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ARd Su=ai aRkRue
Fferg=aT
T2 faeett, 26 fe|wIT, 2024

ARAR Su=at gReg A dfdeemr 39 ety (Tadiy) — Faeiar
Imarfa srdwa} fafas, 2024

BIA. 11-1/2024-3qMECTAT (IX):—F—F9 R JATANRT ARG Sy=zat aReg arfafem, 1947
(1947 @1 XLVIII) &1 arT 16(1) & 9 uad ofdddl &1 WART &Rd 8Y, MR SUAl YRYE TagarT
ferferRaa fafer s=rch 8, Jem —

1. <y M g gadd

i. ¥ ffm wrdg Sygaf oReg {d dfees 37 wwifyar (Tadiy)-—Emaeicr i
srima) fafras, 2024 w7 SO |

i. U fafm TRa & I9uF H 3! AfRTEET @1 fafdr | gvrdy 2
2. URHUIYTY
39 faffEt # 919 9@ b A & er=germ sféra = =,
i, oA @1 AT FH—aRY R TS YRR U=t uiReg, 1947 (1947 &1 XLVII) 9 ;
i. Ry @1 i iffraw & dga fsd IR U=t aReg 9 €;
462 G1/2025 @
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iii. THUHIRIY BT IV T o SRR gRT Bl ft 9m ¥ wfed Ws¥ Su=al Ud yMATfd T
TofiaRer uRyg & §;

iv. ‘IRGA TS IRTHA T AU T Golipd Suadl Td Uolipd THATAd! (RTA US RTH) 4 & iR Ud
v T 1 qEiar § R A g R e (@oad. i o e g7 sve TR s
AEArsHl (SU-gH) Urewsh, i s aRug g1 FeiRd far mm 81, Iwadde q-1 o= foram &1
3R ¥l U THURIRAT # USiipd U=l Td Uoligd HATaT & w4 3 Uolidd ol;

v. ‘T GofiRer Ud ST yomell (THemRETs) &1 ifivra aRvg gRT IS gEe s dw (THaTS),
R WRAR & FeanT ¥ fAafag divedaR aomell 9 &, 5 IR Sueal IR & @R@rE g
HATe & oIy Hegdl gRT 8T fhar Tar 2| $9H USiigd SU=™l Ud Uolidd JaTdadT (TRUA TS
IRTH) /Uil AeIdh 4 fHeSdsh  (TRUTATH) /Uolidd Afgell w@red uRef¥aT (SMRuagad) &
JAipel & AU & oIy ‘MR’ qRAMICH FHIONSHRO TR SETRT AFDIPHT URT &

Vi. ‘TGS BT SAURI UHASIREIGH HOTell §RT IR &1 a1 ST arel RISl I 3Mgsieihade
TR Y T

vii. SRS AT Us fAsarg®wyl (STATH)’ &7 MU aRYg §RT AR @7 gRT 10 & d8d Wigd al
I & S & WrT—| # e w39 9Re ARG ve fAsarswm uferr 9 2

T dfdes R 39 HRIRnr (Tadiv) — EaeR A aRfsd
I. uR=a v geoqfi

TRA #, WReT & 1 Ml H WReg YulfeRdi &I =T SMHR o ISR aRey Hifd, 2017 § Ud
HEAYUl SMATIGA H ¥ TP AF AT & | I8 AT 9 & & ar—ar R iR aftew & &3 o
A Ged e R SR a1 € | I8 3fdd Aeayul © [P Ry WAl SiHdl B Wy Hal FHEeH |
faftre Jarg gem & & fog =1 A vd Aere gfieror @ sravadr Bl § | IR ARGR A1dSTh g
Aol [l a3l & |1 w@Rey HaT FERIeHl § He@yul [WR BT @ISR & | BAR o H W sl &
A A B for I=1a TR aret faeys ¥ vd ¥ fafcadl @) sravaddr wegE a Sl 2

T UfFCTR 9 AT DI QT B H Fed B, G (P I Q] avE ARIER B 3R AMMTd &3 H 1A
TR B oy e & | Bg SR Io¥ WR W AT Fad B WU & A1, FIADIR wWR W TR T4 e
qRd & faf=T arfiTe FaReHl 3 AR $1 drTd g9, e, RIS Ud [uradr |erford faftre A
@A UeM B H e B | 9 dfdeeR 39 fhftdd R/ uRe dER, JifhIdiol, TR 61X,
RI—BW, PISAAERER B, TRARIT TS AR WYLl Bl RS FHRIGH] & T WRI R BRI B D
fow IR fBy o1 Fad €| HoR Afere aferr I SAfeadsil @1 Jdem 9 WRegagd & forg fafi=r ufehar
qAT TG U aTel IMAT BT el B AR ST AT oI H A& G |

FAPIR WR R 79 a9 TRARMT (TdY) IR &-1 & forg uRug gRT U& UTeaishA e/
giar wRaTfad far a1 1§99 SRI%GH @ WK 910 I8 © (6 Ug Uh AQid AT drishA © foH 15%
Agifcs Fder 3R 85% Ufdcdy & Wl b Ao wal-d ged W SR QT Sr 2 | 99 gieadivr Jrad
JmeRa uf¥reror & iR gdl e AeFa ifArsoed offs ¥ dfdee R haecial (NONPF) geraraii (2022),
SR BT ofis S (ICN, 2021), @R vaIfiuerd offts diefal 3T ARTT (2021), 3WR&HT
THIRGEE 3 % TReREarEsl (AANA, 2023) ¥ wUaRd efdiell W SMEiRd 2| Ud  UTeshA
qefdTell &7 SUAY UR 3MRT ¢ |

IR &R s e dedl & T & & oy gaie Treafafh_i s & uraem= U gafver &
{efie ®HRE i Ta@lga word (LCoGS), 2019} | Ieaffdhaiiy <@vTd @ MasIdd] darel @Rl &1 U a9
i ffhear SUaR @l Oy d1gl T8l a1 Wbl 8 | 9 iR Fe—Heam—amy arel <2l # T 66% IR
@ TIfie TSI e I6 Ugd Tl © | Teafdfeedr & gREa uRemm ghiea e @ foy gREd
TRIEH @IS JATRID © | T WR H U9 3RT Al @l JRIe URATSH @I O Ugd -8l & | df <.
Sl UG 3 (2019) 7 GRIEW AT AW TIRARTT T@HI UK B $ A1 H A g1l &R 9l @ wed:
qarT 2 |
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e HHINH ifF Teldel o (LCoGS) & ¥ 2030 @@ UfT 100,000 ST WR 5000 ITed—fafdredr
iRl BT SIRId <[AqH AT BT GoTa &1 & | a1 981 Td— AP Ia=iehd &1 I=1 dR1 & forg gafed
gRMed TRARTAT <T@l U &1 IaeIddl &, 3R Hidd &l 39 A Bl AW dvg | ufRred
IR—fIfhci TR <@vTe yerarsii (NPAP) gRT OXT far SIem =2y |

|ad BT @&, 2030 & ITAR 3R DI HH HRAT TRAMASAT g9 ST 2, S TaAlddl 80 S W Disd
2 T dfdeeR 39 TRARTT (TTUY) BRIEH 3fdR BT BH BRI BT Uh a¥idl 8 | T BRIGH BT Seed
Uolipa dL.UHl. Al DI FAPR VR WX AR $RA1 € dlfds 9 AR BT WRI—TRIRIAT ST 98 3R
% iR fafi= TR owife waEeEl # Sifcd <Ewrd afhanll & qur R |e | TN dfdee R s
TRARTAT BT e AR 3R TR qen sreafafedr & fow S9! fafeaii weRerdr &1 iides &-d, e
Sifeerdrail @1 U 3R SHT SUAR B  WI-T-RARTAT @ & IRM I8 ReR BT W Do &Il 2 |

39 TN @I TG Be1, M—TIRIRAT Felld, dRe—URIfiar Readl w4, MsHry, ard I
I TG 3PS, SMUTADICT D&, TId—dadl Ud Ud del, YSIpIUl gse, SAafidd B,
AFRTRIS WReT By (ATal) & H—1 AT SHIgAT H R HRAT AR © |

PRIHH H AT & A UISIspd eMAd & O Siicd WRed YUNferil & |ed ARG 3P 3R geg
|fed worqa denfe Hig R emiRa 21 3 fiwed aRfT @ dgifte den amgeiRe qerdarsi wosmalRa £
BIUHH R B R GRS TAUARAT H Uollpd B W, & URYG & UISHHA DI gD H GAldg A
GETTTAAT T I BT DI A Bl © | 9 TRARTITANRE BT <R H M, &3 AR IR TR
U B H e BT | 9 AR HISIdiel / TIR0 STRll & SR TR STl & SRR 9 Aafad sifar
o, et weror, ufhar, ffeai SUFRYT QiR IUAR @ QY < # ) Few BN | 9% URT TRIRTT @R
e (edy) ¥ uRe—3iTRiea RN B F9e iR ARTe AMes) & AER R gel o &I 3gAfd 8Fil | 39
ANABR BT TANT B THI TAGT HfeRad gerdell & forg SoRerl 8 —

) Jd—HdeAERI 3fdpad (M- RAfCd FAAHT)

b) =g TRARIAT & fofy wideror & A1 GOy A, <A QiR d€ B

c) KT gRef

d) #Eaqel Hadl &I PR &R

e) UGN DI gSfel]

f) g 3R I~ BIRETTH 8P |ule

g) URE IAIRICT @I

h) ©< udas

i) SIRIA @Y AwHAH

DIRSSSIESIEEY]

k) @Ry Heuads

) T

I FADIAR UMY BT TAYARH §RT SMARTT AFIAT & wU H USipd (HAT ST |
gR&euT

T4 JfFeeR g7 UIRIRHAT (TUY) Srishd dfed JeErel @ wred—fafeaiy, TRARRT iR ugfa dddn
AMTHHATHAT DI YRT B BT T Il 8, Tad Wed a1 fIaver gorell # ofdR & &9 fHar o1 |9a iR
I B TR WBTSeT BT g1 O I |
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Tl

2017 ¥ gRafaa g ok fafre wWen <wwer wrmEeHl # RIRiar um arel AR @1 gRfEa, e
@A TS B @ fou T dfdeeR S TR AMe e FdaR HRIHH T &R & 9gd
AR © |

gRyYg &1 AT © P maria srieH ¥ Ui SaeRR Sea—ieiRa TRIeT BT SUINT BR3¢
AT FQIM® Oedh R S digd I | 9 Aogd dgidd 3R AeI—3MEIRT GRS AR IR AA&ID
AT BT TR B H e 2| Rreror—aifirm gficaror quws Rieor Rigidl, gerar—eamenRa Rrerr, wgarh
rferm, ey, srgvarss AfeRM, Rigelsy Sve affir &k W—FeRa affm W e afead | e
gerdT / fIRex / Hex SiTRfET w7 a9 iR TRAIRMIERRe 8 dad 21 7 favy fadivg e iR 9 S=a aradn
qret 8 |

gRyg &1 I8 A A1 © 5 A SIS FH B R B D o e FErioEr § (e e
ORI BT SUART faram ST AdhdT B | 3T &) STl & {6 399 ohiawvr /arsed & fore fasraefiar Sfoa &r
T g9 3R T Hfdee¥ 39 TR @ Fgfea & forg S wat usl &1 gord axe #§ Ags e |

@ forw Agifte R
o THWIRTT W H Y

Jferaa: Trafafeaia da a1 g ¥ 1—affa Aeife gwa & 9 Uofiga e /
fAHoah. = w3er agan)

= 1. 99 dfdee R 39 wwifiar (Tade) — e greaaat @ swRaEr

Il. ®rd®Hy fagwor

g HRIHH BIEl D TRARET AR5 & &7 § A9ivedr iR g9 99 fdaRid ox § 98radr o)1 &
forv IR T T 21 U v B A9 eI 39 TRAIR™T @ WU § drf dR § WeH 91T | I8 BT Bl
T TABR T-RARTAT ARTT & & H et Ueerad 3R IMIhdl & ©F H BRI B H 9 FeH g9 |
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Q?Fﬂ('cblu;bHQ‘cﬁwmmmﬂﬁﬁﬂsﬂﬂﬂﬂﬂﬂﬂﬁ;ﬁﬂ%‘%ﬂﬁ?ﬁsﬂmﬁﬁuﬁr&wwwﬁmw%‘l
Hgife Tcdh & AT USTHA B A J a¥ @ 7 KT g Urewmd, I+ AT UISshd AR IS
qISIHH & ATdl Hali~dh AT A & Sl P U U9 ucsh ¢ (Ure=adi & “wuReEl o) |

1. <&g

T MaTe R 39 TRARTAT (TTdY) FrRim dofipa fLoadl. =t &1 e s, Rers ik darar
T w0 H I W YHERl & fou IR FRaT 8, S ST Gde] TH.UER. AR (A9 dfdeeR g9
TRARTAT) I E |

1
2. TR & AT TR & forg éﬁ 3R §g BT H A AT BT USIT HRAT |
3. W—Wﬁﬁmmzﬁww nga%ﬁmﬁaﬁé”ﬂl

4. FEAYol Sad Hadl @ FRRET iR geif &) e B § $HIed BT UG+ BT |

5

6

TRIRTT H ST fhy T el faf= SUdRol &7 BRIVl &1 o T |
TR T TR § IR B g§EE @, A7 @ Wdd WY H AT T © 9 Hady, ReEeR o
aIfp IFN & @Ry B ReR AR g8Td {har 1 I |

