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IRJd Sy=al aRug

St
TS faeett, 16 w2, 2024
AR Iugat aReg [Fd dfaee R 39 dea der/asfeufgs A (gadigaga)—=rasiar smarfra
sradwa) fafm, 2023
BT H. 11—1/2022—3MS AT (1) —FA9—F9 R JATAANGT ARG SU=Al aRyg A4, 1947
(1947 &1 XLVIII) @1 gRT 16(1) & A0 Uad efdadl &1 AN $Rd gU, IRA Su=ai gRyg TagarT
ferforRaa fafers s=rcl €, 3o —

1. o9 Wdd va gad+

i. 3 fafrm wada Sugat aReg - dfdcer 39 dea e/ wsfeufes R (Tadigaga) —
ETabIR ImariT srfea) fafem, 2023 g SO |

i. I AR RT & 9T H 3] AR B AR | g 8 |
2. 9RHTYTY

34 fafemt # o9 a@ 5 A & srger mfera = &,

i, A @1 AT S IR AT IR U9t uRNg, 1947 (1947 &1 XLVIII) 9 E;

i. aRyg’ @1 i ifafd & dga fdd YRd U=t uRvg 4 €;

i, THUHRIY BT IV Fefd v SRR gRT R Y A W fed Wed Su=dt Ud g4rfad

iv. ‘JTRUA US IRUA' BT SAURI T Uoiidhd U= UG Uoiigd TR (3TRYA TS 3TRYHA) I © AR Th
v T B gwiar g o Argar ura a5 Eae (o i) ar e 59 9Re 9T vs

1607 G1/2024 1)
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freasmyl (STIg-gH) urseshd, il & gRwg grT FeiRa fear i 81, Awerargdd [ &) foar &
IR fHell Ta THGRRY # USiigd Su=al Td Uoligd SRt & w4 H Uoiigd &l

v. T USleR0T Ud ST gomell (THRIREITH) &1 Sifimmg Wk Su=al uRyg gRT IS g fasm
D% (TS, YRA WRGR & FedrT I AHRId AfreRR yomel ¥ 8, oy vy Szt IRvwex &
REREE d WA & oIy THemssl g7 BRe fhar a1 | S Uoiigd Suddl Ud Uoiigd TTfae
(3TRTA U oIRUH)/Usiipd He™d -9 fIeds®h  (JRUUAUH) /Uoiiga  Afdel w@rey  yRaferaT
(STRYETT=dY) & STidel & WUT & oIy AR’ IRdfgd TATHR W) ARG AFadihd Iy &;

Vi. TTRES! &7 IMWUR THRMRSITH Jomell §RT Ul &1 f&ar oM aren T=is e snssfefhaem
JR H T

vii. SRS AT TS fAea®wyl (STegs)’ &7 I aRyg gRT ARFRM @7 aRT 10 & d8d Wigd an
AT @ I & 9| # A T 37 Re ARG U frsarsm afdier | 2

T oo R 39 ded s /arsfeufes afbr (vadigava) — Easiay smarda srdsq
I. uR=a vd ysoyfy

ARA ¥, WReT & AW MMl # WReY YUMferdl &7 T ®U < &I IR WReY AIfd, 2017 (THgAYT
2017) # TP HEw@YUl MAIHAT b wY H ARG & Ts | I8 RAFTET iR B & Ao e iR
RIET & &3 # WHg GEEH A W SR Sl 8| WReR WRe & Adaie AR Fol aF & 3 e
TEITE ARl & WRie AR B J=ar ol 2| U emar (T | I8 orafe Weayul § fh w@ed
T BfHal B fafne ik afy-fafne Jarelt # S Wfde TR @ emawedr Bl g e iR
sfa—fafdre waren WAl &1 AHIA @R & forg, S qAry arel favys Wt @ snavgddr ¥ goad
ST & H UFE0T BrishA MR UTSushA fABRIG BRAT THT B SMeASHAT HIHT ST ® | 7 Hfdeee ™t (o)
9 AN BT IRT B H \eTH BhI, U J IO ORE W URIMEA 8 &R A I_ @ oy Bl o ¥ e
Bl | Y HaI B RAYAT AR LN FIHRIBIOT & I, WRAGD WR IR IR 94 dfdeed Jies @+ T
Dol & A= FrdreEl # AR 1 ArTd guTd], Hed, GRIE SR JoreRT wenford faey AT <@ gee
P H [eH BT | T UfFCeTH 1960 & TD W FIH Y NGB! (JUAY) H, 1980 & 2d A 9 (@) H,
1990 & T¥H I ARSferar # 3R 2010 | Hievels § TIR fhy o @ € ok & o= @ T

T4 U™ 39 Yed e /Agfhulgs ARMT (TTAgATE) &1 Jad S@HTd FaRioHl § B &R ®
U IR fRar ST Fadr 81 BoR eIfe AN Hed 2l /Arsfhufed A Hfdee s or FARIfRT &1 e
aﬁwmﬁ%ww—w@ﬂ@wﬁaﬁﬁmﬁﬁmaﬁ?é@waﬁméﬁaﬁ?ﬁﬁﬁﬁww
yfafhameii &1 T9s™ ﬁv&m gAY | aRYE g§RT RATAS R W 9 JfdeeR 39 dHed g/ Agfaufed
AT (TTRTHTE) BriHH IR R © fo10 U UTcRreR EREHT /BT BT UNATd @S BT WA AT T
21 39 SHH B Yd fRIVAT I8 § & I8 U FeING AR BRIGH § Sl Hlerd ATl |fed 20%
Agifad Qe SR 80% ~aIMe gWd & WM Udh oI -Iald Och UR IR odl o | SHBT W gledIvl
IR SmeTRa ulderor g 3R 9 HfdesR e Sexmea defie off ST (SME-IUA, 2020) qAT A
JANATSORM i 79 IR bheiol (TANTTAUND, 2022) A AThH[old Q&I TR ETRT 2 |

9 Ufdee R g9 Hed o /Wrsfauiced AR (TUIUATE) $RIGH &1 Ieed Usiipd dLuddl. T4 &l
RIS AR IR ARG TR TS dTel Afdddl &I SId RN @I U &R & folv IR HRAT
2| AT O, ST @ ffddd SR UsdH, VAR & ReRIGRo, Sfeddrtl & &H &x- 3R RIS
wWReY AT AFRTG AGOwRN @l eIl Bl AfBTH H W Digd Tl 39 74 e+ gr1 aialys iRk
ASINE ST TN | 3PITT HRAT JMa¥dd © | BIRhH # eas @& fafi= ursashd enfiet € S ney
RT3 Sifed ey yonfordl & Uee dfed o dsifve <id W memlRd &1 3 I & w=de
PRIFHH TR ARG ¢ | AT FRaME uRyg, I T IS Bl R A¥Ha By S R 9 3iufy, i
QIR 3R IUAR FEIRT W Fhd 2 | Hed oot/ Asfdufed 77 JfdeemR, Sd HRITd Hiciapid & TgaR
AN iR I1 U9 & IAfTPR BT RN dxd 8, a1 9 FrafaRad qerdme & fou Saecs 8 &

RIS TRy @ FHRIISE | RRMT &1 Th+ /9l 9 gec;
T 3ffhed gRT THART & UgdT;

3fer AT SUBRYT AT IUAR BT I / U

Fafecafaem SuanT =g IR e,

Ffecafae™ & gwvmal @ STMeRI, afe o8 8

qRomH} &7 CIERGH

Sifeerdrell qerm e ufafdraretl @ ugard a9 uee;

ATSATS! 11,/ SWATH 5 & JAJAR Wdd ®U A &M AT 3R

S@e@ o o o o
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i, BH T B W IR & YR TR N HeiRoT BT |

Hed go /Arsfpufed 7 Ufdev R, ol qeng # AFRIe ®U 9 dHR AR @ g & RTER)
TAT SATEee] o1 @ forg IR iR Riffa fev o € 1 Sad Fideix 3 & el gr arfaRed gerdn
& wU H Yoiiepd fHar ST |
TglA

gRYg &1 AT & o AFRTe SR | Ofsa afddal oik S aRSHl @1 e TR STl H&T
T B oIy IRA # AFRTS @R T JMaeIdarsil dl gAaal AR A B R & 8g 9 JAfdeaR
g9 Hed gedl /arsfeufes AT (THIvATE) e Uh HIddik HRIGH AT $Re &1 A% SIexd 2, ol
5 g e Hfd, 2017 (@EUET 2017) # aRefed 2ar 21

gRyg &1 AT © fF gge SIe gcd SR IEA—smeTRd UREv R Hfad UH AE dRiHA B
HIRR BT 3 Agifdd 3R ARI—MIRT BRI & FYUR IR HcI~h eHdT JeRd ax § J&q 8-
ey | e ueraRl /WRies /Hed B U dadE o9 3R I bl Iread wgen @Ry | fafdear
T /W] B favydH ufneror & TRfAS rafy & SR 39 U0 § 9T o & forv i far Srer
=

IRYg &1 I8 W AT & 6 arg ARfeufcs (Hed o) AR Har @ &l & R & @ ol Aarie
RIS # = derfore oot 1 ST fhar S Adhdr 21 S @ ol @ b g orswRiT @ famr
# e AeRd w1 #§ weg Mol iR ArFERie dn AeINe @vd il § 39 FaeR. Hed
o/ rsfhufed T4 dfdeeme & I yeenud & foy Sex Ucl &1 goid fhar S |a |

T ITeshd & fIU U Netfdrs war werfad @ (RE—1 <) |

m#mm/mmmﬁw%wmm$mmﬁam.w

fa—1. 79 MdewwR 37 dca e/ wsfeufes affT (Trfivawa) —
% Aalde goTaal a vwEr

Il. ®rd$pa faavor

I8 YU PRIHH b AR ARG BRIHH & [OTad qea: < 3enRd Ufieror w e faar S € |
TG B AW T 9 Bl 7 g Agifad o UreusH, S W UTGISHH IR AIINS UTdsd ®
3feTaT ARSI WA & ST b U 999 v ¢ (Ureadl 3 el 7W) |
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1. &g

9 UfdceR g9 Hed o /aRfeufced AR (TTATHUE) drRieH, USiigd dLUEdl. 9 Bl AeIe
fRvg, udus, Ried R FaEeR ORI S+d oA SRl & fay IR dxar 8 S 3T Feax

AT TRET (7 fdesR 39 Head gt /Afhufes aRi) e+ |
IV. 29
FTAHH & QT BN R, Hed oo/ Arsfoufgds 79 dfdcer fFrafaRaa st & dured # Hem 8 Srgar:

1.

ARSI Bl Feral o AR AMRIG JHR I Gifsd Afdddl $I AgaIiie JoI A&le ST
RIS H, 9% dearor dg W ofie € Sfud uiRaiRe <@ & A1 \eH <@¥Td Ul &R
B TR o 3R STarecs! yafid & |

AHRTG WY W Ua™ &R- § Helfvd erFdr / fagrwsar uef¥id &=ar Srad Aer=e d@, aams
R @R STaR wfier 21

ARG R WA H SUIR /HEIAdT AL dRd H fugid, #AAifdeid s (Arsarieiars),
AR fasme (AgdTBMidioT) 3R HeI—3MenRd ueneli & SMeRI iR sl & dF] &A1 |
TR 3T & MR WR A R &1 Prerel vefa &1 |

RIS ey RN BT uga==T 3R I & WRey &I ReR 3R 98T &R+ dAqT AT | a19d
gard & oy Aegacde R |

TG B RARAT H, AFRIP R W © H 3 HFRIG WRY SW@UTd diidl & a1
TEANT BT |

V. 78 dfdceR 39 Acd e /wufauflced AT (Tfivaga) sfesa e a1 @ fag g7
R IGERE Y

TfYeroT W B TN BrieH IR S¥e BEl @ Ui SaEesl WieR A el iR uRyg & AFdl &
319U BRIHH BT URIG A 2Nl | 59 FfeiRad sawgadmali P q=T H=1 81 |

1. SJfFarfar FErTgT

a.

b.

S R UAYl BRIHH YO PRAT A8 & S5 19 U ATARIAT FHIOTIH /ARBNT TQL o T BT
farfeRa wRemHl &7 iffariar yHvTas o | Be 91 TS @

i. oRug grT orgAifed diuwdl. AT w1 wauwdl. 9T FRieE sl | @ deifed @R @
AT / fawafderery;

ii. TN / SvAdT BRIiGHE Harfard B N8 aveIH / favafderery |

2. 3Hdlel

WA Pl AAND WA @A H IPT DG /IAKT A8 & GRIF & wd ARl U1 BT
AIRT / IRYATA BT HARNT fAHIT & 1T BH H HH 200 AT dTeAT 8197 AMRY AT HH H HH 100 AT dTel
S /3HIs & A ol JAID ST Sg BT dM2Q | SHH AfSHe dickal 1 ARNRT Bkl 81 FhdT & |
AT # HH A FHH frferRad glaurg B AR

HARNT MM/ AMUTTRTAT FhTg

‘{-Iltlcilmcb HARNT FHTITTA

HRRIG AARIT $HT1S
g wRT g
TR &g

T JfHT B

JETavell ARG W@Re SdhTg
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3.

