TR To Fo THo-33004/99

Che Gazette of Judia

REGD. NO.D.L.-33004/99

EXTRAORDINARY
T I — 9T 4
PART III—Section 4
wfimer ¥ vt
. PUBLISHED BY AUTHORITY
W 229] - faeeht, wiPmmrR, e 1, 2007/3m@TOT 10, 1929
No. 229] NEW DELHI, SATURDAY, DECEMBER 1, 2007/AGRAHAYANA 10, 1929
sty Saeat uiteg ' o
g (&) 250-500 vl g T oA o fafire

¢ feweht, 21 w@wR, 2007
ey Iqet ¥ une At fywrr—armen
‘ il fafram

WY, H, 11-1/2007-91.3.9.— A fm sfteg
afufmm, 1947 (1947 1 4890) & @UE 16 TU W
viferral =1 vERT e §Y, WRAE Syl viteg waggr e
fafrm aRit & —

(1) =g ofid war vads— & fafeel w0
rEwn 3R fafm Team auwdl § O Afaw fewin,
2006 FE G |

(2) ¥ fafmm w3, 2006-2007 | wvwEt B |

e Jweral ¥ e ¥ R g v R
forg, syt Rl
T HAwn # vmww P i @ wwwh

(T) W &l (Ta3aaaE) v=g fogw
g St swwdt § fewlm @ falt aggEw
Rt @ ¥ iR e ‘wR I e
Rl o e AE I TR 27T g
I |

v

() W 37 F—armi Syt o dear < ot
¥ fewin s feft Frdwn smaifas w @ &
i ot R I/ sl 9 Y 7@ srerare
i Igee ¥ |

4850 GI/2007

R

TR I 319 I <faa g 3uees €

WaAT warT %ty W feafafa

1. =R Iredl ¥ oe Afgs fedim @ F @
ogs fedt o e & Ty GER 9@
smfvtarm wwoNE e w5 e ) A
Tearl Y 3wt ¥ feveln Aol FrEiwn wem
AR T H R TR A G A
T SRR T W F T
- ¥

2. qE Iwal IgEH IF W B fau dwm @
WA W € R, WRdE vt afteg, s
% way o IugERia w1 S o @ g e
F0 w0 o w0 & 0% fag
WA H T |

3. Iyl wEEH ¥F 0 & o waxd I

ez @ aef W P A% TE T
- Ivel wfeg e g Se/ favafeener #t wsl
W W |

4 g, 9 STeEl gfteg wen wdian
I/ forvrafoue | Wl 9 W B KR
- ol = fEen FTW |

5 FEFEH Tom B g ARl @ I e %
A ARt 3uedl OREg, AR R el aw
Frligor &4t |




2 THE GAZETTE OF INDIA : EXTRAORDINARY

[PArT III—SEC. 4]

@ T
1L 1 : 5% srgqa ¥ ol fogor gam
;  o7éarg : arfafrcan frdwaa afis Tl
| | Tt
| | 979 U W B @ T
2" aifafes Gary il fadtears F agRmaeria
s o
. Rl @ o T @ A, eI s
eE, AR we, T T ke g @
Ty & Tear & Ty w9 F a5 WEu g e |
e gftrarg
1. FNGEH - |
2 39l WEeeT - |
3. g - 9@ fafecr aw TovE so=at A
A 3T TeEEl an ufest § g
:ﬁﬁaﬁa/mmmwmmaﬁ
TR |
4. - Toveor wgrae et - et & W Y gl
® sEds HeEx
. @ WEE YR
! C @ S sgan SR afea 9
® TEHE WeEa
® Frgx
@ wiv el @ fere SR (Feem g,
g g, T @ e, e

IYHLT I |
5. whdierdt g
® erfire, 9qud, aorE FdEd # dan
® fp I wwEferdt Iwwwl qo sgfi ®
o ferarg
— oE" sl
~ fiet wfew Fgm
~ Sew Aeit/fEme
~ YRR qar e
| T v e
- @ 250-500 YA q¥ TR I/ CASTRE
_ o
® T v 2 10
T #t o olw Imw
T ¥ e % 3o o 9
. 9fleha T (G svgan SNQH) 4ol GAged
7 =feT |
2 I9F UH WE T H TY W HR Y FY TF 99
1 39F T =Y |

3 TR 2 T = forg e W g
VOSSO0 Sed

4. iR 3fe ¥ e g =g |

5. WS %t demn i
® 250-500 i o e A (1o @
ALY JH #den= 5-10
® 500 ¥ fiw vEned o owe W
(120 T R pifirs gy wr)
aﬁaﬁm-lo—zo
ma:wa:rfaa:m

L vafy : wawn %) srafy v uafors of 3
11 areEeRy & faarer

1. feregor : fagia ol Sefe 42 TS
A

2 WFEg Sfeo 4 9aE

3. e (dard Ifed) 2 gwie

4. gfeea _ 2 94w

5. AR SEE 2 U

‘ 52 WA

11, 9Ty & IR

R IS

waﬁwﬁawm Ta9a It o 3,
Togidl, faferal aen 9ef, weiw, fjen ol sqevm *% www
ol w01 F wam & wom | T St 9% ey
BE T GEH A IUHAICTS RGN YEH F % 9
ﬁmﬁwaﬁqﬁﬁmﬁamﬁﬁmﬁww:
faftre sty

AR T T W BE e wwl F nd @
S

1. Favma vl W sEwRonel sl fagial
Jo FE |

2 VR WY Y S w0, SR w8 iar-Rng
ey geafag ST

3. aﬁaﬁmmi@mmmﬁﬁmm
afmg 2 :
4. e I=Ta Sfem wErmE S w1 afeg W
5. TE TN WK H T T w0
H sv=aters afpard @] +m

