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Preface

Moalajat is the foundational subject within Unani medicine, from which all other clinical disciplines emerge a:
each deeply rooted in its core concepts and practices. This discipline plays a pivotal role in shaping figure Ur
by blending the rich heritage of traditional healing with contemporary medical insights. For undergradua

mastering Moalajat is essential for their growth as competent and compassionate healthcare providers.

This competency based curriculum and syllabus has been thoughtfully crafted to provide students with a ¢
foundation in Moalajat, emphasizing the principles of Unani medicine along with contemporary diagnostic ar
approaches. It hiigiiits essential areas such as disease diagnosis, treatment planning, preventive care, at
management, while also incorporating key skills in clinical reasoning, data interpretation, and ethical medical
curriculum equips students tiverknowledge, skills and attitude necessary for effective clinical practice and

learning.

Addressing a diverse array of topics designed for undergraduate study, the curriculum supports student
theoretical knowledge with practical application. The curriculum includes designated lecture hours for founda
as well as néecture hours that incorporate engaging teaching methods, shekextleasring, flipped classrooms,

role play, simulation exercises, etc. These innovative approaches not only enhance student interest but alsc
understanding and retentibmaterial. Educators are encouraged to guide students in honing their clinical skills.
critical thinking, and developing a holistic;qeatiesd approach to healthcare. A portion of the syllabus is speci

dedicated for trainingdtuglents in basic life support and management of medical emergencies.

We believe this syllabus will serve as an invaluable resource for students as they embark on their journey to
competent medical professionals. By engaging with the topics and outlined learning objectives, students
prepared to coibute to patient care, continue their medical education, and build a solid foundation for their fut

careers.
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Course Code and Name of Course

Course code Name of Course
UNIUGVOA Moalajat

Table 1 : Course learning outcomes and mapped PO

SR1 Al Bl
CO Ng Course learning Outcomes (CO) LMIQAGAL the end of the cou Course learning Outcomes
UNIUGMOA, the students should be able to mapped with program learni
outcomes.

CO1 | Explain the etiology, pathophysiology, signs and symptoms, | PO2,PO8
complications, principles of management and management of

light of Unani system of medicine and recent contemporary kn

C02 | Apply and adapt proficient communication and clinical skills wj PO4,PO5,P0O8

interacting with, examining and treating the patients.

CO3 | Correlate the clinical signs and symptoms to make a provision PO2,P0O3,P04,P0O8
diagnosis, formulate differential diagnosis, suggest relevant
investigations and interpret the findings.

CO4 | Demonstrate ability to provide initiéicaredical emergencies. | PO2,P0O3,P0O6,P0O8

Identify patients requiring referral to higher centres for advanc

CO5 | Educate patients, attendants and community about preventive PO1,PO2,PO5
measures and healthy lifestyle choices bappdoaches of Unani

medicine to wellness and disease prevention.

CO6 | Exhibit professional, moral and behavioural ethics in patient cg PO7

empathy towards patients.
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Table 2 : Contents of Course

Paper IMoalajat (Medicine) Paper 1)

This topic covers the classification, diagnosis,
treatment pbychiatric disorders by integrating
modern medical approaches such as tHe DSM
Students will learn to conduct mental status
examinations, recognize psychiatric symptom:
devel op holistic tar ek
Dava( p har mac @t hkeir’alp yT) a ¢
t her apay) b as(igginermtbebapy). The
practical component will include guided trainin
performing mental status examinations, evalu
case studies to identify psychiatric symptoms
address both theychological and physiological
aspects of mental health. The followitapgsbwil
be studied:

1.1 UnmATa’ruf ( Gene
Introduction)

1.2 It &abat atlQalaq (Anxiety Disorde

1.3 lt arbatalA kabADepressive
Disorders)

1.4 Malankh liya (Melancholia)

1.5 Sahar (Insomnia)

Sr.No A2 B2 | C2 D2 E2 F2
List of Topics Term| Marks| Lecture NonLecture NonLecture
hours hours hours
Theory Practica |
1 1 A mir ti-NafsinA(Psychiatric Disorders) 1 24 6 3 6

UNIUG-MOA - 1I1 BUMS, © NCISM, New Delhi | Page 6 of 390



1.6 It adbat alMurtala w.
Idman (Substand@elated and Addictive Disord

2 A mir H-Ghududil QaratA(Endocrine | 1 4 1 4
Disorders)

This topic covers the classification, pathophys
clinical manifestations, diagnostic approaches
treatment strategies for various endocrine dis
Students will explore the role ehtleerine syster
in maintaining homeostasis and its
interconnectedness with other bodily systems
Practical sessions will involve case studies,
interpretations of hormone level assessments
emphasizing the impact of endocrine disorder
overall health dnvelbeing. The following-sub

topics will be covered:

2.1 Amét --Ghudud-Nukfamiyya
(Pituitary Disorders)
2.2 Amét --Ghudud-Daragiyya

(Thyroid Disorders)

2.3 Amat --Ghudud-F g alKulya

(Adrenal Disorders)

3 A mir H-Nagii-Istid da (Metabolic 1 4 5 12
Disorders)

This topic will cover metabolic disorders apprq
for undergraduate learning. Students will learr|
the underlying pathophysiology, clinical
manifestations, diagnostic approaches, and
management strategies for these disorders,

emphasising the int&ipn of dietary and lifestyle
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modifications in treatment plans. The following

topics will be covered:

3.1 Dhayb/Aus alSakA(Diabetes
Mellitus)
3.2 Amat - Nugki-Istidala--

Shalm (Lipid Metabolifisorders)

3.3 Siman Muf{Obesity)

4 A mar H-Ti rath (Genetic Disorders) | 1 6 1 1 0

This topic provides undergraduate students w
general introduction to genetic disorders, cove
fundamental concepts such agpbs of genetic
mutations, modes of inheritance, and brief abt
common genetic disorders. Students will gain
understanding of how genetic abnormalities c;
to various diseases and conditions. Basic prin
of diagnosis and the role of geimetiealth and
disease will also be introduced, laying the
groundwork for further study in genetics and n
applications

5Nervous Sys°uddm (Pheratd|?2 11 1 1 2

This topic covers the nomenclatures, definitiol
classification, diagnosis, principles of manage
and management of various types of headach
mentioned in Unani Medicine. Students will le;
differentiate primary headaches from seconda
headaches, identify triggers, and develop effe
treatmeinplans incorporating both pharmacolog
and nospharmacological approaches.

6Nervous System 'Rdlatt |2 23 2 1 2
Jahiz af \ibAaHMarka&(Infections of the Centré
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Nervous System: Focus on Meningitis and
Encephalitis)

This topic focuses on the infections of the cen
nervous system, specifically meningitis and

encephalitis. It encompasses both modern me
approaches and Unani medicine perspectives
understanding these conditions. Students will
the etiolog pathophysiology, clinical presentati
diagnostic criteria, and management strategie
meningitis and encephalitis. Emphasis will be
on differentiating between viral and bacterial ¢
recognizing warning signs, and understanding
comptations associated with these infections.

following two diseases will be covered:
6.1 Saram (Meningitis)

6.2 Waram-Dimagh (Encephalitis)

7Nervous SystemliPambat |2 4 0 4
aF Wy y a liyya MNeuromuscular Disorders)

This topic focuses on neuromuscular disorder
specifically examining conditions such as parg
facial palsy, muscle spasms, and flaccidity. St
will explore the underlying mechanisms, clinic|
features, and diagnostic approaches for these
disordes. The course will also cover the etiolog
pathophysiology of each condition, enabling s|
to understand their impact on muscle function
mobility. Emphasis will be placed on identifyin
appropriate management strategies and treati
optons, as well as recognizing when to refer p
to specialists for further evaluation and care. 1

a combination of theoretical knowledge and pi
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applications, students will gain a comprehensi
understanding of these critical neuromuscular

conditions. The following diseases will be covt

7.

=

Falij (Paralysis)
7.2 Lagwa (Facial palsy)
73 lIstirkkk (Fl accidity/|

7.4 Tashannuj (Muscle Spasms)

8Nervous System Part |2 2 1 6
It aa@bat A w-DampveyyasBinaghiyya
(Cerebrovascular Disorders)

Cerebrovascular disorders encompass a rang
conditions that affect the blood vessels and cil
to the brain, leading to varying degrees of

neurological impairment. These disorders prin
include strokes, and transient ischemic attack
(T1As). fiis topic covers the pathophysiology, r
factors, clinical presentation, diagnostic appro,
and management strategies for these conditio
Students will learn to assess and manage

cerebrovascular emergencies, focusing on ea
intervention, preveeticare, and rehabilitation fg
improving patient outcomes. The following tw(

diseases will be covered:
8.1 Sakta (Stroke)

8.2 Duwvar (Vertigo)

9Nervous Systemd®Part |2 1 2 4
Wa'iyya aMutaghiyyra (Altered state of

Consciousness)
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Altered states of consciousness (ASCs) encol
significant changes in awarenegseaoeption,

including conditions like coma and vegetative
resulting from severe brain injury. Understand
ASCs is vital for healthcare professionals in di
and treatment planning. This topic will explore
characteristics, causes, andaatioins of these
critical conditions. Theoretical and practical as
of Sulat (Prolonged state of deep sleep)

Kawma (Coma) will be covered under this topic

10Nervous Syst elnafbanit|?2 3 1 0
Ma'rfiyya (Cognitive Disorders)

Cognitive disorders are conditions that impair
cognitive functions such as memory, reasonin
problensolving, significantly affecting daily life
functioning. This topic covers key disorders
appropriate for UG level, focusing on their
classificatig etiology, clinical presentations, an
underlying neurobiological mechanisms. Stud
will learn to utilize diagnostic criteria and asse|
tools, as well as develop management strateg
therapeutic interventions. Emphasizing the rol
caregigr support, this topic prepares students
effectively identify and manage cognitive disol
clinical practice. The following diseases will be

covered:
10.1  Nisyn (Amnesia)

10.2 Mat --Alzaldymar (Alzheimer's
Disease)
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11

11Nervous Syst em liP&aabat
al°a r ‘garaka (Epileptic and Movement
Disorders)

This topic covers This topic coveliagmesis,
pathophysiology, and management of key
neurological disorders, . The content emphasi
understanding the clinical features, etiologies,
modern as well as Unani perspectives on thes
movement disorders. Students will learn
comprehensive apaches to diagnosis, treatme
strategies, and letegm care for patients with th
conditions. The following diseases will be cowvi

111 e°ear‘ (Epil epsy)
11.2 D&’ -Radi(Chorea)
113 Ra‘“sha (Tremor s)

11.4 Mat--Bar ki nsan (Pa
Disease)

12

12Nervous System Part
It Aabat alJatiz af \lAal AiadAAutonomic
Nervous System Disorders)

This topic covers Autonomic Nervous System
Disorders, which involve conditions affecting t
body's involuntary functions, such as heart rat
pressure, digestion, and temperature regulatic
Students will be given general introduction of |
diseases. Specifically, this topic will address

orthostatic hypotension and students will learr
pathophysiology, clinical presentation, potenti;

causes and management strategies. Emphasi
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placed on recognizing risk factors, conducting
assessments, and implementing effective trea

plans to enhance patient care and outcomes.

13

13Nervous System Part
It amdbat alJahliz al bAal MW APeripheral
Nervous System Disorders)

This topic focuses on Peripheral Nervous Sys|
(PNS) disorders, general introduction about v
types of PNS disorders, including their classifi
and common causes. Within this framework, t
course will delve into neuritis, discussing dg,el
clinical features such as pain, weakness, and
disturbances, and diagnostic approaches. Em
will also be placed on management strategies

neuritis to enhance patient care.

14

14Nervous Syst euvi-Ditmagh t
(Cerebral Asthenia)

THis topic covers types, causes, clinical featuli
both u 4-Dimagh UmmA(general weakness of |
brain) andu 4-Dinag h Allacal Weakness of t
brain)It highlights key therapeutic practices,

includindlaj -®hidhallaj -Daid; ahdlaj -b
Tadbk, to enhance students' understanding of

neurological health in Unani medicine.

15

15 eummayt (Fevers)

Under this topic, fevers will be comprehensive
studied as per Unani literature, with a focus ol
classification and management approaches. S
will learn to diagnose and manage fevers tlajo
b/’ d&(ph&remaeotherapy®yy / b/ '/ T

(dietary therapy), arif / b /i X(régim@&ma d b

30

15

11

22
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therapy). The practical component will cover g
measurement of temperature, differential diag
fevers, diagnostic approach in undiagnosed fe
andNabZpulse) examination in febrile patients

following suimpics will be covered:

15.1 UnmATa’'’ruf (Gene

15.2 egumna Yawm (ephemeral fevers)

15.3 eumna KhiA y yiaiiyya U f

15.4 e umna Murakaba (Compound Feve

15.5 e umna e adda (Acute Fevers)

15.6 e umna Diqqiyya (Cachexic Fever)

15.7 e umna Waramiyya (Inflammatory

Fevers)

15.8 Bulran (Crisis)

Total 100 50 35 74
Paper 2Moalajat (Medicine) Paper II)
Sr.No A2 B2 | C2 D2 E2 F2

List of Topics Term| Marks Lecture NonLecture NonLecture
hours hours hours
Theory Practica |

16 16 Respiratory System Partsls~3Naz | a |1 16 2 1 0

S wl‘(Catarrh and Cough)

This topic provides adepth understanding of
Na z | aal teeusing on‘the etiology,
symptomatology, and treatment. Students will
the di f f edandtheir t

management.

about
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17

17Respirat or yi Sy Oilmesichd
al Ri'a (Obstructive Pulmonary Disease)

This topic covers Obstructive Pulmonary Dise
focusing on their definitions, causes, clinical fe
complications, and management. It also incluc
Unani concepts and appropriate llaj Bit Tadbe
Practical skills include spirometry and nebuliz;
techniques for comprehensive care. The folloy

diseases are covered:

17.1xx~2 % D' Insicdd al Ri'a Muzmin

(Chronic Obstructive Pulmonary Disease)

17.1.Lw»eé Waram Shu‘ ab
Chronic Bronchitis)

17.1.2~+ NafkhadkRi ''a ( Emphy ¢

17.22ipdllamiqalNaf as Shu
Asthma)

173l Wi ttisa -Sahlu“ ab ( Br o

18

18 Respiratory System Pari8; Wi ~xi Ta'diya
NA Bni-Tanaffus (Infections of Respiratory Sy:

This topic covers the Unani and modern concf
respiratory infections, including their causes, (
features, diagnosis, and management. It empl
interpreting diagnostic tests, chagtsXand
identify key abnormalities to guide treatorent, |
with managemédat holistic carEhe following

diseases are covered:

18.1J« Sil (Pulmonary Tuberculosis)

10
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18.24) DhatalRi 'a ( Pneumor

18.3<+ DubaylaaRi 'a (Lung

19

19 Respiratory System Pakb4aic iw owdii
T a n dDabtaras Sindramnad (Acute Respiratol
Distress Syndrome)

This topic provides an overview of ARDS, focl
its phases, clinical settings, and diagnostic crif
covers clinical features, investigations, and

management approaches, emphasizing ventil;
support, oxygen therapy, and fluid manageme

comprehensive care.

20

20 Respiratory System Pag)b: W~ Sard A
Shu‘-Rib’ @al(Bronchial (

This topic focuses on the understanding of brg
carcinoma, including its types, predisfausorg,
clinical manifestations (thoracic andhextaic),
and management strategies. It covers diagno:s
such as imaging techniques and biopsy, along
the interpretation of reports. Emphasis is plac
integrating theoretical knowledheraictical skillg
through structured assessments anrbgseer
learning methods.

21

21Respirat or yiaGy sbhie ma
R ' ashMctupational Lung Diseases)

This topic covers the classification, risk factor
pathophysiology of occupational lung disease]
(OLD), focusing on respiratory symptoms. It a
explores preventive and management strategi

integrating Unani medicine principles for impr¢
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lung function and promoting respiratory health

through adjustments tocdBA<hitta an riyya.

22

22Respirat or yws Sy\mi & m
Janb (Diseases of Pleura)

This topic explores Pleural diseases covering
pathophysiology, clinical features, and manal
approaches, with an emphasis on Unani ther|
practices for addressing these conditions anc
promoting respiratory healtle.following diseas

are covered:

22.1wia!  Dhat alJanb /Shia (Pleurisy)

22.2 val Wuiu |stasqaus e adr (Pleural Effusio
22.3 ~% 2a Sadre-Mudammi (Haemothorax)
22.4 va!  Nafkha aéadr (Pneumothorax)

22.5 a2l ré QiUale adr (Empyema)

23

23 Cardiovascular System Part 1: Presenting
Problems in Cardiovascular diseases

This topic covers the clinical assessment, dig
and management of presenting problems in
cardiovascular diseases. The focus will be or,
conventional diagnostic methods along with |
Therapeutic approaches to manage these co
effectivgl Key concepts include understandin
clinical features, diagnostic tools, and
comprehensive treatment plans.The following

diseases are covered:

23.1uiza iy Qdlb

17
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23.2. 4 GhasW(Syncope)
23.3 ii Khafagn (Palpitation)
23.4 Tawagf @alb (Cardidrrest)

23.5- 4w Suq AQalb (Heart Failure)

24

24Car di ovasculdréifigist
Qalb (Ischaemic Heart Disease)

This topic covers ischemic heart diseases. Si
will explore the pathophysiology, types, sym
and diagnostic approaches. The topic also hi
the potential benefits of Unani medicineNt pd
rehabilitation and discusses the role of icagn
tests like 2D echocardiography and exercise
in diagnosing ischemic heart disease.The foll

diseases are overed:
24.14 22 Wa j &alb (Anigina Pectoris)

24 2181 AT g1 Mayt ta alQalb (Myocardial
Infarction)

25

25Cardiovascul ar Syst
A mir H- tAala alQalb (Diseases of Myocardiur

This topic covers diseases of Myocardium, ing
its causes, clinical symptoms, differential diag
investigations, and management, integrating |
medicine and scientific advances. The topic a|
explores a holistic treatment plan for

cardiomyopathies, focusing on dietary and life

changes.The following diseases are covered:

23
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25.1 Mlae Uil itinibe A al alQalb
(Myocarditis)

25208 ae  « Amat A alat aQalb
(Cardiomyopathies)

26

26Cardiovasculddresyst
Ama H-Samamati-Qalb (Diseases of Heart Vall

The topic focuses on understanding heart valy
disorders, including their classification, causes
pathophysiology, and clinical features. Studen
explore the principles behind diagnosing hear
issues, utilizing both conventional diagnastic t
and Unani medicine approa@tesgents will crea
holistic treatment plans that integrate convent|
and Unani management strategies, focusing ¢
lifestyle and dietary modifications. Students w.
learn to conduct thorough cardiovascular
examinaons, document clinical findings, and
evaluate treatment methods. The following dis

are covered:

26.118 Aiilay LAl [Itilabe Bdan alQalb (
Infective Endocarditis)

26.2 w»il D3’ -Qalb Huahi (Rheumatic
Heart disease)

26.3 25 a1« AmAdi-Sanamti-Taji (Mitral
valve Diseases )

26.4.5 lewa » Amadi-SanamH-
Awria (Aortic Valve Diseases )

10
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26.556 a0 AmBdH-Sanam--Sabsi
(Tricuspid Valve Diseases)

26.6 2 e » Amadi-SanamH-

RAVA(Pulmonary Valve Diseases)

27

27Cardi ovasculsaedESy,st
ahia AmA ti-Raftai-Qalb Ghayr Mulsa(Cardiac
Arrhythmias)

This topic covers the classification and clinicg
features @frdiac arrhythmias, focusing on thg
origins, symptoms, risks, and the Unani persj
It includes the recognition of clinical features
with complications. The diagnostic approach
emphasizes interpreting ECG findings to ider,
underlying causeas well as understanding he
block types, clinical features, and the need fc

investigations.The following diseases are co\
27.1<% S u r “Qalb (Bathycardia)
27.2-14 skBuA’ -Qalb (Bradycardia)

27.3-1! e sia Manuate Qalb(Heart Block)

28

28Cardi ovasculs@ddr Syst
Ama H-Ghisli’4-Qalb (Diseases of Pericardiur

This topic covers the classification,

etiopathogenesis, clinical features, complicat
and differential diagnosis of pericardial disea
along with investigations and prognosis. Stuc
will explore holistic treatment plans combinin|
conventional akthani medicine, including diet
modifications and lifestyle changes.The folloy

diseases are covered:
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28.118 & LAl [ltiabe Ghibf—-ukQalb
(Pericarditis)

28.281 Wuwiu Istisgi—ukQalb (Pericardial
Effusion)

29

29 s »A mar ti-DawanH-Kh n (Circulator
disorders)

This topic covers ttessification, causes, risk
factors, and diagnostic evaluation of circulator
disorders, including the use of conventional ar
Unani therapeutic approaches for managemel
Students will explore the complications and
management strategies, integratstgléfehanges
pharmacological treatments, and holistic

interventions. The following diseases are cove

29.1 & A baasmaghakDam Qaiv
(Hypertension)

29.2 » <& Da'alQa | bi(CBriPulmonale)

29.3 % Sug ADauane Khoon
(Circulatory failure)

15

30

30 A mar ti-Jahdz Dam wa
Liméwiyya (Diseasess of Haemopoetic and
Lymphatic System)

This topic covers diseasess of Haemopoetic g
Lymphatic System. It explorgsathephysiology,
clinical features, and management strategies
these conditions, emphasizing Unani therapel
approaches for health and overabeivel The

following diseases are covered:

15
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30.1 =&l s« S akQinya

30.2 ¥ & F a q-Dam(Aaemia)
30.3:Lé sa Haemophilia
30.4:5 54 Leukaemia

30.5% sia! Lymphoma

31

31 -# ibbi Akhlagiy (Medical Ethics)

The study of medical ethics in Moalajat aims t
students with a comprehengiderstanding of
ethical principles and their practical applicatiol
clinical settings. This topic explores key critica
considerations encountered in the clinical prac
which serve as the foundation of ethical medig
practice. By engaginthwhese concepts, studer
will develop the skills necessary to navigate e|
dilemmas and enhance their ability to provide
compassionate, patieantered care. The followi
key aspects will be covered:

33.1 (Exhibition of Medical
Ethics), (Empathy and
Professional Conduct)

31.2 (Patient Autonon
and Shared Decisidiaking)

31.3 (Issuance of Medical Certificats
314 (Confidentiality and Privacy)
315 (Informed Consent)

13
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31.6
and Conflicts of Interest)

(Professional Boundari¢

31.7 (Clinical judgement)

31.8 (Reporting of Medioegal

Cases (MLCs))

Total 100 50 35 73
Paper 8Moalajat (Medicine) Paper IlI)
Sr.No A2 B2 | C2 D2 E2 F2

List of Topics Term| Marks| Lecture NonLecture NonLecture
hours hours hours
Theory Practica |

32 |32 A mar ti-Ma(Diseases of the 1 30 3 1 3

Oesophagus)

This topic explores common oesophageal dis¢
focusing on their etiology, pathophysiology,
diagnosis, and management. Students will lea
about clinical presentations, diagnostic metho
basic management strategies, including lifesty
modificatianand pharmacological treatments b
on Unani Medicine and contemporary medical
sciences. The curriculum emphasizes when tq
patients to specialists, effective communicatio
patients and caregivers, professionalism, ethig
responsibilities, dproficiency in initial emerger
care. Additionally, students will gain an
understanding of the importance of early dete;
and a multidisciplinary approach to oesophagq
disease management, preparing them with es
skills for both general amtisfized practice. The

following diseases will be covered under this t
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32.1 TagahqurMa#(Gastreesophageal

reflux disease/GERD)
32.2 ‘UsraBal ° (Dysphagi
32.3 Inibaq atMar(Achalasia Cardia)

32.4 Waram-Ma”(Esophagitis)

33

33 Anmrt-Mi ‘ da (Diseas

This topic offers a comprehensive overview of
common diseases, covering their causes, und
mechanismslinical signs, diagnostic approach
and treatment options, integrating principles fr
both Unani Medicine and contemporary medic
sciences. Students will learn to identify key
symptoms, conduct thorough hiatang and
physical exams, interpretveait diagnostic tests,
and apply appropriate management strategies
Emphasis is placed on prevention, early detec
and a multidisciplinary approach, equipping st
with the skills to manage stomach diseases in
and specialist settings. #atthlly, students will
develop competence in recognizing when to r
patients to specialists, communicating effectiv,
patients and caregivers, maintaining professio
adhering to ethical standards, and performing
emergency care, emnsg they are prepared for
comprehensive patient management across v
clinical environments. The following diseases

covered under this topic:

13
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33.1 Du * Headma |
S’ -Hadin, Tukhma watBa alHadm (Delayed
digestion, Dyspepsia, Perverted digestion ang
of digestion)

33.2 WaramiMi ‘ da ( Gastr i

33.3 Qurhi-Mi * da waA
(Peptic Ulcer Disease / PUD)

334 Q a y-Dam@iiématemesis)

335 /  Fuwaq/ Hichi{Hiccup)

33.6) ( ) ( J* -Bagar/
Bl lAn swag' -Kalth / ABhahwa d&albiyya

(Bulimia / Food aversion and Voracious appet
33.7 Waj i "alla (Gastr a
33.8 Du‘Mi ada (Gastri

33.9 Nafki-Mi * da ( Abdomi

33.10 Hurgati-Mi ‘ da ( Bur ni
Stomach)

33.11 Du ‘ f  tlamashtdha (Poor
Appetite)

33.12 Fasid alShahwa wa-Wadjam

(Pica / perversion of Appetite)

33.13 Qay’', Tah
Ghathayn wa Tagallubldhfas (Vomiting, Retch
and Nausea)
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33.14 Sarsani-Mi ‘ da ( Car c
Stomach)

34 Anrd-An ( Di seases |1 7 3 6

This topic offers a comprehensive overview of
common intestinal diseases, covering their ca
pathophysiology, clinical features, diagnostic
methods, and managerstrategies integrating
principles from both Unani Medicine and
contemporary medical sciences. Students will
recognize common symptoms, conduct thorod
histortaking and physical exams, interpret rels
diagnostic tests, and apply appropaatgement
strategies. Emphasis is placed on prevention,
detection, and a multidisciplinary approach,
equipping students with the skills to manage ¢
intestinal diseases in primary and specialist s¢
Additionally, students will develop tmropén
recognizing when to refer patients to specialis
communicating effectively with patients and
caregivers, maintaining professionalism, adhe
ethical standards, and performing initial emerg
care, ensuring they are prepared for compesh
patient management across varied clinical
environments. The following diseases will be ¢

under this topic:
34.1 DiggaAm® (I ntestin

34.2 Terk Miktrem (lrritasle
Bowel Syndrome / IBS)

34.3) ( Mara
litieb alA m* (dWeanma Maabal@® hin i
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alT a q &4 [Inflammmatory Bowel Disease / IE
(Crohn's disease and

34.4 Ishal (Diarrhoea)
34.5 Dh sartariya (Bloody Diarrhoea)
34.6 Zahk (Dysentery)

34.7 Nugiinjdab (Malabsorption syndrq
& celiac disease)

34.8 Q lanj wdla'i s (Large and small
Intestinal colic)

34.9 DAlan atA na (Intestinal worms)
34.10 Qalu(Constipation)

34.11 Bawask (Haemorrhoid)

35

35 A mir H-Kabid (Diseases of the Liver)

This topic covers common liver diseases, with
emphasis on understanding their etiology,

pathophysiology, clinical presentation, diagno;
approaches, and management strategies. Stu
will learn to recognize liver disease symptoms
interpret liver function tests, and utilize imagin
biopsy for diagnosis. Management principles,
includig lifestyle modifications, pharmacologic
treatments, and indications for liver transplant
will be discussed. Preventive strategies, espe;
vaccination and lifestyle counseling, are highli
preparing students for holistic liver disease cal
primary and specialty settings. The following ¢

will be covered under this topic:

45

10
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35.1 Waram éabid (Hepatitis)
352 Istisf ( Dropsy)

35.3 Tash&hum aKabid (Fatty Liver Dise|
IFLD)

354 Du * Kabid (Hepatic insufficiency)
35.5 Suqoot a@abid (Hepatic Failure)
35.6 Dubayla dabid (Liver abscess)
35.7 T a A alkpbid (Cirrhosis of Liver)
35.8 Saréin alKabid (Hepatic carcinoma)

35.9 Yargn(Jaundice)

36

36 A mar ti-kulya (Diseases of the Kidney

This topic provides an overview of renal disea|
focusing on their causes, pathophysiology, cli
presentation, diagnosis, and management. St|
will learn to identify the clinical manifestations
disorders, interpret relevant laboratisrystech as
urinalysis and kidney function tests), and utiliz
imaging for diagnosis. Emphasis will be place
managing renal disease through lifestyle chan
pharmacotherapy, and renal replacement the
(dialysis, transplantation) when necessary.
Preventive strategies, early intervention, and {
multidisciplinary nature of renal care will be
highlighted to prepare students for jatigrted
care in both general and specialized medical ¢
The following diseases will be covered under |

topic:

10
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36.1 Suqgoot a@ulya (Renal Failure)

36.2 Du 4-Kulya wa HalzalKulya
(Renal Insufficiency/ debility and Renal atroph

36.3 Wa j &«udlya €Renal pain)
36.4 Waram afulya (Nephritis)

36.5 Hasa wa Raml #ulya (Renal
calculus and concretions /Renal stones)

36.6 Diqq aKulya (Renal tuberculosis)

36.7 Nyfrayk shdrom wa
Nyfik shdrom (Nephritic syndrome and Neph
syndrome)

37

37 A mir H-Mattana (Diseases of the
Bladder)

This topic introduces common bladder disorde
focusing on etiologgthophysiology, clinical
presentation, diagnosis, and management. St|
will learn to recognize typical symptoms (such
dysuria, frequency, urgency, and hematuria),
interpret diagnostic tests (urinalysis, imaging,
cystoscopy), and understand manageptiens,
including lifestyle modifications, pharmacothel
surgical intervention, and preventive strategie|
Emphasis is placed on a holistic approach to |
health, early detection of malignancies, and p;
counseling, equipping studentesatntial skills
for effective diagnosis and management in bo
primary care and specialized urology settings.

following diseases will be covered under this t
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37.1 Hurqa aB a wl / -MajrAi-Bawla
(Urinary Tract Infection / UTI)

37.2 Bawl abam (Haematuria)

37.3 Salas aBawl wa TagaiBawl
(Urinary Incontinence and dribbling urine / Po:
micturition dribbling / PMD)

37.4 Kathra a@Bawl wa QillaBawl
(Polyuria and Oliguria)

375 Waram aéWlatlana (Cystitis)

37.6 Hasa wa ramal -Matlana
(Vesicolithiasis)

37.7 Intibas aiBawl! (Urinary Retention)

38

38 A mir H-A z-gTanasulya
Mardana (Male Genital Disorders)

This topic covers male genital disorders with g
on sexual and reproductive health, examining
etiology, pathophysiology, clinical presentatior
diagnostic workup, and management. Student
learn to recognize the impact of these conditic
physical and psychologicalbeeig, perform
relevant assessments, interpret laboratory fing
(e.g., semen analysis, hormone profiles), and
understand treatment modalities, including
pharmacologic, behavioural, and counseling
approaches. Emphasglased on patiecgntered
care, effective communication, and addressin(

stigma, equipping students to provide holistic

and management in both general and speciali
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clinical settings. The following topics will be cc

under this topic:
38.1 Du ‘ Bah @éxual debility)

- Qilla aManwa
(Oligospermia)
- Qilla alHuwainiyat-dManvya
(Oligozoospermia)
‘Ugr (Infertility)

38.2 S u r -Inal (Rrdmature ejaculatior
38.3 Kathra dhtilam (Excessive Nocturl
Emission)

38.4 Sailan Malwa Ma&

(Spermatorrhea and-Bjeculate)

38.5 N u g s ed(Bxeatile dysfunction / E

39

39 Amrd-Mut a’ di (I nfe

This topic introduces the fundamental principly
infectious diseases, covering their causative g
transmission, pathophysiology, clinical feature
diagnosis, and management. Students will lea
diagnostic techniques (e.g., cultures, PCR, se
infection control practices, antibiotic stewardsl|
the importance of vaccination and preventive

strategies. Emphasis is placed on understand
hostpathogen interactions, recognizing symptt
early, and implementing evidbased treatments
pre@ring students for effective infectious dise

management in both community and hospital

25

14

16
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settings. The following diseases will be coverg

this topic:

39.1 Maralan % yinda VaysA
(Influenza virus disease)

39.2 Maral Sar/s (SARS / Severe Acute
Respiratory Syndrome)
39.3 Mara K n na VayrsA

(Coronavirus disease)

39.4 - D&’ dybt sbir s’ wa
HimneQ (Leptospirosi-s
Fever)

39.5 HummaMi ‘ v’ iya (Ent
39.6 Humna Apmiyya (Malarial fever)
39.7 Humna Danj (Dengue Fever)

39.8 Humna Chik ng nya (Chikungunya
fever)

39.9 Kalaazar (Leishmaniasis)

39.10 Ta'i n (Plague)

39.11 Maral Aybal Vayr sAEbola virus
disease)

39.12 Maral Dika VayrsA(Zika Virus)
39.13 / Humna Maymn

Vayr sA/ MardjangRKAasani r (Monkey Fever /
Kyasanur Forest Disease / KFD)
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39.14 Aychka &Awa aydz (HIV and
AIDS)

39.15 Hayia Wak'A(Cholera)

39.16 - litinab aldimagh alyabanA-
B (Japanese B Encephalitis)

39.17 D& -FadHimbwAa(Lymphatic
filariasis)

39.18

Dy aHadiat wa B’ &4at almudhaniit wa BY
akk/at almudhaniit ala °  8(Babniasis,
Cysticercosis and Neurocysticercosis)

*Note: To include recent endemic/ pandemic
diseases

40

40 A mir ti-Mah iko- Al in
(Musculoskeletal Disorders)

This topic covers common musculoskeletal dif
focusing on etiology, pathophysiology, clinical
presentation, diagnosis, and management. St|
will learn to assess joint and muscle function,
relevant physical examinations, interpret imag
(e.g., Xays, MRIs), and understand treatment
options, including pharmacologic managemen
physical therapy, and surgical interventions wj
necessary. Emphasis is placed on preventive
strategies, rehabilitation, and patient educatio|
managing chromsculoskeletal conditions,

equipping students with essential skills for pro

comprehensive musculoskeletal care in both
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and specialized settings. The following diseas

be covered under this topic:

40.1 litinkb atMahsil (Inflammatory
Arthritis):

- Wa | dabsildddari
(Rheumatoid Arthritis)

- Nigris (Gout)

- litindb alFaqaat aktasalu
(Ankylosing Spondylitis)

40.2 Wa j #Mafsiall N(nfective
Arthritis):

- Wa j #Matsila UA(Septic
Arthritis)

- Wa j Mabsilvayr sA(Viral
Arthritis)

- IItitb aF An wa ahadd
(Osteomyelitis)

- Wa j #MafsilsSIi(Tubercular

Arthritis)
40.3 Wa j aMahsild@steoarthritis / OA)
40.4 Waj @dhralwa- Wa

Khasira (Upper anndwer backache)

40.5 Hadaba wa Rilyal-Afrisa
(Kyphosis and Koch’s
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40.6 Tahajjur wSabba aMassil

(Ankylosing Arthritis)
40.7 ‘Irq alNasx (Sciatica)
40.8 Lin af Aam wa Wahn-gim

(Osteomalacia and Osteoporosis)
40.9 | alaH thakt (Myopathies):

- | altaH thakt MawrthA
(Inherited / Genetic Myopathies)

- | ‘alaH thakt IktisibA
(Acquired Myopathies)

Total 100 60 30 73

Grand Total 300 160 100 220
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Table 3 : Learnialgjectives of Course

Paper IMoalajat (Medicine) Paper I)

or anxiety.

A3 B3 D3 H3
. L . C3 E3 F3 G3 I3 J3 K3
Course | Learning Objective (At the end of the session, the ) MK / DK Assessmelr .
Domain/su Level [ T-L method| Assessmen Term| Integration| Type
outcome should be able to) NK Type
Topid A mir ti-NafsinA(Psychiatric Disordéig)l : 6, NLHT: 3, NLHP: 6 hours)

A3 B3 c3 D3 E3 F3 G3 H3 I3 J3 K3
Define Arar --Naf@nA(Psychiatric Disorders) and
classify them into common categories according tg

CO1 |and also describe their common clinical features, 4 CK MK K L&PPT ,L| TCS, Qz F&S 1 - LH
with nomenclature afavikh liya (melancholia) and its
various sutypes.
Explain the Adl (causes) ofdnkh liya (Melancholia
including the role of Sauda and othér(Alhiors), an

co1 _ o _ _ cc MK KH L, L&PPT | SLAQ, IS F&S 1 - LH
describe the clinical symptoms associated with
Malankh liya (Melancholia) and its-bytes.
Identify the clinical features of major-BafanA
(Psychiatric Disorders), includiagbat atA kaibA’ CLPR, OZ

CO3 | (Depressive Disorders)atibat atQalaqAnxiety cC MK K L&PPT , L TC,S F&S 1 - LH
Disorders), andinkh liya (Melancholia), and expla
their distinguishing characteristics.
Recognize hovélsinkh liya differs from other mental
disorders such ag mq ,1 naR duhn, Ikhtd a* A q Qz, CIPR,

COo3 o ) _ CAP MK KH BS, RP F&S 1 - NLHT1.1

ubaraand other psychiatric disorders like bipolar d T-CS
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Develop eomprehensive understanding of Principlg
management and management af ANafénA

(Psychiatric Disorders) includiagabat alA kalbA’ TCS, S
CO4 . . R ) Cs MK KH |L&PPT, L&G F&S 1 - LH
(Depressive Disorders)abat atQalaq (Anxiety LAQ, CBA
Disorders), &flankh liya (Melancholia), and their

psychotherapeutic approaches.

Explain the nomenclatureabf Hallh, Mlankh liya ]
CO1, CO3 e ) ] V\Wiva, CL
MaggA Qurub including symptoms, causes, and CC DK KH LS, SDL F&S 1 - NLHT1.2
CO4 PR, COM
treatmerdpproaches.

Define Sahar (Insomnia) and recall its types, inclu
acute and chronic forms, as well as differentiate bg CBA, 8$.AQ,
CO1,Cco3 , _ _ . CK MK K | L&GD, L&PP) F&S 1 - LH
primary insomnia and insomnia secondaryrtedttal T-CS

or psychiatric disorders.

Describe the holistic comprehensive treatment pla
managing Sahar (Insomnia) based on the principlé
Unani Medicine including the integratie

- _ g gratietacy CBL,FC,PB|l TCS,S
CO4 | maodifications, lifestyle changes, and psychotherap CSs MK KH F&S 1 - NLHT1.3
. ) SIM LAQ, CBA
approaches, demonstrating an understanding of h
component contributes to effective management o

condition.

Describe drug addiction and classify it as a substa
related and addictive disorder according-$o EKI8Mify
CO01, COq the clinical symptoms and behavioral signs of drug CK MK K L, L&PPT | SLAQ, ICS F&S 1 - LH
addiction, along with its dleomt and lortgrm

consequences.
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Demonstrate empathy while explaining the treatmg

P-EXAM,

C02, COf . . ) ) AFFVAL MK SH RP, SIM OSCE, P F&S NLHP1.1
to a patient diagnosed with Sahar (Insomnia).
PRF, CBA
Demonstrate the ability to counsel a patient diagng
| arabat alA kabADepressive Disorders) by emplo
empathetic communication skills, understanding th
Cco02,Ccofg . . ) AFFVAL MK SH SIM CBA, OSCH F&S NLHP1.2
patient's emotional and psychological needs, prov
guidance on Unani and modern treatment options,
supporting adherence to the treatment plan.
Demonstrate how to perform a comprehensive Me|
Status Examination (MSE) to assess a patient's cd PA, P
CcO3 , _ , PSYGUD| MK SH D, CBL F&S NLHP1.3
emotional, and psychological health using standar EXAM, CHY

procedures, explaining each step as you proceed.

Non Lecture Hour Theory

S.No Name Description of Theory Activity
1. Brainstorming SessionG@mins):

9 Divide students into small groups and provide them with large
paper or whiteboards. Ask each group to brainstorm and write
distinguishing features @flkh liyacompared to other mental

NLHT1.1 | Differential Diagnosis aldikh liya (Melancholia) disorders likeu mq ,1 naRduhn, Ikhtd av Aql , and

disorders like bipolar disorder and anxiety.
1 Encourage students to discuss their prior knowledge and mis

while collectively identifying key differences and similarities af

disorders.
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2. Role Play (Optional):

1 Assign roles to students, where some take on the persona of
experiencingdi&ankh liya, while others represent individuals wit
different disorders (e.g., a patient with bipolar disorder, anxiet
The “patients” should exhibi
providers” ask questions e&n
based on the presented symptoms.

1 Foster empathy and understanding of how different disorders
This activity allows students to engage in clinical reasoning af
diagnostic skills in a realistic context.

9 After the rofdaying, have a guided class discussion where stu
share their insights and observations. This could involve expl
key symptoms that distinguaanikh liyafrom other disorders,
reinforcing their learning and understanding through reflectior
feedback.

NLHT1.2

Exploring ® -Kallh, Mlankh liya MasgA and Qaub

1.Library Session (60 mins):

1 Schedule a session in the library where students can access
Unani medicine resources (e.g., classical text3dike Aal ibb,
Kitb at & etc) and modern medical literature. Students shg
thistime to expand on their SDL research, consulting referenc
manuscripts not available online.

1 After library sessions, organize @gy&n session where student
present their findings to classmates. Feedback can be providé
students can collectively discuss differences in their approacH
key insights they gained from thealesear
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2. SelDirected Learning (Optional):

1 Provide students with specific research questions and guide t
explore the nomenclature, symptoms, causes, and treatment
of ¥ -Kallh, Mlankh liyaMaggA and Quub. Assign relevant
resources like textbooks, Unani manuscripts, journal articles,
online Unani medicine databases.

i Students should create individual reports summarizing their
understanding, highlighting the key differences and similaritie
these conditions, and detailing the Unani treatment approachy
3] b ia(pharmcotherapydj Il bi "I Taghdhi
and B b i A (leginertdebapy).

1 Encourage students to develop independent research skills a
ownership of their learning, ensuring a deep understanding of
at hand. The focus is on critical analysis and synthesis of the

1 After SDL is complete, organize-eepamw session where studen
present their findings to classmates. Feedback can be provide
students can collectively discuss differences in their approach
key insights they gained from the tesearc

NLHT1.3

Holistic Management of Sahar (Insomnia)

Any one of the given activities:

1. Flipped Classroom (In Class:60 mins):

1 Assign preparatory reading materials on the Unani principles
Sahar before the class. In the actual session, instead of lectu
facilitate discussions where students apply what they have led
can be tasked with explaining theineéregilans for Sahar, integré

dietary and psychotherapeutic approaches.
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2. CasdBased Learning {@8 mins):

1 Present a detailed case study of a patient suffering from Sahg
specific symptoms and challenges (e.g., chronic insomnia wit
psychological and dietary factors). Students work in groups to
the case, diagnose the condition, and explainipgehawive Una
treatment plan, incorporating dietary modifications, lifestyle ch

and psychotherapeutic approaches.

3. ProblerBased Learning (@8 mins):

1 Pose a clinical problem to the students: "A patient presents w
Sahar (insomnia) that has not responded to previous treatme
would you explain a comprehensiveldasaditreatment plan?"
Students work in teams to research the causem)ttraadalities,
and preventative strategies for Sahar, culminating in the form
an individualized, holistic treatment approach.

1 After the activities, hold a debriefing session where students 4
experiences, discuss challenges they faced during role plays

simulations, and review the treatment plans.

4. Simulation (4® mins):

1 Conduct a simulation exercise where students diagnose and {
simulated patient with Sahar. They will perform steps like taki
detailed patient history, examining the sleep patterns, and ex
comprehensive Unani treatment plan. Thdizevibals such as

sleep hygiene evaluation forms, dietary charts, and treatment
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basedondl bi ' | Taghdhdy @ik (kjkkaa
therapy), and psychotherapeutic interventions.

Non Lecture Hour Practical

S.No

Name

Description Bfactical Activity

NLHP1.1

Demonstration of Empathy while treatingSahar (Insomnia)

Any one of the given activities:
1. Simulation (120 mins):

A. Introduction and Briefing (15 MinDi@s)r a short lecture on empathe
communication specifi8dabar. Highlight the simulation process, includir
scenario overview. Expected roles (student as the doctor, simulated p
Evaluation criteria for demonstrating empathy (e.g., active listening, a
emotional concerns, clarity in communication)

B. Simulation Exercise (60 Minutes)

Step 1Set up the simulation statige.a simulated patient (trained actor
faculty member) portraying a patient diagnosed with Sahar. Equip the
relevant props (e.g., patient medical file, prescription pad).

Step 2Student participation.

A Each student plays the role of a doctor explaining the treatme
the simulated patient.

A The simulated patient will exhibit typical concerns of someone
Sahar, such as anxiety, frustration, or skepticism about treatn

efficacy.
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Step 3Focus on key skills.

A
A

C. Observer Feedback aneRedliéction (20 Minutes)sign a few students
observers for each simulation session. Observers should note:

> > > >

D. Group Discussion and Insight Sharing (20 Mimges):

> > > >

E. WragJp and Summary (5 Minutes)

Listen actively to the pati ¢
Provide clear, compassionate explanations of the treatment p,
sleep hygiene, Unani therapies, dietary modifications, stress
management).

Reassure amdotivate the patient while addressing emotional n
Rotate students to ensure each gets a chance to interact with

simulated patient.

Use of empathetic language and tone.
How well the student addressed the patient's emotional conce
Clarity and structure of the explanation.
After each simulation, both observers and the facilitator provic
constructive feedback.

Encourage the student who performed to share their own exp

reflect on areas for improvement.

Common challenges faced during the simulation.

Effective approaches to build trust and rapport with patients.
Key insights about Sahar management from an empathetic p¢
Explore how empathetic communication impacts patient adhe

treatment plans.
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0 Summarize the critical role of empathy in patient communicat
o Share a checklist or framework for empathetic consultations.

o Encourage students to apply these skilldifiea cbailcal settings.

Additional Resources:

1 Video DemonstratioBBpw preecorded simulations of empathet
consultations to set a benchmark.

1 Evaluation Sheétovide a rubric to evaluate empathy skills, ing
verbal and nererbal communication.

1 Practice CaseShare additional case scenarios fprasgite or
homework.

2. Role Play (120 mins):
A. Introduction and Briefing (15 minutes)

1 Deliver a short lecture on the principles of empathetic commu
Discuss the common challenges faced by patients with Saha
frustration, hopelessness, anxiety about sleep).

9 Highlight key elements of effective communication, including

listening, neverbal cues, and compassionate language.
B. RolePlaying Scenarios (50 minutes)
Step 1Divide the class into pairs or small groupsp@icetoroles).

Step 2Provide each group with a case scenario involving a patient dia
Sahar. Include specific details like:
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T Patient’'s age, occupation,
conditions.

1 Recommended treatment plan (e.qg., lifestyle modifications, di
changes, herbal medications, cognitive behavioral therapy, et

Step 3Students acting as doctors must explain the treatment plan emy
addressing the patient's concerns and emaotions.

1 Rotate roles so all students experience bot#mndgeadient
perspectives.

C. Observations and Peer Feedback (20 mhssigs)a few students as
observers for eachubey. Observers provide constructive feedback on

1 Use of empathetic language.
1 Nonverbal communication (tone, gestures, facial expressions
T How well the student addres

D. Guided Group Discussion (25 minutes)

Discuss key takeaways from thglaple
1 Explore challenges faced during the activity (e.g., handling dif
guestions, emotional patients).
1 Highlight strategies for building trust and rapport with patients
with Sahar.

5. WragJp and Summary (10 minutes)

1 Summarize the importance of empathy in clinical practice.

1 Provide quick tips for maintaining empathy during consultatiof
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1 Allow a brief Q&A session for clarification.

Additional Resources:

1 Provide a checklist of empathetic communication skills.
1 Share videos or it examples of empathetic doatient
interactions.

NLHP1.2

Counselling a Patient witivibat alA kabADepressive Disorders)

1. Simulation (120 mins):

A. Introduction and Briefing (15 MirRteg)de an overview of symptoms
depression (low mood, fatigue, loss of interest, etc.). Patient psycholo
emotional challenges they may experience. Importance of empathy in
Key components of Unani treatment and modern appigpapsgshotheray
SSRIs). Explain the structure of the simulation i.e. role of the student
counselor, simulated patient profile and scenario. Share evaluation cr
empathetic communication, clatigatment guidance, understanding em
needs, and encouraging adherence.

B. Simulation Rounds (60 Minutes)hge a counseling station with a sim
patient (trained actor or faculty) seated across from the studentin a q
setting. Provide props like patient files, note pads, or therapy brochurg

Scenario: Patient Profile:

Name: Mr./Ms. X, 35 years old.
Diagnosis: Depression.

1 Symptoms: Persistent sadness, liogsreft in activities, difficulty
concentrating, fatigue, sleep disturbances, and occasional thg

hopelessness.
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Instructions to the Student:

Instructions to the Simulated Patient:

1 Act emotionally guarded at first but gradually open up if the st

Background: Recently experienced a significant personal or p
setback (e.g., job loss, relationship issues).
Concerns: Fear of stigma, reluctance to take medication, unc
about Unani therapies, and feelings of hopelessness about

improvement.

Greet the patient with warmth and compassion.
Build rapport and encourage the patient to share their feelings

concerns.
Actively Iisten and validat g
understandabl e to feel this

Explain the treatment plan in a simple ahdeatening manner,
including:
o Unani treatmentsfestyle modifications, remedies, and
relaxation techniques.
0 Modern treatmentsportance of psychotherapy (CBT,
counseling) and potential benefits of medication if neg
Address any concerns the patient may have, such as stigma
side effects.
Motivate the patient to adhere to the treatment plan and reass
about the possibility of recovery.

demonstrates empathy and effective communication.
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ExecutiorDivide students into groupssotéch group gets 10 minutes fo
simulation (8 minutes for interaction and 2 minutes for feedback). Rot

allow multiple students to counsel the simulated patient.

C. Feedback and Debriefing (30 Minutes)

-Importance of addressing emotional needs before treatment explanat

-Strategies to motivate adherence to treatment.

-Realworld application of these skills in clinical practice.

D. Group Discussion and Wafil5 Minutes)

1 Recap key takeaways:

Express common concerns, su
for me?”, “1’'m worried abouf
l i ke nobody understands what
Provide cues about improvement in mood if the student respa

empathetically and gives reassurance.

Facilitatofeedbackii ghl i ght each st ud:g
i mprovement . Emphasi ze how ¢
adherence to the treatment plan.
Peer Feedbacktudents observe their peers and provide feedb,
focusing on communication, empathy, and clarity.
SelfReflectiomsk each student to share how they felt during t
interaction, challenges faced, and what they learned.

Discussion Points:
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o Effective counseling combines medical knowledge wi
empathy.
o Addressing emotional and psychological needs is cru
treatment success.
9 Discuss:
o Common misconceptions about depression and its tre
o Techniques to handle resistant or skeptical patients.
1 Share a checklist for counseling patients with depression:
1. Greet warmly and build rapport.
2. Validate emotions and actively listen.
3. Explain treatment options clearly and simply.
4. Address concerns about stigma or side effects.
5. Encourage adherence and provide hope.

-Evaluation Rubritrovide a checklist to assess:

1 Empathy (tone, actigeening, emotional validation).
9 Clarity in explaining treatment options.
9 Addressing concerns and motivating adherence.

-Supplemental Vide8sow examples of effective counseling sessions f

reference.

-Role Variationsitroduce additional patient profiles with varied symptor

concerns for practice.

NLHP1.3

Mental Status Examination (MSE)

Demonstratior CaseBased Learning (120 mins)

1. Demonstration (45 Minutes)
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A. IntroductioBriefly explain the purpose of MSE in clinical Qrdlitieghe
key components of MSE:

= a4 -—a -—a -9

B. Live DemonstratiBarform a complete MSE on a simulated patient irf
time. Explain each step and its significance while demonstrating. The
structure can be used:

Appearance and Behavior

Speech

Mood and Affect

Thought Process and Thought Content

Cognitioforientation, attention, memory, language, executive
functioning).

Insight and Judgment

Appearance and Behavidr:.s er ve and descr
grooming, eye contact, and motor activity.

SpeechComment on rate, tone, and coherence of speech.
Mood and Affeéts k questions | i ke “H
recently?” and observe cong
Thought Process and CorsaiLiate coherence, organization,
del usions, or obsessive tho
tell me more about your tho
Cognitiomssess orientation (person, place, time), attention (s
sevens or digit span), memory (recall of words), and abstract
(proverb interpretation).

Insight and Judgménts e scenarios |i ke,
found a wallet on the streef
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1T Engage students by asking g

’

about the patient’s behavio

C. Q&A and Clarifications:

1 Allow students to ask questions regarding the procedure.
9 Discuss variations for specific psychiatric conditions (e.g., MS

depression vs. psychosis).
2: Casd@Based Learning (75 Minutes)

SetupDivide students into groupssofPBovide each group with a differen
scenario involving a simulated patient (either a simulated pageotaedr,
videos)Steps of the Activity:

A.Case Assignment Pr ovi de a written casg¢
background, presenting complaints, and behavioral observations. Exg

Patient NamBtr. A, 40 years old.

1 Complainteeling low, difficulty sleeping, and lack of concentr
the past month.

1 BackgroundRecently lost his job and feels hopeless about the

B. Group MSE Exercise:

1 TaskEach group performs an MSE on the simulated patient.
student | eads the MSE as t hi{
and take notes for feedback.

1 Focus on eliciting key findings for each MSE component.
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C. Group Presentatifiach group presents their findings and observatig

class:

1 Key observations under each MSE component.
9 Differential diagnoses based on findings.
1 Challenges they faced during the assessment.

D. Facilitator Feedback

1 Instructor provides feedback on the accuracy and comprehen
the groups’ MSEs.
9 Highlight effective questioning techniques, areas for improvern

common mistakes.

E. Discussion

1 Discuss how MSE findings contribute to the overall diagnosis
treatment plan.

1 Explore the application of M8&timus psychiatric disorders (e.g
depression, bipolar disorder, schizophrenia).

Topi2 A mir H-Ghududdl QaratA(Endocrine Disordeisyl : 4, NLHT: 1, NLHP: 4 hours)
A3 B3 c3 D3 E3 F3 G3 H3 I3 J3 K3
Describe Adr-i-GhududdlQaratAEndocrine Disorde]
and classify them into categories, explaining the v
co1 CK MK K L, L&PPT PUZ, QZ F&S 1 - LH

disorders associated with the pituitary, thyroid, and

glands.
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lllustrate theathophysiology of ArdrGhududil QaratAl

(Endocrine Disorders), highlighting the role of horn PL, SDL, CBl CLPR, ¥
co1l |. o CcC DK KH F&S V-KUT NLHT2.1
imbalances (such as excess or deficiency) and the FC OBT, MPOS
systemic effects.
Identify the clinical signs and symptoms of pituitary QzZ,TCs,
COo3 . CK MK K L, L&PPT F&S - LH
and adrenal gland disorders. PUZ
Explain the laboratory investigations and diagnosti
techniques used in the evaluationaf-AGtrududal T-CS, Log
CcO3 o _ _ _ _ ccC MK KH L&PPT , L F&S - LH
QaratA(Endocrine Disorders), including hormonal g book, CHK
imaging studies and dynamic function tests.
Apply knowledge of Unani medicine for the manag
endocrine glaisorders and demonstrate an
i ] ) COM, CR
CO1 |understanding of modern medical management, i CAP DK KH L, L&GD RED F&S - LH
pharmacological treatments for thyroid, adrenal, a
pituitary disorders.
Demonstrate how to accuratelpret hormonal assay
results by analyzing laboratory data, correlating fin PPRE. P
CO3 | with clinical symptoms, and formulating differentiall PS¥GUD MK SH LRI EXAM ,CHl F&S - NLHP2.1
diagnoses for various endocrine disorders in a sim '
clinical setting.
Perform a thorough clinical assessmena of-Amr P-EXAM,
Ghudud-Daragiyya (Thyroid Disorders) by explaini DOPS,
CO1 | process of performing a physical examination, obty PSYGUD MK SH D, RP, SIM OSCE, F&S - NLHP2.2
relevant medical history, and interpreting clinical fi DOPS, P
formulate an initial diagnosis. VIVA

Non Lecture Hour Theory
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S.No

Name

Description of Theory Activity

NLHT2.1

Pathophysiology of AimkGhududi QaratA(Endocrine Disorders)

Any one of the given activities:

1. CaseBased Learning (60mins)

Activity Descriptiéhipvide case scenarios related to pituitary, thyroid, a
adrenal gland disorders (e.g.,
acromegaly). Students work in small groups to analyze the cases, foc
pathophysiology, hormonal imbalances, and gfftetsic

Steps:

1 Phase 1Present cases (e.g., a patient with unexplained weigh
lethargy, or hyperpigmentation).

1 Phase 25roups discuss the underlying pathophysiology and h
imbalances, referencing diagrams and clinical data.

1 Phase FEach group presents their findings, followed by a guid

discussion.

2. Flipped Classroom (60 minsdiasi activity).

Activity Descriptiérssign students pezorded lectures or readings on thg
pathophysiology of endocrine disorders. Use class time forfappbedtior|
activities (e.g., case discussion or psdiieng).

Steps:

1. Preclass: Students study hormone imbalances and their syste

effects.
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2. Inclass: Discuss reebrld scenarios and clinical applications.

3. Self Directed Learning (Optional):

1 Ask students to investigate a specific endocrine disorder and
detailed report on its pathophysiology.

1 Ask students to review a provided case study and write a brie
hormonal imbalances and their systemic effects in the patient

9 Ask students to design an infographic that summarizes key in
about a particular endocrine disorder and its pathophysiologig
mechanisms.

4. Peer Learning (Optional):

1 Facilitate a discussion on the differences between hyperthyro
hypothyroidism, encouraging students to share insights and g

9 Pair up students to teach each other about the endocrine glar]
theirdisorders, focusing on pathophysiological aspects.

1 students rojglay as patients exhibiting symptoms of different e
disorders and have peers guess the condition based on the d
symptoms.

Non Lecture Hour Practical

S.No Name Description of Practical Activity
1. Lab Report Interpretation (120 mins):
NLHP2.1 | Interpretation of Hormonal Assay Results A. Instructor Briefing (10 nmitts)iide an overview of the activity and its

objectives. Explain the importance of correlating lab results with clinic

for accurate diagnosis of endocrine disorders (e.g., thyroid, pituitary, &
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dysfunction). Distribute simulated or real lab reports, including hormor
results for conditions |ike hyp

and Addison’s disease.
B. Lab Report Analysis and Interpretation (50 mins)

9 Divide students into small grougs. of 4
1 Each group receives a unique case with a lab report, includin
o Hormonal assay results (e.g., TSH, T3, T4, cortisol, A
o Relevant clinical history (e.g., symptoms like fatigue,
changes, or palpitations).
o Physical examination findings (e.g., goiter, skin chang
tremors).
1 Groups analyze the lab results, correlate them with the clinica

and formulate a differential diagnosis.
C. Group Discussion and Presentation (20 mins):

1 Each group presents their case analysis, including:
o Interpretation of lab results.
o Differential diagnosis.
0 Suggested next steps (e.g., confirmatory tests, treatn
options).
1 The instructor moderates the discussion, offering corrections

insights where needed.
D. Peer Feedback and Collaborative Learning (30 mins):

1 Groups swdhpeir cases with another group.
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1 Each group reviews the interpretation and diagnosis provided
peers, offering constructive feedback.
This encourages critical thinking and collaborative learning.

1 The instructor reviews selected cases, highlighting correct
interpretations, common errors, and critical points for different

diagnosis.

E. Quiz on Lab Report Interpretation (20 mins):

9 Distribute short clinical scenarios with corresponding lab repo
1 Students answer multghleice or sheahswer questions, such as
0 Match the lab results to the most likely diagnosis.
o Identify additional tests required to confirm the diagng
1 Collect responses and review them as a class, reinforcing key

F. Summary and Reflection (10 mins):

I Students share key takeaways from the activity.

1 The instructor provides final clarifications and emphasizes the
importance of integrating lab results, clinical symptoms, and €
findings.

NLHP2.2

Clinical Assessment ofaArmGhudud-Daragiyya (Thyroid Disorders)

Demonstatior Role Play (120 mirs)Simulation

1. Demonstration of Physical Examination and Clinical Agtessingnt

A. Instructor Demonstration:

1 Inspectiorileck inspection for swelling (goiter), symmetry, and

nodules.
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Palpatiomssess thyroid size, consistency, tenderness, and nc
1 Auscultatiom:i st ening for bruits i
SignsDemonstration of identifying clinical signs of hyperthyro
(e.g., tremors, sweating, exophthalmos) and hypothyroidism (
skin, bradycardia, slow reflexes).