7. TS BT YT BHRAT AR W—TRIRAT W g Sifeeransit o e |

8. Xrfl, gRSHI 3R Wdfd a1 & g Fud wefid wRAT |

V. T dffcTR 37 ety (Tdn) sfesa g3 o34 @ fag gaaa sdag

HRIM B YUY BRIBH 3R I¥d Bl & Ui SIaFes] WhR Bl 8111 AR URYg & AFDI & g
BRAHA DI YIHY B 8RN | 59 FfIRad raeaaarsil & G-1 AT BRI —

1. gifaardar garraT
a. T YRTR T TRANGAT BRHH YH DA D 3gd A B AT AR A AR
THIOTIS / ERBIT 3TSY T 8T |
b. fforRad ke &1 SrfSaridar THPIS o W B & TS —
(i) T S/ fosafdererg o el 9 &1 o). FRET a1 wuasd. AT sRied darfed R IR
g 3R AW &Y gRT 13 TAT 14 & Ted URYG §RT U Ul Y &
) U R / faafaener S vHATT / Sead i Harferd B R® § |

2 3Tl
a. WM W HH F HH 200 AT AT Uh HA IRYAT / TAID @A dg BT ARy R YT aRE
WWW(W—%W%H awaﬁ?ﬁqmirr%m

b. ¥ AT H ST Uh ASH Plciol /AR Bietel BHT I8aR ST |

3. TRRIST &7 7T Y I8
AT H HOR ol @ ol &H 9 A a1 <dal AR Hafd SR @ A1 &H H HH 10 IATORIST
IS /29 B AIMRY |
4. ITIRIET ®F i
a. SMRFET w9 aRWR § rfoe=a: o). 9T a1 taoa). 9T Ivgdr & a1 Ue ol 99 /79
HoR BT 12T |
b. FOR MMRFET HF & o0 UAH B IR <ddd B foIT 2 e 4 |
c. HER IMMRET $H & oI TIPS Bl MIRIF el & fIU 1 W =4 |
d. URT TR R e (o) | uxe Rive & fofg =1 MM orurd 91t AR & fofw 111 3iR
IR AR B o 102 89T =fRu |
e. TR ARG b foIv 40—45% 3rfaRad ufdifed IRFT e &1 graem= 81 arfav |

5  GH/ FHEN TarET
a. AgIfvi® &=

i T HEe: TR RIS H 6 9¥ 1M @ |1 YuidTield ANY SHUATH (QFfEHE: URe IRy
e g9 SRSy w0 AT Us #roc & |r) a7 e fORer 3 2 a¥ o/gva & «r 4
TERAY. ARG AT SATORe PRIeR H 1 99 gwa & W1 AUl (AfSdel Aftee AR) |

ii. #feder Hiwey: 2 ¥ ITgMd & A1 S/ THS! TIRARTATANRE / THS! SSRIfaRe |

iii. ey orF srgura: AT 1010, A 1110 (IS BE & oY & AR¥da iR AT e g
=TY) |
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b. g d&ma:
i, AR/ TEIRITe WheR: 1 {Rreror orgva: tHue). (feda dfted AR/ din) Faer &
€ 5 a4} (TAF 10 BEI & foly Udh APH)
ii. T AmaR: 1 [T erpwa: tr ot AT @ 919 3 af)
iii. SRIF FHRI a8 AST T a1 IA o eadia H AT /SR H PRRG, AMaeId: AR
3R rgWa & | I fARrear # vAuERN. ARG & 91eF ueh aRs 9™ g
iv. BT, Yefhfoardrsh, fhferd Har & fou afafdr amremar

6. 3reydral,/ sicior 4 gifaw siv de7 & TarrT
a. GI® &3 H UP eI Bel / ARIAT Bel
b. %@%@aﬁvﬁmaﬁwm(W/W)
. JAelsd Sidt dd Ugd & A1 GRAPHIed Ud HRex Jiaen
d. S—afT gfaer
7. IRIET %7 3iv gy @ fory symevn @1 g (G uRRIE 1)

8 17 Ul /93 aaeht sEary
a. SAMASHI B AHGT I U MR RIS /MR H HF 9 $H9 1 ¥ A 39a & A1 goigd
EIRSIA I I IR R G S ]
b. uRyg N1 IuPad W MU W A dLvadl. AR @ e ua @ @9 ARy SiR e
THUARIRHAT # USiigpd BT A1y |
c. diuedl AT FRIEHH § G WS 55% W HH T8 8 ARy |
d. RS ®Y W @y B AR |

gdf v o1 are Il Bt wEgr: 2 AoR ATRfET 29 B I 1 anedt |

da+

1. WIRd IR (S SHIGAR S AR | &M o) 2 8) B i o e |

2. 3= IwIRR & forg gitret /9a S RUAel @ dad e & TR BN S8l UTewshH darferd fam
ST &7 & |

V1. gdiEr fafras
q¥leT d da & fory grEar

gyvera: fazafdenery o1 Sifcd wRlem § 989 9 Usdl AGiae 3R YANTAS & [y ad 80%, <ifd=
&Y Te™ FR § Ul WARTHSD H 100% TR BRAT (AR 7 |

AAR® M idi & oy BIg JAdH AMT el &, Fifdh IV GIffd 3 & oy AR iR ara 3w
TH 7T SIS O 2 |
gYIeT Harerd U (ST FeTar Fifder: Feted faeafdenea
gRurEr &1 gy

afe aTaiie 60% AT SEN 3NfdB T o1 argeff B wen H S<ivh 'Y ox e oar @1 9% wwie gde
urasH /fawa ¥ dgifid ik wireres @ snidRe vd arer favafdenerht <M1 wemsti &1 @ anT 2 SR
60% W HH AT HAT ST |

SO BT VAT & foTY, SFl a9 & el el Pl AT ST |

e B et Jgifaeds srerar sRinTerds wher § orgeiivl 81 9 &, O S9 98 WeE-uF R 9§ <A g
ST+ a8 STiTol gamm 2 |

el Y fawa 3 orgeiivl g arel arefl @t 2o \ifya T @1 S | PRIGH BT R/ PR DI SHaH
orafdr 4 9§ Brf |
TIIIrE e

IMUERATE IRIeT HiRged wRiem & |- 8 — gRne 2 #§ Ry My awriiE fewnfady < |

gfa fem st & ffedq = 10 Brft

TRIETT Bl A&I® &5 § 8 ARG BT 8T |

TS WRIeTd g H U SfaR®d WRIed TR.ua. AR damg, e ong 7 dfdee R 59 goRaRem
BRIHH DI UK BT 2 dY P AJHd 81 I, VAUEHL Fh (IHd: Afsha Afitea AR, e 1™
HAPIR & 916 5 94 &I a8}, IWAd & FADHE (d I WeTd 3R RS WeTd & wd § b
TRIRTATANRE, ST TV HRIA & forw ulRersd &1, mfie 89 =@y |

e 1395,/ S gfegiorr
I TS G ME€ — DR & SURIA 3 9 TAUY HRIHA Ufetor aga arar AR Jar
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AE—TTge: Afehd MeR

e T ] Fegios 9H ay | g @1 A & 6 ¥ 9 HIE IWIA

TES &TF IFIIT: 1:5

I FIA: Bierel /3RUAT | MY &I WfT BT AN 3R TAdev &= & oIy Hem=mamd a1 =i, <
TH.OERA. AARET S €1Re 8141 A1feY, & A1 <AGH 5 Fa dlell Ud T e |y 8Rf |

dfdeE Fek Gfh T ARG WY WA ©, AR FHIET a1 / IRUdrd AR FA §RT Afde FoRT
T BT BT |

favy @7 g fava wRARGE AT & forv urifTe g @ifdy S ARG Hegads § SMeR a1 e
SIS | 2y Ry Y SfeR / dIoviiy / aSiry, AT H ST farar ST ARy |

87 WYET: ST |URY & foy 7 | sndfed fhy Wi € i ugel 9¥ ¥ 6 WIE @ 91< ok gk a¥ #
6 W8 A U Q1D 3Tg9d & SR UDIhd By T Fhd & |

I RUIE S@T: R a9 & 6—9 AIE H |

I [ @) FYgla: SR 99 & R B I 3 AIE UEd |
T[99 Ger

TARF 3Her: AIRkgd TRel AR ae ey RUIE = 50 3fd

faeardenerdl geT: Ailkge iR we fdg RuE = 50 3w

(e B 3 TA.UHHL ARTT fARredsll & fou SueT § oY S arel 3fd feRniee o1 SudnT
forar I e 2 )

*oy g & e W gdIdT IR Herfeld @1 S Wbl © AR e g RulS uRgd @1 1 Al

=

VII. ATpd- (RATcA® AR ANTCHS)

LSRR

RIEEIN

forRaa fafea &rf /smafe wer oz

&Y / F&TTh IR

ASIG AT AT AT /Al BT e Rare
SIS E RGN

Afedwer /AT Foprg MR gRT ufewareRa T g (fharcis gerar &t vd A1 S1edg)
TS R AIaTTD qRIeT (TS

IS uo

3ifcd e

(@rfre feenfrdesr & forw aRRRse 2 <)
Fifaw o far & aroEr

.. ML ] dgifas % e %

w2 | aaRe | arer | w2 | saRe | 9w

Hod a9
A UTSaHA
1 |1 T AR & forg dgifs e 26C| 50
2 (TR BAR W Y JHRANT AT e TR 3EC| 30 70
T
3 [g<a, ¥euE qAT e § S iRie 3ES| 30 70

S~d IR UTSAHhH

4 [TTRAIRHAT SR H Srugad S~ UNfhBfSers dem |3 8| 30 70

S~Td BTHIBIATON

5 [S¥d WRey /IRIR® ffdhard 3 TS 30 70 50 50

fedra adf

fafdrse urocasw

1 [oreeRmar AR erara @ g oM [see| 30 | 70 | | 100 | 100
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2 |[oReRyr A& | 3 B 30 70 100 100
3 |[wrefRmr 9 3ES| 30 70 100 100
4 |oy ey iR HIRgdw o 50 50
VIII. UTS—IHHA IR
P4 MibE dgifae (&) waenar / siera EEIRED
JATRTT (872) @)
yg¥ q9
LGRICEE R
| [S¥d iy AT & fog Agifas smR 40
[l (SRR IR H 2 SISART a1 Aied 56 24 336 (7 A<TE)
JMETRT I
I [T, vaee dorm Rieror § I=1d drerd 56 24 192 (4 AE)
I T UTSAHHA
IV [TTRIRET @R ¥ Srugad S+ 60 336 (7 9wTE)
Senfhforaraton
V |TTRIRRT B3R H SR SId BBl 54 336 (7 W<iE)
VI [S¥d @rey /IkiRe sffdbar 70 48 576 (12 ASE)
HA ANT = 2208 ©C 336 (7 H«IB) 96 (2 H<IE) 1776 (37 HIE)
feda ad
faR¥re ureama
VI [TRARTT TR a1amd & ol MR 96 48 576 (12 <E)
VI [gereifRar 96T | 9 48 576 (12 E)
IX |o=refrar At | 92 48 624 (13 AEE)
Hol AN = 2208 TS 288 (6 A«IE) 144 (3 H<E) 1776 (37 HXIE)

UF 99 § Il FCE B A& = 52 — 6 (ATNd AAHIT, MHRAG ATHTA, SIAAHIY = 6 ATE) = 46
ACE X 48 HC = 2208 ©C

T 99 = 4416 ©< (T AIH USRI @ GRM)

frdomore w2 Vgifdd = 624 €T, B YANTLATAT = 240 ©C, AS=d = 3552 &S

Ho AN = 4416 ©C

Uoq IY: 336—96—1776 Hc (HGITH—dIea TNRITA—ard) fgifad = 15%, AaeRe (Ve TARTRITer d
erfa®) = 85%)

fgdir au: 288—144—1776 ©¢ (AGIP—PIe TN d) fgifdd = 15%, ATTEIRS (I TATATAT
g A1®)= 85% )

UqH dY = 46 IWIE /2208 HC (46%48 ) (Hgifdd + YIREICT 44 9w & fow 75 €¢ 9fq 9«E =
330,/336 + 96 ©C*)

;:gngrwmgnw = 96 H< URTATHS < HeEmall IR HrRiemeRl & $9 # 2 9« & fou Ry o7
%‘cﬁuazrgzmm/zzosa%@emsa%) Qgifded + TATeTeT: 45 AW & forv 8.5 e Wiy AwWE = 384
+ 48 ©Q)

(1 I<IE =i Hefd = 48 ©)

Jerfe s

A Aee Amarfia sgHa: *EaF 48 ©C ufa Awe FEiRa 2, S1elife, I8 srev—ara wiRal ok offe
B ST TR B 91K Gal D AER R IR 2 |
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INDIAN NURSING COUNCIL
NOTIFICATION

New Delhi, the 26th December, 2024

INDIAN NURSING COUNCIL {NURSE PRACTITIONER IN ANESTHESIA (NPA) - POSTGRADUATE
RESIDENCY PROGRAM} REGULATIONS, 2024

F.No. 11-1/2024-INC (1X):—In exercise of the powers conferred by sub-section (1) of Section 16 of Indian
Nursing Council Act, 1947 (XLVIII of 1947), as amended from time to time, the Indian Nursing Council hereby
makes the following regulations, namely:—

1. SHORT TITLE AND COMMENCEMENT

i. These Regulations may be called the Indian Nursing Council {Nurse Practitioner in Anesthesia (NPA) -
Postgraduate Residency Program} Regulations, 2024.
ii. These shall come into force on the date of notification of the same in the Official Gazette of India.