8.

HARIT ST2T
HARNT ST § HH W HH 100 AT B AT AT el JRUATST H HH A HH 100 AT 1Tl Uh
HARRT f3IT / AARAT ar$ 8T =1f2T |
TFINNT FBTE HHAT (VSTHT)
a. FARNT e H UAHL A7 TAOER. TARET ARG aTell Ud g9RT T 8T A1y
b. IMUTAGIC §HBIS /FARNT AMSHY & forg = IFM IFUTd 1:1 BT A1,
c. WY HARKFT el & oIy, U urell H =4 R 34U 1:5 8T A1RY;
d. R @@ & oy 40% MfaRed SRl &1 wrEae= 8F1 Ay,
e. <faex I U HARNT a1 & fory 1:20 3R FARNT MY, & fofg 1:10 B Fahell 7 |
TP FHEAN FTTE
a. AA<ifie &=
i. TN HEEY: AARN Q| Shls W 5 a4 @ JfgWd & A YUIdliold SIYAUH SRR
(@ wrefeufes AR & dhe IRie RS SEa™RS) I1 AARIT W9 $hTs 2 9§ &
I & A1 dLUFHL AT AT HARNT @I SHIE W UP dY D W D A1 TH.UEHL
(arsfeufee aRm);
ii. AP Heev: TS ATsfeud;
iii. ey ey sgura: AR 110, AEHA 1:10 (TP BT S oY U AfSHe TA1 Ush AR IR
BT ARY) |
b. fRrerer e WA # 99 IfdeyR /|sfeufgs AT 4 ol /aEfeufcs 9 3 doee.
JEAERE Yoldlfcrd Hhr (A% 10 BHET & {17 1 Fahm):
i. FIPHY THINYE FIeeY U9 GEagd: 1 (RIEvr ia: FaeR & 91 5 u);
ii. WErgE gieee: 1 (g9a: TIUER. AR & 918 3 9b) |
C. WERKRT AT /THhIE H BRIk TATEw. (@sfaufcs T sRauRe SwWiad Hard qresl qHaT
forITgeT a1 ve AR = 8
d. SREMEiGEST, Asfeudl, FEARM el smuraRefaal ek #Hasne Suari @ fow srfafer
YT |
TR,/ 3TTTT H Hifce 3N ST HATErT
a. QIS A # Udh 31eTIT Fel / BT B
b. Rrgeics & & oy HIerel FANTLIE (SRUATA / PicTol);
c. SIS /BT SI-ed ddb Ugd @ Al JRIGIed 3R HRICT G,
d. $—df® gfawr|
10 TRAT dTel AARNT TSR] 3R 30 AT dTel FARKT a8 /THIS & forg U@ & gal (afRkf¥rse—1
<) |
1T ¥l T39I e STIIBAT

a.

el B USRI W Ugl A fhlt ARt WRey @Yt FErReE H BH W BH Uh a9y

eI 3TgMa & W Uolipd dLgwd. AR/ fi i ge. AR sEdeRS B Ay

Ry §RT SUYad UIY ¢ ERIH A dILuEdl. AR Svl gF1 Aty ok wdfa vauHee #
gl BIFT AR,

foedl. AT FEHH F Gl WD 55% | HH T8 S AR |
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d. INR® wu I wReT B AMRT |
ety 1 ey 20 AaRd I Rl & forv 1 angeft|
dad: 1. JYard Ry o1 frafd a9 fear S

2. I JRREA & U IOHT/dq9 SH SRUAIA P 99 AN b JAR AT QI e
UTeIshd Farferd foar o7 Je81 2

VI. gdear fafas
gvierr ¥ §a7 @ fore graar

guverfr: faeafdenea &1 3ifam wder § 989 9 U dgiiid d ATGEIRG & fofy <[AaH 80%, offdhd
&l we™ B W Usl AEEIRSG H 100% SURART GRT BT S1fard & |

TP AT SIS S & |

gierT TarerT Uq 1$H Ferar gifeever deftd favafdeme |
gRurEl @1 gifiEver
Ife uTdics 60% 3R A 1 & ar engedf &1 wenm § ol 9iffd &~ fear Ser 21 3 uredie udd

ureamd /fava # dgifae den aaEiRe @1 faRe vd 9@ fawafderad SFf wiemsi &1 §o I § &R
60% W HH STl BT |

ol ({&5) 1 T & oIy, SFT a¥ & fof 3Dl IR [TaR g e |

e BIg oredl HGIfad 3rET GRS H R0 81 Sl &, o 99 I8 U —UF R | <1 811 foreH
Ig AT gar B |

foefl ot fawg # argiiol g9 aret apefi @ oot (o) aify =12 @ moefi |

BRIHH BT R BT B AfdHad rafy 4 a9 gnfl |
FITETRSG TEr

MU TRe & A1I—A1 AiRgd Tiet off see (URfire—2 # Ry Ty eiuwis feenfader <) |

gfa &9 BT &1 Af¥Hdd dear = 10 B |

T QTS &5 H B AT B S ARy |

ATIEIRG TIETH ol H U MRS Wield {9 HfdcsR g9 Hed e /Asfdbufeed AR ueM & o ay
AT B A1 TAUAAL AT FH1 /5 9¥ FAbR I9d & A1 TA.UHAI. (Agfhuiee AReT) 9ar), th
I WETh (SWIad & FAM) AR TH AfSHha MaRd wieds, i 9 dfdeyR g9 #Hea 2ot /arsfaufes
AR BRI B oy MReR B ARy, enfiet 8 |
gler [7aer

T g YR MES: FNAPRR & WA UAW HRIPH H 3 99 Y &I AJHd dlell ARTT HHH,
- s: AfSHd HRTeX |

7ET FeTTd ] Fegion 9 a¥ H yaer o ol & 6—9 HIg SuRid |

g€ @15 SFIIT: 15

I TR Bl /3RGdTel § Y &7 WG BT Arieeq iR wideror o)1 & forw gam=mard ar Jiu=el, S
AU AT SRS M1 A1RY, & A1 gAdH 5 Haw dTell U AT 2y JiAfd 81l |

A Fe): SRAATA AR AT §RT 91 &1 S @12y, Fifd gaH Aa1ia e wfie 2 |

v &7 zgT favg a=Rie wWrey AT & ugfire 891 Aty off 9T #egad § SMerT a1 gred
SIS | 9 HARIT SRg¥Ted TR H SIRIfoTd fohar Siem =nfey |
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ST FIET: ST WUV & oy 7 g sdfed fhy o €, T ugel af H 6 Al & 916 IR R 99 H 6
ATE I Ugel TGIP AT B QIR TDHIP (AT ST Fehall 2 |

I RIS IR a9 & 6—9 AIE H |

i e 3 @) Feglor AR 99 & IRT B 9 3 AIE U |
I [ G

TTRF 3Her: ARkadw iR oy fde Ruid = 50 3i@ |

faeardenerdi geier: AiRkgd iR we ey RuE = 50 37 |

(eTider =g T TA.uHH!. ARG faRrearsil & fou SRt # A S arel of fenfde o1 SwnT fasar
ST FheT B 1)

VI, ATHa (TS 3NN FRMHS)

o  TIARNI
o IR
o foRad &rd

o HIHA Bl /D UGS
o AR ufhar RUIE /AMel T A &I 3reud RUe / <@¥Tel Art
o 3EEr arege

o HQIM® USRI HAiH

o T gH (@FIAl AT SR QG MavIHan) dfewmd /AR Ha@Ta /e gRT ufaewnaia

o TGS WA FIE wer (@uas) / sheadd

o TS UF
o 3ifH wem
(@rfmer feenfaden @& forw uRf¥re—2 <)
sifom whar aier
.9 s dgifte % ATaEIR® %
o2 | aaRs | @m | w2 | amaRe | s
yo¥ a9

qd UTeaHH
1 |S¥a AR e @ forg Agifas MR 2 ®S 50
2 |AFRYS WY qEHTd | e JAIIART TAT e 3 °ue 30 70

JMETRT 3T
3 |Figca, yeud derm R § I=d PIere 3 |C 30 70

S AR UTSAHH
4 |SHd ATSHIBMIBIST AR IId ATghIEITS] Tar | 3 8 30 70

ATSDHIYATATS
5 |SHd ARG R et 3 T 30 70 50 50

fa<dg o

faf¥re urc=mmH
1 |9HRS w@rReg AT & 1o 3 S 30 70 100 100
2 | 9FRie ey AR - | 3 ©e 30 70 100 100
3 |"HRie w@rew Al -1 3 ©e 30 70 100 100
4 |9y ey &R AIRg® 50 50
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VI,  UToa®HH IR
P.9. mes dgifoe (82) | wahmenar/siea | A< (82)
FANTRET (63)
grd a9
el UTS=IHH
| |S=1a AR e & forw Sgifde emer 40
Il | AR Red ST | e SIIRINT aoT 56 24 336 (7 |«TE)
e JAETRT 3nATH
N |¥gcE, ees a2 e § =1 ik 56 24 192 (4 A=)
SHId AR YTSADH
IV | 3+1d AsdhIemidare 60 336 (7 9<TE)
V | SHd A RERIcS Tl A diierars 54 336 (7 H<TE)
VI | 39d ARG @R dhald 70 48 576 (12 AXE)
A AT = 2208 €T 336 (7 9«E) 96 (2 HE) 1776 (37 A<E)
fada ad
faf¥re gre=H
VIl |9rfe W AT & qd 96 48 576 (12 AE)
VI [ AHRYS e JRT - | 9 48 576 (12 AE)
IX |9+ wared afRT - 1 96 48 624 (13 <R)
$d AT = 2208 €< 288 (6 A<IE) 144 (3 9€R) 1776 (37 AIE)

Uh 98 H SUA qwWrel & &1 = 52 — 6 (q1fYd AAHIY, AMHRASG JABIL, TIOTAEHIL =
6 UIE) = 46 AWIE x 48 ©C = 2208 T

gl a9 = 4416 ©

frdemee u2: dGif0d = 624 S, DA TANTRITSAT = 240 ©<, "&IMH = 3552 €S, {eT AN = 4416 HC
Uorq I%: 336—96—1776 ©c (AGifad—dhIerd TINTRITAT—GI®) (AGiIdH-+TANTITeA=15%, AaIfH=85%)

fgia a¥: 288—144—1776 B¢ (WSITH—DIA TIRRMTAT—AGID) (HGTH+TIRTRAT=15%, "aT-TH=85%)
UH a9 = 46 AWIE /2208 T (46 x 48 T) (Agifd + UIARTATAT: 44 HalE & forg 7.5 €S Uy Aarg = 336
+ 96 ET*)

*JGITD + TANTRITT = 96 < 2 A H IRTATHD <l Hell 9 BRIl & ®©9 # U o7 It &

fga 9 = 46 T<TE /2208 T (46 x 48 ) (Agifad + UANTTAT: 45 FQTE & foIv 8.5 € Ul AwE = 384
+ 48 ©T)

(1 I<IE =i Hed = 48 ©)

Aerfe s

®. AP AR IgHa: <A 48 < Ul Iwre FiRd €, 8Telifd, I8 reT—3fel uiRal 3R 3ifF Bid
SE PR B A8 Ged! B AER IR IR © |

G qdE 4 Ud &7 P gedl & A1 8 €S Bl ST 3R UfT Fw® Udh A il L |
ECURCAR RSNG|
e qu: 44 AR (IRTATHD A BefRll AR BRI & 2 AE Bl BISHT)

o T HARN (YoN) — 12 W8
o YWD FARN (AfEem) — 12 ATE
o BRE® I8 — 6 9«iE

o INUNEI Td ATUTABICI fawTT — 6 g@E

o TIER fafdbcar (), wRaRe ffecar, a=met Jarg — 8 J«E

fada adf: 45 TarE (<Al Hermel &1 Uh I Brs)

o MY ud fHuiR TR — 10 W8
o RN Hfd Sfrwfer — 8 \«®

o JEERI AHRG WReT ThHIS — 8 |«E

o  AHERI® AHRID TR — 12 qwE
I EISIVACNCIE — 4 TR

o ORI/ ST — 4 A

yR% FwrE A1 yEgars H i< gedl @ | 8 6¢ @l ST iR BT did S A



[9TT HH—=vE 4] T T TSI © T 9

1. Rreor faferar: Sgifde, ymTeTen iR Aerfe Rerr fF=faRad Rt & fear o 9dar ® iR Aeif=e
USRI & SR UIgd fHar ST |aahdr &
o TG IETIT

IESRHIGES R

G .