B. Guided Student Practice:

9 Students practice these techniques in pairs or small groups u
instructosupervision.

1 The instructor observes and provides immediate feedback on
and accuracy.

2. Role Play for Patient History Taking and Communication (40 mins)

A. Role Play Setame student plays the role of the doctor, and another
patient with symptoms suggestive of thyroid dysfunction (cases includ
hyperthyroidism, hypothyroidism, or thyroiditis). Provide students with
details (symptoms such as weighges, fatigue, or palpitations).

B. Role Play Execution:

1 The "doctor" asks focused questions related to thyroid functio
changes in energy, heat/cold tolerance, heart rate) and gathe
medical history (e.g., family history, medications, stress/infect

1 Emphasize empathetic communication and addressing patien

C. Discussion and Feedbabk:instructor and peers provide feedback o
quality of history taking, exploration oftélateid symptoms, and patient

communication.
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1
1
1

3. Clinical Case Simulation for Interpretation and Diagnosis (40 mins)

A. Scenario Presentatitnavide students with a standardized patient ca
simulated electronic medical record (EMR) that includes:

B. ActivityBtudents perform the following:

C. Debrief and Feedback:

History: Symptoms like fatigue, heat/cold intolerance, or palpi
Physical Exam Findings: E.g., goiter, tremors, dry skin.
Lab Results: TSH, T3, T4 levels, or imaging findings.

Summarize clinical findings from the case.

Correlate symptoms, examination findings, and lab results.
Formulate a provisional diagnosis (e.g., hypothyroidism,
hyperthyroidism, Graves’ di
Explain the diagnosis to the patient (played by a peer or instru

Discuss next steps (e.g., confirmatory tests, imaging, or refer

1 The instructor provides feedbagkon dent s’ abi |
clinical findings, and labs into a coherent diagnosis.
1 Highlight strengths and areas for improvement in clinical reas
communication.
Topic3 A mir ti-Nagki-IstiJ $a (MetabolBisorderg)H : 4, NLHT: 5, NLHP: 12 hours)
A3 B3 (0x] D3 E3 F3 G3 H3 I3 J3 K3
Identify and describe the key types of metabolic di QzZ, PUZ-T
co1 o ) . CK MK K L&PPT , L F&S 1 - LH
classifying them into relevant categories based on CS
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underlying biochemical and clinical characteristics
recognizing the clinical signs and symptoms assoq
with Diabetes Mellitus, Hyperlipidemia, and Obesit

Distinguish the key causes and risk factors of metg

PRN, TCS,
CO1 |disorders, with an emphasis on their implications f CC MK KH L, L&PPT MPOS F&S LH
prevention and management.
Describe the pathophysiological mechanisms undg
common Asar-i-Nagq-i-Isti ala (Metabolic Disorders) CLPR. CR
CO1 [including diabetes mellitus, hyperlipidemia, obesity CcC DK KH | CBL, PL, SD RED, PA F&S NLHT3.1
focusing on how these mechangmtgbute to clinical ’
symptoms.
Analyze the laboratory investigations used in the d
of Ama -i-Nag-i-Isti ala (Metabolic Disorders), inclu
COo3 o CAN MK KH | CBL, DIS, PH CBA, IS F&S NLHT3.2
blood glucose levels, lipifiles, and enzyme assayd
and interpret their significance in clinical practice.
Identify the complications associated véithi-Aiaq -i-
Isti ala (Metabolic Disordecifically Diabetes CLPR, CR
CO01, COj Mellitus, including cardiovascular disease, neurop CcC MK KH | CBL,DIS,Rf RED, M F&S NLHT3.3
and kidney damage, sleep apnea and propose pre POS
measures and management approaches.
Explain theoncept of Amri-Nag -i-Isti ala (Metabolic
. ) ) . . Log book,-T
Disorders) in Unani medicine with a focus on man
L S . . CS, DEB,§
CO1 | condition with Unani principles of treatment includi CcC MK KH L&PPT , L LAQ, CR F&S LH
Lifestyl e amoldii fli capa d lokhH RE’D

‘41 bia’l Daw
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Enumer at eiti-WMaale fordhapAosuaiSakA

CO1 | (Diabetes Mellitus), Amir Nuq-i-Isti ala-i-Sha m CK DK KH LS PCRO\I\:IW?/_a F&S - NLHT3.4
(Lipid Metabolism Disorders), Siman(Mbésity).
Calculate BMI and measure anthropometric pararm
patients to assess their risk of Simar{®hdsity) and
metabolic syndrome. Utilize and interpret OPD dia| CBA, OSCH

CO3 |[tools such as Bioelectrical Impedance Analysis (Bl PSYMEC MK D D, PBL EZI:Z F&S - NLHP3.1
skinfold calipers, digital weighing scales with body DOPS
composition analyzers, and CARA scan for a
comprehensive obesity assessment.
Demonstrate the ability to accurately interpret lipid
tests to assess a patient's risk of cardiovascular di CBA,P

CO3 | and metabolic disorders, focusing amatlysis of PS¥GUD MK SH D, DIS, CBL EXAM, P F&S - NLHP3.2
various lipid parameters such as total cholesterol, VIVA
HDL, and triglycerides.
Demonstrate the ability to accurately interpret resy
variousaboratory tests for blood glucose, including MIniCEX,

CO3 | blood glucose, oral glucose tolerance tests, and PSYGUD MK SH CBL CBA. FVIVA F&S - NLHP3.3
hemoglobin Alc, and apply this understanding in
assessing and managing patients.
Demonstrate the ability to provide personalized dig P-VIVA,

CO1, COf advice to patients with diabetes mellitus, hyperlipiq PS¥GUD MK SH PBL CBA, Mini F&S HIBT NLHP3.4

and obesity based on the principles of Unani Medi CEX
Demonstrate the ability to perform a comprehensi DOAP,

CO3 [|assessment of patients with sleep apnea syndrom| PSY¥GUD DK SH CBL OSCE, CH F&S - NLHP3.5

including the identification of clinical features, risk
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and appropriate management strategies based on

medicine principles.

COo3

Demonstrate the ability to accurately diagnose
hyperglycemic hyperosmolar state (HHS) by interg PSY¥SET MK SH
clinical signs, symptoms, and laboratory findings.

CBL, LRI, DI{ PA, PVIVA,
RP OSCE, QZ

F&S 1 - NLHP3.6

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity

NLHT3.1

Pathophysiological mechanisms af Addaqii-Istilala (Metabolic Disorders)

1. Case Based Learning (60 mins):

1 Provide a brief overview of the activity. Share learning objecti
emphasize the importance of understanding the pathophysiol
metabolic disorders.

1 Distribute one clinical case for each group (cases focus on dig
mellitus, hyperlipidemia, and obesity). Example cases:

o Diabetes Mellitus 56/earold male with polyuria, polydi
and weight loss.

o Hyperlipidemi& 45/earold female with xanthomas and
family history of cardiovascular disease.

o ObesityA 35/earold male with fatigue, joint pain, and §
>30.

1 In small groups§4students), analyze the assigned case and a
guided questions:

What are the clinical symptoms in the case?
What could be the underlying pathophysiological mechanisms
3. How do these mechanisms contribute to the clinical presentat

1 Groups collaborate to outline their findings on a chart or digitg
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1 Each group presents their case analysis in 5 minutes. Focus
explaining the pathophysiological mechanisms and linking the
symptoms.

1 Facilitatssummarizes the key points from each group. Highligh
commonalities and differences in the pathophysiological mecf
among the disorders. Provide additional insights or address

misconceptions.

2. SelDirected Learning (Optional):

1 Ask students¢onduct independent research on a specific met
disorder using reliable resources.

1 Ask students to create a concept map illustrating the pathoph
mechanisms and their clinical symptoms.

1 Then ask students to write a reflective summary of insights g4
the research.

1 Ask students to develop a detailed infographic summarizing k
of a chosen metabolic disorder.

3. Peer Learning (Optional):

1 Encourage students to form small study groups to discuss fin
clarify concepts related to metabolic disorders, fostering colla
learning.

1 Facilitate informal presentations among students, followed by
sessions to share insights on different metabolic disorders, pr
engagement and critical thinking.

1 Incorporate raf#aying scenarios in your lessons to allow stude

apply their knowledge practically in diagnosing metabolic diso

enhancing their clinical reasoning skills.
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i After presentations, conduct feedback sessions to help stude

their understanding and encourage collaborative learning am

NLHT3.2

Laboratory Investigations irididdaqhi-Istiala (Metabolic Disorders)

Any one of the given activities:

1. CaseBased Learning (60 mins):

1 Briefly introduce the objectives and distithicéd cases.
Students work in small growasni@mbers).
Analyze clinical cases with specific lab results (e.g., blood glu
profiles).

1 Identify the metabolic disorder and link laboratory findings to t
symptoms and history.
Each group presents their findings (5 minutes per group).
Focus on pe#&rpeer learning and crdgscussion.

Instructor summarizes the key learning points.

2. ProblerBased Learning (60 mins):

Explain the PBL approach and form small groups.
Provide each group with a clinical scenario involving sympton
metabolic disorder.

1 Groups identify the necessary laboratory investigations and in]
results.

1 Encourage students to briefly research the implications of abr
findings.

1 Groups share their findings and suggest diagnostic steps or
management plans (5 minutes per group).

1 Instructor moderates and provides clarifications.
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1

3. Structured Group Discussion (60 mins):

Summarize findings and address unanswered queries.

Divide students into groupsaasign each group a specific labor:
investigation (e.g., blood glucose, lipid profile).

Groups discuss the significance, limitations, and clinical relev
their assigned investigation.

Prepare a short summary.

Groups rolplay as physicians explaining test results to a "patig
group members).

Each rolplay lasts 5 minutes, followed by brief feedback.
Instructor highlights the importance of clear communication a
summarizes the clinical relevance of the tests discussed.

NLHT3.3

Complications of Ami-Nagki-IstiUala (Metabolic Disorders)

Any one of the given activities:

1. Discussions (60 mins):

= 4 -4 -

Divide the class into small groups and assign each group a sy
complication of metabolic disorders (e.g., diglietipathy,
cardiovascular disease in obesity).

Each group explores the assigned complication, focusing on i
pathophysiology, impact on patients, and preventive measure|
Groups create a short summary or visual aid (e.g., flowchart ¢
Each group presents their findings (5 minutes per group).
Other groups ask questions to deepen understanding.
Instructor summarizes the discussion, emphasizing key points
preventive strategies.
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2. RolePlaying (60 mins):

1 Assign roles to students (e.g., healthcare provider, patient, ca
Provide a brief clinical scenario (e.g., a patient with diabetic fa
complications).

1 Groups enact scenarios focusing on-padigédér communication,

discussing complications and management strategies.

Each rolplay lasts 5 minutes, followed by 2 minutes of group 1

Groups discuss the challenges they faced and what they lear

Instructor emphasizes best practices in communication and te

= 4 4 -

Summarize the rplaying outcomes and highlight key insights.

3. CasdBased Learning (60 mins):

1 Provide clinical cases related to metabolic disorders and their|
complications (e.g., a patient with obesity and obstructive slee

1 Groups analyze the cases, identify complications, and discus

management strategies.

Groups prepare a brief presentation or report.

Groups present their findings (5 minutes per group).

Peers and instructors ask questions to refine the analysis.

= 4 4 -

Instructor emphasizes the critical points from all cases.

NLHT3.4

Ma * anitMiab foAmat -i-Naghi-Istidala (Metabolic Disorders)

1. Library Session (60 mins):

A. Literature Review:

9 Students search for scholarly articles and classical Unani text]
treatment of metabolic disorders with Unani medicines.

I Focus areas include key single drugs and formulations.
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1 Students summarize findings in a concise format (e.guoiatullg

summary or brief notes).
B. Case Study Analysis:

1 Provide prselected case studies from library resources docun
the use of Unani medicines in metabolic disorder managemer

1 Students analyze cases in pairs or small groups, highlighting
insights such as drug effectiveness, clinical outcomes, and

pharmacological properties.
C. Resource Compilation:

1 Groups create a shared list of essentiajdiookss, and articles
related to Unani medicines for metabolic disorders.
9 This list will serve as a resource guide for future research.

D. Presentation Preparation:

i Students, in groups, preparenafte presentation on a specific
Ma * anitMEabused for metabolic disorders such as Type 2 [l
Mellitus, Obesity, or Lipid Metabolism Disorders.

1 Focus on pharmacological properties, clinical applications, an

from library research.
E. Discussion: (60 Min)

9 Students share findings on different Unani medicines and the

managing metabolic disorders.
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1 The instructor moderates the discussion, ensuring key points

and knowledge is synthesized.

Non Lecture Hour Practical

S.No Name Description of Practical Activity
Demonstration ProblerBased Learning (120 mins)
1. Demonstration: Measuring BMI aneHigeisdtio (60 mins):
A. Instructor Demonstration:
1 The instructor will demonstrate the correct metbasuiong Body
Mass Index (BMI) and wastatio using standard equipment (e
weighing scale, measuring tape).
1 The demonstration will be performed on a patient or simulateq
ensuring students can observe the process.
NLHP3.1 | Assessment of the risk of SimaA(dbrsity)

1 Key points of focus:
o How to accurately measure weight, height, and waist
circumference.
o Proper calculation of BMI andhiisdtio, along with the
interpretation of each.

o Common errors to avoid during the measurements.
B. Student Observation &-aking:

I Students wilhkke notes while observing the demonstration, pay|

attention to the precision needed for each measurement.
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1 The instructor will emphasize the significance of these metricH

diagnosing obesity and metabolic syndrome.

C. Discussion:

1 After the demonstration, a discussion will follow to help stude
understand how BMI and awgagiatio contribute to the clinical
diagnosis of obesity and metabolic syndrome.

9 Discussion will include the thresholds for these measurement
they inform treatment plans for managing metabolic disorders

2. ProblerBased Learning:Clinical Scenario on Metabolic Syndrome (¢

A. Scenatrio Introduction:

1 Present students with a hypothetical case of a patient who ex
symptoms of metabolic syndrome (e.g., obesity, high blood pf
dyslipidemia, insulin resistance).

1 Include clinical details such as the patient's history, vital signsg
results.

B. Group WoliRivide students into small grotfpst@tents per group). Ea
group works together to:

1 Identify how BMI and wdjstatio play a role in diagnosing meta
syndrome.

 Discuss how these measurements can contribute to the risk g

of the patient.
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T Develop a treatment pl aipiato,
taking into accolifestyle modifications, dietary changes, and
pharmacological interventions.

C. Group Presentation & Justifidation:group presents their analysis, fg

on:

1 The role of BMI and wHijstratio in the diagnosis and managem
metabolic syndrome.

9 Justifications for their treatment plan, citing relevant research
guidelines.

D. Class Discussion & Instructor Feedback:

1 The instructor provides feedback on the presentations, highlig
learning points.

1 A brief discussion follows on the importance of these measurg
how they impact clinical deeisa&king in realorld settings.

NLHP3.2

Interpretation of Lipid Profile Results

Demonstratior Case Based Learningdiscussion (120 mins)

1.Demonstration (30 mins):

Theinstructor presents a sample lipid profile report on a projeq
1 The instructor explains each component (total cholesterol, LD
triglycerides), including normal ranges and clinical significanc
1 The instructor demonstrates how to identify abnormalities and
their implications.
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2. Case Based Learning (60 mins):

Students receive different patient case scenarios with lipid prg
1 Insmall groups, students analyze the results, discuss the clin
of the patients, and determine the risk factors for cardiovascu
diseases.
1 Each group presents their findings to the class, justifying their

interpretations based on clinical guidelines.

3. Discussion (30 mins):

1 The instructor facilitates a discussion on various lipid profile
abnormalities and their clinical implications.

9 students share their insights from the CBL activity, exploring (¢
interpretations and opinions.

1 The group discusses how lifestyle, diet, and medications can
levels, with students contributintifeeekperiences or research
findings.

NLHP3.3

Interpretation of Blood Glucose Laboratory Tests

1. CaseBased Learning (120 mins):

A. IntroductioProvide a brief overview of the following:

Importance of blood glucose tests in diagnosiagagidg diabete
Normal ranges for FBG, OGTT, and HbAlc.

1 Role of these tests in monitoring glycemic control and identify|
complications.

1 Explain the objectives and structure of thaseséearning activity
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B. Case Presentati@istribute the following case scenarios among grol

Case 1A 45yearold female presents with fatigue, frequent urination, ar

loss. Laboratory results:

1 FBG: 136 mg/dL
1 OGTT (hour podbad): 230 mg/dL
1 HbAlc: 8.5%

Case 2A 55yearold male with a kndwstory of Type 2 diabetes presents

routine folleup. Laboratory results:

1 FBG: 110 mg/dL
1 OGTT: 160 mg/dL
1 HbAlc: 7.2%

Case 3A 30yearold pregnant woman (G2P1) with a family history of di
undergoing screening for gestational diabetes. Laboratory results:

1 FBG: 98 mg/dL
1 OGTT (hour podbad): 165 mg/dL
1 HbAlc: 5.6%

C. Group Activity (60 minulss)de students into three groups, assigning
case to each group. Provide a worksheet to guide their analysis:

Worksheet Tasks:

I. Interpretation of Lab Results:

I Compare results with normal ranges for FBG, OGTT, and Hb
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T Classify the patient’s gl ycg¢
diabetes).

Il. Correlation with Clinical FeatDississ how the lab results align with {

patient’s symptoms or history.

lll. Management Pl&@nopose a management strategy tailored to the pa

including:
1 Dietary advice (lafGhiza).
9 Lifestyle modifications.
9 Discuss the potential Mizaj (temperament) imbalance.
1 Suggest Unani theraglegbitDawa or Tadbeer) for glycemic co

IV. Facilitator Role:

I Observe group discussions and provide guidance.
1 Ask probing questions to encourage critical thinking, e.qg.:
o “What does t he Hb Aetntglycemit
control ?”

o “What |I|ifestyle changes

D. Group Presentatiofach group presents their case analysis and
management plan to the class. Facilitator encourages questions and

from peers.

E. Facilitator Feedback and Discussion:

Summarize the interpretations of lab results for each case.
Highlight the importance of integrating clinical and laboratory

patient care.
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1 Provide feedback on group presentations and address any

misconceptions.

F. Conclusion and Q&A:

1 Reiterate the significance of FBG, OGTT, and HbA1c in diagr
managing diabetes.
1 Allow students to ask questions and clarify doubts.

NLHP3.4

Dietary Management for Patients with Diabetes, Hyperlipidemia, and Obesity B3
Medicine Principles

1. ProbleABased Learning (120 mins):

A. IntroductioBriefly introduce the role dfiahiza (dietary therapy) in
managing metabolic disorders in Unani medicine.

1 Highlight the importance of aligning dietary advice with Mizaj
(temperament) and lifestyle modifications.
1 Explain the PBL process and the expectations from students

session.

B. Case Presentati®mesent three patient cases (written or oral) for gro

discussion. Each group will focus on one case:

Case 1: Diabetbtellitus
A 50yearold male presents with excessive thirst, frequent urination, an
He has a Balghami Mizaj and consumes refined sugars and cold food
His fasting blood sugar is 180 mg/dL, and his BMI is 27.

Case 2: Hyperlipidemia

A 45yearold female presents with fatigue and heaviness after meals. K
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profile shows elevated LDL and triglycerides. She has a Damwi Mizaj

consumes hight and fried foods regularly.

Case 3: Obesity

A 38yearold male with a sedentary lifestyle presents with shortness of
knee pain. His BMI is 34, and his Mizaj is Balghami. He reports overe
preference for sweets.

C. Group Activity:

1 Divide students ithwee groupsnd assign one case to each grod
9 Provide a structured worksheet to guide theirqmiobigmprocess:

Worksheet Tasks:
1. ldentify key clinical featu
history.

Analyze the patient’s Mizaj
Recommend personalized dietary advice, including:
o Foods to encourage based on Mizaj and condition.
o Foods to avoid that may worsen the condition.
0 Suggested meal timings and portions.

4. Suggest additional lifestyle modifications to support dietary ad

Facilitator Rol€uide groups with probing questions, such as:
“How does the Mizaj af fect

“What foods can bal ance t he

= 4 4 -

Clarify doubts and ensure all groups stay focused on the prob

D. Groupresentations:
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1 Each group presents their findings and dietary recommendati
class.
Encourage petrpeer feedback and discussion.

9 Facilitator moderates and provides additional insights or corre

E. Conclusion and Feedbacdknmarize key takeaways from the session
including:

1 The relationship between Mizaj and dietary management in U
medicine.
Best practices in providing personalized dietary advice.
Collect feedback from students on their {saibiegiexperience.

NLHP3.5

Assessment and Management of Sleep Apnea Syndrome

1. CaseBased Learning (120 mins):

A. Introductiomstructor presents a brief introduction of Sleep Apnea S
including its definition, pathophysiology, and clinical features. Explaing
Mizaj, humoral imbalance and AsS8#ta Zarooriya in Unani medicine. B
purpose and processhe casbased learning activity.

B. Case Presentati®mesent the real or simulatd case scenario sueh ag
yearold male patient complains of loud snoring, waking up multiple tin
the night, and feeling excessively tired during the day. He has been g
over the past two years and $edeatary lifestyle. He often consumes he
latenight meals. On examination, his BMI is 32, and his Mizaj is predo
Barid wa Ratab.

C. Group Activity:

1 Divide students into small grotpst(#Hents per group).
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1 Provide each group with a worksheet to guide their analysis 0
Worksheet Questions:

T I'dentify key clinical featu
examination.

T Analyze the patient’s condi
evaluation and Aska8Bitta Zarooriya).

1 Propose a comprehensive management plan, inckilimgdbejer
llajbitDawa, lldpitGhiza

D. Group Presentations:

1 Each group presents their findings and proposed managemer|
the class.
1 Encourage pegrpeer questions and discussion during presen

E. Instructor Feedback and Discussion:

1 Summarize key pointsfromgaclo up’ s pr esent
Provide constructive feedback on their clinical reasoning and
of Unani principles.

9 Highlight best practices and address any misconceptions.

NLHP3.6

Diagnosis of Hyperglycemic Hyperosmolar State (HHS)

Any one of tigéren activities:

1. CaseBased Learning + Discussions (120 mins)

A. CasdBased Learning:

9 Divide the class into small groupst(#tients per group).
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1 Provide each group with a detailed clinical case study on HHS
Patient history, Symptoms, Laboratory findings (e.g., glucose
osmolality, electrolyte levels).

B. Case Analysis:

1 Groups analyze the case to identify key diagnostic features of
1 Discuss differentiating HHS from DKA.
1 Suggest initial treatment priorities.

C. Groupresentationgach group presents their findings to the class, f(
on the diagnostic criteria, clinical features, and proposed treatment st

D. DiscussionBacilitate a guided discussion, encouraging students to:

1 Explore the pathophysiology of HHS and its clinical implicatio
Discuss management strategies, including fluid replacement,
correction, and glucose monitoring.

Reflect on how the diagnostic criteria help in guiding treatmer
Use the Socratic method to pose challenging questions and s
deeper thinking.

1 Encourage students to share thoughts on challenges in HHS
management and how they would address them in practice.

2. Simulation Exercise + Lab Report Interpretation (120 mins)

A. Simulation Exercidee a simulated patient or mannequin wih\pral
signs and clinical features indicative of HHS. Assign roles (e.g., physi
lab technician). Brief the students on the scenario.
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B. Simulation:

1 Students interact with the simulated patient, perform a physic
and interpret vital signs and lab results.

1 Develop and implement a treatment plan.

C. DebriefinReview the simulation, emphasizing what was done well ¢
for improvement. Discuss key clinical takeaways, focusing on stabilizz
management of HHS

D. Lab Report Interpretation:

1 Provide prprepared lab reports (e.g., glucose levels, osmolalit
electrolytes) from HHS patients.

i Students, in pairs or small groups, interpret the lab results to
diagnosis.

1 Identifjsbnormalities and correlate them with clinical signs ang
symptoms.
Groups share their findings.
Instructor explains the clinical significance of each lab result g

informs the treatment plan.

Topict A mir H-Ti rath (Genetic Disordgts) : 1, NLHT: 1, NLHP: 0 hours)
A3 B3 c3 D3 F3 G3 H3 I3 J3 K3
Describe the key principles af Arar rath (Genetic
Disorders), including their types, inheritance patter L&PPT ,
: . . M-CHT, QZ
CO1 | common examples, while classifying them into ma| CK MK L&GD, L, TOBT. PU3 F&S 1 - LH
- . PUZ
categories such as sirggae disorders, chromosomj L_VvC
abnormalities, and multifactorial disorders.
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COo3

Identify the clinical features of comméoniAnmath

(GenetiDisorders), such as Cystic Fibrosis, and
Huntington's disease, Marfan Syndrome, etc and ¢ CcC DK KH
the diagnostic techniques, including genetic testing
methods, along with the interpretation of their resu

CL-PR, VV
PL, FC, SDL F&S 1 - NLHT4.1
Viva, PA

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity

NLHT4.1

Clinical features of commo#iAiRE rath (Genetic Disorders)

1. Flipped Classroom (60 mins@ads activity):

Phase 1: Pr8lass Preparatidtudents watch peeorded lectures or revie
reading materials provided by the instructor. Materials should cover th
foundational knowledge required for the classroom discussion (e.g., b

on the topic, case framework, diagnostic criterenttpeatacols)

Phase 2: ilass Discussion (Flipped Session):

9 Instructor clarifies key concepts and addresses questions arig
the preclass materials.

9 Divide students into small groups fevases problesolving:

o0 Analyze-2 patient cases, focusing on diagnosis,
management, and challenges.

o Groups present their findings and discuss different ap

to solving problems.

1 Instructor moderates a reflective discussion to highlight key tg

and reinforce learning.

2. SelDirected Learning (Optional):
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1 Students independently explore genetic disorders and diagno

techniques, which can be reinforced througlpfdilsussions or

assessments.

3. Peer Learning (Optional):

1 Collaborative group work where students can discuss and teg
other about clinical features and diagnostic methods of geneti

Non Lecture Hour Practical

S.No Name Description of Practical Activity
TopiGNer vous Sy setude'm (PHerétid alcNildTy 1, NLHP: 2 hours)
A3 B3 c3 D3 E3 F3 G3 H3 K] J3 K3
Explainud® and its types; i
organic headaches, with emphasis on etiopathoge
triggers, characteristics, and clinical presentations L&PPT L T-CS, W
CO1, CO9 Shadya(migraine). Describe management principlg CK MK K L VC, "| Viva, CHK| F&S 2 - LH
treatment strategies for headaches during and afte - Qz
and list differential diagnoses foA@halistinguishing
from other headache disorders.
Recognize warning signs in a patient with a heada|
could indicate a serious underlying condition and CBL, PBL, | PA, SP, W/
CO4 _ _ o CAP MK KH _ F&S 2 - NLHT5.1
determine when to refer patients for specialist con L&GD Viva, IS
or further diagnostic workup.
Demonstrate the ability to accurately interpret diag
COo3 PSY¥GUD MK SH CBL OSCE, CBH4 F&S 2 - NLHP5.1

test results, including CT scans, MRIs, and blood t
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related toudd' (Headache) pati
studies, identifying key findings, and correlating th

clinical presentations.

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity

NLHT5.1

Warning Signs & Referraludr’

(Headaches)

Lecture & Group DiscussiocbaseBased Learning (60 mins)

1. Lecture & Group Discussion (30 minutes):

2. Case Based Learning (30 minutes):

3. ProblerBased Learning (Optional):

Begin with a brief lecture on headache disorders, focusing on
signs and the importance of timely referrals.
Follow with group discussions where students share their insi

case studies highlighting various headache presentations.

Provide students with real or hypothetical patient cases exhib
different types of headaches, including both benign and serio
conditions.

Guide them to identify warning signs and develop a plan for rg
based on clinical findings.

Present students with a complex case involving a patient with
headaches. They must identify potential causes, warning sign

necessary referrals.
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i Students work in small groups to research relevant literature,

management plans, and defend their referral decisions.

4. Early Clinical Exposure (Optional):

1 Arrange for students to shadow a healthcare professional in g
setting where they can observe patients presenting with head
disorders.

1 Encourage students to take notes on warning signs they obse
discuss the decisimraking process for referrals during debrief

sessions.

Non Lecture Hour Practical

S.No Name Description of Practical Activity
1. CaseBased Learning (120 mins)
Activity Structure:
1. Introduction (10 mir&)e instructor will introduce the topic by explain
differentypes of headaches (e.g., primary vs. secondary), common cliri
presentations, and diagnostic approach. This includes the importance
NLHP5.1 | Interpretation of Diagnostic Teststsf ( Headac he) diagnostic tests such as CT scans, MRIs, and blood tests in evaluatin

patients.

2. Case Study Distribution (10 Biaslents will be divided into small groy
Each group will receive a distinct case study that includes: A clinical h
(patient's age, symptoms, duration, nature of headache, associated sy
such as nausea, vomiting, neurological deficiegult$efrdiagnostic tests
(e.g., CT/MRI brain scans, CBC, ESR, CRP, etc.). A brief description
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patient's history (e.g., hypertension, previous history of migraines, rec

family history of neurological diseases). Case Examples:

1. Case 1A middlaged woman with recurrent headaches, photoy
and a normal MRI, but elevated ESR and CRP levels.

2. Case 2A young male with a severe, swuaiben headache, blurred
vision, and abnormal CT findings suggesting a brain tumor.

3. Case 3A hypertensive elderly patient with a headache accom
neurological deficits (e.g., weakness, aphasia), and abnormal
indicating a stroke.

4. Case 4A patient with a recent history of trauma and headache
normal CT scan and CBC, but with slightly elevated ESR.

3. Group Analysis and Interpretation (4@GEahsyroup will analyze their
assigned case by:

1 Interpreting Diagnostic Tests: Reviewing the provided CT/MR
blood tests (e.g., CBC, ESR, CRP), and correlating the result
patient's clinical presentation.

9 Differential Diagnosis: Discussing possible diagnoses based (¢
diagnostic findings and clinical symptoms (e.g., migraine, tens
headache, cluster headache, intracranial hemorrhage, stroke
tumor).

9 Clinical Correlation: Determining how the diagnostic results al
the patient’s sympt oms, and
the clinical context.

1 Summary of Findings: The group will prepare a concise sumn|
analysis, which will include: The likely diagnosis based on tes
and clinical correlation. Recommendations for further testing ¢

management (e.g., follgnwMRIs, neurologicahsult, managemen
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4. Group Presentations (30 niiash group will present their case to the
During each presentation, the instructor and other students will ask qu
provide feedback, and challenge the group's analysis to foster discuss
deeper understanding. The presentation stiadet i

= 4 4 -

5. ClasaVide Discussion (20 miA&er all groups have presented, the in
will lead a facilitated discussion covering:

of secondary headache causes). Treatment strategies based
possible diagnosis (e.g., acute management for a stroke vs. ¢
management for migraines).

Clinical history of the patient.

Diagnostic test results and their interpretation.

Differential diagnoses and the reasoning behind them.
Recommended management strategies based on the diagnos

Key diagnostic findings in the interpretation of CT, MRI, and b
in headache patients.

Common misinterpretations of diagnostic tests (e.g., how to d
between normal variants in MRI scans and pathological findin
How clinical presentation can guide the choice of diagnostic ts
The importance of differentiating primary from secondary hea
based on diagnostic findings (e.g., recognizing when a heada
secondary to a more serious condition like stroke or a brain ty
Management strategies for the various diagnoses presented i
(e.g., acute treatment for hemorrhagéeronganagement for

chronic migraines, etc.).
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6. Conclusion (10 mimg)e instructor will summarize the key takeaways

activity, including:

1 The importance of correlating clinical findings with diagnostic
headache patients.
1 The role of CT and MRI in detecting serious conditions like tu

strokes, dremorrhages.

1 The value of laboratory tests like CBC, ESR, and CRP in ass¢

inflammation or infection.

1 Recognizing rdldg symptoms that warrant urgent action (e.g-,
onset severe headache, neurological deficits).
1 The role of collaboration and consultation with specialists in n

complex cases.

TopiNer vous Syst em 'Raéfatlam2al \WAalMarkaZ(Infections of the Central Nervous System: Focus on Meningitis and Ercephblitis): 1, NLHP:
hours)
A3 B3 c3 D3 E3 F3 G3 H3 I3 J3 K3
Define and describe SargMeningitis) and Waram
Dimagh (Encephalitis), including tyyeés and
nomenclature. Emphasize thabAslauses) associate
with each type and incorporate modern classificati L VC,L, | TCS, CHK
co1 ) . o ] CK MK K ] F&S 2 - LH
etiopathogenesis. Recall the clinical presentation 4 L&PPT V\Wiva, QZ
differential diagnosis of the different typesrmfa&3uats
Warani-Dinagh, including the differentiation betweg
SarsmHagfand Sad@m GhayHagAMeningismus
Evaluate and explain the diagnostic tests usedrfor PL, SIM, PBL T-CS, SP,
CO1, CO7 o o - cc MK KH _ F&S 2 - NLHT6.1
(Meningitis) aMlaram-Dinagh (Encephalitis), includ CBL V\Wiva, PA
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cerebrospinal fluid (CSF) analysis, imaging studieq

as CT and MRI), and laboratory tests

Describe the principlesmahagement and treatment

strategies for Sams (Meningitis) and Wardrmagh SLAQ,

Co1 o ) ] CcC MK SH L&GD, L F&S LH
(Encephalitis), including contemporary medical PRN, SP
management approaches.
Perform focused clinical examinatiqratiard OSCE
suspected of having &argMeningitis) and Wairam DIS, PER, D '

CcO3 o O _ S | PSYMEC| MK SH DOPS,CHK  F&S NLHP6.1
Dimagh (Encephalitis), effectively identifying key si CBL DOPS

symptoms associated with these conditions.

NonLecture Hour Theory

S.No Name Description of Theory Activity
1. Case Based Learning (60 mins):

1 Present students with detailed case scenarios of patients sus
having meningitis or encephalitis, including relevant clinical hi
examination findings.

1 In small groups, students discuss the appropriate diagnostic t

. . N L . analysis, imaging studies, laboratory tests) to confirm the diag
NLHT6.1 | Diagnostic tests for 8argMeningitis) and Wardimagh (Encephalitis) y ging y ) N

1 Groups then present their findings to the class, explaining the

for selecting each test and interpreting the expected results.

2. Problem Based Learning (Optional):

1 Divide students into small groups and present them with a clir
problem related to meningitis or encephalitis.
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1 Students must identify the key diagnostic tests needed to ass
condition, research the tests' significance, and prepare a brief
presentation on their findings.

1 Groups share their conclusions, emphasizing the importance
diagnostic method in clinical practice.

3. Simulation (Optional):

1 Create a simulation environment that mimics a clinical setting
students have to evaluate a patient with suspected meningitis
encephalitis.

1 Students perform a mock clinical assessment, decide on nece
diagnostic tests, and present their rationale.

1 Use rolglaying to simulate interactions with the patient (playe
faculty member) and discuss test outcomes.

4. Peer Learning (Optional):

1 Assign students specific diagnostic tests (e.g., CSF analysis,
interpretation) related to meningitis and encephalitis.

1 Each student prepares a brief teaching session for their peerg
the purpose of the test, how it's performed, and what results
indicate.

1 After the presentations, encourage questions and discussiong
reinforce understanding among peers.

5. Early Clinical Exposure (Optional):

1 Arrange visits to hospitals or outpatient clinics.

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 88 of 390



1 Schedule specific days for students to shadow heraitessienals
in neurology or emergency departments.

1 Encourage students to observe the assessment process for p
suspected meningitis or encephalitis.

1 Allow students to take detailed patient histories under supervi
focusing on:

Presenting symptoms (e.g., fever, headache, neck stiffness).

1 Risk factors (e.g., recent travel, immunocompromised status)
Facilitate opportunities for students to agidpdmuestions to
gather comprehensive information.

1 Conduct debriefing sessions after clinical exposure where stu
Present the cases they encountered, emphasizing diagnostic
Discuss the rationale behind selecting specific tests, Reflect @
management decisions made by clinicians.

1 Provide opportunities for students to observe or assist in basi
examinations, such as: Neurological assessments (e.g., chec
reflexes, coordination), Observing lumbar punctures (if permit
supervised).

9 Discuss the significance of findings from these examinations
relevance to diagnosing meningitis or encephalitis.

Non Lecture Hour Practical

S.No Name Description of Practical Activity
Demonstration CaseBased Learning Presentations Discussion (120
mins)

NLHP6.1 | Clinical Examination of &aréMeningitis) and Wairddimagh (Encephalitis)

1. Demonstration (30 mins)
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1 The instructor will begin with an overvievarof (8egingitis) and
Waram-Dinagh (Encephalitis), highlighting the clinical features
diagnostic signs, and potential complicationsonfdititns.

1 The instructor will demonstrate the key aspects of the focused
examination for meningitis and encephalitis in a mock patient
volunteer:

o General examinatidtssessing vital signs (temperature
blood pressure, pulse, respiratory rate), looking for si
systemic infection, or neurological deterioration.

o Neurological examinati@hecking for signs of meninge
irritation (e.g., Brudzi
consciousness, cranial nerve deficits, and focal neurd
signs.

0 Special test®emonstrating the use of specialized test]
as the Glasgow Coma Scale (GCS) for assessing
consciousness levels, and other clinical tests for dete
increased intracranial pressure or signs of brainstem
dysfunction.

1 The instructor will pause throughout the demonstration to exp
significance of each finding, its relevance to diagnosing meni

encephalitis, and the pathophysiology behind it.

2. CasdBased Learning (60 mins)

1 After the demonstration, students will be divided into sma# grq
students per group). Each group will receive a case study of g
suspected of having eitherdBa(Meningitis) or Waidbinmagh
(Encephalitis). The case study will include: Clinical presentati
headache, vomiting, altered mental status, seizures, neck stiff

Patient history (e.g., recent infections, travel history, vaccinati
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3. Group Presentations (20 mins):

or any higtisk exposures), Laboratory and diagnostic findings
CSF analysis, imaging, blood cultures). The group will be req
o Perform a focused clinical examination on a simulate
or in their discussion (if using a real patient, under su
guidance).
o ldentify and document the key signs of meningitis or
encephalitis in their case study.
0o Determine the most likely diagnosis based on clinical
and propose further investigations or management oy
Groups will analyze their case and discuss: The differential di
fever with altered mental status and neurological kigns, the
diagnostic signs they need to assess (e.g., Kernig's and Brud
signs for meningitis, altered consciousness, focal deficits for
encephalitis), how the clinical findings fit with the suspected ¢
(Saram or WarairDinagh).

Each group will present their case analysis and clinical finding
entire class:

Summarizing the patient's history and clinical signs.
Discussing the key diagnostic features they identified during t
examination.

Proposing their diagnostic interpretation and the next steps (e
puncture, brain imaging, blood cultures) for confirming mening
encephalitis.

The group will also present possible management strategies |
the findings.
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4. ClassVideDiscussion (15 minsijter all presentations, the instructor w

a classwide discussion to:

1 Clarify the significance of clinical signs identified during the e
and their relevance in the diagnosis of meningitis and enceph

1 Discuss any discrepancies or challenges in interpreting the cl
or findings between groups.

1 Answer any questions the students have about the clinical ex
process.

1 Highlight the importance of differential diagnosis and the neec
investigations (e.g., lumbar puncture, imaging studies).

1 Discuss the management approach for both conditions, focus
recognition, supportive care, and targeted therapy.

5. Conclusion and Debrief (15:riins)instructor will conclude the activity
summarizing the main points:

1 The key signs and symptoms @hSévkeningitis) and Waiam
Dinagh (Encephalitis).

1 The clinical examination techniques to identify meningeal irritg
focal neurological deficits.

1 The importance of differentiating these two conditions based
and diagnostic findings.

1 The next steps in diagnosis and management, such as lumba|
brain imaging, and appropriate treatment.

9 Final Reflection: The instructor will encourage students to refi
clinical examination process, highlighting the importance of sy
evaluation and early intervention in suspected cases of menir]

encephalitis.
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TopiZ Ner vous Syst em liPambatal @4 y a liyyalNeuromuscular Disord@rs): 4, NLHT: 0, NLHP: 4 hours)
A3 B3 c D3 E3 F3 G3 H3 I3 J3 K3
Define and describe the different types along with LePPT Qz,wW
CO1 | pathophysiology, and clinical featurég, dfdgwa, CK MK K L Ve L Viva, 8. AQ, F&S 2 - LH
Istirtk@ , Tashannuj - CHK
Discuss the diagnostic approadijtd_kqwa, Istirkh ,
Tashannuj emphasizing the use of diagnostic tools
electromyography (EMG), nerve conduction studig PRN, W
CO01, COJ andclinical assessments. Also Describe rehabilitat CcC MK KH L&PPT , L | Viva, PA,-T F&S 2 - LH
strategies foall, including physical therapy and CS, SP
occupational therapy approaches, grounded in the
princidpleisk lof Tadtb
Outline the principles of management and treatme
. . . . Log book,
strategies foallf and Lagwa, including acute and lo
CO1, COs ) _ N ) CAP MK KH L, L&GD | SP, SLAQ, F&S 2 - LH
term treatment options with focus oiy/Mushil therap PRN
andj ‘bil’l Taghdhiya.
o o _ DOPS,
Perform focused clinical examination of patients w OSCE. L
, Log
CO3 |Lagwa, demonstrating consistent control and coor{ PS¥MEC MK SH PBL, D book. DOPA F&S 2 - NLHP7.1
ook, 9
in eliciting clinical signs and interpreting the finding
CHK
Perform focused clinical examination of patieat§ w
. . . . DOPS, Log
(Hemiplegia), demonstrating consistent control an CBL, D, DIS
COo3 S o ) ) | PS¥MEC MK SH book, DOPS F&S 2 - NLHP7.2
coordination in eliciting clinical signs and interpreti PER OSCE. CHI

findings

Non Lecture Hour Theory
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S.No

Name

Description of Theory Activity

Non Lecture Hour Practical

S.No Name Description of Practical Activity
Demonstration Problem Based Learning (120 mins)
1. Demonstration (60 mins):

1 The instructor will demonstrate a focused clinical examination
patient or simulated case presenting with facial palsy. The de
will include facial muscle function, symmetry, and key neurolg

1 students will learn to evaluate facial nerve impairment through
history, visual inspection, and muscle strength tests, helping t
recognize and document findings effectively.

i students take turns to practice.

2. ProblerBased Learning (Duration: 60 mins):
NLHP7.1 | ClinicaExamination of Laqwa (Facial Palsy) case

9 The instructor introduces the clinical probleyeafolbpatient
presents to the outpatient department (OPD) with sudden wej
the right side of their body, along with slurred speech and diffi
swallowing. They have a history of highréssodepand a prior
stroke.

9 Clinical Question: What clinical signs should be assessed, an
findings suggest a diagnosis of Lagwa (hemiplegia)? How wo
interpret these findings in terms of prognosis and managemer

1 Students will be provided with a brief patient history, and clini
of the case.

1 Students are divided into small grebigsudents per group).

Each group discussesfttlewing questions:
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o Step 1: What clinical signs of Laqwa (facial palsy) shc
assess for based on the patient history and presentin
symptoms?

o Step 2: What is the pathophysiology behind Lagwa (f
pal sy)? How does a strok

o Step 3: What specific examination techniques should
employed to assess for Lagwa (facial palsy), and whg
signs would indicate the involvement of the upper mo
neurons?

o Step 4: How would you interpret the clinical findings,
would be the differentia
presentation?

0 Step 5: What would be your management plan for thi
including initial assessments and treatment options?

Each group collaborates to identify and list the key pdisaind
guestions, focusing on the clinical examination process and
interpretation of findings.

After the group discussions, each group presents their finding
class, addressing the five questions in order.

The instructor asks fellipwguestions to test the depth of unders
and encourages the class to think critically about different asp
case.

The instructor provides feedback on the group presentations,
highlighting important clinical findings and discussing areas o
improvement.

The instructor concludes by emphasizing the importance of a
approach to clinical examination, accurate interpretation of fin

early intervention in stroke management and rehabilitation.
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3. Early Clinical Exposure (Optional):

1 Students will be introduced to patients with facial palsy during
clinical rotations. Under supervision, they will practice focusec
examinations on actual patients, starting with observation ang

progressing to performing exdions.

NLHP7.2

Clinical Examination alijfHemiplegia) case

Demonstration CaseBased Learning Presentation> Discussion (120
mins)

1. Demonstration (30 mifis} instructor demonstrates a focused clinica
examination faallF (hemiplegia), including the following:

1 Inspection: Checking for asymmetry, muscle wasting, abnorm
postures, and abnormal movements.

Palpation: Assessing muscle tone (rigidity or flaccidity).

1 Muscle Strength Testing: Evaluating upper and lower limb str¢
Cranial NenExamination: Assessing facial asymmetry, speect
problems, and other signs of brainstem involvement.

1 Sensory and Reflex Testing: Assessing sensation, deep tend
and pathological reflexes (e.g., Babinski sign).

1 Coordination and Gait Assessment: Testing coordination {&g
nose) and evaluating walking (if appropriate).

1 The instructor interprets the findings and discusses how to mg
decisions based on these signs.

1 After completing the examination, students pedaorivathe
examination of the patient in their groups.

1  While the students are working, the instructor will circulate, ol
examination techniques, and providemedéedback on their

performance. This includes guiding them on how to: Consiste
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the correct signs, Correctly interpret clinical findings, Perform
coordinated movements during the examination to ensure ac
reliability.

2. CasdBased Learning (60 mins):

1 After the demonstration, the instructor introduces a clinical ca
yearold male patient presents with sudden weakness in the ri
and leg, slurred speech, and a history of high blood pressure.
has difficulty moving the right diielddy and exhibits facial drg
on the right side.

9 Students are divided into small grebssudents). Each group is
provided with the case scenario and instructed to: Perform a f
clinical examination of the patient (simulated by a peer or usir
mannequins) based on the demonstration. Hiicitahsigns of
hemiplegia. Interpret the findings, considering the possible loc
the lesion (e.g., stroke in the right hemisphere of the brain-cal
sided hemiplegia).

1 Formulate a preliminary diagnosis and discuss the managem;d
including initial investigations (CT scan, MR, etc.) and treatm
strategies (e.g., physiotherapy, speech therapy, rehabilitation

4. Group Presentations and Discussion (30 mins):

9 After the practical session, each group will present their findin
class. This includes: A brief summary of the clinical examinati
Interpretation of signs (e.g., muscle weakness, reflex abnorm
Differential diagnosis (e.g.kstus. other neurological disorders)
Management plan, including referrals for further investigations

therapies.
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location of the lesion.

1 The instructor will facilitate a class discussion, asking other g
share their thoughts and compare findings. The focus will be
variation of signs and how interpretation can change based o

TopidNer vous System Pl adbat4 :Aw-DamaveyyasBimaghiyya (Cerebrovascular Disordets)2, NLHT: 1, NLHP: 6 hours)
A3 B3 c3 D3 E3 F3 G3 H3 I3 J3 K3
Describe cerebrovascdisorders, including their typ
and classification. Define stroke, classify its types CHK. S
(including Ischemic Stroke (thrombotic and emboli L&PPT, L, '
co1 ) ) ) N CK MK K LAQ, QZ -1 F&S 2 - LH
Hemorrhagic Stroke), identify modifiable and non L VvC ]
o . : . CS, VWiva
modifiable risk factors for stroke, including hyperte
diaketes, smoking, hyperlipidemia, and family histo
Describe the clinical manifestations of Sakta (Stro
) ] . SLAQ, W
including motor, sensory, cognitive, and speech dg ]
co1 . CK MK K CBL, SIM, Rl Viva, QZ, F&S 2 - NLHT8.1
and theise of the FAST (Face, Arms, Speech, Tim
_ CHK, ICS
acronym for quick assessment.
Define Duaw, explain its mechanisms and causes
(Aslkab), differentiate between vacawuses through
. . . . SLAQ, T
clinical presentations and history, discuss relevant L, L&PPT, ]
CO1,Cc0oq _ _ _ _ CK MK K CS, VWiva,| F&S 2 - LH
diagnostic approaches for patients presenting with L VvC CHK, QZ
and implement and assess management strategie ’
incorporating appropriaag 'll b i Arégim@na.d b
Demonstrate the ability to interpret diagnostic test CHK, P
CO3 |[stroke, including CT scans, MRI, and carotid Doppg PSY¥COR DK SH LRI, CBL VIVA, P F&S 2 - NLHP8.1
studies, to assess the type and extent of the strokd EXAM
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Perform a comprehensive clinical assessment of g
) o ] . ] o OSCE, CHH
presenting with CangVertigo), including obtaining a D, DIS, PER ]
COo3 ) ] ] ) . PSY¥GUD MK SH DOPS, Min F&S 2 - NLHP8.2
detailed patient history and conducting a physical CBL
o CEX, DOP{
examination
Demonstrate the ability to perform and interpret ve MiniCEX,
function tests for patients presenting wath(\Dentigo), OSCE,
Co3 |. . ) P ) P J r( ) PSY¥GUD DK SH D, PBL F&S 2 - NLHP8.3
including the Bidallpike maneuver, head impulse tg DOPS, CHK
(HIT), and balance assessments. DOPS

Non Lecture Hour Theory

S.No Name

Description of Theory Activity

NLHT8.1 | Clinical Manifestations of Sakta (Stroke)

Any one of the giaetivities:

1. Case Based Learning (60 mins):

Begin with a stroke case scenario. Divide students into small
assign each group a unique case, emphasizing different strok
presentations (e.g., one case could focus on speech deficits,
motor deficits).
Poseopea nded
as: “What
you assess

questions to guid

symptoms suggest a
each symptom usi
deficits might the patient experience (motay;, Semgotive,
speech)?"”

Each group works together to analyze the case, identify symp
discuss differential diagnoses. They then apply the FAST acr

make an initial stroke assessment.
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1 Groups present their findings to the class, encouraging discug

the differences and commonalities across cases.

2. Role Play (60 mins):

9 Divide students into small groups and assign each person ar
example: Patient: A student presents with specific stroke sym
(such as drooping face or slurred speech), Family Member or
This person must deandcanswéranyt
assessment questions, Healthcare Provider: Responsible for
a FAST assessment, observing physical and speech deficits,
coordinating emergency actions.

1 The "healthcare provider" student applies the FAST test and ¢
the patient, asking relevant questions, assessing deficits, and
documenting observations.

T After each scenario, hold a
accuracy, areas for improvement, and lessons learned. Discu
symptoms aligned with expected stroke manifestations and w|
were most effective.

3. Simulation (Optional):

1 Set up a simulated hospital or clinic environment. If using mai
program them to display symptoms such as arm drift or facial
Alternatively, brief standardized patients on their specific sym

1 Scenario Introduction: Brief students on the simulation objecti
provide context (e.g., “You
suspected stroke symptoms”)

1 Students conduct a thorough assessment using the FAST ac

examine the patient for motor, sensory, cognitive, and speech
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1 Students check for additional stroke signs, such as decreaseq
on one side, slurred speech, or difficulty understanding questi
1 They document findings systematically, practice handover teg
and summari ze their observal
1 Following the simulation, students and instructors discuss per
Encourage students to reflect on their response times, assess

accuracy, and any signs or symptoms they may have missed

Non Lecture Hour Practical

S.No Name Description of Practical Activity
1. Lab Report interpretation (60 mins):

1 Students are provided with real or simulated brain imaging sc
MRI, and carotid Doppler) of patients with stroke.

1 In small groups, they are guided through the interpretation of
identifying the type (ischemic or hemorrhagic) and location of
and assessing the severity.

1 Faculty mentors provide immediate feedback on the interpreti

NLHP8.1 | Interpretation of diagnostic tests for Sakta (Stroke)

2. Casd@Based Learning (60 mins):

1 Present students with clinical case scenarios of patients susp
having a stroke, including imaging results (CT, MRI, and Dop
studies).

1 Students work in small groups to interpret the diagnostic imag
discuss how the imaging results correlate with clinical findings

neurological deficits.
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1 They then formulate a diagnostic conclusion and a managem

based on their interpretations.

(Total Duration: 120 mins)

NLHP8.2

Clinical assessment of a patient presenting witf\/Brigo)

1. Demonstration (30 mins):

1 The instructor demonstrates how to perform a comprehensive
examination for a vertigo patient, including: Neurological exan
(cranial nerves, motor strength, coordination), Gait assessme

1 After the demonstration, students take turns practicing these ¢

under the instructor's supervision.

2.Case Based Learning (60 mins):

9 Divide students into small groups and present clinical cases g
presenting with vertigo.

1 Each group discusses the case, focugaip@rng patient history
symptomatology, and differential diagnosis.

1 Encourage students to brainstorm what questions to ask rega
onset, duration, triggers, and associated symptoms of vertigo

3. Group Presentations (20 ntiash group vpilesent their case study fing
to the class.

4. ClasaWide Discussion (10 minger the group presentations, the instr
will lead a clasdde discussion discuss the findings made by students ¢

address any confusion or questions regarding the clinical assessment
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5. Conclusion and Wehp(10 minsY he instructor will conclude the activi

summarizing:

1 The key steps in performing clinical assesment
The interpretation of results and how to correlate findings with
symptoms.

1 The importance of accurate diagnosis in managing vertigo.

(Total Duration: 120 mins)

1. Demonstration (30 mins)

1 The instructor will begin with a brief overviear (¥ &tigo),
including the typeweftigo (peripheral vs. central), causes, and
associated symptoms.

1 The instructor will demonstrate each of the vestibular function|
the class: DBallpike maneuver, Head Impulse Test (HIT), Bal
Assessment (e.g., Romberg test, Fukuda stepping test).

1 After each test, the instructor will explain how to interpret the

NLHP8.3 | Vestibular function tests foabD{wertigo) 2. ProblerBased Learning (60 mins):

1 After the demonstration, students will be divided into sma# grq
students per group). Each group will receive a case study of g
presenting with vertigo @uwhe case will include:Patient histo
Duration, onset, triggers, and associated symptoms (e.g., hes
tinnitus, headache), Symptoms: Description of vertigo (e.g., S
sensation, dizziness, lightheadedness), Clinical signs: Nystag
postiral instability, and any other relevant findings, Preliminary

diagnostic tests: $eéts from previous assessments or imaging
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1 Each group will perform the vestibular function tests on a sim
patient or in discussion using the case study (if using a volunt
it should be under supervision). The group will be asked to:

o Perform the Blifallpike maneuver, Head Impulse Test
and balance assessments based on the case scenari

o Identify kefjndings from the tests, documenting any si
vertigo (e.g., nystagmus, delayed response, abnorma
impulses, balance issues).

o Correlate these findings with the clinical presentation
in their case study.

o Formulate a diagnosis based on the results and reco
appropriate management or further testing.

9 Clinical Decisigvaking: The group will discuss the differential
diagnosis for the vertigo patient, considering conditions like B
Meni ere’s disease, vestibul
will identify potential causes for thegpossitiegative findings from
vestibular tests and correlate them with the clinical features.

3. Group Presentations (20 ntiash group will present their case study
to the class.

4. ClasaWide Discussion (10 minger the group presentations, the instr
will lead a claggde discussion:

9 Clarify the interpretation of vestibular function tests, focusing
results from the Biallpike maneuver, HIT, lzeddnce assessmen
help in differentiating between common causes of vertigo.

1 Discuss the differential diagnosis of vertigo and emphasize hq

vestibular function tests guide management strategies.
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1 Address any confusion or questions regarding the interpretati

tests and clinical decisimaking in vertigo cases.

5. Conclusion and Welp(10 minsYhe instructor will conclude the activi

summarizing:

1 The key steps in performing vestibular function-téatipif@ix
maneuver, HIT, balance assessments).

1 The interpretation of results and how to correlate findings with
symptoms.

1 The importance of accurate diagnosis in managing vertigo, in
role of vestibular function tests in clinical aealsitn

1 Final Reflection: The instructor will encourage students to refl
clinical application of these tests, emphasizing their role in dis
and managing vertigo, and encourage them to practice these
their clinical settings for furtiedskelopment.

(Total Duration: 120 mins)

TopiONer vous Syst e mddPaWatiyyasMutaghiyyra (Altered state of Consciojshess) NLHT: 2, NLHP: 4 hours)
A3 B3 c3 D3 E3 F3 G3 H3 I3 J3 K3
Describe the altered consciousigttéfy its types, al
classify it based on underlying causes and clinical
presentation.Explain the concept af Swdtuding its
i N . SLAQ, T

definition, classification, and underlying causes. Id L, L VC, ]

CO1, CO4 o _ _ o CK MK K CS, VWiva,| F&S 2 - LH
the clinical features. Describe coma, differentiate i L&PPT

: . QZ

other altered states of consciousness, classify the
of coma, and identify the clinical features associat
each cause.
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Describe the diagnostic approasalizating a patient
a coma including clinical history and physical exan
. PBL, FC, SIN MPOS,
CO3 | neurological assessment (e.g., Glasgow Coma Sc CAP MK KH F&S 2 - NLHT9.1
) o i ] . CBL PRN, ITCS
relevant investigations (e.g., imaging studies, bloo
lumbar puncture).
Discuss the initial management strategies for com
. . . . g . . FC, CBL, SIN T-CS, PRN
CO3 |[including airway protection, stabilization of vital sig CcC MK KH F&S 2 - NLHT9.2
] . PBL MPOS
addressing reversible causes.
Demonstrate sensitivity to the ethical consideratior
involved in the management of coma, includififesn PA, SBA,
C02,CcOof§ o _ AFFVAL DK SH | SIM, CBL, R F&S 2 - NLHP9.1
decisions, advanced directives, and effective INT
communication with the family.
Demonstrate the ability to interpret diagnostic test P-EXAM, P
COo3 ) PS¥MEC DK SH CBL, LRI F&S 2 - NLHP9.2
patients, such as CT scans, MRI, EEG, and blood VIVA

NonLecture Hour Theory

S.No Name Description of Theory Activity
Any of the given activities:
1. CaseBased Learning (60 mins):
9 Divide students into small groups and provide each group wit
NLHT9.1 | Diagnostic approach to a patient in Coma caseof a patient in a coma.

1 Each group will collaboratively analyze the case, focusing on
clinical history, performing physical and neurological examina
determining relevant investigations.

1 Ask them to develop a diagnostic approach based on their dis

and prepare to present their findings.
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1 Facilitate pe¢o-peer learning by rotating groups to present ang

each other's diagnostic approaches.

2. Flipped Classroom (In class: 60 mins):

1 Assign preeading materials (e.g., journal articles, textbook cha
and videos on coma evaluation for students to review on their

9 During netecture hours, have students apply their knowledge
interactive group discussions and practical exercises.

1 Focus on key elements like the Glasgow Coma Scale, physic
examination, and interpretation of investigations dupegsthie dn
virtual session. Encourage students to solbassbsproblems.

3. ProblerBased Learning (60 mins):

1 Provide a complex clinical scenario of a comatose patient, pr¢
progressive steps (e.g., initial presentation, investigation resu

1 Allow students to work in teams, identifying key learning issug
potential causes of coma, investigations to order) and researd
independently.

1 Each group presents their diagnostic approach, fostering pee
and engages in probfsiving discussions with the facilitator gu

the learning process.

4. Simulation (Optional):

1 Use mannequins or standardized patients to simulate differen

altered consciousness (e.g., stupor, coma) and clinical scena
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9 Assign students roles (e.g., physician, family member) to wor
the diagnostic approach, from Hiakimg to performing the Glasg
Coma Scale.

1 Provide immediate feedback on their performance, helping th
practical skills such as neurological assessment and commun

family members.

Any one of the given activities:

1. Case Based Learning (60 mins):

1 Present a clinical scenario of a patient arriving at the emerger
department in a coma.

1 Divide students into small groups to discuss the initial steps ir
the patient, focusing on airway protection, vital sign stabilizati
identifying reversible causes (e.g., hypoglycemia, opioid over
trauma).

1 Guide students to create a stepwise management plan that in

NLHT9.2 | Initial management of Coma , ) i ) o
securing the airway (e.qg., intubation), stabilizing blood pressu
oxygenation, and performing bedside diagnostics like glucose

1 Each groupresents their approach, followed by a class discus

compare and contrast strategies.

2. Flipped Classroom (In class: 60 mins):

1 Assign students peading materials (e.g., articles or videos) cg
the management strategies for coma, including airway manag
techniques, pharmacological interventions, and identifying rey

causes.
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3. Problem Based Learning (60 mins):

1 Present a complex case of a patient in a coma with unclear ef

4. Simulation (Optional):

During the ndacture session, students work in small groups to
the knowledge they've gained frectapsgoreparation to solve cli
cases.

Focus group discussions on critical elements like when to inty
to stabilize hemodynamics, and which investigations should b
performed to find reversible causes.

Encourage students to come prepared with questions, fosterir
studentiriven discussions.

trauma, poisoning, or metabolic disturbance).

Have students identify learning issues related to airway mana
stabilization of vital signs, and reversible causes.

Students research these topics independently and bring their
the group to develop a management strategy for the case.
The facilitator guides the discussion, helping students synthes
learning into@herent management plan.

Conduct a higdtaelity simulation using mannequins or standard
patients to represent a patient in a coma.