6. TR ¥H & UF 95@ & ®9 § AwEl w9
T & m

7. FaMa YAt F1 AR FE R T8 s
o Frvra 1 wfitwg 3m

8. &R Il 941 III 7o giel & oArEeE & forg
TF A T A

9. TevE I § ST HE

10. Tl 3 Hag e it B TeE R T
TSR] HT -

H i r——te



S T THIT 2 SR , . 3

[ W -8 4]
v, wraeat . 2 3 4 5\
fazia WfE  WeE I—RE - %0 150 200 3
1. Y syerf-1 155 WU wE -1
(smafE wgEsa : Aafrw WY [I—qddym 50 150 200 3
wfiea) T iR Ay, Fafe
2. i vowat-1T 155 |o2 - feraqor, W
3. widgm iR wEY, At ' srgayr R Tt
fengor, Wit sgEuM ik 0, wrifrs '
wiewt 1280902 e goed (fomor 1000 100 200
(i) vddww sl wsy - 30 Wm s e )
Cii) A= fmamo 30 Wo2 B L0
Ciii) W argE R 30 w2 —
Wit '
4 e S lgows  TEadm 250 550 800
e 400 =02 Taaowes . witaw # A ® fg wd
N BN :
* W*Tgﬁﬂmﬁ e 1. 3 et ke forwa A i fenagor g @
= 1680 §o3 FH Y FH 75 % e Iufeerd W@
o H FHT 4 TAE x 40 TO/ACTE 2 FHAFH 75 % Y WA 402 S
=160 W02 : B aurfy Bl N YN WA fHe I ¥ @
¢ THIFA fagia ol Yafsw svam 7% ol & fF TER wod ok frareemdl &
38 TKIE x 40 HU/AGE Mﬁmmmaﬁnmm
=1520 "o ¥ 100 % feemn fomn &
~(Tagia 400 wi2)* fagia ¢ www<re \21
= 38 WCE x 6 TU/HAE : liegt, T Il Yoo TREEART Iu=l SE
! =240 W02 e/ 3Tl URNg gR AIREINE et gRy
—EIfTE YA ¢ 34 HV/ATTE S #t sof
islm“m VIL U 1A % urr |
o 1 v ¥R B foag wed & B evaefl 3 v
® wmm.:mmqﬁ N Pﬁ s e
V. rfiren s AT W T WU W - HH | wH
W i Tl dafrer v wa won Il & 50 % i gra FFg Efl
*TEAT R 2 (%) 60% A FH W gl Aof gkt 31

[vea +8 (4 9E), ma‘maré(:sm) ECE I
gfr—qenddiy (24 waw), s fafeen weafea
TAARETY, (2 W), WIS ey fdt
(4 qarE), wasdt wifa]
*2 Y Y 3N 2 [ Uiy

V1. Ty Qe
siafis @ | SE  IEly
FEA AHEA (9 ®)
1 2 3 4
T, e
FETTE--1 e 50 150 200 3
ITeEE--1

IX. SHrTeR

(®) 60% TN 3T 4% g 75% T FH W
wus St Bt B
(m 7s%mwﬂaﬁrﬁmmﬁ@wn’nﬁm3\?ﬁ
2
3. OE Y Sa 9 i B fe e § sfus
W SEW 9qF fRe S

T, - 39941 § e Afgw e
1. fuifa st $iET # 9%d 7fd 8 I W)
s e weH fean smam e 39 @@l 1 S B
¥
(i) sreaelt q wema Sowal A Fruift g 0
= a1



4 THE GAZETTE OF INDIA : EXTRAORDINARY [ParT ITI—SEC. 4]

(i) svefi 3 P Yofs spE YA AT fre wod  Faeg

(iif) Fveredf % Fruffta vl wm o & - gfRD 10 T P
i et | O wiw

( anurfes areget wfw) o THIfaw I aen R
foraror A

T® IRAFH TaSE & PTeeSiad afgd waiud
iRt i s el o wrefas 3l Fasm
Il & fagtdl ) wvw el w0 @ fag dar fea
T )

EL

YegFA U T & g oF FrA ¥ wad ®
g

1. FawTa Iv9yl ¥ JuriAfie SAaeRuTE,

iRt aursw=at fasrl & fagial 1 9o
Eaoifl

2 woe-d qor weEeTe srafual @ R arane

aen 3ol F fa=edl 1 v @

3, ﬂﬁmﬁﬁaﬂmﬂmﬁ:wwwﬁm

T HE
mmmm%mmm

W w1 Ao S

5. v Sl @ Sareng iR fagia g

6. AW I aT gerEa Feafka w3

7. Fo9E AW & W aa W w0 g w

O T

8. AN TWYIE & Wed H IuEdicrs Wiwa

iy FT|

9. ya-gd qun weEEElT v % e

. A wifew, vikferdmte aa SeTeTs
_ el 1 o F
v s
IRl o g™

O wie
Yl fa=rarg
sfem, F0o1, w7 el sy
wam
HHhe & TG AHE™ FEER
3R wEd
TEE au Heheqy feafaal W
a4 foen
e
HaR 3l sdem
R
A an F@wE
AFEE &9 3

® TERE A =g e
® A7 QYU R AR WiEhias
T
Qv R
O o
o ufiren
® HFHAY
o aqfar, dedimver AR fadzaor
% fagia
o gEhafiT § dafrs we
v daifir 7 = fmigrd
omq{mﬂméaﬁm

SRR reean fagry wa
et
O s
o GErFRTR o
® TE9T 97
©® ¥Zaes Ay
® SR a9
® aEmE 9
® usiEmEe dF
® TP o
® YT o
© wad i
10 ‘W
O miyrer 4 Ao o= T @ H
forspr '
O o iEEm
TR
wEE
Syt
ey T
Rfersfielt, gfedndt
el Y ifafE aun e
S PResiTa § Wged Tam
FR SR o 2w '
o T 3 = fugia, Wl W
t@mﬂkmﬁfsﬂi@ﬂﬁ