SCUREACAR |

qHel Bl /el IR
3iT9er aredd, U SR Rure
e e AR

NEICEGCE)

qTHel BT eI / ARFT Ufehan
A BTl AT
TERIT—IMETRT 31T
AeTe & § FHh AR
SIGARCIN GRS PR

I fFaeT (e wi)

fafed &

AWl & AT BT fageryor

PHRITTATY

YRS

A BT URged

. Ufparg /Al 9@ IS RINE UgeUd & 3id H, deIe d g6 (fhareie gEra / dierd)
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INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi, the 16th February, 2024

INDIAN NURSING COUNCIL {NURSE PRACTITIONER IN MENTAL HEALTH/PSYCHIATRIC
NURSING (NPMH) - POSTGRADUATE RESIDENCY PROGRAM} REGULATIONS, 2023

F. No. 11-1/2022-INC (ii).—In exercise of the powers conferred by sub-section (1) of Section 16 of Indian
Nursing Council Act, 1947 (XLVIII of 1947), as amended from time to time, the Indian Nursing Council hereby
makes the following regulations, namely —

1. SHORT TITLE AND COMMENCEMENT

i. These Regulations may be called the Indian Nursing Council {Nurse Practitioner in Mental
Health/Psychiatric Nursing (NPMH) - Postgraduate Residency Program} Regulations, 2023.

ii. These shall come into force on the date of notification of the same in the Official Gazette of India.

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

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

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

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

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

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

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

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

NURSE PRACTITIONER IN MENTAL HEALTH/PSYCHIATRIC NURSING (NPMH) -
POSTGRADUATE RESIDENCY PROGRAM

. Introduction and Background

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

Nurse Practitioners in Mental Health/Psychiatric Nursing (NPMH) can be prepared to function in tertiary care
settings. Rigorous educational preparation will enable the mental health/psychiatric nurse practitioners to diagnose and
treat patients with mental illnesses as well as preventive and promoting care relevant to such illnesses and patients’
responses to illness. An attempt has been made to propose a curricular structure/framework by the Council towards
preparation of Nurse Practitioner in Mental Health/Psychiatric Nursing (NPMH) Program at Masters Level. The
special feature of this program is that it is a clinical residency program emphasizing a strong clinical component with
20% of theoretical instruction including skill lab and 80% of clinical experience. Competency based training is the
major approach and Nurse Practitioner education is based on competencies adapted from International Council of
Nurses (ICN, 2020), and National Organization of Nurse Practitioner Faculties (NONPF, 2022).

Nurse Practitioner in Mental Health/Psychiatric Nursing (NPMH) Program is intended to prepare registered B.Sc.
Nurses to provide advanced nursing care to individuals with mental illness and mental health issues. The nursing care
is focused on assessment and identification of care, stabilizing patients’ condition, minimizing complications and
maximizing restoration of mental health and mental wellbeing. These Nurse Practitioners are required to practice in
community and clinical care settings. The program consists of various courses of study that are based on strong
scientific foundations including evidenced based practice and the management of complex health systems. These are
built upon the bachelor’s program in nursing. When authorized by the nursing regulatory council(s), state or national
laws, they may prescribe drugs, medical equipment and therapies. The Mental Health/Psychiatric Nurse Practitioner,
when exercising prescriptive authority or drug administration as per institutional protocols, they are accountable for
the competency in

a) Patient selection/admission into mental health care setting and discharge;
b) Problem identification through appropriate assessment;

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

d) Patients’ education for use of therapeutics;

e) Knowledge of interactions of therapeutics, if any;

f) Evaluation of outcomes;

g) Recognition and management of complications and untoward reactions;
h) Diagnosing independently as per ICD 11/DSM 5; and

i) Prescribing at least based on standing orders.

The Mental Health/Psychiatric Nurse Practitioner is prepared and qualified to assume responsibility and
accountability for the care of mentally ill patients under his/her care. The said postgraduate degree will be registered
as an additional qualification by the SNRC.

Philosophy

The Council believes that there is a great need to establish a postgraduate program titled Nurse Practitioner in
Mental Health/Psychiatric Nursing (NPMH) to meet the challenges and demands of mental health care needs in India
which is reflected in the National Health Policy, 2017 (NHP 2017) in order to provide comprehensive quality care to
persons with mental illness and their families.

The Council believes that the postgraduates from a residency program focused on strong clinical component and
competency-based training must be able to demonstrate clinical competence based on sound theoretical and evidence-
based knowledge. Education providers/preceptors/mentors must update their current knowledge and practices.
Medical faculty/preceptors are invited to participate in this training more in the initial period of training.

The Council also believes that a variety of educational strategies can be used in the clinical settings to address the
deficit of qualified Psychiatric (Mental Health) nursing faculty. It is hoped to facilitate developing policies towards
licensure and create cadre positions for appropriate placement of these postgraduate Mental Health/Psychiatric Nurse
Practitioners in clinical care settings and community.
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An educational framework for the NP curriculum is proposed (See Figure-1).
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Registered B.Sc. Nurse with 1-year Clinical Experience preferably in Mental Health/Psychiatric Care
Setting (Entry requirement)

Figure-1. Nurse Practitioner in Mental Health/Psychiatric Nursing (NPMH) -
An Educational Curricular Framework

I1l. Program Description

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

11, Aim

The Nurse Practitioner in Mental Health/Psychiatric Nursing (NPMH) program prepares registered B.Sc. nurses
for advanced practice roles such as clinical experts, managers, educators and consultants leading to M.Sc. Nursing
(Nurse Practitioner in Mental Health/Psychiatric Nursing)

IV. Objectives
On completion of the program, the Mental Health/Psychiatric Nurse Practitioner will be able to

1.

4,

5.

Assume responsibility and accountability to promote mental health and provide competent care to persons
with mental illness along with appropriate family care in the community and clinical care settings including
wellness centres.

Demonstrate clinical competence/expertise in providing mental health care which includes diagnostic
reasoning, comprehensive monitoring and therapies.

Apply knowledge and principles of theory, psychopathology, psychopharmacology and evidence-based
practices in implementing therapies/interventions in mental health care. Demonstrate skills on prescribing
based on standing orders.

Identify the mental health conditions and carry out interventions to stabilize and restore patient’s health and
rehabilitate back in society.

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

V. Minimum requirements to start the Nurse Practitioner in Mental Health/Psychiatric Nursing (NPMH)
Program

The teaching institution must accept the accountability for the NP program and its students and offer the program
congruent with the Council standards. It must fulfill the following requirements:
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Essentiality Certificate

a. Institution who wishes to start NP program shall obtain Essentiality Certificate/Government Order from the
State;

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

i. Institutions/Universities already offering B.Sc. Nursing or M.Sc. Nursing programs approved by the
Council;

ii. Institutions/Universities offering MBBS/DNB programs.

Hospital

The hospital should be recognized as Centre of Excellence in Mental Health Care/Institute of National
Importance/the hospital should be parent tertiary care centre with a minimum of 200 beds with a Psychiatric
department or wards/units with 100 beds. It can have a medical college or nursing college. The hospital should
have at least the following facilities:

- Psychiatric ICU/emergency unit

- Community psychiatric setup

- Forensic psychiatry unit

- Child psychiatry unit

- Rehabilitation centre

- De-addiction centre

- Geriatric Mental Health Unit

Psychiatric Beds

There should be a minimum of 100 beds in the psychiatric hospital or a tertiary hospital should have a psychiatric
department/psychiatric ward/s with a minimum of 100 beds.

Psychiatric Unit Staffing

a. Psychiatric unit should have an in-charge nurse with B.Sc. or M.Sc. nursing qualification;

b. The nurse patient ratio should be 1:1 for emergency unit/psychiatric ICU;

c. For the rest of psychiatric wards, the nurse patient ratio should be 1:5 for every shift;

d. Provision of additional 40% staff towards leave reserve;

e. Doctor patient ratio can be 1:20 for a psychiatric ward and 1:10 for psychiatric ICU.

Faculty/Staff Resources

a. Clinical area:

i. Nursing Preceptor: Full time qualified GNM (preferably qualification in post basic diploma in
psychiatric nursing) with 5 years of experience in psychiatric care unit or B.Sc. Nursing with 2 years of
experience in psychiatric care unit or M.Sc. (Psychiatric Nursing) with one year experience in
psychiatric care unit;

ii. Medical Preceptor: MD Psychiatry;

iii. Preceptor Student Ratio: Nursing 1:10, Medical 1:10 (Every student must have a medical and a nursing
preceptor).
b. Teaching faculty: Full time faculty qualified Nurse Practitioner in the Specialty/M.Sc. in Psychiatric
Nursing/Ph.D. in Psychiatric Nursing (1 faculty for every 10 students):

i. Professor/Associate Professor-cum-Coordinator: 1 (Teaching experience: 5 years post PG);

ii. Assistant Professor: 1 (Experience: 3 years post M.Sc. Nursing).

c. The above faculty shall perform dual role or be a senior nurse with M.Sc. qualification in Psychiatric Nursing
employed in Psychiatric hospital/unit.

d. Guest lecturers for psycho-pharmacology, psychiatry, psychiatric emergencies and psychological therapies.

Physical and Learning Resources at Institute/Hospital

a. One classroom/conference room at the clinical setting;

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

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

d. E-learning facilities.

List of equipment for 10 bedded psychiatric ICU & 30 bedded psychiatric ward/unit (See Appendix-1).

Student Recruitment/Admission Requirements

a. The applicants must be a registered nurse with B.Sc. Nursing/P.B.B.Sc. Nursing qualification and minimum
of one-year clinical experience, preferably in any mental health care setting prior to enroliment;

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

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

d. Must be physically fit.

Number of candidates: 1 candidate for 20 inpatient beds.

Salary
1. In-service candidates will get regular salary.
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2. Stipend/Salary for the other candidates as per the salary structure of the hospital where the course is
conducted.

VI. Examination Regulations
Eligibility for appearing in the examination

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

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

Examining and Degree Awarding Authority: Respective University.

Declaration of Results

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

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

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

Rank will not be declared for candidates who fail in any subject.

Maximum period to complete the program is 4 years.

Practical Examination

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

Maximum number of students per day = 10 students.

Examination should be held in the clinical area only.

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

Dissertation

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

Submission of Research Proposal: 6 to 9 months after date of admission in the first year.

Guide Student Ratio: 1:5

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

Ethical Clearance: It must be obtained by the hospital ethics committee since it involves clinical research.

Topic Selection: The topic should be relevant to mental health nursing that will add knowledge or evidence for
nursing intervention. The research should be conducted in psychiatric care settings.

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

Writing the Research Report: 6-9 months in second year.

Submission of Dissertation Final: 3 months before completion of the second year.

Dissertation Examination
Internal assessment: Viva and dissertation report =50 marks.
University Examination: Viva and dissertation report = 50 marks.
(Marking guide used for other M.Sc. Nursing specialties can be used for evaluation).