Students work in teams to perform ABCs (Airway, Breathing,

assessment and management, including:

Airway protection (e.g., endotracheal intubation or airway adju
Stabilizing vital signs using IV fluids, oxygen therapy, or medi

Identifying and addressing reversible causes (e.g., administer

naloxone for opioid overdose or glucose for hypoglycemia).
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1 After the simulation, facilitate a debriefing session where stud

on their actions, decisiwaking process, and areas for improven

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

NLHP9.1

Ethical considerations in the management of Coma

1. CaseBased Learning (60 mins):

2. Role Play Activity (60 mins):

Present students with a detailed case study involving a coma
including medical history, family dynamics, and ethical dilemn
advanced directives).

In small groups, students analyze the case, identifying ethical
considerations and discussing potential management strategi
Encourage students to use ethical principles (e.g., autonomy,
beneficence, nomaleficence) to guide their discussions and-de
making.

Each group presents their case analysis and management plé
by a class discussion to critique and reflect on different viewp

Divide students into groups and assign roles: heaitvidairs,
family members, and the coma patient (represented through 4
scenario).

Each group is given a specific ethical dilemma related to the
management of a coma patient, such as whether to continue
or follow advanadidectives.

Students must rqilay the scenario, focusing on effective

communication, empathy, and ethical considerations.
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1 After the role play, groups present their scenarios and discus
decisions made, exploring alternative approaches and ethical

implications.

(Total Duration: 120 mins)

3.Simulation (Optional):

Create a simulated environment with a standardized coma pa

1 Provide students with a case where they must assess the pat
condition and discuss treatment options.

1 Include elements such asadiite decisions, advanced directives
family involvement.

1 Students must engage in discussions and make decisions ba
ethical frameworks, documenting their thought processes and
justifications.

1 Debrief as a class afterward to discuss different perspectives

decisiommaking processes.

1. Lab Report Interpretations (60 mins):

I Familiarize students with lab report components (blood tests,
studies, EEGs) through a lectusrroimology and normal vs.
abnormal values, followed by distributing sample lab reports.

NLHP9.2 | Diagnostic Interpretation in Coma . .

1 Enable group analysis of anonymized lab reports, where grou
key findings and correlate results with potential coma causes,

1 Enhance interpretation skills through indédictiscussions,
analyzing a complex lab report as a class and discussing the

of findings.
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1 Apply lab report interpretation to clinical scenarios by present

2. Case Based Learning (60 mins):

1 Present case studies of coma patients, including their diagno

(Total Duration: 120 mins)

studies with lab reports, allowing students to interpret findings
formulate differential diagnoses.
Assess independent interpretation skills with a timed exam cqg
various lab reports, followed by feedback sessions to discuss
performance.

Encourage safsessment by having students write reflections
learning experiences and strategies for improvement.

results and clinical histories.

Ask students to analyze the information, intelgsts, tved propos
possible causes of coma.

Hold a class discussion to allow students to present their findi
reasoning, fostering collaborative learning.

TopidONer vous

Sy st e In abbata-ma'rfya (Cognitive Disorders) 3, NLHT: 1,

NLHP: 0 hours)

A3 B3 c3 D3 E3 F3 G3 H3 I3 J3 K3

Define cognitive disorders and classify them base(
clinical presentation i
disease and explairpashophysiology. Identify the ri L veL T-CS, QZ,

CO1, COJ factors. Recognize and differentiate the clinical feg CK MK K I__&PPT V\WViva, F&S 2 - LH
Al zheimer’'s disease fr CHK
explain the stages of /
progression of symptoms associated with@ach stg
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Outline the diagnostic
including cognitive assessments (e.gM &fital State V\Wiva, QZ
CO1, COJd Examination) and neuroimaging techniques. Discu CcC MK KH L&PPT , SLAQ, F&S 2 - LH
importance of a comprehensive history and physic CHK, IS
examination in confirming the diagnosis.
Describe the concept ofadigy Unani medicine, iden
its types based causes and symptoms, and explain ]
o o ] V\Wiva, QZ
CO1, COd contemporary classifications of amnesia, including CK MK K L, L&PPT CHK. TS F&S 2 - LH
anterograde and retrograde amnesia, along with p| ’ '
causes and assessment methods.
Explain contemporary management strategies for
di sorders specifically
including pharmacological treatments and non
pharmacological interventions, and discuss the rol
CO1, C02 o . ) . SDL, CBL, | COM, PA,
palliative care and support for patiehtleir caregive CAP DK KH F&S 2 - NLHT10.1
CO6 N S PrBL CL-PR
Additionally, identify and correlate the concept of
Al zheimer’'s disease wi
medicine and analyze treatment strategies for both
Al zhei mer ' sandi sease ano(
Non Lecture Hour Theory
S.No Name Description of Theory Activity
1. Case Based Learning (60 mins):
NLHT10.1| Management strategies for Cognitive Disorders .
T Present a case study on aanega;
detailing symptoms, treatment plan, and challenges.
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2. ProjedéBased Learning (Optional):

1 Research Project: Students can undertake a research project

Small groups discuss pharmacological treatments and non
pharmacological interventions (e.g., cognitive therapies, care(
support).

Discuss the role of palliati
Provide an overview of&@digsnemory loss) in Unani medicine.
Groups analyze and compare modern treatment strategies fo

Al zheimer’'s disease with Un
modifications).

Each group presents findings on treatment strategies, palliati
and the Unani perspective on cognitive disorders.

Discuss similarities and differences between modern and Ung
approaches.

Brief reflection session whg¢
discuss the integration of pharmacological-phdmuecological

strategies in managing cognitive disorders.

the effectiveness of a specifiptmmmacological intervention for

Al zheimer’s disease, cul min
that outlines their findings and recommesdati

Integration of Unani Medicine: Assign students to create a prg
compares contemporary Al zhei
with those derived from Unani medicine. They can analyze tre
efficacy, patient outcomes, and cultural consgleratio
Developing a Caregiver Support Program: Students can desig
comprehensive caregiver support program that includes educ
sessions, resource materials, and coping strategies for caregi

s di

patients with Al zhei mer
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3. SelbDirected Learning (Optional):

Simulation Exercises: Organize simulation exercises where st
roleplay as healthcare providers, patients, or caregivers. They
create scenarios that require them to apply both contemporar
medi cine strategi esasein mana
Have students present their projects to their peers, incorporat
feedback from sdilfected learning experiences. This can be do|
through posters, PowerPoint presentations, or interactive ses
share insights and foster discussion.

Literature Review: Students can conduct a literature review o
contemporary management strategies for Alzheimer's diseasq
amnesia. This involves gathering and summarizing recent res
articles, reviews, and guidelines related to pharmacolagital a
pharmacological interventions.

Case Study Analysis: Provide students with case studies of p
Al zheimer’ s di sease and amn
management strategies used, considering both contemporary
approaches. They can present their findings im iepoitte
Personal Reflection: Have students keep a reflective journal t
their selflirected learning process, documenting their insights,
chall enges faced, and how t
management evolved.

Resource Creation: Students can develop educational materi
brochures or infographics,top | ai n Al zhei mer
strategies to patients and caregivers, incorporating both phari

and nompharmacological approaches.
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Non Lecture Hour Practical

S.No Name Description of Practical Activity
TopidiNer vous Syst em liPaabataled r ‘garaka (Epileptic and Movement Disgkdérs), NLHT: 4, NLHP: 6 hours)
A3 B3 c D3 E3 F3 G3 H3 I3 J3 K3
Describear * ( Epil epsy), in
classification, and causes. Identify and classify sei
types (focal, generalized, unknown onset) and the
. . . ) L, L&PPT , | CHK, QZ -1
CO1 [subtypes. Recognize key clinical features, includin| CK MK K ) F&S 2 - LH
. . L_VvC CS, VWiva
postictal states and auras, and explain the pathop
of epilepsy related to neurowéthdility, neurotransmi
imbalances, and brain regions.
Differentiate between epilepsy and other condition
seizurdike episodes. Implement a diagapstioach fg 0z . TS
epilepsy by conducting patient history assessment ' '
CO1, COs . ] o o CAP MK KH L&PPT,L | CHK, WV F&S 2 - LH
performing physical examinations, and utilizing ap Vi
iva
diagnostic tools such as laboratory tests, MRI, ang
clinical practice.
Describe the immediate management of seizures,
first aid measures and criteria for seeking medical
Apply postpisode treatment principles, focusing on SP, PRN,
Muni j / Mus hi 13 t Taghtdhlya whileaatsq L&GD, PBL, OSCE, Log
CoO4 o CAP MK KH F&S 2 - NLHT11.]
enumer atatidMgab.Mealuatea t ( Eq RP, SIM, CB| book, VW
prognosis in clinical cases based on seizure chard Viva

and comorbidities, and understand contemperary

epileptic drugs for ldagn management.

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 116 of 390



Demonstrate respectful and empathetic communig

with patientsadr * ( Epi |l epsy), e SP, DOPS
C02, COf ] . ) ) | AFFREC DK SH RP, DIS F&S NLHP11.3
compassionate dialogue during medical consultati PA, DOPS
diagnosidiscussions, and management planning.
Demonstrate the ability to interpret the results of d
tests fora r Epil eps , i nc
. . ( . P PsY) CBA, OSCH
CO3 | neuroimaging studies (e.g., MRI, CT scans), PSYMEC MK SH | DIS, LRI, SIN D EXAM F&S NLHP11.2
demonstrating proficiency in analyzing the signific4
results and their implications for patient managem
Describe movement disorders and classify them ir]
primary and secondary categories, further delineat
_ ) L_VC, L&PP| MPOS, S
CO1, COq subtypes. Explain the concegt ofRad,a n d R 3 CK MK K L LAQ, PRN F&S LH
including definition, classification, underlying causf ’ ’
clinical features of both.
Identify and describe the key components of a sys
diagnostic approactvimvement Disorders, including TCS. SP
importance of taking a comprehensive clinical hist e
COo3 ] i ] CK MK K RP, CBL, PBl PRN, M F&S NLHT11.2
use of appropriate diagnostic scales, and the role POS
neuroimaging and laboratory tests in differentiating
between various movement disorders.
Apply the principles and management strategies tq CBA. PRN
CO1 |the movement disorders specifiéallyRad, and CAP MK KH L&PPT , L Srl_,AQ F&S LH
Ra‘® sha.
Define Parkinson’'s di s¢
identify genetic and environmental risk factors con L_VC, L&PP| PRN, COM
co1 ] ) ] | CAN MK KH F&S LH
to its development, and recognize the primary clini , L T-CS

features including both motor anchoimom symptoms.
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Also discuss the staging of the disease using esta

scales.

Apply diagnostic criteria for Parkinson's disease by
detailed clinical history, performing a physical exaf

SP, PRN,
CO3 |and utilizindiagnostic scales. Analyze the role of CAP MK KH FC, L&GD Y F&S NLHT11.3
iva
neuroimaging in confirming the diagnosis and excl
other conditions.
Identify and corerelate the concept of Parkinson's
within thétamework of Unani medicine and describ
] ] PRN, CR
treatment strategies. Develop an understanding of
Cco1 ) ] CS DK KH CBL, BS, RR RED, CRV, F&S NLHT11.4
contemporary management strategies for Parkinsg A
including pharmacological treatments and non
pharmacological interventions.
Conduct a full clinical
patient in a simulated or real clinical scenario, acc DOPS,
identifying cardinal signs (resting tremor, bradyking D, SIM, CBL| OSCE,
COo3 o ) - o - | PSYGUD MK SH F&S NLHP11.3
rigidity, posturialstability), and explaining the signifi L VvC DOPS, CBA
of each finding in the diagnosis and management CHK

Parkinson's disease

Non Lecture Hour Theory

S.No Name Description of Theory Activity
Lecture—~ Case Based Learning (60 mins)
NLHT11.1| Immediate and long term managerhentdf ( Epi | epsy) 1. Lecture & Group Discussion (30 mins):

1 After delivering a lecture, divide students into small groups.
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2. Case Based Learning (30 mins):

3. Problem Based Learning (Optional):

4. Simulation (Optional):

Provide eadroup with different topics from the LO (e.g., imme
management of seizures;aqileptic drugs, MujMushil therapy,
prognosis evaluation).

Each group researches their topic, then presents their finding
of the class.

Present a clinical case of a patient experiencing seizures (e.g
with recurring generalizedaidc seizures).

Students will analyze the case in small groups, discussing the
steps during a seizure episode, the diagnostic approacheand

management plans, as per principles of Unani medicine.

Present a complex problem where a patient has recurrent sei
unresponsive to standardeguileptic drugs.

The task is for students to collaboratively explore alternative t
options, including MijfiMushil therapy, dietary approaches, anc
identify potential challenges in management.

Use a patient simulator or virtual environment to enact a seizl
Students will practice immediate management, including first
measures (e.g., securing the airway, positioning the patient),
discuss when to seek advanced medical help.

Followup activities can include ordering appropriate diagnostic
(EEG, MRI) and prescribing treatment.
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5. Role Play (Optional):

9 Divide students into groups where one plays the role of a pati
epilepsy, another as the caregiver, and the third as the health
provider.

1 The healthcare provideewilain management strategies, includ
the use of MuifMushil therapy, first aid during seizures,-and a
epileptic medications.

NLHT11.2

Comprehensive Diagnostic Approach to Movement Disorders

Any one of the given activities:

1.Case Based Learning (60 minutes):

1 Present patient cases with various movement disorders (e.qg.,
Parkinson's, Huntington's) and have students discuss the sys
diagnostic approach, focusing on clinical history, diagnostic s

necessary investigations.

2. Problemhased Learning (60 minutes):

1 Assign students complex movement disorder cases where thg
research, discuss, and formulate diagnostic approaches, inclu
role of neuroimaging and laboratory tests.

3. Role Play (Optional):

1 Have studentsleplay as physicians taking comprehensive clin
histories from simulated patients (peers or standardized patie
movement disorders. They must identify key diagnostic comp

suggest appropriate diagnostic tests.
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1 Allow students to practice using movement disorder diagnosti
(e.g., Unified Parkinson's Disease Rating Scale, Tremor Ratir
small groups. Students can apply the scales on real or simula|
and analyze the results.

NLHT11.3

Diagnostic criteriaParkinson's Disease

Any one of the given activities:

1. Lecture & Group Discussion (60 minutes):

T Deliver a |l ecture covering
criteria, emphasizing the importance ofthldtayyphysical exams
and the use sxtales like the Hoehn and Yahr scale. Highlight t
neuroimaging in confirming the diagnosis and excluding differ
conditions.

1 Discuss real clinical cases where students can see how theseg
applied, and explain the deciamking process in using diagnost]
tools.

1 Use polls or quizzes to check student comprehension on how
diagnostic criteria.

1 Split students into group®) @nd provide each group with a cas
of a patient with suspected

1 Ask students to apply the appropriate diagnostic scales (e.g.,
Yahr) to stage the disease.

9 Discuss the role of neuroimaging in the case, including when

iS necessary.

2. Flipped Classroom (In class: 60 minutes):

1 PreClass Assignmeftrovide students with videos or reading n
that cover the diagnostic ¢
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examination techniques, and the use of diagnostic scales. As
to review clinical case scenarios and apply the diagnostic critg
out worksheets that focus on Hiskang, physical exam findings,
recommendations for neuroimaging.

InClass Activit$ptudents work in small groups to discuss-thess
case solutions. They must justify their diagnostic decisions, fo
how they used history, physical exams, and scales in each c3
student plays the patient, and others act as clitfieiatisicians ta

the patient’s history, perf

scales to reach a conclusion. Groups then analyze the need f
neuroimaging and discuss how it might confirm the diagnosis
other caditions. Provide ré¢iahe feedback and clarification while

groups work through their cases.

NLHT11.4

Management of MaBarkinsar{(Parkinson's Disease)

Any one of the given activities:

1.CaseBased Learning (60 mins):

Create a detailed case study of a patient diagnosed with Park
disease, including symptoms, treatment history, and personal
background.

Divide students into small groups and assign them the case s
analyze.

l dentify key clinical featu
Discuss how the symptoms and treatments correlate with bot
medicine and contemporary management strategies.
Propose a comprehensive treatment plan that integrates Una
approaches (like dietary modifications, herbal remedies) with

contemporary pharmacological treatments (like dopaminergic
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medications) and Famarmacological interventions (like physica
therapy and counseling).
1 Each groupresents their findings and treatment plans, facilitat

discussion and feedback.

2. Brain Storming (60 mins):

T Divide students into groups
disease (e.g., pharmacological treatments, Unani principles o
management, lifestyle modifications).

1 Each group brainstorms as many ideas as possible for their a
theme, focusing on treatment strategies from both Unani and
contemporary perspectives.

1 Groups share their brainstormed ideas with the class, creating
collective list of strategies.

1 Encourage students to identify overlaps and unique contributi
both medical systems, fostering a deeper understanding of in

treatment.

3. RolePlay (Optional):

1 Assign roles to students (e.g., patient, healthcare provider, fa
member) based on the case study.

1 Students act out a consultation where the healthcare provider
the diagnosis, treatment options from Unani and contempora
perspectives, and management strategies.

1 After the rofday, facilitate a debriefing session where students
on their experiences, discussing challenges and insights gain

the integration of both frameworks.
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Non Lecture Hour Practical

S.No Name Description of Practical Activity
RolePlaying— Discussion (120 mins)
1. RolePlaying Activity (30 mins):

9 Divide students into pairs. One student plays the role of the d
the other plays the role of a pdisgmiosed with epilepsy.

1 The "patient” should act out a scenario where they are conce
their condition, afraid of seizures happening in public, and pos
worried about treatment side effects.

1 The "doctor” should respond with clear, empathetic, and com
communication, addressing the patient's concerns, explaining
diagnosis of epilepsy, the potential triggers, and the available
management options in a reassuring manner.

NLHP11.1| Empathetic communication with patieats of ( Epi | epsy)

1 The doctor should also ask the patiemnaigehquestions to
understand their emotional state and provide comfort, ensurin
aspects of the patient’s <co

2. Patient Education Session (30 mins):

1 The student playing the "doctor" should provide a brief educa
session about epilepsyplaining how seizures occur, their potel
causes, and how treatment can help manage the condition.

1 Emphasis should be on clear and understandable language, 4

medical jargon, and providing information in an empathetic to

3. Peer Feedback and Reflection (20 mins):
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i Aftereachretel ay, the student i n t
from their peer acting as the patient. This feedback should foq
empathetic and respectful the communication was, as well as
and comfort provided.

9 Discuss what could be improved to ensure patients feel supp(
understood.

4. Group Discussion (20 mins):

1 As aclass, discuss common challenges doctors face when
communicating with epilepsy patients. Talk about patient fear
and how these can be addressed respectfully and empathetic

9 Discuss newerbal communication techniques, such as eye cof
body language, and tone of voice, and how these contribute t

empathetic communication.
5. Reflection and SedEessment (20 mins):

1 Students take 10 minutes to reflect individually on the activity
write down what they learned about empathetic communicatid
they can apply these skills idifieeatenarios.

9 Finish the session with a briedsstsment of how well they

communicated and what areas they would like to improve in.

NLHP11.2

Interpretation of Lab repofta of *

(Epilepsy)

Lecture & Group Discussidmab Report Interpretation (120 mins)

1.Lecture & Group Discussion (60 minutes):
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2. Lab Report Interpretation (60 minutes):

Presengpilepsy case studies with real or simulated diagnostic
results (EEG, MRI, CT scans). Have students work in small g
interpret the findings, discuss their significance.

Each group presents their interpretation, followed by a#dddstru
discussion to clarify the significance of various EEG patterns
neuroimaging findings (e.g., mesial temporal sclerosis, focal |
Create problesolving sessions where students are given spec
diagnostic test results (e.g., abnormal EEG waveforms, MRI i
They need to collaboratively determine the type of epilepsy, it
etiology, and treatment implications.

Show EEG traces and MRI/CT scan images during the lecturg
students to identify abnormalities and explelimit@isignificance
Use redlime interactive software or apps where students can
areas of interest (e.g., spikdwave discharges on EEG).

Provide students with anonymized EEG repugtgainthging
(MRI/CT) lab reports from actual or simulated cases. Student
interpret the findings in small groups, fill out an analysis temp
make clinical management recommendations.

Followup with group discussions comparing interpretations an
they would influence treatment decisions (e.g., surgical option
lesions found in neuroimaging).

Have students review raw EEG and MRI data, interpret them,
write their own lab reports as if they were clinical specialists. ]
summarize the findings, draw conclusions, and suggest next

the patient’ s ma pravgseamalytical and T

reporting skills.
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3. Simulation (Optional):

Use videassisted EEG lab sessions where students are show
monitoring results paired with video recordings of seizures. St
interpret EEG patterns in relation to seizure events and analy.
correlation between the electrical activityiealdhadinifestations.

Use virtual EEG simulation software where students can prac
identifying abnormal EEG patterns associated with different ty
epilepsy (e.g., generalized spikes, focal spikes). This activity
students to observe waveforms in a conttededniironment.

Use neuroimaging simulation tools or software (e.g., MRI/CT
simulators) to allow students to explore brain anatomy, identif
epileptogenic lesions, and interpret findings in simulated patie
Simulations could include various scenarios where students h
analyze MRI scans showing structural abnormalities like tumg

vascular malformations, or sclerosis that contribute to epileps

NLHP11.3

Clinical Examination of Parkinson's Case

Demonstrationr Case Based Learningdiscussion (120 mins)

1.Demonstration (30 mins):

or

1

I nstructors demonstrate the
patient, including the assessment of cardinal signs. Students
practice these techniques in pairs or small groups, allowingrio

experience.
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Lecture and Video (30 mins):

Deliver a lecture about the clinical examination

1 Then, show video recordings of clinical examinations conduct|
experienced clinicians.

1 Students can analyze the techniques used, the signs identifie
di scuss their relevance in

2. Case Based Learning (60 mins):

T Present case studies of pat.i
discuss and plan the clinical examination process, identifying
to assess. This encourages critical thinking and application of]

knowledge.

3. Presentation and Discussion (30 mins):

1 Groups give prsentations before class highlighting their findin
1 Presentation followed by instructor led class discussion and d

4. Simulation (Optional):

9 Utilize higfidelitysimulation labs where students can interact w|
standardi zed patients or ma
symptoms. This method provides a realistic environment for p

clinical examinations.

Topid2Ner vous Syst em P érabbat&klahz a# Aal AindA(Autonomic Nervous System Disdidérs), NLHT: 1, NLHP: 4 hours)

A3 B3 c D3 E3 F3 G3 H3 13 J3 K3
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CO1, COs

Describe Autonomic Nervous Systend{gd&drs,
including their definition and classification. Define
(Orthostatic Hypotension) as a key manifestation
dysfunction, explain its causes and identify its clini
features. Discuss the differential diagnosis of ortha
hypotensiomcluding other conditions that may pre
with similar symptoms, such as vasovagal syncop:
cardiac arrhythmias

CK

MK

L,L_VC,
L&PPT

T-CS, CHK
QZ, VWiva

F&S

LH

Cco1

Explain the principles of management and the diff¢
strategies used for the treatment of Sadr (Orthost3
Hypotension), including-pbarmacological approach
(1&g b i A régim@na, diféstyle modifications),
pharmacological interventions, and addressing reV

causes.

CcC

MK

KH

RP, FC, CBL
PBL

SLAQ, QZ
CBA

F&S

NLHT12.1

CO3

Demonstrate the ability to interpret diagnostic test
(Orthostatic Hypotension), including blood pressur|
measurements in different positions, and analyze
from relevalaboratory tests (e.g., complete blood ¢
electrolyte panel) and patient history to assess un(

causes.

PSYGUD

MK

KH

SIM, LRI,
CBL, D, PL

P-EXAM,
CBA

F&S

NLHP12.1

CO3

Perform a comprehensive clinical examinapiatieoit &
with orthostatic hypotension, including the assessi|
vital signs in different positions, evaluation of symy

and interpretation of findings to establish a diagno

PSY¥COR

MK

SH

DOPS, Min
CEX, OSCH
DOPS

F&S

NLHP12.2

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity
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Any one of the given activities:

1. CaseBased Learning Activity (60 mins):

1 Present redifepatient scenarios with orthostatic hypotension w
students must discuss and identify appropriate management

1 Small groups can work through the case, focusing on underst
principles of management like fluid intake, physical maneuver
medication, and identifying reversible causes.

2. ProbleBased Learning Activity (60 mins):

1 Provide students with a problem scenario involving orthostatiq
hypotension (e.g., an elderly patient experiencing frequent fal
Students work in groups to propose management strategies b

NLHT12.1| Management strategies used for Sadr (Orthostatic Hypotension) underlying principles.

i Students can research and present their solutions, ensuring t
incorporate lifestyle modifications, pharmacological approach
patient education.

3. RolePlay Activity (60 mins):

1 Students can rgdtay the physicipatient interaction where one
student is the doctor explaining the management strategies tq
with orthostatic hypotension.

1 Focus on communication, patient education regarding lifestyle
(e.g., rising slowly, increasing salt intake), and proper use of

compression stockings.

4. Simulation (Optional):
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1 Using a mannequin or standardized patient, students can sim
assessment and management of orthostatic hypotension, incl
positioning strategies (e.g., lying down and gradual standing)

administration of medications.

5. Flipped Classroom (Optional):

1 Provide students withneading materials or videos on manager
principles (e.g., pharmacological aRghaomacological approach
In class, students will apply this knowledge to clinical cases a
participate in discussions.

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

NLHP12.1

Interpretation of diagnostic tests for Sadr (Orthostatic Hypotension)

Demonstration Lab Report Interpretation€aseBased Learning (120 mi

1. Demonstration (30 mins):

1 Instructors demonstrate how to perform and record blood pre
measurements in various positions (e.g., supine, sitting, stang
assess for orthostatic hypotension.

1 Show how to analyze laboratory test results relevant to orthos
hypotension.

2. Lab Report Interpretations (30 mins):

1 Divide students into groups to analyze different lab reports, id

abnormalities related to orthostatic hypotension.
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1 Present lab results with guided questions to help students int¢
electrolyte levels and their significance.

1 Provide a clinical case scenario with corresponding lab report]
discussion on interpretation.

1 After the interpretatiotivities, students write a brief summary
reflecting on their learning and challenges faced.

3. CasdBased Learning (60 mins):

1 Provide case studies where students must interpret diagnosti
come up with management plans based on their findings, faci
guided discussions among peers and instructors.

4, Simulated Patient Scenarios (Optional):

i Students interact with standardized patients or use simulation
practice interpreting diagnostic test results and determining th
of orthostatic hypotension based on patient history and sympt

5. Peer Learning (Optional):

1 Students work in pairs or small groups to teach each other ho
interpret blood pressure measurements and lab results, foste
collaborative learning.

NLHP12.2

Clinical examination of Sadr (Orthostatic Hypotension) case

Demonstration Role Play (120 mins)

1. Demonstration (60 mins):
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1 The instructor demonstrates the clinical examination process,
taking vital signs in different positioesandting symptoms. Thig
should include clear explanations of techniques and rationale

1 Demonstration followed by guided practice by students.

2. Role Play (60 mins):

1 Assign students to act as patients with orthostatic hypotensio
them with specific symptoms and medical histories. Other stu
take on the role of clinici
should simulate typical experiesgels,as dizziness or
|l ightheadedness, to provide

1 After completing the role play, have the students provide cong
feedback to each other on their examination techniques, com
skill s, and overall approac
foster a collaborative learning envitbonme

3. Early Clinical Exposure (Optional):

1 Provide opportunities for students to observe and participate i
rotations where they can see orthostatic hypotension cases fi

practice assessments under supervision.

Topid3Ner vous Syst em Pliaadbata®lahzal WAal MW APeripheral Nervous System Disofiddrs), NLHT: 2, NLHP: 2 hours)

A3 B3 c3 D3 B3 F3 G3 H3 I3 J3 K3

Describe Peripheral Nervous Systemd{BiN8grs,
including their definition and classification. Define T-CS, COM
CO01, COq9 . o ) CK MK K CBL, PBL, R F&S 2 - LH
i-A ‘ab and explain its pathophysiology, causes an M-POS

identify its cli#Aifadwal f
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(Neuralgia), sensory disturbances, muscle weakng

reflex changes. Discuss the differential diagnosis.

Outline the diagnostic approach for neuritis, includ

clinical examination, nerve conduction studies, an(

imaging techniques, while emphasizingptintance of CBA, COM
CO1, COq identifying the underlying cause of the inflammatio CcC MK KH LRI, D M-POS, F&S NLHT13.1
Describe the principles of management and mana PRN
strategi es awih it régim@hefdripa
alleviation.
Assess pain severity and its impact on daily livin
. P . y. . p- -y J OSCE, P
patients with neuralgia using validated pain asses{ SIM, CBL, RH )
COo3 . . ) PSYSET DK KH EXAM, Min F&S NLHP13.1
scales, including the Visual Analog Scale (VAS) af D CEX

Numeric Rating Scale (NRS).

Non Lecture Hour Theory

S.No Name Description of Theory Activity
Demonstration Lab Report InterpretatioRole Play (120 mins)
1. Demonstration (30 mins):
1 The instructor demonstrates a comprehensive clinical examin
simulated patient presenting with neuritis, including assessing
NLHT13.1| Diagnostic approach for Wiasfab (Neuritis)

and motor functions, checking reflexes, and documenting find
The instructor uses a standardized patient or mannequin.
1 Conducts a stégstep assessment, emphasizing palpation ang

movement.

1 Students observe and take notes on the examination techniq
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2. Lab Report Interpretation (60 mins):

3. Role Play Activity for Management & Rehabilitation (30 mins):

Provide students with sample lab reports of nerve conduction
ask them to identify abnormalities indicating neuritis.

Divide students into small groups to review different patient s
Each group presents their interpretation, highlighting how find
correlate with potential diagnoses.
Analyze imaging results (MRI/CT) related to neuritis cases, pI
images and ask students to identify signs of inflammation or
damage. Encourage discussion on how icoagiibgites to diagno

and management.

Students rojglay as healthcare providers educating a "patient”
neuritis, itd rdMldgn@marbt , a
One student plays the role of the healthcare provider, while a
as the patient.

Focus on explaining the condition, management strategiesarai
practices, using layman's terms.
Roleplay a rehabilitation session for a patient with neuritis, fog
pain management techniques.
Di scuss the ef &§e cbtistratefessidsb o

managing symptoms.

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

NLHP13.1

Assessment

of

pAafdb (Neusalgim)e r i t y

n

Waj a'

Demonstration Case Based LearningSimulation (120 mins)
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1. Demonstration (30 mins):

1 The instructor demonstrates the use of the Visual Analog Scad
and Numeric Rating Scale (NRS) on a volunteer or a simulate
1 Studentpractice using these scales on their peers gulay role

scenarios.
2. Casd@Based Learning (60 mins):

1 Present clinical vignettes of patients with neuralgia. Students

how to assess pain severity and choose appropriate assessm
1 Groups present their approaches to the class.
3. Simulation (30 mins):

9 Utilize simulation software or scenarios that Mifeisitaations

where pain assessment is critical.

1 Students debrief on their performance and the strategies they
pain assessment.

4. Role Play (Optional):

i Students take turns acting as healthcare providers and patien
neuralgia. They practice assessing pain using the scales and
the implications of the findings.

1 Peers provide feedback on the assessment and communicati

TopiddNer vous

Sy st euri-Ditvagh (Cerdbal: Astherfid) : 0, NLHT: 1, NLHP: 0 hours)
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A3 B3 (o] D3 F3 G3 H3 I3 J3 K3
classify u -i-Dinagh (Cerebral Asthenia), its types g
with their Aab (causes), identify and explain the cli
features of both 4-Biragh UmmAand u --Dimagh
CO1, CO3J uAmutline the management principles foBimagh CK MK PBL, CBL, R| PRN, SP F&S 2 - NLHT14.1

UnmA and e numatiMdaale specificeo
thereby enhancing their understanding of Unani pr
in clinical practice.

Non Lecture Hour Theory

S.No Name Description of Theory Activity
1.CaseBased Learniwgtivity (60 minutes):
Present students with detailed clinical case scenarios of patie
exhibiting symptoms of-i-Dinagh. Each case should highlight
different types (Umfa n d A and their respectiveabsb
Students can work in small groups to analyze the case, identi
of weakness, and suggest management principles.
Facilitate discussions after the case presentations where grou
NLHT14.1| Overview aofu “i-Dimagh (Cerebral Asthenia) P g

2. ProblerBased Learniii@ptional):

their findings. Encourage critical thinking by asking them to de
management approaches based on Unani principles.

Each group can prepare a presentation summarizing the clini
features, causes, and management principlesifragh UmmA
andAJum'corporating t hai-Madber
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3. Role Play (Optional):

Create scenarios where students must solve problems relatec
management fou “i-Dimagh. This could involve understanding
causes and developing treatment plans based on Unani medi
Assign students to research specific aspecisifagh, including
different types and management strategies. They can work
collaboratively to create a comprehensive overview of the top
Encourage students to maintain journals reflecting on their lez
process, how they approached prsbleing, and insights gained
about u “i-Dimagh.

Students can rgiay as healthcare providers and patients. Ong
can present symptomstofi-Dimagh, while others provide a clini
assessment and propose management strategies.

Roleplay various therapeutic practices used in tieatibgragh
Um mA This could involve demonstrating dietary recommenda
lifestyle changes, or regeminal therapies in a simulated envirg

Non Lecture Hour Practical

S.No Name Description of Practical Activity
Topid5 eummayt (Feverq) H : 15, NLHT: 11, NLHP: 22 hours)
A3 B3 C3 D3 F3 G3 H3 I3 J3 K3
Describe the definition, classification, and stages ¢
o umna (Fever), with a specific focus on: o~ " QZ . MCHT, s , - .

1. umnaYawm, including its distinction from

other types of fever.

T-CS
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2. umnaKhili y yiaiyya, ddtlining its
classification based on &kirid Mastuqas
Ufi nat.

3. umnaWaramiyya, along with its causes.

Identify the factors that predispose individuals to f¢
(Il'sta’"dade Bukhar), de:;q

T-CS, PA,
CO3 | based on Aag-Buklar and MuddaBukfar, and CcC MK KH | PBL, RP, DI§ CLPR, OZ F&S NLHT15.1
recognize the key diagnostic signs (Alamaat se Ist| ’
associated with febrile conditions.
Enumerate the common regimens adoptdzbgirthing Qz,TCs,
CO1, COs CcC MK KH L F&S LH
of fevers. CLPR
Identify the common complications of fevers and €| TCS. SP
CO01, COqJ the principles of diagnosis used to assess febrile CcC MK KH RP, BS oz C{PR F&S NLHT15.2
conditions. '
Describe the principles of management adopted fq SP,1ICS, S
Cco1 ] CcC MK KH L&GD, L F&S LH
undiagnosed fevers. LAQ
. . _ . COM, QZ,
CO1 | Explain the dietary principles adopted in fevers. CcC MK KH CBL, DIS F&S NLHT15.3
CL-PR, TCS
CL-PR,
CO1 |Enumer at eti-WMdake forMmarmagtu | CK DK K DIS, LS, PEf COM, W F&S NLHT15.4
Viva
. o V\Wiva, CL
Explain principles of management, and managemg
co1 . N CcC MK KH DIS, RP PR, SP, Lo F&S NLHT15.5
strategies foumna Yawm. book
00
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Describe the clinical features and diagnostic meth

V\Wiva,

CO1, COs . ) CcC MK KH L&PPT PUZ, ITCS, F&S LH
umna Balghamiyya.
QZ, 8AQ
. " . . PUZ, S.AQ,
Describe the clinical features and diagnostic meth )
CO1, COs o CcC MK KH L&PPT | VWiva, Q7 F&S LH
umna Ghibb,
, FCS
. " . . QZ, PUZT
Describe the clinical features and diagnostic meth
CO1, COs . CcC MK KH L&PPT CS, SLAQ, F&S LH
umnmaRi b )
V\WViva
. . . : SLAQ, QZ
Describe the clinical features and diagnostic meth
CO01, COs . . CcC MK KH L&PPT PUZ, TCS, F&S LH
umna Mubiga. )
V\WViva
o SLAQ, T
Explain principles of management, and managemg ]
Cco1 ) N ) CcC MK KH L&PPT CS, VWiva, F&S LH
strategies foumna Balghamiyya.
PUZ, QZ
. .. T—CS, QZ ’
Explain principles of management and manageme| )
Cco1 ) . ) CcC MK KH L&PPT V\Wiva, F&S LH
strategies foumna Ghibb.
PUZ, 9AQ
o T-CS, S
Explain principles of management and manageme|
co1 ) . ) CC MK KH L&PPT LAQ, W F&S LH
strategies foumna Mubiga. )
Viva
Explain umnaMurakaba, including its types, and
describe Sha alGhibb along with its-$yes, clinical SLAQ, T
CO01, COs o CcC MK KH L&PPT F&S LH
features, principles of management, and managen CS, PRN

strategies.
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Explain the fundamental principles of managemen

SLAQ,
Cco1 umna adda and the strategies for addressing its CcC MK KH L&PPT PRN. TS F&S LH
complications. '
Explain the definition, nomenclature, and etiopathd
of umnaDiqqiyya (tubercular fever); enumerate a TCS. S
describe the various stagesiofa Digqiyya with '
CO1, COs ) o ) CcC MK KH L&PPT LAQ, PUZ, F&S LH
emphasis on clinical progression and symptomato oz
detail the clinical features of each stagermf
Diqqgiyya
Explain the concept ofrBuin Unamhedicine, includi
its significance in the prognosis of disease progreg CLPR. S
CO1, COJ recovery, describe the different typesaf 8long with CK MK K L&PPT LAQ ZI,CS F&S LH
their respective implications for disease outcomes '
identify the clinical signs that indicate the onseinof
CL-PR, QZ
CO1 |Analyze the Talladopted during Ban (Crisis). CK DK KH DIS, LS COM, W F&S NLHT15.6
Viva
Demonstrate accurate temperature measurement
. ] P-EXAM,
techniquesyreate and interpret fever charts under MiniCEX
ink ,
CO3 |guidance, and identify fever patterns, documenting PS¥GUD MK SH D, CBL, RP DOPS F&S NLHP15.1
findings while associating them with potential unde ’
- DOPS, CB1
conditions.
Perform a systematic clinical assessment of a pati P-VIVA,
undiagnosed fever by collecting history, conductin OSCE, CBA
COo3 ] o ] o | PS¥GUD MK KH | RP, CBL, PB . F&S NLHP15.2
physical examination, selecting appropriate investi DOAP, Min
and proposing a provisional management plan in g CEX
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simulated or controlled clinical environment under

supervision.

Demonstrate the ability to develop a comprehensi

differential diagnosis for common fever syndromes PVIVA, G
CO3 |[including malaridengue, typhoid, and viral infection PSY¥COR MK SH | CBL, RP, PB ;:;:; F&S - NLHP15.3
while effectively distinguishing between their key ¢
features in a simulated case scenario under super Qz
Demonstrate the ability to perform a Nabz (pulse)
examination in patients with fever, identifying and cHK, CBA
COo3 PS¥GUD NK SH RP, D, CBL| SP, DOPS F&S - NLHP15.4
interpreting the characteristics of the pulse while r¢ DOPS
guidance from an instructor.
Demonstrate the ability to value patient education
management by effectively communicating the img DOPS, CHK
Cc02 of hydration, rest, and recognizifdlggesymptoms, AFFVAL MK SH CBL, D, RP| CBA, SP, F&S - NLHP15.5
while fosteringcampassionate and supportive DOPS
environment for patients
Demonstrate the ability to interpret common labord
investigations used in the evaluation dhfguding
CBC, ESR, CRP, LFTs, and renal function tests, W P-VIVA, QZ
CO3 |understanding the indications for specific tests bay PS¥GUD MK SH LRI CBA, SP,-P F&S - NLHP15.6
suspected etiology, such as malarial parasite sme EXAM
dengue serology, and Widal test, in a guided clinig
setting.
Create and present an appropriate dietary chart fo
patient with fever, incorporating nutritional requirer
co1 PS¥GUD MK SH TPW, W | RS, PA, SH F&S HIBT NLHP15.7

and recommendations for hydration, energy intake

specific food types, based on dietary principles of
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medicine, while considering individual patient neeq

preferences in a guided clinical setting.

Cco02

Prepare patient education materials on fever mang
incorporating evidefizsed information, clear

communication strategies, and culturally sensitive| PSY¥GUD MK SH
to enhance patient understanding and promote eff

selfcare.

PA,

Portfolios,-H

POS, RS,
PRN

W, TPW F&S 3 - NLHP15.8

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity

NLHT15.1

Predisposing Factors, Patterns, and Diagnostic Indigatareadf-ever)

Group Discussien ProblenBased Learning Role Play (120 mins)

Activity Structure:

I. Introduction (10 mir&)ief overview ofdkssion flow and relevance of
understanding fever from a Unani perspective. Highlight the importand
identifying predisposing factors, understanding fever patterns, and reg

diagnostic signs for effective management.

Il. Group Discussion (30 mins):

Step 1Break the class into 3 groups and assign discussion topics:

n d

such as environmental, dietary, and lifestyle factors, along wit

f GrouplrFactors predisposing i
(temperament).

1 Group 2Patterns of fever baseAwagt-H-Bukhr (e.g., continuous,
intermittent, quotidian) Ehatldat-Bukfar (short, prolonged).
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Step 2:

Step 3:

lll. ProbledBased Learning Activity (40 mins):

Step 1Divide students into new groups and present them with the folld

scenari

CaseA

10 days. He complains of chills, sweating, body aches, and fatigue. O

examin

Tasks:

Group 3Diagnostic signs (Alamaat se Istedlal) for febrile cond

including physical and systemic signs.

Groups discuss their topics and prepare key points to share.
Facilitator provides guidance, ensuring students align their dis

with Unani principles.

Each group presentsmaibute summary of their findings.
Facilitator clarifies misconceptions and adds clinical examples

O:

35yearold male presents with recurrent episodes of fever over

ation:

Temperature: 12
Pulse: 96 bpm
Other findings: Coated tongue, mild dehydration, and occasio

nausea.
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1. 1ldentify possible predisposi

patient’s history and |ifest

2. Classify the fever pattern basAw@ti-Buklar andMuddat-
Bukfar.

3. Suggest key diagnostic signs (Alamaat) to confirm the underly
Formulate a differential diagnosis and initial management pla

incorporating Unani principles.

Step 2Each group discusses the case and completes a structured wo

organize their answers.

Step 3Groups present their findings, focusing on their reasoning for fe

patterns, diagnostic signs, and predisposing factors.

IV. Role Play Activity (30 mins):

Step 1Assign roles to students within each group:

1 Patient with fever.
1 Unani practitioner assessing the patient.
1 Observer taking notes on diagnostic process.

Step 2Students act out a consultation scenario where the Hakim:

Takes a detailed history to identify predisposing factors.
Observes and analyzes fever patterns.

Identifies key diagnostic signs using Unani diagnostic principl

Eal A

Provides initial advice and management recommendations.
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Step 30bservers provide feedback on the diagnostic process and con

skills.

V. Debrief and Conclusion (10:rfimsl)itator summarizes key takeaways|

Predisposing factors for fever.
Recognizing patterns of feveatABgktar, Muddat-Bukfar).
Diagnostic signs and their clinical relevance.

Discuss reaborld application of these concepts in clinical pract

= 4 -4 -—a -

Q&A session to address doubts.

NLHT15.2

Diagnosis and Assessment of Complicatiomaodyt (Fevers)

Brainstorming Role Play (120 mins)

I. Introduction (10 mig)ef introduction to the topic:

Importance of understanding complications of fevers.

1 Relevance of diagnostic principles in identifying and managin
conditions.

1 Provide examples of commonrtdatrd complications such as
dehydration, febrile seizures, organ damage, and persistent

inflammation.

Il. Brainstorming Session (40 mins)

Step 1: Warhip DiscussioPose the following trigger questions to the g

What complications can arise if fever is not managed appropr|
2. How do you differentiate between a simple fever and a compl

febrile condition?
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3. What diagnostic methods, both modern and Unani, are essen

assessing febrile conditions?

Step 2: Brainstorming Actityde the class into 3 groups and assign sg
topicsGroup 1€ommon complications of febrile conditions and their cli
presentatioGroup 2Principles of diagnosis based on clinical history an
physical examinati@rpup 3Jnani diagnostic methods, including Mizaj

(temperament), Buhran (crisis), and pulse examination.

1 Each group records their ideas on paper or whiteboards unde|
following headings:
o Complications.
o Diagnostic Principles.
o Clinical Correlation with Unani Practices.
1 Facilitator moderates the brainstorming session, ensuring stu
ontopic and think critically.
1 Atthe end, each group presentsigufe summary of their finding

lll. Role Play Activity (60 mins):

Step 1: Case Scenario Satupduce the following case scenario:
CaseA 45yearold male presents with-gigide fever for 7 days, chills,
sweating, and body aches. The patient has developed confusion and
urine output in the last 24 hours. Vital Signs: Tempef&tuRel4€4120
bpm, BP: 100/60 mmHg, Respiratory Rate: 24/min.

1 Provide students with additional details, including a mock pati
and physical exam findings.
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Step 2: Role Assignmétide students into small grougs ahd assign

roles:

= 4 -4 -

Step 3: Role Playach group performs a consultation, focusing on:

Step 4: Feedback Observers share feedbacd
and communication skills. Facilitator highlights key learning points, su
recognizing early signs of complications and linking them to diagnosti

IV. Wrajyp and Conclusion (10 miishmarize the key takeaways from

session:
Common complications of fevetbeindlinical implications.
Principles of diagnosis for febrile conditions, integrating mode
Unani approaches.
1 Emphasize the importance of timely recognition of complicatiq
accurate assessment for effective management.
1 Open the floor éprestions and clarifications.

Patient with fever.

Unani practitioner assessing the patient.
Family member providing additional history.
Observer(s) evaluating the diagnostic process.

Identifying complications based on the case details (e.g.;-eoni
dehydration or neurological involvement, reduced urine outpu
possible renal impairment).

Applying diagnostic principles

Providing an initial assessment and suggested management
including Unani approaches.
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NLHT15.3

Nutritional Management in Fevers

Group Discussien CaseBased Learning (120 mins)

Activity Structure:

I. Introduction (10 mir&g¢gin with a brief overview of the importance of
management in febrile conditions. Discuss the general goals of diet in

= a4 -—a -—a -2

Il. Group Discussion (40 minutes)

Step 1: Facilitated Brainstormigl the students:

Write down their responses on a whiteboard or chart under the followi

1
1
1

Maintaining hydration.

Supporting digestion (light and easily digestible foods).
Reducing the heat in the body.

Avoiding foods that aggravate fever (based on Mizaj/temperal
Highlight the Ungr@rspective on temperarhased dietary
recommendations.

What dietary modifications would you recommend for a patier|
fever?
How would you consider Mizaj (temperament) in selecting foo
febrile patients?

What foods and drinks should be avoided during fever?

Recommended Foods.
Foods to Avoid.

Role of Mizaj.
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Step 2: Structured Group DiscusSiigde the class into small grodps (4
students per group). Assign each group a topic related to dietary pring

Group 1Hydration strategies and suitable drinks.
Group Z-oods that promote digestion and reduce body heat.
Group 3oods to avoid in febrile conditions and their rationale

= 4 -4 -

Group 4Customizing diets based on the patient's Mizaj

Groups discuss and preparmmbte summary of their findings. Each grd
presents their topic, and the facilitator adds clinical insights or corrects

misconceptions.
lll. CaseBased Learning Activity (60 mins)

Step 1: Present Case Scenatioduce the following case:

CaseA 30yearold female presents witldaybhistory of lgnade fever,
headache, and fatigue. She complains of loss of appetite and a dry m
a Safravi Mizaj. Vitals: Temperature’R,(use: 90 bpm, Dietary history

has been eating spicy, oily foods and drinking very little water.
Tasks:

Identify dietary changes to address her symptoms and suppo
Suggest foods and drinks appropriate for her Safravi Mizaj to
temperament.

3. Explain the rationale for avoiding specific foods in this case.

Step 2: Group Activitgsign groups to analyze the case and answer the

Provide them with guiding questions, such as:

1 What foods would help reduce body heat?

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 150 of 390



1 How would hydration be addressed?

1 How does Safravi Mizaj influence dietary recommendations?
Groups document their recommendations and reasoning on a worksh
Step 3: Case Presentation and Discussion:

1 Each group presents their dietary plan and explains their reas
1 The facilitator moderates the discussion, comparing recomme

and highlighting key dietary principles from Unani Medicine.
IV. WrajJp and Conclusion (10 mins)

1 Summarize the key dietary principles for febrile conditions, en
Light and easily digestible foods.
Adequate hydration.

o O O

Mizajpased customization.
o Foods and drinks to avoid.
1 Relate thdiscussion back to the case scenario andrteal
applications.
1 Q&A session for clarifications.

NLHT15.4

Ma * anitMatab of ummayt (Fevers)

Library SessienDiscussion ForumGroup Presentation (120 mins)
Activity Structure:

I.Introduction (10 mins) Br i ef | vy i nt r oditMaab intha

management of febrile conditions. Explain the objectives of the sessio
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1

1

Il. Library Session (40 mins):

Step 1: Literature Review:

1

Step 2: Annotated Bibliography Creation:

Reviewing literature to understand the practices and principle
Unani medicine for managing fevers.
Developing skills in summarizing and presenting scientific fing

Instruct students to search for books, research articles, and h
t exts r e lad-Maahof feversthtdibranyuSuggested
sources: Classical Unani texts, recent research on fever man
Unani medicine, and comparative studies with modern fever
management strategies.

Provide students with a list of keywords for their seanchnies,,
Ma ‘ aritMbhab, Unani fever management, treatment of fever
Unani).

Encourage students to take notes on key points: The principle
treatment in fevers. Common practices (e.g., diet, medicines,

therapy). Historical and modern perspectives on managing fe

After completing the literature review, students will create an

bibliography of the selected readings. For each text, they sho
a brief summary, Discuss its relevance to the management of
Unani medicine, Mention the climphtations or applications of t

text's teachings.
Students should ensure their annotations are succinct, clear,

focused on key findings relevant to fever management.
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lll. Discussion Forum (30 minutes)

Step 1:

Step 2:

IV. Group Presentation Preparation (30 mins):

Step 1:

1
1

Guided Discussion:

After completing their annotated bibliographies, students will |
in a guided discussion in small groups.
Each student will share one key finding from their research ar
significance for clinical practice in managing fevers.
The facilitator will ask thepghtoking questions to encourage ci
thinking, such as:
o How do di ff er e atMaabral@awitma|
differ from modern approaches to fever management
o What challenges might avisen applying these principle
a contemporary clinical setting?
o How can the integration of Unani practices enhance t
management of fevers?

Peer Learning:

Students will respond to each other's findings and discuss alts
i nterpr et ati-NMaampsactioes. Ma‘ mu |

Each group will identify at least one area of Unani treatment t
believe could benefit from further exploration or-eagdehstudies

Group Discussion and Presentation:

Divide students into small grotfpst@#tents per group).
Each group will prepare7antinute presentation on their findings
the literature review. The presentation should focus on: Key &
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Ma ‘ anitMbab of fevers, The application of these practices if
managing febrile conditions, The relevance of these practices
clinical settings.

1 Encourage students to use visual aids (e.g., slides, diagrams

their presentations engaging and informative.

Step 2: Presentations:

1 Groups will present their findings to the class, summarizing th
research, discussing key points, and sharing the significance
Ma ‘ anitMbkab in fever management.

1 Each presentation will be followed by a brief Q&A session wh

students and the facilitator can ask clarifying questions.

V. Wragp and Conclusion (10 mins)

1 Summarize the key points discussed during the session, high
i mpor t an a-eMaabfin Uneni'fewen ianagement.

1 Encourage studentsefbect on how these ancient practices can
integrated with modern medical care for a more holistic appro,
managing febrile conditions.

1 Open the floor for any final questions or thoughts.

Discussion»> Role Play (120 mins)

NLHT15.5| Principles and Strategic Approaches for Mauagag/awm o
Activity Structure:

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 154 of 390



I. Introduction (10 mifggin with a brief introductionrma Yawm,
explaining its classification, typical symptoms, and causes. Describe t
characteristics and Management Principles. Discuss key managemen

Il. Group Discussion (40 mins):

Step 1: Initial Brainstormibigide the class into small grougs stiudlents.
Each group is given the following questions to discuss:

1 What are the key symptoms and sigmamf Yawm based on the
types?

1 What are the Unani principles behind the management of the
fevers?

1 Which foods and drinks would you recommend for a person s
from umnaYawm?

1 What medicines would you use to mamagaYawm, and why?

1 How would you address the lifestyle needs of a patient sufferi

umnaYawm?

Step 2: Group Sharing:

i After brainstorming, each group shares their insights with the
class, focusing on their proposed management strategies for
Yawm.

1 The facilitator adds clinical insights and clarifies misconceptio
students to connect the discussed pointfiftoseaharios.

lll. Role Play (60 minutes):
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Step 1: Role Play Preparafisnign roles to students for the role play (e.
doctor, patient, caregiver, family member). Provide the following case
the role play:

Case Scenarid:35yearold male presents with intermittent fever for the
days. He experiences high fever episodes, followed by profuse sweat
fatigue. He has a history of irregular diet, high intake of spicy foods, a
hydration. His currentdMiiemperament) is Safravi. He is seeking treatn

a Unani practitioner.
Roles:

1 DoctarExplain the management principlesnoi Yawm based o
the type, provide dietary and therapeutic recommendations, a
the patient's concerns.

1 PatientPresent symptoms, express concerns about treatment
guestions regarding the dietary changes and remedies sugge

1 Caregiver/Family MemBempport the patient, ask questions abg
lifestyle changes, and ensure the patient's compliance with tre

1 FacilitatorObserve the role play, interject with clinical guidance
necessary, and summarize the strategies used.

Step 2: Role Play Execution:

1 Each group will act out their role play in front of the class. The
provide a full explanation of the management plan, detailing d
modifications, herbal treatments, and lifestyle advice, while ac

the patient’ sgqgvwrzmle.erns and f
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1 The role play will simulate a consultation where the doctor ex|
Unani approach, focusing on empathy, clear communication,
appropriate management strategies.

Step 3Group Reflection:

9 After each role play, other students will provide feedback on I
doctor presented the management plan.
1 The facilitator will guide a group reflection, discussing the effe
of communication, the application of Unani principles, and any
improvement in managing the case.

IV. Wragp and Conclusion (10 minutes)

1 Summarize the principles of managementférYawm and the
strategies discussed during the session.

1 Reinforce the importance of customizing treatment bagezhdn
individual needs.

1 Q&A: Open the floor for any final questions or clarifications or
treatment and management strategiesrfod Yawm.

Library Sessien Discussion (60 mins)

1. Library Session (30 mins):
NLHT15.6| Management strategies farBL(Crisis)
1 Organize a library session where students explore various res

including books, classical manuscripts, journals, and online d

to gather information on the management strategies usau for
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1 Students will be assigned to research specific topics, such as

2. Discussion (30 mins):

treatments, contemporary practices, or case studigsmon Bu
management.

Following the library session, facilitate a group discussion whe
students share their findings from the research.
Each student or group can present key points from their resee
engage in a dialogue about the effectiveness of différent Tadl
strategies, challenges encountered, and potential areas for fu
investigation.

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

NLHP15.1

Fever Charting and Interpretation

DemonstratiorCase Based LearnindRole Play (120 mins)

1. Demonstration (30 mins):

Temperature Measurement Techniquésadiiner demonstrates
various methods of measuring body temperature (e.g., oral, a
rectal, tympanic) using different types of thermometers.
Fever Chart Creation: The teacher creates a fever cliaréinwinde
taking temperature readings by showing how to plot temperat
readings on a chart. Explain the significance of marking times
any additional symptoms. Discuss howpteirtes fever pattern a

the chart is being developed.
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2. CasdBased Learning Activity (60 mins):

1 Present students with a series of case studies that include pa
different fever patterns.

9 Divide students into small groups and assign each group a dit
study.

9 Students analyze their case, take note of temperature reading
chart théever patterns.

1 Each group discusses potential diagnoses and management
based on the fever chart they created.

1 Groups present their findings to the class, promoting collabor
learning and critical thinking.

3. Role Play Activity (30 mins):

9 Students simulate a clinical encounter where one plays the ro
clinician and the other as a patient.

1 The "clinician" takes the patient's temperature, records the re
discusses potential causes and management.

After the rofday, students switch roles and repeat the exercise

1 Facilitate a discussion about the interactions andnalakiisgon
processes involved.

1 Students rojglay as healthcare professionals presenting their f
charts in a clinical meeting.

1 Each student creates a fever chart based on a provided scen
Students present their chart, explaining the fever pattern, ass
clinical features, and possible diagnoses.

1 Peers provide feedback and ask questions, simulatirayld real

clinical discussion.
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CaseBased Learning Problem Based Learning (120 mins)

1. CaseBased Learning Activity (60 mins):

1 Case Presentation: Provide students with detailed patient sce
describing various undiagnosed cases. Include pertinent histg
physical examination findings, and initial lab results.

1 Group Analysis: Have students work in small groups to analy
identify potential differential diagnoses, and discuss approprig
investigations and management plans.

9 Class Discussion: Facilitate a class discussion where each gr
presents their case analysis and proposed management plan
Encourage questions and constructive feedback from peers.

NLHP15.2| Diagnostic and Management Approach to Undiagnosed Fevers . o .
2. ProblerBased Learning Activity (60 mins):

1 Problem Scenarios: Present students witbrféadroblems relateq
undiagnosed fevers, such as a patient with vague symptoms
diagnosis.

1 SelfDirected Research: Allow students time to research the c(
causes of Fevers of Unknown @régjnpstic tests, and treatmen
options. They can use textbooks, journal articles, or online res

1 Group Solutions: Have students collaborate to propose a con
management plan for the presented problem, including diagn

strategies and potential therapies.

3. Role Play (Optional):
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Simulated Patient Interactions: Assign students roles as eithe
physicians or patients. Create a script for a simulated patient
where they discuss symptoms and medical history related to
Role Reversal: After the initial interaction, have students switc
This allows them to understand both perspactivés gather
information as a physician and how to express concerns as a
Feedback Session: After thelaying, conduct a feedback sess
where students reflect on their experiences, discussing what

worked well and what could be improved in patient communic

NLHP15.3

Differential Diagnosis of Common Fever Syndromes

CaseBased Learning Problem Based Learning (120 mins)

1. Case Based Learning Activity (60 mins):

1 Case Presentation: Introduce clinical cases representing varig

2. ProblerBased Learning Activity (60 mins):

Problem Scenarios: Provide different clinical scenarios of feve

syndromes. Each case should include relevant history, sympt
preliminary lab findings.

Group Analysis: Divide studentsniatib groups to analyze the ca
They will create differential diagnosis lists and identify key dis
features of each syndrome.

Class Discussion: Reconvene for a group discussion where e
presents their findings. Discuss the commonalities and differe

fever syndromes.

syndromes for analysis.
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9 Collaborative Solutions: Students work together to develop di
diagnosis lists based on the scenarios and discuss how they
their conclusions.

1 Presentation: Each group presents their findings to the class,
highlighting distinguishing features of each fever syndrome.

3. Role Play (Optional):

1 Simulated Encounters: Students act out scenarios where they
"patients"” (other students) presenting witklédedrsymptoms.

9 Diagnosis Discussion: After thpleglediscuss as a class the
diagnostic challenges faced and how to overcome them.

1 Feedback and Reflection: Facilitate a feedback session to ref
roleplay experiences and how they contribute to the differenti
diagnosis process.

NLHP15.4

Nabz examination in febrile cases.

DemonstratiorCase Based Learning

1. Demonstration g@hutes):

1 Begin by explaining the importance of the Nabz examination ¢
adila-i-Nabz.

1 Demonstrate the techniques of Nabz Examination

1 Show pulse points, measurement techniques, and assessmel|
characteristics in fever patients
Address student questions

Encourage practice during guided sessions.

2. Case Based Learning (60 minutes):
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= —a -—a -2

(Total Duration: 120 mins)

3. Role Play (Optional):

= 4 -—a -a

4. Early Clinical Exposure (Optional):

= 4 4 -

Divide students into small groups; provide different fever case
Analyze assigned cases focusing on Nabz findings
Groups present their findingénaplitations
Instructors provide feedback on discussions.

Assign students as healthcare providers or patients
Conduct Nabz examinations in pairs, with feedback after eack
Discuss key learning points and feedback
Reinforce knowledge in a class discussion

Brief on objectives before clinic visits.

Observe Nabz examinations in a OPD/IPD setting

Under supervision, allow students to practice Nabz examinati
Discuss experiences and challenges encountgtenhifio

NLHP15.5

Empathetic Fever Management

Demonstratior CaseBased Learning (120 mins)

1. Demonstration (60 mins):

Present a case scenario involving a patient with fever. Demor
toeducate the patient on hydration, rest, and recogifiiagng red
symptoms.

Use visual aids like charts or pamphlets to illustrate key point
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9 Set up stations where students practice explaining fever man
concepts to mock patients or peers.