'Y EE N




{9 I0---9E 4] W 1 YA ¢ SR 5
o o ey v o2 ey
IR VIl 10 STt O Iv=al wwa
O s o e & o 0 e dEe  wR e T # gt
D swmfs =i fzw fraw FRXI 10 O -TEm 3w e g
O i faer o i @I
o ToRgh 3Rl o YR ST
® TUIET Ft wHAE JreA o A u A FHaw
& g FRA o ay TufiE
o [IeifEasifers s o  a.areel -
( rerelifrn, ¥iififerm) ) ® N
0 agaie e FFRXN 10 O der Hee v siadatvee dew
O gt v 3 7l # of | o s iR fafimi
VI 0 mm o TfER, RIF a9 TEHiEl % WY
0O sFfers i afam weam I AR T R i
o ft, aref, wEE F SR T T
mﬂmwm [ Wmﬁﬁ?ﬁﬂﬁ
o Wy ik I wra daT iR ket
N — O wrie iR e
o a1 A e suemt-In
o HITHTHI/AHH fooT :
o YfER ST FEEN TE NIGEHA WHI, S=4 SifEs St T T el
FRIX 0 vy R w Ireaies dEE ® o F v e sa w
0 i fore am fem mn )
o TR m:
— i T ¥R W e e F wmd € s
_ s WfEw 1. e @ § srEarong SR g sftafia
— W fawr bk
®* W 2 U R S R T A R AR e
J— FER TR F |
I 3. ;ﬂ%ﬁqﬁ?ﬁvﬁﬁm%mﬁﬁ:ﬁaﬂt
- . T 7O F |
o T e S 4 firg % ol 3 s v S ST
'. W‘Wﬁf@ﬂ e T ﬂﬂiﬁ!‘ﬁﬂlﬂli@ﬁﬁﬁlﬁ“ﬁml
AR, TR FA AW, > ‘maifﬁﬁ“;:a Wfﬂﬂiw
e S el st g by s
O srfi foren 3 v g iR v 6 Taum B T F FF A Ach i wre sk
% fog v W fermfafial F =l = i & qoiR F |
X 0wy Sueat w aitea ‘ TH W : 155
® o Iyl Hi uftam, N — e
m@h’tm i 15 0
o ¥l #t IR o Euw IyTd ® fagra
o TEE-Td W yaawci Efy | o oA R Wt vt
ol & fog sifaw s O wm= A-fag way

o TRy A wiee % fag wrRes

(m)

Ty oy B IR 1 9RER W
wE




THE GAZETTE OF INDIA : EXTRAORDINARY [Part II—SEC. 4]
e foy = wemEiy J wfEa fag o frFmer
aﬁmmmﬂmﬁﬁuﬁm ¢ WH-YE au HH WY & HER
® 3iE & i = AR & g € ve=m
® m%m,msﬁxm ¢ - au 9 B WA F IR
o ufEr % dafrs ik wmfs 2 R = el #) e

e

TRl 20 O W& =

o

IV

: 10

o vfoamd siR witwfvs w=
® TESg W Siw

o g ¥ @M & WRdl F wwEw
® THN WY TEAH faFR

Cl R “areat 2 e

Q8004

® RIS @A

® it d@um-vfEd Tave

o i Jmvm-wie] dwue

T F WROEnST s
AN a9 e 1 Vs
FIE AGRETA (BGTR)

T - SITH e
WA F AN

® WA gy T W TiFEaETA
® R 3R dvr & fugia

o W Rl B amr

® TAIM I 99 TF FE §9G
G-l

WHAIH O o Havg waeed
FI 3@ T

® uFEE faysh W oM.

- e FWEn W AmR—aiT B wrem

|, SEMR F2A0 w4, § H1 6
| ER

@ quiA: afiEe deer (FdeA)

0

® T Tl feR- 9 Hge
wEaoll @t qrepam
TAAEEG W WA 1 k™
= fagia

® WIE G

® Ty uA

® T el AW Y

IFevl 0 O

IRV 25 0O

eV 30 O

e @ : fagid, T, ER,
aFte, ufeeE, fane Ot =t
15 LG |

TIT AR

® TSR HHERTT a9 Yem

® Tl H TR & Wha

® TEEA YHHEIY : ¥IEUY,

T (SARENG) , a6 WHTT

TaE gfern

Jaea e -

sne i wifyw faarh faer

R dkmrefen (TdH)

TEsTE ; et a9 v

(et Fafeen

o TauE Herft wHEnS % st
IYER - '

e it veathare faan

® Whg ™ _

® TN HEY : TEaH A d@

o v # faf weafEaw
fipanfaftrdl wfe smater A ok
IEH 9% IS @A
|uEs i A, uraTer stfeEa
Y YA YO TR e,
e AAftrafes i i geait,
feeefegn I, a1 71, HewTeE At
ATV (AEHNE) 3gF WELE,
Hrirrgeide; Soeid, srafis
e foaed, swema g59 I

e wat fnatfafat

zaneil W fafer & foagia, <amd &,

WM : W& o

A T e e % fag @ik

TS WF

Tl I HHET

el sk fafrmnst § wsma

Ll




[ I—aue 4] NRA T AT : ST

fersg o2 FHadwg

O 39 = 74 3R fmfor

0 o & fwd

0 ool # 9efeE

O 0 Saemal = Siaen S ger

wdgor st e, Yeren v,

it sy o whs
' HE W : 90
-y wdaye AR g 3052
wog-dl  Aeifer R . 30 62
wIe-W  yRivE s SR ifert 30%R

fwror
Ix TR wdaye 3R e, Yot o am
FEUA & fagial #1 woy famfaa +6 & 3w A AR
fam TR
Eiiu)
T@HT F FARE W e P wmEl F wew €
=78
1. =Eefye vgfai &1 9 FE
2 o @@ § Ivadl wiffe w1 @ ok
wEger | 4 #t yfe w1 9vF HE
3. Wmﬁmﬁﬂﬁnmw
et &1 i e
4 aaammmauhmsﬂzqam
Y T

