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Terms

Topic

1) Pulmonary disorders

1 2) Diseases of Kidney

3) Disorders of Water & Electrolyte Balance

4) Diseases of Digestive System and Peritoneum
i 5) Diseases of Liver Gallbladder and Pancreas

6) Endocrine Diseases and Metabolic Disorders

Refer tables 4.3.1 — 4.3.6 for detailed content (topics breakup)
4.2 Gross division of teaching hours:

Sr No Subject Lecture Non-lecture
HomUG-PM- 11 120 100 Hours
Hours 1. Clinical 70

2. Demonstrative — 30

4.3 Teaching hours theory: 120 hours

4.3.1 Pulmonary disorders

Sr. No. Topics Hours

General |Approach Patient with Disease of RS 1
1 Upper respiratory tract infections: Rhinitis, Pharyngitis, Sinusitis 1
2 Bronchial Asthma and acute Bronchitis 2
3 Chronic Obstructive Lung Disease: Chronic Bronchitis, Emphysema 3
4 Pneumonia 2
5 Bronchiectasis 1
6 Lung abscess 1
7 Pulmonary Tuberculosis 1
8 Tropical pulmonary eosinophilia 1
9 Occupational & Environmental Lung Disorders 2
10 Sarcoidosis 1
11 Pulmonary Thromboembolism 1
12 Pleurisy & Pleural Effusion 1
13 Pneumothorax 1
14 Empyema 1
15 Atelectasis 1
16 Interstitial lung diseases 2
17 Cystic fibrosis of lung 1
18 Neoplasia 1
19 Hyperventilation Syndromes 1
20 SARS 1
21 Therapeutics related to RS 3

Total

(%]
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4.3.2. Urogenital tract diseases

Sr. No. Topics Hours
General |Symptomatology and clinical syndromes & Renal function tests 1
1 Urinary Tract Infections: Asymptomatic bacteriuria, Acute pyelonephritis, Renal abscess, Acute cystitis, Acute urethritis, 2
Acute prostatitis, Septicaemia
2 Nephrotic Syndrome 1
3 Glomerulopathies 2
4 Renal failure: acute & chronic 2
5 Renal Vascular diseases 1
6 Nephrolithiasis/obstructive uropathy. 1
7 Tumours of Genito urinary tract 1
8 Tubulo-interstitial Diseases 1
9 Cystic Kidney diseases 1
10 Thera related to renal disorders 2
Total 15




4.3.3. Disorder of water & electrolyte balance

SR. NO. TOPICS HOURS
General Approach to disorders of electrolyte imbalance 1
1 Hypo & Hypernatremia 1
2 Hypo & Hyperkalaemia 1
3 Hypo &Hyperphosphatemia 1
4 Metabolic Acidosis & Alkalosis 1
5 Respiratory Acidosis & Alkalosis 1
6 Therapeutics related to Disorder of water & electrolyte balance 1
Total 7
4.3.4. Diseases of digestive system and peritoneum
Sr. No. Topics Hours
General |Applied Anatomic and Physiology of GIT 1
1 Aphthous Ulceration, Stomatitis 1
2 Parotitis 1
3 Achalasia cardia 1
4 Hiatus hernia 1
5 GERD and Esophagitis 1
6 Gastritis: Acute & Chronic 2
7 Peptic Ulcers 1
8 Gastric carcinoma 1
9 Malabsorption Syndrome: Coeliac disease, lactose intolerance 2
10 Irritable Bowel Syndrome 1
11 Inflammatory Bowel Diseases: Ulcerative colitis, Crohn's disease 2
12 Abdominal Tuberculosis 1
13 Neoplasia of the bowel 2
15 Anorectal disorders 1
16 Diverticulitis 1
17 Thera related to GIT 3
Total 23




4.3.5. Disorder of liver, gall bladder & pancreas

Sr. No. Topics Hours

General |Hepatobiliary - Clinical approach to hepatobiliary and Pancreatic diseases 2
1 Acute Viral Hepatitis 2
2 Chronic hepatitis 2
3 Alcoholic Liver Diseases 1
4 Cirrhosis of Liver, Portal Hypertension & Hepatic Failure 3
5 Liver abscess& Cysts 1
6 Cholecystitis: Acute & Chronic 2
7 Cholelithiasis 1
8 Acute and Chronic Pancreatitis 2
9 Hepatocellular carcinoma 1




10 Thera related to Liver, Gall bladder & Pancreas disorders 3
Total 20
4.3.6. Endocrine and metabolic disorders
Sr. No. Topics Hours

General |Approach to Endocrine disorder 2
1 Hypothyroidism 2

2 Hyperthyroidism, Thyrotoxicosis — Grave’s Disease 2

3 Autoimmune thyroid disease - Hashimoto's thyroiditis 1

4 Goitre: Simple and multi-nodular goitre - simple diffuse goitre, multinodular goitre 2

5 Hypo & Hyper Parathyroid disorders 2

6 Hypercalcaemia and Hypocalcaemia 1

7 Disorders of Adrenal Gland: Cushing's syndrome, Phacochromocytoma, Addison’s disease, Spontaneous hypoglycaemia 3

8 Dwarfism 1

9 Nelson’s Syndrome 1

10 Acromegaly and Gigantism 1

11 Diabetes insipidus 1

12 Diabetes Mellitus 3

13 Therapeutics related to endocrine disorders 3
Total 25




4.4 Teaching hours Non-lecture:

Sr. No. Non-lectures Hours
Clinical
1 Case-taking and processing from the perspective of Practice of Medicine
2 DOPS- Direct observation of procedural skills, DOAP — Demonstration- Observation- Assistance-
Performance (Focus on practical demonstrations of clinical skills, procedures, and patient interactions) 70
3 OSCE — Objective Structured Clinical Examination (Structured clinical examination to evaluate students'
clinical competence.)
Demonstrative
4 Case Based / Problem Based Discussion on any of the topic of IIl BHMS Syllabus topic /as per
availability of the case material or patient]
5 Skill lab training , Simulation — with mannequins (Hands-on practice of clinical skills and emergency
scenarios using mannequins.)
6 Seminars/ Tutorials/ Journal club meetings 30
7 Role playing- Students act as doctors, patients, or family members to practice communication, history-
taking, and empathy
8 Projects, charts, models, assignments etc.
Total 100




5. Content mapping (competencies tables)

5.1. Disorders of Respiratory System

S1. No Competency Millers Level: | Content SLO Blooms Priority - Must [ T-L Methods Assessment Integration
Does/Shows Domain/ Know/ Formative] Summative
how/Knows how/ Guilbert's Level[ Desirable to
Knows know/ nice to
know

HomUG-PM I1.1. Approach Patient with Disease of RS
HomUG- PM |Knowledge and K Structure and function of |Describe the anatomy and |C1 MK Lecture, Visual aids MCQs, SAQ|SAQ, LAQ Anatomy, Physiology
IL.1.1 Scholarship the respiratory system physiology of the

respiratory system.
HomUG- PM Common respiratory Identify common C2 MK Case-based learning,| MCQ, SAQ, SAQ, LAQ, Pathology
1.1.2 diseases and their respiratory Simulation Viva voce Bedside exams,

symptoms disorders and their Viva

symptoms.
HomUG- PM KH Diagnostic tests in Explain diagnostic C2 MK Lectures, Case OSCE, SAQ|SAQ, LAQ, Practice of Medicine
I1.1.3 respiratory medicine methods for respiratory studies, Bedside exams,

disorders. OPD/Clinical Viva

rounds

HomUG- PM Medications for Discuss pharmacological |C2 MK Case-based learning,| Written assignments, |SAQ, LAQ, Pharmacology, Materia
.14 respiratory disorders treatments for respiratory Problem- solving | Case studies Bedside exams, Medica

conditions. Viva
HomUG-PM [Homoeopathic KH Role of homoeopathy and | (a) Explain the role of C3 DK Guest lectures Team-based case SAQ, LAQ Organon,
IL.1.5 Orientation when to refer/collaborate [ homoeopathy in management exercises Homoeopathic Materia

respiratory care. Medica, Homoeopathic

(b) Identify its limitations. Pharmacy
HomUG- PM |Knowledge and KH Non- pharmacological Describe non- Cc2 MK Group discussions, |Group projects, Bedside Clinical Community Medicine
I1.1.6 Scholarship interventions pharmacological Role play Presentations assessments

treatments for respiratory

disorders.
HomUG- PM SH Educating and counselling | Educate and counsel A2 MK Role play, Direct observation in |{OSCE Community Medicine
1.1.7 patients patients on managing Simulation OPD, Role play

respiratory disorders.
HomUG- PM KH Applying research Apply evidence- based |C2 MK Journal club, Online | Evidence- based SAQ Research Methodology,
I.1.8 evidence in practice guidelines to manage Research of Data treatment plan Community Medicine

respiratory disorders. Bases presentation
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S1. No Competency Millers Level: | Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Show s Domain; Know/ Formative Summative
how/Knows how/ Guilbert' s Desirabl e to
Knows Level know/ nice to
know
HomUG-PM I1.4. Acute Bronchitis
HomUG Knowledge and Knows Structure and function | (a) Describe anatomical changes | C1 Must Know | Lecture, Visual aids | Quizzes, SAQ MCQ, SAQ Anatomy,
-PMI1.4.1 Scholarship in acute bronchitis (inflammation in bronchial tubes Physiology,
causing cough and mucus). Pathology
(b) Explain physiological changes
(increased mucus, airway
constriction).
HomUG Knows Definition, causes, and |(a) Define acute bronchitis and its ~ [C2 Must Know |Lectures Case studies, MCQ, SAQ, LAQ |Pathology,
-PM 11.4.2 mechanisms of acute variants. Group discussions Microbiology
bronchitis (b) Identify viral and bacterial
causes.
(c) Explain the inflammatory
response (role of immune cells,
cytokines).
HomUG Knows Signs and p! of |(a) R ize common p c2 MustKnow |Role play, Simulation |OSCE SAQ, LAQ, Practice of Medicine
-PM 11.4.3 acute bronchitis (cough, chest discomfort, fatigue). Bedside
(b) Differentiate acute bronchitis Examinations
from other respiratory conditions. . Viva
HomUG Knows How Diagnostic tests for | (a) Explain the use of diagnostic | C3 Must Know | Lectures, Case OSCE SAQ, Practice of Medicine,
-PM 11.4.4 acute bronchitis tests (chest X- rays, sputum studies, OPD/Clinical Bedside Pathology,
cultures). rounds Examinations Microbiology,
(b) Discuss the limitations of these , Viva Radiology,
tests.
HomUG Knows How Medications for acute  |(a) Describe common medications |C2/3 Must Know  [Case-based learning, | Written SAQ, Pharmacology
-PM I1.4.5 hiti by hodil , cough Problem- solving assignments Bedside
suppressants). Examinations
(b) Discuss the appropriate use of , Viva
antibiotics.
HomUG Knows How Non- pharmacologica | |(a) Discuss lifestyle measures (rest, |C2/3 Must Know | Lectures, OPD/Case | Written SAQ, Practice of Medicine,
-PM 11.4.6 interventions for acute | hydration, avoiding irritants). discussions, Follow- [assignments, Case |Bedside Community Medicine
bronchitis (b) Explain the role of self-care in up discussions studies Examinations
managing symptoms and preventing . Viva
complications.
HomUG Shows How Educating and (a) Educate patients on self-care and | A2 Must Know | Role play, Simulation | Direct observation, |Role play, OSCE | Community Medicine
-PM 11.4.7 counselling patients when to seck medical attention. Self- assessment
with acute bronchitis  |(b) Discuss prevention strategies
(hand hygiene, avoiding close
contact).
HomUG Knows How Applying rescarch (a) Apply evidence-based 23 MustKnow | Journal club, Online | Critical appraisal, | Written cxams, Research
-PM I1.4.8 evidence in acute guidelines for acute bronchitis Research of Data ‘Written Presentations Methodology
bronchiti " Bases assignments
(b) Evaluate research to determine
effective treatment approaches.
HomUG Homoeopathi ¢ Knows How Homoeopathic (a) Select homoeopathic remedies  [C3 Desirabl e to | Case-based learning, | Written SAQ, Viva Organon,
PMIL4.9  |Orientation principles and remedies |based on symptoms. know Simulation assignments, Case Homoeopathic

for acute bronchitis

(b) Monitor and adjust treatment for
optimal outcomes.

studies

Philosophy, Materia
Medica,
Homoeopathic
Therapeutics,
Homoeopathic
Pharmacy



SN [Competeney Niillers Level: [ Comtent o Blooms Prioriy -~ |T-L Methods osessment tegraion
Docs/Show s Domin Must Know Formaive S
howKnows how Guibert s | Desirablc 10
nows Level know ice o
Know
HomUG-PM 115, COPD
Trom Roowietgeand [Knows Sl and [0 Deseribe sructural hanges [CT Niust Know | Lcture Visual s [Quizes Short [ Wrkten cxams [ Aoy, Physioogy
P  [Scholrship e y auizzes
lcopp |(4) Deserbe siuctura changes
iy and hung tssue damge).
Toml/G. Knows [Climeal deinton, _|(9 Define COPD as achvomie [C2 Miust Know _|Case basedleaming, | Cavestudiss, | Writen cxams, | Patboogy
XIS Jcauses, and infmmaory ung disesse. Simulaion Group discussions [Presenatons
[ mechanists or COPD (5 Ity risk factors (smoking
[plluets, and genetcs).
(€ Explain diseas progression
nflamation, mucus hyper
secedon, irway
Jremodelin).
Tioml/G. Knows " 3 Niust Know[Role play. Sl Wrtn cxams, [ Practice of Mediine
P lcopp ehvonic cough, spuum producion). Pracical exams[Cliniclassessments
|(5) Differentate COPD from ot
respirtory conditons.
[FomvG | Knows How  [Diagnostc s or @) Discus dgrostc s & Miust Know _[Demonsiaton Practial exars, | Wrttn exams, e [Practce of Mediine,
ENIEN lcopp (spromety,chest X-ray, areral ol play osc udics Raciology.
blood gas analysis). Physiology.
(5) Apply dingnostic critcria to biochemisty.
Jonfirm COPD and assesssevery.
TiomU/G. Knows How  [Medicaons for COPD |(s) Deserbe resment opions |23 Miust Know _[Cone basd leing, | Writen Witen exams, Co |Pharmacology
s (bronchodilatos,coricostcroids, Problem- soiving [assignmens, Case [presentatons
loxygen therapy) cudes
5 Expiai weament gosls
symptom relc, prventing
exacerbaions).
Tiom/G. Knows How  [Non phamacologiea| |() Discss Wesyl modifiatons[C3 Viust Know _[Group Gscussions. [ Group projets, [ Oralexams, Cinial | Prevenive Medicne
XN inicrvenions for  (smoking cesstion, exercs). ole play resenation s [assessments Pracie o Madicine
lcopp 5 Explain the ol of pulmonsry
ehabiiion in improving quliy
e
Tromi Shows How [Educating and [ Fucats pants o s x Niust Ko [Rale pey. S ol oy, OSCE_[Prychoion
s Self. asscssment Jof Medicine,
[wits coPD recogniing exaserbarons) Pharmacalogy
(5) Address psychosoia sues
(anxity. depression) and provide
Jsupport
Toml/G. Koows Hlow [@ Apply B 3 Niust Know[Tourmalcub, Cose- [ Crteal appraal, | Wrten exams, | Resarch
PMILSS lvidence n COPD | for COPD managemen. Ibscd leaming Wiiten Presenaions Methodology
[ management (5) Evaluste rescrch o inform asignments
eiicl decisions.
Tiom Tomocopatie [Knows Fomocopatic [ Explain Fermosopath < o Niust Know | Lecture, Visual s [Quizes Short[SAQ. Vivw [Oramen &
M50 [Oricarion auizzes Phiosophy
for cOPD (5 Selct remedics based on COPD) Homocopihic
symptoms. Matcria Modica &
[ Mherapeuics.
Homocopathic
Pharmacy
SN [Compeeney Niillers Level: Comtent o Fiooms Friory [T Melhods st tegraion
Docs/Show s Domin Must Know Formaive S
howKnows how Guilberts | Desirablc 10
1 know ice o
Know
HomUG-PM 116, Pcumoni
Tom Knowledgeand [Knows Strucuraand eserbe natomial and T kI3 Cocture Vil s [Quizzes, Shor [ Wettn oxams [ Aoy,
ML [Scholarship . n iz Physiology
Ipneumonia Ipneumons Patiol
TomG. Defniton. cause, and () Define preumonia bised on s [C2 ik [Case-boved earming, | o suies, [ Writen oxams,_ [Pathology
M6 mcchanisms of Ipshophysiolog Simulaion Group discussions [Presenations Mictobiology
[preumonia (5 Explaincauses (el vl
funga) and mochanisms
Signs and sympioms of(1denly el s (Fver, ik R play, Simaion [OSCE Witen oxams, [ Practc of Mediine
[preumonia . chest pain, dyspnca) Pracial cxams [ Cliiclsssessments
[fomiG | Knows How  [Diagnostc v Tor[Expln dignostc methods (chest |23 kI3 Demonsiaion Practical cxars, | Writn exams, e [Practcs of Mediin,
L6 [preumonia Xy, sputum culure, blod (st oscE. udics Raciology.
Mictobiology
oG Miediatons for Discuss phamacological reamets ik [Care-baved earning, | Writen Witen exams, Cas | Pharmacology
P16 [preumonia (amibiois,supportive car). Proble- solving [sssiznments, Cose [presenttons
sudies
[fomiG | &3 Wik [Group dscussions, | Group projecs, [0l exams, Climeal |Pharmacology
M L66 |imrvensions for (s, hydration) Role play Proscntations [sscssments revenive Modiine
preumonia
TiomU/G. Shows How | Educating and Educae paens on e A2 VK Rl oy, Simn Roleplay, OSCE | Communiy
P67 " Sel- assessment edicine,
it prcumonia | ollow-up car) Psycholozy
Tom Knows How o ik [Tourmal b, Onfine | Criial apprasal, | Weiten xams, | Rescreh
Ex Jvidence in prcumonia | for prcumonia management 8 Methodology
[management Buscs
FomUG | omocopati e Fomocopaiic [ Explai homosopatie prinipks ik Cocture Vil s [Quizzes Short[SAQ. Viva [Orgamon &
PM1L69  [Oricotaion I i quizzes Philsophy.
for prcumonia bused Homocopattic
ymptoms and homocoptic Materia Modica &
rinciples. Theraputis,

Homocopihic
Pharmacy




SLNo Competency Millers Level: | Content SLO Blooms | Priority - Must] T-L Methods Assessment Integration
Does/Shows Domain/ Know Formative Summative
how/Knows how Guilberts | Desirable to
Knows Level know/ nice to
know

HomUG-PM IL7. Bronchiectasis

HomUG- PM [Knowledge and Knows () Definition of () Define bronchiectasis as a cl MK Lecture, Reading | Quizzes, SAQs MCQ.SAQ | Pathology.

7.1 Scholarship bronchiectasis (b) | chronic condition with abnormal assignments Physiology
Pathogenesis and  [airway widening and mucus
progression of accumulation
bronchiectasis (b) Explain the underlying

‘mechanisms and progression of
bronchiectasis.

HomUG-PM Knows How | Causes of List common causes of 2 MK Case studies SAQ. Group OSCE, SAQ | Practice of Medicine,

172 bronchiectasis bronchiectasis. discussions Pacdiatrics

HomUG-PM Signs and symptoms | Identify clinical features of c273 MK Lectures, OPD | Mini-CEX, Direct | OSCE, SAQ, LAQ | Practice of Medicine
of bronchiectasis | bronchiectasis. rotations, observation

Simulation

HomUG-PM Radiological and | Analyze imaging and test resulis to_| C2/3 MK Workshops, Case presentations, | SAQ. Pathology, Radiology
174 laboratory findings | confirm bronchiectasis. Interactive seminars | Quiz Bedside

examination,

Viva
HomUG-PM Does Treatment options and | Formulate a comprehensive P2 MK Clinical seminars, | Treatment planning | Bedside Pharmacology,
75 lan for Group Discussions |exercise examination, Viva |Homocopathic

Therapeutics
HomUG-PM Shows How Patient education and_ | Provide clear and accurate A2 DK Role- playing, SAQ SAQ,LAQ, Practice of Medicine
7.6 self- management | information to patients and Patient counselling Viva
caregivers.

HomUG- PM Knows How | Current rescarch and | Apply evidence-based guidelines o |C3 NK Tournal clubs. Literature review, | Participation in | Rescarch

future directions improve bronchiectasis management Online Written assignments |research projects | Methodology
research of data
ases

HomUG- PM [Homocopathic Homoeopathic (a) Explain homocopathic principles | C3 MK Lecture, Visual aids| MCQ, SAQ SAQ, Organon &

7.8 Orientation principles an for bronchicctasis. Bedside Philosophy,
remedies for (b) Select remedies based on examination, Viva |Homoeopathic

symptoms and Materia Medica &
principl Therapeutics,
Homoeopathic
Pharmacy
SI-No Competency Millers Level: | Content SLO Blooms | Priority - Must[ T-L Methods Assessment Tntegration
Does/Shows Domain Know Formative Semmative
how/Knows how/ Guilberts | Desirable to
Knows Level know/ nice to
know

HomUG-PM IL8. Lung abscess

HomUG- PM [Knowledge and Knows () Definition of lung [ (a) Define lung abscess as a Cl MK Lecure, Reading | Quizzes, SAQ MCQ,SAQ [ Pathology,

181 Scholarship abscess (b) localized pus collection in the lung assignments Microbiology
Pathogenesis and | parenchyma caused by infection and
development of lung | tissue necrosis.
abscesses (b) Describe the mechanisms leading|

10 lung abscess formation.

HomUG- PM Knows How Risk factors and List and explain factors predisposing| C1 MK Case studies SAQ. Group OSCE,SAQ | Microbiology.
causes of lung individuals to lung abscesses. discussions Practice of Medicine
abscesses

HomUG- PM Diagnostic criteria and| Discuss diagnostic evaluations o | C2/3 MK Mini-CEX, Direct | OSCE, SAQ, LAQ | Practice of Medicine,

183 s confirm lung abscess. Radiology

Simulation

HomUG-PM Does Treatment protocols | Define a treatment plan for lung | P2 MK Clinical seminars, | Treatment planning | Bedside Pharmacology.
and management | abscess patients. Group Discussions |exercise examination, Viva | Homoeopathic
strategies Therapeutics

HomUG-PM Knows How Prevention and Discuss strategies to prevent c3 MK Lectures, Clinical | Assignments, Bedside Preventive Medicine,
‘monitoring and monitor patient seminars Tutorials . Viva | Practice of Medicine

progress.

HomUG-PM Shows How Patient education and_| Communicate effectively about the | A2 DK Role- playing, SAQ SAQ, LAQ. Practice of Medicine,

186 counselling nature, treatment, and lifestyle Patient counselling Viva Preventive Medicine

‘modifications for lung
abscesses

HomUG- PM Knows How Emerging treatments | Apply evidence-based guidelines o |C3 NK Tournal clubs. Literature review, | Participation in | Rescarch
and research improve lung abscess management Online research of | Written assignments | research projects | Methodology

data bases

HomUG- PM | Homoeooathic (@) Explain D c3 MK Lecure, Visual aids| MCQ. SAQ SAQ. Organon &

Orientation principles and for lung abscess management Bedside Philosophy.

remedies for lung
abscess

(b) Select remedies based on
symptoms and homoeopathic
principles.

examination, Viva

Homoeopathic
Materia Medica &
Therapeutics,
Homoeopathic
Pharmacy



SL. No Competency Millers Level: |Content SLO Blooms Priority - Mus! T-L Assessment Integration
Does/Show s Domain/ Know/ Methods Formative Summative
how/Knows how/ Guilbert' s Desirabl e to
Knows Level know/ nice to
know
HomUG-PM 1I1.9. Pulmonary Tuberculosis
HomUG Knowledge and Knows (a) Definition of (a) Define PT as a contagious bacterial| C1 MK Lecture MCQs, SAQ SAQ, LAQ Epidemiology, Public
-PMIL.9.1 Scholarship pulmonary tuberculosis | infection caused Health
(PT) by Mycobacterium tuberculosis,
(b) Global burden, risk |affecting the lungs.
factors, and (b) Describe (1) prevalence, (2) risk
transmission factors,
and (3) modes of transmission of PT.
HomUG Characteristics, culture, |(a) Explain microbiologica 1 features |C1 MK Lectures, Case SAQ SAQ,LAQ Microbiology,
-PM 11.9.2 and diagnosis of M. tuberculosis. studies Clinical Laboratory
(b) Discuss diagnostic methods for
PT.
HomUG Knows How Signs, symptoms, and | Recognize clinical manifestations and |C2/3 MK Lectures, OPD Case presentations |OSCE, Internal Medicine,
-PM 11.9.3 clinical assessment physical exam findings of PT. Clinical rotations Bedside Clinical Skills
examinations
, Viva, SAQ
HomUG Complications of PT (a) List complications of PT. C2/3 MK Simulation training | Case presentations |Bedside Pulmonology,
-PM 11.9.4 (pleural effusion, (b) Define management , SAQ, MCQs examinations Internal Medicine
miliary TB, strategies for complications. , Viva, OSCE
bronchiectasis)
HomUG Imaging, sputum, and | Discuss interpretation of chest X-rays,|C2/3 MK Simulation training | MCQs, SAQ SAQ, OSCE, Radiology, Clinical
-PM 11.9.5 other diagnostic tests sputum Viva, Bedside Laboratory
smears, and other diagnostic tests. examinations
HomUG Drug regimens and Discuss treatment plans, including C3 NK Role- playing, SAQ SAQ, Pharmacology
-PM 11.9.6 management strategies | drug regimens, patient factors, and Group Discussions Bedside , Therapeutics
comorbidities. examination, Viva
HomUG Prevention, isolation, Discuss infection control measures C3 MK Patient education, |SAQ SAQ, Viva Infection Control,
-PM11.9.7 and monitoring and educate patients to prevent TB Simulation training Public Health
transmission.
HomUG Socioeconomic factors | Discuss socioeconomic factors Cc3 DK OPD SAQ SAQ, LAQ, Social Work, Patient
-PMI1.9.8 and patient support affecting adherence and define Clinical Postings, Viva Advocacy
solutions. Role playing
HomUG Interprofessiona 1 Define a multidisciplinary approach |C3 DK Guest Lectures, Group assignments [SAQ, LAQ Practice of Medicine
-PM 11.9.9 teamwork and for optimal PT care. team-based projects’
communication
HomUG Research updates and | Apply evidence-based guidelines to | C3 NK Journal clubs, Literature review SAQ Research
-PM 11.9.10 professional growth improve PT management outcomes. Online database assignments Methodology
research
HomUG Homoeooathi ¢ Homocopathic (a) Explain homoeopathic principles |C3 MK Lecture, Visual MCQ, SAQ SAQ, Organon &
-PMI1.9.11 | Orientation principles and remedies |for PT management. aids Bedside Philosophy,
for PT (b) Select remedies based on ination, Viva | Hi pathi
symptoms and homoeopathic Materia Medica &
principles. Therapeutics,
Homocopathic