1 Include activities like measuring fluid intake, explaining sympt
discussing the importance of rest.

1 Show a video of effective patient education techniques in pra
Discuss the communication strategies used by healthcare pro
in the video.

2. Case Based Learning (60 mins):

1 Divide students into small groups and provide them with a ca
patient presenting with fever.
1 Have students discuss and present their approach to educatir
patient about fever manageiinehiding hydration and recognizif
redflag symptoms.
1 Present different patient scenarios with varying complexities
students to identify educational needs.
1 Facilitate peer review sessions where they provide feedback {
another.

3. Role Play (Optional):

1 Pair students to rplay as patients and healthcare providers. O
student acts as the patient with fever, while the other educate
management strategies anflagdymptoms.

1 Create scenarios where students must navigate challenging g

interactions, such as a patient reluctant to drink fluids. They n

practice empathy and effective communication.
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1 Organize a mock community health workshop where students
a group (other students or faculty acting as community memb
fever management and answer questions.

1. Lab Report Interpretations (120 mins):

1 Present students with a series of lab reports related to fever ¢
report should include CBC, ESR,LERB, and renal function test

1 Have students work in small groups to interpret the results, di
significance, and relate them to potential diagnoses.

1 Conduct a session where students review actual lab reports g
the role of each test in diagnosing different types of fevers, in
infectious and niriectious causes.

1 Facilitate discussions on the indications for specific tests like
smear, dengue serology, and Widal test based on presented
scenarios.

NLHP15.6| Laboratory Interpretation of Fever f  Organize quizzes based on lab report interpretation, allowing

apply their knowledge. Provide immediate feedback to reinfor

1 Have students create and present mock lab reports, including
interpretations, to their peers, fostering discussion and critical

2. Early Clinical Exposure (Optional):

1 Arrange for students to join clinical rounds with attending phy:
ward or outpatient setting. They can observe the correlation b
patient symptoms, lab test orders, and results.

1 Facilitate opportunities for students to shadow healthcare pro
who interpret lab results in clinical practice, providing insights
these interpretations impact patient management.
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9 After early clinical exposure activities, conduct reflection sess
students discuss what they learned about the role of laborato
investigations in fever management.

1 Use simulated patients or case simulations where students m
which lab tests to order based on presented symptoms and th
the results within a guided framework.

NLHP15.7

Dietary Plans for Patients with Fever

Workshop>Team Project Work (4 hours)

1. Workshop (120 mins):

1 Conduct sessions on the principles of dietary management in
emphasizing Unani medicinenudiémedia presentations to enh
engagement.

1 Present redife scenarios of patients with fever and their dietar
Divide students into small groups to analyze the cases and de
dietary charts based on Unani principles.

1 Students caoleplay as healthcare providers and patients, sim
consultations where they discuss dietary recommendations al
hydration strategies.

1 Provide templates for dietary charts. Have students create thg
charts in pairs or small groups, incorporating nutritional requir
specific food types, and hydration recommendations.

1 Organize sessions where students present their dietary charts

class and receive constructive feedback from peers and instrt

2. Team Project Work (120 mins):

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 166 of 390



1 Form teams to research various aspects of dietary managemd
focusing on different regimens within Unani medicine. Teams
present their findings to the class.

1 Teams can present their dietary charts to a panel (comprising
and peers), explaining their rationale, nutritional choices, and
centered considerations.

1 Conduct mock consultations where one group acts as healthd
providers and another as patients. They can use their dietary
guide discussions on nutrition and hydration.

1 After completing the activities, each team can maintain a refle
journal documenting their learning experiences, challenges fa

insights gained regarding dietary management in fever.

NLHP15.8

Patient Education Materials for Effective Fever Management

Workshop Team Project Work (4 hours)

1. Workshop (120 mins):

1 Begin the workshop with a presentation that outlines the key (¢
of effective patient education materials, including clarity, acce
and cultural sensitivity.

1 Discuss different formats (brochures, flyers, infographics, pos
videos) and their uses.

9 Divide students into small groups and assign each group a sp
audience (e.g., children, elderly, low literacy).

1 Provide them with templates and guidelines to design educati
materials tailored to their audience.

9 After creating the materials, have groups present their work ir

presentation format.
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1 Encourage peer feedback focusing on content clarity, visual g
the appropriateness of the message for the intended audienc

1 Conduct a session where groups exchange materials with an
for critique.

1 Facilitate discussions on strengths and areas for improvemen
on evidenelkased information and cultural sensitivity.

2. Team Project Work (120 mins):

1 Instruct teams to outline a project plan that includes their goal
and roles for each team member.

1 Encourage them to consider how their materials will be distrib
implemented in a clinical setting.

1 Have each team research evidrses practices for fever
management and gather relevant statistics and information.

1 Encourage them to compile this information and determine wi
are most important for inclusion in their educational materials

1 Teams will work together to create comprehensive patient ed
materials (e.g., pamphlets, posters, videos) based on their res
discussions.

1 Encourage creativity, allowing teams to use various multimed
enhance their materials.

1 Conclude the project with formal presentations of their materi
class or a panel of faculty members.

1 Use a rubric for evaluation that includes criteria like content a

clarity, creativity, and effectiveness in promoting patient unde

Paper 2Moalajat (Medicine) Paper II)
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A3 B3 D3 H3
. L . C3 E3 F3 G3 I3 J3 K3
Course | Learning Objective (At the end of the session, the ) MK / DK Assessmelr .
Domain/su Level [ T-L method| Assessmen Term| Integration| Type
outcome should be able to) NK Type
Topid 6 Respiratory System Part2li~3N a z | a al (€atarrB and Cou@lthl : 2, NLHT: 1, NLHP: 0 hours)
A3 B3 c3 D3 E3 F3 G3 H3 I3 J3 K3
Define Nazla and describe its types, causes clinicg CRW. S
CO1 |features, diagnosis dgifterential diagnosis. Also CK MK K L&PPT , L LA(,Q F&S 1 - LH
differentiate between Nazla and zukam
) o ] ) P-VIVA, S
Explain types, causes, clinical features, diagnosis L&PPT, L,
CO1, Ccoy o ] CcC MK K LAQ, ICS, F&S 1 - LH
differential diagnosis of Sual. DIS
CL-PR
. . CBA, 2.AQ,
Discuss the principles of management, managemg
Cco1 CK MK K FC, CBL P-VIVA, T F&S 1 - NLHT16.1
mamulatenatab of Nazla and Sual cs
Non Lecture Hour Theory
S.No Name Description of Theory Activity
1. CaseBased Learning (30 minutes)
Present a detailed case study of patients suffering from different types
Sual witkpecific symptoms and challenges. Students work in groups t
NLHT16.1For mul ating a Treatment aPl an f or di f|different cases and formulate a comprehensive Unani treatment plan,

dietary modifications according to their diagnosis.

2. Flipped Classroom (30 minutes)
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Assign preparatory reading materials on the Unani principles for nazls
before the class. In the actual session, instead of lecturing, facilitate d
where students apply what they have learned. They can be tasked wil

andpreséni ng t hei treat ment plans
(Total Duration: 60 mins)
Non Lecture Hour Practical
S.No Name Description of Practical Activity
Topid7Respirat or ywi Sy Dilesihd & Ri'a (Obsuctive Pulmonary Digeldse}, NLHT: 2, NLHP: 8 hours)
A3 B3 c3 D3 E3 F3 G3 H3 K] J3 K3
Define COPD and explain the etiopathogenesis of SLAO, T
CO1 | Bronchitis and Emphysema. Enumerate the risk fa cC MK K L&PPT , L cs C’BA F&S 1 - LH
causes, clinical features, and complications of CO '
Describe principles of management and managerr PVIVA. S
CO1 | COPD including the preventive measures with a s CAN MK KH DIS, L, LS ' F&S 1 - LH
] o LAQ, IS
emphasis on llaj Bit Tadbeer.
Define Bronchial Asthma and discuss its classifica
CO1 |[causes, clinical features and complications in the | CcC MK K L&GD, L&PP| SLAQ F&S 1 - LH
Unani concepts and recent advances.
Demonstrate the ability to develmp@rehensive
understanding of principles of management and PBL, RP,CB| CBA,P
co1 . ] . CS MK KH F&S 1 - NLHT17.1
management of Asthma including pharmacological FC, SIM | VIVA, £AQ
interventions and Regimenal therapy
DefinBronchiectasis, describe its types, risk facto P-VIVA, S
co1 _ - o CK MK K L&PPT, L F&S 1 - LH
etiopathogenesis, clinical features and complicatio LAQ
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TR, P
CO3 | Perform and interpret spirometry using correct tecf PSYMEC MK SH CBL, SIM | EXAM, P F&S NLHP17.1
VIVA
- o PEN, P
Demonstrate the ability to Perform nebulisation wit
COo3 . ) ) ] . | PSYMEC MK SH SIM, CBL | EXAM, SP F&S NLHP17.2
technique with NS in IPD patients/ simulated patie
CBA
Elicit, document and present detailed history and
C02, CO3| demonstrate examination of patients/ simulated p4g PA, PVIVA,
) ) ] | PS¥MEC MK SH PL, FC, SDL F&S NLHP17.3
CO6 | with obstructive lung disease and formulate the dif SA, FEXAM
diagnosis and treatment plan
Demonstrate the ability to counsel patient with obg
pulmonary disease for cessation of smoking while DBED, RP,
C02, COj S . ) AFFVAL DK SH P-RP, CBA F&S NLHP17.4
empathy for difficulties faced by patients during sn CBL
cessation
Non Lecture Hour Theory
S.No Name Description of Theory Activity
1. Role Play (30 minutes):
Dividestudents into groups, where one group plays the role of patients
with symptoms of Asthma, and another group play the role of Unani p
- . . The physicians will conduct consultations, diagnose Asthma based or
NLHT17.1| Holistic ManagementimfalNa f as Shu‘ abi (Bronchi al phy g

symptoms, and developragrehensive treatment plan incorporating die

modifications, lifestyle changes, and dietary refrains.

2. Simulation (30 minutes):
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Conduct a simulation exercise where students diagnose and treat a si
patient with Asthma. They will perform steps like taking a detailed pati
examining the respiratory system, and offering a comprehensive Unaf
plan. They wiiltilize tools such as treatment protocols badged dm Il * |
(dietary therapy®jll b i A(reginiEratiekapy), and psychotherapeutic

interventions.
(Total Duration: 60 mins)
3. Flipped Classroom (optional)

Assign preparatory reading materials on the Unani principles of treatir
before the class. In the actual session, instead of lecturing, facilitate d
where students apply what they have learned. They can be tasked wil
and presdaimg their treatment plans for Asthma, integrating dietary and
psychotherapeutic approaches.

4. Cas@ased Learning (optional):

Present a detailed case study of a patient suffering from Asthma with
symptoms and challenges.. Students work in groups to analyze the cg
the condition, and formulate a comprehensive Unani treatment plan, i

dietary modifitans, lifestyle changes, and psychotherapeutic approach
5. ProblerBased Learning (optional):

Pose a clinical problem to the students: "A patient presents with chror

that has not responded to previous treatments. How would you develd

comprehensive Unhased treatment plan?" Students work in teams to
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the causes, treatment modalities, and preventative strategies for Asth

culminating in the development of an individualized, holistic treatment

FollowUp Discussion: After the activities, hold a debriefing session wh
students share their experiences, discuss challenges they faced durin
or simulations, and review the treatment plans developed during CBL

activities.

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

NLHP17.1

Correct technique to perform spirometry and interpretation of Pulmonary functiof

1. Simulation (60 minutes):

Conduct a simulation exercise where few students become simulated
Obstructive pulmonary diseases and rest of students perform spirome
under the guidance of trainer thereby doing pulmonary function test. T
provide a hand®s opportunity to practice.

2. Case based learning (60 minutes):

In the follow up patients of compromised pulmonary function test the s
performed by the student under the guidance of trainer. This will previ
on opportunity to practice in clinical setting

(Total duration 120 minutes)

NLHP17.2

Correctechnique to perform nebulisation

1. Simulation (60minutes):

In the aerosol therapy or nebulisation section of clinical skill lab condu

simulation exercise where few students become simulated patients of
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lung diseases and rest of students perform nebulisation on them unde

guidance of trainer This will provide admaopigortunity to practice.

2. Case based learning (60minutes):

In the IPD patients of Obstructive lung diseases or chest congestion t
nebulisation can be performed by the student under the guidance of ti
will provide a harals opportunity to practice in clinical setting.

(Total Duration: 120 mins)

NLHP17.3

Case presentation éflisichd al Ri‘a (Obstructive Pulmonary Disease)

1. SeliDirected Learning (6ihutes)

1 Ask students to independently review detailed case studies of
with Obstructive Pulmonary Disease, focusing on history, exa|
findings, and management. They document key points and qu
which they’l |l discuss | ater

9 Assign research articles, guidelines, and textbook chapters sy
Obstructive Pulmonary Disease, including clinical presentatio
physical signs, and management options. Students create su
concept maps to organize their understanding.

1 Students write up two fictional or real case histories, documer
sections of histaaking, examination findings, differential diagn
and treatment planning. Faculty provide feedback, and studer

this for later presentations.

2. Peer Learning (60 minutes)

1 In pairs or small groups, students take turns presenting casesg
other, simulating a full case presentation with differential diag

treatment plan. Peers then provide structured feedback, focus
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(Total Duration: 120 minutes)

3. Flipped Classroom (optional)

presentation clarity, clinical reasoning, and thoroughness of tf
differential diagnosis.
Students are assigned specific topics related to Obstructive P
Disease (e.g., Chronic Bronchitis, Emphysema, Asthma, Bron
to research and then teach to peers in an interactive format, §
minipresentation or Q&A session. THarcemknowledge and bu
confidence.

In groups, students take turns playing the roles of patient, dog
observer. The "doctor" conducts #igtony and an examination o
peer acting as a patient, while the observer provides feedbac
clinical skills and bedside manner.

Prior to class, students watctepoeded lectures covering core
concepts of pleural disease, such as pathophysiology, examir
techniques, and management approaches. They also review
case scenarios and come to class ready to discusieitlem in
In class, students work in small groups to analyze and presen
they prepared beforehand, focusing on their diagnostic reaso
treatment plan. Faculty guide discussions, emphasizing key le
points and provi diappgpach.eedb a
Students patrticipate in mock rounds where each group prese
case to the entire class, simulating real clinical rounds. Facult
feedback on differential diagnoses, examination findings, and
plans, fostering an environment fdnocatlge learning.

To reinforce learning, students comglktssimuizzes based on tH

preclass material, followed by group psdiiéng exercises wher
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they apply their knowledge tebzesssl questions and scenarios.

Faculty provide guidance to clarify concepts as needed.

NLHP17.4

Counselling a Patient withnBichd al Ri‘a (obstructive pulmonary disease) for smol
cessation.

1. Role Play (60 minutes)

Role Play Setup (10 minu@sg: student plays the role of the doctor, and
another plays the patient with symptoms suggestive of obstructive pul
disease. Provide students with patient case details (Symptoms such a
breathlessness, cough with sputum ).

A. Role Play Execution (30 minutes):

T The “counsellor uses techni
gui ded conversation to unde

appropriate advice to stop smoking

B. Discussion and Feedback (20 minutes):

1 The instructor and peers provide feedback on the quality of hi
exploration of symptoms patieént communication.

2. CasdBased Discussion (60 minutes)

Students are provided with case scenarios of patients with obstructive
disease who are chronic smoker and asked to develop counselling pld
the patient's history and symptoms. They must propose communicatic
in this regard.

Steps:
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sputum).

disease

class discussion.

(Total Duration: 120 minutes)

1 Phase 1Present cases (e.g., a patient with breathlessness, co

1 Phase 25roups discuss the diagnosis and and management (

1 Phase 3Each group propose communication strategies in this

Topicl8 Respiratory System Parti8: Ui ~ui Ta'diya Mi &nd-Tanaffus (Infections of Respiratory

Siysterd) NLHT: 2, NLHP: 10 hours)

A3 B3 c3 D3 E3 F3 G3 H3 K] J3 K3
Describe the Unani Concept of Pneumonia and dig
o o o L&GD, L&PP| T-CS, CBA
CO1 |classification, causes, clinical features, principles ¢ CK MK K L SLAO F&S 1 - LH
management ’
Discuss the classification, risk factors, causes,
. . . . L&PPT, TCS, T
CO1 |[etiopathogenesis of pneumonia and its managems CcC MK K F&S 1 - LH
o L&GD, L | OBT, 8AQ
guidelines
Recognize the clinifiesdtures & pathological stages ¢
pneumonia. Formulate the differential diagnosis ar CBA, PA,
CO03, CO/ _ o , , cc DK K | CBL,SDL, P F&S 1 - NLHT18.1
suggest relevant investigations. Discuss its prognd PRN, CIPR
including indications for referral to ITU.
Demonstrate the ability to interpret Complete Bloo
(CBC) and Arterial Blood Gas (ABG) reports, as w| SP, P
Chest Xay PA views, in the context of respiratory EXAM, CL
CcO3 _ _ _ S PSYGUD| MK KH CBL, PBL F&S 1 V.MA | NLHP18.1
diseases, including the identification of key abnorn PR, PVIVA,
differential diagnoses, argidations for patient CBA

management.
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Demonstrate the ability to interpret sputum Gram 4

AcidFast Bacillus (AFB) stain results in patients wi P-EXAM,
COo3 ) ] . o _ | PSY¥GUD MK KH CBL, PBL F&S V-MA NLHP18.2
respiratory diseases, differentiating the types of inf CBA, FVIVA
and discussing implications for diagnosis and treat
Describe Unani concept of Tuberculosis including
. o . L&GD, L&PP
CO1 |silliya, and explain its pathogenesis, causes and ¢ CK MK K L T-OBT, IS F&S - LH
features ’
Explain the principles of management and managg
pulmonary tuberculosis including dietotherapy, ref L, L&GD, TCS, S
co1 ] . ] o . CK MK K F&S - LH
andimportant instructions in light of classical Unan L&PPT LAQ, IOBT
concepts.
Discuss tuberculosis highlighting its classification ¢
features, complications, investigations, differential P-EXAM, P
COo3 _ _ ) ) CcC MK K | L&PPT, L&G F&S - NLHT18.2
diagnosis, management and treatment regimens if VIVA
situation
Demonstrate the ability to communicate empathicg
) ) ) ] ] P-RP, CBA
patients and their family about the diagnosis and t
C02 _ _ _ _ AFTVAL DK SH CBL, RP | P-EXAM, P F&S - NLHP18.3
Ta'diya Nam+i-Tanaffus (Infections of Respiratory VIVA
System)
o ) ) P-VIVA,
Elicit document and present detailed history and p
o ] OSCE, P
C02, CO3| demonstrate the examinatipatits/ simulated
_ o _ _ PSYGUD| MK SH CBL, PBL | EXAM, W/| F&S - NLHP18.4
CO6 | patients with infections of the respiratory system, f Viva. P
iva,
the differential diagnosis and treatment plan
CASE
Develop a comprehensive understanding of holisti 360D, S
co1 ] o CAP DK KH | L&GD, L&PP| F&S - NLHT18.3
concept of lung abscess using principles of manag LAQ, PA,
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Unani medicine and recent advances including

physiotherapy, postural drainage, intercostal tube

and surgical management options.

V\Wiva,
PRN

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity

NLHT18.1

Differential diagnosis oitl#R i ' a
investigations

(Pneumoni a)

on

t he

1. SelDirected Learning (Durat@®45 mins)

1 Assign students to complete an online course that includes vi
lectures, quizzes, and case scenarios related to pneumonia. ]
review clinical presentations, stages of pneumonia, and indica
ITU referral.

1 Students research specific topics such as the pathological stg
pneumonia, differential diagnoses, and the role of various inv
They prepare a summary or concept map to share during clag
discussions.

1 Provide a selection of case studies with varying presentations
pneumonia. Students independently analyze the cases, identi

clinical features, stages, and potential differential diagnoses.

2. Peer Learning (optional)

1 Assign students different aspects of pneumonia (e.g., clinical
investigations, prognosis). Each student researches their topi
presents it to the group, promoting discussion and peer feedb

1 Divide students into small groups and provide them with a clir|
pneumonia. Each group discusses the case to identify clinical
stages, and differential diagnoses, ultimately presenting their

the class.

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 179 of 390



1 Students rojglay scenarios where one acts as a patient preser
pneumonia symptoms, and the others conduct a history and
examination. This fosters collaborative learning and highlights
importance of clinical features.

1 In pairs, students review and discuss a set of investigation rej
to pneumonia cases. They identify relevant findings and asse

significance in terms of prognosis and potential referrals.

3. CasdBased Learning (optional)

Faculty present a clinical case of pneumonia and facilitate a guided di
Students identify clinical features, differentiate from other conditions, ¢
appropriate investigations, and decide on management strategies, inc
indications forUTreferral.

NLHT18.2

Sil (Pulmonary Tuberculosis) concept and management

1. Lecture and Power point Presentation (D@@#bmmins)

After the presentation onTuberculosis concept and management, divi
into small groups to discuss concept and management of tuberculosis

2. Lecture and Group DiscugSiptional)

Organize a fishbowl discussion where a small group discusses the co
management of tuberculosis while the rest of the class observes. Afte
observers can provide feedback and contribute their perspectives.

NLHT18.3

Concept and managementof Dub&®laala (Lung Abscess)

1. Lecture and Power Point Presentation (B86stlbmins)

1 Use engaging PowerPoint presentations to outline the pathop
clinical features, and management options for lung abscesses

Incorporate visuals such as diagrams, videos, and case studig
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2. Lecture and Group Discussion (Optional)

illustrate Unani medicine principles alongside modern treatme
strategies. Encourage students to participate by asking quest
discussing the content during the lecture.

Present castudies using PowerPoint slides that detail patient
l ung abscesses. Each case s
examination findings, and treatment approaches from both Uy
contemporary medicine. Facilitate discussions after eaclplcaist
different management options and encourage critical thinking
students.

Create a PowerPoint presentation that includes video demons
techniques such as physiotherapy interventions, postural drai
intercostal tube drainage. Discuss the indications, contraindic
expected outcomes of these intergeatiowing students to visua
the practical applications of their learning.

After the lecture, organize students into small groups to discu
topics related to lung abscess management, such as the effeq
Unani remedies compared to modern surgical techniques. Ea
can present their conclusions to thfatsgng an environment ¢
peer learning and diverse perspectives.

Select key topics such as the role of physiotherapy in lung ab
recovery or the importance of nutritional support in Unani mec
Facilitate discussions around these topics after the lecture, al
students to explore the integration of ebdittbmodern practices
Provide guiding questions to stimulate conversation.
Assign students to research recent advances in the managen
abscesses, including surgical techniques and physiotherapy

approaches. Students prepare PowerPoint presentations sum
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their findings and lead discussions in class. This activity enco
students to critically evaluate current practices and their align
Unani principles.

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

NLHP18.1

Interpretation of CBC&ABG report and Chest X ray PA view in respiratory diseas

1. CaseBased Learning (60 minutes)

1 Present a clinical case of a patient with respiratory symptoms

2. ProblerBased Learning (60 minutes)

COPDexacerbation, pneumonia). Provide students with the re
CBC, ABG reports, and chesy RA view. Students discuss in s
groups to interpret the findings, formulate differential diagnose
propose a management plan. After the discussioshgreupeir
interpretations and management plans with the class for feed
further discussion.

Present a series of cases that show different stages of a resp
disease (e.g., eastpge pneumonia vs.-ktge). Each case inclu
updated CBC, ABG, and chest ¥esults. Students analyze how|
interpretation of these results changes with the progression o
disease and discuss the implications for treatment.

Provide students with a problem scenario, such as a patient p
with acute respiratory distress. Students work in groups to gal
relevant data (e.qg., history, physical examination findings) anc
given CBC, ABG, and cheat/Xesults toterpret. They must iden
the primary issue, differential diagnoses, and propose an inve

and management plan based on their findings.
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(Total Duration: 120 mins)

Present a complex case involving multiple respiratory conditig
patient with COPD and pneumonia). Students analyze the CB
andchestXay results to deter min
symptoms. They then discuss how to addréssueatinough
management strategies, highlighting how different interpretati
varying treatment approaches.

After completing PBL cases, hold reflection sessions where s
assess their own and peers' interpretations of the data. They
what was effective, what could be improved, and how their int
might change with additional informatioedife situations.

NLHP18.2

Interpret sputum gram stain and AFB

1. CaseBased Learning (60 minutes)

2. ProblerBased Learning (60minutes)

1 Provide students with a clinical scenario of a patient presentin

Present a clinical case of a patient with respiratory symptoms
suspected pneumonia or tuberculosis). Provide studentinigi
background, sputum Gram stain, and AFB stain results. Studé
discuss in small groups to interpret the findings and propose @
and management plan. Each group shares their interpretation
class for feedback.
Present cases that illustrate different types of respiratory infec
bacterial pneumonia vs. tuberculosis). Include relevant sputur
stain and AFB stain results for each case. Students analyze h
interpretations vary with the typeatioinfand discuss the clinical

implications of their findings.

chronic cough and sputum production. Students work in grouy
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relevant history and examination findings. They then interpret
Gram stain and AFB results and propose an investigation ang
management plan.

1 Present a complex case involving multiple respiratory infectio
patient with both bacterial pneumonia and suspected tubercul
Students analyze the sputum Gram stain and AFB results to ¢
the root causes of the symptoms and disdusaduress each
infection through appropriate management strategies.

1 After completing PBL cases, hold reflection sessions where s
assess their own and peers' interpretations of the sputum stai
discuss what was effective, what could be improved, and how,
interpretations might change with additionatiofioomin rekifle

situations.

(Total Duration: 120 mins)

NLHP18.3

Communicate with Ta'diyam¥i-Tanaffus (Infections of Respiratory System) patien
family in an empathetic manner

1. Role Play (Patient History Taking and Communication)

Duration80 minutes

Role Play Setup (10 minu@s§ student plays the role of the doctor, and
another plays the patient with symptoms suggestive of tuberculosis . |
students with patient case details (symptoms such as weight loss, hag
fever).

A. Role Play Execution (30 minutes):

1 The "doctor" asks focused questions related to tuberculosis a
relevant medical history (e.g., family history, medications,

stress/infections).
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1

B. Discussion and Feedback (20 minutes):

1

2. CasdBased Discussion (60minutes)

Students are provided with case scenarios of patients with the history
and diagnosis of tuberculosis.

Steps:

(Total Duration: 120 minutes)

Emphasize empathetic communication and addressing patien

Theinstructor and peers provide feedback on the quality of hig
exploration of symptoms, and patient communication.

Phase 1Present cases (e.g., a patient with weight loss, cough
haemoptysis or fever).

Phase 25roups discuss the diagnosis and and management ¢
disease

Phase 3Each group propose communication strategies in this
class discussion.

NLHP18.4

Case presentation of patients with Tadiye-Ranaffus (Infections of Respiratory Sy

1.CaseBased Learning (120 minutes)

Students are assigned to gather detailed histories and perforr
examinations of tweatient or simulated patients with respirato
infections (e.g., pneumonia, bronchitis). Each student present
cases to the group, including relevant findergstidiftliagnoses,
and treatment plans. Peers provide constructive feedback, foc

clarity, depth of analysis, and proposed management strategi
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2. ProblerBased Learning (120 minutes)

(Total Duration: 240 mins)

Present a series of cases involving different respiratory infecti
case includes patient histories, examination findings, and labg
results. Students analyze the cases in small groups, discussif
differential diagnoses and treatment pkarshfpatient, followed b
class discussion to compare approaches and outcomes.

Provide students with scenarios of two patients presenting wit
respiratory infections, each with unique histories and examing
findings. Students work in groups to gather relevant data, deVv
differential diagnoses, and propose comprehensivé pleatnahi
process helps them practice clinical reasoning and applicatio
knowledge in rddé situations.

Present complex cases where patients have overlapping resp
infections (e.g., pneumonia with a coexisting viral infection). S
analyze the clinical data, histories, and examinations to deter
root causes of t hhendseaussidiferential’
diagnoses and how each diagnosis affects treatment strategie
After completing PBL cases, organize reflection sessions whe
assess their own and their
on the strengths and weaknesses of their presentations, diffe
diagnoses, and treatment plans, fostedltgra of continuous
improvement and collaborative learning.

Topicl9 Respiratory System Pakb4aiv Jiu 45T a n d\Dabtaras Sindragnd (Acute Respiratory Distress Syndtdine), NLHT: 2, NLHP: O hours)

A3

B3

C3

D3

E3

F3 G3 H3 13 J3 K3
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Explain ARDS and its three phases. Also Identify t L, L&PPT ,| V\WViva, CL

Co1 o ) ) ) CK MK K F&S 1 - LH
clinical settings associated with the development ¢ L&GD PR
Recognize the clinical features, investigations and PA, VWiva,

Cos3 . o . cC MK K PL, SDL, FQ F&S 1 - NLHT19.1
diagnostic criteria for ARDS and acute lung injury SA
Discuss the management approaches for ARDS, i V\WViva, SA

CO3, CO4 ventilatorgupport, oxygen therapy, and the importa CcC MK KH PL, SDL, FGQ PA, ANT, F&S 1 - NLHT19.2

fluid management CBA

Non Lecture Hour Theory

S.No Name Description of Theory Activity
1. Flipped Classroom:
Phase 1: Ps8lass Preparation
1 Students watch pezorded lectures or review reading materials
provided by the instructor. Materials should cover the foundat
knowledge required for the classroom discussion (e.g., backg
the topic, case framework, diagnostic criteriantneattacols)
NLHT19.1 Clinical featurésvestigations and diagnostic Criteria for Aeffasas Sindrapad

(ARDS) and acute lung injury

Phase 2: iflass Discussion (Flipped Session) (Duration):60 mins

9 Instructor clarifies key concepts and addresses questions arig
the preclass materials.
9 Divide students into small groups fdrassesE problesolving:
0 Analyze-3 patient cases, focusing on diagnosis,
management, and challenges.
o Groups present their findings and discuss different ap

to solving problems.
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1 Instructor moderates a reflective discussion to highlight key tg

and reinforce learning.

(Total Duration: 60 mins fGlass Session)

2. SelDirected Learning (Optional)

Students independently explore management approaches for ARDS,
reinforced through follgpadiscussions or assessments.

3. Peer Learning (Optional)

Collaborative group work where students can discuss and teach each
management approaches for ARDS

NLHT19.2

Management approache¥doaffulDastaras Sindragad (Acute Respiratory Distress
Syndrome)

1. Flipped Classroom:

Phase 1: Ps8lass Preparation

1 Students watch pezorded lectures or review reading materials
provided by thestructor. Materials should cover the foundation
knowledge required for the classroom discussion (e.g., backg

the topic, case framework, diagnostic criteria, treatment proto

Phase 2: i€lass Discussion (Flipped Session) (Duration):60 mins

9 Instructor clarifies key concepts and addresses questions arig
the preclass materials.

9 Divide students into small groups fevases problesolving:

0 Analyze-3 patient cases, focusing on diagnosis,

management, and challenges.
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o Groupgresent their findings and discuss different app
to solving problems.
1 Instructor moderates a reflective discussion to highlight key tg

and reinforce learning.

(Total Duration: 60 mins fGlass Session)

2. SelDirected Learning (Optional)

Students independently explore management approaches for ARDS,
reinforced through follgndiscussions or assessments.

3. Peer Learning (Optional)

Collaborative group work where students can discuss and teach each
managemeapproaches for ARDS

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

Topic20 Respiratory System Paitb:

b,uSarsdhd ShuRiaba a(lBr on ¢LhilaM

LHT &, NIHP:r2 baura))

A3 B3 c3 D3 E3 F3 G3 H3 I3 J3 K3
Explain bronchial carcinoma and its common type
predisposing factors and clinical symptoms includi CLPR, VWV

co1 _ _ _ _ CK DK K L&PPT , L _ F&S 1 - LH
thoracic and extra thoracic manifestations and Viva, QZ
management strategies
Describe the basic diagnostic tools used in identify CLPR. SA

CO3 | bronchial carcinoma, including imaging techniqueg CcC NK KH FC, SDL VVV" ' F&S 1 - NLHT20.1

iva

rays and CT scan, as well as biopsy.
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Demonstrate the ability to Interpret USG, CT & MH

V\Wiva, PA

COo3 ] PSY¥SET DK SH LRI F&S 1 - NLHP20.1
films and reports. OSCE, QZ
Non Lecture Hour Theory
S.No Name Description of TheAnfivity
1. Flipped Classroom:
Phase 1: Ps8lass Preparation
1 Students watch pezorded lectures or review reading materials
provided by thestructor. Materials should cover the foundation
knowledge required for the classroom discussion (e.g., backg
the topic, case framework, diagnostic criteria, treatment proto
Phase 2: i@lass Discussion (Flipped Session) (Duration).60 mins
1 Instructor clarifies key concepts and addresses questions arig
NLHT20.1| Diagnostic tools used in identifyingaBaraS h uRia ba alBr onc hi al the preclass materials.
9 Divide students into small groups fdvases problesolving:
o0 Analyze-2 patient cases, focusing on diagnosis,
management, and challenges.
0 Groups present their findings and discuss different ag
to solving problems.
1 Instructor moderates a reflective discussion to highlight key tg

(Total Duration: 60 mins fG¥dss Session)

2. SelDirected Learning (Optional)

and reinforce learning.
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Students independently explore management approaches for ARDS,

reinforced through follgpadiscussions or assessments.

3. Peer Learning(Optional)

Collaborative group work where students can discuss and teach each

managemeapproaches for ARDS

Non Lecture Hour Practical

S.No Name Description of Practical Activity
1.Lab Report interpretation (120 minutes)
1 Faculty prepares a set of case studiemobaaing imaging report
from USG, CT, and MRI thorax scans along with the actual im
1 Divide students into small groups and assign each group a dit
. ) study.
NLHP20.1| Interpretation of USG, CT & MRI thorax films and reports

1 Students will read the imaging report carefully and compare it
corresponding images, identifying key findings, discrepancies
needing clarification.

1 Each group presents their analysis to the class, highlighting tk
accuracy and any misinterpretations they identified.

TopiQlRespi r at or yixSylsDae Rd P aishii®adupational Lung Diseadas): 1,

NLHT: 2, NLHP: O hours)

A3 B3 c3 D3 E3 F3 G3 H3 I3 J3 K3
Define, Classify and differentiate various types of L L&aGD P-POS, CL

CO1 |occupational lung diseases. Also enumerate the kg CcC DK KH ,L Ve " | PR, VWiva, F&S 1 - LH
factors. B QZ
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Describe the pathophysiological changes in the lur

SA, CIPR,

CO1 |the resultant clinical features, including progressiv CcC DK KH PL, FC, SDY Log book, F&S NLHT21.1
respiratory symptoms in occupational lung disease PA, VWiva
Outline the basic principles of prevention and man
of Occupational Lung Diseases incorporating appr| ]
) o ) ] . V\WViva, Log
of Unani medicine for respiratory health irctiadoes
CO1, COt CcC NK KH PL, FC, SDY book, PA, F&S NLHT21.2

in Ashb Sitta an riyya and describe the maraulat
matab aimed at improving lung function and prom

overall respiratory viaeling.

CL-PR

Non Lecture Hour Theory

S.No Name Description of Theory Activity
1. Flipped Classroom:
Phase 1: Pr8lass Preparation (Duratighhturs)

9 Students watch pezorded lectureseview reading materials
provided by the instructor. Materials should cover the foundat
knowledge required for the classroom discussion (e.g., backg

) o R . o ) ) the topic, case framework, Pathophysiology and clinical featu
NLHT21.1| Pathophysiology and clinical featupas eRa I’ ashA@acupational Lung Diseases

Phase 2: iflass Discussion (Flipped Session) (Duration):60 mins

9 Instructor clarifies key concepts and addresses questions arig
the preclass materials.
9 Divide students into small groups fevasses problesolving:

o

Analyze-3 patient cases, focusing on Pathophysiolog

clinical features of occupational lung diseases
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o Groups present their findings and discuss different ap
to solving problems.
1 Instructor moderates a reflective discussion to highlight key tg

and reinforce learning.

(Total Duration: 60 mins fGlass Session)

2. SelDirected Learning (optional)

Students independently explore Pathophysiology and clinical features
occupational lung diseases, which can be reinforced thraymtisolmsiorn

or assessments.

3. Peer Learning (optional)

Collaborative group work where students can discuss and teach each
Pathophysiology and clinical features of occupational lung diseases

NLHT21.2

Prevention and managemeni’of-Ba I’ ashA{@acupational Lung Diseases)

1. Flipped Classroom Activities

Phase 1: Ps@lass Preparation

Assign prelass readings, videos, and infographics on OLD and its Uné
managemerinclude materials covering Unani lifestyle recommendatio
changes, and specific MaratNéatab practices for respiratory health.

Phase 2: i@lass Discussion (Duration :6Q mins

1 Instructor clarifies key concepts and addresses questions arig

the preclass materials.
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(Total Duration: 60 mins fGlass Session)

2. SelDirected Learning (optional)

3. Peer Learning (optional)

After reviewing the-gliaess materials, students can work in grou
apply these principles by creating comprehensive patient mar
plans, incorporating both prevention and treatment of OLD us
methods.
Present students with a simulated patient case during class a
them coll aboratively apply
approach to OLD prevention, focusing on individualized
recommendations around@i$itta an riyya, lifestyle changes, a
respiratory exercises to promote lung function.
Instructor moderates a reflective discussion to highlight key tg

and reinforce learning.

Ask students to expldnani concepts related to respiratory hea
focusing on prevention and management of OLD, and prepar
report on traditional Unani practices aimed at enhancing lung
Provide case studies of patients with OLD and ask students t
preventive and treatment strategies based on Unani approack
including changes in lifestyleglAShta an riyya (e.g., diet,
environment, sleep patterns), and Marvdedb for respiratory-wi
being.

Have students compile and annotate a list of research articles
classical Unani texts that discuss the application of Unani prir
managing respiratory diseases like OLD.
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9 Divide students into small groups and assign each group a sp
aspect of Aab Sitta an riyya (e.g., food and drink, air, sleep an
wakefulness) and its impact on respiratory health. Each groug
discuss, prepare, and present their findings, focusing on chan
promote respiratory ‘welhg.

1 Arrange rolglay scenarios where students take turns being the
physician and patient, practicing how they would explain the U
based preventive and therapeutic strategies for OLD, focusing
lifestyle modification.

1 Encourage students to research Unani Mamulat e Matab for r
problems and then teach their peers about the mechanisms, |

and preparation of these remedies.

Non Lecture Hour Practical

S.No Name Description of Practical Activity

Topi@2Respi r at or wis SyAma iEJanbRDiseases 3f Ple(ird): 2, NLHT: 1, NLHP: 2 hours)

A3 B3 c3 D3 E3 F3 G3 H3 I3 J3 K3
Describe the Unani Concept of pleurisy along with
e . . : SLAQ, CL
CO1 |classification, causes, clinical features, diagnosis 4 cC MK K L&PPT , L&G PR F&S 1 - LH
complications
Describe etiopathogenesis, clinical features, comp|
differential diagnosis and investigations of Pleural MPOS, S
CO1, COs ] CK MK KH |L&PPT, L&G F&S 1 - LH
Haemothorax and Pneumothorax along with mang LAQ, CPR

strategies
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Demonstrate the ability to develop a comprehensi ]
) o PA, VWiva,
understanding of holistic management plan for Plg
CO1, Ccoy ) o ] S CSs MK KH PL, FC, SDY Log book, F&S 1 NLHT22.1
diseases using principles of Unani medicine includ CLPR
dietary modifications and lifedtgleges.
Elicit, document and present detailed history and
o ) ) Log book,
C02, CO3| demonstrate examination of patients/ simulated pg
o ) ) PS¥MEC MK KH PL, SDL, FQ SA, CIPR, F&S 1 NLHP22.1
CO6 | with diseases of pleurafandulate the differential ]
] ] PA, VWiva
diagnosis and treatment plan

Non Lecture Hour Theory

S.No Name Description of Theory Activity
1. Flipped Classroom:
Phase 1: Pr8lass Preparation (Duratighhturs)

1 Students watch pezorded lectures or review reading materials
provided by the instructor. Materials should cover the foundat
knowledgeequired for the classroom discussion (e.g., backgro
the topic, case framework, diagnostic criteria, treatment proto

NLHT22.1| Management plan for#niJanb (Diseases of Pleura)

Phase 2: i€lass Discussion (Flipped Session) (Duration):60 mins

9 Instructor clarifies key concepts and addresses questions arig

the preclass materials.

9 Divide students into small groups fevases problesolving:
0 Analyze-3 patient cases, focusing on diagnosis,
management, and challenges.

o Groups present their findings and discuss different ap

to solving problems.
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1 Instructor moderates a reflective discussion to highlight key tg

and reinforce learning.

(Total Duration: 60 mins fGlass Session)

2. SelDirected Learning (optional)

Students independently explore management plan for Pleural disease
be reinforced through fallpwliscussions or assessments.

3. Peer Learning (optional)

Collaborative group work where students can discuss and teach each

management plan for Pleural diseases

Non Lecture Hour Practical

S.No Name Description of Practical Activity
1. SelDirected Learning (60 minutes):

1 Ask students to independently review detailed case studies of
with pleural diseases, focusitgstory, examination findings, anc
management. They document K¢

. discuss later in a guided session.
NLHP22.1| Case presentation of AAriJanb (Diseases of Pleura)

1 Assign research articles, guidelines, and textbook chapters sy
pleural diseases, including clinical presentations, physical sig
management options. Students create summaries or concept
organize their understanding.

1 Students write up two fictional or real case histories, documer

sections of histaaking, examination findings, differential diagn
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and treatment planning. Faculty provide feedback, and studer

this for later presentations.

2. Peer Learning (30 minutes):

1 In pairs or small groups, students take turns presenting cases
other, simulating a full gaesentation with differential diagnosis
treatment plan. Peers then provide structured feedback, focus
presentation clarity, clinical reasoning, and thoroughness of tf
differential diagnosis.

1 Students are assigned specific topics related to pleural disead
pleural effusion, pneumothorax, pleuritis) to research and the
peers in an interactive format, such agpeesentation or Q&A
session. This reinforces knowledge atsdcouniiidence.

1 In groups, students take turns playing the roles of patient, dog
observer. The "doctor" conducts #étony and an examination o
peer acting as a patient, while the observer provides feedbac
clinical skills and bedside manner.

3. Flipped Classroom (30 minutes):

9 Prior to class, students watctepoeded lectures covering core
concepts of pleural disease, such as pathophysiology, examir
techniques, and management approaches. They also review
case scenarios and come to class ready to discusefiiem in

1 Inclass, students work in small groups to analyze and presen
they prepared beforehand, focusing on their diagnostic reaso
treatment plan. Faculty guide discussions, emphasizing key le

points and provi diapppach.eedb a
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i Students participate in mock rounds where each group prese
case to the entire class, simulating real clinical rounds. Facult
feedback on differential diagnoses, examination findings, and
plans, fostering an environment fdnocatlee learning.

1 To reinforce learning, students comglkstesiguizzes based on tf
preclass material, followed by group pisdileny exercises wher
they apply their knowledge tohees®l questions and scenarios.

Faculty provide guidance to clarify conceqstdexs n

(Total Duration: 120 mins)

Topi23 Cardiovascular System Part 1: Presenting Problems in Cardiovascilat diseldtesT: 2

, NLHP: 4 hours)

A3 B3 c3 D3 E3 F3 G3 H3 I3 J3 K3
Describe types, causes, clinical features along wit QzZ, 9.AQ,

co1 o ccC MK KH L, L&PPT F&S 2 - LH
principles of Management and management 6f T-CS
Explain the concept of Palpitation as per Unani litg TCS. S

CO1 |along with its causelical features, principles of cC MK KH L, L&PPT LAQ ,QZ F&S 2 - LH
management and management ’
Discuss clinical assessment, investigations, diagn

Cco3 o o CAN MK KH | RP, CBL, SIN CBA,SBA| F&S 2 - NLHT23.1
approach and complications of Palpitation
Demonstrate the ability to perform examination of
patients presenting with palpitations, assessing thg

Cco3 o _ o PSYGUD| NK SH D CBA F&S 2 - NLHP23.1
characteristics of pulse and correlating the findings
potential underlying conditions.
Define Ghashi and explain its causes, clinical featy L&PPT L V\Wiva, S

CO1 | principles of management and management. Diffe CK MK K L VC, | LAQ, TS, F&S 2 - LH
between Ghashi & Subat. - QZz
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Define cardiac failure and describe its classificatio L VC, L,
co1 ) CcC MK KH T-CS, CIPR F&S LH
pathophysiology. L&PPT
Describe the clinical features of cardiac failure, su
dyspnea, fatigue, edema, and exercise intolerance SBA, CBA,
COo3 . S } ) CcC MK KH | PL, SIM, CB F&S NLHT23.2
discuss the significance of these symptoms in pati SP
assessment.
Demonstrate the ability to perform examination of
ofHeart failure, suggest and interpret relevant labg OSCE,
CO3 |tests and imaging studies (such as echocardiograf PS¥GUD MK SH CBL, SIM,0 DOPS, F&S NLHP23.2
diagnose cardiac failure, while emphasizing the cr DOPS
of accurate diagnosis in guiding effective treatmen

Non Lecture Hour Theory

S.No Name Description of Theory Activity
1. CaseBased Learning (30 minutes):
1 Present students with resinaulated cases of patients experiend
palpitations.
9 Divide students into small groups to discuss the clinical assesg
potential investigations, and diagnostic approaches for each ¢
1 Each group presents their findings to the class, fostering disc
NLHT23.1| Diagnostic approach to Kikafggalpitation)

2. RolePlaying Scenarios(30 minutes):

1 Students rojglay as clinicians and patients. One student prese
palpitations, while the other conducts a clinical assessment.
1 Emphasize effective communication,-taktogy and physical

examination techniques.
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(Total Duration: 60 mins)

1. CaseBased Learning (30 minutes)

1 Present students with clinical cases of patients with cardiac fg
highlighting different symptoms.
1 Insmall groupstudents identify the clinical features and discus

implications in patient assessment.
2. Simulation (30 minutes)

1 Use simulation tools or standardized patients to create scena

students must assess and manage patients exhibiting symptg
. . cardiac failure
NLHT23.2| Overview of SuéQalb (Heart Failure)
1 Encourage students to formulate management plans based o

assessment findings.
(Total Duration: 60 mins)
3.Peer Learning (optional)

1 Students prepare short presentations on specific symptoms o
failure (dyspnédatigue, edema, exercise intolerance) and their
significance.

1 Present to their peers in small groups to facilitate knowledge

Non Lecture Hour Practical

S.No Name Description of Practical Activity

NLHP23.1| Examination of Nabz in patpratenting with KhafiadPalpitation) 1. Demonstration (120 minutes)
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1 Faculty will demonstrate the Nabz examination technique spe
patients experiencing palpitations.

1 The instructor will explain the purpose of the Nabz examinatic
assessing cardiac health, particularly in relation to palpitations

1 The instructor will showcase proper positioning of the patient
examiner, demonstrating how to palpate the pulse at different
(radial, carotid) and noting the characteristics of the pulse (Ad

9 Discussion on correlating specific pulse characteristics with u
conditions such as arrhythmias, anxiety, or other cardiac issu

1 Students will practice the Nabz examination in pairs, under fa
supervision.

1 Faculty will circulate among the groups, provitimg feablback o
technique, communication, and observational skills.

9 After completing the examination, students will discuss their fi
each other, focusing on how the characteristics of the pulse ¢

to the symptoms experienced.

NLHP23.2

Diagnostic approach toiS@plb (Heart Failure)

1. CaseBased Learning (40 minutes)

1 Present realorld case studies of patients with cardiac failure.
work in small groups to discuss the fdatigeds, diagnostic
approaches, and treatment plans based on provided patient i

1 Faculty facilitate discussions, guiding students to connect the

knowledge with practical applications

2. SimulatieBased Learning (40 minutes)
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1 Utilizesimulation mannequins or standardized patients to prac
performing physical examinations for signs of cardiac failure.
rotate roles to practice both examination and diagnosis.

1 Faculty members guide students on proper examination tech

interpretation of findings during simulations.

3. Demonstration and Hadd$Practice(40 minutes)

1 Faculty demonstrate the use of echocardiography equipment
imaging modalities, explaining key indicators of cardiac failure
1 Students then practice using the equipment under faculty sup

interpreting imaging studies.

(Total Duration: 120 mins)

Topi24Car di ov as c ul<d I Ifsi-QabdlschaPraiarHeart Disgase) 2, NLHT: 3, NLHP: 3 hours)

A3 B3 c3 D3 E3 F3 G3 H3 K] J3 K3
Define angina pectoris, explain its pathophysiology PRN, QZ -1
CO1 |types to provide a foundational understanding of t cC MK KH L&PPT C,:S ' F&S 2 - LH
condition.
Describe the clinical presentation and key sympto
. L . o SIM, CBL, RH
CO1 [angina pectoris, including the characteristics of ch CcC MK KH EDU CL-PR, CBA F&S 2 - NLHT24.1
and the triggers that may provoke the episodes.
Outline thdiagnostic approach to angina pectoris,
including the role of history taking, physical examif
_ I _ Y 9. Py _ RP, SIM, DI
CO3 |and diagnostic tests such as ECG, stress testing g CcC MK KH CBL CLPR, SP F&S 2 - NLHT24.7

coronary angiography to assess the severity and |

causes.
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Define myocardial infarction, describe its risk factoj
pathophysiology, types:E&WVation Myocardial 0z . CER
CO1 |Infarction [STEMI] and{SdrElevation Myocardial CcC MK KH L&PPT 'I:CS ' F&S 2 - LH
Infarction [NSTEMI]) to establish a foundational
understanding of the condition.
Identify the role of Unani medicine in the rehabilita
postMI survivors, emphasizing the holistic approad
CO01,Ccoy o . ) ) CAN DK KH L CL-PR, CON F&S 2 - LH
dietary modifications, lifestydanges, and integrative
treatment approaches.
Interpret and analyze the levels of cardiac biomark
. . W, CBL, SIM
CO3 |determine the presence and severity of acute myo CAN MK KH DIS SP, CIPR F&S 2 V-MA NLHT24.3
infarction
Demonstrate the ability to interpret and explain thg
following investigations: 2D echocardiography, exg CBL, W, DIS
CcOo3 _ , _ | PSYGUD| NK SH CLPR, SP F&S 2 - NLHP24.1
testing, and coronary angiogram, and discuss thei SIM
the diagnosisisthemic Heart Disease (IHD)
Non Lecture Hour Theory
S.No Name Description of Theory Activity
1. CaseBased.earning (30 minutes):
1 Students are divided into small groups and presented with a g
case scenarios involving patients with angina pectoris.
NLHT24.1|Cl i ni cal pr e-QabrAngina Pextarisilof Waj a’' al 1 Each group discusses the case, focusing on the clinical prese

nature of the chest pain, associated symptoms, and potential
1 Groups then present their findings to the class, encouraging d

and questions.
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2. RolePlay (30 minutes):

1 In pairs, one student acts as the patient experiencing angina
while the other plays the role of the clinician.

1 The "patient” describes their symptoms, including the nature (
pain and any associated features or triggers.
After the rofday, pairs switch roles to reinforce learning.

1  This will develop communication skills and enhance the unde

patient experiences related to angina pectoris.
(Total Duration: 60 mins)
3. Simulation (Optional):

1 Use higHidelity mannequins or standardized patients to simulg
clinical scenario involving an angina attack.

1 Students must assess the simulated patient, identify sympton
determine appropriate responses.

1 After the simulation, a debriefing session occurs where stude

on their experiences and discuss their assessments.
4. Edutainment (Optional):

1 Symptom Charades
1 Inteamsstudents play a charashyte game where they act out
specific symptoms of angina pectoris, while their peers guess

students remember key symptoms in a fun, memorable way.

1 Trigger Matching Game
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1

A quick camthatching game where stugitcommon angina
triggers (e.g., stress, physical exertion) with symptoms to rein
understanding of what provokes episodes.

NLHT24.2

Di agnostic

a-Qgbr(Angima Pectoris) Waj a’

al

1. CaseBased Learning (20 minutes)

2. SimulatieBased Learning (20 minutes)

3. Small Group Discuss{@dsminutes)

(Total Duration: 60 mins)

4. RolePlaying Activities (optional)

Activity

Divide students into small groups and present a clinical vigne
patient with suspected angina pectoris.

Each group discusses the pat
proposes a diagnostic approach, including necessary tests.

Use simulation mannequins or standardized patients to practi
history and conducting a physical examination.

Students simulate interactions with a patient presenting with &
symptoms, practicing history taking and gixgsigahtion skills.

Organize discussions around recent guidelines or literature of
diagnosis of angina pectoris.
Groups review the importance of diagnostic tests and share i

managing patients with angina.
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i Students rojglay as healthcare providers and patients to pract
communication of diagnostic findings and patient education.

1 One student acts as the clinician explaining diagnostic approg
while another acts as a patient asking questions and expressi

concerns.

NLHT24.3

Interpretation of the levels of cardiac biomarkdrMaytta alQalb (Acute Myocardial
Infarction)

1. CaseBased Learning (20 minutes)

1 Present a clinical case of a patient with suspected acute myo
infarction, including their symptoms and initial lab results.

1 Students analyze the cardiac biomarker results (e.g., trégBhin
and discuss their significance in diagnosing acute myocardial

2. SimulatieBased Learning (20 minutes)

1 Use simulation software or patient scenarios to practice interg
cardiac biomarker reports.
9 Students receive simulated lab results and must identify abno

and make clinical decisions based on those findings.

3. Discussions (20 minutes)

1 Organize discussions focused on the role of cardiac biomarke
diagnosis and management of acute myocardial infarction.
1 Each group reviews different cardiac biomarkers and their clir
significance, then shares insights with the class.

(Total Duration: 60 mins)
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4. Interactive Workshops (optional)

1 Conduct a workshop on interpreting laboratory results, specifi
cardiac markers.
1 Students work with actual or simulated lab reports, practicing

interpretation and discussing implications for patient care.

Non Lecture Hour Practical

S.No Name Description of Practical Activity
1. CaseBased Learning @hutes)

1 Present a clinical case of a patient with suspected Ischemic H
Disease (IHD) requiring the discussed investigations.

i Students interpret provided investigation reports (2D echocar
exercise testing results, and cormmgiggram findings) and explg
their significance in diagnosing IHD.

2. Simulation (40 minutes)
NLHP24.1| Diagnostic work up of patient haxirigQ8lb (Ischaemic Heart Disease)

1 Use echocardiography simulators or real equipment to practic
identifying key features on a 2D echocardiogram and underst
exercise testing procedure.

1 Students interact with the simulator to view different cardiac c

and practice explaining findings relevant to IHD.

3. Discussions (40 minutes)

1 Facilitate discussions around the importance and application

investigation in diagnosing IHD.
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1 Groups discuss case studies focusing on how different tests

diagnosis and management decisions.

(Total Duration: 120 mins)

4. Interactive Workshops (optional)

Conduct a workshop that allows students to analyze and disc

cases involving different diagnostic tests for IHD.

Students rotate through stations with different scenarios, inter

echocardiograms, exercise tests, and angiograms.

TopisCar di ovascul ar

S M it He' mialaraialbt (Distases of Myocardiur) 3, NLHT: 3, NLHP: 3 hours)

A3 B3 c3 D3 E3 F3 G3 H3 I3 J3 K3
Describe causes, clinical features, differential diag
investigations, diagnosis, prognosis and managen CLPR, CR
CO1, COJ N T cc DK KH | CBL, W, DI F&S 2 - NLHT25.1
Myocarditis based on Unani principles and recent RED, PA
advances.
Outline the fundamental concegasdddmyopathies,
including the definitions, classification (dilated,
. L . L, L&PPT,| T-CS, T
CO3 | hypertrophic, restrictive, and arrhythmogenic), and  CAP MK KH F&S 2 - LH
. . i L&GD OBT, QZ
pathophysiology to establish a foundational unders
for further studies
Demonstrate ability to develop a comprehensive
understanding of treatment plan for cardiomyopath CBA, COM
Cco3 _ o o s CAN DK KH | CBL, DIS, SI F&S 2 - NLHT25.4
per unani medicine (including dietary modificationg T-CS
lifestyle changes) and recent scientific advances.
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Demonstrate the ability to conduct a comprehensi
presentation of a patient with myocarditis, includin
CO3 | history, clinical findings, differential diagnosis, and| PSY¥SET MK SH RP, SIM [ PA, CHK, R F&S 2 - NLHP25.1
management platile effectively engaging with pee
and faculty.

Non Lecture Hour Theory

S.No Name Description of Theory Activity

1.CaseBased Learning (60 minutes)

1 Present a clinical case of myocarditis with varying symptoms
comorbidities.

1 Students work in small groups to identify differential diagnose
appropriate investigations, and formulate a management plan

Unani principles and recent scientific advances.
2. Discussions (60 minutes)

) - . . 1 Facilitate a discussion on the differential diagnosis and mana
NLHT25.1| Overview dfirabe A al alQalb (Myocarditis) . "
strategies for myocarditis.
1 Assign each group a specific aspect (e.g., differential diagnos|
management principles, or scientific advancements) to explor,

by a presentation to the class.
(Total Duration: 60 mins)
3. Interactive Workshops (Optional)

1 Conduct workshops that combine Unani principles with mode

approaches in ttrenagement of myocarditis.
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9 Discuss and demonstrate treatments used in Unani medicine
herbal remedies or dietary changes, alongside conventional
management strategies.

NLHT25.2

Treatment plan fonit At alat aQalb (Cardiomyopathies)

1. CaseBased Learning (30 minutes)

Students will be divided into small groups and presented with clinical
scenarios of patients with different types of cardiomyopathies. Each g
discuss and devise a treatment plan integrating both modern and Ung
approaches, including spadigtary and lifestyle changes.

2. Group Discussions (30 minutes)

Facilitate a discussion on the efficacy and application of dietary modif
lifestyle changes in the management of cardiomyopathies. Students w
findings from CBL and discuss alternative treatment options.

(Total Duration: 60 mins)

3. Simulation Activities (optional)

Use simulation technology to create scenarios where students must a
patient’s condition and recomme
roleplaying as healthcare providers advising patients on dietary and lif
changes.

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

NLHP25.1

Casepresentation of litife A al alQalb (Myocarditis)

1. Simulated Patient Interviews(90 minutes):
Using a simulated patient or standardized patient (actor), students gal
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patient's history and practice articulating clinical findings. This prepare

reatlife case presentations with a focus on patient interaction.

2 RolePlaying with Faculty Feedback(90 minutes):

Students rolglay case presentations with one acting as the presenter,
medical team members asking questions, and faculty giving feedback
encourages interaction, enhances clinical insight, and prepares stude

world settings.

(Total Duration: 180 mins)

Topi6Car di ov as c ul<ll rkes ysAma BirSaRtanit-tQall (Diseases of Heart Valieis) 4, NLHT: 3, NLHP: 10 hours)

A3 B3 c3 D3 E3 F3 G3 H3 K] J3 K3
Define endocartitis and give its classification. Disc
infective endocarditis including its epidemiology, SLAQ, QZ
CO1, COs ) ) ) o CK MK K L, L&PPT F&S 2 - LH
pathophysiology, causative organisms and clinical T-CS
features.
Demonstrate ability to develop a comprehensive
CO1 |understanding of treatment plan for endocarditis a: cC MK KH CBL, DIS,W PA, PRN F&S 2 - NLHT26.1
unani medicine and recent medical advances.
Perform and demonstrate physical examination of
COo3 ) ) ] o ] PS¥GUD MK SH PL,D PA, SP F&S 2 - NLHP26.1
patients/simulated patients with infective endocard
Describe the etiology, pathogenesis and clinical fe QZ . MPOS
CO1, COJ RHDwhile discussing the essential criteria, differen CK MK K L&PPT , L TC’S PUZ’ F&S 2 - LH
diagnosis, investigations and valve involvement. ’
Explain Jones criteria and investigations for the dig CBL, DIS,
COo3 ) ] ] CC MK KH PRN, PA F&S 2 - NLHT26.2
of Acute Rheumdt@ver associated with R.H.D L_VvC
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Demonstrate the ability to develop a comprehensi
understanding of treatment plan for Rheumatic He PRN, PA,
co1 ) ) o PSY¥GUD DK SH | CBL, DIS, W F&S NLHP26.2
Disease (RHD) using principles of management fr COM
modern and Unani medicine.
Perform and demonstrate physical examination of
CO3 | patients/simulated patients with Rheumatic Heart [ PS¥GUD MK SH D, SIM CBA, PA, S F&S NLHP26.3
(RHD).
Discuss AmraeeSamamaate Qalb with a focus on
- COM, PUZ
CO1 |[causes, clinical features and management as per CK MK K L&PPT , L oz F&S LH
Unani literature.
Describelassification, causes, pathogenesis, clinic L&PPT L
CO1, COq features and Investigations of valvular heart diseay  CC MK KH . VC, "| PRN, TS F&S LH
emphasising hemodynamic changes -
Demonstrate the ability to understand and explain CLPR. PA
CO3 | videographic representation of valvuloplasty, valvdq PS¥MEC NK SH DIS,L_VC VVV', ’ F&S NLHP26.4
iva
coronary revascularization, and cardiac transplant
Non Lecture Hour Theory
S.No Name Description of TheAnfivity
1. CaseBased Learning (60 minutes):
1 Present a clinical case of a patient with endocarditis.
NLHT26.1| Treatment plan RBafan alQalb (endocarditis) 1 Students work in groups to develop an integrative treatment p

incorporates Unani amodern medicine approaches, including @

and lifestyle recommendations
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2. Discussions (60 minutes):

1

1

(Total Duration: 120 mins)

3. Interactive Workshop (Optional)

Facilitate a discussion on the roles of modern and Unani med
management of endocarditis.