5. ﬁmmﬁmﬁaﬂmmﬁr{ﬁ

wEEY 3|
faug o g
-1 20 vEAgur ot T
O @ay=
e uftamy aiit fagia
® TN JEHE F 3@V B
e, i 21, frwrd wam @k
w9 FR FE
o el @ wwe, Ral ol
It

® TH Y TRTEHY #1 aRe
R fearda
— TERI % UREE W AR
— ufme & fau wfsEt ik

| FY IS e
- T ey uflEed TEs
0 ‘ife wddgm

e vddyw w1 uitm, uitww el

AL

qu?

sty

5

)

g < fagia ok w1
e & 1ot

It wHawsl @ e

o g @ Sagr 9
—fiftrri SR farnfufiri

— T ARW iR WEEE i
A

T wff % g fKm-sgHes
HEFA

e el # orw amvETe

L b2
Iqgql 99

feare enia & g
Froag aTRe & T
— ffor 4oR
—qgdrel giaai

-y gHiE

— -3

e fawa

vft=g 3l v
HareiA faan
sffafss— faen

sty vy

Ti=g

Ao, SyEafaE ST g
@R wra ¥ | uTER A
ol Wt @ | s )
T = fawfia g : favng
o, sEaiaE anfg

IS G

Fana T8 g

fafiradn-fafus oy

o @ISl @ Gl F 3R
fafrem

Iuviter deem sfufm (didie)
e SR W

T % fafus Tfaa
—3regae ¥ qurst o e @
watya fofal & wen sreem
fafrca-fafte - vftcaea g,
A W S, Tah-TE T,
g § TaemEl & W § S,
ST F GV, I ® FENA
& foy it s & sioRa
HEL




8

THE GAZETTE OF INDIA : EXTRAORDINARY

{ParT III—SEC. 4]

fam

Hqud

-4

HR-5

Tg i e
fafrr e o o W i

0 0 sreaT - Aftem wiwar

» 0O

=g @R sEvmong”

s & sifamm @ fagia
SR AEg A8 HE

S A T

srsave —3fem. finaraseny

(i) srsaraw =t fafimai
& FFN
& freel ol =i
& wHafia sy
& it
& i Frae
& SEwEn
& T
¢ =he vingw
& ITFM
& i
& rTEvE ufEsen .
(i) gva s=n wnae |naft
& 3iTEE TR
¢ TS T
& Swae
& UiFE & ATl
& sdwfma-difea sHis
& wEd AR TR
& TIEE eiEt
& T
(iii ) swawert @t fafia
& fafaa viis
& IS W
& Siera feufori

& EETHE

. wm@@wﬁwﬁm

& Yafe vl
& grifica
& SR

sfmd Yty frasen

1. Uft Tmwnet e

2 mm%mm&@m

Ty feram

3. Ush WHHaY 76 & ®9 H ®H S

4, A SeaEA o
5. AN wgfern

6. vgw fui faamn

7. g wEre T
8, afgiem




[ WP IT—ems 4]

HRG o1 &A@

HEMRY 9

9. “riferer famagor
10. ¥f wem s R
11. Y amada Ao AR S
12. oFt @ g Yafres fergor @ dAR o0
13. BE/RE &1 A S B
14. g Y@ A=A w6
15. wayw awem—qfie ford faem, feaca
Wi, ARTREH WG e, ArTit Wy
16. fimrd ol fed? v
atfravd e Iueat wve
L. iifiger Pwafuftrr
i ¥ SiiEamm
i TR i
iii. ARG BRI (FrergHam # gieves frph)
iv. Y 3
11, ‘vrfeay fvarfafiv
i I~ e ST agEa
i ®faua
i sl ohir e
iv. {eiteft famfdn
v. 7 defizt wAvA-w 3R R
vi. o dd aefeEs
il THRIF-wRNE w1 R ol ok sif
vill. TV =g au1 fafee |
x ol PR AT
a5 & WRYH
X vt Afaw wyE
xi o
vii ZreftEn W
111, frerfae fiwarfefirat
i agart dEw
. (%) Hewad agant & S
(&) e fafiee
() i (srfafee= TR AgEr )
(W) varEvoTe fednTor =t duvet
(F) Havaweh fow v
i e YessiaT

"

iii. e % A ¥ § A wh,

Hord (IRl fftes smfyy), Ao a1 sewem,
iv. W& YR
v. WA T
vi. w1 fafeen k
vii. TR 1 STREH : wfew @l W TEe SR
U806 a T -2,

e, fg] ®1 WR 9, TEea Wy e, S
A S S W gl A
viii, T @ e B SR 3 gl
x WER-TA9H SI 3@, Hfy AR, 1 7Y &
Ffm w1 A P, e (SRtgF) e
FaYH, U2 1 el ¥ R, i, @WhaeE =1
wayt el
x 9 fE-Ffa qoEE, FTE A EEa
(Forh), fafem sl #1 wam, TegEe, T
e =t 3@ sl frbm
xi T & : eméew, et SR, et e
TN REERYR TR T, GUE! i O, TEe
= firg A R e, gERpferv g, fafte
Wy, W Fafeen w1 wEiieE, Sl
xi WAl Fi Yy % fag Reafafuai : s O,
fergisrwor g Fresfianor, FrRel, e
Xii A T HaE
xiv. JPERY FUHO T, ITH YA q9 TEE
Har®, O, T, Wriew Iuato, Wi fafwe
gfe, voaw, T, e b, fafe anly,
T -
1Iv. 3= fiwarfaftr
® &, el AR, ey
[ forrem /T /3791/102/07 ]
INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi, the 21st November, 2007
POST BASIC DIPLOMA IN NEONATAL
NURSING—SYLLABUS AND REGULATIONS
F. No. 11-1/2007-INC.—In exercise of the powers
conferred by Section 16 of the Indian Nursing Council Act,
1947 (48 of 1947), the Indian Nursing Council hereby makes
the following Regulations namely :—
Short Title and Commencement :— (1) These