VII. Assessment (Formative and Summative)

Quiz

Seminar

Written assignments

Case/clinical presentation

Nursing process report/case study report/care pathway
Drug studies

Clinical performance evaluation

Log book (competency list and clinical requirements) counter signed by the medical/nursing faculty/
preceptor

Objective structured clinical examination (OSCE)/OSPE
e Test papers
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Final examination

(See Appendix-2 for Assessment Guidelines)

Scheme of Final Examination

S.No. Title Theory % Practical %
Hours ‘ Internal ‘ External | Hours ‘ Internal ‘ External
It year
Core Courses
1 |Theoretical Basis for Advanced Practice 2 hours 50
Nursing
2 |Research Application and Evidence Based 3 hours 30 70
Practice in Mental Health Care
3 |Advanced Skills in Leadership, Management | 3 hours 30 70
and Teaching
Advanced Practice Courses
4 |Advanced Psychopharmacology & Advanced | 3 hours 30 70
Psychobiology and Psychopathology
5 |Advanced Mental Health Assessment 3 hours 30 70 50 50
11" year
Specialty Courses
1 [Foundations of Mental Health Nursing 3 hours 30 70 100 100
2 |Mental Health Nursing - | 3 hours 30 70 100 100
3 |Mental Health Nursing - Il 3 hours 30 70 100 100
4 |Dissertation and viva 50 50

VI1II. Courses of Instruction

S.No. Title | Theory (hours) | Lab/skill Lab (hours) | Clinical (hours)
It year
Core Courses
I |Theoretical Basis for Advanced Practice 40
Nursing
Il |Research Application and Evidence Based 56 24 336 (7 weeks)
Practice in Mental Health Care
11 [Advanced Skills in Leadership, Management 56 24 192 (4 weeks)
and Teaching
IV |Advanced Practice Courses 60 336 (7 weeks)
Advanced Psychopharmacology
V |Advanced Psychobiology and 54 336 (7 weeks)
Psychopathology
VI |Advanced Mental Health Assessment 70 48 576 (12 weeks)
TOTAL = 2208 hours 336 (7 weeks) 96 (2 weeks) 1776 (37 weeks)
11" year
Specialty Courses
VIl |Foundations of Mental Health Nursing 96 48 576 (12 weeks)
VIl |Mental Health Nursing - | 96 48 576 (12 weeks)
IX |Mental Health Nursing - 11 96 48 624 (13 weeks)
TOTAL = 2208 hours 288 (6 weeks) 144 (3 weeks) 1776 (37 weeks)
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Number of weeks available in a year = 52 - 6 (Annual leave, Casual leave, Sick leave = 6 weeks) = 46 weeks x 48
hours = 2208 hours

Two years = 4416 hours

Instructional hours: Theory = 624 hours, Skill Lab = 240 hours, Clinical = 3552 hours, Total = 4416 hours

It year: 336-96-1776 hours (Theory-Skill Lab-Clinical) (Theory + Lab = 15%, Clinical = 85%)

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

It year = 46 weeks/2208 hours (46 x 48 hours) (Theory + Lab: 7.5 hours per week for 44 weeks = 336 + 96 hours*)
*Theory + Lab = 96 hours can be given for 2 weeks in the form of introductory block classes and workshops

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

(1 week Block Classes = 48 hours)

CLINICAL PRACTICE

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

B. 8 hours duty with one day OFF in a week and ON CALL duty one per week.
Clinical placements:
It year: 44 weeks (excludes 2 weeks of introductory block classes and workshop)

e Adult Psychiatry (Male) - 12 weeks
e  Adult Psychiatry (Female) - 12 weeks
e Forensic ward - 6 weeks
e OPD & Emergency Department - 6 weeks
e Behavioral Therapy (BT), Family therapy, counseling services - 8 weeks
11" year: 45 weeks (excludes one week of block classes)

e Child and Adolescent Psychiatry - 10 weeks
e De-addiction Medicines - 8 weeks
e  Geriatric Mental Health Unit - 8 weeks
e  Community Mental Health - 12 weeks
e OPD/Neurology - 4 weeks
e |CU/Emergency - 4 weeks

8 hours duty with specified OFFS and ON CALL duty days every week or fortnight.

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

e  Experiential learning

Reflective learning

Simulation

Clinical conference

Case/clinical presentation

Drug studies, presentation and report

Nursing rounds

Clinical seminars

Journal clubs

Case study/Nursing process

Concept mapping

Problem-based learning

Faculty lecture in the clinical area

Self-directed learning

Role play

Assignments

Case study analysis

Workshops

OSCE
e  Case Scenario

D. Procedures/Log Book: At the end of each clinical posting, Clinical Log Book (Procedural Competencies/Skills)
(Appendix-3a and 3b) and Clinical Requirements (Appendix-4) has to be signed by the preceptor/faculty every
fortnight.

E. Institutional Protocols/Standing Order-based administration of drugs and ordering of investigations and
therapies: The students will be trained to independently administer drugs and order diagnostic tests, procedures,
and therapies as per institutional protocols/standing orders (Appendix 5: Standing Orders). Administration of
emergency drugs is carried out in consultation with concerned psychiatrist and endorsed later by written orders.
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Implementation of Curriculum - A Tentative Plan

It year Courses Introductory | Workshop | Theory integrated in Methods of Teaching
Classes Clinical Practicum (Topic can be specified)

1. Theoretical Basis for 8 hours 1 x 32 =32 hours e Seminar/Theory application
Advanced Practice e Lecture (faculty)

Nursing (40)

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

3. Advanced Skills in 12 + 2 hours 1 x 26 = 26 hours e Clinical conference
Leadership, (Block 25x16=40hours |e Seminar
Management and Classes) o Exercises/Assignment (lab)
Teaching (56 + 24)

4. Advanced 1.5x 40 =60 hours |e Case presentation
Psychopharmacology e Seminar
(60) e Clinical conference

5. Advanced 10 hours 1 x 44 = 44 hours e Nursing rounds
Psychobiology and o Drug study presentation
Psychopathology (54) « Standing orders/presentation

6. Advanced Mental 8 hours 2 x 26 =52 hours o Clinical demonstration
Health Assessment (70 1.5 x 18 = 27 hours (faculty)
+48) 1x15=15hours  |e Return demonstration

2x6=12hours  |e Nursing rounds
2 x 2 =4 hours e Physical assessment (all
systems)
o Case study
TOTAL 48 hours 48 hours 336 hours

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

11" year Courses

1 week Block classes (48 hours)

Theory integrated into
Clinical Practicum

Methods of Teaching

1. Foundations of Mental Health

Nursing

(96 + 48 hours) = 144 hours

9 hours x 11 weeks = 99 hours

Demonstration (lab)
Return demonstration (lab)
Clinical teaching

Case study

Seminar

Clinical conference
Faculty lecture

2. Mental Health Nursing - |
(96 + 48 hours) = 144 hours

9 hours x 16 weeks = 144 hours

Demonstration (lab)

Return demonstration (lab)

Clinical conference/journal club
Seminar

Case presentation

Drug study (including drug interaction)
Nursing rounds

Faculty lecture

3. Mental Health Nursing - 11

(96 + 48 hours) = 144 hours

9 hours x 16 weeks = 144 hours

Demonstration (lab)
Return Demonstration
Nursing rounds

[PART I—SEC.4]
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11" year Courses Theory integrated into Methods of Teaching
1 week Block classes (48 hours) Clinical Practicum

o Clinical conference/journal club
e Seminar
o Faculty lecture

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

CORE COURSES
I. Theoretical Basis for Advanced Practice Nursing

COMPETENCIES

Analyzes the global healthcare trends and challenges.

Analyzes the impact of Healthcare and Education policies in India on nursing.

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

Applies economic principles relevant to delivery of healthcare services.

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

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

Actively participates in collaborative practice involving all healthcare team members and performs the

prescriptive roles within the authorized scope.

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

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

10. Applies the knowledge of nursing theories in providing competent care.

11. Predicts future challenges of nurse practitioner’s roles in variety of healthcare settings particularly in India.

Nogk~wpE

Hours of Instruction: Theory: 40 hours

Unit Topic Hours

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

2. |Health System in India:
Health Care Delivery System in India - Changing Scenario (Competency-3)

3. | National Health Planning - 5-year plans and National Health Policy (Competency-2) 2
4. |Health Economics & Health Care Financing (Competency-4) 4
5. | Health Information System including Nursing Informatics (use of computers) (Competency-5) 4
Advanced Nursing Practice (ANP)
6. | ANP - Definition, Scope, Philosophy, Accountability, Roles & Responsibilities (Collaborative 3
Practice and Nurse Prescribing Roles) (Competency-6 & 7)
7. |Regulation (Accreditation of Training Institutions and Credentialing) & Ethical Dimensions of 3
Advanced Nursing Practice Role (Competency-8)
8. | Nurse Practitioner (NP) - Roles, Types, Competencies, Clinical Settings for Practice, Cultural 3
Competence (Competency-6)
9. |Training for NPs - Preceptorship (Competency-9) 2
10. |Future Challenges of NP Practice (Competency-11) 4
11. |Theories of Nursing applied to APN (Competency-10) 3
12. | Nursing Process/Care Pathway applied to APN (Competency-9) 2
Self-Learning Assignments 6
1. |Identify Health Care and Education Policies and analyze its impact on Nursing
2. | Describe the legal position in India for NP practice. What is the future of nurse prescribing policies
in India with relevance to these policies in other countries?
3. | Examine the nursing protocols relevant to NP practice found in transplant care units
Total 40 hours

Bibliography
e De Nisco & Barkers A.M. (2015). Advanced Practice Nursing: Essential Knowledge for the Profession (3" ed.).
Massachusetts: Jones & Bartlett Publishers Inc.
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e Hickey J.V., Ouimette R.M. & Venegoni S.L. (1996). Advanced Practice Nursing: Changing Roles and Clinical
Applications. Philadelphia: Lippincott Williams and Wilkins.

ICN (2020). Guidelines on Advanced Practice Nursing. Geneva: ICN.

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

1. Research Application and Evidence Based Practice in Mental Health Care

2 COMPETENCIES

Applies sound research knowledge and skills in conducting independent research in mental health care settings.
Participates in collaborative research to improve patient care quality.

Interprets and uses the research findings to produce EBP.

Tests/evaluates current practice to develop the best practices and quality care in advanced practice.

Analyses the evidence for nursing interventions and therapies in mental health care settings to promote mental
health and wellbeing.

6. Develops skill in writing scientific research reports.

agrwdE >

A3 Hours of Instruction: Theory: 56 + Lab/SKill Lab: 24 = 80 hours

Unit Topic Hours
1. |Research and Advanced Practice Nursing: 2
Significance of research and inquiry related to advanced nursing role (Competency-1)
2. |Research Agenda for APN Practice: 5

Testing current practice to develop best practice, health outcomes and indicators of quality care
in advanced practice (Competency-3, 4, 5), promoting research culture

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

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

Research Methodology

Phases/steps

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

Writing research proposal and research report

(Competency-1, 2)

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

e Concepts, principles, importance and steps

¢ Integrating EBP to ICU environment

o Areas of evidence in mental health care

o Barriers to implement EBP

e Strategies to promote EBP
(Competency-3, 4, 5)

Total 56 hours

Lab/Skill Lab & Assignments: 24 hours

e \Writing research priorities

e Writing exercises on problem statements, objectives, Research questions and hypothesis

e Writing research proposal/EBP project proposal

e Scientific paper writing - preparation of manuscript for publication

e  Systematic review/literature review - analyze the evidence for a given nursing intervention for mental health care

A4 Clinical Practicum

e Research practicum: Dissertation/Evidence Based Practice Project (EBP project) (336 hours = 7 weeks)
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A5 Bibliography

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

o Fitzpatrick J.J. (2018). Encyclopedia of Nursing Research (4" ed.). New York: Springer Publishing Company.

e Polit D.F. & Beck C.T. (2021). Nursing research: Generating and assessing evidence for nursing practice (11
ed.). New Delhi: Wolters Kluwer.

e Schmidt N.A. & Brown J.M. (2021). Evidence-based practice for nurses’ appraisal and application of research.
Sd: Jones & Bartlett Publishers Inc.

111. Advanced Skills in Leadership, Management and Teaching

A.6 COMPETENCIES

1. Applies principles of leadership and management in mental health care settings.

2. Manages stress and conflicts effectively in mental health care settings using knowledge and principles of
management.

Applies problem solving and decision-making skills effectively.

Uses critical thinking and communication skills in patient and ward management.

Builds teams and motivates others in mental health care settings.

Develops unit budget, manages supplies and staffing effectively.

Participates and works for innovations and changes.

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

Develops advocacy role in patient care, maintaining quality and ethics in mental health care settings.
10. Quality and safety measures, Quality Assurance and Management (QAM), Licensing, Accreditation etc.

© o N 0k~ w
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A7 Hours of Instruction: Theory: 56 + Lab/Skill Lab: 24 = 80 hours

Unit Hours

A.10 Topic

111 12 12

Leadership and management

Theories, styles of leadership and current trends

Theories, styles of management and current trends

Principles of leadership and management applied to mental health care settings

Stress management and conflict management - principles and application to healthcare
environment

Effective time management

4 11 45 12

Standards and quality control in nursing

Quality improvement and nursing audit

Quality and Safety measures, QAM, Licensing and Accreditation
Staff performance and evaluation (performance appraisals)

Staff education and evaluation (tools and techniques)

7 1 18 16

Components in Advanced Nursing Management

Problem solving, critical thinking and decision making, communication skills applied to
mental health care nursing practice

Team building, motivating and mentoring

Budgeting and management of resources (human resources, budget, material management,
staffing, assignments)

Change and innovation in nursing practice

Advocacy in mental health care settings

Ethics and legal aspects in nursing

Medico-legal issues, consumer protection act

Teaching and Learning theories

Teaching - Learning theories and principles
APN - Roles as a teacher

3V P4 12

Teaching Strategies

Competency-based education and outcome-based education

Teaching methods/strategies, media: educating patients and staff in health care settings
Teaching methods/strategies: experiential, reflective, scenario based, simulation etc., media:
educating patients and staff in mental health care settings

Problem-based learning and program instruction

Measurement and evaluation

E-learning modules

Online Teacher Training (OTT) methods

Electronic media-based education and assessment

Total | 56 hours

Lab/Skill Lab = 24 hours

Preparation of Organizational Chart

Preparation of unit budget

Preparation of staff duty roster

Preparation of patient assignment for staff

Patient care audit

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

Microteaching

Student education sessions

Preparation of teaching media for patients and staff
Conflict Management

Identifying legal issues in mental health practice
Preparation of ward management policies

Assignment: Nursing care protocol preparation
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B  ADVANCED NURSING COURSES

IV. Advanced Psychopharmacology
B.1 COMPETENCIES

agrwnE

Applies the pharmacological principles in providing care to persons with mental illness.
Applies pharmacokinetics and pharmacodynamics of psychotropic drugs.