Assign each group a specific aspect of treatment (e.g., dietary
lifestyle modifications, pharmacological approaches) to explor
present to the class.

Conduct workshops focusing on dietary modifications and life
changes for managing endocarditis.

Demonstrate specific dietary plans and lifestyle interventions,
exercises, stress management techniques, and herbal remed

Unani medicine.

NLHT26.2

Overview ofD -Qalb Husti (Rheumatic Heart disease)

1.Interactive Lecture (20 minutes):

2. CaséBased Learning (20 minutes):

1

Faculty delivers a lecture on the Jones criteria and the role of
investigations in diagnosing ARF.

The lecture includes slides detailing the major and minor crite
Jones criteria, diagnostic investigations (such as throat swabd
echocardiography, and serological tests), and their clinical sig

Students work in small groups on a clinical vignette of a patie

presenting with symptoms suggestive of ARF.
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1

3. Discussion (20 minutes):

(Total Duration: 60 mins)

Groups analyze the case, identifying relevant symptoms, app
Jones criteria to make a diagnosis, and proposing necessary
investigations. Each group presents their findings.

Organize a structured discussion sessiostutienés can share th
insights on the importance of each component of the Jones c
the investigations.

The discussion includes reviewing recent guidelines, address
common misconceptions, and discussing variations in clinical

presentations.

Non Lecture Hour Practical

S.No Name Description of Practical Activity
1. Demonstration (60 minutes)
Activity
1 Faculty demonstratesphygsical examination techniques releva
infective endocarditis.
NLHP26.1] clinical presentation ofdltthBdan alQalb ( Infective Endocarditis)

This includes assessing vital signs, performing a thorough
cardiovascular examination (e.g., auscultation for murmurs), &
checking for vascular manifestations (e.g., Janeway lesions, (
nodes).

Students demonstrate the ability to perform cardiovascular ex

on simulated patients or real patients under supervision.
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1 Each student will complete a checklist documenting the findin

examinations, focusing on signs relevant to infective endocar

2. Peer Teaching (120 minutes)

Activity

9 Students work in pairs to teach each other the key componen

cardiovascular examinations for infective endocarditis.

1 Each student presents findings from their clinical practice, shg

documented results and discussing variations in presentation

(Total duration: 180 minutes)

NLHP26.2

Treatment plan far D-Qalb Huéki (Rheumatic Heart disease)

1. CaseBased Learning (120 minutes)

i Students analyze case studjgtiehts with RHD, focusing on th
medical history, current symptoms, and treatment options.

1 In small groups, students identify components of integrative tn
plan, including pharmacological interventions, lifestyle modific

and complementary therapies from Unani medicine.

2. Discussions (60 minutes)

1 Organize a group discussion where students explore various
modalities for RHD.

1 Students discuss the efficacy and appropriateness of differen
options from both modern and Unani perspectives, considerin
like dietary recommendations and physical activity.
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(Total Duration: 180 mins)

3. Workshops (optional)

1 Conduct workshops focusing on dietary modifications and life
changes for RHD patients.

1 Invite an expertdnani medicine to share insights on holistic
approaches, including medicines, dietary practices, and stres
management techniques.

1. Demonstration (60 minutes)

1 Facultglemonstrates the steps for conducting a physical examn
focused on patients with RHD.

1 The instructor will perform a live demonstration, explaining thq
significance of each step, including the assessment of vital sig
auscultation of heart sounds, palpation of pulses, and inspect
signs of heart failure.

NLHP26.3| Clinical presentation af DQalb Huati (Rheumatic Heart disease) T Students practice conducting vascular and cardiac examinati
other or simulated patients.

1 In pairs, students take turns performing the examinations, foc
identifying abnormal findings relevant to RHD, such as murmt
or other signs.

2. Simulation (60 minutes)

1 Engage in a simulation scenario where students assess a sim

patient presenting with RHD.
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1 Students will interact with aftdghty mannequin orqméy actor to

(Total Duration: 120 mins)

perform a full physical examination, documenting their finding
structured format.

NLHP26.4

Videographic representation of valvuloplasty, valvotomy, coronary revasculariza

cardiadransplantation.

1. Lecture with Video Analysis (60 minutes)

2. Group Discussion (60 minutes)

(Total Duration: 120 mins)

Deliver a lecture and show video clips to analyze videographi
representations of valvuloplasty, valvotomy, coronary revascu
and cardiac transplantation.

Students will view-peeorded surgical procedures, focusing on
technigues used and the anatomical structures involved. They
notes on key steps and important considerations during each

Engage in a guided discussion following the video analysis.
Students will discuss the key points observed in the videos, a
questions and clarifying concepts related to the surgical proce
Faculty will facilitate the discussion, emphasizing the implicati
each technique in clinical practice.

Topi@7Car di ov as c u |k s t«eAma RH-Raftai-Qalb:Ghayr Mulsm(Cardiac Arrhythmi@s) : 4, NLHT: 2, NLHP: 7 hours)

A3 B3 c D3 E3 F3 G3 H3 I3 J3 K3
Define and classify tachycardia, differentiating bet PUZ, QZ -1

co1 ) ) ) CK MK K L&PPT , L F&S 2 - LH
types such as sinus, supraventricular, and ventricu CS
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tachycardia based on their origins and characteris
discussing classical concept of Tachycardia
Define bradycardia and describe its types, includin
) . ) ] L&GD, L&PP| T-CS, CL
CO1 |bradycardia and atrioventricular (AV) block, while CK DK K L PR, OZ F&S LH
discussing its concept in Unani Medicine. ’ '
Recognize the clinical features of tachycardia, incl Lod book
og book,
CO1 |symptoms like palpitations, shortness of breath, di CK DK KH FC, SDL, Pl PA ng_ F&S NLHT27.1
, iva
and the potential risks associated with each type
. - . . PA, CIPR,
Identify the clinical features associated with bradyd )
COo3 ) o ) CcC DK KH | SDL, PL, FQ V\WViva, Log F&S NLHT27.2
and the potential complications that may arise.
book, SA
Demonstrate the ability to diagnose tachjmeudiag CHK, P
CO3 | on the interpretation of ECG findings and the impo PSY¥GUD MK SH LRI EXAM, P F&S NLHP27.1
identifying underlying causes. PRF
Demonstrate the ability to diagnose bradycardia, f CHK, P
CO3 | on thenterpretation of ECG findings and the asses{ PS¥GUD MK SH LRI EXAM, P F&S NLHP27.2
underlying causes and contributing factors. PRF
_ o T-CS, CL
Define heart block and enumerate its clinical featu
Cco1 . . CK DK K L, L&PPT | PR, QZ ,P F&S LH
Differentiate betweentyipes of heart block
POS, PUZ
Demonstrate the ability to diagnose heart block, w PPRE. P
CO3 | emphasis on interpreting electrocardiogram (ECG)] PSYGUD DK SH LRI EXAM ’CHl F&S NLHP27.3
and recognise the indications for fovbstigations '

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 219 of 390



NLHT27.1

Clinical

f Qallt (Tachgcardia) f

Sur

a

al

1. Flipped Classroom:

Phase 1: Pr@lassPreparation (Duratiof2 Riours)

1 Students watch gezorded lectures or review reading materialg
provided by the instructor. Materials should cover the foundat
knowledge required for the classroom discussion (e.g., backg
the topic, case frameworkClinical features andtaumsic
tachycardia)

Phase 2: i@lass Discussion (Flipped Session) (Duration).60 mins

1 Instructor clarifies key concepts and addresses questions arig
the preclass materials.
9 Divide students into small groups fevasest problesolving:
o0 Analyze-2 patient cases, focusing on diagnosis,
management, and challenges.
0 Groups present their findings and discuss different ag
to solving problems.
1 Instructor moderates a reflective discussion to highlight key tg

and reinforce learning.

(Total Duration: 60 mins fGlass Session)

2.SelDirected Learning (optional):

Students independently explore clinical features of tachycardia which

reinforced through follgpadiscussions or assessments.

3. Peer Learning (optional):
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Collaborative group work where students can discuss and teach each

features of tachycaatid the potential risks associated with each type

NLHT27.2

Clinical features and complicati@éof -Qalb (Bradycardia)

1. Flipped Classroom:

Phase 1: Pr@lass Preparation (Duratiehhturs)

9 Students watch peeorded lectures or review reading materials
provided by the instructor. Materials should cover the foundat
knowledge required for the classroom discussion (e.g., backg
the topic, case frameworkClinical features andtcmmspiic
bradycardia)

Phase 2: i€lass Discussion (Flipped Session) (Duration):60 mins

9 Instructor clarifies key concepts and addresses questions arig
the preclass materials.

9 Divide students into small groups fevassese problesolving:

0 Analyze-3 patient cases, focusing on diagnosis,
management, and challenges.

o0 Groups present their findings and discuss different ap

to solvingroblems.

9 Instructor moderates a reflective discussion to highlight key tg

and reinforce learning.

(Total Duration: 60 mins fGidss Session)

2. SelDirected Learning (optional):
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Students independently explore clinical features and complications of

which can be reinforced through-diplidiscussions or assessments.

3. Peer Learning (optional):

Collaborative group work where students can discuss and teach each
features and complications of bradyaraddlze potential risks associated
each type

Non Lecture Hour Practical

S.No Name Description of Practical Activity
Lab Report interpretation (120 minutes)

1 Provide students with real or simulatefddais and ECG. Student
analyze the reports in groups, correlating findings with clinical
and discussing potential differential diagnoses.

1 Assign small groups to prepare presentations on Diagnosis of
tachycardia, including typical investigations and their clinical

NLHP27.1|Di a g n o s i -Qalbqfach®ardia) a al implications. Groups can then share their findings with the cla

1 After students interpret reports, have them exchange their intg
with peers for feedback. This encourages collaborative learnir
critical thinking.

1 Use quizzes with lab reports and clinical scenarios where stug
match assay results to potential diagnoses, reinforcing their
understanding through active engagement

NLHP27.2| Diagnostic evaluation of Bu-Qalb (Bradycardia) Lab Repointerpretation (180 minutes)
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9 Provide students with real or simulated lab reports and ECG.
analyze the reports in groups, correlating findings with clinical
and discussing potential differential diagnoses.

1 Assign small groupgitepare presentations on Diagnosis of
bradicardia, including typical investigations and their clinical
implications. Groups can then share their findings with the cla

9 After students interpret reports, have them exchange their intg
with peers for feedback. This encourages collaborative learni

critical thinking.

Use quizzes with lab reports and clinical scenarios where students my
assay results to potential diagnoses, reinforcing their understanding tf
engagement

NLHP27.3

Diagnostic approacivkanuate Qalb(Heart Block)

Lab Report interpretation (180 min)

1 Provide students with real or simulated lab reports and ECG.
analyze the reports in groups, correlating findings with clinical
and discussing potential differential diagnoses.

1 Assign small groups to prepare presentations on diagnostic a
heart block, including typical investigations and their clinical
implications. Groups can then share their findings with the cla

1 After studenitsterpret reports, have them exchange their interp
with peers for feedback. This encourages collaborative learnir
critical thinking.

1 Use quizzes with lab reports and clinical scenarios where stug
match assay results to potential diagnoses, reinforcing their

understanding through active engagement

Topi28Car di ovasculcér

SYAmi i@GhiskP-Qalb (Dieases of Pericardiuph) 3, NLHT: 1, NLHP: 2 hours)
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B3

CO1, COs

Describe clasification, Etiopathogenesis, clinical fe
and complications of pericarditis and Discuss the
differential diagnosis, investigations, diagnosis ang
prognosis of different types of Pericarditis.

CK

MK

L&PPT , L,

Z,8A
L&GD Q Q

F&S 2 - LH

Cco1

Demonstrate the ability to develop a comprehensi
understanding of treatment plan for pericarditis usi
principles of management from both modern and ||

medicine including dietapdifications and refrains.

CS

MK

KH

SLAQ, T

L&PPT , L&G ]
CS, VWiva

F&S 2 - LH

COo3

Describe causes, clinical features, investigations g
management of Pericardial effusion in Unani as wjq

contemporary medicine

CcC

DK

CLPR, S
LAQ, W
Viva, PA, Q

PL, L&PPT
SDL

F&S 2 - NLHT28.1

CO3

Demonstrate the ability to conduct a comprehensi
presentation, including detailed hiatamg and physid
examination of patients or simulated patients with
pericardial diseases, formulating differential diagn

treatment plans

PS¥MEC

MK

SH

CD, SIM PRN, SP F&S 2 - NLHP28.1

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity

NLHT28.1

Concept and managemelstiofh —utQalb (Pericardial Effusion)

1.SelfDirected Learning (30 minutes):

1 Students will conduct independent research using textbooks,

resources, and recent journal articles related to pericardial eff
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1 Ask students to compile a summaryoirksyincluding history,
physical examination techniques, differential diagnoses, and t
options.

2. Peer Learning (30 minutes):

1 In pairs or small groups, students take turns presenting each
Pericardial effusion.

1 Peers then provide structured feedback, focusing on presents
clinical reasoning, and thoroughness of the disease.

(Total Duration: 60 mins)

Non Lecture Hour Practical

S.No Name Description of Practical Activity
1. Case Presentation (60 minutes)
1 Students are divided into small groups and assigned specific
diseases (e.g., pericarditis, pericardial effusion).
1 Each group researches the assigned condition, focusing on s
history, examination techniques, differential diagnoses, and tr
NLHP28.1| Case Study of litile Ghif—ulQalb (Pericarditis) plans.

1 Groups prepare a case presentation template that includes s¢
history, examination findings, differential diagnoses, and treat
options.

1 Each group presents their case findings to the class, highlight
history, examination findings, differential diagnoses, and prop,

treatment plans.
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1 The class engages in a Q&A session, allowing students to de

diagnosis and treatment plans.

2. Simulated Patient Interactions (60 minutes)

1 Faculty arranges for simulated patients or uses standardized
portraying pericardial disease symptoms.

1 In pairs, one student acts as the clinician and the other as the
practicing detailed histaking and physieatamination.

1 After the simulation, peers and faculty provide feedback on th

and thoroughness of the examination anddksigry

(Total Duration: 120 mins)

Topi29 s »A mir ti-Dawan{-Kh n (Circulatory disordérs) : 7, NLHT: 3, NLHP: 4 hours)

A3 B3 c3 D3 E3 F3 G3 H3 I3 J3 K3
Define hypertension and describe its types, risk fa CLPR, T

co1 ) CC MK K L&PPT F&S 3 - LH
pathogenesis and causes. CSs, 9.AQ
Summarize the diagnastaluation for hypertension, TCS. S

CO3 [including the role of laboratory tests, imaging studf  CAN MK KH DIS, L, LS LAQ C,HPR F&S 3 - LH
the identification of secondary causes of hypertens ’
Analyze the potentiaiplications of untreated

) o ) ) Log book,-T

CO1 |[hypertension and their impact on patient prognosiy  CAN MK KH L&PPT , DIS cS. PRN F&S 3 - LH
quality of life. '
Discuss and develop comprehensive understandiri

. . CLPR, T

management strategies for Hypertension, emphas

co3 | . ) ) ) o ) CcC MK K CBL CS, COM, F&S 3 - NLHT29.1
individualized patient care, including lifestyle modi oz

pharmacological treatments, and dietary adjustme
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while integrating holistic treatment approaches of

medicine and recent contemporary knowledge.

Demonstrate the ability to conduct a comprehensi

assessment of a patient with hypertersooaiagely DOPS,
performing and interpreting blood pressure measu DOPS,
CO3, COf techniques, applying effective hiatomg methods, PSY¥COR MK K SIM, CBL, Rl OSCE, P F&S NLHP29.1
identifying key physical examination findings, and VIVA, Mini
recognizing relevant clinical features associated w| CEX
hypertension.
Demonstrate the ability to counsel patients with
hypertension on lifestyle modification, effectively e
the importance of lifestyle changes, addpessi
C02, COj P ) Y ) J ) "o AFFVAL MK SH RP, CBL PA, SP F&S NLHP29.2
concerns, and fostering patient commitment to adl
to healthy lifestyle, including diet, exercise, stress
management, and sleep hygiene.
Describe causes, clinical sympthffesential diagnosi ]
. L . . . V\Wiva, T
CO3 |investigations, diagnostic methods and prognosis CcC DK KH L&PPT cs F&S LH
Pulmonale.
Develop a comprehensive understanding of treatn i
. . . CBL, PBL, | VWiva, T
CO1 |for Cor Pumonale integrating hokstiment approach CS DK KH SDL cs F&S NLHT29.2
of Unani medicine and recent contemporary knowl|
Describe the causes and clinical features of Circul T-CS, W
co1 ) . . CS DK KH | L&GD, L&PP| ] F&S LH
failure (cardiogenic shock). Viva
Discuss the Differential Diagnosis, Prognosis and V\Wiva, T
CcO3 _ _ _ _ CS DK KH | L&GD, L&PP) F&S LH
diagnosis of Circulatory Failure. CS

Non Lecture Hour Theory
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S.No

Name

Description of TheAnfivity

NLHT29.1

Management strategiesghtatDam QafHypertension)

1. CaseBased Learning (120 mins):

1 Present students with patient cases involving hypertension, e
unigue factors such as age, comorbidities, lifestyle, amabitietal
Groups analyze cases and propose individualized manageme
including pharmacological angpharmacological treatments (life
modifications, dietary changes, regeminal therapy).

1 Students are given two cases where standard pharmacologic|
treatments were used and another managed with both conten
Unani treatments. Students discuss differences in outcomes,
and patient satisfaction.

1 Insmall groups, students predict patient outcomes for various
plans (lifestyle changes only, medication only, integrated app
Followup case data are provided to assess actual outcomes, ¢
students to adjust management plans ad.neede

NLHT29.2

Treatment plan far BIQ a | bt (CRAriPulmonale)

1.CaseBased Learning (30 minutes)

Provide students with a detailed case study of a patient with Cor Pulnm
Students analyze the patient’s
treatment plan that incorporates both modern and Unani medicine apy
They discuss phatological management, lifestyle changes, respirator
therapy, and Unani interventions, justifying each choice.

2. Small Group Discussions (30 minutes)

Divide students into small groups and assign each group an aspect of

Pulmonale treatment (e.g., pharmacological therapy, lifestyle adjustm
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therapies). Groups research their assigned topic and present to the cl

by group discussion on how each element fits into an integrative care

(Total Duration: 60 mins)

3. Peer Learning (Optional):

Students work together to create a concept map of the holistic treatmg
for Cor Pulmonale. This includes detagimvgntions from both modern an
Unani perspectives, like medication protocols, diet modifications, and
practices (e.g., dietotherapy, regimens). Each student presents a part
teaching their peers about how it contributes to amralineati

4, SelDirected Learning (SDL) Modules (Optional):

Create an SDL module where students research Cor Pulmonale treat
modern and Unani medicine. They complete guided questions, compza
approaches and identifying potential benefits and limitations of each.
they submit a summary ofttbistic treatment approach.

Non Lecture Hour Practical

S.No Name Description of Practical Activity
1.CaseBased Learning (40 minutes)
1 Activity: Present a complex case of a patient with hypertensio
NLHP29.1| Diagnostic Approach to patientmgiita-Dam QaiHypertension) detailed history, blood pressure readings, and physical finding

students into small groups to discyssathei ent ' s as
interpreting blood pressure readings and identifying critical cli

features.
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1 Assign each student a case study of a hypertensive patient w
clinical presentations. Students prepare a structured presentg
including interpretation of blood pressure measurements, hist
physical exam findings, and a differential didgmdsistudent
presents their case to the class, followed by a Q&A session.

1 Provide cases with hypertension and other potential differenti
diagnoses. Students discuss and identify which aspects of the
and physical exam align with hypertension versus other condi

promoting diagnostic reasoning.
2.Role Play (40 minutes)

1 Students alternate roles as the clinician and a hypertensive p
practicing histatgking, measuring blood pressure, and identify
physical signs. The "patient" provides feedback on communic
clarity, while peers observe and giveictwstieedback on clinica
techniques.

1 Students perform a complete assessment in pairs or small grq
including blood pressure measurement, history, and examina
techniques, under instructor supervision. The instructor obser|
pair and provides targeted feedback on techniquepeetdtinte
accuracy.

3. Simulation (40 minutes)

T Create simulated hypertensi
specific symptoms (e.g., headache, dizziness, chest pain) to |
comprehensive assessments. Students take histories, perforn

measurements, and make initial diagnoses.
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1 In groups, students perform hypertension assessments while
observe using a checklist (e.g., checking blood pressure tech
accuracy of questioning). Observing peers provide structured
focusing on both technical skills and interadtign qu

(Total Duration: 120 mins)

NLHP29.2

Counselling patients wilyhraltDam QawHypertension) on lifestyle modification.

1. CaseBased Learning (60 minutes)

Provide students with a case study of a hypertensive patientifiestigant
changes. The case includes patient demographics, medical history, a
reasons for reluctance (e.g., cultural dietary preferences, lack of time
Students work in groups to analyze the case, identify barriers, andrpdy
counselling strategies to help the patient overcome these challenges.

2. Role Play (60 minutes)

9 Students pair up and take turnplagieg as the clinician and the
hypertensive patient. The *
focusing on explaining lifestyle modifications empathetically al
addressing patient questions. Observers‘amqm ¢éhé i ent ”
feedback on clarity, empathy, and the effectiveness of commd

T A student assumes the role
student) who expresses concerns or resists certain lifestyle cl

clinician addresses these
suggests alternative strategies whersargces

1 Insmall groups, each student takes on a different healthcare
(nutritionist, fitness trainer, Unani practitioner) in a simulated ¢
session for a hypertensive

speci fic advi cesacampehensiveplal. p
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(Total Duration: 120 mins)

Topic30 A mir H-Jahaz Dam wa Liiwfiyya (Diseasess of Haemopoetic and Lymphati¢l$yst@mLHT: 7, NLHP: 5 hours)

A3 B3 c D3 E3 F3 G3 H3 I3 J3 K3
Explain nomenclature of Su al Qiniya and elucidat

Co1 ) . ] CK MK K L&PPT ,DI§ QZ,TCS F&S 3 - LH
correlation betweer S-Qmya andu * fKabal |
Identify and discuss the various causes and risk fg
associated with'S -Qéya including physiological af

co1 _ Qmy _ 9 PhysIolod o CK MK K | L&GD, L&PP| T-CS,QZ F&S 3 - LH
environmental fact@esumerate its causes and clinig
features.
Explain the classical principles of managementedr
Qinyantegrating dietary therapy and essential diet CBL, PL, CRRED,

co1,cof © _ o _ _ CAP DK KH F&S 3 - NLHT30.1
guidelines, including tim@ortance of dietary refrainn L&GD, RP | PA, CIPR
and lifestyle modifications to enhance the outcomsg
. . ) ] o . V\WViva,

Define Anaemia and discuss its Classification, clin PBL, CBL,

co1 ) ) ] CAP MK KH CBA, IS, F&S 3 - LH
presentation, adégnosis L&GD Ssp
Demonstrate the ability to develop a comprehensi
understanding of treatment plan for Anaemia integ

- . L . . QZ, CBA;T

CO3 | holistic approaches of Unani medicine including di cC MK KH L&GD cs F&S 3 - LH
modifications and lifestyle changes and recent
contemporary knowledge.
Demonstrate the ability to develop a comprehensi
understanding of thalassemia and sickle cell anae CBL, PL, SDI QZ, PUZ,-H

co1 CcC NK KH F&S 3 - NLHT30.Z

inheritethemoglobinopathies by analyzing their ger|

classifications and basic clinical features.

PBL VIVA
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Demonstrate the ability to order and interpret biocl

investigations famaemia, particularly for identifying PBL, LRI,
COo3 . o ) ] o PS¥COR MK SH CBA, IS F&S NLHP30.1
differentiating underlying causes, including iron de, CBL, SIM
vitamin B12/folate deficiency and haemolysis.
Demonstratffective communication skills to educa|
counsel patients on dietary modifications to manag
C02, COj . ) . AFFVAL MK SH RP PA, SP F&S NLHP30.2
prevent anaemia, with a focus on the importance
vitamin B12, and folatd diets.
Describe causes, clinical features and complicatio
CO1, COJ Haemophilia. Also discuss the clinical presentation CK DK KH |[DIS, PBL, CH T-CS, CBA F&S LH
differential diagnosis and diagnosis of Haemophili
Develop eomprehensive understanding of treatme
o . o CBL, L&GD
CO3 | for Haemophilia integrating holistic treatment appr CcC DK KH L8PPT T-CS, CBA F&S NLHT30.3
of Unani medicine and recent contemporary knowl|
: o : SLAQ, CR
Define and describakaemia, its risk factors with a
Cco1 ) ) ) o CK NK K L&GD, L&PP| RED, M F&S LH
special emphasis on its classification
POS, CPR
Discuss Acute and chronic leukaemia with its clinig
) o _ ) ] ) COoM, W
CO1 |[features, investigations, stagdiffgrential diagnosis, CK NK K LS, SDL Viva. CIPR F&S NLHT30.4
iva,
prognosis and management strategies.
Demonstrate the ability to interpret Complete Bloo
(CBC) and Differential Count results in suspected P-EXAM,
CcO3 _ o _ PSYGUD| DK SH LRI F&S NLHP30.3
leukaemiaases by identifying key hematologic SP, RVIVA
abnormalities.
Define Lymphomas and dg
CO1, COs CK NK K L&GD Qz,e/C F&S LH

Hodgki n’ s | yatwdeoesis clinicalt |
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features, investigations, staging, differential diagnd

prognosis.

Discuss managemertiaf d g k i n *Hso dagrkd
CO3 | lymphoma incorporating conventional treatment
(chemotherapy, radiation therapy) with Unani treat

CAN

NK

KH

SDL T-CS, CBA F&S 3 -

NLHT30.5

Non Lecture Hour Theory

S.No Name

Description of Theory Activity

NLHT30.1| Management Plan of S®inya

1. CaseBased Learning (20 minutes)

2. Role Play (20 minutes)

Present students with a clinical case of a patient diagnosed w
Qiniya. The
lifestyle, and dietary habits.

case should incl

Students will work in small groups to analyze the case and de
management plan that incorporates classical principles of ma
dietary therapy, and dietary guidelines specific to the conditio
Each group will then present their management plan to the clz
explaining their rationale for the dietary choices and guideline
proposed.

Organize a rgidaying scenario where one student acts as a he
provider (e.g., Unani physician) and another as a patient with
Qiniya.

The provider discusses the condition, explaining the classical
management principles, dietary therapy, and necessary dieta
guidelines to the patient, emphasizing dietary refrainment ang

changes.
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9 After the role play, classmates can provide feedback on the e
of communication and the accuracy of information shared.
1 This will evelops communication skills and the ability to conve
dietary management principles effectively.

3. Small Group Discussions (20 minutes)

1 Divide students into small groups and assign each group a sp
aspect of managing Su al Qiniya, such as: Dietary therapy op
Importance of dietary refrainment, Guidelines for meal plannir

1 Each group will research their assigned topic, preparing key g
share with the larger class. Following their presentations, faci
class discussion to explore how each aspect interrelates withi
management framework.

(Total Duration: 60 mins)

4. Peer Learning (optional)

1 Assign each student a t@héted to Su al Qiniya management (¢
specific dietary recommendations, types of foods to avoid, etd
1 Each student prepares a short teaching sesstomiites) for thg
peers on their topic, using visual aids or handouts if desired. T
explain how their topic fits into the broader management pring
1 After the presentations, open the floor for questions and discU

reinforce learning.

NLHT30.2

Clinical Recognition of thalassemia and sickle cell anaemia

1. CaseBased. earning (30 minutes)
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2. ProblerBased Learning (30 minutes)

1
1

(Total Duration: 60 mins)

3. Peer Learning (optional)

Present a case scenario of a young patient diagnosed with eit
thalassemia or sickle cell anemia, covering family history, gen
background, and clinical symptoms.

Students will work in small groups to analyze the genetic inhe
pattern, clinical presentation, and possible complications assc
each condition.
Groups will present their findings, highlighting how genetic mu
influence clinical outcomes and explaining their chosen appro

managing patient symptoms.

Present students with a problem scenario, such as a couple W
family history of hemoglobinopathies considering family plann
Students research and present on the genetic risk assessmer
diagnostic options, and the potential for genetic counseling in
risks for offspring.

They will also evaluate how early diagnosis impacts managen

patient quality of life.

Divide students into pairs or small groups. Each group resear
aspect of thalassemia or sickle cell anemia, such as: Genetic
and classifications, Clinical features and symptom manageme

Diagnostic procedures and lab findings
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1 Each group presents a-taature to their peers, using visuals an

4. SelDirected Learning (optional)

simple explanations, followed by a Q&A session to reinforce
understanding.

Provide students with structured SDL modules, including reac
videos, and online resources on hemoglobinopathies.
Assign reflection questions, such as explaining why thalassen
sickle cell anemia are inherited disorders, comparing their clir]
features, and discussing the genetic basis for each.

Students complete a reflective summary or answer questions
how genetic mutations impact disease presentation and patie

management.

NLHT30.3

Management strategies of Haemophilia

1. SelDirected Learning (30 minutes)

1

1

2. Library Session Activities (30 minutes)

1

Students receive a structured guide or list of recoresmnded
(textbooks, journal articles, online lectures) on management ¢
Haemophilia, with
Provide students with hypothetical patient cases presenting w
symptoms of Haemophilia. Ask them to outline the managemg
Assign students to research management strategies for Haen|

Students write a brief comparative report, summarizing each

Students visit the library to locate and review core textbooks,

guidelines, and recent articles management of Haemophilia. T
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notes on clinical features, staging, and differential diagnosis,
synthesizing this information into a summary document.

1 Guide students in using online journal databases (e.g., PubM
ScienceDirect) within the library to find recent articles on man
strategies of Haemophilia. Students compile findings and disg
with a faculty member or in a study group.

1 Insmall groups, students use library resources to research cd
that mi mi c feawek @.mjlymnphemacdplastici
anemia). They create a summary chart detailing differentiating
for each condition, sharing their findings with peers.

1 Assign students to research the staging systems for leukemia|
WHO classifications) and prognosis factors. Students prepare
presentation or infographic summarizing their findings and sh

peers in the library study space.

(Total Duration: 60 mins)

NLHT30.4

Concept and management of Acute and chronic leukaemia

1. SelDirected Learning (60 minutes)

9 Students receive a structured guide or list of recommended r¢
(textbooks, journal articles, online lectures) on acute and chro
leukemia, with specific sections to focus on such as clinical fe
investigations, and staging.

1 Provide students with hypothetical patient cases presenting w
symptoms of acute or chronic leukemia. Ask them to outline t
features, differential diagnosis, and recommended investigati
each case.

9 Students individually research and create flowcharts on the in

pathways for acute versus chronic leukemia, including laborat
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imaging studies (e.g., CBC, bone marrow biopsy, genetic test
also research prognostic factors and staging classifications.

9 Assign students to research management strategies for both
chronic leukemia, focusing on differences in chemotherapy pr
stem cell transplantation, and supportive care. Students write

comparative report, summarizingappobach.

2. Library Session (60 minutes)

9 Students visit the library to locate and review core textbooks,
guidelines, and recent articles on leukemia. They make notes
features, staging, and differential diagnosis, synthesizing this
into a summary document.

1 Guide students in using online journal databases (e.g., PubM
ScienceDirect) within the library to find recent articles on leuk
prognosis and new management techniques, such-eallICAR T
therapy. Students compile findings and discuss thenultyith a fg
member or in a study group.

1 Insmall groups, students use library resources to research cg
that mimic |l eukemia’'s clini
anemia). They create a summary chart detailing differentiating
for each condition, sharing their findingsewith

9 Assign students to research the staging systems for leukemia|
WHO classifications) and prognosis factors. Students prepare
presentation or infographic summarizing their findings and sh

peers in the library study space.

(Total Duration: 120 mins)

NLHT30.5

Management

strateg¢loedg kofn’ Ho d g kipi’'osa3

1. SelDirected Learning (120 minutes)
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Provide students with a curatedrésbafces, including articles, case stuq
and research papers on the integration of Unani and conventional treg
lymphoma management. Students can summarize findings on chemo
radiation therapy, and Unani interventions like dietottienaoljcanes used
followed by creating a visual flowchart comparing conventional and U
approaches. This promotes independent exploration of treatment mog

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

NLHP30.1

I nvestigations

t-Dam &nemiad

out

cause

of

1. CaseBased Learning (30 minutes)

1 Present students with a clinical case scenario of a patient with

2. ProblerBased Learning (30 minutes)

providing symptoms, medical history, and initial findings.

Students analyze the case, order relevant biochemical investi
(e.g., serum ferritin, vitamin B12, folate, and reticulocyte coun
interpret lab results to identify the cause of anemia.
During a debrief, students discuss findings, differential diagno

justify their investigation choices.

Organize students into small groups, providing each group wi
anemia cases (iron deficiency anemia, megaloblastic anemia
anemia).

Groups identifyvestigation needs and work through lab data tg
determine the specific type and cause of anemia.

Each group presents their findings, highlighting how different
to different diagnoses, followed by a feedback session.
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3. Lab Report Interpretation (30 minutes)

1 Students receive simulated lab reports (CBC, serum ferritin, V
folate levels, etc.) related to anemia cases.

1 They practice interpreting each test, correlating lab values wit
causes of anemia, and making decisions about the next steps

1 Following this, they discuss patterns observed and how speci
findings guide diagnosis.

4, Simulated Patient Interviews (30 minutes)

1 Students practice interviewing a simulated patient with anemi
symptoms, gathering clinical history, and determining relevan
biochemical tests to order.

9 After conducting the interview, students document their interp
the lab findings and form a differential diagnosis.

1 This is followed by a reflective session to discuss their diagno
and any challenges faced.

(Total Duration: 120 mins)

NLHP30.2

Counsel

ng

patients

on

di et aDamy (Amemid)i

1. Role Play (60 minutes)

T Assign student pairs: one a
“patient” with a specific a

1 Provide patient profile cards with tailored dietary needs and c
dietary misconceptions.

T “Counsellor” counsels the "
choices, portion sizes, and cooking tips for nutrient absorptior

1 Emphasize listening to patient concerns and correcting any

misconceptions.
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Peer and instructor feedback on communication style and cla
1 Selfreflection on effective techniques and areas for improvem
Group discussion on challenges and strategies for empathetic
sensitive counselling.
1 Summarize key learning points for atigrted dietary guidance

anaemia.

2. Patient Education Session (30 mins):

1 The student playing the "doctor” should provideladatienal
session about dietary modifications to manage and prevent a
1 Emphasis should be on clear and understandable language, 4

medical jargon, and providing information in an empathetic to

3. Peer Feedback and Reflection (30 mins):

1 Aftereachrgel ay, the student in t
from their peer acting as the patient. This feedback should fo
empathetic and respectful the communication was, as well as
and comfort provided.

1 Discuss whabuld be improved to ensure patients feel support
understood.

(Total Duration: 120 mins)

NLHP30.3

Interpretation of Complete Blood Count (CBC) and Differential Count results in s
leukaemia

1. lab Report Interpretation (60 minutes):

1 Present students with anonymized case reports featuring CB(
differential counts. Students individually review reports, identi

abnormalities (e.g., leukocytosis, anaemia, thrombocytopenia
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propose potential diagnoses followed by group discussion or
summary of findings for each case to evaluate accuracy.

1 Provide sample CBC reports highlighting different leukaemia
(e.g., AML, CML). An instrdetbsession explains key diagnostic
features in these reports, followed by student practice sessior|

recognition.

1 Show students sequential CBC reports from the same patient|
weeks. Students observe and interpret changes, recognizing
that indicate disease progression, response to treatment, or

complications.

Topic31 -# ibbi Akhlaciy (Medical Ethi¢gH : 0, NLHT: O, NLHP: 13 hours)
A3 B3 c3 D3 E3 F3 G3 K] J3 K3
Display professional and ethical behaviour, includi DOPS
CO6 | empathy and respect, during patient interactions a) AFFVAL MK SH RP, SIM DOPS C'Hl 3 - NLHP31.1
physicabxaminations. '
P . PRN, SP,-P
Adapt shared decisinaking to support patient autor
C02, COH _ _ _ _ AFTSET MK SH | L&GD, CBL RP, 3 - NLHP31.7
by actively discussing patient preferences and vall )
Portfolios
o , - . . SBA, P
Apply principles of confidentiality and patient priva CBL, SIM, R
CO6 AFTRES MK SH EXAM, PA 3 - NLHP31.3
aspects of care. L VvC
OSCE
Demonstrate the abilight@ain informed consent by
C02, COH _ T _ PSYGUD| MK SH RP,SIM | PA, OSCE 3 - NLHP31.4
effectively communicating risks and benefits.
Recognize and maintain professional boundaries
CO6 AFFCHR MK SH DIS,CBL | SBA, CBA 3 - NLHP31.5

managing conflicts of interest
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Demonstrate clinical judgment in evaluating patien
conditions to determine when to administer Unani DOPS, CBA
CO6 ) ] PS¥COR MK SH SIM, CBL NLHP31.6
and when to refer patients for further evaluation or DOPS
treatment in a conventional healthcare setting.
Demonstrate the ability to accurately complete ang
medical certificate in accordance with ethical guidg P-EXAM,
CO6 ) i o PS¥COR MK SH RP, SIM, D NLHP31.7
ensuring confidentiality, truthfulness, and adheren CBA, OSCH
professional standards.
Display the ability to accurately and ethically repor CHK. P
medicolegal cases by identifying reportable cases ’
CcO6 o _ | AFFCHR| MK SH | ML, SIM, CB| EXAM, NLHP31.9
documenting findings, and followingietgadols while OSCE
safeguarding patient confidentiality.

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity

Non Lecture Hour Practical

S.No Name Description Bfactical Activity
1.Roleplaying (30 minutes):
Students practice patient interactions in pairs, with one acting as the
. . . . . the other as the clinician. A faculty member obserestdasdeedback on
NLHP31.1| Professionalism and Empathy in Patient Interaction it e P

empathy, respect, and professionalism.

2. Simulation (30 minutes)
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Students interact with a standardized patient, focusing on building rap
showing empathy, and maintaining professionalism. Faculty uses a ch
assess specific behaviors and responses.

(Total Duration: 60 mins)

NLHP31.2

Shared Decisidtaking and Patient Autonomy in Clinical Practice

1.Casebased Learning (30 minutes)

Students work in small groups to review a case where patient prefere
critical in the decisimaking process. They discuss how to involve patie
respect their choices.

2. Group Discussion(30 minutes)

Students discuss real or hypothetical cases where sharedadkéngsion
essential, reflecting on how to honor patient autonomy and personal V
Faculty assesses students on their participation and insights.

(Total Duration: 60 mins)

NLHP31.3

Upholding Confidentiality and Patient Privacy in Clinical Settings

1.Lecture & Video Demonstration (60 minutes):

Facultgliscusses the importance of confidentiality and patient privacy,
realworld examples and legal frameworks. Students watch a video sh
and improper handling of patient privacy, followed by a discussion.

2. Case Based Learning (60 minutes):

Students review case scenarios and identify where confidentiality cou
discussing ways to mitigate these risks.

(Total Duration: 120 mins)
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1. Role Play (60 minutes)

1 Students arivided into pairs, with one acting as the healthcar
provider and the other as the patient.

1 Each pair receives a specific medical procedure scenario req
informed consent.

9 Students practice obtaining informed consent by clearly expla
risks and benefits of the procedure.

1 After each role play, peers and faculty provide constructive fe
communication effectiveness and ethical considerations.

NLHP31.4| Informed Consent in Clinical Practice . . .
2. Simulation (60 minutes)

1 Students interact with a standardized patient portraying varioy
emotional responses (e.g., anxious, confused) when discussi
medical procedure.

9 Students practice the informed consent process, adapting the|
communication style to addr ¢

1 Faculty and peers provide feedback on the effectiveness of th
communication strategies used, focusing on empathy and cla

(Total Duration: 120 mins)

1. Small Group Discussion (60 minutes):

Students discuss scenaneslving conflicts of interest, exploring ways td
NLHP31.5| Professional Boundaries and Conflict of Interest Management

maintain boundaries and professionalism.

2. Case Based Learning (60 minutes):
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Faculty presents case vignettes where students analyze possible con

interest and propose ethical solutions.

(Total Duration: 120 mins)

NLHP31.6

Clinical Decisieviaking

Faculty provides cases where students must decide whether to treat ¢
discussing indications for Unani medicine and when conventional refe

warranted.

(Total Duratie0 Minutes)

NLHP31.7

Ethics related to issue of Different Medical Certificates

1. Demonstration (40 minutes):

Begin with a live demonstration by the instructor on completing a med
certificate, focusing on each required field, confidentiality, and ethical
considerations. This should include a discussion on scenarios requirin]
and truthfulness. After the demonstration, students practice under suf
using mock patient cases. Each case can have ethical dilemmas (e.g.

information, pant privacy concerns) to reinforce professional handling

2. Role Play (40 minutes):

Divide students into pairs where one acts as a doctor and the other as
Provide case scenarios that involve ethical dilemmas (e.g., requests f
information, incomplete documentation). After filling out the certificate
explais their reasoning to a small group, emphasizing ethical decision
Follow up with feedback from peers and the instructor to reinforce lea

3. Simulation (40 minutes):

Use standardized patients who have backstories and specific request

those that may test ethical boundaries. Students complete certificates
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simulated patient interaction. After each simulation, students debrief W

instructor, discussing both the technical and ethical aspects of their d¢

(Total Duration: 120 mins)

1.CaseBased Learning (40 minutes):

1 Provide students with a series of detailed case studies that in
different medicolegal scenarios (e.g., cases of malpractice, ch
or elder neglect). Each case should include patient backgrour
findings, and a dilemma regardingmgport

9 Divide students into small groagsign each group a different ca
study, ask them to analyze the case and identify: What makef
reportable case., Ethical considerations in the reporting proce
legal protocols that must be followed.

1 Each group presents their findings to the class, highlighting ke
ethical and legal importance.

NLHP31.8| Ethical and Accurate Reporting of Medicolegal Cases
2. Simulation (40 minutes):

1 Set up a simulation where students interact with a standardiz4
portraying a scenario that requires medicolegal reporting (e.g
disclosing abuse). Prepare a script and brief for the standardi
outlining their role and thenrg#tion to disclose.

1 Have students engage with the patient, practicing their comm
skills while ensuring they gather necessary information for rey

1 Aftethe encounter, provide feedback on their performance, fo
ethical considerations and documentation practices.

3. Mock Reporting Session(40 minutes):
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1 Create a mock environment where students must complete th
process for a medicolegal case.

1 Present a simulated medicolegal case with all relevant details
must document their findings, complete necessary forms, and
present their report to a simulated legal authority or healthcar

1 Include feedback sessions where faculty evaluate the accuraq

completeness, and ethical considerations in their reporting.

(Total Duration: 120 mins)

Paper 3Moalajat (Medicine) Paper Il1)

A3 B3 D3 H3
. L . C3 E3 F3 G3 I3 J3 K3
Course | Learning Objective (At the end of the session, the ] MK / DK Assessmer; .
Domain/su Level | T-L method| Assessmen Term| Integrationf Type
outcome should be akfe) NK Type
Topic32 A mir ti-MaA(Diseases of the Oesophaguis) 3, NLHT: 1, NLHP: 3 hours)
A3 B3 c3 D3 E3 F3 G3 H3 I3 J3 K3
Explain the Adlb , ambtAThshkR, U1 l-- & | wija
i ncl wdikmig’ I 1al a b A haapad W L&GD, L,
CO1, CO7 _ @ g Arab ap W cc MK K T-OBT, QZ| F&S 1 - LH
Tadkk of-BalUsr (BYysphagi a) L&PPT
contemporary medical sciences.
Analyse TashkiFariga or approach to the patients L&PPT , L,
COo3 ) CAN MK KH T-OBT, QZ F&S 1 - LH
‘UsBala'l (Dysphagia). L&GD
Describe the Agb, anttAThshkh, U1 l-H- & wa 3
i ncl wdilig’ I' 13T a b RAY haapd i L, L&GD,
CO1, COs . ua; . J - A ) o ) ® CcC MK K Qz, IOBT F&S 1 H-1J LH
Tadi of Itibag atMaPAchalasia Cardia) as per Una L&PPT
and contemporary medical sciences.
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Identify thimdications for referral to specialists in L, L&PPT,
CO4 CAN DK KH Qz, IOBT F&S 1 - LH
complex/severe cases. L&GD
Discuss the Aath , amitAThshkR, U1 - & | wja L8GD. L
CO1,CO3i nc | wdimig’ I' 14T ab W hadpdi w| CC NK K L&PP’T’ T-OBT,QzZ| F&S 1 - LH
Tadlk of WaraiiMaA(Esophaygitis).
1 Explain the etiology, normal defense
mechanisms preventing reflux and reflux
oesophagitis, clinical features, complicatiol
andinvestigations, of TagakidaA(Gastre
esophageal reflux disease).
CO1, CO3 i princi iY 3 R 0Qz, CL
1 Apply the Unani principles okitJ d | wja CAN MK KH FC Q F&s 1 i NLHT32.1
CO4 i ncl wdimig’ I' Il a g ®d ha PR
“d | b iAab anadjudant therapy for GE
along with contemporary medical scienceq
1 Identify the alarming symptoms and indica
for referral to specialists in complex/severg
Perform histetgking and physical examination for g MiniCEX,
C02,CcOo3 o _ PSYMEC| MK SH SIM F&S 1 - NLHP32.1
patient presenting wgitispected esophageal disease OSCE
Interpret the results of diagnostic tests for esophag
diseases including Endoscopy, Barium swallow, MiniCEX,
CcO3 o _ CE MK SH w F&S 1 - NLHP32.7
Manometry, and-2dur pH monitoring with relevant Log book
indications and results.
Formulate a comprehensive management plan ba Log book,
CO1 |Unaniprinciplesofili- & | vaja i‘ndd udi CS MK D CBL Portfolios, F&S 1 - NLHP32.3
Taghd&i ydd’ ‘'l haDe i A fdr comman PA
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esophageal diseases, taking into account patient 11

and available resources.

CO5, COf¢

Communicate effectively with patients and caregiv
regarding the diagnosisatment options, and prognd
of esophageal diseases, ensuring empathy and clg
. ] S AFFVAL NK SH
educate patients on lifestyle modifications anagfoll
care for GERD or other esophageal conditions to 9

adherence and better outcomes.

Log book,
RP PA, F&S 1 - NLHP32.4
Portfolios

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity

NLHT32.1

TaqahqueMai(Gastreesophageal reflux disease)

Flipped Classroom (Duration: 60 minutes)

In this activitgtudents will independently revieasgigned materials on
TagahquirMaA(Gastreesophageal reflux disease), including video lectu
reading materials, and case studies on before the scheduled class. TH
resources will cover the etiology, pathophysiology, clinical presentatio
and management of GERD. Durimgcthss session, students will engage
interactive activities, including case discussions, grouggiviiderind Q&
sessions with facilitators to reinforce understathdilagify complex conce
This approach promotes active learning, critical thinking, and applicati
theoretical knowledge, preparing students to effectively recognize, dia
manage GERD in clinical settings.

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

NLHP32.1

History taking and physical examination for diseases of the oesophagus

Simulation (Duration: 60 minutes)
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In this simulatidrased learning activity, students will practice and refine
histontaking and physical examination for patients with suspected esc
disease. This activity will offer a-bandgeractive learning experience,
allowing students to build confidence in patient assessment in a safe,
environment. Theps are as follows:

PreActivity Preparati@tudents will reviewgmssigned materials on comm
esophageal diseases, focusing on relevantdkstgrguestions (e.g.,

dysphagia, heartburn, regurgitation) and physical examination technig

Simulation Setulm a clinical simulation lab, standardized patients (actg
to simulate real patients) or manikins will be prepared to present symj
signs associated with esophageal diseases like GERD, achalasia, esq
dysphagia.

HistoryTaking Students, individually or in small groups, will perform his
taking, focusing on symptom onset, frequency, dietary habits, lifestyle
any associated symptoms (e.g., weight loss, pain). They will practice

rapport, asking opemdedjuestions, and systematically gathering inform

Physical Examinati@udents will conduct a focused physical examinat]
including abdominal examination and assessments of general health,

any signs that may correlate with esophageal issues.

Instructor Feedbaélacilitator will observe and provide individualized fe
on communication skills, clinical reasoning, and examination techniqu

students refine their approach.
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Group Reflection and DiscusSioients will debrief as a group, discussi
common challenges, differential diagnoses, and key takeaways for-ha
life scenarios involving esophageal diseases.

NLHP32.2

Diagnostic tests Interpretation for Diseases of the Oesophagus

Workshops (Duration: 30 minutes)

This interactive workshop will enhance clinical reasoning, practical ski
fosters critical thinking, teamwork, and the application of theoretical ki
realworld contexts by interpreting diagnostic results for diseases of th
oesophagus.

PreActivity Preparati®udents will review-gssigned materials including
video tutorials and articles on esophageal diagnostic tests (e.g. endos
barium swallow, manometry, ahd4pH monitoring), including indicatio
and result interpretations for diseasesesdpkagus.

Image Review Sessiorsmall groups, students will analyze a series of i
from diagnostic tests to identify abnormal findings.

Group Interpretation Actiitigh group will interpret test results, discuss
findings and potential implications and will correlate them with clinical
for diagnosis and management.

Facilitated Discussidhe Facilitator will lead a discussion to consolidate
understanding, encourage critical thinking, and clarify any misconcept
regarding interpretation accuracy, common pitfalls, and clinical correlz

on the student’'s analysis.

Feedback Sessi@tudents will receive constructive feedback on their

interpretations and engage in a reflective discussion to enhance their

understanding of diagnostic processes for diseases of the oesophagu
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NLHP32.3

Nuskha NavAs

CaseBased Learning (Duration: 60 minutes)

This approach will promote critical thinking, teamwork, and practical a|
theoretical knowledge imneaild scenarios. Through this activity, studen
individually reflect on adapting management to diverse patient scenar
availableesources. The steps are as follows:

Prectivity Preparatiddtudents will review assigelegant reading material
on common esophageal diseases (e.g., GERD, esophagitis, achalasig
dysphagia), focusing onliTashkA wa Taj& (diagnostic and managems
principles).

CaseBased Group Activitysmall groups, students will analyze assigne
scenarios, discussing patient symptoms, diagnostic results, and socia
(needs, preferences, resource availability).

Formulating a Management Blach group will collaboratively formulate
bystep treatment plan based on Unani principiés-o8Ul vajancluding
“d 1 bi’ | &l abhdhadpd i Atdilored to the specific cas
considering patient needs (e.g., symptom relief, dietary advice), disea|
psychosocial support, and resource availability (e.g., access to medic

Presentation and FeedbBekh group will present their management plg
class, followed by a facilitated discussion and constructive feedback f
and instructors on clinical reasoning andqeatiersgd care adjustments.

NLHP32.4

Patient Education on Chronic Oesophageal Diseases

Role Plays (Duration: 30 minutes)

This activity will foster communication skills, empathy, and the ability {
complex information effectively by highlighting the importance of effec

communication with patients and caregivers in improving patient adhe
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outcomes regarding diseases of the oesophagus, focusing on empath

and education. The steps are as follows:

PreActivity Preparati@ivide students into small groups and assign rol€
healthcare provider, patient, and caregiver. Provide background mate
common diseases of the oesophagus, including common treatment o
lifestyle modifications.

Scenario Developméiwch group will create a realistic patient scenario
the diagnosis, treatment options, and prognosis of diseases of the oes
(Develop specific challenges related to communication and patient ed

Role Assignmeht:pairs, one student will act as the healthcare provide
other as the patient with a chronic oesophageal condition.

RolePlaying SessioAroviders educate patients on recommended lifest
changes and dietary modifications while discussing the importanpe of
appointments. (Emphasize the use of empathetic communication, cleg
and active listening).

Feedback Exchangéter each role play, peers and facilitators will provi
constructive feedback on communication effectiveness, clarity, and er
(Discuss strategies for improving patient education on lifestyle modifig
followup care).

ReflectiorStudents will reflect on their experiences and insights gaineq

activity to enhance their future patient interactions.

Topic33

A mirti-Mi

da

( Di s ea glLels8, MLAT: 5, NleHP: 32 hmumsd ¢ h )

B3

c3

b3

E3

F3 G3 H3 I3 J3 K3
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CO1, COs

1

Differentiate betwdaan‘ -Hedna, B’ - a |
Hadm, Tukhma watBn alHadm as per Unar
medicine.

Explain the A, Ahméat, Tashkh Fariga,

U H-d | wancl lwadimig’ I' |
Taghddi ypad ‘| kaDa i A df
Du ‘' Hadna, B’ -Hadin, Tukhma watBn
alHadm (Delayed digestion, Dyspepsia,
Perverted digestion and failure of digestio
per Unani and contemporary medical scie
Discuss the etiology, clinical features, diag
(as per Rome IV diagnostic criteria for fun
dyspepsia), investigations, and managemg

functional dyspepsia.

CAN

MK

KH

BL

0Qz

F&S

NLHT33.1

CO1, COs

Explain the Adly, Agam,TashkA, U1l & | wja
i ncl wdikmig’ I' 1al a b d haapa Wt
Tadik of WaraieMi * da ( Gastriti s
contemporary medical sciences.

CcC

MK

EDU

CLPR, QZ

F&S

NLHT33.7

CO1, CO3
CoO4

1

Defingoeptic ulcer disease, including types|
(gastric and duodenal ulcers).

Discuss the aetiology, risk factors, pathog
clinical features, complications, investigati
including tests for Helicobacter pylori infeq
and medical management (short term and
term) of Quni-Mi * d a w aAP&ptit n
Ulcer Disease / PUD) as per contemporar

medical sciences.

CAN

MK

KH

BS

M-CHT,
PUZ, CIPR,
0Qz

F&S

NLHT33.3
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Apply the Unani principles oki) d | waja
i ncl wdimig’ I' Ialfa b Rd ha
“&d | b iAab aadjavanbtherapy for PUL
along with contemporary medical scienceg
Identify the indications for referral to speci
complex/severe cases.

CO1, CO3
CO4

Explain the Adl, Tashkh, U k- & | wja
i ncl wdimmig’ I' Ialf a b Rd ha
“d | biA | ofT-D@(iematemesis)
per Unani and contemporary medical scie
Identify the indications for referral to speci
complex/severe cases.

CAN

MK

KH

IBL

0QZ, M
CHT

F&S

NLHT33.4

CO1, COs

Explain the A, Agam, Tashih, U H- &
waa‘ lilncd udvi hg drkigh
Dav’ ad) d b i A df Fudl & Hichk

(Hiccup) as per Unani and contemporary 1
sciences.
Discuss the causes of hiccups in elderly ni
and outline the treatment options.

CcC

MK

SDL

M-CHT, ©
QZ

F&S

NLHT33.5

CO1, COs

Differentiate betweeh JBadar / BAn s wa
Ji ‘akKalb / ABhahwa & albiyya as per Ung
medicine.

Explain the Vajtasmdya (etymology), Abb
TashkA, U H- & | vaja i ndd udi
Taghd&i ypad ‘l kaDa i A df

CAN

NK

KH

EDU

QZ, CPPR

F&S

NLHT33.6
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Ji* -Badgar /BAn sway' -Kalbh Ak
Shahwa d&albiyya (Bulimia / Food aversio
Voracious appetite) as per Unani and

contemporary medical sciences.

Explain the Al, Ahmat, Tashkh, U1 - & | wija

i ncl wdiig’ I' 13l ab RAY haapd i L, L&PPT,

CO1, COs . o ] CcC MK K T-OBT, QZ F&S LH
Tadlk of -MVa'jdaa (aGastral gi L&GD
contemporary medical sciences.
Identify the indications for refegpédtalists in complg L&GD, L&PP

CO4 , _ CAN MK KH QZ , TOBT F&S LH

severe cadMéesdaf Waj a' g , L
Describe the Agly Ahmat, Tashkh, U1 - & | waja
i ncl wdikmig’ I' 1al a b d haapad W L&GD, L&PP|

CO1, COJ _ @ _ g Aab ap w ccC MK K T-OBT,QZ| F&S LH
Tadl&kofDu * Mi ada (gastric d , L
contemporary medical sciences.
Discuss the Adly Admat, U1 - &) | wjancluding
“d | bi’ | arabtdhadpth i Aof L, L&PPT,

CO1, COJ o . cc MK K QzZ, TOBT F&S LH
Nafki-Mi * da ( Abdomi nal bl ¢ L&GD
contemporary medical sciences.
Explain the A, Tashkh, U1 lH- & | wajancluding
‘¥ | hadHd&i yodd' ‘'l kdpc v Adf L&PPT , L,

CO1, COs 9 ] .g A1 .MD CC MK K T-OBT, QZ F&S LH
Hurgai-Mi * da (Burning sens L&GD
Unani and contemporary medical sciences.
Describe the Adh Admat, U1 - & | wajancluding
“d 1 bi’ | &Tabtidhadpd wiAadbDu L, L&PPT,

CO1, COs . ] ) CC DK K T-OBT, QZ F&S LH
wa Btlan Ishteha (Poor Appetite) as per Unani and L&GD

contemporary medical sciences.
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CO1, COs

Discuss the Vdjtasmya (etymology), AbbAamat,
UihH-d | wa i‘ddd udi ng aTkalgh
Daw ad) d b A df Faill alShéhwa wa Wam
(Pica / perversion of Appetite) as per Unani and

contemporary medgg@knces.

CC

DK

L&GD, L,
L&PPT

Qz, TOBT

F&S

LH

Cco1

Di fferentiate bet wawan
Taqgallub allafas (Vomiting, Retching, and Nausea

Unani medicine.

CAN

DK

KH

L&GD, L&PP
, L

Qz , OBT

F&S

LH

CO1, COs

Explain the A, Tashkh, U1 4= & | wajancluding
“d | bi | arabtdhaapd wiAdf
Qay ', Tah aawwauTagallusBibfast h a
(Vomiting, Retching and Nausea) as per Unani an
contemporargedical sciences.

CcC

DK

L, L&PPT,
L&GD

T-OBT, QZ

F&S

LH

CO1, COs

1 Define carcinoma of the stomach and diffe
between its various types (e.g., adenocarq
lymphoma, gastrointestinal stromal tumors

1 Describe the rifgictors, pathogenesis, clinid
manifestations, staging, potential complicg
investigations (including laboratory tests, i
studies, and endoscopic evaluation), and
management of carcinoma of the stomach

contemporary medical seéenc

CcC

DK

L, L&PPT,
L&GD

T-OBT, T
CS, QZ

F&S

LH

CO3

lllustrate Widj-i-Istedlal-Ama --Mi * da and
the diagnosis of Ami-Mi ‘ d a
as per Unani medicine.

(Di seas

CAN

MK

KH

TBL

CHK, PA

F&S

NLHP33.1
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Conduct histergking and perform the correct techn P
ink ,
for abdominal examination focusing on the stomag
C02, COo3 ) o PSY¥MEC MK SH RP DOAP, F&S NLHP33.2
identify tenderness, masses, and other findings fo OSCE
presenting with symptoms indicative of siseaashbs.
Interpret the results of diagnostic tests for disease
stomach (e.g., upper Gl endoscgpyotiltesting, MiniCEX,
COo3 . (¢.9- upp m ) I CE MK SH w F&S NLHP33.3
biopsy, Xays, CT scans, and MRI etc.) with relevali Log book
indications and results.
Develop a comprehensive management plan base
Unani principles ofiUi-* & | waja i'n d¢d u thi Portfolios,
COl [Taghd&i ydd' ‘'l kaDc i A férconimernd CS MK D CBL PA, Log F&S NLHP33.4
diseases of the stomach considering patient needs book
preferences, and available resources.
Communicate effectively with patients and caregiv|
regarding thdiagnosis, treatment options, and prog
of diseases of the stomach, ensuring empathy, cla ]
_ ) ) o ) Portfolios,
educating patients on lifestyle modifications, dietat
CO5, COf¢ . ] } AFFVAL NK SH RP OSCE, Log F&S NLHP33.5
and the importance of faljp\ior chronic gastric
. . ) book, PA
conditions (e.g., gastritis, peputic disease}J - a |
Baqgar waJ -Kallh etc.) to encourage positive behg
change, and to support adherence and better outc
Build competency in essgmtiededural skills relevant DOPS,
CO1,CO4imanaging stomach di seagd PSY¥GUD MK SH SIM OSPE, F&S NLHP33.6
Tube insertion, and gastric aspiration. DOPS, PA
Display professionalism and ethical dec#dion in PA,
CO5, COf ] ] _ _ | AFFVAL NK SH RP ) F&S NLHP33.7
managing patients with stomach disorders, especi Portfolios,
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cases involving chronic illness-thréfgtening conditig

like cancer.