Pharmacy
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S1. No Competency Millers Level: |Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows Domain/ Know/ Formative Summative
how/Knows how/| Guilbert's Desirable to
Knows Level know/ nice to
know
HomUG-PM II1.16. Empyema
HomUG- PM |Knowledge and Knows Definition, causes, and risk |(a) Define empyema. Cl MK Lecture, MCQ, SAQ MCQ, SAQ, LAQ |Pathology,
1L.16.1 Scholarship factors of empyema (b) Discuss its aetiology (common Discussions Microbiology,
pathogens). Surgery
(c) Identify risk factors (pneumonia,
lung abscess, thoracic surgery).
HomUG- PM Knows How Pathogenesis and Describe the pathophysiology of ~ |C2 MK Lectures, Videos | Group discussions, [SAQ, LAQ, Physiology,
1I.16.2 inflammatory process empyema (infection, inflammation, Assignments Viva Pathology, Surgery
and pus accumulation,
complications like loculated effusion
or pleural thickening).
HomUG- PM Knows Signs, symptoms, and (a) Recognize clinical signs and C2/3 MK Case studies, OPD | Observation OSCE, Practice of Medicine,
1.16.3 differential diagnosis symptoms (fever, pleuritic chest Clinical Postings  |checklists Bedside Surgery
pain, dyspnoea, systemic illness). examination, Viva
(b) Distinguish empyema from
other respiratory conditions.
HomUG- PM Shows Physical examination Perform a focused physical exam to | P2/3 MK Clinical Direct observation, | OSCE, Surgery, Practice of
11.16.4 techniques detect signs (decreased breath simulations, Role- [Checklist Bedside Medicine
sounds, dullness to percussion, playing examination
pleural
friction rub).
HomUG- PM Knows How Radiographic features and | Interpret imaging studies (chest X- [C3 MK OPD Quizzes, Group Written exam, Surgery, Practice of
11.16.5 ultrasound findings rays, ultrasound) to identify Clinical Postings, |Discussions, OSCE medicine
findings (pleural effusion with Case discussions | Assignments
loculations, pleural thickening,
fibrin strands).
HomUG- PM Treatment options, drainage | Discuss a management plan C3 MK Case discussions, |Tutorials, Group |Bedside Surgery, Practice of
11.16.6 techniques, and antibiotic (antibiotic therapy, drainage Problem- based assignments examination, Viva |medicine
therapy techniques like thoracocentesis or learning
chest tube insertion, adjunctive
therapies, or surgical intervention).
HomUG- PM Updates on treatment Integrate latest research findings C3 NK Journal Club, Literature review  [SAQ Research
1.16.7 protocols and diagnostic into clinical practice to improve Seminars, Online | assignments Methodology
advancements patient outcomes. database
research
HomUG- PM | Homoeopathic Homoeopathic principles (a) Explain homoeopathic principles |C3 MK Lecture, Visual MCQ, SAQ SAQ, Organon &
11.16.8 Orientation and remedies for empyema |and their limitations in managing aids Bedside Philosophy,
empyema. examination, Viva |Homoeopathic
(b) Select remedies based on Materia Medica &
symptoms. Therapeutics,
Homoeopathic
Pharmacy




SN [Compeincy Millers Level- [ Coment B Blooms | Priorty -Mus{ T Methods [ Assessment Titegration
Docs/Sh Domain Know T [ ———_
HowKnows howw Guiberts | Desirableto
Knows vl | know/niceto
know
HomUG-PM IL17. Atelectasis
TomUG- PM [Knowledgeand  [Knows Defintion, ypes. ind | @) Define slecis o MK MCQSAQ [MCQ.SAQ. LAQ [Patholoy.
A Scholrship y . Discussions crobiolgy.
bstruction, lung compression). Sugery
() iy types (obstnuctive,
compressive, nd adhesive).
(@) Recognive associatd sisk uctors.
TlomUG- P Knows How < MK Coctures, Videos[Group. SAQ.LAQ, Physiolon
7.2 collpse aclctsis (oss of surfacant, ldiscussions, ~ [Viva Pathology, Surgery
bronchialobstrutio, pleursl |Assignments
cusion)
(5) Explain the physiological
pecfuson)
TomUG- P u o and e MK [Case studies, OPD [Observaion [OSCE, Practice o Madicine,
w73 sy | Clinical Postings  [checklss Bedside
dullness o percussion, dyspnoca, lexamination, Viva
achyproco.
() Differentiat aelecasis from other
respirtory conditons.
TomUG- P\ Shows 23 MK el [OSCE. sery Pracice of
T4 echniques detetsigns (chestasymmety, simulatons, Role- |Checklist Bodside Madicine
rcuced chest expansion, abnormal Ilaying lexaminasion
bresh sounds).
TomUG- P Koows How X | MK OPD [Quizzs, Group | Weitien cxam, | Surgery, Pracie of
s CT fncings rays, CT scans) o identity indings (Clinical Postings, | Discussions, ~ [0SCE medicine
(ung collpse, medisstinal shif, |Case disussons | Assignments
consalidaion).
TomUG- P g K [Case dicussions, [ Tutorils, Group_[Bedside Surgery, Practceof
nin6 expansion techniques, | hygienc, chest physiotherapy Probiem. based  [assignments |examination, Viva | medicine
1 ¥ anical carin
ventlton) and prevention strteies
TomUG- P v 5 WK [TourmalCub, [ ieraure review[SAQ Rescarch
[Ex) Serminas, Online [assignments Methodology
advancements outcomes. [daabase rescarc
TomUG- P [Fomoeopathic Tomosopathic prnciples | (@ Explai Fomosopathi principles | C MK Cecure, Vil [MCQ. SAQ Q. Organon &
WITS  |Orienution and remedics and thei imiations in managing ids Bedside hilosophy
aclecsi clctsis. lexaminaion, Viva. | Homocopathic
() Select remedies based on faera Medica &
symproms Therapeutics
Homocopathic
Pharmacy
SiNo [Compeincy Nillers Lovel: | Comtent S0 Blooms | Prory - sl T [Assessment Tncgraton
DoesShow s Do/ Know Methods o S
o Knows howw Guiberts | Desirblcto
now Level Know! niceto
o
HomUG-PM IL18. Interstitial lung discases
TomUG  [Knowledgemnd  [Knows Defintion and (@ Define 1LD. cr WK Cecure, T, SAQ[MCQ,SAQ, LAQ | Physolory.
PMILIST | Scholarship ctassificaion of ILD | (b) Classifytypes based on aetiology, Discussions Pathology, Practice of
pathology, and clinial features. Medicine
(@) Discuss the spectrum of ILD
iopatic,connective tisue discase
associted, occupationa)
TomUG Koows How D |23 MK Cecures, Videos [Grou SAQ.LAQ, [Physiony.
M IL1s2 Forosis,tssue iscussions, v Pathology, Pratice of
remodling). | Assignment s Madicine
(5) Discuss how these processes impaie|
g cxchange and g function,
TomUG i a s nd sympioms MK [Case stdies, OPD [Observaion _[OSCE Pracice of Medicine
M 11183 ysproca, dry cough, |Clnial Postings  [checkliss bodside
bibasilar crackls, clubbing, weight lexaminasion
loss figue) Vi
(5) Differenie LD from ther
respiraory conditons.
TomUG Shows Physical cxaminaion [ Perform  focused physial cam ta |72 MK [orD Direct cbservation. [OSCE, Pracice o Medicine
PMILISA echniques detect signs (inspiratory crackles, gl |Clinical Posings, | Checkist edside
clubbing, and respirstory distess). (Clinica lexaminasion
simulatons, Role-
Il
FomUG Krows How 0 Cray, [C2P2 WK [oPD [Quizzs, Group | Writen exam, | Climea rounds,
M IL15.5 and HRCT findings [ HRCT) to identify features (reiular (Clnical Postings, | Discussions, ~ [0SCE Simuluion scenarios
opacitc, honeycombing, ground-glass |Case discussions | Assignment s
opacites, raction bronchiesass)
TomUG Treament options and | Disus & mansgement plan & NK [Cose divcusions, | Tworil, Group [ Bedside Pracice of Medicine
M ILIS6 Jmonary Probicm based  [sssignments | cxaminaion
rehabiliion, oxygen therapy, hing caming v
wansplantaion) alored o 1LD subtype
ind severiy.
TomUG Tndings im0 |2 NK ourmal Ciob, | Lteraure review[SAQ Rescarch
M IL1S T Scminars, Online assignments Methodology
advancements utcomes. database rescarch
FomUG_ [Homosopathic WK Cecure, Vil [MCQ,SAQ [SAQ, Orgnon &
MILISS |Orention and remedics for LD her lmitasions in managing 1LD. Jaids edside Philosophy
(5 Select remedics based on symproms, lexaminaion | Homocopathic
Vi Materia Madica &
Therapeut




SL.No Competency Millers Level: | Content SLO Blooms Priority - Mus{ T-L Assessment Integration
Does/Show s Domain/ Know, Methods Formative  TSummative
how/Knows how/ Guilbert s Desirabl ¢ to
Knows Level know,
nice to know
HomUG-PM I1.19. Cystic fibrosis of lung
HomUG Knowledgeand | Knows Definition, genetics, and | (a) Define CF and its genetic basis ci MK Lecture, Reading, | MCQ, SAQ |MCQ, SAQ, LAQ [ Pathology,
-PMILI9.1  |Scholarship epidemiology of eystic | (CFTR gene mutations). Discussions Microbiology,
fibrosis (CF) (b) Describe CF epidemiology Pacdiatrics
(prevalence, inheritance patterns, and
demographics).
(¢) Discuss multi-organ involvement
(respiratory, gastrointestinal, endocrine
systems),
HomUG Knows How | Molecular defects and | (a) Explain molecular defects (CFTR | C2 MK Lectures, Group SAQ.LAQ. Microbiology,
PMILI92 organ involvement protein dysfunction, ion transport Molecular biology |discussions, Viva Pacdiatrics, Practice
issues). workshops Assignment s of Medicine
(b) Describe how CFTR mutations
cause abnormal mucus, inflammation,
and tissue damage in lungs, pancreas,
and intestines.
() Discuss CF-related complications
(chronic infections, pancreatic
insufficiency, and malabsorption).
HomUG Signs. symptoms, and | (a) Recognize signs and symptoms c3 MK Case studies. Observation OSCE, Pacdiatrics, Practice
PMILI93 diagnosis (chronic cough, wheezing, recurrent Clinical checklists Bedside of Medicine
infections, steatorrhea, failure to thrive). simulations,
(b) Describe diagnostic criteria (sweat Pacdiatric OPD
chloride test, genetic testing, newborn Postings
screening).
(¢) Differentiate CF from other
respiratory and gastrointestinal
conditions.
HomUG Sweat chloride test and | (a) Interpret sweat chloride test results. | C3/P2/3 MK Case studies Direct observation,| OSCE, Practice of Medicine,
PMIL19.4 genetic testing (b) Discuss principles of genetic testing Checklist Bedside Pacdiatrics
for CFTR mutations. examination
HomUG Pharmacotherap y and | () Describe management plans based on| C3 MK Lectures, Case | Quizzes, Group | Written exam, | Pharmacology
PMILI9S airway clearance disease severity and organ involvement. discussions Discussions, . Practice of Medicine
(b) Discuss pharmacotherap y options Assignment s
ibiotics, mucolytics, i
CFTR modulators).
() Explain the importance of airway
clearance, pulmonary rehabilitation, and
nutritional interventions.
HomUG Shows Disease education and | (a) Communicate essential CF A2 NK OPD Tutorials, Group | Bedside Practice of Medicine,
PMIL19.6 self-management information to patients and families. Clinical postings, Preventive Medicine,
(b) Provide guidance on self- Role- playing, Viva Psychology
‘management (airway clearance, Patient counselling
‘medication adherence, nutrition, and
lifestyle).
() Offer psychosocial support and
referrals to support services.
HomUG Knows How | Updates on treatment | Integrate latest research findings into | C3 NK Tournal Club, Literature review |[SAQ Research
PMILI9.T protocols and diagnostic | clinical practice to improve patient Seminars, Online | assignments Methodology
advancements outcomes. database research
HomUG ‘Homoeopathi ¢ ‘Homoeopathic principles | (a) Explain homocopathic principles and | C3 MK Lecture, Visual | MCQ, SAQ SAQ. Organon &
PM L1198 |Orientation and remedies for CF | their limitations in managing CF. aids Bedside Philosophy.
(b) Select remedies based on symptoms. examination Homoeopathic
L Viva Materia Medica &
Therapeutics,
Homoeopathic

Pharmacy
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HomUG-PM 11.20. Pulmonary Neoplasia

HomUG- PM
11.20.1

HomUG- PM
11202

Knowledge and
Scholarship

Knows

Definition, types, and
epidemiology of
pulmonary neoplasia

() Define pulmonary neoplasia and
its types (primary lung cancer,
metastatic tumors).

(b) Describe epidemiology
(incidence, risk factors like smoking,
environmental exposures,
demographics),

(©) Differentiate benign and malignant|
lung tumors based on histology,
behaviour, and prognosis.

a

MK

Lecture,
Discussions

MCQ, SAQ

MCQ, SAQ, LAQ

Pathology,
Microbiology,
Surgery, Preventive
Medicine

Knows How

Carcinogenesis and tumor
progression

(a) Explain carcinogenesis and tumor
progression (genetic mutations, cell
proliferation, invasion, and
metastasis).

(b) Describe the role of risk factors
(smoking, pollutants, and genetic
predisposition).

(c) Discuss molecular mechanisms of
oncogenesis and implications for
targeted therapy.

=
S

MK

Lectures, Videos

Group
discussions,
Assignments

SAQ,LAQ.
Viva

Pathology, Practice of
Medicine, Surgery

HomUG- PM
11203

HomUG- PM
11204

HomUG- PM
11.20.5

Signs, symptoms, and
diagnostic approach

(a) Discuss signs and symptoms
(persistent cough, hemoptysis,
dyspnea, chest pain, weight loss,
metastatic symptoms),

(b) Describe the diagnostic approach
(history, physical exam, imaging,
biopsy
(¢) Differentiate primary lung cancer
from other pulmonary conditions.

2

MK

Case studies, OPD
Clinical Postings

Observation
checklists

OSCE,
Bedside
examination, Viva

Practice of Medicine,
Pathology, Surgery

Imaging studies and
biopsy techniques

(@) Interpret imaging studies (chest X-|C

ray, CT scan) to identify lesions,
tumor size, location, and metastasis.
(b) Discuss indications, risks, and
limitations of diagnostic procedures
(bronchoscopy, EBUS, transthoracic
biopsy,

thoracoscopy).

/P2

MK

Clinical
simulations, Role-
playing

Direct observation,
Checklist

OSCE,
Bedside
examination

Surgery, Practice of
Medicine

Surgical options,
chemotherapy, and
radiation therapy

(@) Discuss individualized treatment
plans based on tumor histology.
stage, and patient factors.

(b) Explain treatment modalities
(surgery, chemotherapy, radiation,
targeted therapy).

NK

OPD
Clinical Postings,
Case discussions

Quizzes, Group
Discussions,
Assignments

‘Written exam,

Pharmacology.
Surgery, Practice of
Medicine

HomUG- PM
11.20.6

HomUG- PM
11.20.7

Shows

Disease education and
treatment options

(2) Communicate essential
information about pulmonary
neoplasia (prognosis, treatment
options, side effects, supportive care).
(b) Provide education on smoking
cessation, symptom management,
coping strategies, and end- of-life
care.

NK

Case discussions,
Role play

Tutorials, Group
assignments

SAQ,
Bedside
examination, Viva

Surgery, Practice of
Medicine

Knows How

Updates on treatment
protocols and diagnostic
advancements

Integrate latest rescarch findings into
clinical practice to improve patient
outcomes

5]

NK

Journal Club,
Seminars, Online
database
research

Literature review
assignments

Rescarch
Methodology

HomUG- PM
11.20.8

‘Homoeopathic
Orientation

Homocopathic principles
and remedies for
pulmonary neoplasia

(a) Explain homocopathic principles
and their limitations in managing
pulmonary neoplasia.

(b) Select remedies based on
symptoms.

5]

MK

Lecture, Visual
aids

MCQ. SAQ

SAQ,
Bedside
examination, Viva

Organon &
Philosophy,
Homoeopathic
Materia Medica &
Therapeutics,
Homoeopathic
Pharmacy




SI. No Competency Millers Level: |Content SLO Blooms Priority - T-L Assessment Integration
Does/Show s Domain/ Must Know/ Methods Formative Summative
how/Know s Guilbert' s Desirabl e to
how/ Knows Level know/ nice to
know
HomUG-PM I1.21. Hyperventilation Syndromes
HomUG Knowledge and Knows Definition and (a) Define hyperventilation syndrome Cl MK Lecture, Reading, |Quizzes, Peer Written exam, Respiratory
-PM I1.21.1 |Scholarship pathophysiolog y of (excessive ventilation, hypocapnia, Discussions assessment OSCE physiology lectures,
hyperventilation respiratory alkalosis). Psychiatry rotations
syndrome (b) Explain the pathophysiology (respiratory
alkalosis, stress/anxiety response, feedback
mechanisms).
HomUG Knows How Clinical presentation (a) Describe clinical symptoms (dyspnoea, [C3 MK Case studies, Observation OSCE, Emergency
-PM 11.21.2 and differential chest tightness, dizziness, palpitations, and Clinical checklists Clinical skills department
diagnosis paraesthesia). simulations exam rotations,

(b) Recognize signs (rapid respiratory rate,
normal oxygen saturation, absence of
distress/cyanosis).

(c) Differentiate hyperventilatio n syndrome
from other respiratory/cardiovascular
conditions.

Pulmonary clinics




HomUG Diagnostic tests and (a) Identify diagnostic criteria (self-reported |C3 MK Case discussions, |Oral presentations |Clinical case write-| Pulmonary function
-PM 11.21.3 exclusion of other symptoms, documented hyperventilation, and Problem- based [, Team projects ups testing sessions,
conditions exclusion of other conditions). learning Cardiology rounds
(b) Discuss the role of diagnostic tests
(arterial blood gas, pulmonary function tests,
cardiopulmonary exercise testing).
HomUG Knows How/ Behavioral interventions|(a) Discuss behavioural interventions C3/P2 NK Role- playing, Feedback, OSCE, Psychiatry clinics,
-PM 11.21.4 Shows and breathing exercises |(relaxation techniques, breathing retraining, Patient counselling [ Reflection Patient education | Stress management
and cognitive-behavioural therapy). session workshops
(b) Teach breathing exercises (diaphragmatic
breathing, paced breathing, pursed lip
breathing).
(c) Discuss stress management, lifestyle
changes, and avoiding triggers.
HomUG Homoeopathi ¢ Knows How Homoeopathic (a) Explain homoeopathic principles and their | C3 MK Lecture, Visual MCQ, SAQ SAQ, Organon &
-PM I1.21.5 |Orientation principles and remedies |limitations in managing hyperventilation aids Bedside Philosophy,
for hyperventilation syndrome. examination Homoeopathi ¢
syndrome (b) Select remedies based on symptoms. , Viva Materia Medica &
Therapeutics,
Homoeopathi

¢ Pharmacy




Sl. No Competency Millers Level: |Content SLO Blooms Priority - T-L Assessment Integration
Does/Show s Domain/ Must Know/ Methods Formative] Summative
how/Know s Guilbert' s Desirabl e to
how/ Knows Level know/ nice to
know
HomUG-PM I1.22. SARS COV-2
HomUG Knowledge and Knows Definition, virology, (a) Define SARS-CoV-2 as the virus causing|C1 MK Lecture, Reading, MCQ, SAQ[MCQ, SAQ, LAQ|Pathology,
-PM 11.22.1  [Scholarship and epidemiology of ~ [COVID-19. Discussions Microbiology
SARS-CoV-2 (b) Explain its virology (genetic structure, , Preventive
spike proteins, replication, and transmission). Medicine
(c) Describe epidemiology (transmission
modes, incubation period, and global
distribution).
HomUG Knows How Viral entry and immune |(a) Explain viral entry via ACE2 receptors, [C3 MK Lectures, Videos MCQ, SAQ|SAQ, Viva Pathology,
-PM 11.22.2 response replication, and host immune response. Microbiology
(b) Describe the role of cytokines, immune , Practice of
dysregulation, and hypercoagulability in Medicine
severe COVID-19.
(c) Discuss factors contributing to the
spectrum of clinical manifestations.
HomUG Signs, symptoms, and | (a) Discuss symptoms (fever, cough, C3 MK Group Discussion, | Assignments OSCE, Infectious disease
-PM 11.22.3 complications dyspnoea, fatigue, anosmia, ageusia, Presentation s , Tutorials Bedside clinics, Emergency
gastrointestinal issues). Examinatio n, medicine rotations
(b) Describe the clinical course (mild to Viva
severe disease, ARDS, thromboembolism).
(c) Differentiate COVID-19 from other
respiratory infections.
HomUG Diagnostic tests (PCR, |(a) Describe diagnostic tests (RT-PCR, C3 MK Group Discussion,| SAQ OSCE, Viva Pathology,
-PM 11.22.4 antigen tests, serology) |antigen tests, serology, and imaging). Presentation s Microbiology
(b) Discuss specimen collection, handling, , Practice of
and processing. Medicine
(c) Discuss limitations, sensitivity,
specificity, and turnaround time of tests.
HomUG Pharmacotherap y and  [(a) Discuss pharmacotherapy (antivirals, C3 MK Case discussions, |Oral presentations |Clinical case write-| Pharmacolog y,
-PM 11.22.5 supportive care corticosteroids, immunomodulators, and Problem- based [, Team projects ups Preventive
anticoagulants). learning Medicine, Practice
(b) Discuss prevention strategies (PPE, of Medicine
isolation, vaccination).




HomUG Shows Disease education and | (a) Communicate essential information about |A2 NK Role- playing, OSCE, Viva Preventive
-PM 11.22.6 preventive measures COVID-19 (transmission, prevention, Patient counselling Medicine
vaccination).
(b) Provide education on symptom
recognition, self- isolation, and seeking care.
(c) Engage in community outreach and public
health campaigns.
HomUG Homoeopathi ¢ Knows How Homoeopathic (a) Explain homoeopathic principles and their | C3 MK Lecture, Visual MCQ, SAQ SAQ, Organon &
-PM 11.22.7 |Orientation principles and remedies |limitations in managing SARS-CoV-2. aids Bedside Philosophy,
for SARS-CoV-2 (b) Select remedies based on symptoms. examination Homoeopathi ¢
, Viva Materia Medica &
Therapeutics,
Homoeopathi ¢
Pharmacy
S1. No Competency Millers Level: |Content SLO Blooms Priority - T-L Assessment Integration
Does/Show s Domain/ Must Know/ Methods Formative Sumative
how/Know s Guilbert' s Desirabl e to
how/ Knows Level know/ nice to

know

HomUG-PM 11.23. Homoeopathic Therapeutics




HomUG
-PM 11.23.1

Knowledge and
Scholarship

Knows

Definition, types, and
common symptoms of
respiratory disorders

(a) Define respiratory disorders in
homoeopathic medicine
(acute/chronic, upper/lower
respiratory tract).

(b) Describe common symptoms
(cough, dyspnoea, wheezing, chest
tightness, and expectoration).

C2

MK

Lecture, Reading,
Discussions

MCQ

SAQ, OSCE

Respiratory physiology,
Practice of Medicine

HomUG
-PM 11.23.2

HomUG
-PM 11.23.3

HomUG
-PM 11.23.4

Homoeopathi ¢
Orientation

Knows How

Similia principle and
individualizatio n

(a) Explain homoeopathic principles
(law of similars, individualization,
vital force).

(b) Discuss the holistic approach,
dynamic nature of disease, and use of]
potentized remedies.

C3

MK

Lectures

Group discussions,
Tutorials,
Assignments

Viva

Organon

Shows

Case-taking and
repertorization
techniques

(a) Demonstrate case- taking
techniques (eliciting characteristic
symptoms, modalities,
concomitants).

(b) Select remedies using repertory
rubrics, software, and charts.

P2/3

MK

OPD
Clinical Postings,
Case discussions

SAQ

OSCE,
Bedside
Examinatio n,
Viva

Organon,
Homoeopathic
Repertory

Knows How

Materia medica and
repertory

(a) Identify key homoeopathic
remedies for respiratory disorders
based on symptomatology and
modalities.

(b) Utilize materia medica and
repertory tools for remedy selection.

C3

MK

OPD
Clinical Postings,
Case studies

SAQ

OSCE,
Bedside
Examinatio n,
Viva

Homoeopathic clinics,
Materia medica sessions

HomUG
-PM 11.23.5

HomUG
-PM 11.23.6

Prescribing and potency
selection

(a) Describe individualize d treatment
plans using homoeopathic principles
(similars, potency selection, and
posology).

(b) Prescribe remedies based on
symptom totality, constitution, and
clinical progress.

C3/4/5

MK

OPD
Clinical Postings

Group discussions,
Tutorials,
Assignments

OSCE, Viva

Homoeopathic
Pharmacy, Organon,
Homoeopathic
Philosophy

Shows

Patient education and
therapeutic expectations

(a) Communicate effectiv ely about
homoeopathic treatment principles
and expectations.

(b) Provide education on lifestyle
modifications, diet, and preventive
measures.

A2/3

NK

OPD
Clinical Postings,
Role- playing

OSCE,
Patient education
session

Organon,
Homoeopathic
Philosophy, Materia
Medica, Preventive
Medicine




5.2. Renal Disorders

SL. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Show s Domain/ Know/ Formative Summative
how/Knows how/ Guilbert' s Desirabl e to
Knows Level know/
nice to
know
HomUG-PM 11.24. Symptomatology and clinical syndromes & Renal function tests
HomUG Knowledge and |[K Symptomatology Identify common C2 MK Lectures MCQ MCQ, SAQ Practice of
-PM 11.24.1 |Scholarshi p symptoms of renal Medicine
dysfunction
HomUG KH Recognize the C3/4 MK Lectures, Group [MCQ, SAQ [MCQ, SAQ Pathology,
-PM 11.24.2 significance of Discussions Practice of
symptoms such as Medicine
hematuria,
proteinuria, oliguria,
dysuria, flank pain
and edema
HomUG Clinical Syndromes Discuss the clinical [C2 MK Lectures, Group [MCQ, SAQ, IMCQ, SAQ, Pathology,
-PM 11.24.3 presentation of renal Discussions, Tutorials LAQ Practice of
syndromes such as Assignment s Medicine
acute kidney injury,
nephrotic syndrome,
chronic kidney
disease, nephritic
syndrome and
renal calculi
HomUG Renal Function Tests Describe the C3/P2 MK Lectures, Group [Test Result |Bedside Physiology,
-PM 11.24.4 common renal Discussions, Lab | Analysis Examination Biochemistry
function tests Simulations Exercise s |, Viva , Practice of
including serum Medicine

creatinine,bloo d urea
nitrogen, estimated
glomerular filtration
rate (¢GFR), urine
analysis, and

renal biopsy




S1. No Competency Millers Level: | Content SLO Blooms Priority - Must| T-L. Methods Assessment Integration
Does/Shows Domain/ Know/ Formative Summative
how/Knows how/ Guilbert's Desirable to
Knows Level know/ nice to
know

HomUG-PM 1I1.25. Urinary Tract Infections

HomUG- PM [Knowledge and |K Definition and classification |(i) Define UTIs . C1 MK Lectures, reading Concept mapping Multiple- choice Microbiology

11.25.1 Scholarship of UTIs (i) Classify UTI into (a) materials exercise questions (MCQs)
asymptomatic bacteriuria, (b)
acute pyelonephritis, ()
renal abscess, (d) acute
cystitis, (e) acute urethritis,

(f) acute prostatitis,
and (g) septicacmia

HomUG- PM Risk factors, common (a) Recognize the risk C1 MK Lectures, Case studies, | Risk factor assessment |SAQ Microbiology,

11.25.2 pathogens factors associated with literature review quiz Practice of Medicine
UTIs. (b) List the common
causative
agents of UTI

HomUG- PM KH Mechanisms of infection, Explain the C2 MK Lectures, Pathophysiology case  [MCQ, SAQ, LAQ |Pathology, Practice of]

11.25.3 host response pathophysiological Assignments, studies Medicine
processes involved in UTIs, Diagrams, Chart
including making
(a) bacterial invasion,

(b) host immune response,
and
(c) tissue damage

HomUG- PM Symptoms, physical findings| List the clinical C2 MK OPD/Clinical Clinical observation OSCE Practice of Medicine

11.25.4 manifestations and physical rotations, patient checklist stations, Bedside
exam findings associated simulations examinations
with different types
of UTIs

HomUG- PM Urine analysis, culture, Interpret diagnostic tests for |P2 MK Lectures, Lab Interpretation of test MCQ, SAQ Physiology,

11.25.5 imaging UTIs, including (a) urine demonstrations, virtual |results Biochemistry,
analysis, (b) urine labs Pathology, Radiology
culture, and (c) imaging
studies

HomUG- PM Antibiotic therapy, Describe evidence- based C3/4 MK Case/Group Tutorials, SAQ Case-based exams, |Pharmacology,

11.25.6 supportive measures treatment plans for various discussions SAQ,LAQ Practice of Medicine
UTIs, considering
antimicrobial resistance
patterns and patient-specific
factors

HomUG- PM SH Hygiene practices, lifestyle | Counsel patients on A2/3 DK Patient education Patient counselling SAQ,LAQ Community Medicine!

