=&CourselD=wye4wPU66q8=D

I TEACHING SCHEME

Sr.

1

B EXAM

Sr.

5

6

Teaching Scheme
Lab

Lecture

Tutorial

Seminar Project Hours

INATION SCHEME

Mark Type

CIA Theory

CIA Practical

SEE Theory

SEE Practical

Total Mark

External Theory Paper

Viva Voce

Exam Duration (In Minutes) : 180

& COURSE INSTRUCTORS

Total Hrs.
0
0
0
0
Total Mark
60
40
100

Total Hrs. Unit

Week
Week
Week

Week

Passing

0

Dr. Danthuluri Sudha (../../Staff/STF_Staff/STF_StaffViewCompact.aspx?

StaffID=ZydOx7zEK9c=)
L. 9008066539

¥ sudha-ct@dsu.edu.in (mailto:sudha-ct@dsu.edu.in)

% DIVISION WISE STUDENT

Sr.

https://lums.mydsi.org/AdminPanel/LMS/StaffPanel/LMS_Content_SubjectWiseContentListForStaff.aspx?SubjectID=letCpRgmAhs=&_LMSSeasonl...

Program

Division

Students

12
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&) ASSIGNMENT
nent (../LMS_Content/LMS_ContentAddEdit.aspx?SubjectID=letCpRgmAhs=&IsSubmission=VWIdDq1 o3Tw=&LMSSeasonID=TG8CyGTdek=)>

Sr. Title Created Due Date Marks Views Published Allocated
Date Out |
of Rating
1 LAB RECORD 20-10-2023 02-11-2023 50 @38 | 30-Students (../LMS_StudentSubmi
(../LMS_Content/LMS_ContentView.aspx? 12:00 AM ¢ 0.00
ContentID=HQR9ICaHNWE=) 0)
2 CASESTUDY -1&2 20-10-2023 30-10-2023 50 @36 | 30-Students (../LMS_StudentSubmi
(../LMS_Content/LMS_ContentView.aspx? 12:00 AM ¢ 5.00
Content|D=ZGBZWLJgQPA=) M
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« ANNOUNCEMENT

'ment (../LMS_StudentAnnouncement/LMS_StudentAnnouncementAddEdit.aspx?SubjectID=letCpRq mAhs=&LMSSeasonID=TG8CyGTdek=))

Announcement
Sr. Announcement Date Document Action

1 Submit Case 18-10-2023 to
study two by 27-10-2023
27th October
2023.

[ (../LMS_StudentAnnouncement/LMS_StudentAnnouncementView.aspx?StudentAnnouncem
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2.3.2 Teachers use ICT enabled tools including online resources for effective
teaching and learning processes during the year

The institution leverages ICT-enabled tools across all departments to enhance teaching
and learning processes. Smartboards, animations, simulations, and virtual labs are
actively used to create interactive and engaging classroom experiences. Lesson plans
consistently incorporate ICT tools, such as Learning Management Systems (LMS),
weblinks, Al/VR applications, and quiz platforms, ensuring technology-driven pedagogy.

The institution maintains a detailed list of courses hosted on the LMS integrated with the
ERP system. Usage statistics for these courses, along with evidence of virtual lab sessions,
reflect high engagement levels, Tools like YouTube, are widely used for lectures,
assessments, and collaborative activities.

Comprehensive evidence includes LMS course listings, usage data, virtual lab reports, and
records of ICT tools deployed in teaching. These initiatives demonstrate the institution’s
commitment to fostering innovative and effective learning environments through
technology.

CHAIRPERSON
Dept of Mechanical Engineering
School of Engineering
Dayananda Sagar University
Devarakaggalahalli, Kangkapura Road
Ramanagara Diskict - 562112
Karnataka
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