Log book,
OSCE

1 Apply the Unani principles oFitJ d | wja
i ncl wdilig’ I' Il a g KAt ha
“&d | b iAab anadjudant therapy for

CO3. CO Sar&ani-Mi ‘ da ( Carci nom CAN DK KH
with contemporary medical sciences.

1 Identify the alarming symptoms and indicg

for referral to specialists in complex/severs

L, L&GD, | SP, ICS,
L&PPT INT, CtPR

F&S 1 - LH

Non Lecture Hour Theory

S.No Name

Description of Theory Activity

Du ‘aHHadm, S’ -Hadin, Tukhma watBm alHadm (Delayed digestion, Dyspepsia,
Perverted digestion and failure of digestion)

NLHT33.1

Blended Learni(@@uration: 30 minutes)

In this activity, students will engage with onlifgeaswhimesourcesitvelop
a comprehensive understanding of the condition. This approach will n
enhance active learning, reinforce clinical reasoning, and prepare stu
effectively manage these conditions in patient care settings but also w
independnt study, peer interaction, and active application of knowledg

steps are as follows:

PreClass Preparatiatudents will review online and offline resources, i
video lectures and reading materials covering the etiology, symptoms
approaches, and managemént 6f-Hadna, 8’ -Hadin, Tukhma watBn
alHaim.
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In-Class Activityn small groups, students will discuss case scenarios tg

symptoms, suggest diagnostic tests, and propose treatment plans.

Interactive Sessidraculty will lead a Q&A session, clarifying doubts an

reinforcing key concepts.

PostClass Assignmegtudents will complete an online quiz to assess
understanding and receive immediate feedback for further learning.

NLHT33.2

Waram-Mi ‘ d a

(Gastritis)

Edutainment (Duration: 60 minutes)

This edutainmédpased sessiononWardili * da ( Gastr it
with engaging activities to enhance understanding and retention. Stud
explore Warami ‘ da ( Gastritis) through
videos, quizzes, rplaying scenarios, and dassed games, designed to
illustrate the causes, pathophysiology, symptoms, diagnosis, and mar
gastritis in an enjoyable format. By actively participating in these activ
students can deepen their understangésgrivfs in a memorable way, wh
fostering teamwork, clinical reasoning, and-podiegrskills. This approa
supports an engaging, studentered learning experience, enhancing th
preparedness for clinical practice.

NLHT33.3

QurhHMi ‘ da

w a A(Pejtit Uicar Disease i PUD)

Brainstorming (Duration: 60 minutes)

In this session, students will collaborate in small groups to explore ke
the Qurhi-Mi * d a w aAPeptibuicer disedss MPLD) through gui
discussion and idea generation. Prior to the session, students will be
foundational reading materials covering the pathophysiology, risk fact
presentation, diagnosis, and management BuRhijpthe brainstorming

activity, each group will identify and discuss various dimensions of the

including its causes (such as H. pylori infection and NSAID use), treat
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options, and preventive measures. Facilitators will encourage student
their insights, pose questions, and challenge each other's ideas to fos
thinking and deepen their understanding. The collaborative nature of {
promoteactive engagement, enhances knowledge retention, and prep
students for reabrld clinical scenarios involving PUD.

NLHT33.4

Q a y-DamgHematemesis)

InquinBased LearnifBuration: 30 minutes)

I n this session, sDham¢ematesesis)ithioligh
guided investigation anoblensolving. Prior to class, students will reviey
foundational materials on the causes, pathophysiology, and clinical pr
Q a y-DamgHematemesis). During the session, students will be presg
clinical scenario involving a patidfnhematemesis and work in small gro
formulate diagnostic hypothesis, identify relevant tests, and propose i
management steps. The facilitator will guide students with probing qu
encourage deeper analysis and clinical reasasisgtivitly fosters critical
thinking, teamwork, and hamdgrobleraolving, equipping students to
approach hematemesis cases systematically and with clinical confide

NLHT33.5

Fuvagq / Hichi(Hiccup)

Selfdirected Learning (Duration: 60 minutes)

In this activity, students will independently explore the etiology, pathoy
clinical significance, and managementagf/RdiehA(Hiccup) through curat
resources, including textbooks, journal articles, and case reports. Lea
materials will cover common causes (e.g., gastric distension, nerve irt
less common but clinically significant causes (e.g., CNS labialits, met

disturbances etc.). Students will complete guided questions to consoli
understanding and may pecpaef case summaries of patients with pers
intractable hiccups to discuss in small groups. This activity encourage

learning, enhances critical thinking, and builds foundational knowledg
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ofteroverlooked symptom, preparing students to approach it thoughtfy

clinical practice.

NLHT33.6

Ji* -Bagar/8An s wa 0 -Kalbh / Abhahwa efalbiyya (Bulimia / Food aversion g

Voracious appetite)

Edutainment (Duration: 60 minutes)

This activity on'J -Badjar/BlAn s wa 0 -Kallh/ABhahwa dfalbiyya

| everages engaging media to dee
disorders. Students will explore these topics through carefully selecte
documentaries, or simulated patient scenarios that diépibatisaiges,
symptoms, and the psychological impeldnosBnd compulsive eating.
Following the media session, students will participate in reflective disc
roleplaying, and group analysis to connietl @howledge with patient
experiences, including diagnostic criteria, behavioural and physiologid
symptoms, and management approaches. This approach fosters emp
thinking, and a holistic understanding of the complexities surrounding
disorders in a memorabteianpactful way.

Non Lecture Hour Practical

S.No Name Description of Practical Activity
TearBased Learning (Duration: 120 minutes)
This method will enhacmiéaborative learning, critical thinking, and diagi
accuracy by integrating peer input and faculty guidance, equipping stu
- : P . essential teamwork skills for clinical practice. The steps are as follows
NLHP33.1| Unani diagnostic methods foitAnMli * da ( Di seases of th P P

PreActivity Preparati®iudents will review assigned materials of classi
texts on Wj--Istedlal-Ama --Mi * d a a #ThshRAgdiagnestica
criteria) for Ainri-Mi * da (common st omach di
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Individual Readiness AssuranceEeest:student will complete a short qu
individually to assess baseline understanding of the Unani diagnostic

Team Readiness Assurance Jtestents will form teams, discuss the qui
retake it together to solidify knowledge and encourage peer learning.

Application ExerciSeams will receive clinical case scenarios and
collaboratively diagnose the common diseases of the stomach based
features as per Unani medicine, refining diagnostic reasoning skills.

Facilitated Discussidhg facilitator will lead a discussion, reviewing ang

and clarifying complex concepts.

Reflectiortudents will complete asssléssment on diagnosing stomach
diseases based on Unani diagnostic methods, reinforcing critical think
diagnostic skills.

NLHP33.2

HistoryTaking and Pabhdomen Examination for Stomach Diseases

Role Plays (Duration: 120 minutes)

This method combines observational learning and supervised practice
clinical competency in examining patients with diseaaehThe steps are

follows.

PreActivity Preparati®tudents will watch a demonstration video and re
guidelines on abdominal examination techniques aakingtdoy stomach

related symptoms.

HandsOn Practice (Role Playpairs, students will practice hiatong and
abdominal examination on each other or simulated patients, focusing

identifying tenderness, masses, and relevant findings.
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Faculty Supervision and Feedbeatkactors will observe and providamea
feedback, correcting techniques and guiding students on interpreting 1

Reflection and SAsessmerbtudents will complete a checklistassedt
their skills and identify areas for improvement.

NLHP33.3

Diagnostic tests interpretation for Diseases of the stomach

Workshops (Duration: 120 minutes)

This interactive workshop will enhance clinical reasoning and practical
foster critical thinking, teamwork, and applying theoretical knowdeddd
contexts by interpreting diagnostic results for diseases of the stomach

PreActivity Preparati®udents will review-gssigned materials including
video tutorials and articles on diagnostic tests (e.g. upper Gl epytsto
testing, biopsysrXys, CT scans, and MRI), including indications and re
interpretations for diseases of thacttom

Image Review Sessiorsmall groups, students will analyze a series of i
from diagnostic tests to identify abnormal findings.

Group Interpretation Actiitigh group will interpret test results, discuss
findings and potential implications, and correlate them with clinical sce

diagnosis and management.

Facilitated Discussidhe facilitator will lead a discussion to consolidate
understanding, encourage critical thinking, and clarify any misconcept
regarding interpretation accuracy, common pitfalls, and clinical correlg

on the student’s analysis.
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Feedback Sessi@tudents will receive constructive feedback on their
interpretations and engage in a reflective discussion to enhance their
understanding of diagnostic processes for diseases of the stomach.

NLHP33.4

Nuskha NavAs

CaseBased LearnifBuration: 120 minutes)

This approach will promote critical thinking, teamwork, and practical a
theoretical knowledge imnaaild scenarios. Through this activity, studen
individually reflect on adapting management to diverse patient scenar
availableesources. The steps are as follows:

PreActivity Preparati@tudents will review assigned relevant reading n
on common diseases of the stomach, focusing-dashkA wa Taj&

(diagnostic and management principles).

CaseBased Group Activitysmall groups, students will analyze assigne
scenarios, discussing patient symptoms, diagnostic results, and socia
(needs, preferences, resource availability).

Formulating a Management Blach group will collaboratively prepare a
by-step treatment plan based on Unani principlés-‘ofijUl vajancluding

“d 1 bi’ | &l abhdhadpd Wi Atdilored to thb specific cas
considering patient needs (e.g., symptom relief, dietary advice), diseal
psychosocial support, and resource availability (e.g., access to medic

Presentation and Feedbiekh group will present their management ple
class, followed by a facilitated discussion and constructive feedback f

and instructors on clinical reasoning andqeatiergd care adjustments.

NLHP33.5

Patient Education on Chronic Diseases of the Stomach

Role Playéuration: 120 minutes)
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This activity will foster communication skills, empathy, and tbenabjity t
complex information effectively by highlighting the importance of effec
communication with patients and caregivers in improving patient adhe
outcomes regarding stomach diseases, focusing on empathy, clarity,
education. The stepsawdollows:

PreActivity Preparati@ivide students into small groups and assign role
healthcare providers, patients, and caregivers. Provide background m
common diseases of the stomach, including common treatment optior
lifestyle modifications.

Scenario Developméidch group will create a realistic patient scenario
the diagnosis, treatment options, and prognosis of diseases of the sto
(Develop specific challenges related to communication and patient ed

Role Assignmeht:pairs, one student will act as the healthcare provide

other as the patient with a chronic gastric condition.

RolePlaying Sessiofihehealthcare Providers will educate patients on
recommended lifestyle changes and dietary modifications while discu
importance of follaprappointments. (Emphasize the use of empathetic
communication, clear language, and active listening).

Feedback Exchangéter each role play, peers and facilitators will provi
constructive feedback on communication effectiveness, clarity, and er
(Discuss strategies for improving patient education on lifestyle modifig

followup care).

ReflectiorStudents will reflect on their experiences and insights gained

activity to enhance their future patient interactions.
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NLHP33.6

Building Competency in Stomach Disease Procedures

Simulatio(Duration: 120 minutes)

This approach will build hammdsompetency in a safe, supervised enviro

The steps are as follows:

DemonstratioR:acul ty will demonstrate
gastric aspiration on a mannequin, explaining each step and safety

considerations.

HandsOn Practic&tudents will practice the procedures on mannequing

faculty supervision, focusing on correct technique and patient comfort

Peer Observatigstudents will observe peers performing the procedure
provide constructive feedback based on a checklist.

Feedback & Reflectieaculty will provide personalized feedback to eacl
student, followed by a brief group discussion on challenges and best |

Competency Assessm@ntdents will complete a chebklstd skills
assessment to ensure proficiency and safety in performing these esse
procedures.

NLHP33.7

Professionalism and Ethical Dediki&ing in Stomach Disorders

Role Play®uration: 60 minutes)

This activity will enhance empathy, ethical reasoning, and professiong

managing sensitive cases.

PreActivity Preparati®tudents will review ethical principles and
professionalism guidelines relevant to patient care, focusing on cases
or lifethreatening stomach disorders, such as cancer.
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RolePlay Activitin small groups, students will participateplayivig
scenarios where they must navigate challenging interactions, such as
difficult news, discussing prognosis, and respecting patient autonomy

decisions.

Facilitated Debriéffaculty member will lead a reflection session, allowi
students to discuss their choices, receive feedback on ethical and pro

conduct, and consider alternative approaches.

Reflection Assignmeitidents will submit a brief reflection on how they
ethical principles and the importance of professionalism in patient car

Topic34

Amrd-Anm® ( Di seases (Ioif: 7, NIH&: 3,INhHPe6shbuish e s )

B3

C3

D3

E3

CO1, CO3
CO4

Describe thaetiology, pathology, clinical
features, complications, differential diagng
investigations, and treatment of BAqogal
(Intestinal tuberculosis).

Apply the Unani principles oFit) dj | waja

i ncl wdilig’ I' 1IaTa g KAd ha
“d | b iAab andjudant therapy for Bi
Am* (Il ntestinal tub
contemporary medical sciences.

Identify the indications for referral to speci

complex / severe cases.

CAN

MK

KH

0Qz, CL
GBL F&S
PR

NLHT34.1

CO1, C02
CO3, CO/

Define TeA M ikdroni (irritalsle Bowel
Syndrome / IBS), its subtypesJBSD,

IBSM), list the common risk factors (e.g., 9

CAN

MK

KH

CLPR, O
PrBL F&S
QZ

NLHT34.2
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diet, gubrain axis dysfunction) and identifyj|
typical symptoms of IBS (abdominal pain,
bloating, altered bowel habits).

Explain the pathophysiology of IBS, focusi
gut motility disturbances, visceral
hypersensitivity, and the role of psycholog
factors.

Differentiate IBS from other gastrointesting
disorders (e.qg., inflammatory bowel diseaq
celiac disease) based on clinical features.
Apply the Rome IV diagnostic criteria for
diagnosing IBS and recognize red flag syn
(e.g., weight loss, blood in stools) that may
require further investigation beyond IBS.
Interpret basic diagnostic tests (e.g., stool
studies, blood tests, imaging if needed) to
out other gastrointestinal disorders.
Identify the Red flag signs and indications
referral to specialists in complex/severe c4
Apply evidendmsed treatments, including
pharmacological agents (e.g., antispasmo
laxatives, antidiarrheals, probiotics) and n
pharmacological approaches (diet, stress
management) and recommend psychosod
interventions such as cogritvavial
therapy (CBT) or mindfulness for patients
IBS triggered by stress and anxiety.

Apply the Unani principles oki) & | waja

i ncl wdiig’ I' 13T ag RAd ha
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“&d | b iAab anadjudant therapy for IBS

along with contemporary medical scienceg

1 Define Maddltirb alAn@® (I nf | a
Bowel Disease/IBD), differentiating betwes
Crohn's Disease and Ulcerative Colitis, ide
the risk factors, genetic predispositions, af
common symptoms (e.g., diarrhoea, abdo
pain, weight loss, rectal bleeding).

1 Explain the pathophysiology of IBD, focus
immune dysregulation and gut microbiota
changes.

1 Differentiate between the clinical features
anatomical involvement of Crohn's Diseas

oL, €O Ulcerative Colitis and recognize the extra 00z, CL

coa intestinal manifestations of IBD (e.g., arthf  CAN MK KH EDU PR F&S 1 H1J NLHT34.3
uveitis, skin lesions).

1 Apply the diagnostic criteria for IBD, inclug
imaging (MRI, CT, endoscopy) and labora]
investigations (CRP, fecal calprotectin, an
tests).

1 Evaluate the severity of the disease (mild,
moderate, severe) based on clinical criteri
TruelovaVitts criteria for Ulcerative Colitis)
implement evidedgased guidelines for trea
IBD, including the use-AS2\ drugs,

corticosteroids, imnosuppressants, biologi

and surgical options.
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1 Assess indications for surgery in IBD (e.g.
perforation, strictures, unresponsive disea
referral to specialists in complex/severe ca

1 Apply the Unani principles oFit) d | wja
i ncl wdiTmagd H di&li yad’ ‘I al
“&d | b iAab anfdjudant therapy for IB

along with contemporary medical scienceg

Explain the Aars, Asbb, Tashkh, U1 - & | wija
i ncl wdilig’ I' 13l a b Y haapd i L&GD, L&PP
CO1, COs - @ ] I Aab ] ® CcC MK K Qz, TOBT F&S 1 - LH
Tad# of Ishl (Diarrhoea) as per Unani and contem , L

medical sciences.

L, L&PPT,
co1 Differentiate between small and largalizovinelea. CAN MK KH L&GD QzZ ,OBT F&S 1 - LH
Explain aetiology, clinical features, treatment and L&GD, L,
co1 ) CcC MK K Qz, OBT F&S 1 - LH
prevention of Travell efq L&PPT
Explain the A&y, Ashb, TashkA, U1 - & | wja
i ncl wdilig’ I' 13l a b Rd haapd i L, L&GD,
CO1, COs _ @ g A ) o ® CC MK K Qz, OBT F&S 1 - LH
Tadl# of Dhsartariya (Bloody Diarrhoea) as per Ung L&PPT
medicine.
Differentiate between xviariya Kabidand L&PPT ,
co1 . . ) o CAN MK KH T-OBT, QZ F&S 1 - LH
Dh sartariyaMi Aasaper Unani medicine. L&GD, L
Discuss the causes of chronic blood and mucus in LePPT
CO1, COJ and outline the investigations required in such cas CcC MK K L&GD L T-OBT, QZ F&S 1 - LH

highlighting the significance of stool examination.
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Define Zak and differentiate betwedir Radhib (Zak L, L&PPT,
co1 ) ) CK MK K Qz, IOBT F&S LH
Batil) and Zar Sadiq. L&GD
Explain the A, Tashkh, U1 - & | wjancluding L LaPPT
CO1,CO3 & | bi ' | &rabhdhadpd wiAof ccC MK K ’L&GD '| TOBT,Qz| F&S LH
Zair (Dysentery) as per Unani medicine.
Discuss the classification, etiology, clinical feature
complications, investigations, and management of L, L&PPT,
CO01, COoy . .. ) ) ) CcC NK K T-OBT, QZ F&S LH
injdab [Malabsorption syndrome and celiac diseas L&GD
tropical sprue / gluteduced enteropathy)].
Describe the chronic effects of diarrhoea including L&GD, L&PP
co1 . CcC NK K T-OBT F&S LH
malabsorption. , L
Discuss Probiotics, prebiotics, and synbiotics and
) o ) ) ) ] L&GD, L&PP
CO1 | potential uses in intestinal disessgpeially in CcC NK K L Qz ,OBT F&S LH
Malabsorption syndrome and celiac disease. ’
Apply the Unani principles ofitJ & | vajancluding
“d | bi’ | arabtdhadpc wiAdban L L&PPT
CO1 |adjuvant therapy for NugimjiMalabsorption syndrq ~ CAP NK KH ,L&GD '| TOBT,Qz| F&S LH
and celiac disease) along with contemporary medi
sciences.
Define and differentiate betwelmQvdla'i s and
Explain thagsam, Ashb, Tashkh, U1 - & | wja L LaGD
COL1,COYi nc |l wdimig' I' Ial a b d haapa Wi CC MK K I,_&PPT’ T-OBT, QZ F&S LH
Tadl& of Qlanj wéla s (Large and small Intestinal
as per Unani medicine.
Explain the, A, Agam, Tashkh, U1 lH- & | vaja L, L&GD,
CO1, Ccod. S _ cc MK K Qz, TOBT F&S LH
i ncl wdiig’ I' 13T a g RY haapd i L&PPT
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Tadkof ManalAnmd® (Il ntestinal
medicine.

Cco1

Describe the clinical features, diagnostic methods,
treatment options for common parasitic infections,
enterobiasis (pinworm or threadworm infection), ag
(roundworm infection), trichuriasis (whipworm infe

and ancylostomiasisdkworm disease).

CC

DK

L, L&GD, | QZ , 0BT,
L&PPT M-CHT

F&S

LH

CO1, COs

Explain the Aal, Tashkh (as per Rome IV diagnost
criteria), TashkiFariga, Ui IH- & | vaja i n ¢3

bi’ | Tajg hbdi&’ilyadiDti ovilk of Qafii a
(Constipation) as per Unani and contemporary me

sciences.

CcC

MK

L&GD, L,

Qz , TOBT
L&PPT

F&S

LH

CO1, COs

Explain the, Ast, Agam, Tashkh, U1 lH- & | vaja
i ncl @jdiTeg H di&li ybad' ‘| aaDd bri
Tadl& of Baask (Haemorrhoid) as per Unani medic

CcC

DK

L&PPT ,

T-OBT, QZ
L&GD, L

F&S

LH

CoO4

Identify the indications for referral to specialists in

complex/severe cases.

CAN

MK

KH

L&GD, L,

T-CS, QZ
L&PPT

F&S

LH

C02, CO3

Perform histetgking and physical examination for

patients with suspected intestinal diseases, focusi
abdominal tenderness, bowel sounds, and palpabl
masses and assessing the seveatdlyafration in acut
diarrhoeal cases.

PSYMEC

MK

SH

MiniCEX,
OSCE

SIM

F&S

NLHP34.1

CO3

Interpret the results of diagnostic tests for intesting
diseases, including colonoscopy, stool tests, imag
CT/MRI), and laboratogrkers.

CE

MK

SH

Log book,
w MiniCEX,

Portfolios

F&S

NLHP34.7
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Formulate a comprehensive management plan ba
Unani principles ofiUi- d | vaja i‘ndd udi Portfolios,
COl1 |Taghd#&i ydd' ‘| hapd i A férconimerd Cs MK D CBL Log book, F&S 1 - NLHP34.3

intestinal diseases considering patient needs, pref PA
and available resources.
Communicate effectively with patients and caregiv,
regarding the diagnosisatment options, and progng PA, Log

OB, COt of diseases of the intestines, ensuring empathy an AFTVAL NK SH RP book, F&S 1 ] NLHP34.4
educating patients on lifestyle modifications dietary Portfolios,
and the importance of falleior chronic intestinal OSCE
diseases to support adherence and opticineesu

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity

NLHT34.1

DiggaAnmy (Il ntestinal

tubercul osi s)

GameBased Learning (Duration: 60 minutes)

In thissession on intestinal tuberculosis, students will engage in an inte
quiz or cadeased game focusing on diagnosing and managing the disg
Students will navigate symptoms, diagnostic steps, and treatment deg
competitive, collaboratiw@rnment using clinical scenarios. This activit
reinforce understanding of pathophysiology, diagnostic criteria, and tr
options while enhancing deemiking skills in a Istakes, engaging formg
ideal for preparing students to mamesginial tuberculosis in clinical pract
The steps are as follows:

PreActivity Preparati@tudents will reviewgssigned materials on intesti
tuberculosis, including pathophysiology, symptoms, diagnostic metho

treatment.
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Game Setufd he instructor will introduce abessel quiz or digital simulati
game focused on diagnosing and managing intestinal tuberculosis.

GameplayStudents will individually or in small teams, answer progress
guestions or make clinical decisions in a simulated environment, earn

correct answers and advancing through case scenarios.

Feedback and Discussisiter gameplay, the instructor will provide feed
discuss key points, and clarify misconceptions.

ReflectionStudents will reflect on learning outcomes and discuss strate
managing intestinal tuberculosis {lifeesdttings.

NLHT34.2

Taérk Mikdren (irritasle Bowel Syndrome)

ProjecBased Learning (Duration: 60 minutes)

In this activity on IBS, students will work in small groups to research a
comprehensive management plan for a hypothetical IBS patient case.
include investigating the etiology, symptomatology, diagnostic criteria
treatmeoptions for IBS, emphasizing lifestyle changes, pharmacologi
approaches, and patient counseling. Groups will present their findingg
proposed management strategies to peers, encouraging collaborative|
critical thinking, and practicalcapiplh of knowledge inneald scenarios
relevant to clinical practice. The steps are as follows:

PreActivity Preparati@tudents will be divided into small groups and ag
project on understanding and managing IBS.

Research and Data Colleckiaenh group will investigate IBS caysg#pms
diagnostic criteria, and treatment options using provided resoufces an

sourced literature.
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Case Study Developm@&mbups will create a detailed case study based
hypothetical IBS patient, including history, physical findings, diagnosis
management.

Presentation and Discussionups will present their case study, highligh
diagnostic reasoning and treatment plan, followed by a Q&A session
and facilitators.

Feedback and Reflecti®arilitators will provide feedback, and students
reflect on their learning experience to reinforce understanding and ap

IBS management in clinical practice.

NLHT34.3

Mara litidb alA n&'

(Infl ammatory

Bowel

Di seastg

Edutainment (Duration: 60 minutes)

Thisapproach will enhance engagement, retention, and application of
knowledge in a fun, interactive setting. It will help students to reinforce
concepts, build diagnostic reasoning, and to apply their understanding
memorable way. The steps dodl@ss:

PreActivity Preparatigxssign students engaging multimedia content on
(such as short videos, animations, and interactive quizzes) to review f
concepts of IBD, including types, symptoms, and basic management.

RolePlay Scenariok class, students will participate in role play activiti¢
they will act as patients and healthcare providers discussing symptom
and treatment options, building communication and diagnostic skills.

Group Quiz Gamé&xganize a quiz game (e.g., Jeopardy or Kahoot) on
covering key concepts, case scenarios, and treatment plans to reinfor

a fun, competitive way.
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Reflection and DiscussionEnd wi t h a group r ef
a brief discussiorctarify any remaining questions, ensuring compreher,

retention.

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

NLHP34.1

HistoryTaking and Physical Examination for Intestinal Diseases

Simulation (Duration: h#ifiutes)

In this simulatidnased learning activity, students will practice and refine
taking and physical examination skills for patients with suspected inte
disease. This activity will offer a-bandgeractive learning experience,

allowing stuahts to build confidence in patient assessment in a safe, cq

environment. The steps are as follows:

Pre Activity Preparati@udents will review-gssigned materials (video
demonstrations, reading materials, and guidelines) -takingtaryd

abdominal examination for intestinal diseases.

Simulation Setulm a clinical simulation lab, standardized patients (actg
to simulate real patients) or manikins will be prepared to present symj
signs associated with intestinal diseases.

HistoryTaking Students, individually or in small groups, will perform his
taking, focusing on symptom onset, frequency, dietary habits, lifestyle
any associated symptoms (e.g., weight loss, pain etc.). They will prac

rapport, asking opemded questions, and systematically gathering infor

Physical Examinati@udents will conduct a focused physical examinat]

including an abdominal examination (focusing on abdominal tenderne
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sounds, and palpable masses) and assessments of general health, to

signs that may correlate with intestinal issues.

Instructor Feedbadke facilitator will observe and provide individualize
feedback on communication skills, clinical reasoexgmnamation
techniques, helping students to refine their approach.

Group Reflection and DiscusSinients will debrief as a group, discussi
common challenges, differential diagnosis, and key takeaways for-har
life scenariosvolving intestinal diseases.

NLHP34.2

Diagnostic tests interpretation for Diseases of the Intestines

Workshops (Duration: 120 minutes)

This interactive workshop will enhance clinical reasoning, and practicd
foster critical thinking, teamwork, and applying theoretical knowdeddd
contexts by interpreting diagnostic results for diseases of the intesting

PreActivity Preparati®udents will review-gssigned materials including
video tutorials and articles on various diagnostic tests (e.g. colonosco
tests, imaging (CT/MRI), and laboratory markers, including indications
interpretations for diseases oftdstifres.

Image Review Sessiorsmall groups, students will analyze a series of i
from diagnostic tests to identify abnormal findings.

Group Interpretation Actiitigh group will interpret test results, discuss
findings and potential implications, and correlate them with clinical sce

diagnosis and management.

Facilitated Discussi®he facilitator will lead a discussion to consolidate

understanding, encourage critical thinking, and clarify any misconcept
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regarding interpretation accuracy, common pitfalls, and clinical correlg

on the student’s analysis.

Feedback Sessi@tudents will receive constructive feedback on their
interpretations and engage in a reflective discussion to enhance their
understanding of diagnostic processes for intestinal diseases.

NLHP34.3

Nuskha NavAs

CaseBased Learning (Durationmibuites)

This approach will promote critical thinking, teamwork, and practical a|
theoretical knowledge inweald scenarios. Through this activity, studen
individually reflect on adapting management to diverse patient scenar
availableesources. The steps are as follows:

PreActivity Preparati@tudents will review assigned relevant reading nf
on common intestinal diseases, focusing-eashkA wa Taj (diagnosti

and management principles).

CaseBased Group Activiitysmall groups, students will analyze assigne
scenarios, discussing patient symptoms, diagnostic results, and socia|
(needs, preferences, resource availability).

Formulating a Management Bleeh group wabllaboratively prepare a-stg
bystep treatment plan based on Unani principiés-o8Ul vajancluding

“d 1 bi’ | &l abhdhadpd i Atdilored to the specific cas
considering patient needs (e.g., symptom relief, dietary advice etc.), d
severity, psychosocial support, and resource availability (e.g., access

medication etc.).
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Presentation and FeedbBekh group will present their management plg
class, followed by a facilitated discussion and constructive feedback f
and instructors on clinical reasoning andqeatiergd care adjustments.

NLHP34.4

Patient Education on Chronic Intestinal Diseases

Role Plays (Duration: 60 minutes)

This activity will foster communication skills, empathy, and the ability 1
complex information effectively by highlighting the importance of effec
communication with patients and caregivers in improving patient adhe
outcomes regarditigeases of the intestines, focusing on empathy, clar
education. The steps are as follows:

PreActivity Preparati@ivide students into small groups and assign role
healthcare providers, patients, and caregivers. Provide background m
common diseases of the intestines, including common treatment optid
lifestyle modifications.

Scenario Developméiwch group will create a realistic patient scenario
the diagnosis, treatment options, and prognosis of diseases of the inte
(Develop specific challenges relatechtounication and patient educatior|

Role Assignmeht:pairs, one student will act as the healthcare provide
other as the patient with a chronic intestinal condition.

RolePlaying Sessiofihe healthcare provider will educate patients on
recommended lifestyle changes and dietary modifications while discu
importance of folloprappointments. (Emphasize empathetic communia

clear language, and active listening).

Feedback Exchangéter each role play, peers and facilitators will provi

constructive feedback on communication effectiveness, clarity, and er

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 282 of 390



(Discuss strategies for improving patient education on lifestyle modifig

followup care).

ReflectiorStudents will reflect on their experiences and insights from tf

to enhance future patient interactions.

Topic35

A mir ti-Kabid (Diseases of the L{lzet) 8, NLHT: 4, NLHP: 10 hours)

B3

C3

b3

CO1, COs

Describe the Akb, anét,AThshkh, U H-
“d 1 wja n‘cll ijdi mig’ I 1T a b
Daww ad) d b A df Walam-dHbid
(Hepatitis) as per Unani medicine.
Discuss the etiology, epidemiology, types,
pathogenesis, clinical features, investigati
complications, prognosis, prevention, and
treatment of viral hepatitis.

Explain the etiology, diagnosis, and mana
of anicteric and delta hepatitis.

Discuss the classification, etiology, pathol
clinical features, Investigations, Prognosis
management of chronic hepatitis.

CcC

MK

0Qz, CL
EDU F&S 2 -
PR

NLHT35.1

CO1, COs

Describe the At Agam, amatATlashkA,
U H-d | wa i"ndd udi ng

Taghd&i ypad ‘| kaDa ' A df
Ists¢ as per Unani m
Explain the definition, mechanism, causes
clinical features, investigations (including

Ultrasonography, Ascitic fluid examination

CcC

MK

KH

0-QzZ, Mini
GBL F&S 2 -
CEX, OSCH

NLHT35.2

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 283 of 390



Diagnostic paracentesis, Laparoscopy, an
peritoneal biopsy), and differential diagnog
ascites.

1 Discuss the pathogenesis and manageme|
ascites and refractory ascites in cirrhosis.

1 Discuss Fatty Liver Disease (FLD) causes|
factors, investigations, and management.

1 Differentiate betwéémnrAlcoholic Fatty Live
Disease (NAFLD) and Alcoholic Fatty Live
Disease (AFLD).

1 Identify key clinical features and laboratory
findings of fatty liver disease, including ele

' ' PM, INT,
COL, CO3 liver enzymes (ALT, AST), ultrasound find CAN MK KM FC F&S NLHT35.3
and histological features (steatosis, CBA
inflammation).
1 Apply the Unani principles oFit) d | waja
i ncl wdimmig’ I' IaT a g ®d ha
“d | b iAab andjudant therapy for
Tashahum aKabid (Fatty Liver Disease / H
along with contemporary medical scienceq
Describe the Akb, anttAThshkh, U1l & | wja
i ncl wdilig’ I' 13 a g RAY haapd i
CO1, CO4 _ @ _g al_ g_ _ ® ccC MK K L&GD, L | OQZ, INT F&S LH
Tadi& ofDu * Kabid (Hepaifiasufficiency) as per Un
medicine.
Discuss the definition, etiology, pathogenesis, clini T-OBT, QZ
CO1, COJ _ _ _ _ cc MK K L&PPT F&S LH
features (including grading of hepatic encephalopa INT
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investigations, complications and management of

hepatic failure.

Explain the definition, diagnostic criteria, clinical fe|

INT, QZ ,-T|

CO1, COs o CcC MK K L, L&PPT F&S - LH
and treatment of subacute hepatic failure. OBT
Apply the Unani principles ofit & | wajancluding
“d | hdadHd& i yad' ‘| adpd i Aab an INT, TCS,

Co1 aj g e » ) ) CcC MK K L&GD, L&PP| F&S - LH

adjuvant therapy for Sugei$alaid (Hepatic Failure) T-OBT
along with contemporary medical sciences.
Evaluate when to refatients to specialist for further
management of complicated cases of Hepatic Falil

CO1, Cco4 ] o S CAN MK KH L&GD INT F&S - LH
discuss liver transplantation including indications,
contraindications and complications.
Describe the Agb, anttAThshkh, U1 lH- & | wja
i ncl wdikmig’ I' 1al a b d haapad W O-QZ, INT,

CO1, COs _ @ g ) aj o ® CcC NK K L&PPT Q F&S - LH
Tadl& of Dubayla-ldbbid (Liver abscess) as per Ung T-OBT
medicine.
Discuss thetiology, clinical features, investigations

CO1, COs ] CC NK K L&PPT | T-OBT, TS F&S H1J LH
management of Liver abscess.
Analyze the need for referral for surgical interventi

CoO4 ) CAN NK KH L&GD INT F&S - LH

on the complexity of the case.
Discuss the etiology, pathogenesis, classification,
features, diagnosis (including assessment of the s INT. TCS

CO1, CO{ liver disease by The GRilgh Score or Childrcotte cc MK K L&PPT T’OBT ’ F&S - LH

Pugh Score classification), complications, prognos

investigations, and treant of cirrhosis.
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CO1, COs

Differentiate between Laennec's cirrhosis and alcg

cirrhosis.

CAN

DK

KH

L&GD, L&PP

QZ, INT

F&S

LH

CO1, COs

Apply th&/nani principles ofi Ui- d | wjancluding
“d 1 bi’ | arabtdhaipcd wiAdban
tA téabid (Cigrhosisfr LiveT) §

along with contemporary medical sciences.

adjuvant

CAP

MK

KH

L&GD, L

CBA, INT

F&S

LH

CO1, CO4

Evaluate when to refer patients to specialist for fur
management of complicated cases of Hepatic Falil
discuss liver transplantation including indications,

contraindications and complications.

CAN

MK

KH

L&GD

INT, OQZ

F&S

LH

CO1, COs

Discuss the etiology, clinical features, investigatior
management of hepatocellular carcinoma (hepato

CcC

DK

L&PPT

0Qz, T
OBT

F&S

LH

CO1, COs

Apply the Unani principles ofit) d wa dj ihcluding
“d 1 bi’ | arabtdhaipcd wiAdban
adjuvant therapy for @aatKabid (Hepatic carcinomji

along with contemporary medical sciences.

CcC

MK

L&GD

T-OBT, INT
T-CS

F&S

LH

CoO4

Analyze theeed for referral to the specialists based
complexity of the case.

CAN

MK

KH

L&GD

INT

F&S

LH

CO1, COs

Describe the Akl) Agam, amatATlashkh, U1 - &
waa ' lilncdi udi hg T kab Rd haap
bi ’ IAkofVaam @aundice) as per Unani medicin

CcC

MK

L&PPT

INT, MCHT,
T-CS

F&S

LH

CO1, COs

Discuss the definition, classification, etiology,
pathophysiology (including bilirubin metabolism), g
featurednvestigations, and management of jaundid

CcC

MK

L&PPT , L_V|

T-CS, evC

F&S

LH
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Differentiate the types of jaundice (haemolytic,
coL, cos hepatocellular, and obstructive/cholestatic) clinical CAN MK KH L Ve T-CS, INT, F&S ) ] LH
discuss the differendialgnosis of jaundice of 3 week - cvC
duration in an elderly person.
Illustrate Widj-i-Istedlal-Ama -i-Kabid and its role in Log book,
CO3 | the diagnosis of Ami-Kabid (Diseases of the Liver) CAN MK KH TBL Portfolios, F&S 2 - NLHP35.1
per Unannhedicine. PA, CHK
Conduct a detailed histakjng and physical examing DOAP.
02, CO in patients with suspected liver disease, focusing ¢ PSYMEC MK SH RP OSCE, Min F&s ) ] NLHP35.2
identifying jaundice, aschepatomegaly, and other CEX
relevant signs.
Interpret the results of diagnostic tests for disease INT, Mini
co3 Iiver (e-:.g., Iiver- function. te.sts,-ultrasound, CT/MRI, CE MK SH W CEX. Log F&S ) ] NLHP35.2
liver biopsy) witklevant indications and book
contraindications.
Develop a comprehensive management plan base
Unani principles ofiUi-* & | waja i'ndd u thi Portfolios,
COl [Taghd&i yad’ ‘| kapth vi A fdr commanh CS MK D CBL Log book, F&S 2 - NLHP35.4
diseases of the liver considering disease stage, pg PA
needs, preferences, and healthcare resources.
Communicate effectively with patiemtaragivers
regarding the diagnosis, treatment options, and pr
of diseases of the liver, ensuring empathy and cla OSCE, PA
CO5, COf educate patients on preventive measures, lifestyle] AFFVAL NK SH RP Portfolios, F&S 2 - NLHP35.5
modifications, and the importance oijplforv Log book
managing chronic liveedses and preventing
complications.
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CO1, CO/

Build competency in essential procedural skills relg
managing liver diseases such as Paracentesis (A§ PSYGUD
FluidAspiration), and Liver Abscess Aspiration.

DK

SH

PA, DOPS
SIM OSPE, F&S 2 - NLHP35.6
DOPS

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity

NLHT35.1

Waram & abid (Hepatitis)

Edutainment (Duration: 90 minutes)

Thisedutainmetitased session on Warakehid (Hepatitis) blends educal
with engaging activities to enhance understanding and retention. Stud
explore Waramkabid (Hepatitis) through interactive media, such as ar
videos, quizzes, rpleying scenarios, and chased games, designed to
illustrate the causes, pathophysiology, symptoms, diagnosis, and mar
hepatitis in an enjoyable format. By actively participating in these acti
students can deepen their understandire@eé disa memorable way, whi
fostering teamwork, clinical reasoning, and-gobbilegnskills. This approa
will support an engaging, stumiariered learning experience, enhancing
preparedness for clinical practice.

NLHT35.2

Istisgy’

As ci t-GaneBaskd Riagriosisraed Management

GameBased Learning (Duration: 60 minutes)

This interactive gabesed learning activity will engage students in

understanding the diagnosis and management of ascites. Students w
teams to solve patient case scenarios in a virtuajamsosmanat, navigat
through different stagépatient carénistorytaking, examination, diagnosis
and treatment planning. Each stage presents challenges or "levels" w
must make critical decisions to advance. This gamified approach will ¢
clinical reasoning, decigitaking sks, and collaborative learning in mang

ascites effectively.
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NLHT35.3

Tash&hum aKabid (Fatty Liver Disease / FLD)

Flipped Classroom (Duration: 90 minutes)

In this session, students will recetgegsien resources, including articles
short videos, and case studies on fatty liver disease. Before the class
expected to review these materials to gain foundational knowledge. D
class sessioatudents will engage in group discussions, {sodtbilegn
exercises, and casased analysis to deepen their understanding. Facul
facilitate interactive Q&A and clarify complex concepts, focusing on
pathophysiology, diagnosis, and managentgntieéfaThis approach
promotes active learning and critical thinking, reinforcing clinical appli
realworld scenarios.

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

NLHP35.1

Unani diagnostic methods fortAikabid (Diseases of the liver)

TeamBased Learning (Duration: 120 minutes)

This method will enhance collaborative learning, critical thinking, and
accuracy by integrating peer input and faculty guidance, equipping sty
essential teamwork skills for clinical practice. The steps are as followg

PreActivity Preparati®tudents will review assigned materials of classid
texts on Wilj--Istedlal-Ama -i- Kabid and TareeigBashkA (diagnostic

criteria) for Ainri- Kabid (common liver diseases).

Individual Readiness AssuranceHeest:student will complete a short qu

individually to assess baseline understanding of the Unani diagnostic

Team Readiness Assurance Jiestents will form teams, discuss the qui

retake it together to solidify knowledge and encourage peer learning.
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Application Exercigeams will receive clinical case scenarios and
collaboratively diagnose the common diseases of the liver based on ¢
features as per Unani medicine, refining diagnostic reasoning skills.

Facilitated DiscussiBaculty will lead a discussion, reviewing answers &

clarifying complex concepts.

ReflectiorStudents will complete aassléssment on diagnosing liver dise
based on Unani diagnostic methods, reinforcing critical thinking and d
skills.

NLHP35.2

HistoryTaking and Examination for Diseases of the Liver

Role Plays (Duration: 120 minutes)

This method combines observational learning and supervised practice
clinicatompetency in examining patients with symptoms of diseases d

The steps are as follows.

PreActivity Preparati®tudents will watch a demonstration video and re
guidelines on examination techniques anddkstgrjor liveelated

symptoms.

HandsOn Practice (Role Playpairs, students will practice hiatong and
physical examination on each other or simulated patients, focusing on

jaundice, ascites, hepatomegaly, and other relevant signs.

Faculty Supervision and Feedibaekinstructor will observe and provide
time feedback, correcting techniques and guiding students on interpre

findings.

Reflection and SAsessmerbtudents will complete a checklistassedt

their skills and identify areas for improvement.
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NLHP35.3

Diagnostic Tests Interpretation for Diseases of the Liver

Workshops (Duration: 120 minutes)

This interactive workshop will enhance clinical reasoning, practical ski
critical thinking, teamwork, and apihigorgtical knowledge inweald
contexts by interpreting diagnostic results for diseases of the liver.

PreActivity Preparati®udents will review-gssigned materials including
video tutorials and articles on diagnostic tests including liver function t
ultrasound, CT/MRI, and liver biopsy, etc., with relevant indications ar]
interpretation of the results for disedsedivdrt

Image Review Sessiorsmall groups, students will analyze a series of i
from diagnostic tests to identify abnormal findings.

Group Interpretation Actizitgh group will interpret test results, discuss
findings and potential implications, and correlate them with clinical sce

diagnosis and management.

Facilitated Discussi®he facilitator will lead a discussion to consolidate
understanding, encourage critical thinking, and clarify any misconcept
regarding interpretation accuracy, common pitfalls, and clinical correlg
on the student’s analysi s.

Feedback Sessi@tudents will receive constructive feedback on their
interpretations and engage in a reflective discussion to enhance their
understanding of diagnostic processes for diseases of the liver.

NLHP35.4

Nuskha NavAs

CaseBased Learning (Duration: 120 minutes)

This approach will promote critical thinking, teamwork, and practical a

theoretical knowledge imm@ald scenarios. Through this activity, studen
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individually reflect on adapting management to diverse patient scenar

available resources. The steps are as follows:

PreActivity Preparati@tudents will review assigned relevant reading n
on common diseases of the liver, focusind-efashkA wa Taj
(diagnostic and management principles).

CaseBased Group Activitysmall groups, students will analyze assigne
scenarios, discussing patient symptoms, diagnostic results, and socia|
(needs, preferences, resource availability).

Formulating a Management Elaeh group will collaboratively prepi@e a
bystep treatment plan based on Unani principiés-o8Ul vajancluding

“d 1 bi’ | &l abhdhadpd i Atdilored to the specific cas
considering patient needs (e.g., symptom relief, dietadisehsecieverity,
psychosocial support, and resource availability (e.g., access to medic

Presentation and Feedbiaekh group will present their management ple
class, followed by a facilitated discussion and constructive feedback f
and instructors on clinical reasoning andqeatiersgd care adjustments.

NLHP35.5

Patient Education on Diseases of the Liver

Role Plays (Duration: 60 minutes)

This activity will foster communication skills, empathy, and the ability {
complex information effectively by highlighting the importance of effec
communication with patients and caregivers in improving patient adhe
outcomes regarditigeases of the liver, focusing on empathy, clarity, ar

education. The steps are as follows:

PreActivity Preparati@rvide students into small groups and assign role
healthcare providers, patients, and caregivers. Provide background m
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common diseases of the liver, including common treatment options ar|

modifications.

Scenario Developmérdch group will create a realistic patient scenario
the diagnosis, treatment options, and prognosis of diseases of the live
specific challenges related to communication and patient education).

Role Assignmenht:pairs, one student will act as the healthcare provide
other as the patient with a liver disease.

RolePlaying Sessiofihe healthcare provider will educate the patients o
recommended lifestyle changes and dietary modifications while discu
importance of follaprappointments. (Emphasize empathetic communid
clear language, and active listening).

Feedback Exchangéter each role play, peers and facilitators will provi
constructive feedback on communication effectiveness, clarity, and er
(Discuss strategies for improving patient education on lifestyle modifig

followup care).

ReflectiorBtudents will reflect on their experiences and insights gained
activity to enhance their future patient interactions

NLHP35.6

Building Competency in Procedures of Diseases of the Liver

Simulation (Duration: 60 minutes)

This approach will build hammdsompetency in a safe, supervised enviro

The steps are as follows:
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Demonstratiomhe faculty will demonstrate Paracentesis (Ascitic Fluid
Aspiration), and Liver Abscess Aspiration on a mannequin, explaining

and safety considerations.

HandsOn Practic&tudents will practice the procedures on mannequins

faculty supervision, focusing on correct technique and patient comfort

Peer Observatidgstudents will observe peers performing the procedure

provide constructive feedback based on a checklist.

Feedback & Reflectiéaculty will provide personalized feedback to eacl
student, followed by a brief group discussion on challenges and best |

Competency Assessm@ntdents will complete a chebklgd skills
assessment to ensure proficiency and safety in performing these esse

procedures.

Topic36

A mir tikulya (Diseases of the Kidia¢y) 7, NLHT: 3, NLHP: 10 hours)

B3 c D3

CO1, CO3
CO4

1 Discuss the definition, RIFLE criteria to clg
the severity of AKtute Kidney Injury Netwq
(AKIN) classification, aetiopathogenesis, G
features (including changes in urine outpu
overload, and electrolyte imbalances),
complications, and investigations of acute CAN MK
failure/acute kidney injury.

1 Apply clinical guidelines (e.g. KDIGO) for
assessing and managing patients with AR

considering both underlying causes (e.qg. f

resuscitation for pemal causes or

KH

Portfolios,
PA, CHK,
Log book

TBL F&S NLHT36.1
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discontinuation of nephrotoxic medicationg
supportive care.

1 Apply the Unani principles ofit) & | wja
i ncl wdiig’ I' 13l ab RAd ha
“&d | b iAab anadjudahnt therapy for
ARF/AKI along with contemporary medica]
sciences.

1 Evaluate when to refer patients to a nephr
for further management of complicated ca
ARF or when considering renal replaceme
therapy.

1 Discuss the definition, etiology, risk factor
pathophysiology (including the rglienoérular
filtration rate /GFR decline and the conseq
of nephron loss) of chronic renal failure/ clf
kidney disease (CKD).

1 Describe the stages of CKD according to t
KDIGO guidelines and explain its key clini

o ] Portfolios,
features (e.g. changes in urine output, fati
CO1, CO3 . Log book,
oedema, and metabolic derangements), p CAN MK KH BL F&S 2 - NLHT36.7
CO4 o _ _ _ _ CHK, PA, G
complications, (including anemia, bone mi oz

disorders, and cardiesaar risks),
investigations, diagnosis and managemen
(DASH diet, water restriction) of chronic re
failure (CRF).

1 Discuss the renal replacement therapies
including Dialysis (Haemodialysis and Per

dialysis), Ultrafiltration, Haemofiltration,
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Haemodiafiltration, and Continuous renal
replacement therapies along with their
indications.

1 Apply the Unani principles oFit) d | wja
i ncl wdiig’ I' 1T a g KAt ha
“& | b iAab anadjudant therapy for
CRF/CKD along with contemporary medic
sciences.

1 Evaluate when to refer patients to a nephr
for further management of complicated ca
CKD or when considering renal replacems

therapy or renal transplantation.

Describe the Agb, anttAThshkh, U1 lH- & | wija
i ncl @diTeg Hdigli ydd ‘| haDd b

. ] . L&GD, L&PP| OQZ, INT,
CO1, COJTadix o fi-KuhaiwafHazalKulya (Renal CcC MK K L TOBT F&S LH
Insufficiency/ debility and Renal atrophy) as per U ’
contemporary medical sciences.
Describe the Akb, anttAThshkh, U1l & | wja
i ncl wdilig’ I' 13 a g RAY haapd i L, L&GD, | OQZ, INT,
CO1, COs _ “ 9 ) 4 g ® . CcC MK K Q F&S LH
Tadix o f -Kigaj(Rehal paih) as per Unani an L&PPT T-OBT
contemporary medical sciences.
Describe the Akb, anttAThshkh, U1l & | wja
i ncl wdilig’ I' 13l a g RY haapd i L, L&GD, Z ,ICS,
CO1, COs . @ J 4 ] g ® _W CcC DK K Q F&S LH
Tadi& of Waram-Kllya (Nephritis) as per Unani an L&PPT T-OBT
contemporary medical sciences.
Analyze the need for referral to a nephrologist bas
CoO4 CAN NK KH L&GD INT F&S LH

complexity of the case.
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Describe the Agl)Agsm, amatATlashkh, TashkA
Fariga ofHasa wa Raml #dulya (Renal calculus and
CO1, COs ) ) CcC MK K L&PPT ,L | INT, GQZ F&S 2 - LH
concretions /Renal stones) as per Unani and contg

medical sciences.

Analyze the needrfferral for surgical intervention b
on the complexity of the case and develop an app
management strategies (U dj | vajpbased dn

CO1, CO/ . B ) CAN MK KH |L&PPT,L&GF INT, GQZ F&S 2 - LH
stone size and tyme Wio
Taghd&i ypad ‘l kaDa i A ds pefunah

and contemporary medical sciences.

Explain the causes, types, clinical features, investi
CO1, CO3 . cc DK K L&PPT ,L | OQZ, INT F&S 2 - LH
and treatment of renal tuberculosis.

Apply the Unani principles ofitJ & | wajancluding
“d | bi’ | arabtdhadpa wiAdban INT, GQZ,
co1 a; A .g P b . cc DK K | L&GD, L&PP N~ F&S 2 - LH
adjuvant therapy for Did€udfa (Renal tuberculosis) T-OBT

along with contemporary mestiaices.

Analyze the need for referral for surgical interventi
CO4 ) CAN NK KH L&GD INT F&S 2 H1J LH
on the complexity of the case.

Discuss the aetiologgthogenesis, clinical features,
complications, diagnosis and management gkNyfr
CO01, Coy . o N CC NK K L&PPT T-OBT F&S 2 - LH
shdrom wa Nk shdrom (Nephritic syndrome and

Nephrotic syndrome).

Apply the Unani principles ofit) & wa & ihcluding
COl |[“& | bi ' | &TabhdhaspawiRadsan] CC NK K L&PPT | T-OBT,INT|  F&S 2 - LH
adjuvant therapy for Nykagtdrom wa Nk shdrom
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(Nephritic syndrome and Nephrotic syndrome) alo

contemporary medical sciences.

Analyze the need for referral for surgical interventi
CO4 ] CAN NK KH L&GD INT F&S 2 - LH
on the complexity of the case.

Conduct a detailed histakjing and physical examing DOAP,
C02, CO3 of a patient withspected renal disease, focusing or] PSYMEC MK SH RP OSCE, Min F&S 2 - NLHP36.1
such as edema, blood pressure changes, and flan CEX

Interpret the results of diagnostic tests for disease
kidney includimgboratory tests (e.g., serum creatini INT. L

. . » LOQ
blood urea nitrogen, electrolyte levels, estimated (

COos3 ] S . ) CE MK SH w book, Mini F&S 2 - NLHP36.2
urinalysis), imaging studies (e.g., ultrasound, CT),

CEX
biopsy, Creatine clearance rate, with relevant indig
and results.
Develop a comprehensive management plan base
Unani principles ofiUi- d | vaja i‘ndd udi Portfolios,
COl1 |Taghd#i yodd" ‘| hape i A ftir commanh CSs MK D CBL Log book, F&S 2 - NLHP36.3
diseases of the kidoegsidering patient needs, PA
preferences, and available resources.
Communicate effectively with patients and caregiv|
regarding the diagnosis, treatment optiopsygmubis OSCE,
of diseases of the kidney, ensuring empathy and G Portfolios,
CO5, COf4 . , , | AFFVAL NK SH RP F&S 2 - NLHP36.4
counsel patients on preventive care, dietary modifi PA, Log
fluid intake, and the importance of adherence to trs book
and followp in managing chronic kidney disease.
Non Lecture Hour Theory
S.No Name Description of Theory Activity

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 298 of 390



NLHT36.1

Suqoot &ulya (Renal Failure): Acute Renal Failure / Acute Kidney Injury

TearmBased Learning (Durationmiiites)

In this activity, students will engage in-®asathLearning (TBL) session
focusing on the pathophysiology, diagnosis, and management of acut
failure (acute kidney injury). Students will begin widss imcividual
readiness assessmenetaenw foundational concepts. During the sessiof
will participate in tebased problesolving activities, including analyzing
clinical cases, identifying risk factors, and designing treatment plans.
will discuss their approaches and deéémdecisions in front of the class,
fostering peer learning and critical thinking.

NLHT36.2

Suqoot &ulya (Renal Failure): Chronic Renal Failure / Chronic Kidney Disease

Blended Learning (Duration: 90 minutes)

In this activity, students will engage intzasaseanalysis of chronic kidne
disease (CKD) in a flipped classroom setup. Before the session, studs
review multimedia resources and assigned readings on CKD etiology,
pathophysiology, and treatmpproaches. During the session, small gro
discuss redife cases, analyze clinical data, and propose management
Faculty will facilitate discussions, providing guidance and immediate f
deepen understanding. This active legrpingeh helps students apply
theoretical knowledge to clinical practice, improving diagnostic and m
skills for CKD.

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

NLHP36.1

HistoryTaking and Examination for Diseases of the Kidney

Role Play®uration: 150 minutes)
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This method combines observational learning and supervised practice
clinical competency in examining patients with symptoms of diseases
kidney. The steps are as follows.

PreActivity Preparati®tudents will watch a demonstration video and re
guidelines on examination techniques anedkitgrjor kidneglated
symptoms.

HandsOn Practice (Role Playpairs, students will practice hiatong and
physical examination on each other or simulated patients, focusing on
edema, blood pressure changes, flank pain, and relevant findings.

Faculty Supervision and Feedibaekinstructor will observe and provide
time feedback, correcting techniques and guiding students on interpre

findings.

Reflection and SasessmenBtudents will complete a checklistasseds
their skills and identify areas for improvement.

NLHP36.2

Diagnostic tests Interpretation for Diseases of the Kidney

Workshops (Duration: 150 minutes)

This interactive workshop will enhance clinical reasoning, practical ski
critical thinking, teamwork, and applying theoretical knowledgddn real
contexts by interpreting diagnostic results for diseases of the kidney.

PreActivity Preparati®udents will review-gssigned materials including
video tutorials and articles on diagnostic tests including laboratory tes
serum creatinine, blood urea nitrogen, electrolyte levels, estimated GH
urinalysis), imaging studies (e.g., Ultthgot)) Renal biopsy, Creatine
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clearance rate, including indications and result interpretations for dise

kidney.

Image Review Sessiorsmall groups, students will analyze a series of i
from diagnostic tests to identify abnormal findings.

Group Interpretation Actizitigh group will interpret test results, discuss
findings and potential implications, and correlate them with clinical sce
diagnosis and management.

Facilitated Discussidhg facilitator will lead a discussion to consolidate
understanding, encourage critical thinking, and clarify any misconcept
regarding interpretation accuracy, common pitfalls, and clinical correlg

on the student’'s analysis.

Feedback Sessi@tudents will receive constructive feedback on their
interpretations and engage in a reflective discussion to enhance their
understanding of diagnostic processes for diseases of the kidney.

NLHP36.3

Nuskha NavAs

CaseBased Learning (Duration: 150 minutes)

This approach will promote critical thinking, teamwork, and practical a
theoretical knowledge inweald scenarios. Through this activity, studen
individually reflect on adapting management to diverse patient scenar
availableesources. The steps are as follows:

PreActivity Preparati@tudents will review assigned relevant reading |
on common diseases of the kidney, focusingidrashkA wa Taj&
(diagnostic and management principles).
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CaseBased Group Activiitysmall groups, students will analyze assigne
scenarios, discussing patient symptoms, diagnostic results, and socia|
(needs, preferences, resource availability).

Formulating a Management Blarh group will collaboratively prepare a
bystep treatment plan based on Unani principlés‘oflUl wajancluding

“d 1 bi’ | &rabhdhadpd wiAtdilored to thb specific cas
considering patient needs (e.g., symptom relief, dietary advice), disea|

psychosocial support, and resource availability (e.g., access to medic

Presentation and Feedbiekh group will present their management plé
class, followed by a facilitated discussion and constructive feedback f
and instructors on clinical reasoning andqeatiergd care adjustments.

NLHP36.4

Patient Education on Diseases of the kidney

Role Play (Duration: 150 minutes)

Thisactivity will foster communication skills, empathy, and the ability tq
complex information effectively by highlighting the importance of effec
communication with patients and caregivers in improving patient adhe
outcomes regarding dsssaof the kidney, focusing on empathy, clarity,
education. The steps are as follows:

PreActivity Preparati@ivide students into small groups and assign rol€
healthcare providers, patients, and caregivers. Provide background m
common diseases of the kidney, including common treatment options

modifications.

Scenario Developmétdch group will create a realistic patient scenario
the diagnosis, treatment options, and prognosis of diseases of the kid
(Develop specific challenges related to communication and patient ed
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Role Assignmeht:pairs, one student will act as the healthcare provide
other as the patient with a renal condition.

RolePlaying Sessiofhe healthcare provider will educate the patients o
recommended lifestyle changes and dietary modifications while discu
importance of follaprappointments. (Emphasize empathetic communid
clear language, and active listening).

Feedback Exchangéter each role play, peers and facilitators will provi
constructive feedback on communication effectiveness, clarity, and er
(Discuss strategies for improving patient education on lifestyle modifig

followup care).

ReflectiorStudents will reflect on their experiences and insights gained
activity to enhance their future patient interactions

Topic37

A mir H-Matkina (Diseases of the Bladdet). 3, NLHT: 2, NLHP: 3 hours)

B3 G D3

CO1, COs

{1 Describe the Adly &miat, Tashkh, U H-
‘H | wa i‘neduding Fhb
Daw  aa) d b ‘i A dHurde aRhwl/

T a’ dMa@A-Bawl (Urinary Tract Infectio

UTI) as per Unani and contemporary med

CAN MK

sciences.

1 Assess the need for referrals to specialistg
as urologists, based on the complexity of 1
cases dfiurqaaB a wl / -MajrA-Baivla

(Urinary Tract Infection / UTI).

KH

Log book,

CBL Portfolios, F&S 2 - NLHT37.1

PA
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CO1, COs

Describe the Agh' anat, TashkA, U k-
‘Al wa i‘ndd uding ATkhb
Daw ad) d b ‘i Adf Bawl-@anb
(Haematuria) as per Unani and contempo
medical sciences.

Apply clinical guidelines for the workup of
haematuriancluding when to refer patients

specialist evaluation.

CAP

MK

KH

FC

0Qz, Ct
PR

F&S

NLHT37.2

CO1, CO3
CO4

Differentiate between Sal@=wall wa Takat
Bawl (Urinary Incontinence and dribbling U
Postmicturition dribbling / PMD) as per Un
medicine.