11.25.7 modification preventive measures to sessions, role- playing |assessment, Chart
reduce the risk of UTIs making
recurrence

HomUG- PM Does Follow-up protocols, (a) Monitor patients C4/5 DK OPD/Clinical rounds [MCQ Bedside case Pharmacology,

11.25.8 response assessment response to treatment. (b) analysis, Viva Practice of Medicine
Define the management
plans based on the
response.

HomUG- PM SH Sepsis, renal failure, (a) Identify the C3/4 DK Lectures, Case studies, |MCQ, SAQ Bedside Practice of Medicine

11.25.9 urosepsis complications arising from critical care Examination, Viva

UTIs.

(b) Define the management
strategy of sepsis, renal
failure, and urosepsis

simulations,
Assignments




Sl. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows Domain/ Know/ Formative] Summative
how/Knows how/| Guilbert's Desirable to
Knows Level know/
nice to know

HomUG-PM 11.26. Nephrotic Syndrome
HomUG- PM (Knowledgeand |K Definition, key features (a) Define Nephrotic Cl MK Lectures, reading MCQ, SAQ|MCQ, SAQ Practice of Medicine
11.26.1 Scholarship syndrome. (b) Describe the materials

clinical presentations of

Nephrotic syndrome.
HomUG- PM KH Glomerular injury mechanisms | Explain the C2 MK Lectures - MCQ, SAQ[SAQ, LAQ Pathology
11.26.2 pathophysiological Diagrammatic

mechanisms underlying presentations

ic syndrome, includi

glomerular injury
HomUG- PM SH Edema, p ia, R ize the clinical C3/P2 MK OPD/Clinical rotations, | OSPE OSCE Practice of Medicine
11.26.3 hypoalt i and physical patient simulations stations

exam findings associated with

nephrotic

syndrome
HomUG- PM KH Urine analysis, serum List diagnostic investigations [C3 MK Lab demonstrations, | Interpretation of test | Bedside Physiology,
11.26.4 albumin, kidney biopsy for nephrotic syndrome. virtual labs results i Viva |Biochemistry,

Practice of medicine

HomUG- PM SH Pharmacotherapy, dietary Develop treatment plans for  [C3/4 MK OPD/Case discussions,| Treatment plan Bedside Pharmacology,
11.26.5 modifications nephrotic syndrome, treatment guideli pre i inati Nutrition

considering pharmacological

and non-pharmacological

interventions
HomUG- PM Medication adherence, lifestyle| Counsel patients and families | A2 DK Role-playing, Chart Patient counselling [SAQ, LAQ Practice of Medicine
11.26.6 changes on disease management, making assessment

medication adherence, and

lifestyle

modifications
HomUG- PM Does Serum albumin levels, urine  |(a) Monitor patients' response | C3/P2 DK OPD/Clinical rounds, | Treatment Bedside Practice of Medicine
11.26.7 protein to treatment. (b) Describe the progress notes dj exercise i Viva

management of Nephrotic

syndrome

based on response.
HomUG- PM SH Thrombosis, infections, (a) List the complications of ~ [C3/P2 DK Case studies, critical  |[MCQ, SAQ Bedside Practice of Medicine
11.26.8 hyperlipidaemia Nephrotic syndrome. care simulations examinations, Viva

(b) Define the management of

complications associated with

nephrotic syndrome
HomUG- PM KH Role of nephrologists, nurses, |Define multidisciplinary C4 DK Guest Lectures, team- | Group assignments |SAQ, LAQ Practice of Medicine
11.26.9 dietitians approach for optimal patient based projects

care in
nephrotic syndrome




SL. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows Domain/ Know/ Formative] Summative
how/Knows how/ Guilbert's Desirable to
Knows Level know/ nice to
know
HomUG-PM 11.27. Glomerulopathies
HomUG- PM |Knowledge and |K Definition, types (a) Define Cl MK Lectures, reading MCQ, SAQ|MCQ, SAQ Practice of Medicine
11.27.1 Scholarship Glomerulonephritis. materials
(b) Describe its classification
into (i) Primary and (ii)
Secondary
HomUG- PM KH Immune mechanisms, Explain the C2 MK Lectures - MCQ, SAQ|SAQ, LAQ Pathology
11.27.2 glomerular injury pathophysiological Diagrammatic
mechanisms underlying presentations
glomerulonephritis (including
immune complex deposition
and glomerular
injury)
HomUG- PM SH Hematuria, proteinuria, Recognize the clinical C3 MK OPD/Clinical rotations, | Clinical observation | OSCE Practice of Medicine
11.27.3 hypertension manifestations and physical patient simulations checklist stations
exam findings associated with
glomerulonephritis
HomUG- PM KH Urine analysis, kidney biopsy, | List the diagnostic tests for C3/4 MK Lab demonstrations, | Interpretation of test| Bedside Physiology,
11.27.4 serology glomerulonephritis. virtual labs results inations, Viva |Biochemistry,
Practice of medicine
HomUG- PM SH Pharmacotherapy, Define treatment plans for C3/4 MK OPD/Case discussions, | Treatment plan Bedside Pharmacology,
11.27.5 immunosuppression glomerulonephritis, treatment guidelines presentation examinations Nutrition
considering pharmacological
and immunosuppressive
interventions
HomUG- PM Medication adherence, dietary |Counsel patients and families | A3/4 DK Role-playing, Chart Patient counselling [SAQ Practice of Medicine
11.27.6 restrictions on disease management, making assessment
medication adherence, and
dietary modifications
HomUG- PM Does Renal function tests, (a) Monitor patients' response | C3/4 DK OPD/Clinical rounds, | Treatment Bedside Practice of Medicine
11.27.7 proteinuria levels to treatment. (b) Define the progress notes dj exercise inations, Viva
management based on
response to treatment.
HomUG- PM KH Renal failure, infections, Identify complications C4 DK Case studies, critical |MCQ, SAQ Bedside Practice of Medicine
11.27.8 hypertension associated with care simulations examinations, Viva
glomerulonephritis
HomUG- PM KH Role of nephrologists, nurses, | Define multidisciplinary C4 DK Guest Lectures, team- | Teamwork SAQ,LAQ Practice of Medicine
11.27.9 dietitians approach for optimal patient based projects assessment

care in glomerulonephritis




S1. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows Domain/ Know/ Formative| Summative
how/Knows how/ Guilbert's Desirable to
Knows Level know/ nice to
know

HomUG-PM I1.28. Renal Failure
HomUG- PM |Knowledge and |K Definition, types (a) Define renal failure. (b) Cl MK Lectures, reading MCQ, SAQ|MCQ, SAQ Practice of Medicine
11.28.1 Scholarship Describe its classification into materials

acute and chronic types
HomUG- PM KH Causes, mechanisms Explain the C2 MK Lectures - MCQ, SAQ,[|SAQ, LAQ Pathology
11.28.2 pathophysiological Diagrammatic

mechanisms underlying renal presentations

failure (including ischemia,

inflammation, and nephron

loss).
HomUG- PM SH Oliguria, azotemia, fluid Recognize the clinical C2/3P2 MK OPD/Clinical rotations, | Clinical observation | OSCE Practice of Medicine
11.28.3 overload manifestations and physical patient simulations checklist stations

exam findings associated

with acute and chronic renal

failure
HomUG- PM KH Serum creatinine, BUN, Define diagnostic tests for C3/4 MK Lab demonstrations, | Interpretation of test| Bedside Physiology,
11.28.4 urinalysis renal failure. virtual labs results examinations, Viva |Biochemistry,

Practice of Medicine

HomUG- PM SH Fluid management, dialysis, |Define treatment plans for C3/4 MK OPD/Case discussions, | Treatment plan Bedside Pharmacology,
11.28.5 transplant renal failure (considering fluid treatment guideli p ion ion Nutrition

management, dialysis, and

transplantation options.)
HomUG- PM Shows How Educate patients and families |Counsel patients and families [A3/4 DK Role-playing, Chart Patient counselling |SAQ Practice of Medicine
11.28.6 about the need of Dialysis, on disease management making assessment

medication adherence (including dialysis

procedures, medication

adherence, and lifestyle

modifications.)
HomUG- PM Does Serum electrolytes, fluid (a) Monitor patients' response |C3/4 DK OPD/Clinical rounds, | Treatment Bedside Practice of Medicine
11.28.7 balance to treatment progress notes adjustment exercise |examinations, Viva

(b) Describe the management

based on response to

treatment.
HomUG- PM SH Electrolyte imbalances, Identify the complications C3 DK Case studies, critical MCQ, SAQ Bedside Practice of Medicine
11.28.8 infection, hypertension associated with renal failure care simulations examinations, Viva

(including electrolyte

imbalances, infections, and

hypertension.)
HomUG- PM Knows How Role of nephrologists, nurses, | Define multidisciplinary Cc4 DK Guest Lectures, team- | Teamwork SAQ, LAQ Practice of Medicine
11.28.9 dietitians approach for an optimal based projects assessment

patient care

in renal failure




SL. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows Domain/ Know/ Formative Summative
how/Knows how/ Guilbert's Desirable to
Knows Level know/ nice to
know

HomUG-PM I1.29. Renovascular Diseases

HomUG- PM |Knowledgeand  |K Definition, actiology (a) Define renovascular Cl MK Lectures, reading MCQ, SAQ MCQ, SAQ|Practice of Medicine

11.29.1 Scholarship disease and renovascular materials
hypertension (b) Describe the
actiopathogenesis of
Renovascular diseases.

HomUG- PM KH Renal artery stenosis, systemic | Explain the pathophysiological | C2 MK Lectures - MCQ, SAQ, SAQ, LAQ|Pathology, Surgery

11.29.2 effects mechanisms underlying Diagrammatic Tutorials
renovascular disease presentations
(including renal artery stenosis
and its systemic effects)

HomUG- PM SH Hypertension, renal bruits, Recognize the clinical C2/3P2 MK OPD/Clinical OSPE OSCE Practice of Medicine

11.29.3 renal function manifestations and physical rotations, patient stations
exam findings associated with simulations
renovascular disease and
hypertension

HomUG- PM Does Doppler ultrasound, Define the diagnostic tests for [C3/4 MK Lab demonstrations, |Interpretation of test| Bedside Practice of Medicine,

11.29.4 angiography, renal renovascular disease and virtual labs results examination, Viva |Radiology

scintigraphy hypertension.

HomUG- PM KH Revascularization, Define treatment plans for C3/4 MK OPD/Case Treatment plan Bedside Surgery,

11.29.5 antihypertensive therapy renovascular disease and discussions, treatment |presentation examinations Pharmacology,
hypertension (considering guidelines Practice of Medicine
revascularization procedures
and antihypertensive
medications)

HomUG- PM Blood pressure monitoring, (a) Monitor patients' response |C3/4 DK OPD/Clinical rounds, |Treatment Bedside Pharmacology,

11.29.6 renal function tests to treatment. (b) Describe the progress notes adjustment exercise |examination, Viva |Medicine
management based
on response to treatment.

HomUG- PM Renal insufficiency, post- Identify the complications C3 DK Case studies, critical |MCQ, SAQ Bedside Surgery, Practice of

11.29.7 procedural complications associated with renovascular care simulations examination, Viva | Medicine
disease
and hypertension

HomUG- PM Role of nephrologists, Define multidisciplinary Cc4 DK Guest Lectures, team- | Teamwork SAQ,LAQ Practice of Medicine

11.29.8 interventional radiologists approach for an optimal patient based projects assessment

care in renovascular
disease and hypertension




S1. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows qualn/ K‘now/ Formative Summative
how/Knows how/| Guilbert's Desirable to
Knows Level know/ nice to
know
HomUG-PM 11.30. Obstructive Uropathy
HomUG- PM |Knowledge and  [Knows Definition, aetiology (a) Define obstructive uropathy [C1 MK Lectures, reading MCQ, SAQ MCQ, SAQ Internal
11.30.1 Scholarship (b) Describe the materials Medicine,
etiopathogenesis of obstructive Surgery
uropathy.
HomUG- PM KH Causes, mechanisms Explain the pathophysiological [C2 MK Lectures - MCQ, SAQ, SAQ, LAQ Pathology
11.30.2 mechanisms underlying Diagrammatic Tutorials
obstructive uropathy (including presentations
urinary tract obstruction and its
effects on renal function)
HomUG- PM SH Flank pain, urinary retention, Recognize the clinical C2/3P2 MK OPD/Clinical rotations, | Clinical observation [ OSCE Internal
11.30.3 hydronephrosis manifestations and physical patient simulations checklist stations Medicine,
exam findings associated with Surgery
obstructive uropathy
HomUG- PM KH Renal ultrasound, CT scan, Define the diagnostic tests for  [C3/4 MK Lab demonstrations, Interpretation of test | Bedside Laboratory
11.30.4 urography obstructive uropathy. virtual labs results examinations, Viva |Medicine
HomUG- PM SH Relief of obstruction, supportive | Define treatment plans for C3/4 MK OPD/Case discussions, | Treatment plan Bedside Urology,
11.30.5 care obstructive uropathy treatment guidelines presentation examinations Nephrology
(considering relief of
obstruction and supportive
measures)
HomUG- PM Self-catheterization, follow-up | Counsel patients and families on|A3/4 DK Role-playing, Chart Patient counselling |SAQ Surgery, Practice
11.30.6 care disease management (including making assessment of Medicine
self-care techniques, follow-up
appointments, and
potential complications)
HomUG- PM KH Renal function tests, imaging (a) Monitor patients' response to [ C3/4 DK OPD/Clinical rounds, | Treatment Bedside Practice of
11.30.7 follow-up treatment progress notes adjustment exercise |examinations, Viva |Medicine
(b) Define the management
plans based on response to
treatment.
HomUG- PM Infection, renal failure, Identify the complications Cc3 DK Case studies, critical MCQ, SAQ Bedside Surgery, Practice
11.30.8 electrolyte imbalances associated with care simulations examinations, Viva |of Medicine
obstructive uropathy
HomUG- PM Role of urologists, radiologists, | Define multidisciplinary C4 DK Guest Lectures, team- | Teamwork SAQ, LAQ Practice of
11.30.9 nurses approach for an optimal patient based projects assessment Medicine
care in obstructive uropathy




SI. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows ngam/ Kpow/ Formative Summative
how/Knows how/ Guilbert's Desirable to
Knows Level know/ nice to
know

HomUG-PM I1.31. Tumors of Genito urinary tract
HomUG- PM [Knowledge and K Definition, types (a) Define tumours of the Cl MK Lectures, reading MCQ, SAQ MCQ, SAQ|Pathology, Surgery
11.31.1 Scholarship genitourinary tract. materials

(b) Describe the classification

of Tumours of GUT into

various types (e.g., renal cell

carcinoma, bladder

cancer)
HomUG- PM KH Risk factors, molecular Explain the etiopathogenesis | C2 MK Lectures - MCQ, SAQ, SAQ, LAQ|Pathology, Surgery
11.31.2 pathways of genitourinary tract tumours Diagrammatic Tutorials

(including common risk presentations

factors and molecular

pathways involved in

tumorigenesis)
HomUG- PM SH Haematuria, flank pain, urinary| Recognize the clinical C2/3 P2 MK OPD/Clinical Clinical observation | OSCE Surgery, Practice of
11.31.3 symptoms manifestations and physical rotations, patient checklist stations Medicine

exam findings associated with simulations

genitourinary

tract tumours
HomUG- PM KH Imaging studies, biopsy Define the diagnostic tests for |C3/4 MK Lab demonstrations, |Interpretation of test| Bedside Radiology,
11.31.4 genitourinary tract tumours virtual labs results examinations, Viva |Pathology, Surgery
HomUG- PM SH Surgery, chemotherapy, Define treatment plans for C3/4 MK OPD/Case Treatment plan Bedside Surgery, Practice of
1L.31.5 radiation therapy genitourinary tract tumours discussions, treatment | presentation examinations Medicine,

(surgical interventions,
chemotherapy, and
radiation therapy)

guidelines

Pharmacology




S1. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows Domain/ Know/ Formative| Summative|
how/Knows how/| Guilbert's Desirable to
Knows Level know/
nice to know

HomUG-PM I1.32. Tubulo-interstitial Diseases
HomUG- PM [Knowledgeand K Definition, aetiology (a) Define tubulointerstitial ~ |C1 MK Lectures, reading MCQ, SAQ! MCQ, SAQ|Physiology, Practice
1.32.1 Scholarship nephritis. (b) List the causes materials of Medicine

of Tubulointerstitial Nephritis

(including common causes

such as drug reactions and

autoimmune

disorders)
HomUG- PM KH Immune mechanisms, tubular | Explain the C2 MK Lectures - Diagrammatic [ MCQ, SAQ, SAQ, LAQ|Pathology
11.32.2 injury pathophysiological presentations Tutorials

mechanisms underlying

tubulointerstitial nephritis

(including immune-mediated

damage and tubular

injury)
HomUG- PM SH Acute kidney injury, Recognize the clinical C2/3P2 MK OPD/Clinical rotations, |Clinical observation [OSCE Practice of Medicine
11.32.3 disturt i and physical patient simulations checklist stations

exam findings associated with

tubulointerstitial

nephritis
HomUG- PM KH Urinalysis, renal biopsy, Define the diagnostic tests for | C3/4 MK Lab demonstrations, Interpretation of test| Bedside Physiology, Practice
11.32.4 imaging studies tubulointerstitial nephritis. virtual labs results examination, Viva |of Medicine,

Biochemistry

HomUG- PM Discontinue offending agents, | Develop treatment plans for |C3/4 MK OPD/Case discussions, |Treatment plan Bedside Pharmacology
11.32.5 corticosteroids tubulointerstitial nephritis treatment guideli i inati

(including discontinuation of

offending agents and

corticosteroid therapy)
HomUG- PM Medication side effects, Counsel patients and families | C3/4 DK OPD/Clinical rounds, | Treatment Bedside Pharmacology,
11.32.6 follow-up care on disease management progress notes adjustment exercise |examination, Viva |Practice of medicine

(including potential

medication side effects,

follow-up appointments, and

lifestyle modifications)
HomUG- PM Renal function tests, symptom| (a) Monitor patients' response | C3 DK Case studies, critical carel MCQ, SAQ Bedside Physiology, Practice
11.32.7 assessment to treatment. (b) define the simulations examination, Viva |of medicine

management plans based on

response to

treatment.
HomUG- PM Renal failure, recurrent List the complications Cc4 DK Guest Lectures, team- Teamwork SAQ,LAQ Practice of Medicine
11.32.8 disease associated with based projects assessment

tubulointerstitial nephritis

(including renal failure and

recurrent disease)
HomUG- PM Role of nephrol Define multidisciplinary C4 Desirable to | Interprofessional Teamwork SAQ,LAQ Practice of Medicine
11.32.9 pharmacists, nurses approach for an optimal Know d sessions, team:

patient care in based projects

tubulointerstitial
nephritis




S1. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows Domain/ Know/ Formative, Summative,
how/Knows how/ Guilbert's Desirable to
Knows Level know/ nice to
know
HomUG-PM 11.33. Cystic Kidney diseases
HomUG- PM |Knowledgeand |K Definition, types (a) Define renal cystic disease | C1 MK Lectures, reading MCQ, SAQ MCQ, SAQ|Surgery,
11.33.1 Scholarship (b) Describe its classification materials Practice of
into various types (e.g., simple Medicine
renal cysts, polycystic kidney
disease)
HomUG- PM KH Genetic mutations, cyst Explain the etiopathogenesis of |C2 MK Lectures - Diagrammatic [ MCQ, SAQ, SAQ, LAQ|Pathology,
11.33.2 formation renal cystic disease (including presentations Tutorials Surgery,
genetic mutations and the Practice of
process of cyst Medicine
formation)
HomUG- PM Abdominal pain, haematuria, Define the clinical C2/3P2 MK OPD/Clinical rotations, |Clinical observation |OSCE Surgery,
11.33.3 hypertension manifestations and physical patient simulations checklist stations Practice of
exam findings associated with Medicine
renal cystic disease
HomUG- PM Ultrasound, CT scan, genetic Define the diagnostic tests for |C3/4 MK Lab demonstrations, Interpretation of test | Bedside Radiology,
11.33.4 testing renal cystic disease. virtual labs results examination, Viva |Pathology
HomUG- PM Symptom management, Describe the treatment plans for |C3/4 MK OPD/Case discussions, |Treatment plan Bedside Surgery,
11.33.5 surveillance renal cystic disease (including treatment guidelines presentation examinations Practice of
symptom management and Medicine
surveillance strategies for
disease progression)
HomUG- PM Disease progression, genetic Counsel patients and families on |C3/4 DK OPD/Clinical rounds, | Treatment Bedside Pathology,
11.33.6 counselling disease management (including progress notes adjustment exercise [examination, Viva |ObnG, Practice
disease progression, genetic of Medicine
counselling, and
family planning options)
HomUG- PM Imaging follow-up, symptom  |(a) Monitor patients' response to |C3 DK Case studies, critical carel MCQ, SAQ Bedside Surgery,
11.33.7 assessment treatment simulations examination, Viva |Practice of
(b) Describe the management Medicine
plans based on the response to
treatment.
HomUG- PM Infection, renal failure, Identify the complications Cc4 DK Guest Lectures, team- Teamwork SAQ Surgery,
11.33.8 hemorrhage associated with renal cystic based projects assessment Practice of
disease (including infection, Medicine
renal failure, and hemorrhage)
HomUG- PM Role of nephrologists, genetic | Define multidisciplinary Cc4 Desirable to  |Interprofessional Teamwork SAQ,LAQ Practice of
1L.33.9 counsellors, surgeons approach for an optimal patient Know education sessions, team{ assessment Medicine
care in renal cystic disease based projects




SI. No Competency Millers Level: [Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows Domain/ Know/ Formative Summative
how/Knows how/ Guilbert's Desirable to
Knows Level know/ nice to
know
HomUG-PM I11.34. Homoeopathic concepts and Therapeutics
HomUG- PM |Homoeopathic KH Understanding how 1. Identify miasmatic C2-3 MK Lectures, group Group Written case Pathology,
11.34.1 orientation miasmatic influences relate to [influences related to various discussions, case presentations on analysis Immunology, and
renal disorders such as renal disorders. studies miasmatic incorporating Homoeopathic
nephritis, nephrotic 2. Evaluate how these influences miasmatic Philosophy
syndrome, and chronic kidney| miasms impact disease evaluation
disease. presentation.
3. Analyze treatment options
based on miasmatic
evaluation.
HomUG- PM KH Application of homeopathic | 1. Select remedies using C2-3 MK Practical Practical Clinical exam PM, Materia Medica,
11.34.2 remedies for renal disorders [repertory rubrics, repertory demonstrations, assessments on involving case Homoeopathic
based on miasmatic evaluation|software, and repertory remedy selection | management philosophy,
and individual charts. Repertory

symptomatology,
Repertorisation

2. Select appropriate remedies
based on miasmatic
evaluation and clinical
presentation.

3. Develop individualized
treatment plans for patients
with renal

disorders.




5.3.Water and Electrolyte Imbalance

S1. No Competency Millers Level: | Content SLO Blooms Domain/ Guilbert's | Priority - Must| T-L Methods Assessment Integration
Does/Shows Level Know/ Formative Summative
how/Knows how/| Desirable to
Knows know/ nice to
know

HomUG-PM 11.35. Approach to disorders of electrolyte imbalance
HomUG- PM [Knowledge and (K Overview of electrolyte | Identify the signs and Cl MK Lectures Quizzes, Group MCQs Physiology,
11.35.1 Scholarship functions and symptoms of electrolyte discussions Biochemistry,

homeostasis; Clinical imbalances Pathology

manifestations of

imbalances
HomUG- PM KH Etiology and Describe the causes and  |C2 MK Case studies, Written assignments,| SAQ Biochemistry,
11.35.2 pathophysiology of mechanisms of electrolyte Problem- based Case presentations Pathology, Practice of]

common electrolyte imbalances learning Medicine

disorders (PBL)
HomUG- PM SH History taking, Physical ~ [Perform clinical P2 MK Simulated patient |OSCE, Peer OSCE, Practice of Medicine
11.35.3 examination, assessment and diagnosis labs, DOPS feedback Clinical viva