Regulations may be called the ‘‘Post Basic Diploma in -

Neonatal Nursing-2006".
(2) These regulations will become effective from the
Session 2006-07. )
Guidelines for Starting the Post Basic Diploma
: in Neonatal Nursing

THEPROGRAMME MAY BE OFFERED AT

(A) The Government (State/Center/Autonomous)
‘nursing teaching institution offering diploma or
degree programmes in nursing having parent/
affiliated Government Hospital facilities of “level
/11T neonatal units”.

or _

(B) Other non-Govt. nursing teaching institution

offering diploma or degree programmes in

B | o o AL n e o A 1y 8 0t s BT, AN et e D
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ursing having parent Hospital facilities of
“level II/III neonatal units”.
or

(C) 250—500 bedded Hospital, which has a specific

level IT or ITI neonatal units.
RECOGNITION PROCEDURE

1. /Any institution which wishes to start post basic
diploma in neonatal nursing should obtain the
No Objection/Essentiality certificate from the
State Government. The institutions which are
already recognized by INC for offering diploma/
degree programmes in nursing are exempted for
obtaining the No Objection/Essentiality
certificate.

2 The Indian Nursing Council on receipt of the
proposal from the Institution to start this nursing
program will undertake the inspection to assess
suitability with regard to physical infrastructure,
¢linical facility and teaching faculty in order to
give permission to start the programme.

3. After the receipt of the permission to start the
pursing programme from Indian Nursing Council,
the institution shall obtain the approval from
the State Nursing Council and Examination

‘ Board/University, '

;4 titution will admit the students only after
pking approval of State Nursing Council and
Examination Board/University.

5. The Indian Nursing Council will conduct
inspection for two consecutive years for
dontinuation of the permission to conduct the
programme.

STAFFING
1. Rull time teaching faculty in the ratio of I 5.
ification : M.Sc. Nursing with pediatric
3 ing Specialty.
' ¢ Minimum 3 years,
2 Guest taculty - Multi-discipiinary in related
speclalties

: Therejshould be budgetary provision for staff salary,
honararium for part time teachers, clerical assistance, iibrary
and tontingency expenditure for the programme in the
overgl! bud#et of the institution,

CAL FACILITIES
" 1. Class room- |,
2.Nursing Laboratory -1.
3.Libtary - Permission to use medical/hospital iibrary
having curreint nursing text books and journals in pediatric
and neonata) nursing,
4. Teaphing Aids - Facilities for the use of
. ® Overhead projector
@: Slide Projector
® TV with VCPor VCR
@ 1 D projector,

@ Computer

® Equipment for demonstration of
skills(neonatal manikins, resusci baby,
ambubag and mask; care equipments etc).
3. Office facilities .
® Services of typist, peon, safai karamchari
® Facilities for office, equipment and supplies,
such as
— Stationary
— Computer with pfinter 7
— Xerox machine /Risograph
— Telephone and fax.
CLINICAL FACILITIES
Minimun Bed strength.
® 250—500 beds and level I NICU facility
® NICUbeds:>10
ADMISSION TERMS AND CONDITIONS
The student seeking admission to this course should :
I. Bearegistered nurse (R.N & RM)or equivalent,
2 Possess a minimum of ohe year experience as a
staff nurse, ' :
3. Nurses from other countries must obtain an
equivalence certificate from INC before admission.
4. Bephysically fit.
5, No.of seats—
O Hospital which is having 250-500 beds (10 NICU
beds) No. of seats = 5-—10.
O Hospital having more than 500 beds (20 or more
NICU beds) No. of seqts = 10—20,

ORGANIZATION OF THE COURSE
I. DURATION ¢ Duration of the course is one
academic year,
ILDISTRIBUTION OF THE COURSE, :
1, Teaching: Theory and Clinical practice 42 weeks
2. Internship 4 weeks
3. Examination (including preparation) 2 weeks
4. Vacation ' 2 weeks
5. Public hotidays 2 weeks
37 weeks
IOL COURSE OBJECTIVES :
General Objective

At the end of the course the student wiil be able to
develop an understanding of phitosophy, principies,
methods and issues, management, education and research
in neonatal nursing. Further more, this course wiil enable
them to deveiop skilis and attitude in providing competent
neonatal nursing care, '

Specific Objectives : :

At the end of the course the student will be able to

1. Describe the concepts and principles of neonatal

nursing.

4 Communicate effectively, foster actively a family-

chiid relationship

3. Demonstrate skiii in providing essential newborn

care. '
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4.~ Perform neonatal advance life support skills.

3. Apply nursing process in caring of neonates
receiving intensive care.

. 6. Participate effectively as a member of the health

team.