Explain Asb, Tashkh, U H- & | waja |
i ncl wdimig’ I' Il a g ®d ha
“d | biAof Sal@asa@avd wa TagatBawl
as per Unani and contemporary medical
sciences.

Assess the need for referral to specialists,
as urologists, based on the complexity of
cases of SalasBawl wa T atBaw! (Urinar]
Incontinence and dribbling urine-/ Post
micturition dribbling / PMD).

CAN

MK

KH

BS

DEB, CIPR

F&S

NLHT37.3

CO1, CO3
CO4

Explain Agb, Tashkh, U H- & | vaja |
i ncl wdimig’ I' Il a g ®d ha
“&d | b iAof Katfira-Blatl wa QillaBaw!
(Polyuria and Oliguria) as per Unani and

contemporary medical sciences.

CAN

MK

KH

IBL

QZ, MCHT,
0Qz

F&S

NLHT37.4

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 304 of 390



1 Assess the need for referral to specialists,
as urologists, based on the complexity of {
cases of KathraBdwl! wa QillaBawl
(Polyuria and Oliguria).

Describe the Akb, anttAThshkh, U1l & | wja

i ncl wdiig’ I' 13l ab RAY haapd i L&PPT , L,
CO1, COs . . N ) CcC MK K Qz,TCs F&S LH
Tadi& of Waram-Klatlana (Cystitis) as per Unani an L&GD
contemporary medical sciences.
Describe the At Agam, amatATlashki, U1 14 3
waa‘ lilncd udi n dr b b 't has L&PPT , L,
CO1, Coy . 4 . 4 Y R T b. o ap) CcC MK K 0Qz, TICS F&S LH
bi ' I&koffHas debramal dllatlana (Vesicolithiasis) L&GD
perUnani and contemporary medical sciences.
Analyse the need for referral to specialists, such a
. . . L&GD, L&PP
CO4 | urologists, based on the complexity of theHzsaevaf CAN MK KH L DEB, Qz F&S LH
ramal aMatkana(Vesicolithiasis). ’
Describe the Agb, anmttAThshkh, U1 lH- & | wija
i ncl wdilig’ I' 13l a b Rd haapd i L&GD, L&PP| DEB, CL
CO1, COs _ uaj g _aj g ) ® CC MK K F&S LH
Tadl of Itibas atBawl (UrinaRetention) as per Unal , L PR, GQZ
and contemporary medical sciences.
Analyse the need for referral to specialists, such a
CO4 | urologists, based on the complexity of thehtdss of CAN MK KH L DEB, Qz F&S LH
alBaw(Urinary Retention).
Conduct histergking and demonstrate the correct o
. . MiniCEX,
technique for examining the lower abdomen for pa
C02, CO3 ) ) _ PS¥MEC MK SH RP OSCE, F&S NLHP37.1
presenting with bladddated symptoms, focusing or DOAP

signs like bladder distension, tenderness in the su
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region and symptoms such as dysuria, urgency, a
frequency.
Interpret the results of diagnostic tests for disease
. . . . . Log book,
bladder including urinalysis, urine culture, cystoscq )
Cco3 |. ] o ) CE MK SH w Portfolios, F&S 2 NLHP37.4
imaging studies likirasound and CT scans with rel o
o MiniCEX
indications and results.
Formulate a comprehensive management plan ba
Unani principles ofiUi- d | vaja i‘ndd u di PA,
COl [Taghd&i yad’ ‘l hapd i A ftir comman CS MK D CBL Portfolios, F&S 2 NLHP37.3
diseases of the bladder considering patient needs Log book
preferences, and available resources.
Communicagdfectively with patients and caregivers
regarding the diagnosis, treatment options, and pr PA,
of diseases of the bladder, ensuring empathy and Portfolios,
CO5, CO4 . _ . o AFTVAL NK SH RP F&S 2 NLHP37 .4
and educating patients on lifestyle modifications, fl OSCE, Log
management, and preventive care to nidéutdéer book
health and reduce the recurrence of bladder infect
Demonstrate essential procedural skills relevant tq PA, DOPS
CO1, CO4 management of bladder diseases sucétiasal PSYGUD DK SH SIM DOPS, F&S 2 NLHP37.5
catheterization and Suprapubic puncture. OSPE

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity

NLHT37.1

HurgaaB a wl / -MaarAi-Bawlg(Uriaary Tréfection / UTI)

CaseBased Learning (Duration: 30 minutes)

This approach will foster critical thinking, clinical reasoning, teamwork|

practical application of theoretical knowledgedmldesituations. Through
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activity, students will individually reflect on adapting management stra|
diverse patient scenarios and available resources. This method enhatr
ability to diagnose and manage UTIs by integrating clinical reasoning
theoretical undersdéimg. The steps are as follows:

PreActivity Preparati@tudents will reviewassigned materials on UTI,
including key aspects like etiology, pathophysiology, symptoms, risk f
treatment options.

Case Distributioim small groups, students will receive a clinical case of
patient, including patient history, symptoms, and preliminary lab resulf

Discussion & Analysisoups will discuss the case, identifying diagnosti
differential diagnosis, and initial treatment options.

Group Presentatidtach group will present its case analysis and manag

plan, followed by feedback and discussion with peers and facilitators.

Debrief & Reflectidime facilitator will summarize key takeaways, reinfo
correct approaches to UTI diagnosisasagement, and students will reflg
learning points.

NLHT37.2

Bawl aDbam (Haematuria)

Flipped Classroom (Duration: 30 minutes)

In this activity, students will independently regssigpexl materials on Bz
atDam (Haematuria), including video lectures, reading materials, and
studies before the scheduled class. These resources will cover the eti
pathophysiologynatial presentation, diagnosis, and management of thg¢
During the {class session, students will engage in interactive activities
case discussions, group prebtEning, and Q&A sessions with facilitator

reinforce understanding@dardfy complex concepts. This approach prom
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active learning, critical thinking, and application of theoretical knowled
preparing students to effectively recognize, diagnose, and manage ha
clinical settings.

NLHT37.3

Salas aBawl wa T&§atBawl (Urinary Incontinence and dribbling urirait®eitibn
dribbling / PMD)

Brainstorming (Duration: 30 minutes)

In this session, students will collaborate in small groups to explore key
the Salas-#@awl wa T#halBawl (Urinary Incontinence and dribbling uri
Postmicturition dribbling / PMD) through guided discussion and idea g
Before the session, students will be assigned foundational reading ma
covering the etiology, risk factors,|@@santation, diagnosis, and
management of SalaBalvl wa TagatBawl. During the brainstorming ad
each group will identify asclids various dimensions of the disease, inc
its causes, treatment options, and preventive measures. The facilitato
encourage students to share their insights, pose questions, and challg
other's ideas to foster critical thinkingegueeh dleeir understanding. The
collaborative nature of this activity promotes active engagement, enhg
knowledge retention, and prepares studentsvordegdinical scenarios
involving SalasBawl wa TeatBawl.

NLHT37.4

Kathra a@Bawl wa QillaBawl (Polyuria and Oliguria)

InquinBased Learning (Duration: 30 minutes)

In this session on KathiBeall an@illa aBawl (Polyuria & Oliguria), stude
will explore the condition through guided investigation arsblsiogleBefor
class, students will review foundational materials on the causes, pathd
and clinical presentation of KatBaanddnd Qilla @8awl. During the sessiot
students will be presented with a clinical scenario involving a patient-w
Bawl and QillaBawl and work in small groups to formulate diagnostic
hypothesis, identify relevant tests, and proposairdtisiment steps. The
facilitators will guide students with probing questions to encourage de

and clinical reasoning. This activity fosters critical thinking, teamwork,
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on problermolving, equipping students to approach cases systematical
clinical confidence.

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

NLHP37.1

HistoryTaking and Examination for Diseases of the Urinary bladder

Role Plays (Duration: 60 minutes)

This method combinéservational learning and supervised practice to
clinical competency in examining patients with symptoms of diseases

bladder. The steps are as follows.

PreActivity Preparati®tudents will watch a demonstration video and re
guidelines on lower abdominal examination techniques dakiifsfory
bladderelated symptoms.

HandsOn Practice (Role Playpairs, students will practice hiatong and
lower abdominal examination on each other or simulated patients, foc
identifying bladder distension, tenderness in the suprapubic region, at
findings.

Faculty Supervision and Feedbetkactor will observe and providaneal
feedback, correcting technique and guiding students on interpreting fi

Reflection and SalsessmenBtudents will complete a checklistasseds
their skills and identify areas for improvement.

NLHP37.2

Diagnostic tests interpretation for Diseases of the Urinary bladder

Workshops (Duration: 30 minutes)
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This interactiveorkshop will enhance clinical reasoning, practical skills
critical thinking, teamwork, and applying theoretical knowlesggdn real
contexts by interpreting diagnostic results for diseases of the bladder.

PreActivity Preparati@udents will review-gssigned materials including
video tutorials and articles on diagnostic tests including urinalysis, uri
cystoscopy, and imaging studies like ultrasound and CT scans, includ
indications and result interpretationscfasas of the bladder.

Image Review Sessiorsmall groups, students will analyze a series of i
from diagnostic tests to identify abnormal findings.

Group Interpretation Actizitigh group will interpret test results, discuss
findings and potential implications, and correlate them with clinical sce

diagnosis and management.

Facilitated Discussidhe facilitator will lead a discussion to consolidate
understanding, encourage critical thinking, and clarify any misconcept
regarding interpretation accuracy, common pitfalls, and clinical correlg
on the student’s analysi s.

Feedback Sessi@tudents will receive constructive feedback on their
interpretations and engage in a reflective discussion to enhance their
understanding of diagnostic processes for diseases of the bladder.

NLHP37.3

Nuskha NavAs

CaseBased Learning (Duration: 30 minutes)

This approach will promote critical thinking, teamwork, and practical a

theoretical knowledge imm@ald scenarios. Through this activity, studen
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individually reflect on adapting management to diverse patient scenar

available resources. The steps are as follows:

PreActivity Preparati@tudents will review assigned relevant reading n
on common diseases of the bladder, focusingi-JashkA wa Taj&
(diagnostic and management principles).

CaseBased Group Activitysmall groups, students will analyze assigne
scenarios, discussing patient symptoms, diagnostic results, and socia|
(needs, preferences, resource availability).

Formulating a Management Elaeh group will collaboratively prepare a
bystep treatment plan based on Unani principiés-o8Ul vajancluding

“d 1 bi’ | &l abhdhadpd i Atdilored to the specific cas
considering patient needs (e.g., symptom relief, dietary advice), diseal
psychosocial support, and resource availability (e.g., access to medic

Presentation and Feedbiaekh group will present their management ple
class, followed by a facilitated discussion and constructive feedback f
and instructors on clinical reasoning andqeatiersgd care adjustments.

NLHP37.4

Patient Education on Diseases of the Urinary bladder

Role Plays (Duration: 30 minutes)

This activity will foster communication skills, empathy, and the ability {
complex information effectively by highlighting the importance of effec
communication with patients and caregivers in improving patient adhe
outcomes regarding diseases of the bladder, focusing on empathy, clg

education. The stepsagdollows:

PreActivity Preparati@rvide students into small groups and assign role
healthcare providers, patients, and caregivers. Provide background m
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common diseases of the bladder, including common treatment option

modifications.

Scenario Developmérdch group will create a realistic patient scenario
the diagnosis, treatment options, and prognosis of diseases of the bla
(Develop specific challenges related to communication and patient ed

Role Assignmenht:pairs, one student will act as the healthcare provide
other as the patient with a bladder condition.

RolePlaying Sessiofihe healthcare provider will educate the patients o
recommended lifestyle changes and dietary modifications while discu
importance of follaprappointments. (Emphasize empathetic communid
clear language, and active listening).

Feedback Exchangéter each role play, peers and facilitators will provi
constructive feedback on communication effectiveness, clarity, and er
(Discuss strategies for improving patient education on lifestyle modifig

followup care).

ReflectiorBtudents will reflect on their experiences and insights gained
activity to enhance their future patient interactions

NLHP37.5

Procedures relevant to Diseases of the Urinary Bladder

Simulation (Duration: 30 minutes)

This approach will build hammdsompetency in a safe, supervised enviro
The steps are as follows:
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Demonstratiomhe faculty will demonstrate Urethral catheterization and
Suprapubic puncture on a mannequin, explaining each step and safef]
considerations.

HandsOn Practic&tudents will practice the procedures on mannequins
faculty supervision, focusing on correct technique and patient comfort

Peer Observatidgstudents will observe peers performing the procedure
provide constructive feedback based on a checklist.

Feedback & Reflectiéaculty will provide personalized feedback to eacl
student, followed by a brief group discussion on challenges and best |

Competency Assessm@ntdents will complete a chebklgd skills
assessment to ensure proficiency and safety in performing these esse
procedures.

Topic38

A mir H-A z-dTanasulya Mardana (Male Genital Disofidersp, NLHT: 3, NLHP: 6 hours)

B3

c3

b3

E3

F3 G3 H3 I3 J3 K3

CO1, CO3
CO4

Describe the Agkb, anttAThshkh, U H-
‘Al wa i‘ndduding ATkhb
Dav’ aap d b i AdDu ‘T-Bakl @eéxual
debility) as per Unani medicine.

Enlist the risk factors, potential causes, an
common comorbidities associated with se
debility and describe the psychological fag
contributing to it including anxiety, depresg
and relationship issues.

Describ®u * -Bah balsabab QillaM&inya

(Oligospermia) and define key terms relat

CAN

MK

KH

PA, Log
book, CHK
GBL F&S 2 -
INT,

Portfolios

NLHT38.1

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 313 of 390



sperm morphology, such as Qifanahiniyat
alManya (oligozoospermia),
asthenozoospermia, teratozoospermia, an
spermatogenesis.

Enlist common causes and risk factors as
with abnormal sperm types, including geng
factors, lifestyle choices, and medical con
(e.g., varicocele, infections, endocrine dis(
etc.).

Explain the pathophysiology of oligospern
including the role of testicular function, ho
levels, and environmental factors.

Explain the normal structure and function
sperm, including the role di¢ld, midpiece,
and tail in fertility. Describe how abnormal
sperm morphology and motility can impaci
and the overall implications for male repro
health.

Implement evideAoased management
strategies for patients with abnormal sperr
findings, including lifestyle modifications a
assisted reproductive technologies (ART)
necessary, and compare the benefits and
limitations of different assisted refiveduc
techniques (e.g., IVF, ICSI) in cases of ab
sperm morphology.

Analyze the need for referral to specialists
on the complexity of the cd3e of-Bah a |
(sexual debility).
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Describe the Agb, anttAThshkh, U1l 3 wa 3
i ncl wdimig’ I 1al a b Y haapd W L&GD, L, | CL-PR, INT
CO1, COs - @ \g 4 g_ . P b CcC MK K F&S 2 - LH
Tadikx o f -Ir&l(Prénzature &jaculation) as per L&PPT Qz

Unani medicine.

1 Identify key symptoms of prenggacrdation,
such as the inability to delay ejaculation d
sexual intercourse and the distress it caus|

co1 the individual and/or partner. cc MK K |LeGD, L&PP INT, 0z | F&s 2 ; LH

1 Explain the anatomy and physiology of mg
sexual function, focusing on ejaculation

mechanisms and the rofeofotransmitters.

1 Apply clinical guidelines for the assessme
management of premature ejaculation, ing
appropriate diagnostic tools and questionr|
(e.g., PrematuEgaculation Diagnostic Tool

(PEDT).
Implement appropriate management strat INT, GQZ,

coi,coy T Imp ppropr g 1 cap MK | KH |L&GD,L&PP R F&s 2 ; LH
for premature ejaculation, including T-OBT

pharmacological treatments (e.g., SSRIs,
anesthetics) and behavioral therapies (e.g
squeeze technique) as per the contempor

system of medicine.

Describe the Agkb, anttAThshkh, U1l & | wija

INT, TCS,
i ncl wdibig’ I' 13l a b d haapd Wi L, L&PPT,
CO1, COs3 - @ g 4 _g P ] CC MK K 0oQz, T F&S 2 - LH
Tadl& of Kathra-Hitilam (Excessive Nocturnal Emiss L&GD OBT

as per Unani medicine.
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Explain the physiology of nocturnal emissions, incl

the role of the male reproductive system during sle L&GD, L, | INT, TOBT,
co1 o . CcC MK K F&S LH
understand the normalcy of nocturnal emissions in L&PPT 0Qz
developmental stages and cultural contexts.
Implement appropriate management strategies for
excessive nocturnal emissionkiding lifestyle chang L, L&PPT,
co1 . . CAP MK KH INT, TOBT F&S LH
counselling, and pharmacological treatments whe L&GD
necessary.
Describe the Agb, anttAThshkh, U1 lH- & | wija
i ncl wdiTmag) H'di&li yad’ ‘| hapd i
. laj_ vgg ,&] o » L&GD, L&PP| INT, GQZ,
CO1, COJ Tadlk of Sailan MAna Ma Spermatorrhea and-Pre| CcC DK K L TOBT F&S LH
ejaculate) as per Unani and contemporary system ’
medicine.
Describe the Agb, anttAThshkh, U1 lH- & | wija
i ncl wdikmig’ I' 1al a b d haapad W L&GD, L&PP| INT, TOBT,
CO1, COs . @ g aj g ) ® CcC MK K F&S LH
Tadlxk o f Ndi(Brectde distunction) as per U , L 0oQz
and contemporary system of medicine.
Explain the physiological mechanisms involved in
o . S . L&GD, L, 0oQZ, T
CO1, COJ achieving and maintaining an erection, including th cC MK K F&S LH
) ) L&PPT OBT, INT
hormones, blood flow, and nerve signalling.
Describe thesychological factors contributing to E[J
co1l |, , , . . o cc MK K L&GD,L | OQZ, INT F&S LH
including anxiety, depression, and relationship isst
Elicit a comprehensive sexual health and reprodud
] _ ) ] _ CHK, OSCEH
history from patients (including questions about sy, o
C02, CO3 o PSYMEC| MK SH GBL 0O-QZ, Mini F&S NLHP38.1
lifestyle factors, and psychosocial issues relevant CEX

sexual and reproductive disorders) and conduct a
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physical examination pertinent to male sexual hea
assessing for signs such as testicular atrophy, var
penile abnormalities, and signs of endocrine dysfu

Interpret relevatignostic tests, including semen

analysis, hormonal assays (testosterone, LH, FSH INT, Log
CO3 | prolactin), penile Doppler studies, and ultrasound i CE MK SH W book, Mini F&S NLHP38.2
for diagnosing male sexual and reproductive disor CEX
based on clinical findings and patient history.
Formulate a comprehensive management plan ba
Unani principles ofiUi-* & | waja i'n d¢d u thi Portfolios,
COl [Taghd&i ydd' ‘l kaDc kv A fdr malea d CsS MK D CBL Log book, F&S NLHP38.3
genitatisorders considering patient needs, prefere PA
and available resources.
1 Demonstrate effective communication skil
address psychosocial aspects related to s
healthincluding psychological impacts, stig
and patient anxieties, ensuring empathy a
clarity and educate patients on lifestyle PA,
modifications and preventive measures to Portfolios,
CO5, CO¢ support sexual and reproductive health, | AFFVAL NK SH RP Log book, F&S NLHP38.4
addressing factors such as diet, exercise, OSCE

smokig cessation, and stress managemer
1 Assess the need for referrals to mental he
professionals for specialized sexual theray

urologists based on the complexity of the

Non Lecture Hour Theory
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S.No Name Description of Theory Activity
GameBased LearnifDuration: 180 minutes)
In this activity, students will participate in an interastbreinggmme focus
on sexual debility, oligospermia, oligozoospermia, and male infertility.
teams, students will receive case scenarios with symptoms, lab findin
NLHT38.1| Du * 4Bah éséxual debilifertility Quest: Unani Perspectives on Male Infertility

lifedyle factors related to male infertility. Each team will discuss and p
Unanibased diagnoses and treatment strategies, earning points for ac
responses and justifications. The team with the highest points wins, p
active engagement aridfoecing learning on the pathophysiology, diagn

and treatment of these conditions within Unani medicine.

Non Lecture Hour Practical

S.No

Name

Description of Practical Activity

NLHP38.1

HistoryTaking anBxamination for Male Genital Disorders

CaseBased Learning (Duration: 120 minutes)

This gambased approach will enhance engagement, reinforce key clir

and build diagnostic confidence in a structured, interactive format.

Game Scenaridet up a virtual or physical scenario where students will
“clinicians" in a mock clinic. Provide brief guidelines-takimgtand

examination objectives for male genital disorders.

Divide Students into Tedmsde the class into small tearnéstfi@ents.
Each team will take turns in acting as the "“clinician," while others obs¢
notes for feedback.

Game Setup (Rallay and Case Cardale each team a case card with &
patient scenario, including symptoms, age, and relevant history clues,
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member will role play as the patient with a specific disorder, and the ¢

will perform histaaking.

Guided Questions and ClDesing histotgking, the instructor will provide|
clues based on questions asked to guide students toward critical diag
Teams will earn points for correctly identifying key history elements, s

and appropriate examination steps.

Interactive Physical Exam Simula@tiams will perform basic physical exa
relevant to the case using models or simulations. The instructor or fac
provide feedback and score points based on accuracy and technique.

Debrief and Reflectiafier the rofday, each team will reflect on their apg
discussing missed or correctly identified elements. The instructor will

constructive feedback, reinforcing learning points and clinical reasonir

Scoring and Peer Feedbaekms will earn points based on accuracy,
thoroughness, and patient interaction skills. The session will be concl
peer and instructor feedback to solidify learning outcomes.

NLHP38.2

Diagnostic Tests Interpretation for Male Genital Disorders

Workshops (Duration: 60 minutes)

This interactive workshop will enhance clinical reasoning, practidabti
critical thinking, teamwork, and applying theoretical knowleslgddn real

contexts by interpreting diagnostic results for male genital disorders.

PreActivity Preparati®tudents will review-gssigned materials including
video tutorials and articles on diagnostic tests including semen analys
assays (testosterone, LH, FSH, prolactin), penile Doppler studies, ang

imaging for diagnosing male semxdaeproductive disorders.
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Image Review Sessiorsmall groups, students will analyze a series of |

from diagnostic tests to identify abnormal findings.

Group Interpretation Actiitgh group will interpret test results, discuss
findings and potential implications, and correlate them with clinical sce

diagnosis and management.

Facilitated Discussidhe facilitator will lead a discussion to consolidate
understanding, encourage critical thinking, and clarify any misconcept
regarding interpretation accuracy, common pitfalls, and clinical correlg

on the student’s analysi s.

Feedback Sessi@tudents will receive constructive feedback on their
interpretations and engage in a reflective discussion to enhance their
understanding of diagnostic processes for male genital disorders.

NLHP38.3

Nuskha NavAs

CaseBased Learning (Duration: 120 minutes)

This approach will promote critical thinking, teamwork, and practical a
theoretical knowledge inweald scenarios. Through this activity, studen
individually reflect on adapting management to diverse patient scenar
availableesources. The steps are as follows:

PreActivity Preparati@tudents will review assigned relevant reading nf
on male genital disorders, focusing biaTashkA wa Taj& (diagnostic and
management principles).

CaseBased Group Activitysmall groups, students will analyze assigne
scenarios, discussing patient symptoms, diagnostic results, and socia|

(needs, preferences, rescavedability).
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Formulating a Management Blarh group will collaboratively prepare a
bystep treatment plan based on Unani principlés‘oflUl wvajancluding

“d 1 bi’ | &rabhdhadpd wiAtdilored to thbe specific cas
considering patient needs (e.g., symptom relief, dietary advice), disea|
psychosocial support, and resource availability (e.g., access to medic

Presentation and Feedbiekh group will present their management plé
class, followed by a facilitated discussion and constructive feedback f
and instructors on clinical reasoning andqeatiergd care adjustments.

NLHP38.4

Patient Education on Male Genital Disorders

Role Plays (Duration: 60 minutes)

This activity will foster communication skills, empathy, and the ability {
complex information effectively by highlighting the importance of effec
communication with patients and caregivers in improving patient adhe
outcomes regardimgle genital disorders, focusing on empathy, clarity,
education. The steps are as follows:

PreActivity Preparati@ivide students into small groups and assign rol€
healthcare providers, patients, and caregivers. Provide background m
male genital disorders including common treatment options and lifesty

modifications.

Scenario Developméich group will create a realistic patient scenario
the diagnosis, treatment options, and prognosis of the diseases. (Dev
challenges related to communication and patient education).

Role Assignmett:pairs, one student will act as the healthcare provide
other as the patient with any male genital disofdler (8gh a | S-nzl,
or Kathra-ftilam etc.).
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RolePlaying Sessiofhe healthcare provider will educate the patients o
recommended lifestyle changes and dietary modifications while discu
importance of follaprappointments. (Emphasize empathetic communiq
clear language, and active listening).

Feedback Exchangéter each role play, peers and facilitators will provi
constructive feedback on communication effectiveness, clarity, and er
(Discuss strategies for improving patient education on lifestyle modifig

followup care).

ReflectiorStudents will reflect on their experiences and insights from tl

to enhance future patient interactions.

Topi39 AmrtdMut a’ di (| n{Leclt, NidHT:$, NDHPs16 hosirs) s )
A3 B3 c3 D3 E3 F3 G3 H3 K] J3 K3
Explain the types of influenza viruses, incl
subtypes associated with avian (bird flu) a
swine (swine flu) influenza, and discuss th
modes dfansmission, risk factors, and glo
epidemiology.
Describe the pathophysiological mechanig
CO1, CO3 M-CHT, INT]
influenza virus infection, and recognize thg CAP MK KH IBL F&S 3 - NLHT39.1
CO5 0Qz

common clinical symptoms and complicati
associated with seasonal, avian, and swin
influenza.

Identify the diagnostic tools used to confirf
influenza virus infection, including laboratd

testing and radiographic imaging, and
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differentiate between typical seasonal flu,
flu, and swine flu.

1 Summarize the prevention strategies, incll
vaccination and public health measures, d
describe antiviral and supportive treatmen
options for influenza, with a focus enskigh
populations and outbreak management.

1  Apply the Unani principles ofit) d | wja
i ncl wdiig’ I' 13l ab RAd ha
“&d | b iAab anadjudant therapy fordVa
an 1 yinda VaysA(Influenza virus disease)

along with contemporary medical scienceg

1 Explain the etiological agesmismission
pathways, and pathophysiological mecharj
by which SARS affects the respiratory sys

1 Recognize the typical signs, symptoms, ar
potential complications of SARS, differenti
from other respiratory illnesses based on ¢
presentation.

CO1, CO3 ] ] ] 0QzZ, ICS,

1 Describe the diagnostic approaches for S4  CAP MK KH GBL F&S 3 - NLHT39.7

CO5 ) _ ) _ OSCE, CH¥
including laboratory tests and imaging, an
understand the principles behind each me

1 Discuss preventive measures, isolation pr
and management options, including suppd
care and antiviral therapies, relevant to S4
emphasizing the role of infection control in

settings.
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1 Apply the Unani principles ofitJ dj | wja
i ncl @wdiig’ I' 13f ab RAd ha
“&d | b iAab anadjudant therapy fordV3
Sars (SARS / Severe Acute Respiratory
Syndrome) along with contemporary medi

sciences.

1 Describe the etiology, structure, and
pathophysiology of coronavirus disease, f(
onthe mechanisms of infection, immune
response, and vifusst interactions.

1 Recognize the clinical signs and symptom
coronavirus disease, understand the diagr
criteria, and interpret common laboratory 4
radiological findings used for diagnosis.

1 Develop a comprehensive approach for th
management of coronavirus disease, incly

CO1, CO3 INT, GQZ,

pharmacologic and supportive treatments,| CAN MK KH EDU F&S 3 - NLHT39.3

CO5 ) ] CL-PR
preventive measures, and public health
strategies to control transmission.

1 Analyze the broader implications of corong
outbreaks on healthcare systems, mental
and socieconomic factors, including the rg
healthcare professionals in pandemic
preparedness and response.

1 Apply the Unani principles ofitJ & | wja
i ncl wdimig’ I 1Iaf a b Ad ha
“&d | b iAab anadjudant therapy fordV3
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Ki nn na VayrsACoronavirus disease) along

with contemporary medical sciences.

CO1, CO3
CO5

Describe the causative organisms, modes|
transmission, and global and regional
epidemiological patterns of leptospirosis a
fever.

Recognize the clinical signs, symptoms, a
disease progression of leptospirosisfandr(]
and outline appropriate diagnostic tools arf
laboratory tests for accurate identification.
Discuss the standard treatment protocols,
including antimicrobial therapies, supporti
care, and preventive measures for manag
leptospirosis andf€er in clinical practice.
Explain preventive strategies, including
vaccination (if applicable), personal proteg
measures, and commdeite! interventions t
control outbreaks and reduce the spread ¢
leptospirosis andfé€yer.

Apply the Unani principles oki) & | waja
i ncl wdimig’ I' IaTf a b RAd ha
“&d | b iAab anadjudant therapydordl
lybt sbir s& waHumna-Q (Leptospirosis /
Wei | ' s dHever)along with n d

contemporary medical sciences.

CAP

MK

KH

PL

INT, PA,-T
CS

F&S

NLHT39.4

CO1, COs

Explain the pathophysiology of enteric fev

including the mode of transmission, chron

CcC

MK

L&PPT , L

INT, TOBT

F&S

LH
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carrier state, causative organism (Salmon
typhi), and its impact on gastrointestinal a
systemic health.

1 Identify the clinical manifestations of enter
and differentiate it from other febrile illnesg
Demonstrate proficiency in diagnostic
approaches, including laboratory investigd
and relevant diagnostic criteria.

Cco1

Apply the Ungminciples of Ul--* & | wajancluding
“d 1 bi’ | arabtdhadpd wiAdsan
adjuvant therapytfiommaMi ‘* v’ i ya ( En
with contemporary medical sciences and discuss t
antibiotics, prevention of drug resistance, and pati

in various settings.

CAP

MK

KH

L&GD

INT, TCS,
T-OBT

F&S

LH

CO5

Explairpreventive strategies to control and prevent
fever in communities including vaccination, sanitat

hygiene practices.

CcC

MK

L&GD

INT

F&S

LH

CO1, COs

1 Describe the etiology, epidemiology, life cy
the malariglarasite, clinical features,
complications, investigations, and manage
of malarial fever.

1 Discuss stable (uncomplicated) and unsta
(complicated) malaria and define the criter
diagnose Severe and Complicated Falcipd
Malaria.

CcC

MK

L&GD, L&PP

INT, TOBT,
Qz, s

F&S

LH
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Cco1

Apply the Unani principles ofit) d | wajancluding
“d 1 bi’ | araphdhaipa wiAasan
adjuvant therapy flomna Apmiyya (Malarial fever)
along witbontemporary medical sciences

CAP

MK

KH

L&GD

INT, Log
book

F&S

LH

CO1, COs

Describe classic dengue (breakbone fever), Identit
clinical signs and symptoms of dengue fever, and
differentiate between mild and severe formdsrfgue,
haemorrhagic fever/DHF, dengue shock syndroms

CC

MK

L&GD, L&PP

T-CS, INT,
T-OBT

F&S

LH

co1

Apply the evideAoased guidelines for the managen
of dengue fever (including fluid therapy, supportive
and thenanagement of complications), as per
contemporary medical sciences as well as Unani (
ofUrlH- & | wa i‘nddjuthing &kl
Davw  aap d b Adbs anRdjudant therapy for
Humna Danj (Dengue Fever).

CAP

MK

KH

L&GD

INT, TCS

F&S

LH

Cco1

Describe the etiology, transmission, and epidemio
Humna Chik ng nya (Chikungunya fever), including

role of the Aedes mosquito in viral transmission.

CcC

MK

L&PPT

T-OBT, INT]

F&S

LH

CO1, COs

Differentiate Chikungunya fever from other febrile
with similar symptoms, such as dengonalainid, using
clinical examination and diagnostic tools (e.g., ser
PCR).

CAN

MK

KH

L&PPT , L&G

MCHT, T
CS, INT

F&S

LH

CO1, CO*

Apply the Unani principles ofitJ & | ajancluding
“d 1 bi’ | arabtthmidpawilMakan
adjuvant therapy Homna Chik ng nyaalong with
management strategies of contemporary medical {

(including symptomatic treatment, pain manageme

CAP

MK

KH

L&GD

Log book,-T
Cs

F&S

LH
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prevention of complications, along with the role of

control in outbreak prevention).

Describe the etiological agents, clinical features, a
epidemiology of Leishmaniasis, including the diffe]
co1 ) CcC DK K L_VC, L&PP| INT, TCS F&S 3 - LH
between cutaneous, visceral, and mucocutaneous

the disease.

Apply the Unani principles ofit & | wajancluding

“d 1 bi’ | arabtdhadpd wiAdsan
adjuvant therapy fatakazar (Leishmaniasis) along w
) ] Log book,-T
CO1 |the management strategies of contemporary medi CAP MK KH L&GD cs F&S 3 - LH
sciencegincluding pharmacological options (antimg
compounds, amphotericin B, etc.), supportive care

strategies for preventing disease transmission.

Discuss etiology, epidemiology, tljpesal features,
CO1, Ccoj , 9. e oy. ccC DK K | L&PPT,L_V| INT, TOBT F&S 3 - LH
diagnosis, treatment, and prophyldgisr{Plague).

Apply the Unani principles ofitJ & | wajancluding
“d 1 bi’ | & abhdhaspdaTmidab an T-OBT, INT
co1 aj aralb » -Im CAP DK KH L&GD F&S 3 - LH
adjuvant therapyTan n (Plague) along with Log book

contemporary medical sciences.

1 Explain the pathophysiology of Ebola Viru
Disease (EVD), including thetngreimission,
cellular mechanisms, and immune respon

CO1, COs involved in disease progression. CcC DK K L, L&PPT | INT, TOBT F&S 3 - LH

1 Discuss the clinical sighs and symptoms g

and differentiate it from other infectious dis
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Apply th&lnani principles ofi Ui & | wajancluding
“d 1 bi’ | araphdhaipa wiAasan
adjuvant therapy for Mawgbah Vayr sAEbola virus

INT, TCS,

CO1 |disease along with current management strategie§ = CAP DK KH L&GD Log book F&S LH
Ebola Virus Disease, including supportive care, an
treatments, and infection control measures in heal
settings as per contemporary medical sciences.
1 Describe the molecular strud¢taresmission
routes (primarily via Aedes mosquitoes), &
pathophysiological mechanisms of Zika vi
infection.
1 Explain the common clinical features of Zi
infection, including symptoms such as ras
coL, co3 fever, joint pain, ar@hjunctivitis, and
COB differentiate it from other vbotme diseases cC DK K | L&PPT,L_V| T-OBT, INT|  F&S LH
through diagnostic tests.
1 Discuss the global impact of Zika virus out
particularly on pregnancy and fetal develo
(e.g., microcephaly), and analyze the ethig
challenges in managing outbreaks and ad
affected populations.
Apply the Unani principles ofit) d | wajancluding
“d 1 bi’ | &Tabhdhadpd wiAdsan
adjuvartherapy for Marika VayrsAZika Virus) alon Log book
CO1 | with current management protocols for Zika virus i CAP DK KH L&GD INT F&S LH

focusing on symptomatic treatment, and discuss p
measures, including mosquito control strategies ai

health interventions.
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1 Describe the etiology, clinical features, an
transmission mechanisms of Kyasanur Fo
Disease (KFD), including its vector, resery
and risk factors.

1 Identify and assess the clipieskentation of
KFD, including its differential diagnosis frg

O €039 ile i ig CC DK < |Leppr, i TN N g LH
CO5 other febrile ilinesses, and apply approprig oL TCS
diagnostic tests.
1 Recognize the public health importance of
and advocate for preventive measures, su
vaccination, vector control, and awarenes
campaigns, in endemic regions.
Apply the Unani principles ofit) d | wajancluding
“d 1 bi’ | arabtdhadpd wiAdsan
. R . Log book,
CO1 | adjuvant therapyfiomna Maymn VayrsA Mard CAP DK KH L&GD INT F&S LH
janghkAasani r (Monkey Fever / Kyasanur Forest
Disease/KFD) along with contemporary medical s¢
1 Explain the pathophysiology of HIV infecti
including the mechanisms of HIV replicati
immune system's response, and the progr
to AIDS.
1 Identify the clinical features of HIV infectio
CO1, CO3 ) ) L_VC, L&PP]| INT, GQZ,
AIDS at various stages, and apply diagnog cC DK K F&S LH
CO5 , L&GD T-OBT

criteria and laboratory tests, inclesliolggy
and CD4 count, for accurate diagnosis an
monitoring of the disease.

1 Explain the primary and secondary preven

strategies for HIV, including safe practiceg
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antiretroviral therapy (ART), and the role ¢
exposure prophylaxis (PrEP) in reducing
transmission risk.

co1

Apply the Unani principles ofit) d | wajancluding
“d 1 bi’ | araptdhaipcd wiAdban
adjuvant therapy for Ayelfwa aydz (HIV aAtDS)

along with contemporary medical sciences.

CAP

DK

KH

L&GD

Log book,
INT

F&S

LH

CO1, COs

Discuss the etiology, pathophysiology, and clinical
presentation of cholera, including its transmission,
symptomgomplications, diagnosis through patient
history, clinical examination, and laboratory investi

(e.g., stool culture, rapid diagnostic tests).

CcC

MK

L&PPT , L,
L&GD

QZ, INT,T|
OBT

F&S

LH

co1

Apply the Unani principles ofit) d | wajancluding
“d 1 bi’ | arabtdhadpd wiAdsan
adjuvarntherapy for Hadsy Wal'A(Cholerailong with
management plan including fluid and electrolyte
management, antibiotic therapy, and presiatamies
as per contemporary medical sciences.

CAP

MK

KH

L&GD

Log book,
INT

F&S

LH

CO1, COs

1 Identify and describe the etiology, transmi
and epidemiology of JapafeEmcephalitis
(JE), including its clinical presentatioiskand
factors in endemic regions.

1 Explain the pathophysiology of JapBnese
Encephalitis, emphasizing the neurologica
involvement and the associated complicat

and discuss the diagnostic approach for

Japanes® Encephalitis, including clinical

CcC

DK

L&GD, L&PP

0QZ, INT,
T-OBT

F&S

LH
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evaluation, laboratory tests (such as serol
PCR), and imaging techniques.
Apply the Unani principles ofit) d | wajancluding
“d 1 bi’ | & abtadhaajbdi w"IAdETan
adjuvant therapy foradhiaidinagh alyabanA-B Log book-1
CO1, COj (Japanese B Encephalitis) along with the managell  CAP DK KH L&GD OBT, INT F&S 3 LH
strategies including supportive care, prevention th
vaccination, and public health interventions in end
areas.
1 Describe the etiology, transmission, and
pathophysiology of lymphatic filariasis, inc
the role of Wuchereria bancrofti, Brugia m
and Brugia timori in disease development.
1 Identify thelinical features of lymphatic filan
including acute, subclinical, and chronic fg
coL, cos (such as elephantiasis), and distinguish th ce DK K | LePPT. L V] T-CS, QZ, F&s 3 LH
from other tropical diseases. INT, TOBT
9 Discuss the diagnostic methods used in
lymphatic filariasis, including laboratory
techniques like blood smears, antigen test
imaging, along with their relevance in diffe
stages of the disease.
Apply the Unani principles ofit) d | wajancluding
“dibli * 1 Tajg hodi&t'i lyaaDd i & ab an TOBT, INT
co1 ] . - ] CAP DK KH |L&PPT, L&G Log book,-T| F&S 3 LH
adjuvant therapy fé DFadHimBwAa (Lymphatic cs
filariasis) along with the management plan coverin
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pharmacological treatments (such as DEC, albend
and ivermectin) and public health strategies for pre
including mass drug administration programs.

1 Describe the life cycle, pathophysiology, ¢
features, and diagnostic methddsofasis,
Cysticercosis, and Neurocysticercosis, ind
the distinction between their presentationg

INT, TOBT,
CO1, COJ 1 Discuss the diagnosis of Taeniasis, CcC NK K | L&PPT,L_V 0z . TS F&S LH
Cysticercosis, and Neurocysticercosis bag ’
clinical symptoms, laboratory tests (e.g., s
examination, imaging), and serological as§
Apply the Unani principles ofit) d | wajancluding
“d 1 bi’ | arabtdhadpd wiAdsan
adjuvant therapy fai BsHadiat wa B &&at at INT, Log
co1 _ . _ _ CAP NK KH L&GD F&S LH
mudhanift wa B -kAat al mudhaniitalta * & a b book
(Taeniasis, Cysticercosis, and Neurocysticercosis
with the contemporary system of medicine.
Demonstrate a systematic approach to history taki
physical examination for patients suspected of infe
diseases, identifying risk factors (e.g., travel, contg o
. . MiniCEX,
food/water) presenting symptoms (such as persist
C02, CO3 . ) ) . | PSYMEC MK SH RP DOAP, F&S NLHP39.1
abdominal pain, albdioal pain, seizures, neurologic OSCE
deficits, severe joint pain, rash etc.), and history of
mosquito exposure, lymphadenopathy, jaundice, r
and relevant physical signs.
Interpret common diagnostic investigations for infe MiniCEX,
COos3 . ) ) ) CE MK SH w F&S NLHP39.2
diseases, including blood cultures, serological test DOAP,
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and rapid antigen tests, while applying infection cqg
protocols and understanding the indications, limita|

and clinical relevance of each test.

OSPE, Log
book

Cco1

Develop a comprehensive management plan base
Unani principles ofiUi- d | vaja i‘ndd u di
Taghd&i ypad ‘| kaDa i A férconiern
infectious diseases considering disease stage, pat
needs, preferences, and healthcare resources alo
management strategies of contemporary medical {
(including symptomatic treatment, pain managems
prevention of complications,afobector control in
outbreak prevention etc.).

CS

MK

CBL

Portfolios,
PA, Log
book

F&S

NLHP39.3

CO5, CO¢

1 Demonstrate effective communication skil
educating patients and their families abou
prevention, control, amanagement of
infectious diseases, including hygiene pra
vaccination importance, and infection prey
strategies.

1 Demonstrate the ability to provide
compassionate, nstigmatizing care to
individuals with HIV/AIDS, addressing
psychosaocial issues, counseling for adher
ART, and discussing ethical consideration

treatment and care ofptisitive patients.

AFTFVAL

NK

SH

RP

Log book,
OSCE,
DOPS, PA
DOPS

F&S

NLHP39.4

CO5

Describe the public health strategies for the contrg
prevention of infectious diseases, and demonstrat

ability to participate in outbreak investigation, cont

PSYGUD

MK

SH

SIM

Log book,
CHK, OSP¥

F&S

NLHP39.5
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tracing, and community health education to prever

disease spread.

CO1, COs

Demonstrate competency in the collection, handlir]
interpretation of laboratory samples (e.g., blood, u
sputum) for diagnosing infectious diseases, includi PSY¥GUD DK SH
selectingppropriate tests, maintaining aseptic tech
and interpreting common diagnostic results.

DOAP,
SIM, DL F&S 3 - NLHP39.6
OSPE

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity

NLHT39.1

Mara an % yinzavayr sAInfluenza virus disease)

InquiryBased Learning (Duration: 120 minutes)

In this session, students will engage in a case study analysis of an inf
outbreak. They will explorewedt scenarios involving patient symptoms
transmission patterns, and epidemiological data. Working in small gro
students will inviggtte and present on topics such as viral structure, mg
transmission, immunity response, and preventive measures. Guided
they will generate hypotheses, evaluate diagnostic methods, and prog
health interventions. This hamdsproach will encourage critical thinking
collaborative problsolving, and applying theoretical knowledge to prad

cases.

NLHT39.2

Mara Sar’s (SARS / Severe ARaspiratory Syndrome)

GameBased Learning (Duration: 60 minutes)

This immersive activity will enhance critical thinking, teamwaetikp@nd re
decisiormaking skills, reinforcing knowledge of SARS in an engaging,

context.
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Students will engage in a digital simulation game where they will assu
of healthcare professionals responding to a SARS outbreak. Threugh
based challenges, students will make diagnostic and treatment decisi
about viral transsion and epidemiology, and collaborate to manage re

and patient outcomes.

NLHT39.3

Mara Ki i na VayrsA(Coronavirus disease)

Edutainment (Duration: 120 minutes)

This activity will encourage teamwork, reinforce core knowledge, and
levels aéngagement, making the learning experience both educationa

enjoyable.

Students will divided into small groups, and ans¥ier gaistions on COV,
19's virology, transmission, symptoms, prevention, and treatment. The
uses gamshow elements with visuals, sound effects, and bonus round

reinforce learniitgan engaging way.

NLHT39.4

Da' dybtsbirsSwadHumm-Q (Leptospi r osi-Reven

We i

Peer Learning (Duration: 60 minutes)

In this session, students will collaborate in small groups to discuss an
cases of Leptospirosis aira¢er. They will identify clinical features, diag
approaches, and management strategies. Each group will review rece
articles, »change insights, and present their findings in a brief session
deeper understanding of these zoonotic diseases through discussion
learning. Facilitators will guide discussions to ensure key learning out

met and clarify quiex topics.

Non Lecture Hderactical

S.No

Name

Description of Practical Activity

NLHP39.1

HistoryTaking and Examination for Infectious Diseases

Role Plays (Duration: 180 minutes)
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This method combines observational learning and supervised practice
clinicacompetency in examining patients with symptoms of infectious
The steps are as follows.

PreActivity Preparati®tudents will watch a demonstration video and re
guidelines on examination techniques anadkatgryo identify symptoms.
Specific to infectious diseases.

HandsOn Practice (Role Playpairs, students will practice hiatong and
physical examination on each other or simulated patients, focusing on

relevant signs.

Faculty Supervision and Feedibaekinstructor will observe and provide
time feedback, correcting techniques and guiding students on interpre

findings.

Reflection and SasessmenBtudents will complete a checklistasseds
their skills and identify areas for improvement.

NLHP39.2

Diagnostic tests interpretation for infectious diseases

Workshops (Duration: 180 minutes)

This interactive workshop will enhance clinical reasoning, practical ski
critical thinking, teamwork, and applying theoretical knowledgddn real
contexts by interpreting diagnostic results for diseases of the liver.

PreActivity Preparati®udents will review-gssigned materials including
video tutorials and articles on diagnostic tests for infectious diseases,
blood cultures, serological tests, PCR, and rapid antigen tests, while g
infection control protocols and uadeéirsg indications, limitations, and clif

relevance of each test.
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Image Review Sessiorsmall groups, students will analyze a series of |

from diagnostic tests to identify abnormal findings.

Group Interpretation Actiitgh group will interpret test results, discuss
findings and potential implications, and correlate them with clinical sce

diagnosis and management.

Facilitated Discussidhe facilitator will lead a discussion to consolidate
understanding, encourage critical thinking, and clarify any misconcept
regarding interpretation accuracy, common pitfalls, and clinical correlg

on the student’s analysi s.

Feedback Sessi@tudents will receive constructive feedback on their
interpretations and engage in a reflective discussion to enhance their
understanding of diagnostic processes for infectious diseases.

NLHP39.3

Nuskha NavAs

CaseBased Learning (Duration: 180 minutes)

This approach will promote critical thinking, teamwork, and practical a
theoretical knowledge inweald scenarios. Through this activity, studen
individually reflect on adapting management to diverse patient scenar
availableesources. The steps are as follows:

PreActivity Preparati@tudents will review assigned relevant reading nf
on common infectious diseases, focusing-bhdshkA wa Taj

(diagnostic and management principles).

CaseBased Group Activitysmall groups, students will analyze assigne
scenarios, discussing patient symptoms, diagnostic results, and socia|

(needs, preferences, resource availability).

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 338 of 390



Formulating a Management Blarh group will collaboratively prepare a
bystep treatment plan based on Unani principlés‘oflUl wvajancluding

“d 1 bi’ | &rabhdhadpd wiAtdilored to thbe specific cas
considering patient needs (e.g., symptom relief, dietary advice), disea|
psychosocial support, and resource availability (e.g., access to medic

Presentation and Feedbiekh group will present their management plé
class, followed by a facilitated discussion and constructive feedback f
and instructors on clinical reasoning andqeatiergd care adjustments.

NLHP39.4

Patient Education on infectious diseases

Role Plays (Duration: 120 minutes)

This activity will foster communication skills, empathy, and the ability {
complex information effectively by highlighting the importance of effec
communication with patients and caregivers in improving patient adhe
outcomes regarding infectious diseases, focusing on empathy, clarity,
education. The steps are as follows:

PreActivity Preparati@ivide students into small groups and assign rol€
healthcare providers, patients, and caregivers. Provide background m

common infectious diseases.

Scenario Developmérdch group will create a realistic patient scenario
the diagnosis, treatment options, and prognosis of infectious diseases

specific challenges related to communication and patient education).

Role Assignmett:pairs, one student will act as the healthcare provide
other as the patient with infectious diseases.

RolePlaying Sessiofhe healthcare provider will educate the patients o

prevention, control, and management of infectious diseases, including
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practices, vaccination importance, infection prevention strategies, etc,

empathetic communication, clear language, and active listening).

Feedback Exchangéter each ragiday, peers, and facilitators will provide
constructive feedback on communication effectiveness, clarity, and er
(Discuss strategies for improving patient education on lifestyle modifig

followup care).

Reflectiorstudents will reflect on their experiences and insights gaineq
activity to enhance their future patient interactions

NLHP39.5

Public Health Principles

Simulation (Duration: 150 minutes)

This approach witicourage active learning, critical thinking, and direct
application of public health concepts relevant to infectious disease mg

Conduct a simulated outbreak scenario where students will work in sn
manage a fictional infectious disease outbreak. Students will engage
like data collection, contact tracing, and planning public health interve
Facilitatis will provide "case updates" as the simulation progresses, re
students to adapt their strategies based on new information, model pJ
communication, and consider appropriate prevention measures.

Role Assignmentsssign roles such as epidemiologist, contact tracer, h
educator, and data analyst to encourage teamwork and practical expe

various public health functions.

Debriefing Sessidiullow up with a debrief where students discuss wha|
strategies were effective, areas for improvement, and insights gained

simulation on the complexities of public health responses.
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NLHP39.6

Laboratory skills

Simulation and Demonstration Lab (Duration: 150 minutes)

In this method, students will engage irdmamidsctice within a simulated
laboratory setting, where they will be guided through each step of san
collection, handling, and interpretation:

Demonstration and Pracfibe:instructor will demonstrate correct techni
sample collection (blood, urine, sputum) with emphasis on aseptic prd
Then students will perform these techniques under supervision, focus
selection, handling protocols, and coatamiprevention.

Interpretation of Resi#tsidents will analyze common diagnostic results

case scenarios, interpreting findings to diagnose infectious diseases.

Formative Feedbalistructors will provide immediate feedback on tech
and result interpretation, with additional time allotted for repeated prad

challenging areas.

Rationalethis handen, feedbaakriven approach will build competency i
laboratory skills, enhance confidence in diagnostic interpretation, and
aseptic practices essential for infectious disease management.

Topict0

A mirti-Mah iko- Al in (Musculoskeletal Disordefs) 4, NLHT: 3, NLHP: 6 hours)

B3

c3

b3

E3

F3 G3 H3 I3 J3 K3

CO1, COs

1 Explain the risk factors, immunopathogeng
genetic predispositions, and environmentg
triggers contributing to the onset and prog
of rheumatoid arthritis.

1 Describe the clinical features of rheumatoi

arthritis, including joint swelling, pain, mor

CAP

MK

KH

OSCE, CHHK
GBL o F&S 3 -
MiniCEX

NLHT40.1
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stiffness, and exaidicular manifestations, @
diagnosis based on American College of
Rheumatology/European League Against
Rheumatism Classification Criteria for
Rheumatoid Arthritis (2010).

Discuss polymyalgia rheumatica and its
differential diagnosis with giant cell arthriti
Discuss the use of Disddsdifying Anti
Rheumatic Drugs (DMARDS), biologics, al
corticosteroids in managing rheumatoid ar
focusing on mechanisms, indications,
contraindications, and potential side effect
Discuss the etiology, clinical manifestation
diagnosis (cardinal features), and manage
of gout.

Explain the role of hyperuricemia in gout g
discuss pseudogout; calcium pyrophosphd
dihydrate (CPPD) deposition disease; and
pyrophosphate arthropathy.

Explain ankylosing spondylitis, clinical feaf
extraarticular manifestations, investigation
(Radiological manifestations and discuss t
modified New York diagnostic criteria for
ankylosing spondylitis (AS).

Apply the Unani principles oki) & | waja

i ncl wdiig’ I' I3lTapg RAd ha
‘4 | biAlagaam adjuva
akMadsil Hudari (Rheumatoid Arthritis), and
lltindb alFaqadt attasalu(Ankylosing
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Spondylitis) along with contemporary med

sciences.

CO1, CO3
CO4

1 Describe the Ath Agam, anmatATlashkA,
U Hd | wa i‘ndd udi ng
Taghd&i yad ‘| kaDa i A df
Wa | #MabsildQsteoarthritis) as per Unan
medicine.

1 Explain the etiology, pathophysiology,
classification (based on joint involvements|
factors (including genetic, metabolic, and
mechanical factors), and ACR (American
of Rheumatology) diagnostic criteria for th
diagnosis of OA.

1 Differentiate OA from other forms of arthrit
musculoskeletal conditions using appropri
clinical evaluation techniques.

1 Analyse indications for surgical interventio,
referral to speci al
Madsil (Osteoarthritis).

1 Explain the role of rehabilitation and the
importance of multidisciplinary care in mar
osteoarthritis.

CAN

MK

KH

SDL

O0QZ, M
CHT

F&S

NLHT40.7

CO1, COs

Describe the Akb, anétAashkA, U1l & | wija
i ncl @wdimig’ I 13l a g d haapd i
Tadk of -Z0hf a w a-Khisieaj(Upper aad
Lower backache) as per Unani medicine.

CcC

DK

L&PPT

0Qz, 1CS

F&S

LH
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Di fferenti atZehmb ew avdiimj &
CO4 CAN DK KH L&GD INT F&S 3 - LH
(Upper and Lower backache).

1 Describe the common causes and
pathophysiology of low back pain, includin
mechanical, inflammatdegenerative,

coL, cos infectious, and neoplastic causes. ce DK K L&GD, L&PPR INT, GQZ, Fas 3 ] LH

1 Identify risk factors for developing low bac ,L_VC T-CS
such as poor posture, occupational hazarg

obesity, and sedentary lifestyle.

Analyse the indications for referral to specialists in
CO4 . o ) CAN DK KH L&GD T-CS, INT F&S 3 - LH
complex/severe cases by identifying red flag signs

Explain the Vajtasrdya (etymology), Abb, amétA |
TashkA, U1l & | wja n'cll lad i mig’ I |

g Z ,TCS,
CO1,CO3Taghd& i ypda’ ‘| hdDad i A diHaddba g CcC DK K L&GD, L&PP Q INT F&S 3 - LH
RiywhatAf ri sa (Kyphosis an
medicine.

Explain the Vajtasrdya(etymology), At , amétA |

TashkA, U1l & | vaja i ndd udin
] - 4 Y L&GD, L, | INT, GQZ,

CO1,CO3Taghd&i yodd" ‘'l bhape i A of Thafjux dg cC DK K L Ve TCS F&S 3 - LH
Saldba alMaésil (Ankylosing Arthritis) as per Unani -
medicine.

Explain the Vajasndya (etymology), Abb, amétA |
TashkA, Uil & | waja i n déijvu i ng CLPR. T
CO1,CO3Taghd&i yad’ ‘'l bdpd i A I o fIiNag CcC MK K L&PPT ,L_V cs. 0z F&S 3 - LH
(Sciatica) as per Unani and contemporary system

medicine.
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CO1, CO3
CO4

1 Differentiate sciatica from other causes of
back pain, by assessing signs of nerve roq
compressiomcluding positive straigltraise
test (Lasegue’ s sig
reflexes, and sensory deficits along the afi
dermatome.

1 Analyze indications for surgical interventio|
referral to the specialists in complex/sever
(e.g., laminectomy, discectomy) in cases (
refractory sciatica or neurological deficits s

cauda equina syndrome.

CAN

MK

KH

L_VC, L&PP
, L&GD

0Qz, ICS,
WP, INT

F&S

LH

CO1, COs

Discuss the role of rehabilitation, indtréingthening
exercises and manual therapies, in improviegnong
outcomes and functional status in patients with ch
sciatica.

CcC

MK

L&GD

INT

F&S

LH

CO1, COs

Explain the underlying pathophysiological mechan
Lin af am waNahn alzim (Osteomalacia and
Osteoporosis), including the roles of vitamin D, cal
and hormonal regulation in bone health.

CcC

NK

L_VC, L&PP

INT, TOBT,
T-CS

F&S

LH

CO1, COs

Recognize and differentiate the ghirésahtations,
signs, and symptoms of osteomalacia and osteopd
enabling accurate diagnosis and assessment of di

severity.

CAN

NK

KH

L&PPT , L_V

T-CS, GQZ,
INT

F&S

LH

CO1, COs

Describe the diagnostic toolénaedtigations used in
osteomalacia and osteoporosis, including biochenm
tests, imaging techniques, bone density measuren

their interpretation.

CcC

NK

L_VC, L&PP

0QZ, INT,
TCS

F&S

LH
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CO1, COs

Apply the Ungminciples of Ul-- & | wajancluding
“d 1 bi’ | arabtdhadpd wiAdsan
adjuvant therapy and discuss the preventive strate
Lin af am wa Wahn‘aim (Osteomalacia and
Osteoporosis) along withtemporary medical sciend

CAP

NK

KH

L&GD

T-OBT, INT

F&S

LH

C02, CO3

Perform a comprehensive histkirnygg and focused
musculoskeletal examination of a patient with susf
muscle weakness / osteoarthritis / inflammegctiyée
arthritis, including joint assessment and functional
evaluation (e.g., GALS screening, range of motion
assessment, special tests, palpation, etc.).

PS¥MEC

MK

SH

RP

MiniCEX,
OSCE,
DOAP

F&S

NLHP40.1

COo3

Interpret resultsddignostic tests for diseases of the
musculoskeletal systems e.g. imaging studies incl
rays, and MRI images, nerve conduction studies, K
mineral density (BMD) assessments and laborator
(e.g., HLM27 antigen testing, serum uric aciq leve
serum calcium and phosphate levels, Rheumatoid
Anticitrullinated protein antibody (ACPA) / Anticycl
citrullinated peptide (A@IP), synovial fluid analysis
antinuclear antibodies, ANA test, CK levels, and g
panels etc.) with relevadications and contraindicati

CE

MK

SH

Log book,
INT, Mini
CEX

F&S

NLHP40.2

co1

Develop a comprehensive management plan base
Unani principles ofiUi-* & | waja i'n dd u thi
Taghd&i yodd’ ‘'l hafibdi W' 1A dsTweldab a
rehabilitation plan in collaboration with physiotherg
occupational therapy teams for patients with

musculoskeletal disorders including chronic myop4

CSs

MK

CBL

PA,
Portfolios,
Log book

F&S

NLHP40.3
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considering disease stage, patient needs, preferer

healthcare resources.

Communicate empathetically with patients and cal
about the disease process, treatment options, and

modifications and counsel them on effemtemtive Log book,
CO5, COf measures and early recognition strategies for variq AFFVAL NK SH RP PA'. F&S 3 - NLHP40.4
musculoskeletal diseases, including awareness of Pc())rtsfc&l:;)s,
symptoms and risk factors, exercise, weight mana
and ergonomic practices.
1 Describe the etiology, pathophysiology, ris
factors, and classification of septic arthritis
1 Identify the clinical manifestations, differer]
septic arthritis from othergoimditions, and
describe its complications.
1 Explain laboratory investigations (synovial
analysis, blood tests) and imaging modalit
ray, ultrasound, MRI) to diagnose septic a
oL, CO3 1 Analyse indications for surgical drainage g CHK, SA,
coa referral to specialists in severe cases of sq¢ CAN MK KH IBL CBA, Mini F&S 3 - NLHT40.3
arthritis. CEX, QZ

1 Define viral arthritis and describe its etiolo
pathogenesis, and classification based on
causative viruses (e.g., Parvovirus B19,
Chikungunya, Dengue, EBV, CMV, Hepat
B/C, Rubella, Alphaviruses etc.).

1 Describe the clinical features of viral arthri
including distinguishing symptoms, diseas

course, and differential diagnosis.
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Explain laboratory findings (e.g., serology,
markers) and imaging modalities (e.g.,
ultrasound, MRI) in viral arthritis.

Define osteomyelitis and classify it based
etiology, pathogenesis, and clinical coursg
Explain the pathophysiological mechanisn
predisposing factors leading to osteomyeli
Identify the clinical signs and symptoms of
osteomyelitis and interpret laboratory testg
ESR, CRP, blood cultures) and imaging st
(Xrays, MRI, bone biopsy) findings in diag
Define tubercular arthritis, describe its etig
pathophysiology, and epidemiological
distribution.

Explain the clinical manifestations of tuber
arthritis, including distinguishing features 4
common differential diagnosis.