Performs safe drug administration based on principles and institutional protocols.
Documents accurately drug administration and provides follow up care.

Applies sound knowledge of drug interactions in administration of drugs.

B.2 Hours of Instruction: Theory: 60 hours

Unit Hours Content

I 2 Introduction to psychopharmacology
e History
¢ Classification of drugs and schedules

I 8 Pharmacokinetics and Pharmacodynamics
e Introduction
¢ Neurotransmitters, receptors, enzymes in psychopharmacological drug actions
e Absorption, Distribution, Metabolism and Excretion
e Plasma concentration, half life
¢ Loading and maintenance dose
e Therapeutic index, therapeutic window and drug safety
e Potency and efficacy
¢ Drug actions, interactions, side effects, adverse effects
e Polypharmacy
e Principles of drug administration
= The rights of drug administration
= Systems of measurement
= Enteral drug administration
= Topical drug administration
Parenteral drug administration

Il 10 Antipsychotic Medications

e General introduction, classification, principles of prescribing, antipsychotics
e Equivalent doses

e Antipsychotic prophylaxis

e First generation antipsychotics

e Newer generation antipsychotics

¢ Long acting/depot preparation antipsychotics

e Administration of antipsychotics

e Adverse effects of antipsychotics

¢ Nursing assessment and management of antipsychotic induced side-effects
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Unit

Hours

Content

Anticholinergic drugs
Institutional protocols/standing orders

10

Mood Stabilizers

General introduction, classification, principles of prescribing mood stabilizers

Lithium

Anticonvulsants as mood stabilizers - valproate, carbamazepine, lamotrigine, oxcarbazepine,
topiramate

Antipsychotics as mood stabilizer

Administration of mood stabilizer

Adverse effects of mood stabilizer

Nursing assessment and management of mood stabilizer induced side-effects

Institutional protocols/standing orders

10

Antidepressants

General introduction, classification, principles of prescribing antidepressants
Monoamine oxidase inhibitors (MAOISs)

Classic antidepressants: tricyclic antidepressants
Selective serotonin reuptake inhibitors (SSRIs))

Serotonin and norepinephrine reuptake inhibitors (SNRIs)
Norepinephrine and dopamine reuptake inhibitors (NDRIS)

Selective norepinephrine reuptake inhibitors (NRIs)
Serotonin antagonist/reuptake inhibitors (SARIS)
Augmenting antidepressants

Administration of antidepressants

Adverse effects of antidepressants

Nursing assessment and management of antidepressants induced side-effects
Institutional protocols/standing orders

VI

Anxiolytics

General introduction, classification, principles of prescribing anxiolytics

Gama Amino Butyric Acid (GABA) and benzodiazepine

z-drugs (non-benzodiazepine)

Benzodiazepine misuse, dependence, detoxification and discontinuation of anxiolytics
Administration of anxiolytics

Adverse effects of anxiolytics

Nursing assessment and management of anxiolytics induced side-effects

Institutional protocols/standing orders

VIl

Drugs used in addiction and substance use

Drug used in alcohol use disorders - Benzodiazepines (chlordiazepoxide), thiamine,
Acamprosate, Naltrexone, Nalmefene, Disulfiram (antabuse), Baclofen

Drug used in opioid dependence - Naloxone, Opioid substitution treatment (methadone and
buprenorphine)

Nicotine replacement therapy (NRT)

Drugs used in stimulant dependence

Pharmacological management of substance use disorders

Institutional protocols/standing orders

VI

Drugs used in special patient groups

Prescribing principles for special population

Pharmacological treatment for ADHD, other psychological and psychiatric disorders in
children and adolescents

Altered pharmacokinetics in geriatric

Cognitive enhancers
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Unit Hours Content

e Use of psychotropics in pregnancy and breast feeding
e Use of psychotropics in systemic and chronic physical health conditions
e Institutional protocols/standing orders

IX 5 Special conditions

Drug overdose and nursing management

Treatment compliance, role of family in treatment compliance
Drug-related emergencies

Treatment related psychoeducation

Institutional protocols/standing orders

Total | 60 hours

Bibliography

\

Johnson T.J. (2012). Critical care pharmacotherapeutics. Jones & Bartlett Learning: United States of America.
Schatzberg A.F. & Nemeroff C.B. (2009). The American Psychiatric Publishing Textbook of
Psychopharmacology (4" ed.). Arlington: American Psychiatric Publishing Inc.

Stahl S.M. Stahl’s Essential Psychopharmacology (4" ed). Cambridge University Press: New York.

Stahl S.M. (2008). Stahl’s Essential Psychopharmacology (3" ed.). India: Cambridge University Press.

Tylor D.M., Barnes T.R.E. & Young A.H. The Maudsley Prescribing guidelines in Psychiatry (14" ed). Wiley
Blackwell.

Wynne A.L., Woo T.M. & Olyaei A.J. (2007). Pharmacotherapeutics for nurse practitioner prescribers (2" ed.).
Philadelphia: Davis.

Advanced Psychobiology and Psychopathology

COMPETENCIES

1.

2.

3.

Integrates the knowledge of psychopathology in mental health conditions in developing nursing diagnosis and plan
of care.

Applies the psychopathological principles in symptom management and secondary prevention of mental
illnesses.

Analyzes the psychopathological changes relevant to each mental illness recognizing the value of diagnosis,
treatment, care and prognosis.

Hours of Instruction: Theory: 54 hours

Unit Hours Content

I 10 Applied psychobiology

¢ Neuroanatomy - brain organization, motor systems, limbic system, functions of brain lobes,
nerve cell, synapses

o Neurophysiology - electrophysiology, chemical neurotransmission; neurotransmitters,

neuropeptides, receptors and enzymes

Psycho-neuroendocrinology

Psychoneuroimmunology

Neuro imaging

Genetical basis of psychiatric disorders

Brain reward pathway and neurobiology of addiction

Blood chemistry

Endocrine system

Neurobiology of sleep

I 10 Theories of personality development and psychosocial theories

Psychoanalytic theory
Interpersonal theories
Psychosocial development theory
Theory of cognitive development
Theory of Moral development
Attachment theory

Learning theories
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Unit Hours Content

e Communication theories

10 Signs and symptoms in psychiatry

Disorders of speech

Disorders of thought

Disorders of perception

Disorders of emotions

Disorders of memory

Disorders of consciousness
Disorders of the experience of self
Motor disorders

Psychiatric syndromes

v 12 Psychopathology of mental disorders

e Psychopathology of schizophrenia and other psychotic disorders
Psychopathology of mood disorders

e Psychopathology of childhood mental health problems

e Psychopathology of substance use disorders

e Psychopathology of adjustment and personality disorders

e Psychopathology of eating disorders

e Psychopathology of neurotic and stress related disorders
V 6 Neurobiology of sleep

o Stages of sleep/sleep cycle, circadian rhythm, physiology of sleep
VI 6 Psychopathology in other disease condition related to mental illness

¢ Infection

e Cardio-vascular disease

o Epilepsy

e Trauma

e Endocrine disorders

¢ Organic brain syndromes

¢ Renal disorders

Total | 54 hours

B.4

Bibliography

Boland R. & Verduin M.L. (Ed.). (2022). Kaplan & Sadock’s Synopsis of Psychiatry (12" ed.). China: Wolters
Kluwer.

Semple D. & Smyth R. (2019). Oxford Handbook of Psychiatry (4™ ed.). United Kingdom: Oxford University
Press.

Riba M.B., Ravindranath D. & Winder G.C. Clinical Manual of Emergency Psychiatry (2" ed.). Arlington:
American Psychiatric Association Publishing.

. ADVANCED MENTAL HEALTH ASSESSMENT

COMPETENCIES

Applies the principles of assessment in practice of mental health/psychiatric nursing.

Applies the skills of physical assessment principles in system wise examination.

Uses advanced health assessment skills to differentiate between variations of normal and abnormal findings.
Perform standard screening and diagnostic tests in practice of mental health/psychiatric nursing.

Analyzes the results of various investigations/assessments and works collaboratively for development of nursing
diagnoses.

Documents assessment, diagnosis, and management and monitors follow up care in partnership with healthcare
team members, patients, and families.
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Hours of Instruction: Theory: 70 + Lab/Skill Lab: 48 = 118 hours

Unit Hours Content

I 6 Introduction

Interview techniques

Principles of patient assessment
Techniques of assessment

Record and report in psychiatric nursing
ICD 11 and DSM V

I 6 Psychiatric Assessment in OPD

History taking

Mental status examination

Mini mental status examination
Examination of uncooperative patients
Medication side-effect assessment

Il 5 Neurological assessment

e Assessment of cranial nerve function
o Assessment of reflexes

e Motor assessment

e Sensory assessment

v 8 Assessment tools and rating scales in Psychiatry

¢ Rating scales and other tools used for psychopathology

¢ Rating scales and tools used for intelligence, attitude, aptitude
e Personality assessment

o Applying various standardized scales in diagnosing the disease

\Y 3 Family and psychosocial assessment
o Detailed family history, genogram
e Family assessment tools and devices

VI 3 Physical examination of person with psychiatric illness

e Systemic physical examination

VIl 7 Laboratory and radiological tests in psychiatry

Biomarkers in psychiatry

Laboratory investigations in psychiatric treatment
Radiological investigation in psychiatry

EEG, EMG, MRI, CT scan, radiography

CSF analysis

VI 5 Assessment of adults with psychiatric illnesses

Clinical history taking and MSE

Assessment of negative symptoms

Assessment of various psychopathology

Emergency assessment - suicidal risk, life threatening condition/side-effects
Nursing need assessment

IX 8 Assessment of child & adolescent with mental health/psychiatric issues
e Assessment of growth and development

History taking and mental status examination for children

Behavioral observation

Impairment and functioning assessment, parenting and family assessment

specific disorders

Use of standardized tools to assess intelligence, behavioral problems, psychological and

X 6 Assessment of older adult

History and MSE for older adults

Neuropsychological assessments

Cognitive assessments - MMSE, CDRS, supplemental - CDRS
Assessment of elder abuse
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Unit Hours Content

Sensory and motor functions assessment

Systemic physical assessment of elderly

Assessment of functional abilities - ADL, IADL, qualities of life
Social and environmental assessment

Measures of psychiatric symptomatology

Xl

8 Assessment of persons with substance use disorders

Substance use history

Assessment of intoxication with various psychoactive substances
Assessment of withdrawal symptoms of different psychoactive substances
Assessment of coping, motivation, assertiveness

Lapse and relapse assessment

Assessment of high-risk behavior and situation

Assessment of other behavioral addiction

Assessment of internalizing and externalizing disorders

Xll 5 Psychiatric assessment of special population, differently able and sensory deprived persons

o Assessment of vulnerable population

e Assessment of women & their mental health - adolescents, pregnancy, postnatal and
menopause period

¢ Disability assessment

e Psycho-social assessment of differently able individual

o Establish special clinics for assessment vulnerable population

Total | 70 hours

Lab/Skill Lab: 48 hours

e Comprehensive history taking

e MSE

e  Comprehensive systemic physical assessment

e Monitoring clinical parameters (system-wise)

e Assessment of reflexes

e MMSE and other neuro-cognitive assessment

o Assessment of psychopathology by using standard tools
e Interpretation of Radiological and Imaging tests

o Interpretation of lab tests, serum drug levels

e Ordering and interpretation of screening and diagnostic tests (system wise) (Enclosed Appendix-3)
e Assessment of children and adolescents

o Assessment of Older adults

e  Psychosocial assessment of pregnant women

e Assessment of persons with substance use disorders
e Motivational assessment

o Disability assessment

e  Suicidal risk assessment

e Drug side-effect assessment

e Family assessment

e ICD 11 and DSMV
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MENTAL HEALTH NURSING SPECIALTY COURSES
(Foundations of Mental Health Nursing, Mental Health Nursing - | & Mental Health Nursing - 11)

COMPETENCIES

1. Applies advanced concepts of mental health/psychiatric care nursing based on sound knowledge of psychobiology

concepts.