7. Organize and demonstrate skills in management
of neonatal services,

8. Make a plan for organization of Leve] II and IIT
neonatal units.

9. Conduct research in neonatal nursing.

10. Teach and supervise nurses and allied health
workers.

IV. COURSE OF STUDIES :

Theory  Practical
1. Clinical Nursing-1 155Hours Integrated
(Inclusive of foundation Clinical
courses) Practice
2. Clinical Nursing-II 1S5Hours -
3. Supervision and Management,
Clinical Teaching,
Elementary Research and _
Statistics 1280 Hours
(i) Supervision and
Management 30 Hours
(ii) Clinical Teaching 30 Hours

(iti) Elementary Research and

Statistics 30 Hours
4. Internship 160 Hours
Total ‘ 400 Hours 1440 Hours
[J Hours distribution for theory and practice
42 weeks x 40 hours/week
= 1680 hours
O Block classes 4 weeks x 40 hours/week
: =160 hours
O Integrated theory and clinical practice
38 weeks x 40 hours/week
= 1520 hours
---{Theory 400 hrs.y* Theory 6 hours/week
38 weeks x 6 hours/week
= 240 hours
—-Clinical experience 34 hours/weeks
38 weeks x 34 hours/week
= 1280 hours
03 Tnternship : 4 weeks x 40 hours = 160 hours
V. CLINICAL EXPERIENCE
Areas of clinical experience required :
*Neonatal Sexrvices —38 weeks

iLabor room (4 weeks), Postnatal ward (4 weeks),
Newborn units NICU (24 weeks), Pediatric surgery NICU
(2 weeks), Community/follow up services/clinics (4 weeks),
* all shifts). '
* Two weeks evening and two weeks night.

VL EXAMINATION SCHEME

Int. Ass. Ext. Ass. Total Duration
Marks Marks Marks (in hours)_

A, Theory
Paper |- Clinical
Nursing I b4 150 20 3
Paper II - Clinical
Nursing II 5 150 20 3
Paper III - Supervision

and Management,

Clinical

Teaching,

Elementary

Research and

Statistics X 150 20 3
B. Practical
Clinical Nursing (teaching
and supervision to be
integrated) Y 100 20
Grand Total ., 2580 550 800
C. Conditions for Admission to Examination

The Student :

1. Has attended not less than 75% of the theoretical
instruction hours in each subject during the year.

2. Has done not less than 75% of the clinical practical
hours. However, students should make up 100% of
attendance for integrated practice experience and intermnship
in term of hours and activities before awarding the
certificate. ' ‘
VIL EXAMINATION

The examination to be conducted by the State
Nursing Registration Council/State Nursing Examination
BoardlUniversity recognized by the Indian Nursing
Council. ‘
VIII. STANDARD OFPASSING

1. In order to pass a candidate should obtain at least
50% marks separately in internal assessment and external
examination in each of the theory. practical and papers.

2. (a) Less than 60% is Second Division,

(b) 60% and above and below 75% is First
Division,
(¢) 75% and above is Distinction.

3. Students will be given opportunity of maximum of
3 attempts for passing.

IX. CERTIFICATION

A. TITLE - Post Basic Diplomain Neonatal Nursing.

B. A diploma is awarded upon successful

completion of the prescribed study programme, -

which will state that-—

() Candidate has completed the prescribed
course of Neonatal Nursing.
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(i) ‘Candidate has completed prescribed clinical 1 2 3
experience, Unit I 10 Micrebiology
() Candidate has passed the prescribed B Review
‘examination. e Immunity
: CLINICP}‘\LNURSING—-I e Infection
D iption: g n ) ¢ Principles of asepsis,
This course is designed to develop an understanding . f)tf:nlmfu?n and dlsmfectlon.
of the principles of related biological and behavioral 1agnostic tests n

sciendes, and obstetrical and neonatal nursing including
neonatal resuscitation.
Objectives
At the end of the course the student will be able to :
L. Describe the principles of behavioral,
biological and nursing sciences as applied to
neonatal nursing.
2 Detect deviations in mothers and fetus from
normal during antenatal and intranatal periods.
3. " Bxplain the development of the feotus from
conception to term,
4. Describe the role of the nurse in prevention
. and management of high-risk neonates.
5. Describe the concepts and principles of
‘ neonatal Nursing.
6. Perform Neonatal Advanced Life Support.
7. Describe levels of neonatal care and the role
of Nurse.
B.  Describe Nursing process pertaining to
. neonatal care.
D.  Describe the physical, physiological and
: emotional changes occurring during antenatal

apd intranatal periods.
Subject Hours Content
1 2 3
UnitI; 110 Psychology
; : {J Review
® Individual differences
& ]earning, Motivation,
attention and perception
® Emotions
¢ Human behavior and needs in
crisis '
® Stress and coping in crisis
situations
® ] eadership
® Communication and IPR
¢ Counselling
& Attitudes and humanizing care
Unit I 10 Sociology
: O Review
® Social organization and
community resources
® Leadership roles in community
¢ Family and family relationships
* Socio cultural influences on
child rearing

Microbiology and related
nurses’ responsibility
e Standard safety measures and
biomedic¢al waste management
Applied Anatomy and Physiology
B Review
® Neurological system
Respiratory system
Cardiovascular system
Gastro intestinal system
Endocrine system
Musculoskeletal system
Genitourinary system
Reproductive system
Sensory organs
Embryology :
® Development of fetus fro
conception to birth
¢ Fetal circulation
Pharmacology
W Review
¢ Pharmacokinetics
¢ Definition of terms
® Risk factors for neonates in
antenatal and intranatal period
¢ Criteria for admission to NICU
B Nursing process
B Levels of neonatal care and role
of nurse
B Neonatal advance life support
¢ Routine ¢are
& Initial st¢ps
¢ Bag and mask ventilation
® Chest compression
® Endo tra¢cheal intubation,
¢ Drugs
B Communidation Skilis and IPR
¢ Process and methods
® Establishing and maintaining
good IPR and communication
with family, staff and
colleagues
¢ Muitidisqiplinary team and rore
of nurses