Analyze and interpret laboratory findings,
radiological investigationsa@X MRI), and
histopathology reports for diagnosing tube
arthritis.
Discuss preventive strategies, including eg
detection, vaccination, and public health
education about TB and musculoskeletal
complications.

Apply the Unani principles okit) d | waja

i ncl wdilig’ I' I3Tapg RAd ha
“d | biAlagaam adjuva
akMabsi | MInfective Arthritis) includin
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Wa | Mabsialhin Skeptic Ar-
Mabsil VayrsA(Viral Arthritis), 1iihal* An
waahag{ Ost eomy el i-Mahsl)
SilTubercular Arthritis) along with
contemporary medical sciences.

1 Describe the definition and etiology of vari
myopathies, including inherited and acquif
types.

1 Classify myopathies based on genetic, mg
inflammatory, toxic, and endocrine causes

1 Explain the clinical features, diagnostic cri
and differential diagnosis of common myo
such as muscular dystrophies, inflammato
metabolic myopathies.

COL CO3 1 Outline the approach to diagnostic investig 0Qz, SP,
C(,)4 including muscle enzymes, electromyogra] CAN NK KH L_VC, L&Gl CVC,CL F&S 3 - LH
(EMG), muscle biopsy, and genetic testing PR

1 Recognize complications and prognosis o
different types of myopathies.

1 Apply the Unani principles ofitJ 3 | wja
i ncl wdimig’ I' IaTf a b RAd ha
“d 1 biAlagaamh adj @ala
‘Mt (Myopat hidals mati
Mawr thA(Inherited / Genetic Myopathies) g
| alaH kit IktisbAAcquired Myopathies

along with contemporary medical scienceg
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1

Analyze the indications for appropriate ref

specialized management.

Non Lecture Hour Theory

S.No

Name

Description of Theory Activity

NLHT40.1

litirab atMabsi |

(Gout), and litib a¥Faqait a-tasaluB(Ankylosing Spondylitis)

(1 nfl amma t-MabsiHudin (RHeumatoid Asthritis), M navigate through cdesed scenarios and clinical puzzles, answering q

GameBased Learning (Duration: 60 minutes)

In this session, students will participate in a competibasgtbguiz game
focused on rheumatoid arthritis, gout, and ankylosing spondylitis. Eac

related toiggnosis, symptomatology, treatment protocols, and manage
strategies. Points are awarded for correct answers, fostering a friendly
while reinforcing critical knowledge. This interactive activity will enhan
clinical reasoningychcollaborative learning skills, making complex

musculoskeletal disorders accessible and memorable for UG medical

NLHT40.2

Wa j aMahsilg@steoarthritis)

SelfDirected Learning (Duration: 60 minutes)

I n this activity, studMakdls wil I
(Osteoarthritis), focusing on its pathophysiology, clinical features, and
management approaches. They will be assigned to review current reg
articles, case studies, and clinical guidelines. Additionally, students wi
short preséation or summary on treatment options, including both con
and Unani perspectives, to share with peers irup fglksion. This activity|
will promote critical thinking, enmasearch skills, and encourage the
integration of Unani principles with contemporary medical understand
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NLHT40.3

Waj aMabsiall Multraf edct i ve -Mafisit hni{ Bfe p) i ¢ WA -t
Mabhsil Vayr sA(Viral Arthritis), liithal' A wa ahag Ost eomyel i-t i s
Mahsil Silf(Tubercular Arthritis)

InquinBased Learning (Duration: 60 minutes)

This activity will foster deep learning, enhance déaguostiz, and encour.
critical thinking and independent exploration. It will prepare studentidf
clinical scenarios by promoting cudiogéy learning and silécted inquiry
The activity follows these steps:

1. Exploration and Question Formulation (TriggeSRiesek will be
presented with a real or simulated case scenario of a patient exhibitin
such as joint pain, swelling, fever, and other systemic symptoms. The
encouraged to explore the case context and formulate their own inves
questions regarding potential causes of infective arthritis (e.g., septic
arthritis, osteomyelitis, and tubercular arthritis). The Facilitator will eng
students to generate epeded questions and identify gaps in their exist
knowledge and will guide them in refining their inquiries based on clin
relevance and available evidence.

2. SelDirected Inquiry and Knowledge Exploration (Researchtirieags):
will independently or in small groups explore credible sources such as
guidelines (e.g., WHO, CDC), Unani medical texts, and scientific literg
investigate aspects related to infective arthritis. Each group will focus
infection types, analyzing pathophysiology, clinical presentations, and
approaches. The Facilitator will provide guidance on evaluating sourc
critical appraisal efdence, and will encourage students to synthesize

information from different medical perspectives.

3. Collaborative Discussion and Concept Development (AnalySisdeimie
will engage in group discussions to share their findings, interpret lab r

critically analyze differential diagnosis, and developlmseédntoanageme

strategies integrating Unani and contemporary medical approaches. (
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maps will be used to visualize syrdsease correlations. The Facilitator
promote dialogue, stimulate deeper thinking, clarify misconceptions, w
facilitate pe¢o-peer learning and encourage diverse viewpoints.

4. Hypothesis Testing and Clinical Application (Synthes&Rtee )will

use their acquired knowledge to construct potential diagnostic and tre
pathways for the given case. They will propose integrated manageme
combining modern medical interventions with Unani treatment modalit
Facilitatoriwprovide clinical insights and constructive feedback on the
of proposed strategies and will encourage practical application of kno

ensure comprehensive understanding.

5. Reflection and Critical Appraisal (EvaluationTehase)s will reflect on
their learning journey, challenges faced, and insights gained-through s
assessment and peer feedback. They will document their reflections i
and engage in facldty debriefing sessions to reinforce key leartsng p®
Facilitator will offer feedback on reflections, encouraging a growth mir|
lifelong learning, and will also identify areas for improvement and proy
guidance.

6. ReaWorld Application and Integration (CompetencySRitsa) will

apply their acquired knowledge in clinical settings through supervised
OPDs/wards, engaging in patient management and discussions with H
evaluate treatment outcomes. The Facilitator will supervise clinical int
provide redime feedback, will also assess demialong skills, and reinforg
competendyased learning.

Non Lecture Hour Practical

S.No

Name

Description Bfactical Activity
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NLHP40.1

HistoryTaking and Examination for Musculoskeletal disorders

Role Plays (Duration: 120 minutes)

In this interactive, practical session, students will engage in role play t
histontaking and physieamination for musculoskeletal diseases. Stu
will be divided into pairs, where one plays the role of the patient prese
specific symptoms, and the other acts as the physician. Under faculty
students will practice gatheringnglpatient history, identifying key
musculoskeletal complaints, and performing essential physical exami
techniques. This hamtsexperience will enhance clinical communicatio
diagnostic reasoning, and confidence in handiifiegsatéos.

NLHP40.2

Diagnostic tests interpretation for Musculoskeletal disorders

Workshops (Duration: 90 minutes)

This interactive workshop will enhance clinical reasoning, practical ski
critical thinking, teamwork, and applying theoretical knowledgddn real
contexts by interpreting diagnostic results for musculoskeletal disorde|

PreActivity Preparati®udents will review-gssigned materials including
video tutorials and articles on diagnostic tests inchydingnd MRI images
nerve conduction studies, bone mineral density (BMD) assessments,
laboratory tests (e.g., H2X antigen testisgrum uric acid levels, serum
calcium and phosphate levels, Rheumatoid facitnylémdied protein

antibody (ACPA) / Anticyclic citrullinated pept@@Rpraynovial fluid

analysis, antinuclear antibodies, ANAdestjtatrelevant indications and

interpretations for musculoskeletal disorders.

Image Review Sessiorsmall groups, students will analyze a series of i

from diagnostic tests to identify abnormal findings.
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Group Interpretation Actizitgh group will interpret test results, discuss
findings and potential implications, and correlate them with clinical sce
diagnosis and management.

Facilitated Discussidhe facilitator will lead a discussion to consolidate
understanding, encourage critical thinking, and clarify any misconcept
regarding interpretation accuracy, common pitfalls, and clinical correlg

on the student’s analysis.

Feedback Sessi@tudents will receive constructive feedback on their
interpretations and engage in a reflective discussion to enhance their
understanding of diagnostic processes for musculoskeletal disorders.

NLHP40.3

Nuskha NavAs

CaseBased.earning (Duration: 90 minutes)

This approach will promote critical thinking, teamwork, and practical a
theoretical knowledge immaald scenarios. Through this activity, studen
individually reflect on adapting management to diverse patient scenar
availableesources. The steps are as follows:

PreActivity Preparati@tudents will review assigned relevant reading nf
on common musculoskeletal disorders, focusirig-dashkA wa Taj&
(diagnostic and management principles).

CaseBased Group Activitysmall groups, students will analyze assigne
scenarios, discussing patient symptoms, diagnostic results, and socia|
(needs, preferences, resource availability).

Formulating a Management Blarigroup will collaboratively prepare-a g
by-step treatment plan based on Unani principiés‘o8jUl wajancluding
“d 1 bi’ | &l abtdhadpd Wi Atdilored to thb specific cas
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considering patient needs (e.g., symptom relief, dietary advice), disea|

psychosocial support, and resource availability (e.g., access to medic

Presentation and FeedbBekh group will present their management pla
class, followed by a facilitated discussion and constructive feedback f
and instructors on clinical reasoning andqeatiers¢d care adjustments.

NLHP40.4

Patient Education on Musculoskeletal Disorders

Role Plays (Duration: 60 minutes)

This activity will foster communicatioresiiighy, and the ability to conve
complex information effectively by highlighting the importance of effec
communication with patients and caregivers in improving patient adhe
outcomes regarding Musculoskeletal disorders, focusing ocla@ityading,
education. The steps are as follows:

PreActivity Preparati@ivide students into small groups and assign rol€
healthcare providers, patients, and caregivers. Provide background m|
common diseases of the musculoskeletal system, including common {

options and lifestyle modifications.

Scenario Developmérdch group will create a realistic patient scenario
the diagnosis, treatment options, and prognosis of the disease. (Deve
challenges related to communication and patient education).

Role Assignmenht:pairs, one student will act as the healthcare provide
other as the patient with a musculoskeletal disease.

RolePlaying Sessiofhe healthcare provider will educate the patients o
recommended lifestyle changes, dietary modifications, and early reco

strategies for various musculoskeletal diseases, including awareness

and risk factors, exercise, weight managamdesrgonomic practices whilg
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discussing the importance of fofil@ppointments. (Emphasize empathet

communication, clear language, and active listening).

Feedback Exchangéter each role play, peers and facilitators will provi
constructive feedback on communication effectiveness, clarity, and er
(Discuss strategies for improving patient education on lifestyle modifig
followup care).

Reflectiorstudents will reflect on their experiences and insights gaineq
activity to enhance their future patient interactions
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Table 4 : NLHT Activity

(*Refer table 3 of similar activity number)

E:) CO No Topic name

1.1 |CO3 Differential Diagnosis alalkh liya (Melancholia)

1.2 [|CO1,C03,CO4 |Exploring® -Kalb, Mlankh liyaMa&gA and Quub

1.3 |CO4 Holistidvlanagement of Sahar (Insomnia)

2.1 [CO1 Pathophysiology of ArdrGhududiQaratAEndocrine Disorders)

3.1 |CO3 Laboratory Investigations iraAiriaq -i-Isti ala (Metabolic Disorders)
3.2 |CO1 Pathophysiological mechanisms af Ahaq -i-Isti ala (Metabolic Disorders)
3.3 |CO1,C05 Complications of Ami-Nag -i-Isti ala (Metabolic Disorders)

3.4 |CO1 Ma ‘ antMbab for Arar-i-Nag-i-Isti ala (Metabolic Disorders)

4.1 |CO3 Clinical features of commo ArTI rath (GenetiDisorders)

5.1 [CO4 Warning Signs & Referralufdi’ (Headaches)

6.1 [CO1,CO3 Diagnostic tests for @argMeningitis) and Warddimagh (Encephalitis)
8.1 [CO1 Clinical Manifestations of Sakta (Stroke)

9.1 [CO3 Diagnostic approach to a pati€onima

9.2 [CO3 Initial management of Coma

10.1|C01,C02,CO6 |Management strategies for Cognitive Disorders

11.1|CO4 Immediate and long term managemantdf ( Epi | epsy)
11.2|CO3 Comprehensive Diagnostic Approach to Movement Disorders
11.3|CO3 Diagnostic criteria for Parkinson's Disease

11.4|C0O1 Management of MaBarkinsan (Parkinson's Disease)

12.1|C0O1 Management strategies used for Sadr (Orthostatic Hypotension)
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13.1/C01,C0O3 Diagnostic approach for Wararab (Neuritis)

14.1/C0O1,CO3 Overview ofu -“i-Dinagh(Cerebral Asthenia)

15.1|C03 Predisposing Factors, Patterns, and Diagnostic Indicatoradfever)

15.2|C01,C0O3 Diagnosis and Assessment of Complicatiomsyadst (Fevers)

15.3|C0O1 Nutritiond¥lanagement in Fevers

15.4|C0O1 Management strategies fordBuCrisis)

15.5|C0O1 Ma ‘ anitMbab of ummast (Fevers)

15.6|CO1 Principles and Strategic Appro&mhktanagingumnaYawm

16.1|CO1 Formulating a Treatment Plan for differentNypes bfadl wa Su '

17.1|C0O1 Holistic ManagementwofaiNaf as Shu' abi (Bronchi a

18.1|cos.coa .II)iffer(?ntie.tI diagnosisditiRi ' a ( Pneumoni a) on t he
Investigations

18.2|CO3 Sil (Pulmonaimuberculosispncept and management

18.3|CO1 Concept and managemetubhylaaRi * a (Lung Abscess)

191|cos Clinical features investigations and diagnosticf@iTanaff#astaras Sindrarad
(ARDS) and acute lung injury

19.2|coz.coa Management approache$doaffudDastaras Sindrarad (Acute Respiratory Distr
Syndrome)

20.1|CO3 Diagnostic tools used in identifyingy®arasS h uRia ba alBr onc hi a

21.1|CO1 Pathophysiologynd clinical feature®afalR i * ashAl{@ecupational Lung Diseag

21.2(C0O1,CO5 Prevention and managemer&’ of-Rd |’ ashAl@ecupational Lung Diseases)

22.1{C01,C0O3 Management planAona -i-Janb (Diseases of Pleura)

23.1{CO3 Diagnostic approach to Klaaf@plpitation)

23.2|CO3 Overview of SudQalb (Heart Failure)

24.1|CO1 Clinical p r e-Qatbr{Anginga Peataris)lof Wa | a’ al
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24.2|CO3 Di agnostic a-Qabr(Angina Rectbrig) Waj a’ al

43| CO3 Interpretation of the levels of cardiac biomarkénslaytta alQalb (Acute Myocard
Infarction)

25.1{C01,C0O3 Overview dfidbe A al alQalb (Myocarditis)

25.2(CO3 Treatment plan fana A alat alQalb (Cardiomyopathies)

26.1{CO1 Treatment plan Baan alQalb (endocarditis)

26.2(CO3 Overview ofaD -Qalb Huati (Rheumatic Heart disease)

27.1{CO1 Clinical f ®al(lachgcardidf Sur ‘ a al

27.2|CO3 Clinical featureend complicationdBofi * -Qalb (Bradycardia)

28.1{CO3 Concept and managemelstistp—ulQalb (Pericardial Effusion)

29.1(CO3 Management strategies &gh atDam QawfHypertension)

29.2(CO1 Treatment plan f& BlQ a | bt (CBriPulmonale)

30.1|C0O1,C0O5 Management Plan®f &inya

30.2(CO1 Clinical Recognition of thalassemia and sickle cell anaemia

30.3{CO3 Management strategies of Haemophilia

30.4|CO1 Concept and management of Acute and chronic leukaemia

30.5|CO3 Managemerdtrategies fo d g k i n:Hso dagrkd nnesn | y mp h o m

32.1/C0O1,C03,CO4 TagahqurMaA (Gastreesophageal reflux disease)

33.1|coLcos Du ° -Haplna,.B’ .-HZ.IMT.], Tukhm-a Wa.t&n alHadm (Delayed digestion, Dyspepsi
Perverted digestion &ailtlire of digestion)

33.2|C0O1,C03 Waram-Mi ‘ da ( Gastritis)

33.3|C0O1,C03,C04 |Qurhi-Mi * da waAPeqtihiUicar Disease hRUD)

33.4|C0O1,C03,CO4 |Qa y-DamdgHematemesis)

33.5/C01,C0o3 Fuvég / Hichi(Hiccup)
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Ji* -Badgar /BAn swa g Kalbh / ABhahwa dfalbiyya (Bulimia / Food aversio

33.6) COLCO3 Voracious appetite)

34.1/C0O1,C0O03,CO4 |Diggahm® (I ntestinal tubercul osi s)

34.2|C01,C02,CO3,C(Tark M ikdrem (irritalsle Bowel Syndrome)

34.3{C01,C03,CO4 |MardlltibalAm® (I nfl ammat ory Bowel Di se

35.1/{C0O1,C03 Waram dabid (Hepatitis)

35.2|C0O1,C03 Istis@’ As c i t-6ameBaskd BHagriosisrard Management

35.3|C0O1,C03 Tashahum aKabid (Fatty Liver Disease / FLD)

36.1|CO1,C03,CO4 |Sugoot ulya (Renal Failure): Acute Renal Failure / Acute Kidney Injury

36.2|C0O1,C03,C0O4 |Sugoot ulya (Renal Failure): Chronic Renal Failure / Chronic Kidney Disea

37.1|/C0O1,C0O3 HurgaaB a wl / -MagrA-BaivigUrimaffyract Infection / UTI)

37.2{C0O1,CO3 Bawl aDam (Haematuria)

37.3| COL.CO3.CO4 Salas aBawl wa T#atBawl (Urinary Incontinence and dribbling urinsi¢tdsbn
dribbling / PMD)

37.4{C0O1,C0O3,CO4 Kathra aBawl wa QillaBawl(Polyuria and Oliguria)

38.1|C0O1,C03,C04 |Du ‘ -Bah @dxual debilityertility Quest: Unani Perspectives on Male Infertility

39.1|C0O1,C0O3,CO5 |Maraan 1yinda VaysAlnfluenza virus disease)

39.2|C0O1,C0O3,CO5 |Mara Sars (SARS / Sevéreute Respiratory Syndrome)

39.3|C01,C0O3,CO5 |MaraKi n na VayrsACoronavirus disease)

39.4|C0O1,CO3,CO5 |D& #lbtsbirsSwaHumna-Q (Leptospirosi-Revel) Wei l

40.1|COLCO3 lltinb atMabsi | (I'nfl a mmaaLMaﬁ_s?HU(hr'r(thumatmid s) :
Arthritis)Nigris (Gout), afitiheb alFagaat attasaluB(Ankylosing Spondylitis)

40.2|C0O1,C03,CO4 (Wa j aMabsildOsteoarthritis)
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Wa j aMabsial | Winfective Arthritigya | aMadsialin Skept i c A
40.3|C0O1,C03,C04 |akMahsil VayrsAViral Arthritis), liiha A wa ahag Ost eomy e | i-t
Maésil SilTubercular Arthritis)
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Table 5 : List of Practicals

(*Refer table 3 of similar activity number)

E:) CONo Practical Activity details
1.1 [{C02,CO6 Demonstration of Empathy while treatingSahar (Insomnia)
1.2 [C02,CO6 Counselling a Patient withribat alA kabADepressive Disorders)
Mental Status Examination (MSE)
1.3 |CO3
2.1 |CO3 Interpretation of Hormonal Assay Results
2.2 |CO1 Clinical Assessment oféArGhudud-Daraqiyya (Thyroid Disorders)
3.1 |CO3 Interpretation of Lipid Profile Results
3.2 |CO3 Assessment of the risk of Siman(Rbésity)
3.3 |CO3 Assessment aMhnagement of Sleep Apnea Syndrome
3.4 |CO3 Interpretation of Blood Glucose Laboratory Tests
3.5 |CO3 Diagnosis of Hyperglycemic Hyperosmolar State (HHS)
Dietary Management for Patients with Diabetes, Hyperlipidemia, and ObésitgrBas
36 | COLLOS Medic?:le Prin?:iples o e
51 |CO3 Interpretation of Diagnostic Testsbsf ( Headac he)
6.1 [CO3 Clinical Examination of &arfMeningitis) and Wai@magh (Encephalitis)
7.1 |CO3 Clinical Examination of Laqwa (Facial Palsy) case
7.2 |CO3 Clinical Examination afjfHemiplegia) case
8.1 [CO3 Interpretation of diagnostic tests for Sakta (Stroke)
8.2 [CO3 Clinical assessment of a patient presenting warttVBxiigo)
8.3 [CO3 Vestibular function tests foaD{ertigo)
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9.1 |C02,CO6 Ethical considerations in the management of Coma

9.2 |CO3 Diagnostic Interpretation in Coma

11.1 {C02,CO6 Empathetic communication with patieats 6f ( Epi | epsy)

11.2 {CO3 Interpretation of Lab reporta of * (Epil epsy)

11.3|CO3 ClinicaExamination of Parkinson's Case

12.1 {CO3 Interpretation of diagnostic tests for Sadr (Orthostatic Hypotension)

12.2|CO3 Clinical examination of Sadr (Orthostatic Hypotension) case

13.1{CO3 Assessment of pAabMNewalgmer ity in Waja

15.1 {CO3 Fever Charting and Interpretation

15.2 |CO3 Diagnostic and Management Approach to Undiagnosed Fevers

15.3|(CO3 Differential Diagnosis of Common Fever Syndromes

15.4|CO3 Nabz examination in febrile cases.

15.5|C02 Empathetic Fewdanagement

15.6 [CO3 Laboratory Interpretation of Fever

15.7 |CO1 Dietary Plans for Patients with Fever

15.8 | C02 Patient Education Materials for Effective Fever Management

17.1|{CO3 Correct technique to perform spirometry and interpRatbtionao¥/ function test

17.2 | CO3 Correct technique to perform nebulisation

17.3|C02,C0O3,Cd Case presentation aflisichd al Ri'a (Obstructive Pulmonary Disease)

17.4| co2.co5 Couns.elling a Patient witlnBichd al Ri'a (obstructive pulmonary disease) for smokil
cessation.

18.1 {CO3 Interpretation of CBC&ABG report and Chest X ray Rspiatony diseases

18.2|CO3 Interpret sputum gram stain and AFB
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Communicate with Ta'diyarMiTanaffus (Infections of Respiratory Syatiemis and

18.3)C02 family in an empathetic manner

18.4 | C02,C0O3,C( Case presentation of patients with Ta'dipaNanaffus (Infections of Respiratory Sys

20.1 |CO3 Interpretation of USG, CT & MRI filorscand reports

22.1 | C02,C03,C( Casepresentation of Amii-Janb (Diseases of Pleura)

23.1|CO3 Examination of Nabz in patients presenting witmKRafpiation)

23.2|C03 Diagnostic approach toiS@plb (Heart Failure)

24.1|CO3 Diagnostic work up of patient hHasgQalb (Ischaemic Heart Disease)

25.1|CO3 Case presentation ofditénA al alQalb (Myocarditis)

26.1|CO3 clinical presentationliiifabe Baan alQalb ( Infective Endocarditis)

26.2 |CO1 Treatment plan f& D-Qalb Huétti (Rheumatic Heart disease)

26.3 |CO3 Clinical presentation af DQalb Huéi (Rheumatic Heart disease)

6.4 | cO3 Videographic representation of valvuloplasty, valvotomy, coronary revascularizati
transplantation.

27.1|CO3 Di agnosi-Qabddchy&audin)’ a al

27.2|C0O3 Diagnostic evaluation of Bu-Qalb (Bradycardia)

27.3|CO3 Diagnostic approacivimnuate Qalb(Heart Block)

28.1|C0O3 Case Study of e Ghibf —ukQalb (Pericarditis)

29.1 | C0O3,CO6 |Diagnostic Approach to patient agthalDam QawfHypertension)

29.2 1 C02,CO5 Counselling patients wilgh atDam QawHypertension) on lifestyle modification.

30.1({CO3 Investigations to find out causeaodl -Dam aaeimia

30.2 [C02,CO5 Counselling patients on di et damy(Ammid)i

303 | co3 Interpretation of Complete Blood Count (CBC) and Differential Count results in su
leukaemia

31.1 ({CO6 Professionalism and Empathy in Patient Interaction
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31.2|CO6 Professional Boundaries and Conflict of Interest Management
31.3|CO6 Clinical Decisigviaking

31.4|C02,C0O6 Shared Decisidiaking and Patient Autonomy in Clinical Practice
31.5|CO6 Upholding Confidentiality and Patient Prihcicat Settings

31.6 | C02,CO6 Informed Consent in Clinical Practice

31.7|CO6 Ethics related to issue of Different Medical Certificates

31.8 | CO6 Ethical and Accurate Reporting of Medicolegal Cases
32.1C02,CO3 History taking and physigamination for diseases of the oesophagus
32.2|C0O3 Diagnostic tests Interpretation for Diseases of the Oesophagus
32.3|CO1 Nuskha NavAs

32.4|CO5,CO6 |Patient Education on Chronic Oesophageal Diseases

33.1|CO03 Unani diagnostic methods faa AlMi ‘* da ( Di seases of the
33.2|C02,C0O3 Historylaking and Rabdomen Examination for Stomach Diseases
33.3|C03 Diagnostic tests interpretation for Diseases of the stomach
33.4|CO1 Nuskha NavAs

33.5|CO5,CO6 |Patient Education on Chidisieases of the Stomach

33.6 | C0O1,C0O4 |Building Competency in Stomach Disease Procedures

33.7 | CO5,CO6 |Professionalism and Ethical Deda&img in Stomach Disorders
34.1C02,C0O3 HistoryT aking and Physical Examination for Intestinal Diseases
34.2|C0O3 Diagnostic tests interpretation for Diseases of the Intestines
34.3|CO1 Nuskha NavAs

34.4|CO5,CO6 |Patient Education on Chronic Intestinal Diseases

35.1({CO3 Unani diagnostic methods fait Artabid (Diseases of the liver)
35.2 ({C02,CO3 HistoryTaking and Examination for Diseases of the Liver
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35.3|C0O3 Diagnostic Tests Interpretation for Diseases of the Liver
35.4|CO1 Nuskha NavAs

35.5|CO5,CO6 |Patient Education on Diseases of the Liver

35.6 |C0O1,CO4 |Building Competenciincedures of Diseases of the Liver
36.1|C02,C0O3 HistorylTaking and Examination for Diseases of the Kidney
36.2|CO3 Diagnostic tests Interpretation for Diseases of the Kidney
36.3|CO1 Nuskha NavAs

36.4 |CO5,CO6 |Patient Education on Diseases kitltiey

37.1C02,CO3 Historylaking and Examination for Diseases of the Urinary bladder
37.2|C0O3 Diagnostic tests interpretation for Diseases of the Urinary bladder
37.3|CO1 Nuskha NavAs

37.4|CO5,CO6 |Patient Education on Diseases of the hladdey
37.5|C0O1,CO4 |Procedures relevant to Diseases of the Urinary Bladder
38.1|C02,C0O3 Historylaking and Examination for Male Genital Disorders
38.2|CO3 Diagnostic Tests Interpretation for Male Genital Disorders
38.3|CO1 Nuskha NavAs

38.4|CO5,CO6 |Patient Education on Male Genital Disorders

39.1C02,C0O3 HistoryT aking and Examination for Infectious Diseases

39.2 |C0O3 Diagnostic tests interpretation for infectious diseases
39.3|CO1 Nuskha NavAs

39.4 | CO5,CO6 |Patient Educationinfectious diseases

39.5|CO5 Public Health Principles

39.6 [CO1,CO3 |Laboratory skills

40.1 {C02,C03 HistoryTaking and Examination for Musculoskeletal disorders
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40.2 |CO3 Diagnostic tests interpretation for Musculoskeletal disorders
40.3|CO1 NuskhaNaves
40.4 | CO5,CO6 | Patient Education on Musculoskeletal Disorders
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Table 6 : Assessment Summary: Assessment is subdivided in A to H points

6 A : Number of Papers and Marks Distribution

Subject Code| Papers| Theory Practical/Clinicabsessment (150) Grand Total
Practical | Viva | Elective | IA | Sub Total
UNIUGMOA 3 300 100 30 - 20 150 450

6 B : Scheme of Assessment (formative and Summative)

PROFESSIONAL FORMATIVE ASSESSMENT SUMMATIVE
COURSE First Term{@ | Second Term{2 | Third Term (1B ASSESSMENT
Months) Months) Months)
Third 3PA&FirstT1] 3PA&SecondT 3 PA UE**

PA:Periodical Assessmdrit;Term TesYE:University Examinatidd&;Not Applicable.

*¥Jniversity Examination shall be onsgtitibris

6 C : Calculation Method for Internal assessment Marks

Term Periodical Assessment* Term Test** Term Assessment
A B C D E F G
1(20)] 2 3 AveragéA+B+C/3) Term Test Sub Term
(20) | (20) (20) (MCQ+SAQ+LAQ an Total Assessment
Practical) (Converted
20)
First D+E D+E /2
Second D+E D+E /2
Third NIL D
Final IA Average of Three Term Assessment Marks
* Select an Evaluation Methods which is appropriate for the objectives of Topics from the
Convert it to 20 marks Conduct Theory (100 Marks) (MCQ (20*1 Marks), SAQ (8*5), LAQ
Practical (100 Marks) Then convert to 20 Marks.
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6 D : Evaluation Methods for Periodical Assessment

S. Evaluation Methods

No.

1. Practical / Clinical Performance

2. Viva Voce, MCQs, MEQ (Modified Essay Questions/Structured Questions)

3. Open Book Test (Problem Based)

4. Summary Writing (Research Papers/ Samhitas)

5. Class Presentations; Work Book Maintenance

6. Problem Based Assignment

7. Objective Structured Clinical Examination (OSCE), Objective Structured Practical Examination
Clinical Evaluation Exercise-BHX), Direct Observation of Procedures (DOP), Case Based Disc
(CBD)

8. Extracurricular Activities, (Social Work, Public Awareness, Surveillance Activities, Sports or Ot
which may be decided by the department).

9. Small Project

10. | Activities Indicated in Table@umn G3 as per Indicated I, 1l or Ill term in column 3.

Topics for Periodic Assessments

Exam type Paper 1 Paper 2 Paper 3

PA1l Topic No 1 Topic No 16, 17 & 18 Topic No 32

PA 2 Topic No 2 Topic No 19 & 20 Topic No 33

PA 3 Topic N0 3 &4 Topic No 21 & 22 Topic No 34

TT1 Topic No 1to 4 Topic No 16 to 22 Topic No 32 to 34

PA 4 TopicNo 5,6, 7,8 Topic No 23 & 24 Topic No 35

PA 5 Topic No 9, 10, 11, 12 Topic No 25 & 26 Topic No 36

PA 6 Topic No 12,13,14 Topic No 27 & 28 Topic No 37,38

TT2 Topic No 5to 14 Topic No 23 to 28 Topic No 35to 38

PA7 Topic No 15.1, 15.2, 15.3 Topic No 29 Topic No 39-@)

PA 8 Topic No 15.4, 15.5 Topic No 30 Topic No 39 (1®)

PA9 Topic No 15.6, 15.7, 15.8 Topic No 31 Topic No 40
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6 E : Question Paper Pattern

Il PROFESSIONAL BUMS EXAMINATIONS

PAPER
Time: 3 Hours Maximum Marks: 100
INSTRUCTIONS: All questions compulsory

Number of Marks per Total Marks

Questions guestion

Q1 MULTIPLE CHOICE QUESTIONS (MCQ) 20 1 20
Q2 SHORT ANSWER QUESTIONS (SAQ) 8 5 40
Q3 LONG ANSWER QUESTIONS (LAQ) 4 10 40

100

Similar for Paper Il & Il

6 F : Distribution of theory examination

Paper IMoalajat (Medicine) Paper 1)

List of Topics Term| Marks MCQ| SAQ| LAQ
1 A mar H-NafénA(Psychiatric Disorders) 1 24 | Yes| Yes| Yes
2 A nmar 5-GhududiQaratAEndocrine Disorders) 1 Yes | Yes| Yes
3 A nar -i-Naq-i-Isti & (Metabolic Disorders) 1 Yes| Yes| Yes
4 A mar -i-Ti rath (Genetic Disorders) 1 6 Yes | Yes| No
5Ner vous Sy s ud¥ m (PHeeratd alc:h e) 2 11 | Yes| No | Yes
6Ner vous Syst em 'Pdlatiatizal Ala-Markad 2 23 | Yes| Yes| Yes

(Infections of the Central Nervous System: Focus on Meningitis and E
7Nervous Systeml abittal B vy aliyyaA 2 Yes | Yes| Yes

(Neuromuscular Disorders)

8Nervous System Part 4: | ambat A w-Dampvayyasal | 2 Yes| Yes| Yes
Dimaghiyya (Cerebrovascular Disorders)

O9Ner vous Sy st e mdPaiWaiyya@Mtutaghiyyra (Altered| 2 Yes | Yes| Yes

state of Consciousness)

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 370 of 390



IONer vous Syst emarda atMa'rfigya (Cognitive 2 Yes| Yes| Yes
Disorders)
11INer vous Syst em | Pambattat arr:* araka (Epilepti¢ 2 Yes | Yes| Yes
and Movement Disorders)
12Ner vous System P& rabbat8Jarbzal AAal 2 6 Yes| Yes| No
AidA(Autonomic Nervous System Disorders)
13Ner vous System Plaabatalahzal AAal 2 Yes | Yes| No
Mu (Feripheral Nervous System Disorders)
14Ner vous Sy st euri-DPagh (Cerebral Asthenia) 2 Yes| Yes| No
15 ummasgt (Fevers) 3 30 | Yes| Yes| Yes
Total Marks 100
Paper 2Moalajat (Medicine) Paper II)

List of Topics Term| Marks| MCQ| SAQ| LAQ
16Respiratory System Part=l:~J N a z | aal (@atarrlsand Cough) 1 16 | Yes| Yes| No
17Respi rat or y) &y Bainsidd aPRi'a (Dbstlictive 1 Yes| Yes| Yes

Pulmonary Disease)

18Respiratory System Pari8iki woai Ta'diya Ni avi-Tanaffus (Infection{ 1 Yes| Yes| Yes
of Respiratory System)

19Respiratory System Pais4aiv  jiu 5T a n dDastaras Sindram 1 Yes | Yes| No
a (Acute Respiratory DistBgssirome)

20Respiratory System Pagtb: W wSaram ShuRiaba alB| 1 7 Yes | Yes| No

Carcinoma)

2IRespi r at or wiSiy sDe Ra IP ashi@ectipational 1 Yes | Yes| No
Lung Diseases)

22Respi rat or ys SyAma €Janb Déseases of Pleura) 1 7 Yes| Yes| No

23Cardiovascular System Part 1: Presenting Problems in Cardiovasc 2 17 | Yes| Yes| Yes
diseases
24Car di ov as c ulcd rifasi-Qalb€lsnhaénscrHeart Diseg 2 Yes | Yes| Yes

25Car di ovascul ar Spmsat-ie rala@QatbtDis8asey 2 23 | Yes| Yes| Yes
of Myocardium)

26Car di ov as culdd s y,sAma mSafbaat-itQallt : 2 Yes | Yes| Yes

(Diseases of Heart Valves)
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27Car di ov asculadane Sys teeAma PRaftai-Qalb : 2 Yes | Yes| No
Ghayr Munan(Cardiac Arrhythmias)
28Car di ovasculdr SWAmi -eQhiskhRi-Qallt (Digkase 2 Yes| Yes| Yes
of Pericardium)
29 & A nar --Dawan-i-Kh n (Circulatodisorders) 3 15 | Yes| No | Yes
30 A nar -i-Jahaz Dam wa Ligmfiyya (Diseasess of 3 15 | Yes| Yes| No
Haemopoetic and Lymphatic System)
31 - ibbi Akhlacgy (Medical Ethics) 3 0 No | No | No
Total Marks 100
Paper 8Moalajat (Medicine) Paper IlI)

List of Topics Term| Marks) MCQ| SAQ| LAQ
32 A mar H-MaA(Diseases of the Oesophagus) 1 30 | Yes| Yes| No
33 Anr--Mi ‘ da (Di seases of the § 1 Yes | Yes| Yes
34 Anr--Am ( Di seases of the I nteg 1 Yes| Yes| Yes
35 A nar -i-Kabid (Diseases of the Liver) 2 45 | Yes| Yes| Yes
36 A nar -i-kulya (Diseases of the Kidney) 2 Yes| Yes| Yes
37 A nmar -i-Matfana (Diseases of Bladder) 2 Yes | Yes| No
38 A mar +-A z-iaTanasulya Mardana (Male Genital Disord 2 Yes | Yes| Yes
39 Anr--Mut a’ di (I'nfectious Dis| 3 25 | Yes| Yes| Yes
40 A nar -i-Maé il-o- Ién (Musculoskeletal Disorders) 3 Yes| Yes| Yes
Total Marks 100
Grand Total 300
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6 G Instructions for UG Paper Setting & Blue print

1. All questions shall be compulsory.
2. The maximum marks for one question paper shall be 100.
3. Questions shall be drivased on Table 6F, which provides the topic name, types of questions (MCQ(Mu
Choice Question), SAQ(Short Answer Question), LAQ(Long Answer Question)).
4. The marks assigned in Table 6F for each topic/group of topics shall be considered as the maximum al
marks for that topic/group of topics.
5. Ensure that the total marks allocated per topic/group of topics do not exceed the limits specified in Tat
6. Refer to Table 6F before setting the questions. Questions shall be framed only from topics where the t
mar ked as “YES”, and avoided if marked as “ NO
7. Each 10@nark question paper shall contain:
o 20 MCQs
o 8SAQs
o 4LAQs
8. MCQs:
o Majority shall be drawn from the Must to Know part of the syllabus.
o Questions from the Desirable to Know part of syllabus shall not exceed 3.
o Questions from the Nice to Know part of syllabus shall not exceed 2.
9. SAQs:

o

Majority shall be drawn from the Must to Know part of the syllabus.

o Questions from the Desirable to Know part of syllabus shall not exceed 1.

o No questions shall be drawn from the Nice to Know part of syllabus.

o SAQs shall assess understanding, application, and analysis, rather than simple recall.
10.LAQs:

o All LAQs shall be drawn exclusively from the Must to Know part of the syllabus.

o No questions shall be taken from the Desirable to Know or Nice to Know part of the syllabus.

o Number of LAQs should not exceed one per topic unless maximum marks exceed 20 for the toj
11.Long Answer Questions shall be structured to assess higher cognitive abilities, such as application, ar

synthesis.

12.Follow the guidelines in User Manual Il for framing MCQs, SAQs, and LAQs.
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Demo Blueprint for Illustration. Blue printing should be done based on Instructions for Question paper setting
table.

Paper Nd: (Moalajat (Medicine) Paper I)

Question Type of ]
P Question Paper Format

No Question
1. A mar -i-Naf@inA(Psychiatric Disorders)
2. A mar --NaféinA(Psychiatric Disorders)
3. A mar --NaféinA(Psychiatric Disorders)
4. A mar --GhududilQaratA Endocrine Disorders)
5. A mar --GhududilQaratAEndocrine Disorders)
6. A mar --GhududQaratAEndocrine Disorders)
7. A mar -i-Naq-i-Isti & (Metabolic Disorders)
8. A mar -i-Naq-i-Isti & (Metabolic Disorders)
9. A mar -i-Naq-i-Isti & (Metabolic Disorders)
) 10. A mar -i-Ti rath (Genetic Disorders)
Multiple .
hol 11.Ner vous Sys ud# m (Reeratd alc:h e)

choice -

_ 12Ner vous Systeml Pambattal B y aliyyaA
Questions _ - .
20 Questi (Neuromuscular DisordEksg r vous Sy st em 'Addatiarez?

uestiong _ -
Q1 at'  AlalMarka&(Infections of the Central Nervous System: Focus on M
1 mark each N
Al and Encephalitis)
13.Ner vous Sy st e midPalWaiyya @Mutaghiyyra (Altered stat
compulsory

Consciousnesdler vous System PlaadbatAMw’ i-y g
Damawiyya-&limaghiyya (Cerebrovascular Disorders)

14Nervous Syst em | Pambattat arr:* araka (Epileptic and
Movement Disorddid)e r vous Sy st emardda aiMa'rfigya
(Cognitive Disorders)

15.Ner vous Syst eudi-DPagh (CerebralAstheid)e r v o u
System Part 9 :amdbatallakizal' Akal Mu (FPeripheral
Nervous System Disordéd®) r vous System P a&rafbat8
akJataz a¥  AAal AiadAAutonomic Nervous System Disorders)

16. ummast (Fevers)

17. ummast (Fevers)
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Q2

Short answe
Questions
Eight
Questions

5 Marks Eac
All

compulsory

18. ummast (Fevers)
19. ummast (Fevers)
20. ummast (Fevers)
1. A mar -i-Naq-i-Isti & (Metabolic Disordérs) A nar -i-

3. Nervous Syst em | Pambattal arr:' araka (Epileptic and

Ghududd QaratAEndocrine Disorddrs) A mar --NafgnA(Psychiatric
Disorders)

A mar -i-Ti rath (Genetic Disorders)

Movement Disorddi)e r vous Sy st emardda aiMa'rfigya
(Cognitive Disordeis)e r vous Sy st e mdaPaliWaiyyahl:
Mutaghiyyra (Altered state of Consciousviess)v ous Sy st em
| adbat A w-DampvayyasBinaghiyya (Cerebrovascular Disof
INervous SystemlPagbittat & y aliyyaA
(Neuromuscular Disord&ksg r vous Sy st em 'Rdbdatiaaz
ak  AfaFMarka&(Infections of the Central Nervous SystersioR Meningitig
and Encephalitis)
Nervous Syst em | Pambatat arr:* araka (Epileptic and
Movement Disorddi)e r vous Sy st emardba aiMa'rfigya
(Cognitive Disordefts)e r vous Sy st e m daPaiWaiyyasl:
Mutaghiyyra (Altered state of Conscioui@ess)v ous Syst em
| ambat A w-DamavayyasBlimaghiyya (Cerebrovascular Disol
/Nervous System Part 3: | arbatat AA y aliyya A
(Neuromuscular Disord&ksg r vous Sy st em 'Rddatiaaz

al  AAaFMarka&(Infections of the Central Nervous System: Focus on M
and Encephalitis)
Ner vous Syst eudi-DPagh (CerebralAstheriid)e r v o u
System Part 9 :amdbatallalkizal' Akal Mu (FPeripheral
Nervous System Disordéds®) r vous System P a&rafbat8
akJataz a¥  AAal AiadAAutonomic Nervous System Disorders)

ummast (Fevers)

ummast (Fevers)
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ummast (Fevers)

Q3

Long answer
Questions
Four
Questions
10 marks
each

All

compulsory

2. Ner vous

3. Nervous

A nar -i-Naq-i-Isti & (Metabolic Disordérs)
Ghudud3 QaratA(Endocrine Disordérs)
Disorders)

A nar -i-
A nar --NafgnA(Psychiatric

Sy s udd m (PHeeratd alc:h e)
Sy st e m | Pambattal arr: ' araka (Epileptic and
Sy st e madba altMa'rfigya
Sy st e mdPaiWaiyyasl:
Mutaghiyyra (Altered state of Consciousti@ss) v o u s

| ardbat

INer vous

Movement Disorddid)e r v 0 U S
(Cognitive Disordefis)e r v o u s
System
A w-DamavdyyasBinaghiyya (Cerebrovascular Disol
Sy st eml Pagatal B y aliyyaA

Sy st em 'Rddatiaraz
al'  AAaFMarka&(Infections of the Central Nervous System: Focus on M

(Neuromuscular DisordExsg r v 0 U S

and Encephalitis)
ummast (Fevers)

Paper N& (Moalajat (Medicine) Paper II)

Question Type of ]
) Question Paper Format
No Question
. Respiratory System Pakk4ain jiv 3T a n @astaras Sindramél
(Acute Respiratory Distress Syndri@espiratory System Papéi3lai s
Multiple Ta'diya Ni ari-Tanaffus (Infections of Respiratory S\Rtems)p i r at o
choice P ar 22 : Dalnsicd al Ri'a (Obstructive Pulmonary DisBasgjratory
Questions System Part 1=~ xN a z | aal (@atarri®and Cough)
20 Questions . Respiratory System Past)b: W wSaram ShuRiaba alBr o
Q1 .
1 mark each Carcinoma)
All . Respirat or wixSyshie #Rd IP ashAi@ecbpational Lung
compulsory Diseases)

4. Respi rat or yw> SyA\ma @Janb Miseases of Pleura)
5. Respirat or yx SyAma €Janb Déseases of Pleura)

6. Cardiovascular System Part 1: Presenting Problems in Cardiovascular
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7. Car di ov as cul<arlifasi-QalbdlsohaéhacrHeart Disease)

8. Cardi ovas cul-a s ysAma mSafamat-itQall#l (Disease
of HeartValvd§)ar di ovascul ar Shsat-ie rala@Qatb
(Diseases of Myocardium)

9. Car di ovasc uldape $is tweAma PRaftai-Qalh Ghayr
Munaim(Cardiac Arrhythmias)

10.Car di ovasculdr SyAsé -eGhiskRi-Qallt (Digases of

Pericardium)

11. & A mar -i-Dawan-i-Kh n (Circulatory disorders)
12. & A nar -I-Dawan-i-Kh n (Circulatory disorders)
13. » A nar -i-Dawan-i-Kh n (Circulatory disorders)
14. & A nar -i-Dawan-i-Kh n (Circulatory disorders)
15. & A nar -i-Dawan-i-Kh n (Circulatory disorders)
16. A nmar -i-Jahaz Dam wa Ligmfiyya (Diseasess of Haemoposg

and Lymphatic System)
17. A mar -i-Jahdz Dam wa Ligmfiyya (Diseasess of Haemopoe
and Lymphatic System)
18. A mar -i-Jahaz Dam wa Ligmfiyya (Diseasess of Haemoposg
and Lymphatic System)
19. A mar -i-Jahdz Dam wa Ligmfiyya (Diseasess of Haemopoe
and Lymphatic System)
20. A nmar -i-Jahaz Dam wa Ligmfiyya (Diseasess of Haemoposg

and Lymphatic System)

Q2

Short answe
Questions
Eight
Questions

5 Marks Eac
All

compulsory

1. Respiratory System Paks4ais  jin 5T a n dastaras Sindrama
(Acute Respiratory Distress Syndri@espiratory System Papéi3 sl s
Ta'diya Ni avi-Tanaffus (Infections of Respiratory S\Rtems)p i r at o
Par~) 22 : Dalnsichd al Ri'a (Obstructive Pulmonary DisBasgjratory
System Part 1=+ A ¥N a z | aal (@atarrisand Cough)

2. Respirat or yiSy shie a IP ashi@ecbpational Lung
Diseased)Respiratory System Pagtb: W, wSara @ Sh uRid ba
(Bronchial Carcinoma)

3. Respirat or ys SyAma €Janb Déeseases of Pleura)

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 377 of 390



Car di ov as c ul<é rfBsi-QalbdlsnhaénacrHeart Disease)
/ Cardiovascular System Part 1: Presenting Problems in Cardiovasculaf
Car di ovas cul-é s y,sAma mSaPamat-itQalldl (Disease
of HeartValvd§)ar di ovascul ar Shsat-ie rala@Qatb
(Diseases of Myocardium)
Cardiovascul@dr SWAmH -eQhiskiRi-Qallt (Digkases of
PericardiundCar di ov as c u ladape Sis t«eAma PRaftat-
Qalb Ghayr Murim(Cardiac Arrhythmias)
A nar -i-Jahdz Dam wa Ligmfiyya (Diseasess of Haemopoe
and Lymphatic System)
A nar -i-Jahaz Dam wa Ligmfiyya (Diseasess of Haemoposg

and Lymphatic System)

1. Respiratory System Paré3ikhi vo=i Ta'diya Ni avi-Tanaffus (Infections of
Long answer Respiratory SystdiR)e s pi r at or »)i Sy Ealnsidd aPRi'a t
Questions (Obstructive Pulmonary Disease)
Four 2. Car di ov as c ul<arlfasi-QalbdlsohaéhacrHeart Disease)
Questions / Cardiovascular System Part 1: Presenting Problems in Cardiovascular
Q3 10 marks 3. Cardiovasculddr SWAsi-eGhisBRi-Qall (Digases of
each PericardiuniCar di ov as ¢ ul-d rkes ysAma mSaraaat-it
All Qalb (Diseases of Heart Val¥es)r di ovascul ar Shsat-
compulsory i- Ala alQalb (Diseases of Myocardium)
4. A A nar -i-Dawan-i-Kh n (Circulatory disorders)
Paper N& (Moalajat (Medicine) Paper III)
Question Type (_)f Question Paper Format
No Question
Multiple 1. A mr --MaA(Diseases of the Oesophagus)
choice 2. Anar--Mi * da ( Di seases of the St (
Q1 Questions 3. Anar--Mi * da ( Di seases of the St (
20 Questiony 4. Anar-F-Amd® ( Di seases of the I ntest
1 mark each 5. Anr--Am® ( Di seases of the I ntest
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All 6. A mar -i-Kabid (Diseases of the Liver)
compulsory 7. A nar -i-Kabid (Diseases of the Liver)
8. A mar -i-Kabid (Diseases of the Liver)
9. A mar -i-kulya (Diseases of the Kidney)
10. A nar -i-kulya (Diseases of the Kidney)
11. A nar -i-kulya (Diseases of the Kidney)
12. A nmar -i-Matfana (Diseases of the Bladder)
13. A mar -i-Matfana (Diseases of the Bladder)
14. A mar -i-A z-ialanasulya Mardana (Male Genital Disorders)
15. A mar -i-A z-ialanasulya Mardana (Male Genital Disorders)
16. Anmr--Mut a’ di (I'nfectious Disea
17. Anr--Mut a’ di (I'nfectious Disea
18. Anr--Mut a’ di (I'nfectious Disea
19. A mar -i-Mah il-o- 1 (Musculoskeletal Disorders)
20. A mar -i-Ma#h il-o- 1 (Musculoskeletal Disorders)
1. Anr--Am ( Di seases /of Anwe-Mi nda s
of the Stomadh) A mar -i-MaA(Diseases of the Oesophagus)
2. Anr--Anmd ( Di seases /of Anwe-MiIi ht a s
of the Stomadh) A mar --Mai(Diseases of the Oesophagus)
Short answe 3. Anr--Am ( Di seases /of Anwe-Mi nda s
Questions of the Stomadh) A nar -i-Mai(Diseases of the Oesophagus)
Eight 4. A nar -i-kulya (Diseases of the Kidhey) A nar -i-Kabid (Diseases o
Q2 Questions : the Li\;er)‘ . _ _ o . _
5 Marks Eac . nar -i-kulya (Diseases of the Kidney) A nar -i-Kabid (Diseases 0
Al the Liver)
compulsory 6. A nar -i-A z-aTanasulya Mardana (Male Genital Disafrders)
A mar -i-Matfana (Diseases of the Bladder)
7. Anr--Mut a’ di (I nfecti &uods--Mal ilsoe a
‘1 @ (Musculoskeletal Disorders)
8. Anr--Mut a’ di (I nfecti &uvds--Mal ilsoe a

‘I & (Musculoskeletal Disorders)
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Long answer

Questions L Anmr--Anm (Di seases /of AnweMi ndas(

Four of the Stomach)

Questions 2. A nar -i-kulya (Diseases of the Kidhey) A nar -i-Kabid (Diseases o
Q3 10 marks the Liver)

each 3. A mar -i-Ma#h il-o- 1 (Musculoskeletal Disorders)

Al A nar -I-A z-ialanasulya Mardana (Male Genital Disorders)

compulsory 4. Anmr--Mut a’ di (Il nfectious Disea

6 H Distribution of Practical Exam

S.No Head Marks

Long Cases: Long case assessments evaluate students' key clinical competencies.The g
covers histotgking, clinical examination, diagnostic reasoning, investigation planning, ma

outline, and case presentation skills.

Suggested Topics are:

-Diseases of the Respiratory system
-Diseases of the Digestive systems
-Diseases of the Nervous system
-Diseases of the Cardiovascular system
-Diseases of the Urogenital system
-Diseases tiie Musculoskeletal system

-Metabolic Diseases

Lab Reports and Imaging Interpretation: These assesments evaluates students' ability to
laboratory results and interpret diagnostic imaging to make informed clinical decisions. E
placed on accuracy, critical thinking, and correlagsgafitidclinical presentations. Lab report

Ray films, etc are assigned along with brief clinical scenarios to students for assesment. 10

Some suggested topics are:
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1. Complete Blood Count (CBC)
- Interpretation of anemia types, leukocytosis, leukopenia, and thrombocytopenia.
2. Liver Function Tests (LFT):
- Patterns of liver injury, synthetic function (albumin, INR), and jaundice evaluation.
3. Renal Function Tests (RFT):
- Acute vs. chronic kidney disease markers, Electrolyte imbalhasegjisitichances.
4. Arterial Blood Gas (ABG) Analysis:
- Acidbase disorders and Hypoxemia.
5. Thyroid Function Tests:
- Hyperthyroidism vs. hypothyroidism patterns, Salwtwictalysfunction, Interpretation in cr
illness.
6. Lipid Profile:
- Dyslipidemia and cardiovascular risk stratification.
7. Coagulation Profile:
- Bleeding disorders and hypercoagulability markers.
8. DiabeteRelated Tests:
-HbAlc, glucose trends, and hypoglycemia assessment.
9. Infection Markers:HbA1
-WBC patterns, ESR/CRP, and procalcitonin.
10. Urine Analysis:
- Proteinuria, hematuria, Glycosuria, casts/crystals, Interpretation of urinary pH and spe
acidbase balance.
11. Serum Calcium and Parathyroid Function:
- Hypercalcemia and hypocalcemia evaluation.
12. Serological Tests:
- Hepatitis markers, Autoantibodies in autoimmune diseases (e.gdsBNA),abgéngue: NS1
antigen, Dengue IgM/IgG, Widal Testtrépiilysin O (ASO) titer
13. Iron Studies:
- Ferritin, transferrin saturation, and serum iron in anemia.
14. Cardiac Markers:
- Troponin (ACS) and BNP (heart failure) and other markers.
15.Chest Ray:
- Identification of signs related to Pneumdressulosi§iongestive Heart Failure, etc
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16. AbdominaiRay:
- Identification of signs relat@bweel Obstructidterforation, etc
17. Skeletal-Ray:
- Identification of signs relatédaicture)steoarthriti®Rheumatoid Arthritis
18. Spine-Ray:
- Identification of signs relat&pomdylosis, Spinal TB (Pott's Disease).
19. Pelvic-Ray:
- Identification of signs relatétig®ysplasia lBracturesinkylosing Spondylitis.
20. ExtremityRay:

- Identification of signs relat€@bsteomyelitiSoft Tissue Swelling.

Nuskha Naveesi: This assessment eval uat ¢
symptoms, and disease condition, and write appropriate Unani medicines with correct do
administration, recommend relevant dietary modifications to restore balance, and suggeg
lifestyle interventions. Additionally, students can bd assieseability to integrate modern m
knowledge with Unani principles for a holistic and safe approach.Students are assigned V

clinical case scenario and tasked with designing a Nuskha (treatment plan).

Suggested Topics are:
-Diseases of the Respiratory system 10
-Diseases of the Digestive systems
-Diseases of the Nervous system
-Diseases of the Cardiovascular system
-Diseases of the Urinary system
-Diseases of the Musculoskeletal system
-Metabolic disorders

-Male genital disorders

-Fevers

Logbook & practical recdris assessment focuses on students' ability to accurately docun
clinical experiences, patient cases, and treatment strategies throughout the course. It evd
students record presenting complaints, diafgeasnent plans, and fallpwbservations, ensuril
thorough analysis of humoral imbalances, symptoms, and appropriate therapeutic approd 10
logbook should also demonstrate the integration of Unani principles with modern medical

wherger applicable, reflecting a holistic approach to patient care. Students are expected |
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work, organised, and neatly, showcasing their ability to apply theory into practice while ag

principles of Unani medicine.

Scenario based assessment for emergency medicine: It involves silifiellatreggeaties to
evaluate students on their clinical skills, daeaiking, teamwork and stress management in o{ 10

assess their preparedness for handling actual grsétgeions.

Vi va: It evaluates the student’s under s
concepts. Students are expected to demonstrate their ability to articulate the rationale be
decisions, explain medical andildiegnostic approaches, and discuss treatment plans effe{ 30
Additionally, their communication skills, depth of knowledge, and ability to respond to hyp

scenarios or complications are assessed to ensure readiness for professional practi

Internal Assessment: It involves assessmemt of students by collegesiis®eyalteations,
which include periodical assessments and term tests, with each component contributing 1 20
internal assessment score. The marks from these assesstoentrted to ot scale, and th

average of the scores from three terms determines the final internal assessment grade.

Total 150
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Abbreviations

Domain T L Method Level Assessment Integration
CK | Cognitive/Knowledge | L Lecture K | Know | T-CS Theory case| V- V-
study UAM | UAM
F F
CC | Cognitive/Compreheny L&PP | Lecture with | K | Know | T-OBT | Theory open| V- V-
n T PowerPoint | H | s how book test KUT | KUT
presentation
CAP | Cognitive/Application | L&GD | Lecture & S | Show | P-VIVA | Practical Vivi V-TB | V-TB
Group H |show
Discussion
CAN| Cognitive/Analysis L _VC | Lecture with | D | Does | P-REC | Practical V-MZ | V-MZ
Video clips Recitation
CS | Cognitive/Synthesis | REC | Recitation P-EXAM| Practical V-TT | V-ETT
exam
CE | Cognitive/Evaluation | SY Symposium PRN Presentation| V-IA | V-IA
PSY | Psychomotor/Set TUT | Tutorial P-PRF | Practical V- V-
- Performance| ISM | ISM
SET
PSY | Psychomotor/Guided | DIS Discussions P-SUR | Practical V- V-
- response Survey TST | TST
GUD
PSY | Psychomotor/Mechani BS Brainstormin P-EN Practical V-MA | V-MA
- enact
MEC
PSY | Psychomotor Adaptati| IBL InquiryBased P-RP Practical Rol( V- V-
- Learning play TQS | TQS
ADT
PSY | Psychomotor/Originati PBL | Problem P-MOD | Practical V-SUI | V-SUI
- Based Model
OR Learning
G
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AFT | Affective/ Receiving | CBL | CaseBased P-POS | Practical H H-
REC Learning Poster MOA | MOA
AFT | Affective/Responding | PrBL | ProjecBased P-CASE | Practical H- H
RES Learning Case taking | QAN | QAN
AFT | Affective/Valuing TBL | TearBased P-ID Practical HIJ | HIJ
VAL Learning identification
AFT | Affective/Organization| TPW | Team Projec P-PS Practical H- H-
SET Work Problem AUH | AUH
solving
AFT | Affective/ FC Flipped QZ Quiz H H-
CHR| characterization Classroom AJT | AJT
PSY | Psychomotor/percepti| BL Blended PUZ Puzzles HIBT | HIBT
- Learning
PER
PSY | Psychomotor/ Complel EDU | Edutainment CLPR | Class H H
- Overt Response Presentation| AAN | AAN
COR
ML Mobile DEB Debate H H-
Learning RMS | RMS
ECE | Early Clinical WP Word puzzle
Exposure
SIM | Simulation oQz Online quiz
RP Role Plays O-GAME Online game
based
assessment
SDL | Selfdirected M-MOD | Making of
learning Model
PSM | Problem M-CHT | Making of
Solving Charts
Method
KL Kinaesthetic M-POS | Making of
Learning Posters

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 387 of 390




W Workshops CINT | Conducting
interview
GBL | GameBased INT Interactions
Learning
LS Library CRRED | Critical
Session reading
papers
PL Peer Learnin CRW Creativity
Writing
RLE | Reallife cVvC Clinical videg
Experience cases
PER | Presentation SP Simulated
patients
DM Demonstratid PM Patient
n on Model management
problems
PT Practical CHK Checkilists
X-Ray | X-ray Mini MintiCEX
Identification CEX
CD Case DOPS | DOPS
Diagnosis
LRI Lab Report CWS CWS
Interpretation]
DA Drug Analysi RS Rating scales
D Demonstratic RK Record
n keeping
D- Demonstratig COM Compilations
BED | n Bedside
DL Demonstratic Portfolio| Portfolios
n Lab S
DG Demonstratig Log bool Log book
n Garden
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FV Field Visit TR Trainers
report
SA Self
assessment
PA Peer
assessment
360D 360degree
evaluation
PP Practical
Practical
V\Wiva | Viva
DOAP | Demonstratic
n Observatio
Assistance
Performance
SBA Scenario
Based
Assessment
CBA Case based
Assessment
SLAQ | Structured
LAQ
OSCE | Objective
Structured
Clinical
Examination
OSPE | Objective
Structured
Practical
Examination
DOPS | Direct
observation ¢

UNIUG-MOA - 1l1 BUMS, © NCISM, New Delhi | Page 389 of 390




procedural

skills
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