Uses biopsychosocial concepts and interventions to assess, monitor and promote mental health.

Works in collaboration with other healthcare team members.

Consults with and is consulted by other health care professionals.

Provides nursing care related to mental health promotion, disease prevention, anticipatory guidance, counseling

and management of psychiatric disorders.

Uses advanced skills in complex and unstable environment.

Applies ethically sound solutions to complex issues related to individuals, populations and systems of care.

Practices principles of psychiatric nursing while providing care.

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

communities.

10. Develops practice that is based on scientific evidence.

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

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

13. Adapts practice to the social, cultural and contextual milieu.

VII. Foundations of Mental Health Nursing

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

agrwn

© N

Unit Hours Content

I 10 Introduction to mental health/psychiatric nursing
Origin/history of mental health nursing

Current trends and issues in mental health nursing
General principles of psychiatric nursing
Standards of mental health nursing

Challenges and scope of psychiatric nursing
Extended and expanded role of psychiatric nurse

I 5 Concepts of mental health
o Concepts of mental health and mental illness
o Defining mental health and mental illness
o Mental health and mental illness continuum
o Characteristics and indicators of mental health
e Culture sensitivities in mental health care
o Attitudes, stigma, myths and misconceptions related to mental illness
o Psychosocial correlates of mental illness, religion and mental health, psychological
wellbeing and quality life

Il 5 Promotion of mental health

e Mental hygiene

Mental health promotion across the life span

Assessment of mental health, early case detection, referral
Community awareness programs, school mental health programs
Role of psychiatric nurse in various levels of prevention

v 5 Communication and interpersonal relationships
Purposes of interpersonal communication
Learning about self and others

Elements of interpersonal communication
Models of interpersonal communication
Therapeutic communication skills

Therapeutic nurse patient relationship
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Unit

Hours

Content

o Dynamics of nurse patient relationship
o Phases, therapeutic impasses and its management

10

Counseling

e Concept, theories, process, qualities of a counselor

e Counseling - supportive counseling, pre-marital counseling, marital counseling, genetic
counseling, peri natal counseling, parents counseling, students counseling, adolescents
counseling, rape victim counseling, sexual assault victim counseling, geriatric counseling,
disaster survivors counseling, death and dying counseling.

e [ssues and problems in counseling

Vi

20

Psychosocial interventions
e Empirically supported psychosocial interventions in psychiatry
e Psychodynamic psychotherapy
o Assumptions, free association, dream analysis, hypnosis, ventilation, catharsis, abreaction
therapy
o Behavioral psychotherapy
o Behavioral assessment
o Relaxation therapies, systematic desensitization, aversive therapy, contingency
management, modeling, assertive training, mindful meditation, guided imagery meditation,
activity scheduling, social skill training
o Biofeedback: Electromyography biofeedback, thermal or temperature biofeedback,
electroencephalography biofeedback, galvanic skin response training, heart variability
biofeedback.
e Cognitive behavioral therapy (CBT) approaches
o Core concepts of CBT, cognitive distortions, CBT techniques and tools, ABC analysis
o Beck’s cognitive therapy, Ellis’ rational emotive behavior therapy, mindful based cognitive
behavior therapy
e Humanistic/experiential psychotherapies
o Concepts, types and techniques
¢ Individual psychotherapy
o Techniques, types and procedures, insight oriented, task-oriented psychotherapy,
interpersonal therapy, affirmative approaches
e Group therapy
o Group dynamics, techniques, procedure, self-help groups
o Family therapy
o Dynamics of family, approaches of family nursing, family psychiatric nursing interventions,
marital/couple therapy
e Motivational interviewing
o Principles, techniques, stages of change model, process
e Psycho education
o Theory, models, process, individual, family and group psychoeducation, relapse prevention
e Milieu therapy
e Therapeutic community
o Activity therapies
o Play therapy, occupational therapy, recreational therapy, music therapy, dance therapy, pet
therapy etc.

VIl

Physical therapies in mental health care
e Electro-convulsive therapy, nursing care of ECT
¢ Repetitive trans cranial magnetic stimulation - nurses role

VIl

10

Complementary and Alternative systems of medicine in mental health
e Principles underlying alternative healing, major domains of complementary and alternative
medicine used in psychiatry
e Alternative medical systems
o Acupuncture/pressure, ayurveda, homeopathy, naturopathy, Unani, Siddha
¢ Mind body interventions
o Meditation, relaxation, prayer, imagery, body-mind spirit interventions
¢ Biological based therapies
o Herbal therapies
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Unit Hours Content
o Aromatherapy, special diet therapies, mega doses of vitamins or minerals
e Manipulative and body-based methods
o Tai chi, Yoga, massage
e Energy therapies
o Therapeutic touch, reflexology, electromagnetic therapy, light therapy
IX 10 Legal and ethical issues in psychiatry and forensic psychiatry
¢ Rights of mentally ill individual - in general and at psychiatric setting
e Protection of the vulnerable patient, protection of patient’s right, rights to service access for
patients, families and caregivers, advocacy, awareness program
e Ethical issues in practice of psychiatric nursing
o Fundamental ethical principles
o Code of ethics for psychiatric nurses
o Common types of torts in the mental health
¢ Ethical decision making
o Legal and ethical issues related to restraints and seclusion
e Mental Healthcare Act 2017 and other acts related to mental health care
e POCSO Act
e NDPS Act
e Forensic psychiatry and psychiatric nursing
o Crime and psychiatric disorders, laws relating to psychiatry, legal procedures involved in
psychiatric hospital admission, civil rights of mentally ill
o Acts related to narcotic and psychotropic substances and illegal drug trafficking
o Admission and discharge procedures and role of a nurse, nurse malpractice, confidentiality,
informed consent, and substitute consent, record keeping etc.
¢ Role and responsibility of Psychiatric Nurse for:
o Forensic Psychiatric Nursing
o Psychological autopsy
o Sexual assault examination
X 4 Evidence based practice in psychiatric nursing
e Evidence practices in psychiatric care - psychological, biological and complementary
interventions
o Contemporary mental health issues - disease outbreak, terrorism
e Evidence-based interventions for mental health nursing care
o Implementation of evidence-based care in mental health nursing - various strategies
o Benefits of implementing evidence-based care in mental health care nursing
o Challenges in implementing evidence-based care in mental health care nursing
o Strategies to overcome challenges
XI 4 Quality assurance in psychiatric nursing
¢ Quality care, quality assurance - models and methods
e Measuring quality in practice
e Clinical audit and standard setting
¢ Importance of accurate record keeping and report writing
Xl 3 Mental health policy and legislation
¢ National mental health policy
o Legislation, policy and ethics relevant to mental care in India
¢ Role of mental health nurse in influencing and shaping policy
o Professional codes of conduct and their application in the management and organization of care
o Policies and legislations relevant to specialist mental health provision
X1 5 Trauma related care

e Types of traumatic events, characteristics of traumatic events, and the nature of complex
trauma

Trauma-informed assessment

Relational trauma and attachment

Oppression based trauma

Stress related events, responses and triggers

Healing from crisis and trauma
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Unit Hours Content

e Major theoretical frameworks for trauma therapy
o Application of trauma-focused modalities

Total | 96 hours

Lab/Skill Lab: 48 hours

Organizing community mental health awareness program

Organizing school mental health program

Counseling - supportive counseling, pre-marital & marital counseling, family counseling, students counseling,
ICTC counseling

e Psychoeducation - individual psychoeducation, family psychoeducation, group psychoeducation

e Admission counseling, discharge counseling

e Pre, intra and post-ECT care, pre-ECT counseling

¢ Relaxation therapies, meditations

o Clinical audit/care review
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VIII. Mental Health Nursing - |
Hours of Instruction: Theory: 96 + Lab/Skill Lab: 48 = 144 hours

Unit Hours Content

I 15 Introduction to psychiatry
o Definitions, terminology
e Epidemiology
o Incidence, prevalence, disability, morbidity and mortality
o Factors influencing mental health and illness - biological, psychological, social and spiritual
influences
o Etiological factors
e Classification of psychiatric disorders
o DSMV classification, ICD11

I 5 Evolution of mental health services in India

e Development of psychiatry and psychiatric nursing

e Treatment settings for mental health care

e Mental health services available at local, regional, state and central level, services available
formally and informally in the public, private and voluntary sector

o Multidisciplinary approach in psychiatry - role of a nurse

i 5 Stress, crisis and defense mechanisms

e Stress concepts, models, stress cycle, strategies to deal

o Crisis intervention, techniques, principles, modalities, role of a nurse
e Adaptive and maladaptive coping, effective coping strategies




[¢TT HH—@uE 4] T T TSI © T 63
Unit Hours Content
v 5 Loss, grief response and bereavement
e Theories of grief, grief process, maladaptive grief response, treatment, psychiatric nursing
interventions, nurse’s role
e Theories of loss and bereavement, interventions
Vv 10 Schizophrenia and other psychotic disorders
o Epidemiology, classification, types, etiology, clinical features, diagnosis, treatment modalities,
nursing management, follow-up, home care and rehabilitation
VI 10 Mood disorders
e Manic episode, depressive episode, bipolar affective disorders, persistent mood disorders
o Epidemiology, classification, types, etiology, clinical features, diagnosis, treatment modalities,
nursing management, follow-up, home care and rehabilitation
VIl 10 Neurotic, stress-related and somatoform disorders
e Phobic anxiety disorder, panic disorder, generalized anxiety disorder, obsessive compulsive
disorder, reaction to stress and adjustment disorders, post-traumatic stress disorders,
conversion and dissociative disorders, other neurotic disorders
o Epidemiology, classification, types, etiology, clinical features, diagnosis, treatment modalities,
nursing management, follow-up, home care and rehabilitation
VIl 5 Personality disorders
e Epidemiology, classification, types, etiology, clinical features, diagnosis, treatment modalities,
nursing management, follow-up, home care and rehabilitation
IX 5 Sexual disorders
o Epidemiology, classification, types, etiology, clinical features, diagnosis, treatment modalities,
nursing management, follow-up, and home care
X 5 Eating and sleep disorders
e Epidemiology, classification, types, etiology, clinical features, diagnosis, treatment modalities,
nursing management, follow-up, home care and rehabilitation
Xl 5 Psychophysiological disorders
e Common psychophysiological disorders
e Epidemiology, classification, types, etiology, clinical features, diagnosis, treatment modalities,
nursing management, follow-up, and home care
Xl 10 Organic psychiatric disorders
e Dementia, delirium, organic amnestic syndrome, mental disorders due to dysfunction and
physical disease, personality and behavioral disorders due to brain disease, damage and
dysfunction
e Epidemiology, classification, types, etiology, clinical features, diagnosis, treatment modalities,
nursing management, follow-up, and home care
X1 6 Other psychiatric disorders
o Factitious Disorders
e Culture bound disorders
e Miscellaneous psychiatric disorders in adults
Total | 96 hours

Lab/Skill Lab: 48 hours

Detailed Case Assessment - Schizophrenia, BPAD, Depressive disorders, Neurotic and stress related disorders,
epilepsy, Organic psychiatric disorders, personality disorders, eating disorders, OCD, anxiety disorders, PTSD
Crisis intervention

Grief counseling

Administration of psychotropic medications including long-acting antipsychotics

Assessment of medication side-effects

Medication education

Social skill training

Admission and discharge counseling

Treatment adherence intervention

Care of adults with various psychiatric disorders

Special care for medication side-effects
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IX. Mental Health Nursing - 11
Hours of Instruction: Theory: 96 + Lab/Skill Lab: 48 = 144 hours

Unit | Hours Content
I 5 Women mental health issues
e Psychosocial issues related to puberty
¢ Normal reactions to conception, pregnancy, puerperium
e Pre-menstrual dysphoric disorders
e Post-partum psychiatric disorders
¢ Counseling premarital, marital, genetic, unwed mothers, infertility etc.