¢ Guidance and Counseling
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CLINICAL NURSING—1I 1 2 3
Description: UNITH 15 3 Neonatal Feeding:
This course is designed to develop an understanding of - ® Physiology of breast and milk.
the principles of nursing management of normal, high risk secretion _
and sick neonates. ® Principles of feeding &
. . nutrition .
Objectives : @ Feeding of normal babies
At the end of the course the student “_fi]l be able to : ® Breast feeding & maintenance
1.  Define concepts and trends in neonatal care. _ of lactation
2. Explain feeding of normal and low birth babies. ® Managing breast feeding
3. Enumerate policies and procedures for probl.ems g
prevention of infections in NICU ® Feeding of LBW babies
. . : @ Artificial feeding - Enteral,
4. Describe the reaction and management of parenteral, Katori spoon,
parents on admission of a baby to NICU. Gavage feeding
5. Discuss nursing process pertaining to common ® Total Parentral Nutrition(TPN)
medical and surgical problems in Neonates, ® Fluid & electrolyte therapy
6. Describe nurses role in various investigations UNITIV 0 Prevention of Infections
and procedures carried oot on Neonates. ® Principles of prevention of
Total Hours : 155 infections in NICU
— @ Standard safety measures
Subject Hours = Content @ Hand washing
1 p) 3 @ Housekeeping routines
Unitl 15 [J Introduction ® Disinfections & sterilization
. : (0 Biemedical waste management
¢ Principles of Neonatal Nursing.
. Attrib:m of a neonatal nurseg UNITV 1o ©3 Low birth weight baby
. - @ Types of LBW
" 00 Normal mother-baby relationship @ Etiology.
3 Impactofbirth of a sick/abnormal baby ® Identification of preterm &
on the family Small for date babies
¢ Reaction of parents to the admission ® Problems of preterm & Small for
of their baby to NICU date babies
® Grief process causes, effects and ® Management: principles,
management of stress thermoregulation, feeding,
, : monitoring. transportation,
* The personal and social problems management of specific
of the family. : .
- illnesses
®  Definitions and terminology @ Neonatal monitoring

® Examination of newborn
® Recognition of danger signs in a
baby
® Common minor neonatal disorders
8 Care of normal newborns
® Immediate care
®  Routine care-Transition care
®  Daily care- Home care
Physiological adaptation of the neonate
Thermoregulation and prevention of
hypothermia
Kangaroo Mother Care (KMC)
Fluid and electrolyte balance

Qa oag

observations

® Danger signs in newborns

® Respiratory problems
Asphyxia neonatorum, apnea,
Respiratory Distress syndrome
(RDS), meconium aspiration
syndrome, respiratory
infections

@ Neonatal sepsis

® Necnatal jaundice

® Convulsions and neurclogical
disorders

® Metabolic disorders

@ Necrotizing Entrocolitis (NEC)
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1 2 3
® HIV:  transmission and
Anti -Retroviral (ARV) Therapy
® Emergency treatment of
neonatal problems
UNITVT 5 O Neonate with Surgical disorders
@ Birth trauma
® Congenital malformations:
Identification and management
® Pre and post Operative nursing
care of a neonate with various
surgical procedures: cleft lip
and palate, Esophageat atresia
and  Tracheoesophageal
fistula, congenital hypertrophic
pyeloric stenosis,
Hirschsprungs’  disease,
Imperforated anus, Recto
vaginal fistuala (RVF}, Spina
bifida, Meningo myelocele,
Hydrocephalu's, , Extrophy of
bladder, Congenital heart
disease
Neonatal procedures
Principles of Drug therapy,
administration of drugs,
commonly used drugs
Principles of Temperature
maintenance and its clinical
disorders
Collection of specimens
Assisting with procedures and
therapies
Use and maintenance of
equipment
Neonatal records
Neonatal monitoring
Admission and transfer of sick
neonates

JERVISION sud MANAGEMENT, CLINICAL

JACHING, ELEMENTARY RESEARCHAND
‘ STATISTICS

UNTVID -

aa

Q

Qo O oOaa

Total Hours: 90
Section - A Supervision and —30Hrs.

Management
Section - B Clinical Teaching --30 Hrs,
Section - C Elementary Researchand —30 Hrs.
Statistics
Description
This course is designed to develop an understanding
of the principles of supervision and management, clinical
teaching and research.

Objectives

At the end of the course the student will be able to

I Describe Professional treads.