2. DEFINITIONS
In these Regulations, unless the context otherwise requires,

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

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

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

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

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

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

vii. ‘General Nursing and Midwifery (GNM)’ means Diploma in General Nursing and Midwifery qualification
recognized by the Council under Section 10 of the Act and included in Part-1 of the Schedule of the Act.

NURSE PRACTITIONER IN ANESTHESIA (NPA) - POSTGRADUATE RESIDENCY PROGRAM

. Introduction and Background

In India, reshaping health systems in all dimensions of health has been recognized as an important need in the
National Health Policy, 2017. It emphasizes human resource development in the areas of education and training
alongside regulation and legislation. It is highly significant that the healthcare professionals require advanced
educational and clinical training in healthcare settings for specialized services. The Government of India recognizes
significant expansion in all healthcare settings both in public and private sectors. There is a felt need to have specialist
nurses and nurse practitioners with advanced preparation to support healthcare services in our country.

Nurse Practitioners will be able to meet this demand provided they are well trained and empowered to practice in
the area of need. With establishment of new cadres at the Center and State level, master level prepared Nurse
Practitioners will be able to provide cost effective, competent, safe and quality driven specialized nursing care to
patients in a variety of relevant settings in India. Nurse Practitioner in critical care/acute care, oncology, emergency
care, neuro-care, cardiovascular care, anesthesia and other specialties can be prepared to function in all levels of
relevant settings. Rigorous educational training will enable them to assess and participate in managing patients
undergoing various procedures and surgeries both for prevention of complications and promotion of health.

A curricular structure/framework is proposed by the Council towards preparation of Nurse Practitioner in
Anesthesia (NPA) at master’s level. The special feature of this program is that it is a clinical residency program
emphasizing a strong clinical component with 15% theoretical instruction and 85% practicum. Competency based
training is the major approach and NP education is based on competencies adapted from National Organization of
Nurse Practitioner Faculties (NONPF) competencies (2022), International Council of Nurses (ICN, 2021), American
Association of Colleges of Nursing (2021), American Association of Nurse Anesthesiology (AANA, 2023). Every
course is based on the achievement of competencies.

The provision of adequate surgical cover is a prerequisite to accomplishing local and global health goals {Lancet
Commission on Global Surgery (LCoGS), 2019}. A large section of people seeking surgical care cannot afford the
financial burden of medical treatment. About 66% of patients in low- and lower-middle-income countries do not have
access to primary surgical care. Safe anesthetic care is essential to ensure safe outcomes of surgery. Five billion
people across the world have no access to safe anesthetic care. Law T.J. et al. (2019) spell out various issues and
barriers in the path to achieve safe and accessible anesthesia care.

The LCoGS suggests an average minimum threshold of 5000 surgical procedures per 100,000 population by
2030. Sufficient trained anesthesia care providers are needed to cater for such large surgical volumes, and the
workforce gap must be filled up by well-trained non-physician anesthesia care providers (NPAPS).

Narrowing the gap becomes the priority according to the Sustainable Development Goals, 2030, that focuses on
Global Health Equity. The Nurse Practitioner in Anesthesia (NPA) Program is the way forward to close down the gap.
The NPA Program is intended to train registered B.Sc. Nurses at the master’s level to provide peri-anesthesia care to
patients and to carry out critical care procedures in various anesthesia relevant settings. NPA focuses on assessing
patients and their medical fitness for anesthesia and surgery, preventing, and treating acute complications if any and
stabilizing them during the peri-anesthesia period.

These NPAs are required to practice in the operating rooms, pre-anesthesia clinics, post-anesthesia recovery
rooms, ICUs, outpatient and in patient surgery units, emergency rooms, labor and delivery rooms, endoscopy suites,
radiological centers, psychiatric units, including Community Health Centers (CHCs).

The program consists of various courses of study that are based on strong scientific foundations including
evidenced based practice and management of complex health systems. These are built upon theoretical and practice
competencies of B.Sc. Nursing. On completion of the program and registration with the respective SNRC, they are
permitted to practice all competencies listed in the logbook of the Council syllabus. They will be able to provide
general, regional and local anesthesia with supervision by anesthesiologists. They will also be able to administer drugs
relevant to the scope of anesthesia care, order diagnostic tests, procedures, medical equipment, and therapies as per
institutional protocols/standing orders. They will be permitted to manage post-operative patients in the Post
Anesthesia Care Unit (PACU) and discharge them based on specific criteria. The NPAs when exercising this authority
are accountable for the following competencies -

a) Preanesthetic assessment

b) Preparing, administering and terminating regional anesthesia with supervision
c) Patient safety

d) Monitoring vital signs

e) Handling of equipment

f) Basic and advanced cardiac life support
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g) Post operative care

h) Pain management

i) Risk prevention

j) Documentation

k) Health advocacy

I) Professionalism

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

Vision
Nurse Practitioner in Anesthesia (NPA) program seeks to cater to the surgical, anesthesia, and obstetrics needs of

underserved population, thereby minimizing the gap in healthcare delivery system and promoting the health profile of
the country.

Philosophy

The Council believes that there is a great need to establish a postgraduate program titled Nurse Practitioner in
Anesthesia to meet the challenges and demands of healthcare services in India which is reflected in the National
Health Policy, 2017 and to provide safe, quality care to patients undergoing anesthesia in specific healthcare settings.

The Council believes that postgraduates from a residency program will focus on strong clinical component, using
competency-based training. They will be able to demonstrate clinical competence based on sound theoretical and
evidence-based knowledge. The teaching-learning approach will concentrate on adult learning principles,
competency-based education, collaborative learning, preceptorship, experiential learning, simulation based learning
and self-directed learning. Education providers/preceptors/mentors can be operating room nurses and
anesthesiologists. They will be subject experts and will possess high competence.

The Council also believes that a variety of educational strategies can be used in the clinical settings to address the
deficit of qualified personnel. It is hoped to facilitate developing policies towards registration/licensure and create
cadre positions for appropriate placement of these postgraduate Nurse Practitioners in Anesthesia.
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Figure 1. Nurse Practitioner in Anesthesia (NPA) - An Educational Curricular Framework

1. Program Description

This program is designed to assist students in developing expertise and in-depth understanding in the field of
anesthesia nursing. It will enable the student to function as Nurse Practitioner in Anesthesia. It will further enable the
student to function as educator, manager and researcher in the field of anesthesia nursing.

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

11, Aim

The Nurse Practitioner in Anesthesia (NPA) Program prepares registered B.Sc. nurses for advanced practice roles
as clinical experts, educators and consultants leading to M.Sc. Nursing (Nurse Practitioner in Anesthesia)

IV. Objectives

On completion of the program, the Nurse Practitioner in Anesthesia (NPA) will be able to -

Assume responsibility in pre-anesthetic assessment of patients in various healthcare settings.

Demonstrate clinical competence in preparing, administering, and terminating anesthesia with supervision.
Assume responsibility for patient safety throughout the peri-anesthesia period.

Demonstrate skill in monitoring vital signs and interpreting values.

Describe the functioning of various equipment used in anesthesia.

abrwbnE
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Assume responsibility in managing patients in anesthesia relevant settings to stabilize and restore patient’s health
either independently or collaboratively with the team.

Manage pain and prevent peri-anesthesia related complications.

Liaise between patients, family and relevant team.

Minimum requirements to start the Nurse Practitioner in Anesthesia (NPA) Program
The institution must accept the accountability for the NPA program and its students and offer the program

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

1.

Essentiality Certificate

a. Any institution who wishes to start Nurse Practitioner in Anesthesia program shall obtain an Essentiality
Certificate/Government Order from the State.
b. The following institutions are exempted from obtaining an Essentiality Certificate -
(i) Institutions/Universities already offering B.Sc. Nursing or M.Sc. Nursing programs and found suitable
by the Council under Sections 13 and 14 of the Act;
(ii) Institutions/Universities offering MBBS/DNB programs.

Hospital

a. The institute should have a parent hospital/tertiary care center with a minimum of 200 beds and with fully
functional Operating Rooms & ICUs.
b. Itis preferable to have a medical college/nursing college attached to the parent hospital.

Operating Rooms & ICU Beds
The hospital should have a minimum of 10 Operating Beds/Tables with a minimum of two tables for major

surgeries and corresponding ICUs

4.

Operating Room staffing

a. The Operating Room complex should have a Charge Nurse/Nurse Manager preferably with B.Sc. Nursing or
M.Sc. Nursing qualification.

b. For Major OR: 2 Staff nurses for every functional operation table.

¢. For Minor OR: 1 Staff nurse for every functional operation table.

d. For Post Anesthesia Care Unit (PACU), the nurse patient ratio should be 1:1 for pediatric patients and 1:2 for
adult patients for every shift.

e. There must be provision of additional 40-45% trained nursing staff towards leave reserve.

Faculty/Staff resources

a. Clinical area:

i. Nursing Preceptor: Full-time qualified GNM with 6 years of experience in Operation Theatre
(preferably with Post Basic Diploma in Operating Room Nursing and Management) or B.Sc. Nursing
with 2 years of experience in Operation Theatre or M.Sc. (Medical Surgical Nursing) with one year
experience in Operation Theatre.

ii. Medical Preceptor: DA/MD Anesthesiologist/MD Intensivist with 2 years of experience.

iii. Preceptor student ratio: Nursing 1:10, Medical 1:10 (every student must have a medical and nursing
preceptor).

b. Teaching faculty:

i. Professor/Associate Professor: 1 {Teaching experience: 5 years post PG - M.Sc. (Medical Surgical
Nursing/NPA)} (One faculty for every 10 students)
ii. Assistant Professor: 1 {Teaching experience: 3 years post M.Sc. Nursing}
iii. The above faculty shall perform dual role or be a senior nurse with M.Sc. Nursing in the same Specialty
with the required qualification and experience, employed in OT/ICU in the same hospital
iv. Guest Lecturers for Pharmacology, Pathophysiology, Critical Care

Physical and learning resources at hospital/college

a. One classroom/conference room at the clinical area

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

c. Library and computer facilities with access to online journal
d. E-learning facilities
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7. List of equipment for Operating Rooms and ICU (enclosed in Appendix 1)

8. Student Recruitment/Admission Requirements

a. The applicants must be a registered B.Sc./P.B.B.Sc. nurse with a minimum of one-year clinical experience in
Operation Theatres/ICUs prior to enrollment.

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

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

d. Must be physically fit.

Number of candidates to be recruited: 1 Candidate for 2 Major Operating Tables.

Salary

1. In-service candidates (candidates who have been working in the same institution) will get regular salary.
2. Stipend/salary for the other candidates must be provided as per the salary structure of the hospital where the
course is conducted.

VI. EXAMINATION REGULATIONS

Eligibility for appearing for the examination

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

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

Examining and Degree Awarding Authority: Respective University

Declaration of Results

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

For calculating the rank, the aggregate of the two years’ marks will be considered.

If a candidate fails in theory or practical, he/she must reappear for the paper in which he/she has failed.

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

Practical Examination

OSCE type of examination is to be conducted alongside viva - Refer OSCE Guidelines found in Appendix 2.

Maximum number of students per day will be 10 students.

Examination should be held in the clinical area only.

The team of practical examiners will include one internal examiner {M.Sc. Nursing faculty with two years of
experience in teaching the Nurse Practitioner in Anesthesia program/M.Sc. faculty (Medical Surgical Nursing
preferable) with 5 years of post PG experience}, one external examiner (same as above) and one anesthesiologist as
internal examiner who should be preceptor for NPA program.

Dissertation/EBP Project

Research Guides: Main guide: Nursing faculty (3 years post PG experience) teaching NPA program
Co-guide: Medical preceptor

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

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

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

Topic Selection: The topic should be relevant to anesthesia nursing that will add knowledge or evidence for
nursing intervention. The research should be conducted in OR/PACU/ICU settings.

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

Writing the Research Report: 6 to 9 months in second year.
Submission of Dissertation Final: 3 months before completion of the second year.
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Dissertation Examination

Internal Assessment: Viva & dissertation report = 50 marks

University Examination: Viva & dissertation report = 50 marks

(Marking guide used for other M.Sc. Nursing specialties can be used for evaluation)

*EBP project can be conducted in place of dissertation and report submitted for evaluation.