Interpreting laboratory of

tests electrolyte disorders
HomUG- PM Patient education Educate patients and P2 DK Workshops, Role- |Chart making, Community
11.35.4 strategies, Communication | caregivers on managing playing exercises |Presentations Medicine,

skills electrolyte imbalances Homoeopathic

Philosophy

HomUG- PM Team dynamics, Roles of |Collaborate with an Application/Analysis NK Team-based Team project SAQ Forensic Medicine
11.35.5 different healthcare interprofessional team for learning presentations,

professionals

comprehensive
care




SINo Competency Milles Level Content SLO Blooms | Priority - Mus{ T-L Methods Assessment Tntegration
Does/Shows Domain Know! Formatve R—
how/Knows how Guilberts | Desirable to
Knows Level | know/niceto
know
HomUG-PM I1.36. Sodium Imbalance
HomUG- [Knowledge K Explaining why Sodium Define the role of C1 MK Lecture, MCQ SAQ Physiology,
PM and is important in the body sodium in the body Discussion Biochemistry
1361 Scholarship
HomUG- PM Ki Recognizing reasons for sodium | 1dentify causes of high and low | C2 MK ture, MCQ SAQ. Viva voce | Physiology, Practice
levels being 100 sodium levels Discussion o
1362 high or too low Medicine
HomUG- [Understanding how the Describe how sodium C2 MK Problem- Assignments, SAQ.LAQ |Physiology,
PM body manages sodium balance s regulated McQ Biochemistry
1363 levels learning
HomUG- Knowing symptoms of Recognize signs of C2 MK Tnteractive MCQ SAQ.LAQ |Physiology.
PM high and low sodium sodium imbalance workshops, Practice of
11364 levels Case-based Medicine
learning
HomUG- Knowing how to check s how sodium C2 MK Group Tutorials, SAQ.Viva |Biochemistry,
Y for sodium problems diagnosed Discussion McQ voce Practice of
1365 Medicine
HomUG- Description of reatment S ways (0 treat C2 MK Lectures, Tutorials, SAQ Biochemistry,
Y options for correcting sodium imbalance Seminars Assignments Practice of
11366 sodium imbalance Medicine
HomUG- SH (Analysis of the Evaluate the impact of Pl DK Lectures, Assignments OSCE Practice of
PM physiological and sodium imbalance Seminars Medicine
1367 clinical consequences of
sodium disorders
SI.No Competency Milles Level Content sLO Blooms  [Priority - Must| T-L Methods | Formative Summative | Integration
Does/Shows Domain Know
how/Knows how Guilberts | Desirable to
Knows Level | know/niceto
HomUG-|Knowledge K Explaining what Define potassium and CI MK Lecture, Quizzes, SAQ Physiology,
PM and potassium is and why its role in the body. Discussion Class Biochemistry
1371 Scholarship important partcipation
HomUG- PM Recognizing where potassium | 1dentify sources and functions of |C2 MK Lecture, Case presentations, | Viva voce Physiology, Practice
comes from potassium Discussion of
1372 and what it does McQ medicine
HomUG- Kil Understanding how the Describe the regulation C2 MK Problen- ‘Assignments, SAQ. Physiology,
PM body keeps potassium of potassium levels based ‘ Biochemistry
1373 levels balanced learning
HomUG- Knowing symptoms of Recognize signs of C2 MK Tnteractive MCQ SAQ Physiology.
PM high and low potassium potassium imbalance workshops, Practice of
n374 levels Case-based medicine
learning
HomUG- PM Knowing how doctors check for | Discuss how potassium imbalance | C2 MK Problem- solving | Tutorials, MCQ | SAQ. Viva voce,
potassium s diagnos Practice of
1375 problems scenarios, Medicine
Group
Discussion
HomUG- Talking about how Discuss ways (o treat C2 MK Lectures Tutorials, SAQ Biochemistry
PM doctors fix potassium potassium imbalance Seminars Assignments Practice of
1376 levels Medicine
HomUG- SH [Analyzing how Evaluate the impact of Pl DK Tectures, Assignments OSCE Practice of
M : balancy Seminars Medicine
1377 affect patients
SI.No Competency Milles Level Content sLO Blooms  [Priority - Must| T-L Methods | Formative Summative | Integration
Does/Shows Domain Know
how/Knows how Guilberts | Desirable to
Knows Level | know/niceto
know
HomUG- [Knowledge K Explaining what Define the physiological CI MK Tecture, Quirzes, SAQ ysiology,
PM and phosphate is and why significance of Discussion Class Biochemistry
1381 Scholarship its important in the phosphate partcipation
body
HomUG- PM Recognizing where phosphate | 1dentify sources and functions of |C2 MK Lecture, Case presentations, | Viva voce Physiology, Practice
comes from phosphate Discussion of
1382 and it roles in the body McQ Medicine
HomUG- Ki Understanding how the Describe the regulation C2 MK Problem- ‘Assignments, SAQ. Physiolog
PM body maintains of phosphate levels based Biochemistry
1383 phosphate balance learning
HomUG- Tdentifying symptoms, Recognize signs of C2 MK Tnteractive MCQ SAQ Physiology,
of high and low phosphate imbalance workshops, Practice of
1384 phosphate levels Case-based Medicine
learning
HomUG- Understanding Discuss how phosphate C2 MK Problem- Tutorials, SAQ. Viva |Biochemistry,
PM diagnostic methods for imbalance is diagnosed solving voce ractice of
1385 scenarios, Medicine
Group
Discussion
HomUG- Discussing approaches Discuss treatment C2 MK Lectures Tutorials, SAQ Biochemistry.
to correcting high or options for phosphate Seminars Assignments Practice of
1386 low phosphate levels imbalance Medicine
HomUG- SH [Analyzing the effects of Evaluate the impact of Pl DK Tectures, ‘Assignments OSCE Practice of
PM on phosp i Seminars Medicine
387 patients




alkalosis

prognosis

S No Competency Millers Level: Content SLO Blooms | Priority - Mus{| T-L Methods Assessment Integration
Does/Shows Domain/ Know/ Formative Summative
how/Knows how/| Guilbert's Desirable to
Knows Level know/ nice to
know
HomUG-PM I1.39. Metabolic Acidosis & Alkalosis
HomUG- PM |Knowledgeand  |K Explanation of metabolic acidosis | Describe metabolic and s causes |C1 MK Lecture, Quizzes, Class SAQ Physiology,
11.39.1 Scholarship and its etiology Discussion participation Biochemistry
HomUG- PM Overview of conditions leading to | Recognition of common etiologies | C2 MK Lecture, Case presentations, | Viva voce Physiology, Practice
11.39.2 metabolic acidosis such as renal | of metabolic acidosis Discussion MCQ of Medicine
failure, diabetic ketoacidosis, and
lactic acidosis
HomUG- PM KH Explanation of mechanisms () Define metabolic acidosis. (b) |C2 MK Problem- based | Assignments, MCQ |SAQ, Physiology,
1139.3 leading to decreased serum Describe the patho-physiological learning Biochemistry
bicarbonate or increased acid processes underlying metabolic
production acidosis
HomUG- PM Description of symptoms Identification of clinical features |C2 MK Interactive MCQ SAQ Physiology, Practice
11394 associated with metabolic acidosis |suggestive of metabolic acidosis workshops, Case- of Medicine
such as Kussmaul breathing, based learning
nausea, and confusion
HomUG- PM Explanation of laboratory tests and | Discuss the diagnostic approach 0| C2 MK Problem- solving | Tutorials, MCQ | SAQ, Viva voce | Biochemistry,
11395 ABG interpretation in metabolic | metabolic acidosis (including scenarios, Group Practice of Medicine
acidosis laboratory tests and arterial blood Discussion
gas analysis)
HomUG- PM Description of treatment options | Discuss management strategies for|(C2 MK Lectures, Seminars | Tutorials, SAQ,LAQ Biochemistry,
1139.6 for correcting metabolic acidosis | metabolic acidosis(including Assignments Practice of Medicine
correction of underlying causes
and administration of bicarbonate)
HomUG- PM SH Analysis of the physiological and |Evaluate the impact of metabolic ~ [P1 DK Lectures, Seminars [ Assignments OSCE Practice of Medicine
11.39.7 clinical consequences of acidosis on patient outcomes and
‘metabolic acidosis prognosis
HomUG- PM K Explanation of metabolic alkalosis |(a) Define metabolic alkalosis. (b) |C1 MK Lecture, Quizzes, Class SAQ Physiology,
11.39.8 and its etiology Describe the patho-physiological Discussion participation Biochemistry
processes underlying metabolic
alkalosis.
HomUG- PM Overview of conditions leading to | Recognition of common ctiologics | C2 MK Lecture, Case presentations, | Viva voce Physiology, Practice
11.39.9 ‘metabolic alkalosis such as of metabolic alkalosis Discussion of Medicine
vomiting, diuretic usc, and
excessive
bicarbonate intake
HomUG- PM KH Explanation of mechanisms Discuss the patho- physiological [C2 MK Problem- based Assignments, MCQ [SAQ, Physiology,
11.39.10 leading to increased serum processes underlying metabolic learning Biochemistry
bicarbonate or alkalosis
decreased acid production
HomUG- PM Description of symptoms Identification of clinical features  [C2 MK Interactive MCQ SAQ Physiology, Practice
11.39.11 associated with metabolic alkalosis | suggestive of metabolic alkalosis workshops, Case- of Medicine
such as muscle cramps, tetany, and based learning
altered mental status
HomUG- PM Explanation of laboratory tests and | Describe the diagnostic approach |2 MK Problem- solving | Tutorials, MCQ  |SAQ, Viva voce | Biochemistry,
11.39.12 ABG interpretation in metabolic | to metabolic alkalosis (including scenarios, Group Practice of Medicine
alkalosis laboratory tests and arterial blood Discussion
gas analysis)
HomUG- PM Description of treatment options | Discuss management strategies for| (2 MK Lectures, Seminars | Tutorials, SAQ.LAQ |Biochemistry,
1139.13 for correcting metabolic alkalosis | metabolic alkalosis (including Assignments Practice of Medicine
correction of underlying causes
and administration of fluids
and electrolytes)
HomUG- PM SH Analysis of the physiological and | Evaluate the impact of metabolic ~ [P1 DK Lectures, Seminars | Assignments OSCE Practice of Medicine
11.39.14 clinical consequences of metabolic [alkalosis on patient outcomes and



S1. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows Domain, Know/ Formative Summative
how/Knows how/| Guilbert's Desirable to
Knows Level know/ nice to
know
HomUG-PM I1.40. Respiratory Acidosis & Alkalosis
HomUG- PM [Knowledgeand |K Explanation of respiratory acidosis | (a) Define Respiratory acidosis. | C1 MK Lecture, MCQ SAQ Physiology,
11.40.1 Scholarship and its aetiology (b) List the causes of respiratory Discussion Biochemistry
acidosis
HomUG- PM Overview of conditions leading to | Recognition of common C2 MK Lecture, Case presentations, | Viva voce Physiology, Practice
11.40.2 respiratory acidosis such as actiologies of respiratory acidosis Discussion MCQ of Medicine
COPD, pneumonia, and opioid
overdose
HomUG- PM KH Explanation of mechanisms Discuss the physiological 2 MK Problem- based | Assignments, MCQ [SAQ, Physiology,
11.40.3 leading to increased PaCO2 and | processes underlying respiratory learning Biochemistry
decreased pH acidosis
HomUG- PM Description of it of clinical features  [C2 MK Interactive MCQ SAQ Physiology, Practice
11.40.4 associated with respiratory suggestive of respiratory acidosis workshops, Case- of Medicine
acidosis such as dyspnea, based learning
confusion, and
respiratory distress
HomUG- PM Explanation of ABG interpretation | Describe the diagnostic approach | C2 MK Problem- solving | Tutorials, MCQ  |SAQ, Viva voce | Biochemistry,
11.40.5 and PFTs in respiratory acidosis | to respiratory acidosis (including scenarios, Group Practice of Medicine
assessment arterial blood gas analysis and Discussion
pulmonary
function tests)
HomUG- PM Description of treatment options | Discuss management strategies for |2 MK Lectures, Seminars |Tutorials, SAQ,LAQ Biochemistry,
11.40.6 for correcting respiratory acidosis | respiratory acidosis (including Assignments Practice of Medicine
correction of underlying causes
and ventilator
support)
HomUG- PM SH Analysis of the physiological and | Evaluate the impact of respiratory |P1 DK Lectures, Seminars | Assignments OSCE Practice of Medicine
11.40.7 clinical consequences of acidosis on patient outcomes and
respiratory acidosis prognosis
HomUG- PM K Explanation of respiratory (a) Define Respiratory alkalosis. |C1 MK Lecture, Quizzes, Class SAQ Physiology,
11.40.8 alkalosis and its etiology (b) List the causes of respiratory Discussion participation Biochemistry
alkalosis.
HomUG- PM Overview of conditions leading to | Recognition of common etiologies | C2 MK Lecture, Case presentations, |Viva voce Physiology, Practice
11.40.9 respiratory alkalosis such as of respiratory alkalosis Discussion MCQ of Medicine
hyperventilation, anxiety, and fever|
HomUG- PM KH Explanation of mechanisms Discuss the physiological 2 MK Problem- based Assignments, MCQ |SAQ, Physiology,
11.40.10 leading to decreased PaCO2 and | processes underlying respiratory learning Biochemistry
increased pH alkalosis
HomUG- PM Description of s of clinical features | C2 MK Interactive MCQ SAQ Physiology, Practice
11.40.11 associated with respiratory suggestive of respiratory alkalosis workshops, Case- of Medicine
alkalosis such as dizziness, based learning
tingling, and
palpitations
HomUG- PM Explanation of ABG interpretation | Describe the diagnostic approach | (C2 MK Problem- solving | Tutorials, MCQ  |SAQ, Viva voce | Biochemistry,
11.40.12 and respiratory function tests in | to respiratory alkalosis (including scenarios, Group Practice of Medicine
respiratory alkalosis assessment | arterial blood gas analysis and Discussion
assessment of respiratory
function)
HomUG- PM Description of treatment options | Discuss management strategics for| C2 MK Lectures, Seminars |Tutorials, SAQ,LAQ Biochemistry,
1140.13 for correcting respiratory alkalosis |respiratory alkalosis (including Assignments Practice of Medicine
and managing symp underlying causes and
providing supportive care)
HomUG- PM SH Analysis of the physiological and | Evaluate the impact of respiratory | P1 DK Lectures, Seminars | Assignments OSCE Practice of Medicine

11.40.14

clinical consequences of
respiratory alkalosis

alkalosis on patient outcomes and
prognosis




SI. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows Domain/ Know/ Formative Summative
how/Knows how/ Guilbert's Desirable to
Knows Level know/
nice to know
HomUG-PM 11.41. Therapeutics related to Disorder of water & electrolyte balance
HomUG- PM [Knowledge and K History and philosophy of Discuss the basic principles of |C1 MK Lectures, Readings, MCQ SAQ, LAQ Organon &
11.41.1 Scholarship homoeopathy, Law of Similars,| homoeopathy and their assignments Philosophy, Materia
Minimum Dose, Totality of application Medica
Symptoms
HomUG- PM K Signs and symptoms of Recognize symptoms of water |C1 MK Symptomatology Assignments, MCQ[OSCE Pathology, Practice
11.41.2 imbalances in sodium, and electrolyte exercises of Medicine
potassium, imbalances
alkalosis and acidosis
HomUG- PM KH Materia Medica relevant to Select appropriate C2 MK Repertory exercises, Case simulations,  |Practical exams, Materia Medica,
11.41.3 electrolyte imbalances, homoeopathic remedies for Materia Medica review | Assignments Viva Repertory
Repertory usage for symptom | water and electrolyte
matching imbalances based on symptom
similarity
HomUG- PM SH Case taking, Remedy selection, | Develop comprehensive P2 MK Interactive seminars Treatment plan Bedside Materia Medica,
11.41.4 Potency determination, Dose  |treatment plans (including development, examination, Viva |Organon, Pharmacy
and repetition remedy, potency, and follow- Reflective journals
up)
HomUG- PM SH Importance of diet and Educate the patients about their| A2 DK Role-playing, Workshop | Patient counselling |Patient education | Community
11.41.5 hydration in managing lifestyle changes to support on communication skills | simulations project, Oral exams | Medicine
electrolyte balance, Patient treatment
education techniques
HomUG- PM KH Understanding the role of (a) Explain how homeopathy [C3 DK Guest lectures SAQ SAQ, LAQ Medical Ethics
11.41.6 homoeopathy within the can be used in the management
broader healthcare system, of electrolyte disorders
Referral protocols (b) Describe the limitations of
Homoeopathy in managing
electrolyte disorders
HomUG- PM KH Research methodology, Critical | Utilize principles of evidence- |C3 DK Group Discussions, Article critiques, SAQ Research
11.41.7 appraisal of homoeopathic based medicine in clinical Online databases Assignments Methodology

literature

practice

training




5.4. Diseases of Digestive System and Peritoneum

S1. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows quain/ Know/ Formative Summative
how/Knows how/ Guilbert's Desirable to
Knows Level know/
nice to know

HomUG-PM 11.42. Applied Anatomic and Physiology of GIT
HomUG- PM |Knowledge and Knows Structural components, organization (a) Define the anatomy of the GIT |Cl MK Lecture, Reading, MCQ, SAQ |SAQ,LAQ Anatomy,
11.42.1 Scholarship Discussions Surgery

(mouth, oesophagus, stomach, small
intestine, large intestine).

(b) Describe the organization of the
GIT (layers of the intestinal wall,
blood/nerve supply, lymphatic
drainage).

(c) Identify anatomical landmarks
and relationships with adjacent
structures (liver, pancreas, spleen,
abdominal vasculature).




HomUG- PM
11.42.2

HomUG- PM
11.42.3

Understands

Physiological processes in the GIT

(a) Explain digestion and absorption
processes (ingestion, secretion,
motility, digestion, absorption,
excretion).

(b) Describe the role of enzymes,
hormones, and neurotransmitters in
GIT function.

(c) Identify nutrient absorption sites
(small intestine, villi, microvilli).

C2

MK

Lectures

Concept maps,
Group
discussions

SAQ, Viva

Physiology

Knows How

Etiology, pathogenesis, and clinical
features of gastrointestinal disorders

(a) Identify the actiology and
pathogenesis of common
gastrointestinal disorders (Crohn's
disease, ulcerative colitis, GERD,
peptic ulcer disease, gastrointestinal
cancers).

(b) Recognize clinical features and
manifestations (abdominal pain,
bloating, diarrhoea, constipation,
weight loss, anaemia, jaundice).
(c) Describe disease classification,
staging, prognosis, and the impact
of genetic, environmental, and
lifestyle factors.

C2

MK

Lectures, Group
Discussions

MCQ, SAQ

OSCE,
Bedside
Examination, Viva

Pathology,
Practice of
Medicine

HomUG- PM
11.42.4

Knows How

Diagnostic investigations for
gastrointestinal disorders

((a) Discuss investigations
(endoscopy, colonoscopy, biopsy,
imaging, laboratory tests).

(b) Discuss indications,
contraindications, risks, and
limitations of diagnostic modalities.
(c) Interpret test results in the
context of clinical presentation.

C2/3

MK

OPD
Clinical Postings,
Case studies

Tutorials,
assignments

OSCE,
Bedside
Examination, Viva

Pathology,
Surgery, Practice
of Medicine.




SI. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows quam/ Know/ Formative Summative
how/Knows how/| Guilbert's Desirable to
Knows Level know/ nice to
know

HomUG-PM 11.43. Aphthous Ulceration
HomUG- PM [Knowledge and Knows Definition, aetiology, and (a) Define aphthous ulcers as |C2/3 MK Lecture, Reading, MCQ, SAQ MCQ, SAQ|Surgery, Practice of
11.43.1 Scholarship types of aphthous ulcers painful oral mucosal lesions Discussions Medicine

with a yellowish-white
pseudo membrane and
erythematous margins.
(b) Describe the actiology
(trauma, stress, hormonal
changes, immune
dysregulation, nutritional
deficiencies, and genetic
predisposition).

(c) Classify aphthous




HomUG- PM
11.43.2

ulcers into minor, major, and
herpetiform types.

Knows How

Symptoms, morphology and
differential diagnosis

(a) Describe clinical
symptoms (pain, difficulty
eating/speaking, erythema,
and swelling).

(b) Recognize morphology
(shallow, well- defined ulcers
with a greyish/yellowish
centre and erythematous halo).
(c) Differentiate aphthous
ulcers from other oral lesions
(herpes labialis, traumatic
ulcers, oral thrush, and oral
malignancies).

C2/P2

MK

Lectures, OPD
Clinical Postings,
DOPS

MCQ, SAQ

MCQ, SAQ,
Bedside
examination, Viva

Surgery




HomUG- PM
11.43.3

HomUG- PM
11.43.4

Knows How

Predisposing factors and
triggers

(a) Identify predisposing
factors (dental trauma,
orthodontic appliances, sharp
food).

(b) Discuss systemic factors
(stress, hormonal changes,
dietary allergies, autoimmune
diseases).

(c) Explain genetic
susceptibility (HLA alleles,
familial

clustering).

C2/3

MK

Lectures, OPD
Clinical Postings

SAQ, Group
assignments

MCQ, LAQ,
Viva

Surgery, Preventive
Medicine

Knows How

Similar lesions and oral
manifestations of systemic
diseases

(a) Discuss differential
diagnosis of aphthous ulcers.
(b) Differentiate from herpes
labialis (lesion morphology,
prodromal symptoms, HSV
testing).

(c) Recognize features of
traumatic ulcers, oral thrush,
erythema multiforme, and oral
malignancies.

C2/3

MK

OPD
Clinical Postings,

Group
assignments,
Tutorials

OSCE,
Bedside
Examination, Viva

Surgery, Practice of
Medicine




HomUG- PM Knows How Pharmacotherapy, topical (a) Discuss treatment options |C3 NK Lectures, Journal | Group OSCE, Pharmacology,
11.43.5 agents and lifestyle (topical corticosteroids, clubs, Online assignments, Bedside Research
modifications analgesics, antimicrobials, oral research of data Tutorials examination, Viva |Methodology
rinses). bases
(b) Explain systemic
medications (corticosteroids,
immunomodulators,
and vitamin/mineral
supplements).
HomUG- PM Shows Oral hygiene and dietary (a) Educate patients on A2 NK Role- playing, SAQ OSCE, SAQ,LAQ [Preventive Medicine,
11.43.6 modifications preventive measures (oral Patient counselling Practice of Medicine
hygiene, avoiding in OPD Clinical
abrasive/acidic foods, Posting
minimizing trauma).
(b) Counsel patients on stress
management and lifestyle
modifications.
HomUG- PM | Homoeopathic Knows How |Knowledge of homoeopathic |(a) Explain homoeopathic C3 MK Lecture, Visual MCQ, SAQ SAQ, Organon &
11.43.7 Orientation principles and remedies for  |principles for managing aids Bedside Philosophy,
Aphthous Ulcers aphthous ulcers. examination, Viva |Homoeopathic
(b) Select remedies based on Materia Medica &
symptoms. Therapeutics,
Homoeopathic

Pharmacy




SI. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows quam/ Know/ Formative Summative
how/Knows how/| Guilbert's Desirable to
Knows Level know/ nice to
know

HomUG-PM 11.44. Stomatitis
HomUG- PM |Knowledge and Knows Definition, aetiology, and (a) Define stomatitis as C2/3 MK Lecture, Reading, MCQ, SAQ MCQ, SAQ| Surgery, Practice of
11.44.1 Scholarship classification of stomatitis inflammation of the oral Discussions Medicine

mucosa causing pain, redness,
swelling, and ulceration.

(b) Describe the actiology
(infectious agents, systemic
diseases, allergic reactions,
chemical irritants).

(c) Classify stomatitis into
subtypes (herpetic,

aphthous, candidal, drug-
induced).




HomUG- PM
11.44.2

HomUG-PM
11.44.3

Knows How

Symptoms, morphology and
differential diagnosis

(a) Describe clinical
symptoms (oral pain, burning
sensation, difficulty
cating/swallowing, altered
taste).

(b) Recognize lesion
morphology (erythematous
patches, vesicles, ulcers,
pseudo membranes, plaques).
(c) Discuss differential

d (i

inflammatory, autoimmune,

drug-
related causes).

C2/3

MK

Lectures, OPD
Clinical Postings

MCQ, SAQ

MCQ, SAQ,
Bedside
examination, Viva

Surgery

Knows How

Infectious agents, systemic
diseases and irritants

(a) Identify common causes
(viral, bacterial, fungal
infections).
(b) Discuss associations with
systemic diseases
(autoimmune, hematologic,
gastrointestinal disorders).
(c) Explain the role of allergic
reactions, irritants, and

dications in

Cc3

MK

Lectures, OPD
Clinical Postings

SAQ, Group
assignments

MCQ, LAQ,
Viva

Surgery, Practice of
Medicine

HomUG- PM
11.44.4

HomUG- PM
11.44.5

HomUG- PM
11.44.6

Knows How

Similar lesions and oral

of systemic
diseases

(a) Discuss differential
diagnosis of stomatitis.
(b) Differentiate between
viral, bacterial, and fungal
stomatitis.

() Recognize allergic and
drug- induced stomatitis.

[ex)

MK

OPD
Clinical Postings,
DOAP

Group
assignments,
Tutorials

OSCE,
Bedside
Examination, Viva

Surgery, Practice of
Medicine

Knows How

Pharmacotherapy, topical
agents and systemic

(a) Discuss treatment plans
(pharmacotherapy, topical
agents, and systemic
medications).

(b) Explain supportive care
(analgesics, oral rinses,
corticosteroids, oral hygiene).

[ex)

NK

Lectures, Journal
clubs, Online
research of data
bases

Group
assignments,
Tutorials

OSCE,
Bedside
examination, Viva

Pharmacology,
Research
methodology

Shows

Medication adherence,

(a) Educate patients on

lifestyle modi

(
adherence, oral hygiene,
dietary modifications).

(b) Counsel patients on self-
care measures (avoiding
irritants, staying hydrated).

A2

NK

Role- playing,
Patient counselling
in OPD Clinical
Posting

SAQ

OSCE, SAQ.LAQ

Preventive Medicine,
Practice of Medicine

HomUG-PM
11.44.7

Homoeopathic
Orientation

Knows How

Knowledge of thi
principles and remedies for
Stomatitis

(a) Explain |
principles for managing
stomatitis.

(b) Select remedies based on
symptoms.

C3

MK

Lecture, Visual
aids

MCQ, SAQ

SAQ,
Bedside
examination, Viva

Organon &
Philosophy,
Homoeopathic
Materia Medica &
Therapeutics,
Homoeopathic
Pharmacy




SINo Competency

Millers Level:
Does/Shows
how/Knows how/
Knows

Content

SLO

Blooms
Domain
Guilbert's
Level

Priority - Musf]
Know/
Desirable to
know/ nice to
know

T-L Methods

Assessment

Integration

Formative]

Summative|

HomUG-PM IL.45. Parotitis

HomUG- PM
11.45.1

Knowledge and
Scholarship

HomUG- PM
11452

Knows

Definition, actiology. and
types of parotitis

() Define parofitis as inflammation
of the parotid gland causing
swelling, pain, and tendeness.

(b) Describe the actiology (viral,
bacterial, fungal infections;
obstructive factors like salivary
stones).

(¢) Differentiate between acute and
chronic parotitis and recognize
complications (abscess,

cellulits, systemic spread)

[

Lecture, Reading,
Discussions

MCQ, SAQ

MCQ, SAQ

Surgery, Practice of
Medicine

Knows How

Symptoms, signs and
complications

((2) Describe clinical symptoms
(parotid swelling, pain with
chewing/swallowing, fever,
erythema).

(b) Recognize signs of severe
parotitis (trismus, purulent
discharge, facial asymmetry, and
lymphadenopathy).

(¢) Perform a systematic physical
examination (inspection, palpation,
salivary flow assessment).

C2/P2

Lectures, OPD
Clinical Postings

MCQ. SAQ

MCQ, SAQ,
Bedside
examination, Viva

Surgery

HomUG- PM
11453

HomUG- PM
11454

HomUG- PM
11455

Knows How

Infectious agents and
obstructive factors

(@) Identify common infectious
agents (mumps virus, Epsein-

Barr virus, Staphylococeus aureus,
reptococeus pyogenes).

(b) Discuss risk factors (age,
immunocompromised status, poor
oral hygiene, dehydration).

() Explain the role of obstructive
factors (salivary stones, strictures)
and preventive measures
(hydration, oral

hygiene)

23

MK

Lectures, OPD
Clinical Postings

SAQ. Group
assignments

MCQ, LAQ,
Viva

Preventive

Knows How

Similar conditions and
complications

(a) Discuss differential diagnosis
(infectious, inflammatory,
autoimmune, neoplastic,
obstructive causes).

(b) Differentiate between viral,
bacterial, and other salivary gland
disorders based on clinical findings
and diagnostic tests.

23

OPD
Clinical Postings.

Group
assignments,
Tutorials

OSCE,
Bedside
Examination, Viva

Surgery, Practice of
Medicine

Knows How

Pharmacotherapy and
supportive care

(a) Discuss treatment plans
(antibiotics, antivirals, analgesics,
supportive care, and surgical
interventions).

(b) Select appropriate antimicrobial
agents based on susceptibility
patterns and patient factors.

NK

Lectures, Journal
clubs, Online
research of data
bases

Group
assignments,
Tutorials

OSCE.
Bedside
examination, Viva

Pharmacology,
Research
Methodology

HomUG- PM
11.45.6

Shows

Medication adherence
nd preventive measures

(a) Educate patients on
‘management (oral hygiene,
hydration, avoiding exacerbating
factors).

(b) Counsel patients on self-care
‘measures (warm compresses, gland|
massage, analgesics).

A2

NK|

Role- playing,
Patient counselling
in OPD Clinical
Posting

SAQ

OSCE, SAQLAQ

Preventive Medicine,
Practice of Medicine

HomUG- PM
11457

Homoeopathic
Orientation

Knows How

Knowledge of
homocopathic principles
and remedics for Parotitis|

(a) Explain homocopathic
principles for managing parotitis.
(b) Select remedies based on
symptoms

C3

MK

Lecture, Visual
aids

MCQ. SAQ

SAQ,
Bedside
examination, Viva

Organon &
Philosophy,
Homoeopathic
Materia Medica &
Therapeutics,
Homoeopathic
Pharmacy




SL.No

Competency

Millers Level:
Docs/Shows.
how/Knows how;
Knows

Content

Blooms
Domain/
Guilbert's
Level

Priority - Mus(
Know/
Desirable to
know/ nice to
know

T-L Methods,

Assessment

Tntegration

Formative|

Summative]

HomUG-PM I1.46. Achalasia cardia

omUG- PM
11.46.1

Knowledge and
Scholarship

Knows

Definition, epidemiology
and pathophysiology

(a) Define achalasia cardia as a
motility disorder with impaired
LES relaxation and absent
peristalsis.

(b) Describe epidemiology (age
distribution, gender predilection,
familial/genetic predisposition).

MK

Lecture, Reading,
Discussions

MCQ. SAQ

MCQ. SAQ

Surgery, Practice of
Medicine

(©) Explain pathophysiology
(degeneration of myenteric plexus,
loss of inhibitory neural input).