I 10 Substance abuse and related disorders

e Commonly used psychotropic substances

o Classification, etiological factors, consequences
Alcohol use disorders

Other substance abuse disorders

Treatment modalities

Nursing management

Preventive strategies

Legislative strategies

Il 10 Psychiatric emergencies

¢ |Initial approach during emergency
e Types of psychiatric emergencies
o Violent or aggressive behavior, suicide threat, panic attacks, catatonic stupor, hysterical
attacks, transient situational disturbance, delirium tremens, epileptic furor, acute drug
induced extrapyramidal syndrome, drug toxicity, victims of disaster, rape victim
e FEtiology, management, nurse’s role

v 15 Behavioral and emotional disorders of childhood and adolescents

o Attention Deficit Hyperactivity Disorder (ADHD), pervasive developmental disorders - autism,
specific developmental disorders - learning disabilities

e Conduct disorder, oppositional defiant disorder, enuresis and sleep walking, tics, stuttering and
stammering, mental health consequences of childhood abuse

e Mental health problems among adolescents - anxiety disorders, depression, delinquent
behavior, substance abuse, family adjustment

e Characteristics, classification, etiology, behavioral manifestations, diagnosis, prognosis,
treatment modalities, prevention, care and rehabilitation, nursing management of differently
able children

o Life skill training, parent child connectedness, parental skill training for management of
children’s behavioral problems

e Prevention and remedial measures

¢ Follow-up, home care and rehabilitation for childhood psychiatric disorders
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Unit

Hours

Content

vV

5

Geriatric psychiatry

Bio-psychosocial aspects of aging

Special concerns of elderly

Psychiatric illness in elderly

Psychosocial problems among elderly population
Crisis & Intervention

Treatment and nursing management

Vi

10

Psycho-social issues of special population
e Psycho-social issues of HIV/AIDS patient
o Pre and posttest counseling, psychosocial assessment, risk assessment, neuropsychological
findings at different stages of infection, counseling to individuals, family
members/caregivers
o Terminally ill individual with cancer
o Psychology of bereaved family, strategies of breaking bad news, bereavement and grief
counseling, management of pain, management of psychological symptoms associated with
end-of-life distress in patients, professional issues related to working in hospice, euthanasia
o Quality of life, bodily changes, fear of treatment, recurrence, resilience, assessment tools,
individual and family therapy
e Problems related to abuse or neglect
o Vulnerable groups, women, children, elderly, psychiatric patients, underprivileged,
challenged - treatment, nursing management and counseling

Vil

Psychosocial rehabilitation

e Concepts, models of rehabilitation

e Psychosocial aspects of disability

¢ Rehabilitation services in India - Government and non-governmental organizations, day care
center, halfway homes, NGOs

e Strategies to reintegrate into community

Vi

10

Community mental health nursing

¢ Development of community mental health in India

National mental health program

District mental health program

Preventive psychiatry - role of a nurse

Psychiatric services in community following disaster/calamity

10

Psycho-social aspects of medical conditions
e Behavioral and emotional disorders in major CNS diseases
o Stroke, vascular dementia, cerebral palsy, Parkinson’s disease, traumatic brain and spinal
cord injury, epilepsy
o Psychosocial interventions and nursing interventions
e Psycho-behavioral responses of CVS disorders
o MI, CABG patients, other cardio vascular diseases, quality of life of CVS patients
e Psychosocial aspects of respiratory disorders
o Asthma, air way obstructs diseases, COPD etc.
e Psychosocial aspects of gastrointestinal disorders
o Stress and coping styles in functional Gl disorders, irritable bowel syndrome, inflammatory
bowel disease, peptic ulcer disease, esophageal disorders etc.
¢ Psychosocial aspects of genitourinary and reproductive disorders
o End stage renal disease, primary and secondary infertility, sexual dysfunction, voiding
problems etc.
e Psychosocial aspects of dermatology disorders
o Psoriasis, chronic urticaria, dermatitis, alopecia - impact on body image, self esteem
e Psychosocial aspects of medical disorders
o Diabetes, obesity, burns, amputation, organ donation, sensory impairment, rheumatic
disease, health anxiety etc.
e Psychological intervention and nurses’ role
e Consultation - liaison psychiatry and psychiatric nurse
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Unit Hours Content

16 Management of psychiatric unit

¢ Design and layout of mental health care setting

¢ Organization and management of mental health nursing service - staffing, equipment, supplies,
norms, policies and protocols

Delegation of duties and responsibilities

Budget control

Working as a multidisciplinary team member

Working with statutory, voluntary and private agencies involved in mental health care service
Standard setting in psychiatric units

Staff orientation, training, development, continuing nursing education and clinical teaching

Total | 96 hours

Lab/Skill Lab: 48 hours

e Home based care of mentally ill patients

e Detailed assessment of child and adolescents’ mental health issues

o Detailed assessment of geriatric mental health issues

e Assessment of ADL, IADL

e  Play therapy

e Parental management training

e Motivational Enhancement Therapy (MET)

o Relapse prevention therapy

e Assertiveness’ training

e Assessment of suicidal ideation

¢ Designing a mental health care unit

e  Preparation of care protocols

e  Care of elder patients with various mental health problems

e  Care of child and adolescents with various mental health problems

¢ Home visits & Community case work
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APPENDIX-1

List of Equipment for a 10-bedded Psychiatric ICU

agrwnE

Adjustable electronic cot with mattress - 10
IV stand - 10

Bed side locker - 11 (10 - patient; 01 - stock)
Over bed trolley - 10

Dressing trolley (Small) - 01
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6.
7.
8.
9

10.
11.
12.
13.
14,
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
217.
28.
29.
30.
31.

Dressing trolley (medium) - 01
Syringe pump - 10

Infusion pump - 10

Monitors- 11 (10 - patient; 01 - stock)
Transport monitor/pulse oximeter - 02
Ventilators - 01

Portable ventilator - 01

ABG machine - 01

ECG machine - 01

Defibrillator - 01

Crash cart - 01

Transfer trolley - 02

Computer - 04

Printers - 01

Oxygen flowmeter - 05

Suction port with jar - 01
Refrigerator - 01 (drugs)

Ambulation chair - 01

UPS - 01

Spot light - 02

Ambu bag with different sizes - 02 sets (adult and child)
Restraints (04 sets)

EEG machine

ECT machine

Anesthesia drugs

CC camera

List of Equipment for a 30-bedded Psychiatric Ward/Unit

©CoNoOA~LNE

Cupboard - 02

Vital Signs tray - 02

Physical examination tray - 02
Neurological examination tray - 02
B.P. Apparatus - 02

Stethoscope - 02

Thermometers - 02

Weighing Machine - 01

Injection tray - 02

. Oral medication tray - 02

. Personal care tray (Grooming) - 05
. Dressing Tray - 02

. Restraints - 02 sets

ECG machine - 01

. EEG machine - 01

Torch
Glucometer

Activity equipment

©CoNoaR~LNE

Mental Status examination activity book
Sketch box

Water colours

GUM/Fevistick/Fevicol

Colour sheets for drawing activities
Disposable cups colour tapes

Scales

Magazines/story books/news papers
In-door and out-door game articles

Psychometric assessment instruments

1.
2.
3.

Hamilton Anxiety Scale
1Q assessment tools
Personality inventories
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4. Personality projective tests

5. Beck Depression Scale

6. Hamilton Depression Rating Scale

7. Alcohol Screening Scale (CAGE)

8. Alcohol use disorder Identification Test

9. Psychological Wellbeing Scale

10. Mini Mental Status Examination

11. Perceived Stress Scale

12. Voluntary and Involuntary admission formats
13. Discharge summary formats

14. Restraints use format

15. Pre-ECT, intra and Post ECT assessment checklists

APPENDIX-2
ASSESSMENT GUIDELINES (including OSCE Guidelines)

INTERNAL ASSESSMENT (Theory and Practical)
It year

1. Theoretical Basis for Advanced Practice Nursing
College Examination of theory only: 50 marks
Internal Assessment:
Test Papers and Quiz: 10 marks
Written assignment/term paper: 10 marks (Global and National Healthcare Trends and Policies)
Clinical seminar (Clinical/care pathway in specific clinical condition/application of specific nursing theory): 5
marks
Final theory college exam: 25 marks
Total marks: 50 marks
2. Research Application and Evidence Based Practice in Mental Health Care
Theory:
Test Paper: 20 marks
Written Assignment: 5 marks (Literature review/Preparation of research instrument)
Journal Club: 5 marks (Analysis of Research Evidence for Mental Health Nursing Competencies)
Total: 30 marks
3. Advanced Skills in Leadership, Management and Teaching
Theory:
Test Paper: 15 marks
Journal Club: 5 marks (Trends in Leadership/Management/Teaching)
Written Assignment: 5 marks (Staff performance and evaluation in mental health care setting)
Microteaching: 5 marks
Total: 30 marks
4. Advanced Psychopharmacology, Advanced Psychobiology and Psychopathology
Theory:
Test Papers and Quiz: 20 marks (Psychopathology - 10, Psychopharmacology - 10)
Drug studies: 5 marks (Drug study and presentation)
Case presentation and case study report (Psychopathology): 5 marks
Total: 30 marks
5. Advanced Mental Health Assessment
Theory:
Test Papers: 20 marks
Written assignment: 10 marks (Psycho-diagnostic assessment interpretation and analysis of findings)
Total: 30 marks
Practicum:
Clinical performance evaluation: 10 marks
End of posting exam (OSCE): 10 marks
Case presentation and case study report: 5 marks
Internal OSCE: 25 marks
Total Internal Practical: 50 marks
End of posting exam can be conducted in psychiatric hospital
11" year
1. Foundations of Mental Health Nursing
Theory:
Test Papers and Quiz: 20 marks
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Written assignment: 10 marks (Psychiatric emergency ward/unit protocols)
Total: 30 marks
Practicum:
Clinical Performance Evaluation: 20 marks
End of Postings exam (OSCE): 10 marks
Drug studies (Drug study and presentation): 10 marks
Case presentation and case study report (Family education and counselling): 5 marks
Case presentation (Application of clinical/care pathways): 5 marks
Internal OSCE: 50 marks
Total Internal Practical: 100 marks
2. Mental Health Nursing - |
Theory:
Test Papers and Quiz: 20 marks
Clinical Seminar and journal club: 10 marks
Total: 30 marks
Practicum:
Clinical performance evaluation: 20 marks
End of posting exam (OSCE): 10 marks
Clinical Presentation: 10 marks
Case Study Report: 10 marks
Internal OSCE: 50 marks
Total Internal Practical: 100 marks
3. Mental Health Nursing - 11
Theory:
Test Papers: 20 marks
Clinical seminar: 10 marks
Total: 30 marks
Practicum:
Clinical performance evaluation: 20 marks
End of posting exam (OSCE): 10 marks
Clinical presentation: 10 marks
Case study report (Developed clinical/care pathways): 10 marks
Internal OSCE: 50 marks
Total Internal Practical: 100 marks
End of posting exam can be conducted in mental health care setting
4. Dissertation
Practicum: 50 marks
EXTERNAL FINAL EXAMINATION (As per schedule in syllabus)
Theory: Short answer and Essay type questions (Weightage can be decided by the university)
(Essay 2 x 15 = 30 marks, Short Answer 5 x 6 = 30 marks, Very Short Answer 5 x 2 = 10 marks)
OSCE GUIDELINES FOR INTERNAL AND EXTERNAL PRACTICAL EXAMINATION
1%t year
Mental Health Assessment
INTERNAL
OSCE: 25 marks
Core competency domains
1. Focused history taking and mental status examination of adult patient
2. Focused history taking and mental status examination of paediatric patient
3. Interpretation of findings and results
4. Monitoring of psychological parameters

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

Time for each station: 10 minutes

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

Oral exam =5 marks

Total = 25 marks

EXTERNAL

OSCE: 50 marks

Core Competency Domains

1. Focused history taking of adult patient

2. Focused mental status examination of adult patient
3. Focused history taking of paediatric patient
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4. Focused mental status examination of paediatric patient

5. Interpretation of history and mental status examination findings

6. Interpretation of results of psycho-diagnostic tests

7. Monitoring psychological parameters

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

Time for each station: 10 minutes

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

Oral exam = 10 marks

Total = 50 marks

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

11" year
Foundations of Mental Health Nursing

INTERNAL

OSCE: 50 marks

Core Competency domains

1. Focused history and mental status examination and interpretation of findings and results

2. Monitoring competencies (psychological assessment and psychological counselling skills)

3. Therapeutic interventions (Emergency procedural competencies, management of suicidal and aggressive patients
- including psychotropic drug administration)

4. Family education and counselling

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

Time for each station: 10 minutes

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

Total: 10 x 4 = 40 marks

Oral exam = 10 marks

Total = 50 marks

EXTERNAL

OSCE: 100 marks

Core Competency Domains

Focused history taking, mental status examination and interpretation of results of adult patient

Focused history taking, mental status examination and interpretation of results of paediatric patient

Monitoring competencies (psychological assessment and counselling skills)

Development of nursing care plan

Family education and counselling

Therapeutic interventions (emergency procedural competencies, management of suicidal and aggressive patients -

including psychotropic drug administration)