VII. Assessment (Formative and Summative)
Quiz
Seminar
Written assignments/Term papers
Case/Clinical presentation
Clinical or care pathway/Case study report
Clinical performance evaluation
Logbook (Procedural competency list and clinical requirements) countersigned by the medical/nursing
faculty preceptor
Obijective Structured Clinical Examination (OSCE)
o  Test papers
e Final examination
(Refer Appendix 2 for Assessment Guidelines)

Scheme of Final Examination

S.No. Title Theory % Practical %

Hours | Internal | External | Hours | Internal | External

It year
Core Courses
1 |Theoretical Basis for Advanced Practice 2 hours 50
Nursing
2 |Research Application and Evidence Based 3 hours 30 70
Practice in Anesthesia Care
3 |Advanced Skills in Leadership, Management | 3 hours 30 70
and Teaching
Advanced Practice Courses
4 |Advanced Pathophysiology and 3 hours 30 70
Pharmacology applied to Anesthesia Care
5 |Advanced Health/Physical Assessment 3 hours 30 70 50 50
11" year
Specialty Courses
1 |Foundations of Anesthesia Nursing Practice | 3 hours 30 70 100 100
2 |Anesthesia Nursing | 3 hours 30 70 100 100
3 |Anesthesia Nursing 11 3 hours 30 70 100 100
4 |Dissertation and Viva 50 50
VII1. Courses of Instruction
Theory Lab/Skill Lab Clinical
(hours) (hours) (hours)
It year

Core Courses

I |Theoretical Basis for Advanced Practice Nursing 40
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Theory Lab/Skill Lab Clinical
(hours) (hours) (hours)
Il |Research Application and Evidence Based Practice in 56 24 336 (7 weeks)
Anesthesia Care
Il |Advanced Skills in Leadership, Management and 56 24 192 (4 weeks)
Teaching
Advanced Practice Courses
IV |Advanced Pathophysiology applied to Anesthesia Care 60 336 (7 weeks)
V |Advanced Pharmacology applied to Anesthesia Care 54 336 (7 weeks)
VI |Advanced Health/Physical Assessment 70 48 576 (12 weeks)
TOTAL = 2208 hours 336 (7 weeks) | 96 (2 weeks) | 1776 (37 weeks)
11" year
Specialty Courses
VIl |Foundations of Anesthesia Nursing Practice 96 48 576 (12 weeks)
VIl |Anesthesia Nursing | 96 48 576 (12 weeks)
IX |Anesthesia Nursing Il 96 48 624 (13 weeks)
TOTAL = 2208 hours 288 (6 weeks) | 144 (3 weeks) | 1776 (37 weeks)

No. of weeks available in a year = 52 - 6 (Annual leave, Casual leave, Sick leave = 6 weeks) = 46 weeks x 48 hours =
2208 hours

Two years = 4416 hours (Examination during clinical posting)

Instructional hours: Theory = 624 hours, Skill Lab = 240 hours, Clinical = 3552 hours

TOTAL = 4416 hours

It year: 336-96-1776 hours (Theory-Skill Lab-Clinical) [Theory = 15%, Practicum (Skill Lab & Clinical) = 85%]

11" year: 288-144-1776 hours (Theory-Skill Lab-Clinical) [Theory = 15%, Practicum (Skill Lab & Clinical) = 85%]
I8t year = 46 weeks/2208 hours (46x48 hours) (Theory + Lab: 7.5 hours per week for 44 weeks = 330/336+96 hours*)
*Theory + Lab = 96 hours can be given for 2 weeks in the form of introductory block classes and workshops

11 year = 46 weeks/2208 hours (46x48 hours) (Theory + Lab: 8.5 hours per week for 45 weeks = 384+48 hours)

(1 week Block classes = 48 hours)

CLINICAL PRACTICE

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

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

Clinical Placements
It year: 44 weeks (excludes 2 weeks of introductory block classes and workshop)

Clinical Postings* No. of weeks

Pre-Anesthesia Clinic (PAC)/PAC in wards (General Surgery, Orthopedics, Eye, ENT, Head and 10
Neck, Neuro, Cardiothoracic, Urology, GI/HPB, Pediatric Surgery, Respiratory, Endosurgery, OBG,
Elderly, Adult & Children)

Intensive Care Unit

Surgical 2

Neonatal 2

Pediatric 2
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Clinical Postings*

No. of weeks

Cardiothoracic

Neurosurgical

Day Care OR

General Surgery OR

Obstetrics and Gynecology

Orthopedic Surgery

P IN IR NN

Post Anesthesia Care Unit (PACU)

Obstetrics and Gynecology

Pediatric

General Surgery

ENT

Eye

Vascular

Day Care

Trauma

Urology

Neuro

Pain Clinic

Oncology Wards/Palliative Care Unit

Secondary Care Hospital/CHCs

District Hospital

S e S e N T R

TOTAL WEEKS

N
N

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

Clinical Postings*
PAC/PACU/OR/ICU/CCU

Tertiary Care Centers & including

Community Health Center (CHC)/Secondary Care Hospital (weeks)

General surgery

7

Obstetrics & Gynecology

Orthopedics & Trauma

Pediatric Surgery

Ophthalmology

Urology

ENT

Plastic surgery

Cardiothoracic

Neurosurgery

Dental

Emergency Surgery

NN | PPN IDNIDNDW|IDN]O N
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Clinical Postings* Tertiary Care Centers & including
PAC/PACU/OR/ICU/CCU Community Health Center (CHC)/Secondary Care Hospital (weeks)
Radio Diagnosis 2
Endoscopy Room 1
ICUs 6
TOTAL WEEKS 45
C. Methods of Teaching
Theory
e  Lecture cum discussion
e  Seminar
e  Workshops
Practice
e Clinical conference
e  Case/clinical presentation
e In depth drug study, presentation, and report
e  Case study/Clinical or care pathway Presentation
e Nursing rounds
e Journal clubs
e Directed reading
e Assignments and projects
e  Case study analysis
¢ Simulation based learning
e  Problem based learning
e  Experiential learning
o Reflective learning
D. Procedures/Logbook
At the end of each clinical posting, clinical logbook (Specific Procedural Competencies/Clinical Skills)
(Appendix 3) and clinical requirements (Appendix 4) have to be signed by the preceptor/faculty.
E. Nurse Practitioner in Anesthesia Competencies (Adapted from ICN, 2020)
1. Acquires knowledge related to comprehensive assessment, diagnostic procedures, management of peri-anesthesia
complications.
2. Applies and adapts advanced skills and competencies in patient safety while they are in complex and/or unstable
environments.
3. Applies sound advanced clinical reasoning and decision making in peri-anesthetic management.
4. Uses critical thinking in assessment, management and evaluation of patient care.
5. Documents assessment, diagnosis, management and monitors treatment and follow-up care in partnership with the
patient.
6. Administer drugs and treatments according to institutional protocols.
7. Uses applicable communication, counseling, advocacy and interpersonal skills to initiate, develop and discontinue
therapeutic relationships.
8. Refersto and accepts referrals from other healthcare professionals to maintain continuity of care.
9. Practices independently wherever authorized.
10. Consults with and is consulted by other healthcare professionals and others.
11. Works in collaboration with the OR personnel and the surgical team members in the interest of the patient.
12. Develops a practice that is based on current scientific evidence and incorporated into the health management of
patients, families and communities.
13. Uses research to produce evidence-based practice to improve the safety, efficiency and effectiveness of care
through independent and inter-professional research.
14. Engages in ethical practice in all aspects of the APN role and responsibility.
15. Accepts accountability and responsibility for own advanced professional judgement, actions, and continued
competence.
16. Creates and maintains a safe therapeutic environment using risk management strategies and quality improvement.
17. Assumes leadership and management responsibilities in the delivery of efficient advanced practice nursing

services in a changing healthcare system.
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18. Acts as an advocate for patients in the healthcare systems and the development of health policies that promote and
protect the individual patient, family and community.
19. Adapts practice to the contextual and cultural milieu.

F. Institutional Protocol/standing orders-based administration of drugs & ordering of investigations and

therapies

The students will be trained to both assist and administer appropriate anesthesia, order diagnostic tests,
procedures, medical equipment and therapies as per institutional protocols/standing orders (Appendix 5 Standing
Orders). Administration of emergency drugs is carried out in consultation with concerned anesthesiologist and

endorsed later by written orders.

Implementation of Curriculum - A tentative plan

It year courses Introductory |Workshop| Theory integrated in Methods of teaching
classes clinical practicum (Topic can be specified)

1. Theoretical| 8 hours 1x32 =32 hours |e Seminar/Theory application
Basis for Advanced o Lecture (faculty)

Practice Nursing (40)

2. Research 8hours |40 (5days)| 1x24=24hours |e Research study analysis
Application and + 8 hours o Exercise/Assignment (lab)
Evidence Based Practice
in Anesthesia Care
(56+24)

3. Advanced | 12+2 hours 1x26 =26 hours |e Clinical conference
Skills in Leadership, 2.5x16 =40 hours |e Seminar
Management and e Exercises/Assignment (lab)
Teaching (56+24)

4. Advanced 1.5x40 =60 hours |e Case presentation
Pathophysiology applied e Seminar
to Anesthesia Care (60) e Clinical conference

5. Advanced 10 hours 1x44 =44 hours |e Nursing rounds
Pharmacqlogy applied to ¢ Drug study presentation
Anesthesia Care (54) ¢ Standing orders/presentation

6. Advanced 8 hours 2x26 =52 hours |e Clinical demonstration (faculty)
Health/ Physical 1.5x18 =27 hours |e Return demonstration
Assessment (70+48) 1x15=15hours |e Nursing rounds

2x6=12hours |4 physical assessment (all systems)
2x2 = 4 hours o Case study
TOTAL 48 hours | 48 hours 336 hours

It year: Introductory classes = 1 week (48 hours), Workshop = 1 week (48 hours), 44 weeks = 7.5 hours per week

(330/336 hours)

11" year courses
1 week Block classes (48 hours)

Theory and skill lab integrated
into clinical practicum

Methods of teaching

7. Foundations of
Anesthesia Nursing Practice
(96+48 hours) = 144 hours

9x16 = 144 hours

Demonstration (lab)
Return demonstration (lab)
Clinical teaching

Case study

Seminar

Clinical conference
Faculty lecture

8. Anesthesia
Nursing |
(96+48 hours) = 144 hours

9x16 = 144 hours

Demonstration (lab)

Return Demonstration (lab)

Clinical conference/journal club
Seminar

Case presentation

Drug study (including drug interaction)
Nursing rounds

Faculty lecture
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11" year courses Theory and skill lab integrated Methods of teaching
1 week Block classes (48 hours) into clinical practicum
9. Anesthesia 9x16 = 144 hours e Demonstration (lab)

Nursing Il e Return Demonstration

(96+48 hours) = 144 hours ¢ Nursing rounds
o Clinical conference/journal club
e Seminar
e Faculty lecture

11" year: Block classes - 1 week, 45 weeks - 8.5/9 hours per week
Topic for every teaching method will be specified in the detailed plan by the respective teacher/institution concerned.

CORE COURSES

I. Theoretical Basis for Advanced Practice Nursing
COMPETENCIES

1. Analyses the global healthcare trends and challenges.

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

available.

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

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

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

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

Actively participates in collaborative practice involving all healthcare team members in anesthesia care and

performs the prescriptive roles within the authorized scope.

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

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

10. Applies the knowledge of nursing theories in providing competent care to donors and the recipients.

11. Predicts future challenges of Nurse Practitioner’s roles in variety of healthcare settings particularly in India.

Noos~®

Hours of Instruction: Theory: 40 hours

S.No. Topic Hours

1. |Global Health Care Challenges and Trends (Competency-1) 2

2. |Health Systems in India: 2
Health Care Delivery System in India - Changing Scenario (Competency-3)
National Health Planning: 5-year plans and National Health Policy (Competency-2) 2

4. [Health Economics & Health Care Financing: Role of politics & economics in healthcare delivery 4
(Competency-4)

5. |Digital transformation in health care: Trends & Opportunities (Competency-5) 4
Advanced Practice Nursing (APN)

6. |APN - Definition, Scope, Philosophy, Accountability, Roles & Responsibilities (Collaborative 3

practice and Nurse Prescribing roles) (Competency-6 & 7)

7. |Regulation (accreditation of training institutions and credentialing) & Ethical Dimensions of 3
advanced nursing practice role (Competency-8)

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

9. [Training for NPs - Preceptorship (Competency-9)

10. |Future challenges of NP practice (Competency-11)

11. |Theories of Nursing applied to APN (Competency-10)

12. |Nursing process/care pathway applied to APN (Competency-9)

DN W |~

Self-Learning Assignments

1. |ldentify Health Care and Education Policies and analyze its impact on Nursing

2. |Describe the legal position in India for NP practice. What is the future of nurse prescribing
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S.No. Topic Hours

policies in India with relevance to these policies in other countries?

3. |Examine the nursing protocols relevant to NP practice found in anesthesia care units

Total 40 hours
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Research Application and Evidence Based Practice in Anesthesia Care

COMPETENCIES

akrwdPE

6.

Applies sound research knowledge and skills in conducting independent research in anesthesia care setting.
Participates in collaborative research to improve in quality of patient care.

Interprets and uses research findings to produce EBP.

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

Analyses the evidence for nursing interventions carried out in anesthesia nursing practice to promote safety and
effectiveness of care.

Develops skill in writing scientific research reports.

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

S.No. Topic Hours
1. |Research and Advanced Practice Nursing: Significance of research and inquiry related to 2
advanced nursing role (Competency-1)
2. |Research Agenda for APN Practice: Testing current practice to develop best practice, health 5

outcomes and indicators of quality care in advanced practice (Competency-3,4,5), promoting
research culture

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

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

Research Methodology:

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

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

4. |Writing for publication 5
(writing workshop: Manuscript preparation and finding funding sources) (Competency-6) (workshop)
5. |Evidence based practice 4

- Concepts, principles, importance and steps

- Integrating EBP to anesthesia care environment
- Areas of evidence in anesthesia care

- Barriers to implement EBP

- Strategies to promote EBP (Competency-3,4,5)
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‘ ‘ Total 56 hours

Lab/Skill Lab & Assignments: 24 hours

Identifying research priorities

Writing exercises on research question, objectives and hypothesis

Writing research proposal/EBP project proposal

Scientific paper writing - preparation of manuscript for publication

Writing Systematic review/Literature review: Analyze the evidence for a given nursing intervention in anesthesia
unit

Practicum
o Dissertation (336 hours = 7 weeks)/Evidence Based Practice Project (EBP project)

Bibliography
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Generation of Evidence (9" ed.), St. Louis: Elsevier Saunders
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111. Advanced Skills in Leadership, Management and Teaching

COMPETENCIES

Applies principles of leadership and management in anesthesia care units.

Manages stress and conflicts effectively in anesthesia care setting using sound knowledge of principles.
Applies problem solving and decision-making skills effectively.