HomUG- PM
11.46.2

Knows How

Symptoms, signs and
diagnostic criteria

(a) Describe clinical symptoms
(dysphagia, regurgitation, chest
pain, weight loss).

(b) Recognize physical exam
findings (epigastric mass,
malnutrition signs).

(©) Interpret diagnostic criteria
(barium swallow, oesophageal
manometry, EGD

findings).

C2/P2

MK

Lectures, OPD
Clinical Postings

MCQ. SAQ

MCQ, SAQ,
Bedside
examination, Viva

Surgery, Practice of
Medicine

HomUG- PM
11.46.3

Knows How

Imaging modalities,
manometry and
endoscopy

(a) Discuss diagnostic tests
(barium swallow, oesophageal
manometry, EGD).

(b) Explain the role of additional
tests (HRM, pH monitoring).

MK

Lectures, OPD
Clinical Postings

SAQ, Group
assignments

MCQ, LAQ,
Viva

Surgery, Practice of
Medicine

HomUG- PM
11.46.4

Knows How

Similar conditions and
complications

(a) Discuss differential diagnosis
(GERD, oesophageal strictures
cosinophilic esophagitis, motility
disorders, malignancies)

(b) Differentiate achalasia from
pseudoachalasia.

(c) Recognize complications
(oesophageal dilation, food
impaction, aspiration pneumonia,
Barrett's oesophagus,
oesophageal carcinoma).

MK

orPD
Clinical Postings,

Group
assignments,
Tutorials

OSCE,
Bedside
Examination, Viva

Medicine

HomUG- PM
1146.5

Knows How

Pharmacotherapy,
endoscopic and surgical
interventions

(@) Discuss treatment plans tailored|
to patient needs.

(b) Explain pharmacotherapy
options (calcium channel blockers,
nitrates, phosphodiesterase-5
inhibitors).

() Evaluate endoscopic and
surgical interventions (pneumatic
dilation, botulinum toxin injection,
Heller

myotomy, POEM).

c3

NK|

Lectures, Journal
clubs, Online
research of data
bases

Group
assignments,
Tutorials

OSCE,
Bedside
examination, Viva

Pharmacology,
Surgery, Rescarch
Methodology

HomUG- PM
11.46.6

Shows

Prognosis and lfestyle
modifications

() Educate patients on dis
management (chronic nature,
symptom progression, follow-up).
(b) Counsel patients on lifestyle
modifications (dietary adjustments,
behavioural changes, postural
manoeuves).

Role- playing,
Patient counselling
in OPD Clinical
Posting

OSCE, SAQ.LAQ

Surgery, Pr
Medicine

HomUG- PM
11.46.7

Homoeopathic
Orientation

Knows How

Homogopathic principles
and remedies for
achalasia cardia

(@) Explain homoeopathic
principles and their limitations in
managing achalasia cardia

(b) Select remedies based on
symptoms.

MK

Lecture, Visual
aids

MCQ. SAQ

examination, Viva

Organon &
Philosophy,
Homoeopathic
Materia Medica &
Therapeutics,
Homocopathic
Pharmacy




SINo

Competency

Millers Level:
Does/Shows
how/Knows how.
Knows

Content

Blooms

Priority - Mus{

nice to know

T-L Methods

‘Assessment

Integration

Formative]

Summative]

HomUG-PM I1.47. Hiatus herni;

HomUG- PM
1L47.1

Knowledge and
Scholarship

Knows.

Definition, types, and
prevalence of hiatus hernia

(@) Define hiatus hernia as the
protrusion of the stomach
through the oesophageal
hiatus

(b) Describe types (sliding
paraesophageal).

(<) Discuss prevalence and
complications

23

MK

Lecure, Reading,
Discussions

MCQ. SAQ|

MCQ. SAQ|

Surgery, Practice of
Medicine

HomUG- PM
11.47.2

HomUG- PM
1147.3

(incarceration, strangulation).

Knows How

Symptoms, signs and
diagnostic criteria

(@) Describe clinical features
(heartburn, regurgitation,
chest pain, dysphagia,
respiratory
(b) Recognize physical exam
findings (epigastric
tenderness, palpable masses,
respiratory compromise).

() Discuss diagnostic criteria
(barium swallow, EGD,
manometry).

&)

MK

Lectures, OPD
Clinical Postings

MCQ. SAQ

MCQ, SAQ,
Bedside
examination, Viva

Surgery, Practice of
Medicine

Knows How

Tmaging modalities and
endoscopy

2) Describe diagnostic tests
(barium swallow, chest
ray)

(b) Discuss additional
modalities (EGD with biopsy,
pH monitoring,

impedance testing).

23

MK

Lectures, OPD
Clinical Postings

SAQ. Group

assignments

MCQ, LAQ,
Viva

Surgery, Practice of
Medicine

HomUG- PM
1L47.4

HomUG- PM
1L47.5

Knows How

Similar conditions and
complications

(@) Discuss differential
diagnosis (G

ocsophageal motility
disorders, peptic ulcer discase,
and cardiac conditions),

(b) Differentiate between
sliding and paraesophageal
hernias

() Identify complications
(volvulus, obstruction,

MK

Oi
Clinical Postings,

G
assignments,
Tutorials

OSCE,
Bedside
Examination, Viva

Surgery, Practice of
Medicine

Knows How

Pharmacotherapy, fifestyle
modifications and surgical
interventions

(@) Discuss treatment plans
based on symptom severity
and complications.

(b) Explain pharmacotherapy
options (PPIs, H2RAs,
prokinetic agents).

(©) Discuss lifestyle
modifications and surgical
interventions for refractory
cases.

3

NK

Lectures, Journal
clubs, Online
research of data
bases

Group
assignments,
Tutorials

OSCE,
Bedside
examination, Viva

Pharmacology,
Surgery, Research
Methodology

HomUG- PM
1L47.6

Shows

Progno
measures

and preventive

(a) Educate patients on
management (chronic nature,
treatment goals, adherence to
lifestyle changes and
medications).

(b) Counsel patients on
dietary modifications
(avoiding trigger foods,
smaller meals,

weight management).

NK

Patient counselling
in OPD Clinical
Posting

OSCE. SAQ. LAQ

Surgery, Practice of
Medicine

HomUG- PM
11.47.7

Homocopathic
Orientation

Knows How

Homoeopathic principles and
remedics for hiatus hernia

(@) Explain homocopathic
principles and their limitations
in managing hiatus hernia

(b) Select remedies based on
symptoms.

[

MK

Lecture, Visual
aids

MCQ. SAQ

SAQ,
Bedside
examination, Viva

Organon &
Philosophy,
Homocopathic
Materia Medica &
Therapeutics,
Homoeopathic
Pharmacy




SINo

Competency

Millers Level:
Does/Shows
how/Knows how/
Knows

Content

SLO

Blooms

Domain

Guilberts
Level

Priority - Mus{]

Know

Desirable to

Know/ nice to
know

T-L Methods

[Assessment

Tntegration

Formative]

Summative]

HomUG-PM 11.48. GERD and

Esophagitis

omUG- PM
1481

Define GERD and
Esophagitis

Knows

Definition.
pathophysiologyand

actiologyof GERD and
esophagits

(@) Define GERD as retrograde.
flow of gastric contents causing|
heartburn, regurgitation, and
complications.

(b) Explain pathophysiology
(LES dysfunction, impaired
oesophageal clearance,
increased intra-abdominal

pressure).
(©) Describe esophagitis as
inflammation of the
oesophageal mucosa and
differentiate erosive vs. non-

erosive forms.

B

MK

Lecture, Reading,
Discussions

MCQ. SAQ]

MCQ. SAQ|

. Practice of

Surge
Medicine

HomUG- PM
11482

Describe Clinical
Presentation

Knows How

Symptoms, signs and
diagnostic criteria

(@) Describe clinical features of
GERD (heartburn,
regurgiation, dysphagia,

chronic cough, chest pain).
(b) Recognize physical exam
findings (epigastric tendemness,
respiratory signs,
extracsophageal
manifestations).

(c) Interpret diagnosic critria
(endoscopy, pH monitoring
and

symptom assessment tools).

1)

MK

Lectures, OPD
Clinical Postings

MCQ. SAQ

MCQ, SAQ
edside
examination, Viva,

Surgery, Practice of
Medicine

HomUG-PM
11483

Tdentify Diagnostic
Tests

Knows How

Tmaging modalities,
endoscopy and pH
monitoring

() Describe di
(barium swallow, EGD with

gnostc tests

biopsy).
(b) Discuss additional tests (pH
monitoring, impedance testing,
and oesophageal manometry)

B

MK

Lectures, OPD
Clinical Postings

SAQ, Group
assignments

MCQ, LAQ.
Viva

Surgery, Practice of
Medicine

HomUG- PM
1148.4

Perform Differential
Diagnosis

Knows How

Similar conditions and
complications

(@) Discuss differential
dingnosis (peptic uleer discase,
biliry colic, pancreatits,
oesophageal morilty disorders,
and cardiae conditions).

(b) Differentiate GERD from
non- GERD causes of
esophagits (infectious,

B

MK

OPD
Clinical Postings,
DOAP

Group
assignments,
Tutorials

OSCE,
edside
Examination, Viva

Surgery, Practice of
Medicine

cosinophilic, and drug
induced)

HomUG- PM
1485

Develop Treatment
Plans

Knows How

[

(@) Discuss trestment s

modifications and surgical
interventions

based on patient presentation
and severity.

(b) Explain pharmacotherapy
options (PPIs, H2RAs,
prokinetic agents).

(©) Evaluateliestyle
modifications (dietary changes.
weight loss, smoking cessation)|
and surgical interventions
(fundoplication, LINX device)

[

Lectures, Journal
clubs, Online
research of data
bases

Group
assignments,
Tutorials

OSCE.
Bedside

cxamination, Viva

Pharmacology.
Surgery, Research
Methodology

HomUG- PM
1486

Educate Patients about
Management

Shows

Prognosis and preventive
measures

(@) Educate patients on disease
management (chronic nature,
treatment goals, adherence to
lifestyle changes and
medications).

(b) Counsel patients on dietary
modifications (avoiding trigger
foods, smaller meals, upright
posture after cating).

A2

Rolc- playing,
Patient counseling
in OPD Clinical
Posting

Medicine

HomUG- PM
11.48.7

Homocopathic
Orientation

Knows How

Explain homocopathic

=
remedies for GERD and
sophagitis

d
principles and their application

in managing GERD and
sophagits.
(b) Sclect remedics based on
symploms.

MK

Lecture, Visual
aids

MCQ. SAQ

SAQ.
Bedside
examination, Viva

Organon &

Pharmacy




SL.No

Competency

Millers Level:
Docs/Shows.
how/Knows how;
Knows

Content

Blooms
Domain/
Guilbert's
Level

Priority - Mus{
Know/
Desirable to
know nice to
know

T-L Methods

Assessment

Tntegration

Formative|

Summative]

HomUG-PM I1.49. Gastritis: Acute & Chronic

HomU¢
1149.1

-PM

Knowledge and
Scholarship

Knows

Definition, classification and
actiology

(a) Define gastrits as
inflammation of the gasiric
mucosa.

(b) Classify gastrits into acute|
and chronic forms.

() Explain the actiology
(infectious, autoimmune,
chemical, stress- related
factors)

MK

Lecture, Reading,
Discussions

MCQ. SAQ

MCQ. SAQ

Surgery, Practice of
Medicine

HomUG- PM
11.49.2

HomUG- PM
11493

HomUG- PM
11.49.4

Knows How

Symploms, signs and
diagnostic criteria

(a) Describe clinical features
of acute gasiritis (abdominal
pain, nausea, vomiting, and
hematemesis)

(b) Discuss chronic gastitis
(asymptomatic or nonspecific
symptoms like dyspepsia,
bloating,

anacmia),

C2P2

MK

Lectures, OPD
Clinical Postings

MCQ. SAQ

MCQ, SAQ,
Bedside
examination, Viva

Surgery, Practice of
Medicine

Knows How

Tmaging modalities,
endoscopy and biopsy

(a) Describe diagnostic tests
(barium swallow, abdominal
USG).

(b) Discuss additional tests
(endoscopy with biopsy, H.
pylori tests, serologic testing
for autoimmune

gastritis).

c23

MK

Lectures, OPD
Clinical Postings

SAQ, Group
assignments

MCQ, LAQ,
Viva

Surgery, Practice of
Medicine

Knows How

r conditions and
complications

(a) Discuss differential
diagnosis (peptic ulcer
disease, GERD,
gastroparesis, biliary colic,
pancreatic pathology).

(b) Differentiate acute vs.
chronic gastritis.

(¢) Recognize red flag
symptoms (persistent
vomiting, hematemesis,
weight loss, and dysphagia).

MK

OPD
Clinical Postings,

Group
assignments,
Tutorials

OSCE,
Bedside
Examination, Viva

Surgery, Practice of
edicine

HomUG- PM
1149.5

HomUG- PM
1149.6

Knows How

Pharmacotherapy, lifestyle
modifications and dietary
changes

() Describe treatment plans
based on patient presentation
and actiology.

(b) s pharmacotherapy
options (PPIs, H2- receptor
antagonists, mucosal
protectants,

H. pylori eradication).

(c) Explain lifestyle

(dietary

changes, smoking cessation,
and alcohol avoidance) and
dictary supplements
(vitamin B12, iron).

NK

Lectures, Journal
clubs, Online
research of data
bases

Group
assignments,
Tutorials

OSCE,
Bedside
examination, Viva

Pharmacology,
Surgery, Practice of
Medicine, Research
Methodology

Shows

Prognosis and preventive
measures

(a) Educate patients on disease]
‘management (chronic nature,
treatment goals, adherence to
lifestyle changes and

(b) Counsel patients on
dietary modifications
(avoiding trigger foods,
smaller meals, fiber-rich
foods,

probiotics).

A

9

NK|

Role- playing,
Patient counselling
in OPD Clinical
Posting

SAQ

OSCE, SAQ, LAQ

Surgery, Practice of
Medicine

HomUG- PM
11.49.7

Homocopathic
Orientation

Knows How

Homocapathic principles and
remedies for gastritis

(@) Explain homocopathi
principles and their application|
in managing gastritis.

(b) Select remedies based on
symptoms.

MK

SAQ.
Bedside
examination, Viva

Organon &
Philosophy,
Homoeopathic
Materia Medica &
‘Therapeutics,
Homoeopathic
Pharmacy




SL.No

Competency

Millers Level:
Does/Shows
how/Knows how;
Knows

Content

SLO

Blooms
Domain/
Guilberts
Level

Priority - Mus{
Know,
Desirable to
know/ nice to
know

T-L Methods

Assessment

Tntegration

Formativel

Summative|

HomUG-PM I1.50. Peptic Ulcers

HomUG- PM
11.50.1

Knowledge and
Scholarship

HomUG- PM
11502

HomUG- PM
11503

Knows

Definition and classification
of peptic uleers

(a) Define peptic ulcers as

mucosal crosions in the

stomach or duodenum.
Classify peptic ulcers based

on aetiology (H. pylori,

NSAIDs, stress,

idiopathic)

MK

Lecture, Reading,
Discussions

MCQ, SAQ]

MCQ, SAQ|

Physiology,
Pathology, Surgery,
Practice of Medicine,

Knows

Actiology and pathogenesis

Explain the pathophysiology of
peptic uleers (imbalance
between aggressive factors and
‘mucosal defence mechanisms)

Knows How

Symptoms, signs, and
diagnostic criteria

(@) Describe clinical features
(epigastric pain, dyspepsia,
nausea, hematemesis, melena).
(b) Differentiate gastric ulcers
(postprandial pain, weight loss)
from duodenal ulcers (nocturnal
pain, weight gain)

(<) Discuss diagnostic criteria
(endoscopy, biopsy, and
imaging).

c2p2

MK

Lectures, OPD|
Clinical Postings

MCQ, SAQ|MCQ. SAQ.
Bedside

cxamination, Viva

Surgery, Practice of
Medicine

HomUG- PM
11504

HomUG- PM
11505

HomUG- PM
11506

Knows How

Tmaging modalitis,
endoscopy, and biopsy

(a) Discuss investigations
(endoscopy. biopsy. H. pylori
tests).

(b) Explain additional
diagnostic modalities (barium
studies, serologic tests, stool
antigen tests, molecular assays).

23

Lectures, OPD
Clinical Postings

SAQ, Group
assignments

MCQ, LAQ,
Viva

Pathology, Surgery,
Practice of Medicine

Knows How

Similar conditions and

(a) Discuss differential
diagnosis (GERD, gastritis,
biliary colic, pancreatic
pathology, malignancy).

(b) Differentiate gastric vs.
duodenal ulcers

() Recognize red flag
symptoms (persistent vomiting,
weight loss.

dysphagia, bleeding).

23

ical Postings,
DOAP

Group OSCE.
Beds

side
Tutorials Examination, Viva

Practice of

Surgen
Medicine

Knows How

Pharmacotherapy, lifestyle
modifications, and dietary
changes

(a) Discuss treatment plans
based on clinical presentation
and actiology.

(b) Explain pharmacotherapy
options (PPIs, H2- receptor
antagonists, mucosal
protectants.
H. pylori eradication).

() Evaluate lifestyle
‘modifications (dietary changes,
smoking cessation, and alcohol
avoidance) and surgical
interventions

[

NK

Lectures, Journal
clubs, Online
research of data
bases

Group
assignments,
Tutorials

OSCE,
Bedside
cxamination, Viva

Pharmacology,
Surgery, Research
Methodology

HomUG- PM
11507

Shows.

Prognosis and preventive
measures

(a) Educate patients on disease
‘management (chronic nature,
treatment goals, adherence to
lifestyle changes and
medications).

(b) Counsel patients on dietary
modifications (avoiding trigger
foods, smaller meals, fibre-rich
foods, and probiotics).

(c) Empower patients

to explore alternative therapeutic
options.

Role- playing.
Patient counselling
in OPD Clinical
Posting

OSCE, SAQ, LAQ

Surgery, Practice of
Medicine, Preventive
Medicine

HomUG- PM
11508

Homoeopathic
Orientation

Knows How

Homoeopathic principles
and remedies for peptic
ulcers

(a) Explain homoeopathic
principles and their application
in managing peptic ulcers

(b) Select remedies based on
symptoms

MK

Lecture, Visual
aids

MCQ, SAQ SAQ,
Bedside

examination, Viva

Organon &
Philosophy,
Homocopathic
Materia Medica &
‘Therapeutics,
Homoeopathic
Pharmacy




SINo

Competency

Millers Level:
Does/Shows
how/Knows how.
Knows

Content

Blooms

Priority - Mus]
Know,
Desirable to
now
nice to know

T-L Methods

Assessment

Formative

Summative

Integration

HomUG-PM IL51. Gastric car

cinoma

HomUG- PM
1511

HomUG- PM
1512

HomUG- PM
513

HomUG- PM
1L51.4

Knowledge and
Scholarship

Knows.

Definition and classification
of gastric carcinoma

(@) Define gastric carcinoma as
a malignant tumor of the
stomach.

(b) Classify gastric carcinoma
based on histological subtypes
and anatomical location.

MK

Lecture, Reading,
Discussions

MCQ, SAQ

MCQ.SAQ

Physiology,
Pathology, Surg
Practice of Medicin

Knows.

‘Actiology of gastric
carcinoma

Explain the actiology (H. pylori
infection, dietary factors,
smoking, alcohol, genetic
predisposition,
socioeconomic

2

MK

Lectures

MCQ, SAQ

Surgery, Practice of
edicine

Knows How

Symptoms, signs, and
diagnostic erteria

(@) Describe clinical features
(dyspepsia, epigastric pain,
weight loss, dysphagia,
gastrointestinal blecding)

(b) Recognize advanced-stage:
symptoms (ascites, jaundic
bone pain, neurologic deficits),
(©) Interpret diagnostic criteria
(endoscopy, imaging, tumor
markers).

C2/P2

Lectures, OPD
Clinical Postings

MCQ. SAQ

MCQ. SAQ.
Bedside
examination, Viva

Surgery, Practice of
Medicine

Knows How

Tmaging modalities, biopsy,
and staging

(@) Discuss investigations
(endoscopy, biopsy,
endoscopic ultrasound)
(b) Explain additional
diagnostic modalities (CT,
MRI, molecular

23

MK

Lectures, OPD
Clinical Postings

SAQ, Group
assignments

MCQ. LAQ.
Viva

Pathology, Surgery,
Practice of Medicine

HomUG- PM
1515

HomUG- PM
516

profiling).

Knows How

Similar conditions and
metastases

(@) Discuss differential
nosis (peptic ulcer di
gastritis, GERD, benign
tumors, non- gastric
‘malignancies).

(b) Differentiate early-stage vs.
advanced-stage gastric
carcinoma.

(¢) Recognize red flag
symptoms (persistent
dyspepsia, weight loss,
gastrointestinal

bleeding).

ase,

23

MK

OPD
Clinical Postings,

Group
assignments,
Tutorials

OSCE
Bedside
Examination, Viva

Surgery, Practice of
Medicine

Knows How

Surgery, chemotherapy, and
radiotherapy

(a) Discuss treatment plans
ased on tumor characterist
stage, and patient factors.
(b) Explain multimodal
approaches
adjuvantineoadjuvant therapy,
pallative care)
(¢) Evaluate targeted therapy,
immunotherapy, and supportive
care interventions

(surgen;

3

NK

Lectures, Journal
clubs, Online
research of data
bases

Group.
assignments,
Tutorials

OSCE.
Bedside
examination, Viva

Surgery, Research
Methodology

HomUG- PM
1517

Shows

and preventive

(a) Educate patients on disease
management (treatment options,
side effects, and prognosis).
(b) Counsel patients on lifesty
‘modifications (dietary changes,
smoking cessation, and alcohol
avoidance).

(@) Provide supportive care and
psychological

support

le

A2

MK

Role- playing,
Patient counselling
in OPD Clinical
Posting

OSCE. SAQ. LAQ

Surgery, Practice of
Medicine, Preventive
Medicine

HomUG- PM
1518

Homoeopathic
Orientation

Knows How

‘Homoeopathic principles and|
remedies for gastric
carcinoma

(a) Explain homocopathic
principles and their application
in managing gastric carcinoma.
(b) Select remedies based on
symptoms.

MK

Lecture, Visual
aids

MCQ. SAQ

SAQ.
Bedside
examination, Viva

Organon &
Philosophy,
Homocopathic
ateria Medica &
Therapeutics,
Homocopathic
Pharmacy






SL.No

Competency

Millers Level:
Docs/Shows.
how/Knows how;
Knows

Content

Blooms
Domain/
Guilbert's Level

Priority - Must
Know
Desirable to

T-L Methods

Assessment

Formative

Summative|

Integration

HomUG-PM I1.53. Irritable Bowel Syndrome

Knowledge and
Scholarship

Knows

Definition, pathophysiology,
and epidemiology of IBS

(@) Define IBS as a chronic
functional gastrointestinal
disorder.

(b) Explain the epidemiology
(prevalence, gender
distribution, age of onset,
impact on
quality of

2

MK

Lecture, Reading,
Discussions

MCQ. SAQ|

MCQ. SAQ

Physiology, Practice of
Medicine

HomUG- PM
1153.2

HomUG- PM
1153.3

HomUG- PM
1534

Knows

Pathophysiologyof IBS

Describe the
pathophysiology (visceral
hypersensitivity, altered gut
motilit, gut-brain ax
dysregulation, psychosacial
factors).

MK

Lecture, Reading,
Discussions

MCQ, SAQ

MCQ, SAQ

ology, Practice of|
Medicine

Knows How

Symptoms, signs and
diagnostic criteria

() Describe clinical features
(abdominal pain. bloating,
altered bowel habits).

(b) Classify IBS into
subtypes (IBS- D, IBS-C,
IBS-M, IBS-U).

(c) Interpret diagnostic
criteria (Rome IV criteria).

2

MK

Lectures, OPD
Clinical Postings

MCQ, SA

MCQ, SAQ.
Bedside
examination,

Practice of Med

Knows How

Rome criteria and exclusion
of other conditions

(a) Discuss diagnostic tests
and criteria (Rome TV
criteria, patient history, and
physical examination).

(b) Explain the role of
diagnostic tests to rule out
other conditions (CBC,
celiac sereening, stool tests,
colonoscopy).

C

MK

Lectures, OPD
Clinical Postings

SAQ, Group
assignments

MCQ, LAQ,
Viva

Pathology, Practice of
Medicine

HomUG- PM
1153.5

HomUG- PM
1153.6

Knows How

Similar conditions and
complications

() Discuss differential
diagnosis (inflammatory
bowel disease, celiac disease,
lactose intolerance, bacterial
overgrowth, colorectal
cancer),

(b) Differentiate IBS from
other gastrointestinal
conditio
() Recognize red flag
symptoms (weight loss,
fever, nocturnal symptons,
and

family history of colorectal
cancer),

c3

MK

OPD Clinical
Postings, DOAP

Group assignments,
Tutorials

OSCE,
Bedside
Examination, Viva

Practice of Medicine,
Surgery

Knows How

Lifestyle changes, dictary

remedies

(@) Discuss treatment plans
(lifestyle changes, dietary
and

pharmacotherapy).
(b) Explain the role of
homeopathic remedies in
IBS management.

3

MK

Lectures, Journal
clubs, Online
research of data
bases

Group assignments,
Tutorials

OSCE,
Bedside
Viva

Pharmacolog
Research

Organon|

& Philosophy,
Homoeopathic Materia
Medica &
Therapeutics, Research
Methodology

HomUG- PM
1153.7

Shows

Prognosis and preventive
measures

(a) Educate patients on the
chronic nature of IBS and
the importance of lfestyle
and dietary modifications.
(b) Counsel patients on
practical strategies (low
FODMAP diet, avoiding
riggers, regular bowel
habits, over-the- counter
medications).

A2

NK

Role-playin
Patient counselling
in OPD Clinical
Posting

SAQ

0SC]

SAQ.LAQ

Primary care clinics,
Patient support groups
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SI. No

Competency

Millers Level:
Does/Shows
how/Knows how/
Knows

Content

SLO

Blooms Domainy
Guilbert's Level

Priority - Must
Know/ Desirable to;
know/ nice to know

T-L Methods

Assessment

Formative

Summative

Integration

HomUG-PV

1 11.55. Abdominal Tuberculo:

HomUG- PM
11.55.1

Knowledge and
Scholarship

Knows

Definition and
cpidemiology of
abdominal
tuberculosis

(a) Define abdominal
tuberculosis as
extrapulmonary TB
affecting the GI tract,
peritoneum, or
abdominal organs.
(b) Explain the
epidemiology
(prevalence, risk
factors, and

modes of
transmission).

MK

Lecture, Reading,
Discussions

MCQ, SAQ

MCQ, SAQ

Pathology, Surgery,
Preventive Medicine,
Practice of Medicine

HomUG- PM
11.55.2

HomUG- PM
11.55.3

HomUG- PM
11.55.4

Knows

Pathophysiolo gy

Describe the
pathophysiolog y
(granulomatous
inflammation caused by
Mycobacterium
tuberculosis).

2

MK

Lecture, Reading,
Discussions

MCQ, SAQ

MCQ, SAQ

Pathology, Surgery,
Practice of Medicine

Knows How

Symptoms, signs and

() Describe clinical
features (abd al

pain, weight loss,
fever, night sweats,
anorexia, altered bowel
habits).

(b) Identify
complications
(intestinal obstruction,
perforation,

abscesses, and
fistulae).

c2/3

MK

Lectures, OPD
Clinical Postings

MCQ, SAQ

MCQ, SAQ,
Bedside
examination
, Viva

Surgery, Practice of
Medicine

Knows How

Imaging, lab tests
and biopsy,
endoscopy

(a) Describe

jons.

(imaging, lab tests,
endoscopy, and
biopsy).

(b) Interpret findings
(thickened bowel
loops, mesenteric
lymphadenopat hy,
caseating
granulomas).