2. Describe role of nurse in management and
supervision of nursing personnel in neonatal
care.

3. Teach nurses and allied health workers about
neonatal nursing.

4. Describe research process and perform basic
statistical tests. f

5. Plan and conduct research in neonatal nursing

Sibject  Hours Content
1 2 3 _
UNITI 2  SUPERVISION AND MANAGEMENT
O Management
® Definition and Principles
® Elements of management of
neonatal. care:—Planning.
Organizing, Staffing,
Reporting, Recording and
Budgeting ‘
® NICU management—Time,
/ material and personnel .
® Layout and Design of an Ideal
NICU.
® Neonatal transport services
— Planning of transport of
neonates
— Planning Men & Material for
transportation
—An Ideal tfansport incubator
O Clinical Swpervision
- @ Introduction, definition and
objectives of supervision
® Principles and Functions of
supervisian
® Qualities of supervisors
® Responsibilities of clinical
supervisors
® Practice Standards of neonatal
. units
—Policiesiand Procedures
—Establishing Standing
Orders and Protocols
® Orientation programme for new
Tecruits
O Quality Assurance Programme in
neonatal units
® Nursing audit
O Performance Appraisal
@ Principles of performance
evaluation
® Tools of performance appraisat
—Rating scales
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— Checklists ® Type
—Peer reviews ® Steps
— Self appraisals ® Tools for assessing
0 Staff development knowledge, skill and attitude
® Introduction & purposes ® Use of media in teaching
® In-service education learning process
® Continuing education UNITV 30  [J Research
UNITI 5 a zfﬁm‘mﬂ!m ® Research and research process
uction ® Types of Research
® Code of Ethics, code of Py Resear:hProbleleuestion
prqf;;:ssional conduct and ® Reviewof Literature -
practice standards of Nursing
in India ® Resea_rch aPproaches and
® Ethical issues in neonatal care Sampling desfgns
- ® Expanding role of the nurse: ® Data _collectmn: Tools and
Specialist nurse, Nurse techmc!ues ) .
Practitioner etc. @ Analysis and interpretation of
® Professional organizations data o
UNITII 5 O3 Medico-Legal aspects ® Communication and utilization
® Legislations and regulations of Rescarch
related to neonatal care ® Research priorities in neonatal
® Consumer Protection Act care
(CPA) O Statistics o
® Negligence & Malpractice ® Sources and presentation of
@ Legal responsibilities of nurses Data
- Case studies of judgment with - qualitative and quantitative
regard- to negligence of - Tabulation; frequency
services in the Hospital -Distribution, percentiles
L Nl::gcil::ed lebfl:iles llpecftl - - Graphical presentation
o » transfer to ® Measures of central tendency
orphanage, adoption services, — meanes; median. mode
loss of neonates from the unit, ® Measures of variance
preservation of cadavers, ormal
transfer to varlous institutions ¢ Ni Ifi Probability and teats of
for study purpose signlficance
® Records and Reports @ Co-efficient of correlation.
@ Role of the nurse in Legal issues @ Statistical packages and its
UNIT'IlV % O Teaching learning process application :
® Introduction and concepts ® Prepa‘.ringarese'mh proposal
® Principles of teaching and ® Application of computers
learning, TEACHING, LEARNING ACTIVITIES
Formulatlon of learning () Methods of Teaching :
objectives o1
® Lesson Planning ,
® Teaching methods ® Demonstration & Discussion
- Lecture ‘ ® Supervised practice
- Demonstration, Simulation ® Seminar
- Discussion @ Roleplay
- Clinical teaching methods ® Workshop
-Micro m_ching @ Conference
- Self learning ® Skill train:
® Bvalustion !0" mg
- Assessment of Students ¢ Simulations

@ Purposes

® Field visits
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.
(i) A- V.

* X R X X X ¥ »

Research project

Aids:

Overhead projector

Slide Projector

Black board

Graphic Aids

Programmed - Video shows
Models & Specimens
LLD projector

Cbmputer

(m) Methdds of Assessment:

* ¥ W ¥ ¥ X X

* Written examination
Objective type

Short notes
Assignmems

Chse studies/care notes
Clinical presentation
Seminars

Ploject

ESSENTIAL CLINICAL/PRACTICAL ACTIVITIES

=

— n
SOPNANR W

13
14,
15.

16.

Patlent Care Assignments
Writing of Nursing care plan for assigned
peonates

Work as Lactation nurse
Writing case studies

Case presentations
Writing Observation report
Planned health teaching
Project

Clinical teaching

. Conduct bedside rounds
11.

Prepare clinical rotation plan

Prepare clinical teaching plan for students
Perform clinical evaluation of students/staff
?nit management plan— Designing
Jupervision techniques— Writing unit report,
Performance appraisal, Guidance, Staff assign-
ment, Material management

Maintenance of Records and Reports

ESSENTIAL NEONATAL NURSING SKILLS
L. Procedures Observed:

i Echo cardiogram

ii. Ultrasound head

i ROP screening (Retinopathy of prematu-
| rity)

iv. Any other

11. Procedures Assisted:

i
i
iv.
V.

Advanced neonatal life support

Lumbar Puncture

Artertal Blood Gas

ECG Recording

Umbilical catheterization - arterial and venous

Arterial B P monitoring
Blood transfusion-exchange transfusion full
and partial

i. IV cannulation & therapy

Artertal catheterization
Chest tube insertion
Endotracheal intubation
Ventilation

Insertion of long line

IIL. Procedures Performed:

B R

SRR

o

X1v.

i.  Airway Management

(a) Application of Oro Pharyngeal Airway

(b) Oxygen therapy

(c) CPAP (Continuous Positive Airway Pres-
sure}

(d) Care of Tracheostomy

(¢) Endotracheal Intubation

Neonatal Resuscitation

Monitoring of Neonates - clinically and with

monitors, CRT (Capillary Refill Time), assess-

ment of jaundice, ECG

Gastric Lavage

Setting of Ventilators

Phototherapy

Assessment of Necnates: Identification and

assessment of risk factors, APGAR Score, ges-

tation age, Anthropometric assessment, Weigh-

ing the baby, Newborn examination, detection

of life threatening congenital abnormalities.

. Admission and discharge of neonates

Feeding - management of breast feeding, arti-
ficial feeding. expression of breast milk, OG
(Orogastric) tube insertion, gavage feeding.
TPN, Breast feeding counseling
Thermoregulation - Axillary temperature, “Kan-
garoo Mother Care (KMC).” Use of Radiant
warmer, incubators, management of thermoregu-
lation and control

Administration of Drugs: /M, (IV injection, IV
Cannulation and fixation infusion pump, Cal-
culation of dosages, Neonatal formulation of
drugs, use of tuberculin/insulin’ syringes,
Monitoring fluid therapy, Blood administra-
tion.

Procedures for prevention of infections: Hand
washing, disinfections & sterilization, surveil-
lance, fumigation

Collection of specimens

Setting, Use & maintenance of basic equip-
ment: Ventilator. O, analyzer, monitoring equip-
ment, Photo therapy unit, Flux meter, Infusion
pump, Radiant warmer, incubator, Centrifuge
machine, Bilimeter, Refsactometer. laminar flow

IV. Other Procedures

T. DILEEP KUMAR, President
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