Uses critical thinking and communication skills in providing leadership and managing anesthesia care setting.
Builds teams and motivates others in anesthesia care setting.

Develops unit budget, manages supplies and staffing effectively.

Participates appropriately in times of innovation and change.

Uses effective teaching methods, media and evaluation based on sound principles and trends of teaching.
Develops advocacy role in patient care, maintains quality and ethics in peri-anesthesia units in hospital and
community settings.

10. Provides counselling to families and patients in crisis situations particularly on table emergencies.

©CoNoA~LNE

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

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

environment, effective time management
5. |Quality improvement and audit 4
6. |Problem solving, critical thinking and decision making, communication skills applied to anesthesia
nursing practice
Team building, motivating and mentoring within OR set up
Budgeting and management of resources including human resources - OR budget, material 5
management, staffing, assignments
9. |Change and innovation 2
10. |Staff performance, and evaluation (performance appraisals) 6
11. |Teaching-learning theories and principles applied to Anesthesia Nursing 2
12. |Competency based education and outcome-based education 2
13. |Teaching methods/strategies - experiential, reflective, scenario based, simulation etc., 8
Media: educating patients and staff in anesthesia care settings
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S.No. Topic Hours
14. |Staff education and use of tools in evaluation 4
15. |APN - Roles as a teacher 2
16. |Advocacy roles in anesthesia care environment 2
Total 56 hours

Lab/Skill Lab: 24 hours

COMPETENCIES

Preparation of staff patient assignment

Preparation of unit budget

Preparation of staff duty roster

Patient care audit

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

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

Micro teaching/patient education sessions

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

12. Construction of tests

©CoNo G A~WNE

Assignment: Operation Room work place violence
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ADVANCED PRACTICE COURSES
IV. Advanced Pathophysiology applied to Anesthesia Care

COMPETENCIES

1. Integrates the knowledge of pathophysiology while performing pre-anesthesia assessment, intra-anesthesia
monitoring and post-anesthesia care.

2. Manages symptoms related to peri-anesthesia related complication using the knowledge of pathophysiology.

3. Analyzes changes relevant to peri-anesthesia patient care.

IV. A. Advanced Pathophysiology applied to Anesthesia Care

Hours of Instruction: Theory: 30 hours

Unit | Hours Content

| 6 Cardiovascular System

Pathophysiology of cardiovascular conditions
e Hypertension

Hypotension

Coronary artery diseases

Ischemic heart disease

Heart failure

Hypertrophic cardiomyopathy

Valvular heart disease

Congenital heart disease
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Unit | Hours Content
e Pericardial disease
e Cardiovascular risks related to anesthetic agents
e  Effect of positioning on cardiovascular system
I 6 Pulmonary System
Pathophysiology of pulmonary conditions
e Pulmonary function
e Pathophysiology of lung conditions
e  Obstructive pulmonary disease
e Restrictive pulmonary disease
e  Pulmonary Embolism
e Pulmonary Edema
e  Pulmonary Hypertension
e Agpiration
e Atelectasis
e Cor pulmonale
e Pulmonary risks related to anesthetic agents
e Effect of positioning on pulmonary system
Il 6 Central Nervous System and Peripheral Nervous System
Pathophysiology of Neurological Disorders
e Intracranial hypertension
e  Brain stem injury
e Stroke
e  Traumatic brain injury
e Venous air embolism
e  Cerebral aneurysms
e Arterio-venous malformations
e  Cerebrovascular accident
e Intracranial mass lesions
e  Seizures
o Degenerative neurological diseases
e  Neuromuscular disease
e Spinal cord injury
e Neurological trauma
e  Psychiatric disorders - Depression, Bipolar disease, Schizophrenia, Neuroleptic malignant
syndrome, Substance abuse
e Neurological risks related to anesthetic agents
e Effect of positioning on Neurological system
v 4 Renal System
Pathophysiology of Renal conditions
e Benign Prostatic Hyperplasia
e Tumors
e Bladder trauma
e Renal failure
e Renal risks related to anesthetic agents
\% 4 Gastrointestinal and Hepatobiliary System

Pathophysiology of Gastrointestinal and Hepatobiliary conditions
Gl bleed

Abdominal injury

Intestinal obstruction

Perforated appendix

Acute pancreatitis

Abdominal aorta aneurysm

Hepatitis - acute, chronic
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Unit | Hours Content
e Cirrhosis
e Hepatic failure
e Gastrointestinal and Hepatobiliary risks related to anesthetic agents
VI 4 Endocrine System
Pathophysiology of Endocrine Functions
¢ Diabetes mellitus
e Hyperthyroidism, Hypothyroidism
e Hyperparathyroidism, Hypoparathyroidism
e Mineralocorticoid excess, Mineralocorticoid deficiency, Glucocorticoid excess, Glucocorticoid
deficiency, Catecholamine excess
e  Obesity
e Carcinoid syndrome
e Endocrinological risks related to anesthetic agents
Total | 30 hours

IV. B. Advanced Pathophysiology applied to Anesthesia Care
Hours of Instruction: Theory: 30 hours

Unit | Hours Content
| 4 Musculoskeletal System (MS)
Pathophysiology of MS conditions
e  Spine Fractures
e  Ankylosing Spondylitis
e Dislocations
e Ligamental injuries
e Inflammatory conditions
e Intervertebral disc prolapses, Potts disease
e Congenital - Kyphosis, Lordosis, Scoliosis
o  MS risks related to anesthetic agents
e  Effects of position on MS System
I 8 Eye, Ear, Nose and Throat
Pathophysiology of ear, nose & throat conditions
e Conditions of the ear
e Conditions of the eyes
e Conditions of the nose
e Conditions of the throat
1l 6 Multisystem dysfunction
Advanced pathophysiological process of the following conditions
e Shock
- Hypovolemic
- Cardiogenic
- Distributive
e Trauma
- Thoracic
- Abdominal
- Musculoskeletal
- Maxillofacial
v 4 Specific infections

Advanced pathophysiological process of specific infections
HIV

Tetanus

SARS

Rickettsiosis

Leptospirosis

Dengue
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Unit | Hours Content

Malaria
Chikungunya
Rabies

Avian flu
Swine flu
COVID-19

\% 8 Reproductive system

Advanced pathophysiological process of reproductive conditions

e Pregnancy - Normal, Umbilical cord prolapse, Dystocia & abnormal fetal presentations and
positions, Multiple gestations, Pregnancy induced hypertension, Obstructed labour, Ruptured
uterus, Preterm labour

Antepartum hemorrhage - Placenta previa, Abruption placentae, Uterine rupture

Premature rupture of membranes

Chorioamnionitis

Amniotic fluid embolism

Post partum hemorrhage

HELLP (Hemolysis, Elevated Liver enzymes, Low Platelet Count)

Trauma

Total | 30 hours
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V. Advanced Pharmacology applied to Anesthesia Care

COMPETENCIES

1. Applies the pharmacological principles in providing various types of anesthesia and in the care of post-anesthesia
patients.

Analyzes and apply pharmaco-therapeutics and pharmacodynamics in anesthesia.

Practices safe drug administration based on principles and institutional protocols.

Documents accurately and provides appropriate care in case of drug allergies, anaphylaxis, and drug overdose.
Applies sound knowledge of drug interactions while providing anesthesia.

gablrwn

Hours of Instruction: Theory: 54 hours

Unit | Hours Content
| 2 Introduction to pharmacology
e History
e Classification of drugs and schedules
1 4 Pharmacokinetics and Pharmaco-dynamics

e Introduction

Absorption, Distribution, Metabolism and Excretion in critical care
Plasma concentration, half life

Loading dose and maintenance dose

Therapeutic index and drug safety
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Unit

Hours

Content

Potency and efficacy

Principles of drug administration

o The rights of drug administration
o Systems of measurement

o Enteral drug administration

o Topical drug administration

o Parenteral drug administration

Inhalation anesthetics

Introduction

Pharmacokinetics

Clinical overview of current inhalation treatment

Neuropharmacology of invasive anesthesia on cardiovascular, pulmonary, hepatic,
neuromuscular, general effects, obstetrics, and effects of fetal development
Anesthesia degradation by carbon dioxide

Clinical utility of volatile anesthesia

Standing Orders/Institutional Protocols

Intravenous anesthetics

Introduction

Pharmacokinetics

General principles of intravenous anesthesia
Pharmacokinetics, pharmacodynamics, clinical uses and side effects of
o Propofol

Etomidate

Ketamine

Dexmedetomidine

Benzodiazepines

o Barbiturates

New intravenous anesthetics

Standing Orders/Institutional protocol

o O O O

Opioids

Introduction

Pharmacokinetics and pharmacodynamics of opioids
Opioid mechanism

Opioid induced respiratory depression

Other opioid related side effects

Remifentanil for labor pain

Genetic differences

Opioid induced immunomodulation and cancer recurrence
Acute pain management in opioid dependent patients

Vi

Neuromuscular blocking agents

Introduction

Pharmacokinetics and pharmacodynamics
Pharmacological characteristics

Depolarizing neuromuscular blocking drugs
Non-depolarizing neuromuscular blocking drugs
Drug interaction

Alternates to neuromuscular blocking agent
Monitoring neuromuscular blockade

Reversal of neuromuscular blockade

Vil

Cholinesterase inhibitors & other pharmacological antagonists to neuromuscular blocking
agents

Introduction

Pharmacokinetics and pharmacodynamics of
o Neostigmine

o Pyridostigmine

o Edrophonium

o Physostigmine
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Unit | Hours Content

o Sugammadex
o L-cysteine

VI 2 Anticholinergic drugs
e Introduction
e Pharmacokinetics & pharmacodynamics of

o Atropine
o Scopolamine
IX 4 Adrenergic agonists

e Introduction
e Pharmacokinetics and pharmacodynamics of
o Phenylephrine
Alpha 2 agonists
Epinephrine
Ephedrine
Norepinephrine
Dopamine
Isoproterenol
Dobutamine
Dopexamine
Fenoldopam

O O O O O O O O

o

X 4 Adrenergic antagonists
e Introduction
e Pharmacokinetics and pharmacodynamics of
o Alpha blockers - Phentolamine
o Mixed antagonists - Labetalol
o Beta blockers - Esmolol, Metoprolol, Propranolol, Nebilol, Carvedilol

Xl 4 Adjuncts to anesthesia

e Introduction

e Pharmacokinetics and pharmacodynamics of
o Histamine receptor antagonists - H1 receptor antagonists, H2 receptor antagonists
o Antacids - Metoclopramide, Proton pump inhibitors, 5 HT3 receptor antagonists
o Butyrophenones
o Dexamethasone
o Neurokinin 1 receptor antagonist

Xl 4 Other drugs used as adjuvants
e Introduction
e Pharmacokinetics and pharmacodynamics of

o Ketorolac
o Clonidine
o Dexmedetomidine
o Doxa pram
o Naloxone
o Naltrexone
o Flumazenil
X 3 Hypotensive agents

Introduction

e Pharmacokinetics and pharmacodynamics of
o Nitro vasodilators - Sodium Nitroprusside, Nitroglycerine, Hydralazine
o Non-Nitro vasodilators - Fenoldopam, Calcium antagonists

XIvV 4 Local anesthetics

Introduction

Pharmacokinetics and pharmacodynamics
Mechanism of action of local anesthetics
Pharmacology and pharmacodynamics
Pharmacokinetics of local anesthesia
Clinical use of local anesthesia
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Unit | Hours Content

e Toxicity of local anesthesia
¢ New local anesthetics
e  Future therapeutics and modalities

Total | 54 hours
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V1. Advanced Health/Physical Assessment

COMPETENCIES

1. Applies the principles of system-wise physical assessment and develop appropriate examination skills.

2. Uses advanced health assessment skills to differentiate between normal and abnormal findings.

3. Orders screening and diagnostic tests based on the examination findings and institutional protocols.

4. Analyzes the physical examination findings and results of various investigations and works collaboratively with
the anesthesiology team in making the right choice of anesthesia.

5. Documents assessment, diagnosis, and management and monitor follow up care in partnership with healthcare
team members, patients, and families.