C2-3/P2

MK

Lectures, OPD
Clinical Postings

SAQ.
Group
assignments

MCQ,
LAQ, Viva

Pathology, Surgery,
Practice of Medicine

HomUG- PM
11.55.5

HomUG- PM
11.55.6

Knows How

Similar conditions
and distinguishing
features

(a) Discuss differential
diagnosis (Crohn’s
disease, ulcerative
colitis, IBS, lymphoma,
abdominal
malignancies). (b)
Differentiate abdominal
tuberculosis from other
conditions.

o]
g

MK

OPD Clinical
Postings, DOAP

Group
assignments
, Tutorials

OSCE,
Bedside
Examinatio n,
Viva

Surgery, Practice of
Medicine

Knows How

Medical

s treatment

surgical
options and
homeopathic
remedies

surgery for
complications,
homeopathic remedies).
(b) Explain the role of
nutritional support and
dietary modifications.

C3

MK

Lectures, Journal
clubs, Online

Group
assignments
, Tutorials

OSCE,
Bedside
examination
L Viva

Pharmacology,
Surgery, Homocopathic|
Therapeutics, Practice
of Medicine, Research
Methodology,
Preventive Medicine




S1. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows Domain/ Know/ Formative Summative
how/Knows how/ Guilbert's Desirable to
Knows Level know/
nice to know
HomUG-PM 1I1.56. Neoplasia of the bowel
HomUG- PM |Knowledge and  |Knows Definition and types of bowel (a) Describe bowel neoplasia as  [C2 MK Lecture, Reading, |MCQ, SAQ MCQ, SAQ Pathology, Surgery,
11.56.1 Scholarship neoplasia abnormal cell growth in the Discussions Practice of Medicine
bowel (benign or malignant).
(b) Differentiate between types
(adenomas, adenocarcinomas).
HomUG- PM Knows How Pathophysiology of bowel Describe the pathophysiology C2 MK Lecture, Reading, |[MCQ, SAQ MCQ, SAQ Pathology, Surgery,
11.56.2 neoplasia (cellular mutation, growth Discussions Practice of Medicine
dysregulation, and metastasis).
HomUG- PM Knows How Symptoms, signs, and (a) Describe clinical features C2/3 MK Lectures, OPD MCQ, SAQ MCQ, SAQ, Surgery, Practice of
11.56.3 complications (changes in bowel habits, rectal Clinical Postings Bedside Medicine
bleeding, abdominal pain, weight examination, Viva
loss, anaemia).
(b) Recognize complications
(bowel obstruction, perforation,
and metastasis).
HomUG- PM Knows How Imaging, lab tests, biopsy, and  |(a) Describe investigations C2-3/P2 MK Lectures, OPD SAQ, Group MCQ, LAQ, Pathology, Surgery,
11.56.4 endoscopy (imaging, lab tests, endoscopy, Clinical Postings, |assignments Viva Practice of Medicine
and biopsy). DOAP
(b) Outline the role of diagnostic
tests in diagnosis, staging, and
monitoring.
(c) Interpret findings (imaging
features, histopathological
results).
HomUG- PM Knows How Similar conditions and (a) Discuss differential diagnosis [C3/4 MK OPD Group OSCE, Surgery, Practice of
11.56.5 distinguishing features (IBD, IBS, diverticulitis, Clinical Postings, |assignments, Bedside Medicine
gastrointestinal infections). DOAP Tutorials Examination, Viva
(b) Differentiate bowel neoplasia
from other conditions.
HomUG- PM Knows How Medical management, surgical (a) Discuss treatment plans C3 MK Lectures, Journal | Group OSCE, Pharmacology,
11.56.6 options, and homeopathic (surgery, chemotherapy, clubs, Online assignments, Bedside Surgery,
remedies radiotherapy, homeopathic research of data Tutorials examination, Viva | Homoeopathic

remedies).

(b) Explain the role of adjuvant
therapies (nutritional support,
managing side effects).

(c) Evaluate treatment modalities
based on patient needs.

bases

Therapeutics, Practice
of Medicine,
Preventive Medicine,
Research
Methodology




S1. No

Competency

Millers Level:
Does/Shows
how/Knows how/|
Knows

Content

SLO

Blooms
Domain,
Guilbert's
Level

Priority - Musf]
Know/
Desirable to
know/ nice to
know

T-L Methods

Assessment

Integration

HomUG-PM I1.57. Anorectal disorders

HomUG- PM
1L.57.1

Knowledge and
Scholarship

Knows

Definition, types, and
pathophysiology of
anorectal disorders

(a) Define common anorectal
disorders (haemorrhoids, anal
fissures, abscesses, fistulas, rectal
prolapse).

(b) Explain the pathophysiology

MK

Lecture, Reading,
Discussions

MCQ, SAQ

MCQ, SAQ

Pathology,Surgery,
Practice of Medicine

HomUG- PM
1.57.2

HomUG- PM
1.57.4

HomUG- PM
1.57.5

(inflammation, infection, increased
intra-abdominal pressure, and
structural weaknesses).

Knows How

Symptoms, signs, and
complications

() Discuss common symptoms
(pain, bleeding, pruritus,
discharge, palpable masses).
(b) Describe complications
(infection, chronic pain,
incontinence, recurrent fiistulas).

c2/3

MK

Lectures, OPD
Clinical Postings

MCQ, SAQ

MCQ, SAQ,
Bedside
examination, Viva

Surgery, Practice of
Medicine

Knows How

Physical
imaging, and lab tests

(a) di tools
(physical exam, imaging, lab
tests).

(b) Explain how to interpret
findings (haemorrhoids, fistulas,
signs of infection/inflammation).
(¢) Describe the importance of
histopathological examination
when

needed.

C3/P2

Lectures, OPD
Clinical Postings

SAQ, Group
assignments

MCQ, LAQ,
Viva

Pathology, Practice of
Medicine, Surgery

Knows How

Similar conditions and
distinguishing features

(a) Discuss differential diagnoses
(colorectal cancer, IBD, STIs,
dermatological conditions).

(b) Differentiate between anorectal
disorders based on clinical history,
symptoms, and

C3/4

MK

OPD
Clinical Postings,

Group
assignments,
Tutorials

OSCE,
Bedside
Examination, Viva

Surgery, Practice of
Medicine

HomUG- PM
1L.57.6

HomUG- PM
1.57.7

diagnostic findings.

Knows How

Medical management,
surgical options, and
remedies

() Discuss treatment plans
(medical management, surgery,

remedies).

(b) Explain the role of lifestyle
modifications (high-fiber diet,
hydration, hygiene, avoiding
straining).

MK

Lectures, Journal
clubs, Online
research of data
bases

Group
assignments,
Tutorials

OSCE,
Bedside
examination, Viva

Pharmacology, Surgery,
Homocopathic
Therapeutics, Practice of
Medicine, Preventive
Medicine

Knows How

Lifestyle changes,
medication adherence, and
prognosis

(a) Educate patients on carly
detection, treatment adherence, and
follow-up.

(b) Counsel patients on lifestyle
modifications (high-fibre diet,
hydration, exercise, anal hygiene).

C3/A2

Lectures, Journal
clubs, Online
research of data
bases

Group
assignments,
Tutorials

OSCE,
Bedside
examination, Viva

Practice of Medicine,
Preventive Medicine




S1. No

Competency

Millers Level:
Does/Shows
how/Knows how/|
Knows

Content

SLO

Blooms
Domain/
Guilbert's
Level

Priority - Mus
Know/
Desirable to
know/ nice to
know

T-L Methods

Assessment

Formative

Summative

Integration

HomUG-PM I1.58. Diverticulitis

HomUG- PM
11.58.1

HomUG- PM
11.58.2

HomUG- PM
11.58.3

HomUG- PM
11.58.4

Knowledge and
Scholarship

Knows

Definition and types of
diverticulitis

(a) Describe diverticulitis as
inflammation and infection of
diverticula.

(b) Differentiate between
uncomplicated and complicated
diverticulitis.

c2

MK

Lecture, Reading,
Discussions

MCQ, SAQ

MCQ, SAQ

Surgery, Practice of
Medicine

Knows

Pathophysiology of diverticulitis

(a) Discuss how diverticula form
due to increased intraluminal
pressure.

(b) Explain how trapped faecal
matter causes inflammation and
infection.

MK

Lecture, Reading,
Discussions

MCQ, SAQ

MCQ, SAQ

Pathology, Surgery,
Practice of Medicine

Knows How

Symptoms, signs, and
complications

(a) Outline common symptoms
(lower abdominal pain, fever,
changes in bowel habits, nausea,
vomiting).

(b) Describe complications
(abscess, fistula, obstruction,
peritonitis).

C2/3

MK

Lectures, OPD
Clinical Postings

MCQ, SAQ

MCQ, SAQ,
Bedside
examination, Viva

Surgery, Practice of
Medicine

Knows How

Physical imaging,

(a) di ic tools

and lab tests

(physical exam, imaging, lab
tests).

(b) Explain how to interpret
findings (thickened bowel walls
on CT, elevated WBC,
inflammatory markers).

C3/P2

MK

Lectures, OPD
Clinical Postings

SAQ, Group
assignments

MCQ, LAQ,
Viva

Pathology, Practice of
Medicine, Surgery

HomUG- PM
11.58.5

HomUG- PM
11.58.6

HomUG- PM
11.58.7

Knows How

Similar conditions and
distinguishing features

(a) List differential diagnoses
(IBS, colorectal cancer, IBD,
gynaecological conditions).

(b) Differentiate diverticulitis
from other conditions based on
clinical history and diagnostic
findings.

C4/s

MK

OoPD
Clinical Postings,

Group
assignments,
Tutorials

OSCE,
Bedside
Examination, Viva

Surgery, Practice of
Medicine

Knows How

Medical surgical
options, and homeopathic
remedies

(a) treatment plans
(antibiotics, pain relief, surgery,
homeopathic remedies).

(b) Discuss dietary modifications
(high- fiber diet), lifestyle
changes (exercise, hydration),
and preventative measures
(avoiding seeds/nuts).

MK

Lectures, Journal
clubs, Online
research of data
bases

Group
assignments,
Tutorials

OSCE,
Bedside
examination, Viva

Pharmacology,
Surgery,
Homoeopathic
Therapeutics, Practice
of Medicine,
Preventive Medicine

Knows How

Lifestyle changes, medication
adherence, and prognosis

(a) Educate patients on early
detection, treatment adherence,
and follow-up.

(b) Counsel patients on lifestyle
modifications (high-fiber diet,
hydration, exercise, avoiding
triggers).

C3/A2

NK

Lectures, Journal
clubs, Online
research of data
bases

Group
assignments,
Tutorials

OSCE,
Bedside
examination, Viva

Practice of Medicine,
Preventive Medicine




SL No Competency

Millers Level:
Does/Shows
how/Knows how/|
Knows

Content

SLO

Blooms
Domain/
Guilbert's
Level

Priority - Must]
Know/
Desirable to
know/ nice to
know

T-L Methods

Assessment

Formative

Summative

Integration

HomUG-PM I1.59. Homoeop:

athic Therapeutics

HomUG- PM
11.59.1

Homoeopathic
Orientation

Knows

Major homoeopathic remedies for
Gl disorders

(a) Identify major remedies (Nux
Vomica, Lycopodium,
Arsenicum Album, and
Pulsatilla).

(b) Describe remedy profiles
(keynotes, modalities,
characteristic symptoms).

(c) Differentiate remedies based
on specific indications and
symptoms.

Cc2

Lecture, Reading,
Discussions

MCQ, SAQ

SAQ,
Bedside
Examination, Viva

Materia Medica,
Homoeopathic
Pharmacy,
Homoeopathic
therapeutics

HomUG- PM
11.59.2

Knows

and

symptoms, and signs
for remedy selection

(a)
symptomatology for remedies in
GI conditions (gastritis, peptic
ulcers, IBS, diverticulitis).

(b) Correlate symptoms with
appropriate remedies.

(c) Explain modalities
(aggravating and ameliorating
factors) for remedy selection.

MK

OPD
Clinical Postings

MCQ, SAQ

SAQ,
Bedside
Examination, Viva

Materia Medica,
Homoeopathic
Therapeutics

HomUG- PM
11.59.3

Knows How

Remedy selection based on
symptoms, case-taking and
repertorisation

(a) Discuss the importance of
thorough case-taking (symptoms,
medical history, individual
characteristics).

(b) Select remedies using
repertory rubrics, software, and
charts.

(c) Analyze cases to match
symptom pictures with remedy
profiles.

(d) Choose appropriate potency
and dosage

based on the condition and patient|
vitality.

MK

OPD
Clinical Postings

MCQ, SAQ

SAQ,
Bedside
Examination, Viva

Repertory, Organon,
Materia Medica,
Homoeopathic
Pharmacy

HomUG- PM
11.59.4

Knows How

Treatment plans, follow-up and
prognosis

(a) Discuss individualized
treatment plans (remedies, follow-|
up schedules).

(b) Monitor patient progress and
adjust treatment plans as needed.
(c) Evaluate treatment outcomes
(symptom changes, patient
feedback, and overall health
improvement).

c3

MK

Role- playing,
oPD
Clinical Postings

Feedback,
Reflection

OSCE,
Patient education
session

Practice of Medicine,
Organon

HomUG- PM
11.59.5

Knows How

Patient education, lifestyle advice
and preventive measures

(a) Educate patients on
homoeopathic principles,
expected outcomes, and
adherence.

(b) Advise on lifestyle and
dietary changes (stress reduction,
hydration, and dietary
modifications).

(c) Discuss preventive measures
(balanced diet, exercise, avoiding
triggers).

C3/A2

NK

Role- playing,
oPD
Clinical Postings

Feedback,
Reflection

OSCE,
Patient education
session

Organon, Practice of
Medicine, Preventive
Medicine



5.5. Disorders of Liver, Gall Bladder and Pancreas

SLNo Competency

Millers Level:
Does/Shows
how/Knows how/
Knows

Content

SLO

Blooms
Domain/
Guilbert's
Level

Priority - Mus{
Know
Desirable to
know
nice to know

T-L Methods

Assessment

Formative]

Summative

Integration

HomUG-PM I1.60. Clinical

| approach to Hepatobiliary and Pancreatic Diseases

HomUG- PM
1160.1

Knowledge and
Scholarship

Knows

Structure and function of the
liver, gallbladder, and pancreas

() Outline the anatomical
structure (liver, gallbladder,
pancreas, blood supply, biliary

tree).

(b) Explain physiological
functions (bile production,
detoxification, digestion).
() Identify key anatomical
landmarks and

a

MK

Lecture, Reading,
Discussions

MCQ. SAQ

SAQ.LAQ

‘Anatomy and
Physiology courses

physiological processes

HomUG- PM
11.60.2

Knows How

Symptoms and signs of
hepatobiliary and pancreatic
diseases

(a) Recognize common
symptoms and signs (jaundice,
abdominal pain, nausca,
vomiting, and changes in
stool/urine color).

(b) Describe clinical

of specific
diseases (hepatitis,
cholecystiis, pancreatits, liver
cirrhosis).

(©) Interpret symptoms to
identify

underlying conditions.

MK

OPD
Clinical Postings

SAQ

OSCE,
Bedside Exams

Internal Medicine,
Gastroenterology

HomUG- PM
1603

Knows How

History taking and physical
examination techniques

(a) Take a comprehensive
patient history (risk factors,
symptoms, medical history),
(b) Perform a physi
examination (inspection,
palpation, percussion,
auscultation).

(©) Identify clinical signs
(hepatomegaly, Murphy's
sign, and

Cullen’s sign) and their
significance.

MK

oPD
Clinical Postings,
Bedside clinical
teachings,
Simulation labs

OSCE,
Bedside
Examinations

Clinical rotations,
Internships

HomUG- PM
11.60.4

Knows How

Liver function tests, imaging
studies, and biopsy techniques

(a) Enumerate diagnostic tests
(liver function tests, imaging,
and biopsy).

(b) Interpret test results and
correlate with clinical findings.
(¢) Discuss limitations and
pitfalls of diagnostic tests

C3/P2

Lectures,
Discussions

Tutorials, Group.
Presentations

SAQ, OSCE

Pathology and
Radiology integration

HomUG- PM
11.60.5

Knows How

Common differential
diagnoses in hepatobiliary and
pancreatic discases

(a) Formulate differential
diagnoses for common
symptoms.

(b) Analyze clinical and
diagnostic data to narrow
down diagnoses.

(c) Apply diagnostic criteria
and

guidelines for decision-
making

C3/4/5

MK

Group Discussions

“Tutorials, Group
Presentations

Bedside
Examinations, Biva

Multidisciplinary
rounds, Clinical practice

HomUG- PM
1L60.6

Knows How

Homocopathic and

() Describe treatment plans
and

treatment options

conventional strategies).

(b) Analyze patient response
and adjust treatment plans.
(©) Integrate input from
healthcare

professionals for holistic

MK

OPD
Clinical Postings

Group
Presentations

OSCE,
Bedside
Examinations

Clinical practice,
Therapeutics sessions




SI. No Competenc Millers Content SLO Blooms Priority - T-L Assessment Integration




Tev
Does/Show s
how/Knows how

Domain
Guilbert's
Level

Must Know

Desirabl e to

Know! nice 0
Know

Methods

Formative

Summative

HomUG-P)

11161 Acute

Vi

Hepatitis

HomUG
PMILGLI

Knowledge and

Scholarship.

Knows

Defnition, causes, and types of viral hepatts

(@) Define hepaitis s
liver inflammation

(6) Describe types of
viral hepatiis (A, B,
C, D, E) and their
{ransmission routes.
(¢) deniify risk
factors for acute vial
hepaits.

G

Tecture, Readin

MCQ. SAQ

SAQ.LAQ. MCQ

Microbiology

HomUG
PMIL612

Knows

Pathogencsis of acute viral hepaits

Explan the

response, liver
inflammation),

MK

Lecture, Reading,

MCQ.SAQ

SAQ.LAQ, MCQ

Pathology
Microbiology

HomUG
PMIL6L3

Knows How

Symploms and signs of acute viral hepatis

(@ Deseribe common

symptoms (fuigue,

jaundice, dark urine,
stom

and he )

2

Tectures, OPD.
Clincal Postings.
Clinical
simultions

SAQ

SAQ, OSCE,
Bedside.
Examination, Viva

Practice of Medicine.

(5) Outine sages of
acute viral hepatiis
(incubation to
convalescence)

(©) Associate
symptoms with
specific types of viral
hepaits.

HomUG
PMIL6L4

Knows How

Serclogical tst, iver function tesis, and.

maging studics

(@) List diagnostic
ests (LFTs, viral
scrologics, imaging).

(¢) Explain imagi
findings (liver
ultrssound, CT scan).

E3

MK

D
Clinical Postings,
Interactive
Serminars, group.

discussions

MCQ.SAQ

5AQ. 0SCE

Pathology and
Laboratory Medicine
integration

HomUG
PMIL6LS

Knows How

Differential disgnoses for jaundice and relied
ymploms

(@) Formulte
diftereniial di

for jaundice
(haemolyic anaenia,
cholestasis,cirthosis).
(5) Analyze clinical
data o narrow down
diagnoses

(¢) Apply diagnostic
crteia to

MK

oPD.
Clinical Posings,
Group
Discussions

Tutorias, Team
projects

Bedside
Examinations
Viva

Practice of Medicine

Gistinguish between
viral hepaiiis and
other liver discases

HomUG
PMIL6LE

Shows How

FHomocopathic and conventional reatment
opiions

(@) Discuss treatment
plans (homoeopathi
and conventional
sirategics).

(5) Monitor patient
ind adjust
reatment pans.

(¢) Integrate:
supportive care
(hydration,
nutiion, rest).

i

MK

OPD.
Clinical Postings,
Role Play.

Grou
Discussions

s

OSCE.

Bedside

Examinations
Viva

Practics of Medicine,
Pharmacology

Homocopathi ¢
Therapeuties

HomUG
PMIL61T

Doss

Patient cducation, festyle advice, and
preventive measures

(@) Educate patients on|
their condition,
rcament options, and

(avoiding alcohol,
bygicne, safe food
handiing).

(¢) Discuss preventive
measures (vaccination,

A3

NK

Role- playing,
Patient
counselling

Groun
Discussions

OSCE.
Paient education

Practice of Medicine,
Community
Medicine

voiding vinis
exposure).




Sl No Competency

Millers Level:
Does/Shows
how/Knows how/|
Knows

Content

Blooms
Domain/
Guilbert's
Level

Priority - Mus{
Know/
Desirable to
know/ nice to
know

T-L Methods

Assessment

Formative|

Summative

Integration

HomUG-PM I1.62. Chroni

c Hepatitis

HomUG- PM
11.62.1

Knowledge and
Scholarship

Knows

Types of chronic hepatitis (B, C)
and transmission

() Identify types of chronic
hepatitis (B, C) and their modes
of transmission.

(b) List risk factors for chronic
hepatits (viral persistence,
alcohol use, co-infections).

MK

Lecture, Reading

MCQ, SAQ

SAQ, LAQ, MCQ

Pathology,
Microbiology

HomUG- PM
1.62.2

Knows

Pathogenesis of chronic hepatitis

Explain the pathogenesis (fiver
injury, fibrosis).

Cl1

MK

Lecture, Reading

MCQ, SAQ

SAQ, LAQ, MCQ

Pathology,
Microbiology

HomUG- PM
11.62.3

Knows How

Symptoms and signs of chronic
hepatitis

(a) Recognize common
symptoms (fatigue, malaise,
anorexia, jaundice).

(b) Identify clinical signs (spider,
angiomas, palmar erythema, and
ascites).

(c) Describe stages and
progression (asymptomatic
phase, active inflammation,
cirrhosis).

(d) Correlate symptoms and
findings with chronic hepatitis
and

complications.

MK

Lectures, OPD
Clinical Postings,
Clinical simulations

SAQ. OSCE,
Bedside
Examination, Viva

Practice of Medicine

HomUG- PM
1.62.4

Knows How

Liver function tests, serological
tests, and imaging studies

(a) List diagnostic tests (LFTs,
viral serologies, liver biopsy,
and imaging).

(b) Explain imaging findings
(liver ultrasound, CT scan,
clastography).

C2/3

OPD

Clinical Postings,
Interactive
seminars, group
discussions

MCQ, SAQ

SAQ, OSCE

Physiology, Practice
of Medicine

HomUG- PM
11.62.5

Knows How

Differential diagnoses of chronic
liver disease

(a) Discuss differential
diagnoses (autoimmune
hepatitis, alcoholic liver disease).
(b) Analyze clinical data to
narrow down diagnoses.

(c) Apply diagnostic criteria to
distinguish between chronic
hepatitis and other

liver diseases.

C3/4/5

OPD
Clinical Postings,
Group Discussions

Tutorials, Team
projects

Bedside
Examinations, Viva

Practice of Medicine

HomUG- PM
1.62.6

HomUG- PM
11.62.7

Knows How

Homocopathic and conventional
treatment options, supportive
care

(a) Discuss treatment plans
(homoeopathic and conventional
strategies).

(b) Monitor patient response,
assess side effects, and adjust
treatment plans.

(c) Integrate supportive care
(dietary modifications, liver
protection,

regular monitoring).

C3/4

MK

OPD
Clinical Postings,
Role Play

Group
Discussions,

OSCE,
Bedside
Examinations, Viva

Practice of Medicine,
Pharmacology,
Homoeopathic
Therapeutics.

Does

Patient education, lifestyle
advice, and preventive measures

(a) Educate patients on their
condition, treatment options, and
adherence.

(b) Counsel on lifestyle changes
(avoiding alcohol, hygiene, safe
food handling).

(c) Discuss preventive measures
(hepatitis B vaccination,
avoiding virus exposure).

A2/3

NK

Role- playing,
Patient counselling

Group
Discussions.

OSCE,
Patient education
session

Practice of Medicine,
Community Medicine
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HomUG-PM I1.65. Liver abscess & Cy

HomUG- PM
11.65.1

HomUG- PM
11.65.2

HomUG- PM
11.65.3

Knowledge and
Scholarship

Knows

Definition, causes, and risk
factors of liver abs ind
cysts

(a) Define liver cs and
cysts as localized collections of
pus or fluid in the liver.

(b) Identify causes and
factors (bacterial, amoebic
infections, trauma, obstruction).
() Describe pathophysiological
changes in the liver.

[s)

MK

Lecture, Reading

MCQ, SAQ

SAQ, LAQ, MCQ

Physiology,
Pathology, Surgery

Knows

Pathogenesis of Liver Abscess
and Cysts

Explain the pathogenesis
(infection, inflammation, cyst
formation).

C1

MK

Lecture, Reading

MCQ, SAQ

SAQ, LAQ, MCQ

Physiology.
Pathology, Surgery

Knows How

Symptoms, signs and
complications of liver abscesses
and cysts

(a) Identify common symptoms
(fever, right upper quadrant
pain, jaundice).

(b) Describe clinical signs
(hepatomegaly, tenderness,
systemic infection).

(c) List complications (rupture,
secondary infection, systemic
spread).

c2i3

MK

Lectures, OPD
Clinical Postings,
Clinical simulations;

SAQ

SAQ, OSCE,
Bedside
Examination, Viva

Practice of Medicine,
Surgery

HomUG- PM
11.65.4

HomUG- PM
11.65.5

HomUG- PM
11.65.6

HomUG- PM
11.65.7

Knows How

Laboratory tests, imaging
studies, and microbiological tests

(a) List diagnostic tests (LFTs,
CBC, imaging, microbiological
tests)
(b) Discuss imaging results to
identify and differentiate
abscesses and cysts.

() Explain microbiological
findings for diagnosing
causative

organisms.

MK

OPD
Clinical Postings,
Interactive
seminars, group
discussions

MCQ, SAQ

SAQ, OSCE

Physiology, Surgery,
Practice of Medicine

Knows How

Differential diagnoses of liver
abscesses and cysts

(a) Discuss differential
diagnoses (other liver masses,
infections).

(b) Identify criteria to
differentiate abscesses and cysts
from other hepatic conditions

C3/4/5

MK

OPD
Clinical Postings,
Group Discussions

Tutorials, Team
projects

Bedside
Examinations, Viva

Practice of Medicine,
Surgery

Knows How

Homoeopathic and conventional
treatment options, drainage
procedures

(a) Discuss treatment plans
(homoeopathic and conventional
strategies).

(b) Outline interventional
procedures (percutaneous
drainage, surgical approaches).

C2/3/4

MK

OPD
Clinical Postings,
Role Play

Group
Discussions,
SAQ

OSCE,
Bedside
Examinations, Viva

Pharmacology,
Homocopathic
Therapeutics,
Surgery, Practice of
Medicine

Patient education, lifestyle advice
and preventive measures

lucate patients on liver
abscesses and cysts, treatment
adherence, and lifestyle
modifications.

(b) Counsel on lifestyle changes
(balanced diet, exercise,
avoiding

A2/3

NK

Role- playing,
Patient counselling

Group
Discussions

OSCE,
Patient education
session

Practice of Medicine,
Community Medicine:

hepatotoxic substances).
(©) Discuss preventive measures
(hygiene, avoiding contaminated
food/water, regular check-ups).