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

Time for each station: 10 minutes

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

Total: 8 x 10 = 80 marks

Oral exam =20 marks

Total = 100 marks

ouprwdE

Mental Health Nursing - I and 11

INTERNAL
OSCE: 50 marks

Core Competency Domains

1. Focused history and mental status examination and interpretation of findings and results

2. Monitoring competencies (psychological assessment and counselling skills)

3. Development of care plan/care pathways

4. Therapeutic interventions (emergency procedural competencies, management of suicidal and aggressive patients -
including psychotropic drug administration)

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

Time for each station: 10 minutes

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

Oral exam = 10 marks

Total = 50 marks
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EXTERNAL
OSCE: 100 MARKS

Core Competency Domains

Focused history taking, mental status examination and interpretation of results of adult patient
Focused history taking, mental status examination and interpretation of results of paediatric patient
Monitoring competencies (psychological assessment and counselling skills)

Family education and counselling

Development of care plan/care pathways

Drug administration

Therapeutic interventions (emergency procedural competencies, management of suicidal and aggressive patients -
including psychotropic drug administration)

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

Time for each station: 10 minutes

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

Total: 8 x 10 = 80 marks

Oral exam = 20 marks

Total = 100 marks

Nogam~MwDdDPE

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

APPENDIX-3
CLINICAL LOG BOOK FOR NURSE PRACTITIONER IN MENTAL HEALTH/PSYCHIATRIC NURSING
(NPMH) PROGRAM
Appendix 3a: Clinical Log Book for It year
Procedural Competencies/Skills

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

RESEARCH APPLICATION AND EVIDENCE BASED PRACTICE

Preparation of research instrument

Preparation of a manuscript for publication (I5t/11" year)

Writing systematic review/literature review

AW IN|FP |-

Dissertation (11" year)
Topic:

ADVANCED SKILLS IN LEADERSHIP, MANAGEMENT AND TEACHING

Preparation of staff patient assignment

Preparation of staff duty roster

Patient care audit in the unit

Preparation of nursing care standards/protocols

QB |W N[

Monitoring, evaluation and writing report related to
infection control

o

Microteaching/patient education sessions

7 | Development of teaching plan and media for patients and
staff

8 | Planning and conducting OSCE/OSPE

9 Construction of tests

Basic Skills for Mental Health Nursing

S.No. Specific Competencies/Skills Number Date Signature of the
performed Preceptor/Faculty
1. | Admission procedure
2 | Transfer of patient
3 | Discharge procedure
4 | Medico-legal compliance (changing admission




72

THE GAZETTE OF INDIA : EXTRAORDINARY

[PART I—SEC.4]

S.No.

Specific Competencies/Skills

Number
performed

Date

Signature of the
Preceptor/Faculty

section)

Absconding incident report

Family psycho-education

Family counseling/therapy

Suicide prevention and observation

De-escalation of aggressive patient

Application of restraints

History taking in psychiatry

12 | Mental Status Examination

13 |MMSE

14 | Assessment of family dynamics

15 | Assessment of psychopathology with standardized tool

- Positive symptoms

- Negative symptoms

- Depression

- Bipolar disorder

- Dissociation

- Anxiety

- Personality

- Self-care & ADL

- Assertiveness

- Treatment adherence

- Motivation for de-addiction

- Substance dependence

- Eating disorder

-0CD

- Quality of sleep

- Suicidality

- Others, specify

16

a. General Physical Examination

b. Neurological examination

17

Blood report analysis (routine, systemic and serum
drugs level)

18 | Assessment of medication side-effects
19 | Mental status examination of child
20 | Mental status examination of uncooperative patient

21

Assessment of older adult

(History and MSE for older adults,
neuropsychological assessments, cognitive
assessments, abuse assessment, sensory motor
assessment etc.)

22

Assessment of persons with substance use disorders

a. Substance abuse history collection (alcohol,
cannabis, opioids and others)

b. Assessment of withdrawal symptoms (simple and
delirium tremors)

c. Motivations assessment
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S.No. Specific Competencies/Skills Number Date Signature of the
performed Preceptor/Faculty

23 | Psychosocial assessment of women

a. Pre-natal assessment

b. Post-natal assessment

24 | Disability assessment

25 | Functional assessment for rehabilitation

26 | Work motivation assessment

Skills of Drug administration (Drug project to be submitted)

S.No. Name of the Drugs Number Date Signature of the
performed Preceptor/Faculty

Typical Antipsychotics (Name)

Atypical antipsychotics

Long-acting antipsychotics

Antidepressant

Mood stabilizer

Antianxiety

Antiparkinsonian

Anti-craving agent

Medication used in child and adolescent psychiatry

[y
o

Other medication

11 | Treatment adherence intervention

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

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

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

o Level 3 Competency denotes that the NP student is able to perform that competency without supervision.

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

o Level 1 Competency denotes that the student is not able to perform that competency/skill even with supervision.
Signature of the Program Coordinator/Faculty Signature of the HOD/Principal

Appendix-3b: Clinical Log Book for 11" year

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

1 |Organizing mental health awareness programs

Organizing school mental health program

3 | Counseling

Supportive counseling

Pre-marital & marital counseling

Family counseling

Students counseling

ICTC counseling

Grief counseling

Admission counseling

Sla[~[efalo [o]

Discharge counseling

i. ECT (includes pre, intra and post ECT care)

4 | Psychoeducation

a. Individual psychoeducation

b. Family psychoeducation
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S.No. Specific Competencies/Skills Number Date Signature of the
performed Preceptor/Faculty

c. Group psychoeducation

5 |Relaxation Therapies

a. Deep breathing exercises

b. Guided imagery

c. Mindfulness

d. JPMR

6 Behavioral Interventions

a. Token economy

b. Positive reinforcement

c. Negative reinforcement

d. Others

7 | Cognitive behavior therapy (observation report)

8 | Group therapy/intervention

9 | Social skill training

10 | Activity scheduling

11 |Play therapy

12 | Parental management training

13 | Motivational enhancement therapy

14 | Relapse prevention therapy

15 | Assertiveness training

16 | Designing a mental health care unit

17 | Preparation of care protocols

a. Aggressive patient

b. Suicide patient

c. Others

18 | Clinical audit/care review

19 | Care of elder patients with various mental health problems

20 | Care of child and adolescents with various mental health problems

a. Mental retardation
b. ADHD

c. Conduct disorder
d. Autism

e. Others

21 | Special care for medication side-effects

22 | Medication overdose management

23 | Home based care of mentally ill patients

24 | Crisis intervention

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

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

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

o Level 3 Competency denotes that the NP student is able to perform that competency without supervision.

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

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

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

CLINICAL REQUIREMENTS FOR NURSE PRACTITIONER IN MENTAL HEALTH/PSYCHIATRIC

NURSING (NPMH) PROGRAM

It year
S.No. Clinical Requirement Date Signature of the
Preceptor/Faculty
1 |Clinical Seminar/Journal Club/Clinical Conference
1.1 |*APN - Clinical pathway in specific clinical condition/
Application of specific nursing theory)
(Clinical seminar)
Title of the topic:
1.2 |*RA - Evidence search for mental health care competencies
(Clinical Conference/Journal club)
Title of the topic:
1.3 |*LM&T - Trends in Leadership/Management/Teaching (Journal
club)
Title of the topic:
2 |Clinical Rounds (With Nursing staff, faculty, students) -
Case/Clinical presentation
2.1 |Psychobiology/Psychopathology (Clinical presentation)
Name of clinical condition:
2.2 | Psychobiology/Psychopathology
(Case study - Written report)
Name of clinical condition:
2.3 | Psychopharmacology
Drug studies (drugs listed under standing orders) —
Written report of 5 presentations (bedside presentations)
Drug name:
2.4 | Drug name:
25
2.6
2.7
2.8
29
2.10
2.11
2.12
3 Interdisciplinary Clinical Rounds (With Psychiatrists) -
Case/Clinical Presentation
(Written reports are for submission)
3.1 |Mental Health Assessment (adult & older adult) -
History & Physical Examination (Two written reports)
3.1.1.
3.1.2.
3.13.
3.1.4.
3.1.5.
3.2 | Mental Health Assessment (Pediatric) -

History & Physical Examination (One written report)
3.2.1.
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S.No. Clinical Requirement Date Signature of the
Preceptor/Faculty
3.2.2.
3.2.3.
3.3 | Mental Health Assessment (Adolescent) (One written report)

3.3.1.
3.3.2.

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

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal

CLINICAL EXPERIENCE DETAILS

Psychiatric ICU/ Clinical Condition

Ward/Unit

Number of days
care given

Signature of
Preceptor/Faculty

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal

CLINICAL REQUIREMENTS FOR NURSE PRACTITIONER IN MENTAL HEALTH/PSYCHIATRIC
NURSING (NPMH) PROGRAM

11" year
S.No. Clinical Requirement Date Signature of the
Preceptor/Faculty
1 |Clinical Seminar/Journal Club/Clinical Conference
1.1 |Foundations of Mental Health Nursing (Clinical Conference)
Title of the topic:
1.2 | Mental Health Nursing - | (Clinical Seminar)
Title of the topic:
1.3 | Mental Health Nursing - I (Journal Club)
Title of the topic:
1.4 | Mental Health Nursing - 11 (Clinical Seminar)

Title of the topic:
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S.No.

Clinical Requirement

Date

Signature of the
Preceptor/Faculty

1.5 | Mental Health Nursing - 11 (Journal Club)

Title of the topic:
2 | Clinical Rounds (With Nursing Staff, Faculty, Students) -

Clinical/Case Presentation
(Written reports are for submission)

2.1 |Foundations of Mental Health Nursing
(Family Education/Counseling)
(Written report)
Name of topic:

2.2 | Foundations of Mental Health Nursing
(Care Pathway/Nursing Process)
Name of topic:

2.3 | Mental Health Nursing - I (Clinical Presentation)
Name of the clinical condition:

2.4 | Mental Health Nursing - I (Case Study Report)
Name of the clinical condition:

2.5 |Mental Health Nursing - Il (Clinical Presentation)
Name of the clinical condition:

2.6 | Mental Health Nursing - Il (Case Study Report)
Name of the clinical condition:

2.7 | Drug Studies (Drugs listed under Standing Orders)
Bedside Presentation
(Five written reports)
Name of the drug

2.8 | Name of the drug

29

2.10

2.11

2.12

2.13

2.14

2.15

2.16

3 | Interdisciplinary Clinical Rounds

(With Psych ICU/Ward doctors) - Clinical/Case Presentation

3.1 |Mental Health Nursing - |
Name of the clinical condition:

3.2

3.3

34

3.5 |(Case Study Report)

3.6 |Mental Health Nursing - 11

3.7

3.8

3.9 |(Case Study Report)

3.10 | Written Report (Developed Clinical/Care Pathway)

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

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal




78 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

CLINICAL EXPERIENCE DETAILS

Psychiatric ICU/ Clinical Condition Number of days Signature of
Ward/Unit care given Preceptor/Faculty
Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
APPENDIX-5

STANDING ORDERS

NURSE PRACTITIONER IN MENTAL HEALTH/PSYCHIATRIC NURSING (NPMH)

e Nurse Practitioners are prepared and qualified to assume responsibility and accountability for the care of mentally
ill patients.

e They collaborate with psychiatrist, clinical psychologist, psychiatric social workers and counsellors to ensure
accurate therapy for patients with high acuity needs.

e On completion of the program, the Nurse Practitioners will be permitted to administer drugs listed in standing
orders as per the institutional protocols/standing orders.

e They will also be permitted to order diagnostic tests/procedures and therapies.

e The following intravenous injections or medications may be administered by the Nurse Practitioner during
emergency in any of the psychiatric ward/emergency unit.

INSTITUTIONAL PROTOCOLS BASED DRUG ADMINISTRATION

Situations On verbal order only Institutional Protocol
Aggression and restlessness Inj. Lorazepam Inj. Haloperidol & Inj. Promethazine
Inj. Diazepam
Dystonia Inj. Promethazine
Status epilepticus Inj. Diazepam

INVESTIGATIONS AND THERAPIES THAT CAN BE REQUESTED BY NURSE PRACTITIONER

Ordering Investigations Independent Procedures and Ordering Procedure/
Therapies
e For patients receiving Clozapine - complete blood |- Assisting for activities of daily living (Personal/self-care)
count - Relaxation therapies (deep breathing exercises)
e For patients receiving Lithium - Serum Lithium |- Progressive muscle relaxation therapy
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level

e For patient receiving ECT - ECG, Blood glucose,
LFT, KFT, Lipid profile, thyroid function test

e For patient receiving mood stabilizers and
antipsychotic drugs - ECG, Blood glucose, LFT,
KFT, Lipid profile, thyroid function test

Activity therapies

Side-effect assessment

Non-pharmacological managements of medication side-
effects

Family therapy

Group therapy

Behavioral interventions (contingency management)
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