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

Unit | Hours Content

| 4 Introduction
e History collection
e Physical examination

1 6 Cardiovascular (CVS) system

e Anatomy & physiology of CVS - review

o  Structure of the heart

o Blood flow through the heart

o Conduction system of the heart

o Arteries and Veins

Common symptoms of CVS: Chest Pain, Dyspnea, Palpitations, Syncope, Calf pain
Cardiac history collection

Physical assessment: Inspection: Skin Color, Jugular Vein Distension, Edema

Physical assessment: Auscultation: Heart Sounds, Carotid Sounds

Physical assessment: Palpation: Pulses, Capillary Refill, Edema, Heaves or Thrills

Other assessments: Blood Pressure, Jugular Venous Pressure

Cardiac laboratory studies: biochemical markers, hematological studies

Cardiac diagnostic studies: Electrocardiogram, echocardiography, transesophageal
echocardiography, stress testing, Holter monitoring, Myocardial perfusion scans, Coronary
angiography, Transcranial Doppler, Valve area & transvalvular gradient, Regurgitant fraction
e Arterial blood pressure: Mean arterial pressure

Il 6 Respiratory system

e Anatomy and physiology of the Respiratory system - review

e  Common symptoms of the respiratory system

e Respiratory system History Collection

e Physical examination: Inspection: Assess Level of Consciousness, Respiratory Rate, Breathing
Pattern, Skin Color of the lips, face, hands, and feet, Chest for symmetry and configuration,
Clubbing

e Physical examination: Auscultation: Lung Sounds

e Physical examination: Percussion: Dull sounds, Clear Low-pitched Sounds, Hollow Sounds

e Respiratory monitoring: Arterial blood gases, pulse oximetry, end-tidal carbon dioxide
monitoring
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Unit | Hours Content
e Respiratory diagnostic tests: Chest radiography, ventilation perfusion scanning, pulmonary
angiography, bronchoscopy, thoracentesis, sputum culture, pulmonary function test
e Assessment of elastic resistance: Compliance, Lung volumes, Functional residual capacity,
Vital capacity
e Assessment of non-elastic resistance: Airway resistance to gas flow, Tissue resistance
e Assessment of Alveolar, Arterial & Venous gas tensions
o Oxygen - Alveolar oxygen tension, Pulmonary end capillary oxygen tension, arterial
oxygen tension, Mixed venous oxygen tension
o Carbon dioxide - Mixed venous carbon dioxide tension, alveolar carbon-dioxide tension,
Pulmonary end capillary carbon dioxide tension, arterial carbon dioxide tension, End Tidal
carbon dioxide tension
v 6 Nervous system
¢ Neurological history
e General physical examination: Communication, Cognition, Perception (Mental Status), Cranial
Nerve Examination, Sensory Examination, Motor Examination, Range of Motion, Muscle
Strength, Muscular Endurance, Reflexes, Balance, Gait
¢ Neurodiagnostic studies - Electroencephalography, Evoked potential, CT scan, MRI, PET Scan
\Y/ 5 Renal system
e History
e  Physical examination
e Assessment of renal function - Blood urea nitrogen, Serum creatinine, creatinine clearance,
creatinine ratio
e Assessment of electrolytes and acid base balance
e  Assessment of fluid balance
Vi 6 Gastrointestinal and hepatic system
e History
e Physical examination
e Assessment of Gl tract
e Assessment of Liver function - Serum bilirubin, Serum transferases, Serum alkaline
phosphatase, Serum albumin, Blood ammonia, Prothrombin time test
o Diagnostic studies - radiological and imaging studies, endoscopic studies
VIl 5 Endocrine system
e History
e  Physical examination
o Assessment of endocrinal glands and their activity - Hormonal levels, Electrolyte levels
e Laboratory studies - Electrolyte levels, Blood sugar
e Diagnostic tests - Radiological and imaging studies, ECG
VIl 4 Musculoskeletal system
e History
e Physical examination - gait assessment, joint assessment
e Laboratory studies - blood parameters (inflammatory enzymes, uric acid)
e Diagnostic studies - Radiological and imaging studies
IX 5 Reproductive system (Male & Female)
e History
e Physical examination
e Laboratory studies
e Diagnostic studies
X 5 Sensory Organs
e History
e Physical examination
e Laboratory studies
e Diagnostic studies - Radiological and imaging studies, endoscopic studies
XI 4 Assessment of children

e  Growth and development
e Nutritional assessment
e  Specific system assessment
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Unit | Hours Content
Xl 4 Assessment of peripheral vascular system

e History

e Physical examination

e Laboratory studies

e Diagnostic studies - Radiological and imaging studies

X1 4 Assessment of Neonates
e History
e  Physical examination
e Screening tests for newborn
e Breast feeding
e Nutrition
XV 3 Assessment of Integumentary system
e History

e  Physical examination
e Laboratory studies
e Diagnostic - Skin smear, Skin swab, Skin biopsy, Allergen test

XV 3 Assessment of Elderly

e History

e  Physical Examination

e Laboratory studies

e  Geriatric assessment tools - Clinical Dementia Rating Scale, Mini-Mental State Examination,
Criteria for Alzheimer's Disease, Global assessment of functioning scale, Geriatric depression
scale, stroke assessment scale

Total | 70 hours

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

Lab/Skill Lab: 48 hours

Comprehensive history taking

Focused history taking (system wise)

Comprehensive physical examination

Focused physical examination (system wise)

Monitoring clinical parameters (system wise)

Assessment of children undergoing Anesthesia

o neonate and child

Assessment of older adults undergoing Anesthesia

Assessment of pregnant women undergoing Anesthesia

Pre-anesthesia assessment of patients undergoing various surgeries under different types of anesthesia
Ordering and interpretation of lab/diagnostic tests as per institutional protocols
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SPECIALTY COURSES
(Foundations of Anesthesia Nursing Practice, Anesthesia Nursing | and Anesthesia Nursing 11)
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VII. Foundations of Anesthesia Nursing Practice

COMPETENCIES

1. Applies advanced concepts of anesthesia.

2. Collaborates with multidisciplinary team and prepares care/clinical pathways in assessment and management of
patients undergoing anesthesia.

Provides care related to health protection, anesthesia management, anticipatory guidance, and counseling.

Applies ethical principles in peri-anesthesia care.

Practices principles of infection control relevant to peri-anesthesia environment.

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

Understands the function of anesthesia workstation.

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

ok w

~

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

Unit | Hours Content

| 15 Introduction to Anesthesia Nursing Practice
e Introduction to the course
e Review of anatomy and physiology of vital organs (Brain, Spinal Cord, Lungs, Heart, Kidney,
Liver, Pancreas, Thyroid, Adrenal and Pituitary gland)
Historical review - Anesthesia
Concepts in Anesthesia Nursing
Principles of Anesthesia Nursing
Scope of NP in Anesthesia
Operating rooms and critical care unit set up (including types of OR and ICU, equipment,
supplies, OR tables and accessories, use and care of various type of monitors & ventilators,
Flow sheets, supply lines and the environment)
e OR personnel
o Nursing staff (Nurse Managers, Charge Nurses, Scrub Nurses, Circulating Nurses, PACU
Nurses)
Anesthesiologists
Surgeons
Anesthesia technicians
Ancillary staff
e Technology in Anesthesia
e Healthy work environment
e  Future challenges in NPA

O O O O

1 10 Pain Management

Pain in critically ill patients

Pain - Types, Theories

Physiology, systemic responses to pain and psychology of pain - Review

Acute pain services

Pain assessment - pain scales, behavior and verbalization

Pain management - pharmacological (opioids, benzodiazepines, propofol, alpha agonist,
tranquilizers, neuromuscular blocking agents)

e Nonpharmacological management

e Transcutaneous electrical nerve stimulation (TENS)

1 15 Anesthetic risk, quality improvement and liability

e  Anesthetic risk
o Mortality and morbidity related to anesthesia
o Risk management

e Quality improvement and patient safety in anesthesia
o Structure, Process and Outcome
o Difference in outcome measurement in anesthesia
o Joint Commission requirements in quality improvement and patient safety
o National Accreditation Board for hospital and health care
o Alternative payment models and pay for performance
Professionalism
Liability
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Unit

Hours

Content

Tort system

Breach of duty

Causation

Damages

Standard of care

Causes of anesthesia related lawsuits
Management of legal cases

O O O O O

10

Allergic Response

Basic immunological principles

Hypersensitivity responses

Anaphylactic reaction

Perioperative management of patient with allergies

10

Infection control in Operating Rooms

Nosocomial infection in intensive care unit; methyl resistant staphylococcus aureus (MRSA)
and other recently identified strains

Disinfection, Sterilization

Standard safety measures

Prophylaxis for staff

Antimicrobial therapy - review

Vi

10

Legal and ethical issues in Anesthesia Nursing Practice - Nurse’s role
Legal issues

Issues giving raise to civil litigation

Related laws in India

Medical futility

Administrative law: Professional regulation

Tort law: Negligence, professional malpractice, intentional torts, wrongful death, defamation,
assault and battery

Constitutional Law: Patient decision making

Ethical Issues

Difference between morals and ethics

Ethical principles, ethical decision making in critical care, strategies for promoting ethical
decision making

Ethical issues relevant to NP in Anesthesia: withholding and withdrawing treatment
Brain death, Organ donation & Counseling

VII

15

Quiality assurance

Design of OR/ICU

Quality assurance models applicable to Operating Rooms
Standards, Protocols, Policies, Procedures

Infection control policies and protocols

Standard safety measures

Nursing audit relevant to Nurse Anesthesia

Staffing

Re-exploration and Death on Table

VI

11

Anesthesia workstation and development systems for anesthetics

Anesthesia workstation standards and standards for anesthesia machine and workstation
Failure of equipment

Safety features of new anesthesia workstation
Check out of anesthesia workstation

Web based anesthesia software simulation
Virtual anesthesia machine vaporizers
Anesthesia breathing circuits

Carbon dioxide absorbers

Anesthesia ventilators

Anesthesia workstation variations

Waste gas scavenging systems

Electrical and Fire Safety
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Unit | Hours Content

Total | 96 hours

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

a. Positioning of patients for various surgeries
b. Pharmacological management of pain, sedation, agitation, and delirium
i. Calculation, loading and infusion of - Morphine, Fentanyl, Midazolam, Lorazepam, Diazepam, Propofol,
Clonidine, Dexmedetomidine, Haloperidol
ii. Epidural analgesia - sensory and motor block assessment, removal of epidural catheter after discontinuing
therapy, change of epidural catheter site dressing, insertion and removal of subcutaneous port for analgesic
administration, intermittent catheterization for urinary retention for patients on epidural analgesia/PCA,
dose titration for epidural infusion, epidural catheter adjustment, purging epidural drugs to check patency
of catheter and also for analgesia
c. Useof TENS
Scrubbing, Gowning and Gloving
e. Sterile Techniques
i. Opening of Sterile packs
ii. Skin preparation
iii. Draping of patients for sterile procedures
f.  Administration of Prophylactic Antibiotics
. Drafting Protocols for units
h. Ventilation
i. The Modern integrated Anesthesia Workstation
ii. Humidifiers
iii. Nebulizers - jet, ultrasonic
iv. Inhalation therapy - metered dose inhalers (MDI), dry powder inhalers (DPI)
v. Electronic Flowmeter
vi. Ventilator Settings
i. ECG Changes, Diagnosis and Appropriate Management
j- Heart Sounds - Identification and Diagnosis
k. Lung sounds - Identification and Diagnosis

e

VIII. Anesthesia Nursing |

COMPETENCIES

Performs pre-anesthesia assessment of patients.

Applies fundamental techniques and skills in anesthesia.

Provides care for unconscious and anesthetized patient.

Practices principles of fluid and electrolyte therapy.

Understands the function of anesthesia related equipment.

Elicits common medical conditions that interfere with anesthesia administration.

ok wdE

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

Unit | Hours Content

| 20 Fundamental techniques & skills

Assessment of critically ill patients

Care of the airway

Failed intubation

Care of the patient whose breathing is inadequate
Management of circulation

Assessing the effects of treatment

Transportation of critically ill patients
Resuscitation abandonment

Severely injured patients

1 15 Care of unconscious and anesthetized patients

e  General management

e Respiratory function in the anesthetized patients
e Cardiovascular system
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Unit | Hours Content

e Management of cardio respiratory arrest

1] 10 Principles of fluid and electrolyte therapy

Fluid compartments of the body

Fluid therapy

Clinical assessment of fluid status

Estimation of blood losses during surgery and the need for blood transfusion
Specific losses and replacement

Production of sterile fields for intravenous use

v 10 Assessment of patients before anesthesia

e Examining the patient

e Preoperative fasting and fluids

e Premedication for anesthesia and surgery

\% 15 Clinical use of anesthesia equipment, Oxygen gas supplies, equipment and maintenance
e Draw over apparatus and check list

e Continuous flow machines

o Gassupplies

e  Minimum anesthetic equipment

e  Storage and maintenance of equipment

VI 20 Important medical conditions for anesthesia

e Anemia

Haemoglobinopathies

Cardiovascular conditions

Respiratory diseases

Diabetes mellitus

Obesity

e  Malnutrition

e  Chronic renal failure

e Transmission of infection during anesthesia and surgery

VIl 3 Documentation
e Anesthesia records and check lists
e Anesthesia reports

Vil 3 Counseling
e Patients and families in making right choices of anesthesia

Total | 96 hours

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

e CPR (BLS and ACLS) - Neonates, Adult and Pediatrics

e Airway Management

Endotracheal Intubation

Laryngeal mask airway

Fiberoptic intubation

Cuff inflation and anchoring the tube

Oral and Endotracheal Suctioning open/closed methods

Cricothyrotomy

Oximetry - Pulse oximetry, Venous oximetry

ABG Analysis

Capnography - Interpretation and Management

Noninvasive ventilation

v" Low flow variable performance devices: nasal catheters/cannulas/double nasal prongs, face mask, face
mask with reservoir bags

v" High flow fixed performance devices: Entrainment (Venturi) devices, NIV/CPAP/Anesthetic masks, T
pieces, breathing circuits

e Titration of Anesthesia Gases

e  Circulation and perfusion (including hemodynamic evaluation and waveform graphics)
o Invasive BP monitoring

O 0O 0O 0O OO OO OO0
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o Non-invasive BP monitoring

o Venous pressure (Peripheral, Central and Pulmonary artery occlusion pressure)
o Insertion and removal of arterial line

o Insertion and removal of central line

o Pulse index Continuous Cardiac output (PiCCO)

o Electrocardiography (ECG)

o Waveforms

Fluids and electrolytes

o  Fluid calculation and administration (crystalloids and colloids)

o Administration of blood and blood products

o Inotrope calculation, titration, and administration

o Electrolyte correction (sodium, potassium, calcium, phosphorus, magnesium)
o Use of fluid dispenser and infusion pumps

o IV Cannulation

Glycemic control, care of patient with glycemic imbalances

o Monitoring GRBS

o Insulin therapy (sliding scale and infusion)

o Management of Hyperglycemia - IV fluids, insulin therapy, potassium supplementation
o Management of hypoglycemia - Dextrose IV

Counseling patients and family in making the right choice of anesthesia
Management of Respiratory Depression

Management of on table Cardiac Arrest

Assessment of critically ill

Transportation of critically ill

IX. Anesthesia Nursing 11
COMPETENCIES

1.