S1. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows Domain/ Know/ Formative| Summative
how/Knows how/| Guilbert's Desirable to
Knows Level know/ nice to
know
HomUG-PM 1I1.66. Cholecystitis: Acute & Chronic
HomUG- PM [Knowledgeand | Knows Definition, causes, and risk (a) Define cholecysfitis as Cl MK Lecture, Reading MCQ, SAQ[SAQ, LAQ, MCQ | Physiology,
1L.66.1 Scholarship factors of acute and chronic gallbladder inflammation, often Pathology, Surgery
cholecystitis caused by gallstones.
(b) Identify causes and risk
factors (gallstones, infections,
biliary stasis).
HomUG- PM Knows Pathogenesis of acute and (a) Explain the pathogenesis | C] MK Lecture, Reading MCQ, SAQ[SAQ, LAQ, MCQ |Physiology,
11.66.2 chronic i nf ion, infection, biliary Pathology, Surgery
obstruction).
(b) Describe pathophysiological
changes in the gallbladder.
HomUG- PM Knows How Symptoms and signs of acute | (a) Identify common symptoms | C2/3 MK Lectures, OPD SAQ SAQ, OSCE, Practice of Medicine,
11.66.3 and chronic cholecystitis of acute cholecystitis (right Clinical Postings, Bedside Surgery
upper quadrant pain, fever, Clinical simulations| Examination, Viva
nausea, vomiting).
(Murphy’s sign, jaundice,
palpable gallbladder).
(¢) Describe symptoms and
signs of chronic cholecystitis
(intermittent pain, bloating, and
dyspepsia).
HomUG- PM Knows How Laboratory tests, imaging (a) Discuss diagnostic tests 23 MK oPD MCQ, SAQ SAQ, OSCE Physiology, Surgery,
11.66.4 studies, and liver function tests | (LFTs, CBC, ultrasound, HIDA Clinical Postings, Practice of Medicine
scan). Interactive
(b) Explain the significance of seminars, group
laboratory findings in discussions
differentiating acute
and chronic cholecystitis.
HomUG- PM Knows How Differential diagnoses of acute | (a) Discuss differential C3/4/5 MK OPD Tutorials, Team | Bedside Practice of Medicine,
11.66.5 and chronic cholecystitis diagnoses (other causes of Clinical Postings, | projects Examinations, Viva |Surgery
abdominal pain). Group Discussions
(b) Apply diagnostic criteria to
differentiate cholecystitis from
other abdominal
conditions.
HomUG- PM Knows How Homoeopathic and conventional |(a) Discuss treatment plans C3/4 MK OoPD Group OSCE, Pharmacology,
11.66.6 treatment options, surgical (homoeopathic and conventional Clinical Postings, | Discussions, Bedside Homoeopathic
options. strategies). Role Play SAQ Examinations, Viva | Therapeutics,
(b) Discuss surgical options Surgery, Practice of
(cholecystectomy for recurrent Medicine
or complicated cases).
HomUG- PM Does Patient education, lifestyle advice | (a) Educate patients on A273 NK Role- playing, Group OSCE, Practice of Medicine,
11.66.7 and preventive measures cholecystitis, treatment Patient counselling | Discussions Patient education Community Medicine

adherence, and lifestyle
modifications.

(b) Counsel on lifestyle changes
(balanced diet, exercise,
avoiding fatty foods).

(c) Discuss preventive measures
(healthy weight, avoiding rapid
weight loss, regular check-ups).

session




SL. No Competency Millers Level: Content SLO Blooms Priority - Must| T-L Methods Assessment Integration
Does/Shows Domain/ Know/ Formative Summative
how/Knows how/ Guilbert's Desirable to
Knows Level know/
nice to know
HomUG-PM I1.67. Cholelithiasis
HomUG- PM |Knowledge and  |Knows Definition, Causes and risk (a) Define cholelithiasis as C1 MK Lecture, Reading  |MCQ, SAQ SAQ, LAQ,MCQ |Physiology,
11.67.1 Scholarship factors of cholelithiasis gallstone formation in the Pathology, Surgery
gallbladder.
(b) Identify causes and risk
factors (genetic predisposition,
obesity, rapid weight loss,
medications).
HomUG- PM Knows Pathogenesis of Cholelithiasis  [(a) Explain the pathogenesis Cl MK Lecture, Reading  [MCQ, SAQ SAQ,LAQ,MCQ |Physiology,
11.67.2 hol 1 ion, bile Pathology, Surgery
stasis, gallbladder motility
issues).
(b) Describe pathophysiological
changes in the gallbladder and
biliary system.
HomUG- PM Knows How Symptoms, signs& (a) Identify common symptoms |C2/3 MK Lectures, OPD SAQ SAQ, OSCE, Practice of Medicine,
11.67.3 Complications of Cholelithiasis | (right upper quadrant pain, Clinical Postings, Bedside Surgery
biliary colic, nausea, vomiting). Clinical simulations Examination, Viva
(b) Describe clinical signs
(tenderness, positive Murphy's
sign).
(c) Discuss complications (acute
cholecystitis, cholangitis, and
pancreatitis).
HomUG- PM Knows How Laboratory tests, imaging studies | (a) List diagnostic tests (LFTs, |C2/3 MK OPD MCQ, SAQ SAQ, OSCE Physiology, Surgery,
11.67.4 and liver function tests CBC, ultrasound, MRCP). Clinical Postings, Practice of Medicine
(b) Explain the significance of Interactive
laboratory findings in seminars, group
diagnosing cholelithiasis. discussions
HomUG- PM Knows How Differential diagnoses of Discuss differential diagnoses | C3/4/5 MK OPD Tutorials, Team  |Bedside Practice of Medicine,
11.67.5 Cholelithiasis (other causes of abdominal pain Clinical Postings, |projects Examinations, Viva |Surgery
and biliary disorders). Group Discussions
HomUG- PM Knows How Homoeopathic and conventional |(a) Discuss treatment plans C3/4 MK OPD Group OSCE, Pharmacology,
11.67.6 treatment options, surgical (homoeopathic and conventional Clinical Postings, |Discussions, Bedside Homoeopathic
options strategies). Role Play SAQ Examinations, Viva | Therapeutics,
(b) Discuss surgical options Surgery, Practice of
(laparoscopic cholecystectomy Medicine
for symptomatic or complicated
cases).
HomUG- PM Does Patient education, lifestyle advice [(a) Educate patients on A2/3 NK Role- playing, Group OSCE, Practice of Medicine,
11.67.7 and preventive measures cholelithiasis, treatment Patient ling | Di: i Patient ed Ci ity Medici
adherence, and lifestyle session

modifications.

(b) Counsel on lifestyle changes
(balanced diet, exercise,
avoiding high-fat foods).

(c) Discuss preventive measures
(healthy weight, avoiding rapid
weight loss, regular check-ups).
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HomUG-PM I1.68. Acute and Chronic Pancreatitis

HomUG- PM
11.68.1

HomUG- PM
11.68.2

Knowledge and
Scholarship

Knows

Definition, Causes and risk
factors of acute and chronic
pancreatitis

(a) Define pancreatitis as
inflammation of the pancreas
(acute or chronic).

(b) Identify causes and risk
factors (gallstones, alcohol use,
hypertriglyceridemia, genetic
factors).

MK

Lecture, Reading

MCQ, SAQ

SAQ, LAQ, MCQ

Physiology,
Pathology, Surgery

Knows

Pathogenesis of acute and
chronic pancreatitis

(a) Explain the pathogenesis
(pancreatic inflammation,
autodigestion, and fibrosis).

(b) Describe pathophysiological
changes in the pancreas.

C1

MK

Lecture, Reading

MCQ, SAQ

SAQ, LAQ, MCQ

Physiology,
Pathology, Surgery

HomUG- PM
11.68.3

HomUG- PM
11.68.4

HomUG- PM
11.68.5

Knows How

Symptoms and signs of a
and chronic pancreatitis

() dentify common symptoms
of acute pancreatitis (severe
abdominal pain, nausea,
vomiting, and fever).

(abdominal tenderness, jaundice,
and malabsorption).

(c) Identify symptoms and signs
of chronic pancreatitis
(persistent pain, weight loss, and
steatorrhea).

c23

MK

Lectures, OPD
Clinical Postings,
Clinical simulations|

SAQ, OSCE,
Bedside
Examination, Viva

Practice of Medicine,
Surgery

Knows How

Laboratory tests, imaging
studies, and pancreatic function
tests

(a) List diagnostic tests (serum
amylase, lipase, LFTs, CT,
MRI, ultrasound, pancreatic
function tests).

(b) Discuss imaging results to
identify and differentiate
acute/chronic pancreatitis and
assess complications.

(c) Explain the significance of
laboratory findings in diagnosis
and monitoring.

a
I8}
B

MK

OoPD
Clinical Postings,
Interactive
seminars, group
discussions

MCQ, SAQ

SAQ, OSCE

Physiology, Surgery,
Practice of Medicine

Knows How

Differential diagnoses of acute
and chronic pancreatitis

(a) Discuss differential
diagnoses (other causes of
abdominal pain, pancreatic
disorders).

(b) Define diagnostic criteria to
differentiate pancreatitis from
other conditions.

C3/4/5

MK

oPD
Clinical Postings,
Group Discussions

Tutorials, Team
projects

Bedside
Examinations, Viva

Practice of Medicine,
Surgery

HomUG- PM
11.68.6

HomUG- PM
11.68.7

Knows How

Homocopathic and conventional
treatment options, surgical
options

(a) Describe treatment plans
(homoeopathic and conventional
strategies).

(b) Discuss surgical options
(endoscopic procedures, surgery
for complications).

C3/4

MK

oPD
Clinical Postings,
Role Play

Group
Discussions,
SAQ

OSCE,
Bedside
Examinations, Viva

Pharmacology,
Homoeopathic
Therapeutics,
Surgery, Practice of
Medicine

Does

Patient education, lifestyle
advice, and preventive measures

(a) Educate patients on
pancreatitis, treatment adherence,
and lifestyle modifications.

(b) Counsel on lifestyle changes
(balanced diet, avoiding alcohol,
regular exercise).

(c) Discuss preventive measures
(healthy weight, managing
hyperlipidacmia, avoiding
triggers).

A2/3

NK

Role- playing,
Patient counselling

Group
Discussions

OSCE,
Patient education

session

Practice of Medicine,
Community Medicine:
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HomUG-PM I1.69. Hepatocellular Carcinoma(HCC)
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HomUG

PM 1170, Miasm:

ic Interpretation of

Liver, Gall b

dder & Pancreas disorders

HomUG
-PMIL70.1

Homocopathi ¢
lorientation

Knows How

pancreas.

Understanding | 1. De:

underlying causes |in the context of
of chronic diseases |liver, gallbladder,
affecting the liver, [and pancreatic
allbladder, and  disorders.

ibe the.

lconcept of miasms

2. 1deniity
symptoms related
o different

reatment
lapproaches based
lon miasmatic

understandi

2

Lecture, case
discussions

| interactive
workshops

MCQs, group
ntations.
case analysis

Written exam, | Homocopathi ¢
Iproject on Pl

Imiasmatic
lapproaches

HomUG
PMIL702

HomUG
PMIL70.3

HomUG
PMILT0.4

disorders (..

miasms, such

sycosis

[Analysis of lver |1, Analyze liver

hepatits, cirrhosis) [of psora, syphilis,
through the lens of [and

psora, syphilis, and |2. Recognize

. |disorders in terms

cotic

lclinical features

Jand
reatment methods.

2

MK

Case studics,
peer review.
discussion
forums.

Casc study
presentations
| reflective essays

Written report on| Homocopathi ¢
Imiasmatic Philosophy
lanalysis of liver
disorders

[Analysis of
callbladder

disorders (e..
cholecysiits,

mlistones) through |2. Identity
miasmatic theories.[treatment

1. Analyze
|gallbladder
. |disorders in
relation to miasms,

strategies and
lifestyle
modifications
lbased on
miasmatic
understanding

MK

roup
discussions
. role play,
clinical

Case discussions,
qizzes on
wallbladder
disorders

Practical exam | Homocopathi ¢
lon gallbladder  [Philosophy
disease
managemen t

Evaluation of
pancreatic

disorders (c.g.
pancreatit

froma
miasmatic

perspective

pancreatic cancer) [2. Discuss

T Evaluate
[pancreatic
disorders in terms
lof miasms.

implications for
reatment

MK

Ineractive

research
projects

Group
presentations on
case studies, peer
feedback

Written exam on |Homocopathi ¢
[pancreati Philosophy
disorders and

miasms




SL No Competency Millers Level: Content SLO Blooms | Priority - Must| T-L Methods Assessment Integration
Does/Shows Domain Know/ Formative Summative
how/Knows how! Guilberts | Desirable to
Knows Level know/ nice to
know
HomUG-PM I1.71. Therapeutics related to Liver, Gall bladder & Pancreas disorders
HomUG- PM [Homocopathic Knows Key remedies for liver diseases: | (a) Describe key homoeopathic  [C1 MK Lecture, Reading, [MCQ,SAQ ~ [MCQ, SAQ, Materia Medica,
IL71.1 Orientation Chelidonium, Carduus Marianus, |remedies for liver disorders. Discussions Bedside Homoeopathic
Lycopodium, Nux Vomica, ete. | (b) Explain the indications and Examination, Viva |Pharmacy,
symptoms that guide the selection Homoeopathic
of these remedies. Therapeutics
(c) Describe the common
therapeutic uses of remedies such
as Chelidonium, Carduus
Marianus, and Nux Vomica in
liver
conditions.
HomUG- PM Knows How Differential indications of (a) Differentiate between 2 MK Case studies, OPD [MCQ, SAQ | MCQ, SAQ, Practice of Medicine,
1L.71.2 remedies for liver disorders homoeopathic remedies based on Clinical Postings Bedside Materia medica,
their specific indications for liver Examination, Viva |Homoeopathic
disorders. Therapeutics
(b) Explain the subtle differences
in symptomatology that guide
remedy selection for liver
conditions.
HomUG- PM Knows Key remedies for gall bladder | (a) Identify and describe key C1 MK Lecture, Reading, |[MCQ, SAQ | MCQ, SAQ, Materia Medica,
1L713 diseases: Chelidonium, Carduus | homoeopathic remedies for gall Bedside Homoeopathic
Marianus, Lycopodium, Nux | bladder disorders. Examination, Viva |Pharmacy,
Vomica, etc. (b) Explain the indications and Homoeopathic
symptoms that guide the selection Therapeutics
of these remedies.
(c) Describe the common
therapeutic uses of remedies such
as Chelidonium and Lycopodium
in gall
bladder conditions.
HomUG- PM Knows How Differential indications of (a) Differentiate between c2 MK Case studies, OPD [MCQ, SAQ ~ |[MCQ, SAQ, Practice of Medicine,
1L.71.4 remedies for gall bladder homoeopathic remedies based on Clinical Postings Bedside Materia medica,
disorders their specific indications for gall Examination, Viva |Homoeopathic
bladder disorders. Therapeutics
(B) Explain the subtle differences
in symptomatology that guide
election for gall bladder
conditions.
HomUG- PM Knows Key remedies for pancreatic (a) Identify and describe key Cl MK Lecture, Reading, [MCQ,SAQ ~ [MCQ, SAQ, Materia Medica,
715 diseases: Phosphorus, Iris homoeopathic remedies for Discussions Bedside Homoeopathic
Versicolor, Lycopodium, Nux | pancreatic disorders. Examination, Viva |Pharmacy,
Vomica, ete. (b) Explain the indications and Homoeopathic
symptoms that guide the selection Therapeutics
of these remedies.
(¢) Describe the common
therapeutic uses of remedies such
as Phosphorus and Iris
Versicolor in pancreatic
conditions.
HomUG- PM Knows How Differential indications of (a) Differentiate between c2 MK Case studies, OPD [MCQ, SAQ  |[MCQ, SAQ, Practice of Medicine,
11.71.6 remedies for pancreatic disorders [homoeopathic remedies based on Clinical Postings Bedside Materia medica,

their specific indications for
pancreatic disorders.

(b) Explain the subtle differences
in symptomatology that guide
remedy selection for pancreatic
conditions.

Examination, Viva

Homocopathic
Therapeutics




5.6. Endocrine and Metabolic Disorders

S1. No Competency Millers Level: |Content SLO Blooms Priority - | T-L Methods Assessment Integration
Does/Shows Domain/ Must
how/Knows Guilbert's Know/ Formative Summative
how/ Knows Level Desirable
to know/
nice to
know
HomUG-PM I1.72. Approach to Endocrine Disorders
HomUG- |Knowledge and |K Basic endocrinology, Describe the physiological mechanisms Cl MK Lectures, Reading MCQ MCQ, SAQ Physiology,
PM 11.72.1 | Scholarship hormone functions, and leading to endocrine disorders assignments Biochemistry
mechanisms of hormonal
imbalances
HomUG- Common symptoms of Identify the common symptoms associated [C1 MK Symptomatology Case OSCE, Viva Pathology, Practice of
PMI1.72.2 endocrine dysfunction. with major endocrine disorders exercises presentations voce Medicine
HomUG- SH Self-monitoring techniques, |(a) Educate patients on the importance of self{ P2 NK Patient education Patient education [ SAQ Community Medicine.
PMIL72.3 importance of diet and care in endocrine health workshops, Chart role-play
exercise, stress management |(b) Educate patients on the importance of making
prevention in endocrine health.
HomUG- KH Understanding the scope of |(a) Explain the role of homoeopathy in C3 DK Guest lectures Team-based case [SAQ, LAQ Organon, Homoeopathic
PMIL72.4 homoeopathy and when to | managing endocrine disorders. management Materia Medica
refer to or collaborate with [ (b) Describe the limitations of exercises
other specialists homoeopathy in endocrine disorders.
HomUG- KH Psychoneuroendocrine Axis |(a) Define the components of the C2 MK Lectures, interactive | Quizzes on axis | Written exam on [Psychology, Physiology,
PMIL.72.5 psychoneuroendocrine axis. discussions, components and |PNE axis PM
(b) Explain its role in endocrine disorders. multimedia functions
(c) Discuss feedback mechanisms. presentations
HomUG- KH Clinical implications of the [ (a) Identify how stress impacts endocrine C3 MK Case studies, group |[Case study Practical Psychology, Physiology,
PM I1.72.6 psychoneuroendocrine axis | function. projects presentations and|assessmenton |PM
(b) Evaluate case studies involving the discussions management
psychoneuroendocrine axis. strategies




SI. No Competency Millers Level: | Content SLO Blooms Priority - [T-L Methods Assessment Integration
Does/Shows Domain/ Must
how/Knows how!/| Guilbert's | Know/ Formative Summative
Knows Level Desirable
to know/
nice to
know
HomUG-PM 11.73. Hypothyroidism
HomUG- |Knowledge K Definition, epidemiology, |(a) Define hypothyroidism as insufficient Cl MK Lecture, Reading  [Quiz, Discussion |MCQ, SAQ Practice of Medicne
PM I1.73.1|and causes, and risk factors of | thyroid hormone production.
Scholarship hypothyroidism (b) Describe the prevalence of
hypothyroidism.
(c) List causes of hypothyroidism.
(d) List risk factors for hypothyroidism.
HomUG- Signs and symptoms of  |Identify the common clinical manifestations of | C1 MK Case studies, OSCE, Case OSCE, Clinical Practice of Medicine,
PMIL73.2 hypothyroidism hypothyroidism Clinical shadowing |presentation exam Pathology
HomUG- KH Diagnostic criteria, lab Interpret the results of laboratory tests for C3 MK Lab tutorials, Lab result Lab test Physiology, Practice of
PMIL.73.3 tests (TSH, T4) hypothyroidism diagnosis Interactive lectures, |interpretation interpretation on Medicine
DOAP exercises exams
HomUG- SH Treatment options, Formulate a comprehensive management plan P2 MK Small group Treatment plan | Case management |Pharmacology,
PMIL.73.4 monitoring, and follow-up | for a patient with hypothyroidism discussions, assignment exam Therapeutics
Clinical rotations
HomUG- Does Patient education, lifestyle | (a) Educate patients on medication adherence. |A MK Role-playing, Patient Oral exam Community Medicine,
PMI1.73.5 advice, medication (b) Educate patients on lifestyle modifications. Patient education  |counseling Practice of meidicine
adherence workshops simulation
HomUG- KH Complications, Identify the common complications in C2 MK Problem-based Case studies Comprehensive Practice of Medicine
PMIL.73.6 comorbidities, emergency |hypothyroidism learning, Clinical ~ |analysis clinical exam
conditions (myxedema seminars
coma)
HomUG- Review of current Utilize evidence-based research in the P2 DK Journal club, Online| Evidence- based |SAQ Research Methodology
PMIL.73.7 guidelines and research  |treatment of hypothyroidism research databases |treatment plan
presentation




S1. No Competency Millers Level: |Content SLO Blooms Priority - | T-L Methods Assessment Integration
Does/Shows Domain/ Must
how/Knows how/ Guilbert's Know/ Formative Summative
Knows Level Desirable
to know/
nice to
know
HomUG-PM 11.74. Hyperthyroidism
HomUG- |Knowledge K Definition, (a) Defined as a condition characterized by ~ [C1 MK Lecture, Reading  |MCQ MCQ, SAQ Physiology,
PM I1.74.1 and Pathophysiology and excessive production of thyroid hormones, assignments Endocrinology
Scholarship causes of hyperthyroidism | resulting in accelerated metabolism.
(b) Describe the pathophysiological evolution
of hyperthyroidism.
(c) State the causes for hyperthyroidism
HomUG- Signs and symptoms Identify the clinical manifestations associated [C1 MK Lecture, Video MCQ MCQ, SAQ, Practice of Medicine
PM 11.74.2 with hyperthyroidism demonstartions OSCE
HomUG- KH Laboratory and imaging | Interpret the results of diagnostic tests for C2/3 MK Group Presnatation |Lab data Bedside Pathology, Practice of
PM I1.74.3 tests hyperthyroidism interpretation examination, Viva | Medicine
exercises
HomUG- SH Pharmacotherapy, Develop a management plan based on the P2 MK Problem-based Treatment Bedside Pharmacology, Surgery
PM I1.74.4 radioactive iodine therapy, | latest evidence-based guidelines learning planning examination, Viva
surgery assignment
HomUG- Does Disease education, Educate patients on their (a) condition, (b) P2 MK Role-playing Patient Oral examination |Community Medicine
PM I1.74.5 lifestyle modifications, management plan (c) how to recognize counselling
follow-up care complications simulation, Chart
making
HomUG- KH Coordination of care Define the multidisciplinary approach to C4/5 DK Guest lectures, SAQ SAQ, LAQ Practice of Medicine
PM I1.74.6 across specialties hyperthyroidism management workshops, Team-
based learning
HomUG- Thyroid storm, Identify the complications of hyperthyroidism [ C2 MK Clinical simulations,| Assignments Clinical resoning Practice of Medicine
PM 11.74.7 osteoporosis, atrial Case studies at bedside & Viva
fibrillation
HomUG- Review of current Utilize the evidence-based research in the P2 DK Journal club, Online| Evidence- based |SAQ Research Methodology
PMI1.74.8 guidelines and research | treatment of hyperthyroidism research databases | treatment plan
presentation




S1. No Competency Millers Level: [ Content SLO Blooms Priority - [T-L Methods Assessment Integration
Does/Shows Domain/ Must
how/Knows how/ Guilbert's | Know/ Formative| Summative
Knows Level Desirable
to know/
nice to
know
HomUG-PM I1.75. Thyroiditis
HomUG- [Knowledge K Definition, (a) Define thyroiditis as inflammation of the |Cl1 MK Lecture, Reading MCQ, SAQ|MCQ, SAQ Pathology, Practice of
PMIL.75.1 [and pathophysiology, and thyroid gland. assignments Medicine
Scholarship types of thyroiditis (b) Describe the pathophysiology of
thyroiditis.
(c) Describe types of thyroiditis
(acute, subacute, chronic).
HomUG- Signs, symptoms, (a) Identify clinical manifestations of Cl MK Lectures, Clinical ~|Diagnostic test [OSCE Practice of Medicine
PMI11.75.2 laboratory and imaging | thyroiditis. case discussions, |interpretation
findings (b) Describe diagnostic criteria for thyroiditis. exercises
HomUG- KH Laboratory tests (e.g., Interpret the results of diagnostic tests to C2/3 MK Interactive lectures |Lab data Bedside Physiology, Pathology,
PM I1.75.3 TSH, T4, confirm thyroiditis interpretation examination, Viva |Practice of Medicine,
thyroid antibodies), exercises Radiology
imaging studies
HomUG- KH Pharmacotherapy - Formulate a management plan tailored to the |[C3/P2 MK Problem-based Assignments Bedside Pharmacology,
PMIL.75.4 symptomatic treatment,  [type and severity of thyroiditis learning, examination, Viva |Homoeopathic
follow-up Therapeutics
HomUG- Does Disease education, (a) Educate patients on managing thyroiditis. [A3 MK Role-playing, Patient Viva Community Medicine
PM I1.75.5 lifestyle modifications, (b) Educate patients on medication adherence. Patient education counselling
and follow-up care (c) Educate patients on recognizing seminars simulation, Chart
complications. making
HomUG- KH Thyroid storm, Define the management for complications of |C2/3 DK Lectures, Case MCQ MCQ, SAQ, LAQ [Practice of Medicine
PM I1.75.6 hypothyroidism, goiter | thyroiditis studies
HomUG- Coordination of care Define the multidisciplinary approach to C4/5 DK Guest lectures, SAQ SQ,LAQ Practice of Medicine,
PM I11.75.7 across specialties thyroiditis management workshops, Team- Surgery
based learning
HomUG- Does Incorporating patient Engage patients in their care plans, respecting | A2/3 Nk Patient interviews | Patient LAQ Forensic Medicine
PMI1.75.8 preferences and values in | their preferences and values engagement role-
care plans play
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Does/Shows Domain/ Must Formative Summative
how/Knows how/ Guilbert's Know/
Knows Level Desirable
to know/
nice to
know
HomUG-PM I1.76. Goiters
HomUG- |[Knowledge K Definition, causes, and | (a) Define goiter as abnormal thyroid gland |, MK Lecture, Reading Quiz, Short MCQ, SAQ Anatomy, Physiology,
PMI11.76.1 [and pathophysiology of goiter | enlargement. assignments essays Surgery
Scholarship (b) List causes of goiter.
(c) Describe pathophysiological mechanisms
of goiter.
HomUG- KH Signs and symptoms of | List the signs and symptoms of goiter Cc2 MK Lectures, Clinical | Peer teaching, OSCE, SAQ Practice of Medicine
PM I1.76.2 goiter case discussions quizzes
HomUG- SH Physical examination (a) Define the diagnosis of goiter through P2 MK Practical sessions, |Role-play, Bedside Surgery, Practice of
PMI1.76.3 techniques and diagnostic | clinical examination. Lab tutorials Diagnostic test ~ [examination, Medicine
tests (b) List the diagnostic investigations for interpretation OSCE, Viva
goiter. exercises
HomUG- KH Selection of List the Homoeopathic remedies in the C3 MK Seminars, Case- Case study SAQ, Bedside Pharmacology, Materia
PM I1.76.4 homoeopathic remedies | management of goiter based learning analysis examination, Viva |Medica
HomUG- Importance of iodine in | Advise patients on dietary and lifestyle A2 DK Interactive lectures, |Patient Viva Community Medicine,
PM11.76.5 diet, avoidance of modifications to support treatment and prevent| Patient education | counseling Practice of Medicine
goitrogens recurrence workshops simulation, Chart
making
HomUG- Regular monitoring and  [((a) Define the need for regular monitoring. | P2/3 DK OPD/Clinical Treatment plan [ Viva, Follow- up |Practice of Medicine,
PM IL.76.6 adjustment of treatment [ (b) Adjust treatment plans based on response rotations, Journal  |adjustment case presentation  |Homoeopathic
and lab results. clubs exercises Therapeutics
HomUG- K Public health strategies | Define the role of public health measures Cl NK Guest lectures, Group projects  |SAQ, LAQ, Community Medicine
PM11.76.7 for goiter prevention (e.g., iodized salt, education on goitrogens). Community on public health |Viva
medicine rotations | strategies
HomUG- Does Current research and Engage in continuous learning about the latest | C4/5 NK Journal clubs, Literature review |SAQ Research Methodology.
PM 11.76.8 advancements in goiter  [research on goiter treatment modalities. Online resaerch and | assignment