2.

Applies the knowledge of pharmacotherapeutics and pharmacodynamics in understanding and providing various
types of anesthesia.

Prepares anesthetic plans, equipment, and drugs according to standard operating procedures and takes adequate
safety precautions in using them.

Selects, inserts, manages and monitor invasive and non-invasive monitoring modalities.

Prepares, administers and/or participates in the administration of general and regional anesthesia to all patients for
all surgical and medically related procedures under the supervision of anesthetists.

Provides patient-specific plan of care relevant to anesthetic techniques such as general, regional and local
anesthesia, sedation and pain management.

Provides anesthesia and analgesia using regional techniques for obstetric, pediatric and other acute pain
management.

Provides psychological support to help patients through the perioperative experience.

Identifies and collaboratively manages complications that occur during the provision of anesthesia by rapid
assessment of patient’s condition, stabilizing and providing ACLS if required.

Assesses and evaluates the patient’s condition and responses for readiness to move to next level of care.

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

Unit | Hours Content

| 10 Drugs used in General Anesthesia (Review)
Inhalation agents

Intravenous anesthetics

Benzodiazepines

Opiate drugs

Non-steroidal anti-inflammatory drugs (NSAIDS)
Muscle relaxants

| 15 General Anesthesia

e Before induction of anesthesia
e Intravenous induction

e Intramuscular induction

e Inhalational induction

1l 10 Specimen General Anesthetic Techniques
e Levels of anesthetic services
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Unit | Hours Content

Ketamine anesthesia

General inhalational anesthesia
Techniques of total intravenous anesthesia
General anesthesia for emergency cases

v 15 Spinal Anesthesia & Epidural Analgesia

Preparation of patients for Spinal Anesthesia and Epidural Analgesia
Techniques of providing Spinal Anesthesia

Insertion of Epidural Catheter

Medications used for Spinal Anesthesia

Medications used for Epidural Analgesia

Post Spinal Anesthesia Care of patients

Care of Patients on Epidural Analgesia

Complications & Risks involved

\% 15 Nerve Block Anesthesia

e Molecular Mechanism of Nerve Block

e Types of Nerve Blocks

e Drugs used for Nerve Blocks and their Toxicokinetic
e Post Nerve Block Care

e Complications and Risks

VI 10 Conduction Anesthesia

e Toxicity and safety of local anesthetic drugs
e Contraindications to conduction anesthesia
e  General precautions and basic equipment

e Sedation during conduction anesthesia

e  Specimen techniques

Vil 7 Choosing & planning your anesthetic technique

e Choice of anesthetic technique for a particular operation
e Planning general anesthesia
e Safety of general and conduction techniques

VI 7 Pediatric Anesthesia
e  Anesthesia for children
IX 7 Obstetric Anesthesia

e  Anesthesia during pregnancy and delivery

Total | 96 hours

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

Ventilator settings

Cardiac monitoring

Peripheral IV-line access
Oral/Nasal/Endotracheal suction
Interpretation of ECG

Interpretation of ABG results
Reading of Chest X-ray

CVP monitoring

Pulse oximetry

Infusion Pump

Oxygen administration

o Nasal prongs

o [Face mask

o Venturi mask

e Loading and administering inotropes
e Loading and administering narcotic analgesics
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Inducing patients

Reversal and extubation of patients

Positioning patients for Spinal anesthesia, Epidural catheter insertion & Nerve Blocks
Care of PACU patients

Providing conduction anesthesia in lab
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The skills listed under the Specialty courses such as Foundations of Anesthesia Nursing Practice, Anesthesia
Nursing I and Anesthesia Nursing Il are taught by the faculty in skill lab. The students after practicing them
in the lab will continue to practice in the respective anesthesia care relevant settings (e.g. Operating rooms and
ICUs). The log book specifies all the requirements to be completed and the list of skills that are to be signed by
the preceptor/faculty once the students develop proficiency in doing the skills independently.
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Appendix 1
EQUIPMENT LIST FOR ANESTHESIA

ABG Analyzer

Anesthesia procedure trolley
Anesthesia Workstation
Bain Circuit

Computer

Crash Cart

Defibrillator

Doppler Machine

Fiberoptic Bronchoscope

. Glucometer

. Intubating Videoscope
. IV Stand

. Operating Room Table

Oropharyngeal Airways

. Overhead LED Lights

. Oxygen, 4 Bar Medical Air and Vacuum - Pipe lines
. Patient Transfer Roller/PAT Slide

. Patient warming unit (Bair Hugger)

. Position Articles

. Suction Jars

. Syringe Pump

Appendix 2
ASSESSMENT GUIDELINES (including OSCE guidelines)

INTERNAL ASSESSMENT (Theory and Practical)
It year

1.

Theoretical Basis for Advanced Practice Nursing
College examination of Theory only: 50 marks

Internal assessment:
Test paper and Quiz: 10 marks
Written assignment/term paper (Global and National Healthcare Trends & Policies): 10 marks


https://www.icn.ch/system/files/%20documents/2020-4/ICN_APN%20Report_EN_WEB.pdf
https://www.icn.ch/system/files/%20documents/2020-4/ICN_APN%20Report_EN_WEB.pdf
https://cdn.ymaws.com/www.nonpf.org/resource/resmgr/competencies/20220825_nonpf_%20np_role_core_.pdf
https://cdn.ymaws.com/www.nonpf.org/resource/resmgr/competencies/20220825_nonpf_%20np_role_core_.pdf
https://shop.lww.com/Handbook-of-Clinical-Anesthesia/p/9781451176155#editor_accordian
https://shop.lww.com/Handbook-of-Clinical-Anesthesia/p/9781451176155#editor_accordian
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Clinical seminar (Clinical/Care pathway in specific clinical condition/Application of specific nursing theory): 5
marks

Final theory exam: 25 marks

Total: 50 marks

Research Application and Evidence Based Practice in Anesthesia Care

Theory:

Test papers: 20 marks

Written assignment (Literature review/Preparation of research instrument) : 5 marks
Journal club (Analysis of research evidence for anesthesia nursing competencies) : 5 marks
Total: 30 marks

Advanced Skills in Leadership, Management and Teaching
Theory:

Test papers: 15 marks

Journal club (Trends in Leadership/Management/Teaching) : 5 marks
Written assignment (OR workplace violence) : 5 marks
Microteaching: 5 marks

Total: 30 marks

Advanced Pathophysiology & Advanced Pharmacology applied to Anesthesia Care
Theory:

Test papers and Quiz: 20 marks (Pathophysiology - 10, Pharmacology - 10)

Drug studies (Drug study and presentation) : 5 marks

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

Total: 30 marks

Advanced Health/Physical Assessment

Theory:

Test papers: 20 marks

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

Practicum:

Clinical performance evaluation: 10 marks

End of posting exam (OSCE): 10 marks

Case presentation and case study report: 5 marks
Internal OSCE: 25 marks

Total Internal practical: 50 marks

(End of posting exam can be conducted in any PAC)

11" year

1.

Foundations of Anesthesia Nursing Practice

Theory:

Test papers and Quiz: 20 marks

Written assignment (Infection control protocols/Standards in Anesthesia workstation) : 10 marks
Total: 30 marks

Practicum:

Clinical performance evaluation: 20 marks

Drug studies (Drug study and presentation): 10 marks

Case presentation and case study report (Family education/counselling): 5 marks
Case presentation (Application of Clinical/Care Pathway): 5 marks

End of posting exam (OSCE): 10 marks

Internal OSCE: 50 marks

Total Internal practical: 100 marks

Anesthesia Nursing |

Theory:

Test papers and Quiz: 20 marks

Clinical seminar and Journal club: 10 marks
Total: 30 marks

Practicum:

Clinical performance evaluation: 20 marks
End of posting exam (OSCE): 10 marks
Clinical presentation: 10 marks
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Case study report: 10 marks
Internal OSCE: 50 marks
Total Internal practical: 100 marks

3. Anesthesia Nursing 11
Theory:
Test papers: 20 marks
Clinical Seminar: 10 marks
Total: 30 marks

Practicum:

Clinical performance evaluation: 20 marks

End of posting (OSCE): 10 marks

Clinical presentation: 10 marks

Case study report (Developed clinical/care pathway): 10 marks.
Internal OSCE: 50 marks

Total Internal practical: 100 marks

(End of posting exam can be conducted in any PAC/PACU/ICU)

4. Dissertation/EBP project
Practicum: 50 marks

EXTERNAL (FINAL) EXAMINATION (As per schedule in syllabus)
Theory: Short answer and essay type questions (Weightage can be decided by the University) {Essay 2x15 = 30
marks, Short answers 5x6 = 30 marks, Very short answer 5x2 = 10 marks}

OSCE GUIDELINES FOR INTERNAL AND EXTERNAL PRACTICAL EXAMINATION
It year

I. AVANCED HEALTH/PHYSICAL ASSESSMENT
INTERNAL
OSCE: 25 marks
CORE COMPETENCY DOMAINS TO BE EXAMINED
1. Pre-anesthesia history taking and physical examination of an adult patient
2. Pre-anesthesia history taking and physical examination of a child patient
3. Interpretation of findings and results
4. Monitoring of clinical parameters
Number of stations: 5 (4+1 Rest stations)
Time for each station: 10 minutes
Marks for each station: 5 marks (As per competency check list and allotted marks)
Total: 4x5 =20 marks
Oral exam =5 marks
Total = 25 marks

EXTERNAL

OSCE: 50 marks

CORE COMPETENCY DOMAINS

Focused history taking of adult patient

Focused physical examination of adult patient
Focused history taking of pediatric patient

Focused physical examination of pediatric patient
Interpretation of history and physical exam findings
Interpretation of results of lab and diagnostic tests

. Monitoring clinical parameters

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

Time for each station: 10 minutes

Marks for each station: 5 marks (As per competency check list and allotted marks)
Total: 8x5 = 40 marks

Oral exam = 10 marks

Total = 50 marks

N U AW

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

I. FOUNDATIONS OF ANESTHESIA NURSING PRACTICE
INTERNAL
OSCE: 50 marks
CORE COMPETENCY DOMAINS TO BE EXAMINED
Focused history and physical examination and interpretation of findings and results
Monitoring competencies (invasive and noninvasive)
Therapeutic interventions (emergency procedural competencies) including drug administration
Preparation of operation table
Positioning for surgeries
Family Education and counseling
Infection control practices

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

Time for each station: 10 minutes

Marks for each station: 10 marks (As per competency check list and allotted marks)
Total: 10x4 = 40 marks

Oral exam = 10 marks

Total = 50 marks

EXTERNAL

OSCE:100 marks

CORE COMPETENCY DOMAINS

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

Development of care plan

Family education and counseling

Therapeutic interventions (emergency procedures) including drug administration
Preparation of operation table

Positioning for surgeries

Infection control practices

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

Time for each station: 10 minutes

Marks for each station: 10 marks (As per competency check list and allotted marks)
Total: 8x10 = 80 marks

Oral exam = 20 marks

Total = 100 marks

11 & I11. ANESTHSIA NURSING | & 11
INTERNAL
OSCE-50 marks
CORE COMPETENCY DOMAINS
Focused history and physical examination and interpretation of findings and results
Monitoring competencies (invasive and noninvasive)
Development of plan of care/care pathway
Family education and counseling
Therapeutic interventions (emergency procedural competencies) including drug administration
Infection control practices

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

Time for each station: 10 minutes

Marks for each station: 10 marks (As per competency check list and allotted marks)
Total: 10x4 = 40 marks

Oral exam = 10 marks

Total = 50 marks

EXTERNAL

NOUR®WNE
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OSCE:100 marks

CORE COMPETENCY DOMAINS
Focused history taking, physical examination and interpretation of results of adult patient

Focused history taking, physical examination and interpretation of results of pediatric patient
Monitoring competencies (invasive and noninvasive)

N~ WM E

Family education and counseling
Development of plan of care/care pathway
Drug administration

Therapeutic interventions (emergency procedures) including drug administration

Infection control practices

Number of stations: 10 (8+2 Rest stations)
Time for each station: 10 minutes

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

Total: 8x10 = 80 marks
Oral exam = 20 marks
Total = 100 marks

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

Appendix 3
CLINICAL LOG BOOK FOR NURSE PRACTITIONER IN ANESTHESIA (NPA) -

POSTGRADATE RESIDENCY PROGRAM

(Specific Procedural Competencies/Clinical Skills)

It year

S.No.

Specific Competencies/Skills

Number Performed/
Observed/Assisted

Date

Signature of the
Preceptor*/Faculty

CLINICAL RESEARCH PROJECT APPLICATION AND EVIDENCE BASED PRACTICE

1 |Preparation for research instrument P
2 |Preparation of a manuscript for publication P
3 |Writing systematic review/literature review P
4 |Dissertation/EBP project (1l Year) P
Topic:
Il |LEADERSHIP, MANAGEMENT AND TEACHING SKILLS
Management of equipment and supplies P
2 |Monitoring, evaluating, and writing report P
related to infection control
3 |Preparation of teaching plan and media for P
patients’ education
Il |HEALTH ASSESSMENT
1 |Focused history taking (system wise) P
2 |Focused Physical Examination (system wise) -
10 each system
2.1 |Respiratory system P
2.2 |Cardiovascular system P
2.3 |Gastrointestinal system P
2.4 |Neurological system P
2.5 |Genitourinary system P
2.6 |Endocrine system P
2.7 |Hematological system P
2.8 |Musculoskeletal system P
2.9 |Integumentary system P
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S.No.