treatment

presentatons




SL. No Competency Millers Level: |Content SLO Blooms Priority - |T-L Methods Assessment Integration
Does/Shows Domain/ | Must Know/|
how/Knows Guilbert's | Desirable to Formative Summative
how/ Knows Level know/ nice
to know
HomUG-PM 11.77. Parathyroid disorders
HomUG- [Knowledgeand (K Anatomy and physiology | Explain the role of parathyroid glands in Cl MK Lecture, Reading | Quiz, Short essays |[MCQ, SAQ Physiology, Anatomy
PM 11.77.1 |Scholarship of parathyroid glands, calcium regulation assignments
calcium homeostasis
HomUG- Definition, causes, and | (a) Define parathyroid disorders as Cc2 MK Lecture, Case Group discussions, |MCQ, Pathology, Biochemistry,
PM I1.77.2 mechanisms of conditions affecting PTH secretion and studies, Chart Concept maps SAWQ, Viva Practive of Medicine,
parathyroid disorders calcium balance. making Surgery
(b) Describe causes of parathyroid disorders.
(c) List risk factors for parathyroid disorders.
(d) Define pathophysiological processes of
parathyroid disorders.
HomUG- KH Signs, symptoms, (a) Define diagnosis of parathyroid disorders | C3/4 MK Clinical skills Role-playing, Lab |OSCE, Viva Practice of Medicine
PM 11.77.3 laboratory tests, and using clinical presentation. workshops, Lab | results interpretation
imaging studies (b) List diagnostic investigations (calcium, tutorials exercise
PTH levels, imaging).
HomUG- Medical management and | Define the management plan for patients with| P2 MK Seminars, Treatment planning | Bedside Surgery, Practice of
PM 11.77.4 surgical treatment options | parathyroid disorders OPD/Clinical exercises, examination, Viva|Medicine, Pharmacology
rotations Assignments
HomUG- Patient education on Provide comprehensive patient education on |A2 DK Patient education |Patient counseling |[SAQ Practice of Medicine,
PM 11.77.5 disease impact and the disorder and management plan. workshops, Role- | simulation, Chart Community Medicine
management strategies playing manking
HomUG- Interdisciplinary Define the multidisciplinary approach C3 DK Team-based Collaborative care | Bedside Surgery, Practice of
PMIL.77.6 approach to parathyroid |(endocrinology, surgery, radiology, and learning, Guest  |plan development |examination, Viva|Medicine, Pharmacology
disorders nursing). Lectures
HomUG- Homoeopathic remedies |List homoeopathic remedies for adjunctive | C3 NK Lectures on Case study analysis |SAQ, Bedside Homoeopathy, Materia
PM I11.77.7 for parathyroid disorders |treatment of parathyroid disorders. therapeutics, with homoeopathic |examination, Viva|Medica, Pharmacology
Materia Medica | perspective
study
HomUG- Does Current research trends | Engage in continuous learning on advances |C4/5 Nk Journal clubs, Literature review SAQ Research Methodology
PM I1.77.8 and advances in in managing parathyroid disorders. Online research | assignment

diagnosis and treatment

and presentations




Sl. No Competency Millers Level: |Content SLO Blooms Priority - | T-L Methods Assessment Integration
Does/Shows Domain/ | Must Know/|
how/Knows Guilbert's | Desirable to Formative Summative
how/ Knows Level know/ nice
to know
HomUG-PM 11.78. Hypo and Hypercalcemia
HomUG- [Knowledgeand |K Calcium metabolism and | Describe the importance of calcium in Cl MK Lecture, Reading Quiz, Short MCQ, SAQ Physiology, Biochemistry|
PM I1.78.1 | Scholarship functions of calcium in | physiological processes. assignments essays
the body
HomUG- Dietary sourcesand (a) List the sources of dietary calcium. (b) Cl1 MK Nutritional science | Chart making, OSCE, Viva Physiology, Biochemistry
PMIL.78.2 absorption pathways Define the mechanisms of absorption of lectures, Case Group
Calcium. studies discussions
HomUG- KH Hormonal regulati Describe calcium  |C1/2 MK Endocrinology Problem- solving |SAQ, LAQ Physiology, Biochemistry|
PM I1.78.3 bone turnover, and renal |homeostasis (PTH, calcitonin, vitamin D). lectures, Lab exercises, Case-
excretion tutorials based discussions
HomUG- K Causes, mechanisms, and| (a) List causes of hypo- and hypercalcemia. |[C2 MK Lecture, Reading | Quiz, Short MCQ, Viva Biochemistry, Pathology,
PMIL.78.4 clinical significance of | (b) Describe pathophysiological mechanisms assignments essays Practice of Medicine
hypo- and of hypo- and
hypercalcemia.
hypercalcemia
HomUG- KH Signs, symptoms and Recognize clinical manifestations of hypo- ~ [C3 MK Clinical case Diagnostic test OSCE, Viva Practice of Medicine
PM IL.78.5 laboratory findings and hypercalcemia. discussions, Lab interpretation
tutorials exercises
HomUG- Serum calcium levels, Interpret diagnostic tests to confirm hypo- P2 MK Lab tutorials, Lab data Bedside Practice of Medicine
PM I1.78.6 ionized calcium, and and hypercalcemia. Interactive lectures |interpretation examination,
other laboratory tests exercises Viva
HomUG- Treatment options, Define a management plan based on the C4/5 MK Seminars, Treatment Bedside Pharmacology,
PMI1.78.7 addressing underlying  |causes and severity of hypo- and OPD/Clinical planning examination, Homoeopathy
causes, and monitoring | hypercalcemia. rotations assignment Viva Therapeutics
HomUG- Does Patient education on (a) Educate patients on lifestyle changes for |A2 DK Patient education  |Role-playing, SAQ, Viva Community Medicine
PMIL.78.8 dietary modifications, ing hypo- and hypercalcemia. workshops, Patient counseling
medication adherence (b) Describe the importance of treatment Counseling simulations
adherence. sessions
HomUG- KH Complications of hypo- |Identify complications (renal stones, cardiac [C3 DK Clinical simulations, | Assignments SAQ, LAQ, Surgery, Practice of
PM IL.78.9 and hypercalcemia arrhythmias, neurological symptoms). Case studies Bedside Medicine
examination,
Viva
HomUG- Coordination of care Define a multidisciplinary approach to C2/3 DK Guest lectures Collaborative care | SAQ, Viiva Surgery, Practice of
PM across specialti hypo- and hyper i plan development Medicine
11.78.10
HomUG- Current guidelines, Apply the latest evidence-based practices in | C4/5 NK Journal clubs, Evidence- based |SAQ, Viva Research Methodology
PM research studies and ing hypo- and hypercalcemia. Online resaerch and | treatment plan
1L.78.11 clinical trials presentatons presentation




SI. No Competency Millers Level: |Content SLO Blooms Priority - |T-L Methods Assessment Integration
Does/Shows Domain/ Must
how/Knows how/ Guilbert's Know/ Formative Summative
Knows Level Desirable
to know/
nice to
know
HomUG-PM I1.79. Disorders of Adrenal Gland - Cushing Syndrome
HomUG- |Knowledge K Definition, Etiology and | (a) Describe Cushing Syndrome Cl MK Lectures, Readings |MCQ, SAQ MCQ, SAQ Biochemistry, Practice of
PM I1.79.1 [and Pathophysiological (b) Describe Cushing Syndrome's Medicine
Scholarship mechanisms pathophysiology.
(c) List the causes of Cushing's Syndrome.
HomUG- KH Signs, symptoms, and (a) Identify clinical manifestations of Cushing |C2 MK Lectures, Case Diagnostic test |OSCE, SAQ, Practice of Medicine
PMI1.79.2 diagnostic tests Syndrome. studies, Clinical interpretation LAQ, Viva
(b) List the diagnostic tests of Cushing rounds exercises
Syndrome.
HomUG- Dexamethasone Analyze diagnostic tests C2/P2 MK Lab tutorials, Assignments on |SAQ, Bedside Practice of Medicine,
PMI11.79.3 suppression test, cortisol Interactive sessions | Lab data examination, Viva |Biochemistry, Radiology
levels, imaging interpretation
HomUG- Treatment options, Define management plans C3 MK Seminars, Case- Assignments SAQ, LAQ, Pharmacology,
PM I1.79.4 addressing underlying based learning treatment Viva Homoeopathic
causes planning Therapeutics
HomUG- Does Lifestyle modifications, [Provide patient education A2 DK Role-playing, Patient | Chart making SAQ, LAQ, Community Medicine
PM I1.79.5 medication adherence counseling Viva
HomUG- SH Osteoporosis, (a) Identify the complications. (b) Define the [C3 DK Clinical simulations, |Assignments on |SAQ, LAQ, Practice of Medicine,
PM I1.79.6 hypertension, management strategies. Case discussions complication Bedside Pharmacology
hyperglycaemia management examination, Viva
HomUG- KH Coordination across Define multidisciplinary approach to manage |C3/4 DK Interprofessional Assignments on [SAQ, LAQ Internal Medicine,
PM 11.79.7 specialties hypo- and hypercalcemia education, Collaborative Pharmacology, Surgery
Team-based learning | care planning
HomUG- Does Current guidelines, Utilize evidence-based approaches C4/5 NK Journal clubs, Evidence- based [SAQ, LAQ Clinical Research
PM I1.79.8 research evidence Research discussions | treatment plan




SI. No Competency Millers Level: [Content SLO Blooms Priority - | T-L Methods Assessment Integration
Does/Shows Domain/ Must
how/Knows how/ Guilbert's Know/ Formative Summative
Knows Level Desirable
to know/
nice to
know

HomUG-PM I1.80. Disorders of Adrenal Gland - Addison’s disease

HomUG- |Knowledge K Definition, Causes, (a) Describe Addison's Disease C1 MK Lectures, Readings |Quizzes, Concept [MCQ, SAQ Pathology, Physiology,

PM I1.80.1 [and mechanisms, and clinical |(b) Describe the pathophysiological maps Practice of Medicine

Scholarship significance mechanisms of Addison's Disease.

(c) List the causes of Addison's Disease
HomUG- KH Signs, symptoms, (a) Identify clinical manifestations of C2/P2 MK Lectures, Case Diagnostic test  |OSCE, SAQ, Practice of Medicine,
PM 11.80.2 laboratory findings Addison's Disease. studies, Clinical interpretation LAQ, Viva Pathology

(b) Interpret diagnostic tests of Addison's rounds exercises

Disease
HomUG- Serum cortisol, ACTH  |Interpret diagnostic tests to confirm Addison's |C3/P2 MK Lab tutorials, Assignments on [SAQ, Bedside Biochemistry, Radiology
PM 11.80.3 levels, imaging studies [ Disease diagnosis Interactive sessions |Lab data examination, Viva

interpretation

HomUG- Hormone replacement Formulate a management plan tailored to the |[C3/P2 MK Seminars, Case- Assignments SAQ, LAQ, Pharmacology,

PM 11.80.4 therapy, addressing underlying cause and severity of Addison's based learning treatment Viva Homoeopathic
underlying causes, Disease planning Therapeutics
monitoring

HomUG- Medication regimen, Provide patient education on disease A2 DK Role-playing, Chart making SAQ, LAQ, Practice of Medicine,

PM I1.80.5 recognition of emergency | management and medication adherence Patient counseling Viva Pharmacology
signs

HomUG- Recognition,od acute Identify the symptoms of acute adrenal crises [C2/3 DK Lectures, Case Assignments on [SAQ, Bedside Practice of Medicine

PM 11.80.6 adrenal crisis discussions complication examination, Viva

management

HomUG- Coordination across Define multidisciplinary approach to manage |C3/4 DK Guest lectures Group SAQ, LAQ Practice of Medicine,

PM 11.80.7 specialties Addisons Disease Assignments Pharmacology

HomUG- Does Current guidelines, Utilize evidence-based approaches C4/5 NK Journal clubs, Evidence- based |SAQ, LAQ Clinical Research

PM 11.80.8 research evidence Research treatment plan

discussions




SI. No Competency Millers Level: |Content SLO Blooms Priority - |T-L Methods Assessment Integration
Does/Shows Domain/ Must
how/Knows how/ Guilbert's Know/ Formative Summative
Knows Level Desirable
to know/
nice to
know
HomUG-PM I1.81. Disorders of Adrenal Gland - Pheochromocytoma
HomUG- |Knowledge K Definition, Causes, (a) Describe Pheochromocytoma Cl MK Lectures, Readings |Quizzes, Concept |MCQ, SAQ Pathology, Medicie
PMIL.81.1|and mechanisms, and clinical |(b) Describe the pathophysiological maps
Scholarship significance mechanisms of Pheochromocytoma.
(c) List the causes of Pheochromocytoma
HomUG- KH Signs, symptoms, Identify clinical manifestations of C2/3 MK Lectures, Case Diagnostic test |OSCE, SAQ, Practice of Medicine,
PMIL.81.2 laboratory findings Pheochromocytoma studies, Clinical interpretation LAQ, Viva Biochemistry
rounds exercises
HomUG- Plasma and urine Interpret diagnostic tests to confirm C3/P2 MK Lab tutorials, Assignments on | SAQ, Bedside Practice of Medicine,
PMI1.81.3 metanephrines, imaging | Pheochromocytoma diagnosis Interactive Lab data examination, Viva |Biochemistry, Radiology
studies sessions,DOAP interpretation
HomUG- Surgical resection, Define the management strategy in treating the | C3/4 MK Seminars, Case- Assignments on |SAQ, LAQ, Pharmacology, Surgery,
PMIL.81.4 preoperative alpha- underlying cause and severity of based learning treatment Viva Homoeopathic
blockade, monitoring Pheochromocytoma planning Therapeutics
HomUG- Medication adherence, Provide patient education on disease A2 DK Role-playing, Chart making SAQ, LAQ, Community Medicine,
PMIL81.5 recognition of management and postoperative care Patient counseling Viva Practice of Medicine
complications
HomUG- Hemodynamic instability, | Identify the complications during and after C3 DK Lectures, Case Assignments on |SAQ, LAQ, Practice of Medicine,
PMIL81.6 electrolyte imbalances surgery discussions complication Viva Biochemistry
management
HomUG- Does Current guidelines, Utilize evidence-based approaches C4/5 NK Journal clubs, Assignments on |SAQ, LAQ Clinical Research
PMI1.81.7 research evidence Research evidence- based
discussions treatment plan




SI. No Competency Millers Level: |Content SLO Blooms Priority - |T-L Methods Assessment Integration
Does/Shows Domain/ Must
how/Knows how/ Guilbert's Know/ Formative Summative
Knows Level Desirable
to know/
nice to
know
HomUG-PM 11.82. Dwarfism
HomUG- |Knowledge K Definition, Types of (a) Define Dwarfism Cl MK Lectures, Readings |Quizzes, Concept |MCQ, SAQ Physiology, Biochemistry,
PM I1.82.1|and dwarfism, genetic causes |(b) Identify the different types of dwarfism maps Pediatrics
Scholarship
HomUG- KH History taking, physical |Perform a clinical assessment of a patient with | C2/3 P/2 MK Lectures, Case Diagnostic test |OSCE, SAQ, Practice of Medicine,
PMI1.82.2 examination suspected dwarfism studies, Clinical interpretation LAQ, Viva Pediatrics
rounds exercises
HomUG- Genetic testing, imaging | Interpret diagnostic tests in the evaluation of [C/3 P2 MK Lab tutorials, Assignments on |SAQ, Bedside Biochemistry, Pathology,
PMI1.82.3 studies, hormone assays [dwarfism Interactive sessions |Lab data examination, Viva |[Radiology
interpretation
HomUG- Growth hormone therapy,| Define a comprehensive management plan C3/4 MK Seminars, Case- Assignments SAQ, LAQ, Pharmacology,
PMI1.82.4 orthopaedic interventions, [ (Addressing the medical, orthopaedic, and based learning treatment Viva Orthopedics, Psychology

psychological support

psychosocial needs)

planning




HomUG- Does Effective communication, | Counsel patients and families effectively A2 DK Role-playing, SAQ SAQ, LAQ, Forensic Medicine,
PM I1.82.5 prognosis, treatment regarding dwarfism Patient counseling Viva Community Medicine
options
HomUG- Does Current research, Utilize evidence-based approaches to improve | C4/5 NK Journal clubs, Assignments on |SAQ, LAQ Clinical Research
PM 11.82.6 evidence-based practice | patient care Research evidence- based
discussions treatment plan
S1. No Competency Millers Level: [Content SLO Blooms Priority - | T-L Methods Assessment Integration
Does/Shows Domain/ Must
how/Knows how/| Guilbert's Know/ Formative Summative
Knows Level Desirable
to know/

nice to

know
HomUG-PM I1.83. Nelson Syndrome
HomUG- |Knowledge K Definition, (a) Define Nelson Syndrome Cl MK Lectures, Readings |Quizzes, Concept |MCQ, SAQ Biochemistry, Pathology
PM I1.83.1|and Pathophysiology, cortisol | (b) Explain the underlying pathophysiological maps

Scholarship regulation, role of ACTH |mechanisms of Nelson Syndrome
HomUG- K Clinical features, (a) List the signs and symptoms of Nelson C2/4 MK Lectures, Case Diagnostic test |OSCE, SAQ, Practice of Medicine,
PMI1.83.2 differential diagnosis Syndrome studies, Clinical interpretation LAQ, Viva Dermatology
(b) Differentiate Nelson Syndrome from rounds DOAP exercises
similar conditions
HomUG- KH Diagnostic criteria, Interpret lab and imaging results to diagnose |C2/3 P2 MK Lab tutorials, Assignments on |SAQ, Bedside Biochemistry, Radiology
PMII1.83.3 imaging techniques, Nelson Syndrome Interactive sessions |Lab data examination, Viva
laboratory tests interpretation




HomUG- KH Surgical and medical Describe the treatment plan C3/4 MK Seminars, Case- Assignments on [SAQ, LAQ, Pharmacology, Surgery
PM11.83.4 management based learning treatment Viva
planning,
Tutorials
HomUG- Does Patient education, Educate patients about their condition, A2 DK Role-playing, SAQ SAQ, LAQ, Fornsic Medicine
PMI1.83.5 prognosis, compliance treatment plan and the importance of follow- Patient counseling Viva
with treatment up
S1. No Competency Millers Level: |Content SLO Blooms Priority - | T-L Methods Assessment Integration
Does/Shows Domain/ | Must Know/|
how/Knows Guilbert's | Desirable to Formative Summative
how/ Knows Level know/ nice
to know
HomUG-PM I1.84. Acromegaly and Gigantism
HomUG- [Knowledge and (K Definition, (a) Define gigantism and acromegaly Cl MK Lectures, Readings | Quizzes, Concept MCQ, SAQ|Physiology,
PM 11.84.1 | Scholarship Pathophysiology, (b) Describe the disturbances of hormone maps Biochemistry, Surgery
GH/IGF-1 axis regulation in gigantism and acromegaly
HomUG- Signs and symptoms, (a) Identify clinical manifestations C2 MK Lectures, Case Diagnostic test OSCE, SAQ, Practice of Medicine
PM 11.84.2 complications (b) List the long-term complications studies, Clinical interpretation LAQ, Viva
rounds exercises
HomUG- KH Diagnostic criteria, Interpret diagnostic tests to confirm gigantism|C2/3 P2 MK Lab tutorials, Assignments on  |SAQ, Biochemistry, Radiology
PM11.84.3 laboratory and imaging |or acromegaly Interactive sessions | Lab data Bedside
tests interpretation examination,
Viva
HomUG- Medical, surgical, and | Define management plan incorporating all C3 Mk Seminars, Case- Assignments on  [SAQ, LAQ, Surgery, Pharmacology
PM 11.84.4 radiotherapeutic possible therapeutic options based learning treatment Viva
management planning, Tutorials
HomUG- Does Psychological impact, Provide holistic care that includes A2 DK Workshops Assignments SAQ, Viva Psychology
PM I1.84.5 quality of life psychological support and counselling
HomUG- KH Evidence-based Utilize current evidences in defining the C4/5 NK Journal club, Group discussion, | Written Research Methods
PM 11.84.6 treatment, clinical treatment. workshops presentation on assignment on
guidelines recent articles treatment
guidelines
HomUG- Does Patient education Effectively communicate with patients and | A2 DK Communication skill [Patient education [SSQ Community Medicine
PM 11.84.7 strategies their families about disease management and workshops, Chart plan,
follow- up making




SI. No Competency Millers Level: |Content SLO Blooms Priority - |T-L Methods Assessment Integration

Does/Shows Domain/ Must

how/Knows Guilbert's Know/ Formative| Summative

how/ Knows Level Desirable to

know/ nice
to know
HomUG-PM 11.85. Diabetes Insipidus
HomUG- |Knowledge and |K Definition, (a) Define Diabetes Insipidus Cl MK Lectures, diagrams, MCQ, SAQ[MCQ, SAQ Physiology, Pathology
PM 1I1.85.1 | Scholarship Pathophysiology of DI  [(b) Explain the underlying mechanisms of Readings
central and nephrogenic DI
HomUG- Signs and symptoms Identify the signs and symptoms indicative of | C2 MK Lectures, patient MCQ OSCE, SAQ, Practice of Medicine
PMII.85.2 DI history analysis LAQ
HomUG- KH Laboratory tests, water | Interpret diagnostic tests to confirm DI C3/4 P2 MK Simulation labs, Test result Viva Laboratory Medicine,
PMII1.85.3 deprivation test, MRI interactive online  |analysis exercises Radiology
modules
HomUG- Treatment options for Define a management plan for patients with  [C3/4 MK Treatment planning | Treatment plan [ Bedside Pharmacology,
PMI1.85.4 central and nephrogenic | DI, including drug therapy and monitoring workshops, assignment examination, Viva | Endocrinology
DI Assignments
HomUG- Does Patient education, lifestyle| Provide effective counselling to patients and |A2 DK Patient counseling | Chart making SAQ Forensic Medicine
PMII1.85.5 adjustments families for managing DI role plays
HomUG- KH Relationship with other | Differentiate DI with other similar endocrine |C3/4 NK Integrated case Group discussion| SAQ, LAQ Practice of Medicine
PMIL.85.6 pituitary and disorders studies,
hypothalamic disorders Assignments

HomUG- Current research articles | Utilize current evidence and guidelines to C4/5 DK Journal club, Presentation on |SAQ Research Methods,
PM I1.85.7 and guidelines inform treatment decisions Workshops recent DI

research




S1. No Competency Millers Level: |Content SLO Blooms Priority - [T-L Methods Assessment Integration
Does/Shows Domain/ | Must Know/
how/Knows Guilbert's | Desirable to Formative Summative
how/ Knows Level know/ nice
to know
HomUG-PM 11.86. Diabetes Mellitus
HomUG- [Knowledgeand (K Definition, Prevalence, |(a) Define DM Cl MK Lectures, reading |MCQ, SAQ MCQ, SAQ, Epidemiology, PSM
PM 11.86.1 [Scholarship risk factors (b) Describe the global and regional assignments LAQ
prevalence and risk factors of diabetes
HomUG- KH Type 1, Type 2, Describe the pathophysiology of diabetes Cc2 MK Lectures, MCQ, SAQ SAQ Physiology, Pathology
PM 11.86.2 Gestational types Interactive
modules, videos
HomUG- Symptoms, signs Recognize the clinical manifestations of C2/3 P2 MK Lectures, OPD MCQ, SAQ OSCE, SAQ, Practice of Medicine
PM 11.86.3 diabetes teaching, patient LAQ
simulations
HomUG- Blood glucose levels, Interpret diagnostic tests accurately P2 MK Lab simulations, | Test result Practical exam, Laboratory Medicine
PM 11.86.4 HbAlc Group discussions |analysis exercises |viva
HomUG- Pharmacological Define the treatment options for diabetes C3 MK Problem-based Treatment plan Bedside Pharmacology, Nutrition,
PM 11.86.5 treatments, Lifestyle learning, OPD assignments examination, Viva [PSM
modifications teachings
HomUG- Diet, exercise, monitoring | Educate the patient and families for a better [ A3 DK Workshops, role- [ Chart making SAQ, LAQ, PSM
PM 11.86.6 disease management playing, Viva
assignments
HomUG- Does Follow-up protocols, Adapt management plans based on patient C4/5 DK OPD/Clinical SAQ SAQ, LAQ, Practice of Medicine
PM 11.86.7 adjustment criteria progress rotations Viva
HomUG- KH Acute and chronic (a) Identify potential complications of DM. | C4/5/6 MK OPD/Clinical Complication case|SAQ, LAQ, Endocrinology, Surgery
PM 11.86.8 complications (b) Define the management of complications rotations, Seminars |study Viva
of DM.
HomUG- Insulin pumps, CGMs Integrate technology for effective disease C3 NK Tech demos, e- Biomedical Engineering
PM 11.86.9 (Continuous Glucose monitoring and management learning modules

Monitors)




SI. No Competency Millers Level: |Content SLO Blooms Priority - | T-L Methods Assessment Integration
Does/Shows Domain/ Must
how/Knows Guilbert's | Know/ Formative Summative
how/ Knows Level Desirable
to know/
nice to
know
HomUG-PM 11.87. Homoeopathic Concepts and Therapeutics
HomUG- |Homoeopathic |KH Understanding the 1. Identify miasms related to endocrine C2 High Case studies, group [Group Written case Homoeopathic
PM 11.87.1 | Orientation miasmatic influences on |disorders. discussions, presentations on |analysis Philosophy Materia
endocrine disorders such |2. Evaluate how miasms influence clinical interactive lectures | miasmatic incorporating .
as diabetes, thyroid presentations. influences miasmatic Medica
disorders, and adrenal 3. Analyze treatment approaches based on evaluation Homoeopathic
issues. miasmatic evaluation. Pharmacy
HomUG- Application of 1. Select remedies using repertory rubrics, C2 High Role plays, practical | Practical Clinical exam Homoeopathic
PMI1.87.2 homeopathic remedies repertory software, and repertory charts. demonstrations, assessments on |involving case Philosophy Materia
based on reprtorisation, [2. Select appropriate remedies based on simulation remedy selection |management R
miasmatic evaluation and |miasmatic evaluation. Medica
individual 3. Design individualized treatment plans for Homoeopathic
symptomatology of patients based on symptomatology. Pharmacy

endocrine disorders.




6. Teaching learning methods

Lectures (Theory) Non-lectures (Practical/Demonstrative)

Lectures- black board, AV aids Clinical demonstration- DOAP, DOPS,0SCE

Small group discussion Problem based learning/discussion- Case based learning.
Integrated lectures Simulation — with mannequins

Projects, charts, assignments

Participatory learning e.g. tutorials, quiz, seminar, role play etc.

Library reference

Self-learning

7. Details of assessment

Note- The assessment in II1 BHMS shall be done only as Internal Assessment (IA) in terms of Periodical Assessments ( PA) and Term Tests (TT) as detailed below. There shall
not be any Final University Examination (FUE) at this level. The marks obtained in 1A during III BHMS will be added to the marks of IA in the IV BHMS University Examination.



Overall Scheme of Internal Assessment (IA)**

Professional Course/ |Term I (1-6 Months)
Subject

Term II (7-12 Months)

111 BHMS/
Practice of Medicine

PA T (end of 3 months)

TT I (end of 6 months)

PA 1I (end of 9 months)

TT II (end of 12 months)

20 Marks Viva- A

100 Marks Clinical/Practical and Viva - E

20 Marks Viva- B

100 Marks Clinical/Practical and Viva - F

1) Viva voce -40 marks i) Viva voce -40 marks
ii) Clinical/practical*- 60marks : i) Clinical/practical*- 60
® Bedside- 25marks ® Bedside- 25marks

® Spotting — 15marks ® Spotting — 15marks

e Assignment 20marks e Assignment 20marks

*Clinical/Practical Examinations:

Slkno. Practical/clinical activity Marks
Clinical

A. Detailed case-taking

a. One case taking — detailed bedside case taking with case analysis and evaluation (include prescription in term II) 10 marks

b. Demonstration of clinical examination of the case (OSCE)- general and systemic 10 marks

c. Investigations, provisional diagnosis and differential diagnosis 05 marks
Practical

B. Spotters (minimum 3 and maximum 5 spotters) 15 marks

C. Assignment

a. Case report- detailed case, analysis, evaluation, investigations, diagnosis, differential diagnosis, homoeopathic 10 marks

management/prescription
b. Short review on a common disease with its homoeopathic therapeutics 10 marks
Total 60 marks




**Method of Calculation of Internal A t Marks in III BHMS for Final University E ination to be held in IV BHMS:

Marks of PA [ Marks of PA II Periodical Assessment Average |Marks of TT I Marks of TT II Terminal Test Average TT I+ TT II |Final Internal
PAT+PAII/2 /200 x 20 Assessment Marks
A B D E F G D+G/2
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