Specific Competencies/Skills

Number Performed/
Observed/Assisted

Date

Signature of the
Preceptor*/Faculty

2.10

Sensory organs

P

Age Specific History & Physical Examination

Neonate

Child

Adult

Geriatric

History & Physical Examination of a
Pregnant Woman

©U|O| 0| 0| O

DIAGNOSTIC PROCEDURES

Collecting Blood Sample for Laboratory Tests

Biochemistry

Clinical Pathology

Microbiology/Virology

ABG

| O|T| O

Assisting Invasive Procedures

Fiberoptic Bronchoscopy

>

Video Assisted Laryngoscopy

Non-Invasive Procedures

Ultrasound

ECG

BASIC COMPETENCIES

Pre-anesthesia Assessment

Scrubbing, Gowning and Gloving

IV Cannula Insertion

Endotracheal Intubation

Laryngeal Mask Intubation

|| V| OO

OO WIN|F-

Positioning Patients for Surgery

Supine

6.2

Lateral

6.3

Prone

6.4

Lithotomy

6.5

Jack-Knife

6.6

Trendelenburg

6.7

Rose

TW| V| V| ©O|T| V[T

Setting up, use and maintenance of basic
equipment

7.1

Anesthesia Workstation

7.2

Cardiac Monitor

7.3

Assisting in ETCO2 Probe Placement

7.4

Pulse Oximeter

7.5

Sequential compressing device

7.6

12-lead ECG monitor

1.7

Syringe Pump

7.8

Infusion Pump

||| V|| V| O|TO
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S.No. Specific Competencies/Skills Number Performed/ Date Signature of the
Observed/Assisted Preceptor*/Faculty

7.9 |Operating Room Table P

8 |Interpretation of critical parameters and
Radiological images

8.1 |Arterial Blood Gas (ABG)

8.2 |Pulse Oximetry

8.3 |Capnography

8.4 |Central Venous Pressure Monitoring

8.5 |Electrocardiogram (ECG)

8.6 [Intracranial pressure (ICP)

(V| V| OV|T| V| O

8.7 |PiCCO (Pulse index Continuous Cardiac
Output)

8.8 |Glasgow Coma Score

8.9 |Sedation Score

8.10 |Pain Score

8.11 |Braden Score

8.12 |Aldrete’s Score

8.13 |GRBS

8.14 |Chest Xray

©W| V|| OV|TOW| V| O|TO

8.15 [MRI/CT

9 |Monitoring

9.1 |Invasive BP monitoring

9.2 |Noninvasive BP monitoring

9.3 |Peripheral vascular status

10 |Assisting with Administration of Blood

©|>|T|UT| O

11 |Preparation of a Drug book with all
medications relevant to anesthesia

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

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

Preceptors/faculty must ensure that the signature is given for each competency only after they reach level 3.

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

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

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

Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
11" year
S.No. Specific Competencies/SKills Number Performed/ Date Signature of the
Observed/Assisted Preceptor*/Faculty

ADVANCED COMPETENCIES

1 |Assisting/Providing Anesthesia

1.1 |General

1.2 |Spinal

1.3 |Conduction

T©W|O|T| O

1.4 [Nerve Block

2 |Preparation and Administration of

2.1 |Inducing Agents P
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S.No.

Specific Competencies/Skills

Number Performed/
Observed/Assisted

Date

Signature of the
Preceptor*/Faculty

2.2

Inhalation Agents

P

2.3

Reversal Agents

2.4

Neuromuscular Blocking Agents

2.5

Prophylactic Antibiotics

2.6

Narcotics

Triaging Surgeries

Family Education and Counseling

©W| || 0| 0| O

BLS

5.1

Adult

5.2

Neonate

5.3

Child

ACLS

T©W| 0| 0| O

Hand-off

7.1

Hand-off from OR to PACU

O

7.2

Hand-off from OR to ICU

el

Infection Control Practices in OR

8.1

Opening of Sterile Packs

8.2

Skin preparation for procedures

8.3

Draping of patients for sterile procedure

Preparation of policies/standards/protocols in
peri-anesthesia settings

| TOV|O| O

10

Epidural analgesia

a. Sensory and motor block assessment

Removal of epidural catheter

b
c. Change of epidural catheter dressing
d

Insertion and removal of subcutaneous port
for analgesic administration

|| V| O

e. Dose titration for epidural infusion

f.  Epidural catheter adjustment

g. Purging epidural drugs

11.

Administration of Additional drugs specific to
Anesthesia

a. Naloxone

N Acetyl Cysteine

b
C.
d.
e

©U|O|T0| O

12

Performing the following vital procedures

121

Intravenous fluid administration
(Colloid/Crystalloid)

12.2

Application of TED stocking

12.3

Care and removal of CVP line

124

Care and removal of arterial line

125

Care of Patient with Pacemaker

12.6

Blood collection from arterial line

| O|T|V|TO

13

Administration of
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S.No. Specific Competencies/Skills Number Performed/ Date Signature of the
Observed/Assisted Preceptor*/Faculty
13.1 |Insulin therapy (sliding scale & infusion) P
Calculation, titration and administration
13.2 |Steroids P

14 |Extubation

14.1 |ET Extubation

14.2 |LMA Extubation

14.3 |Nasal Extubation

o

15 |Ordering investigations

15.1 |[ECG

15.2 |ABG

15.3 |Chest X-ray

15.4 |Ultrasound

15.5 |Basic biochemistry investigations

||| 0| 0| O

15.6 |Basic microbiology investigations

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

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

Preceptors/faculty must ensure that the signature is given for each competency only after they reach level 3.

o Level 3 competency denotes that the NPA student is able to perform that competency without supervision

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

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

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

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

Appendix 4
CLINICAL REQUIREMENTS FOR NURSE PRACTIONER IN ANESTHESIA (NPA) - POSTGRADATE
RESIDENCY PROGRAM
It year

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

1 [Clinical Seminar/Journal Club/Clinical Conference

1.1 |*APN - Clinical pathway in specific clinical condition/ Application
of specific nursing theory (Clinical seminar)
Title of the topic:

1.2 |*RA - Evidence search for Nurse Practitioner in Anesthesia
competencies (Clinical conference/Journal club)
Title of the topic:

1.3 |*L,M&T - Leadership/Management/Teaching (Journal club)
Ex. Trends in Team Building
Title of the topic:

2 |Clinical Rounds (with nursing staff, faculty, students) -
Case/Clinical presentation

2.1 |Pathophysiology (Clinical conditions)
Name of clinical condition:

2.2 |Pathophysiology (Clinical conditions)
Case study (written report)
Name of clinical condition:

2.3 |Pharmacology - Drug studies (drugs listed under standing orders) -
written report of 5 presentations (Bedside presentations)
Name of the drug:
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S.No.

Clinical Requirement

Date

Signature of the
Preceptor/Faculty

231

2.3.2

233

234

2.3.5

2.3.6

2.3.7

2.3.8

2.3.9

2.3.10

Interdisciplinary Clinical Rounds (with Anesthesiologists) -
Case/Clinical Presentation
(Written reports are for submission)

3.1 |Health Assessment (Adult) - History & Physical Examination (Two
written reports)

3.2 |Health Assessment (Pediatric) - History & Physical Examination
(One written report)
3.2.1
3.2.2
3.2.3

3.3 |Health Assessment (Pregnant woman) (One written report)

4 |Collecting blood samples for laboratory tests
(Biochemistry, Clinical pathology, Microbiology/Virology, ABG) -
10 samples each

5 |Pre-anesthesia assessments - 20

6 |Endotracheal intubation - 10 times

7 |Laryngeal mask intubation - 10 times

*Advanced Practice Nursing - APN; Research Application - RA; Leadership, Management and Teaching - L,M&T

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal

CLINICAL EXPERIENCE DETAILS

Name of the Clinical Area Clinical Condition Number of days
care given

Signature of
Faculty/Preceptor
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Name of the Clinical Area Clinical Condition Number of days Signature of
care given Faculty/Preceptor
Signature of the Program Coordinator/Faculty Signature of the HOD/Principal

CLINICAL REQUIREMENTS FOR NURSE PRACTIONER IN ANESTHESIA (NPA) - POSTGRADATE
RESIDENCY PROGRAM
11" year

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

1 |Clinical Seminar/Journal Club/Clinical Conference

1.1 |Foundations of Anesthesia Nursing Practice
(Clinical Conference)
Title of the topic:

1.2 |Anesthesia Nursing I (Clinical Seminar)
Title of the topic:

1.3 |Anesthesia Nursing I (Journal Club)
Title of the topic:

1.4 |Anesthesia Nursing Il (Clinical Seminar)
Title of the topic:

1.5 |Anesthesia Nursing Il (Journal Club)
Title of the topic:

2 |Clinical Rounds (With Nursing staff, faculty, students) -
Clinical/Case presentation
(Written reports are for submission)

2.1 |Foundations of Anesthesia Nursing Practice
(Clinical/Care Pathway)
Name of topic:

2.2 |Anesthesia Nursing I (Clinical Presentation)
Name of clinical condition:

2.3 |Anesthesia Nursing | (Case Study Report)
Name of clinical condition:

2.4 |Anesthesia Nursing Il (Clinical Presentation)
Name of clinical condition:

2.5 |Anesthesia Nursing Il (Case Study Report)
Name of clinical condition:

2.6 |Drug studies (drugs listed under Standing Orders)
Bedside presentation
(Five written reports)

2.6.1 |Name of drug:

2.6.2 |Name of drug:

2.6.3

2.6.4

265

2.6.6
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S.No. Clinical Requirement Date Signature of the
Preceptor/Faculty

2.6.7

2.6.8

2.6.9

2.6.10

3 |Interdisciplinary Clinical Rounds (with ICU doctors) -
Clinical/Case Presentation

3.1 |Anesthesia Nursing |

Name of clinical condition:

3.2

3.3

3.4

3.5 |(Case Study Report)

3.6 |Anesthesia Nursing 11

3.7

3.8

3.9 |(Case Study Report)

3.10 |Written Report (Developed Clinical/Care Pathway)

4 |Providing General Anesthesia - 50 times for ASA grade | patients

5 |Providing Spinal Anesthesia - 50 times for pregnant women
(15 at least during emergency)

6 [Providing Nerve Block - 50 times

7  |Epidural Catheter Insertion - 30 times

8 |Providing Conduction Anesthesia - 50 times

9 |Preparation and Administration of Anesthetic agents -
each anesthetic agent - 40 times

Note: Clinical presentation can be written for case study report
Signature of the Program Coordinator/Faculty Signature of the HOD/Principal

CLINICAL EXPERIENCE DETAILS

Name of the Clinical Area Clinical Condition Number of days Signature of
care given Faculty/Preceptor
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Name of the Clinical Area Clinical Condition Number of days Signature of
care given Faculty/Preceptor
Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
Appendix 5

STANDING ORDERS AND PROTOCOLS
NURSE PRACTIONER IN ANESTHESIA (NPA) - POSTGRADATE RESIDENCY PROGRAM

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

STANDING ORDERS

The following intravenous injections or infusions may be administered by the Nurse Practitioner during
emergency in any of the Anesthesia Care Settings (Operating Rooms/PACs/PACUs/ICUs etc.)

Catecholamines
1. Adrenaline

2. Noradrenaline
3. Dopamine

4. Dobutamine

Antidysrhythmic

5. Adenosine

6. Amiodarone

7. Lidocaine/Xylo card

Adrenergic agent
8. Ephedrine

Bronchodilators
9. Aminophylline
10. Deriphylline

Non depolarizing skeletal muscle relaxant
11. Atracurium (Vecuronium, Pan curium)

Anticholinergic
12. Atropine sulphate

Antihistamine
13. Avil

Antihypertensive
14. Clonidine

15. Glycerin trinitrate
16. lsoptin
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Corticosteroid
17. Hydrocortisone
18. Dexamethasone

Antiepileptic
19. Levetiracetam
20. Phenytoin

Sedatives & relaxants

21. Valium

22. Midazolam

23. Morphine Sulphate

24. Pentazocine Lactate (Fortwin)
25. Pethidine Hydrochloride

26. Propofol

Electrolytes & acid base correction agents
27. Soda bicarbonate 8.4%

28. Soda bicarbonate 7.5%

29. Magnesium sulphate

30. Potassium chloride

Additional drugs that can be administered specific to Operating Rooms are as follows:

e Inducing agents
e  Muscle relaxants
o Reversal agents
e Naloxone

The following investigations and therapies may be ordered by the NPs

Ordering Investigations

Ordering Therapies

ECG

ABG

Chest X ray

Basic Biochemistry investigations - Hb, PCV,
TIBC, WBC Total, WBC differentials, ESR,
electrolytes, platelets, PT, aPTT, bleeding and
clotting time, procalcitonin, D-dimer, creatinine,
HbA1C, AC, PC, HDL, LDL, TIG, cholesterol
total, HIV, HBsAg, HCV

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

Nebulization

Chest physiotherapy

Distal colostomy wash

Insertion and removal of urinary catheter for female patients
Test feeds

TEDS

Surgical dressing

Starting and closing dialysis

Application of Ichthammol Glycerin/Magnesium Sulphate
dressing for thrombophlebitis/extravasation

Pin site care for patients on external fixators

Isometric and isotonic exercises

INSTITUTIONAL STANDING ORDERS AND PROTOCOLS

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