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Preface
Throughout history, the esteemed scholars and ancestors of Sowa-Rigpa have profoundly explored the

understanding of wounds and injuries, whether caused by internal imbalances or sudden external forces.
Their in-depth studies and enduring legacy have provided us with a wealth of knowledge on the diagnosis
and management of both endogenous and, in particular, exogenous wounds. The sophisticated approaches
detailed in ancient texts of Sowa-Rigpa in understanding and managing the wounds and injuries continue to

influence and complement modern medical practices today.

The subject is derived from the Oral Instruction Treatise (man ngag rgyud), the third volume of the
foundational Four Treatises (rgyud bzhi) in Tibetan medicine. It constitutes over one-sixth of the total
content, underscoring its significance in the holistic understanding of disease management, particularly
regarding trauma and wound care. This section provides an in-depth examination of injuries, wound-related
disorders, and acute conditions, integrating both theoretical frameworks and practical guidelines. This

subject categorizes wound-related disorders into two main types:

1.Endogenous wounds — These are disease-associated wounds that arise from internal imbalances in the
three principal body energies (nyes pa gsum— rlung, mkhris pa, and bad kan), often triggered by poor dietary
habits, irregular lifestyle, emotional disturbances, or environmental factors. Such internal disruptions give
rise to chronic or degenerative conditions that manifest as lesions, ulcers, or tumor-like growths. These
include conditions such as ‘bras (cancers), piles, me dbal, sur ya, lymph node disorders, rlig rlugs, rkang

‘bam, and perineal fistula.

2.Exogenous wounds and injuries — those arising from external factors, particularly trauma or injuries caused
by various weapons and other physical forces. These are addressed through the management of wounds to

the head, neck, thorax, abdomen, and both upper and lower extremities.

In recognition of its importance, Emergency Medicine has been integrated into the relevant subject. It equips
students of the Sowa-Rigpa Undergraduate Program with essential skills to effectively handle acute and

potentially life-threatening conditions, which may arise at any time or place.

The subject is structured into two papers (I & II), aligning the chapters with the respective components and
emergency medicine topics according to their relevance and academic weightage, ensuring coherence with

the prescribed hours and mark distribution.

The Emergency Medicine component has been integrated into the subject, with the aim of providing a
holistic understanding of emergency care within the Sowa-Rigpa framework. This integration enables
students to gain hands-on expertise in rapid patient assessment, stabilization techniques, and evidence-based
interventions. Significantly, it bridges traditional Sowa-Rigpa principles with modern emergency care
practices, fostering a well-rounded and responsive approach to critical medical situations. Through its
practical modules, this subject also emphasizes essential soft skills such as effective communication,

teamwork, and quick decision-making in high-pressure situations. This prepares future physicians to deliver

timely, efficient, and holistic care during emergencies.
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NATIONAL COMMISSION FOR INDIAN SYSTEM OF MEDICINE

BOARD OF UNANI, SIDDHA & SOWA-RIGPA

SOWA-RIGPA COURSE CURRICULUM & SYLLABUS

Third Professional B.S.R.M.S.

Subject/Course: rma gso ba

Management of Endogenous and Exogenous Wounds and Emergency Medicine

Summary

Teaching Hours Distribution

Subject Code: SRUG-MS

Papers Lecture | Non-Lecture hours | Total hours
hours
Paper I: rma gso ba 70 14 84
Management of Endogenous and
Exogenous Wounds and Emergency
Medicine
Paper-2: rma gso ba 70 13 83
Management of Endogenous and
Exogenous Wounds and Emergency
Medicine
Practical N/A 63 63
Grand total 230
Examination (Papers & Mark Distribution)
Theory Practical Component Marks
Item Component _ _ _ Internal
Marks Practical Viva Elective Assessment
Paper | 100 10
100 20 20

Paper 11 100 (Set-TA)
Sub-Total 200 150
Total marks 350
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NATIONAL COMMISSION FOR INDIAN SYSTEM OF MEDICINE
BOARD OF UNANI, SIDDHA & SOWA-RIGPA

SOWA-RIGPA COURSE CURRICULUM & SYLLABUS

Third Professional B.S.R.M.S

Table 1:- Course Code and Name of Course

S.No Name of the subject
Subject Code Subject Equivalent Term
1 SRUG-MS rma gso ba Management of Endogenous and Exogenous
Wounds and Emergency Medicine

Table 2: - THEORY (CONTENTS, TERMS AND DISTRIBUTION OF

HOURYS)
Paper 1: - rma gso ba

Management of Endogenous and Exogenous Wounds and Emergency Medicine

Chapters Term Distribution of
(/171 Hours
IR R | 8
Chapter 1. Management of General Wounds and
Injuries
TPV N G NG RGP FV A G I FVE | 17
Chapter 2. Management of Endogenous Wounds
q@a\rq‘ 5\@'@Jﬁ"ig'@'gn'@:’fﬁﬂ'ﬁ'&w (qqmvﬂqmv I I 34
SN IR R R SN RN AR)
Chapter 3. Management of Exogenous Wounds and
Injuries of the Thorax and Abdomen-Part I
v v v\ v v v v 'N/ 'C\' v\/ v v

Y| 35 FR A Y VIR | (SR HT 1 25
@'ﬂ%m‘aqmqmﬁqq§qék\méﬁﬂt)
Chapter 3. Management of Exogenous Wounds and
Injuries of the Thorax and Abdomen-Part II

Total (Theory Hours) 84
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Paper 2: - rma gso ba

Management of Endogenous and Exogenous Wounds and Emergency Medicine

Chapters Term Distribution of
(/n/im) Hours
v« v v\ v v v s/' v «'
DR ANEAIEAIN SR A | 18
Chapter 1. Management of Head Wounds and
Injuries
2N v v v\ v v c\v\v v ~/v
AR RS L A | /
Chapter 2. Management of Neck Wounds and
Injuries
v v v\ v v v v vmv v Vv v
TR 36 GRAG YR W N S A I 33
@U‘l\laﬁlﬂﬁﬁQﬂﬁﬁﬁ:gﬁa\ﬁngﬂQQx)
Chapter 3. Management of Limb wounds and
Injuries-Part I
~ N v
TN 3G FRAG YR UG A& AN () 2l 19
KQ’W;}-{QNS&%’(%NQ%NQG‘N%Q}Q}%%Q?)
Chapter 3. Management of Limb wounds and
Injuries-Part 11
5N ~ ~

Q@\'ﬁ] @x‘gp‘gq‘qaﬂ 1 §)
Chapter 4. Emergency Medicine

Total (Theory Hours) 83

Table 3A: - THEORY (LECTURE & NON-LECTURES

Paper 1: rma gso ba

Management of Endogenous and Exogenous Wounds and Emergency Medicine

Chapter/ Sub-headings Lecture
@y

Distribution
of hours
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Non- Teaching- LH |NLH
Lecture | Learning (TL)
NL) Methods

At the end of the chapter/sub-chapter/section, the students should be able to

AL IREAARE N

Chapter 1. Management of General Wounds and Injuries 8

K: Identify the causes, locations, types, signs, and clinical features of endogenous and

exogenous wounds.

S: Examine wound characteristics and implement appropriate general and specific treatment

methods including tissue repair, complication control, and dietary regulation.

A: Promote the importance of traditional wound care principles in achieving effective

healing and reducing complications.

1.1. @@a“ L Lecture with 1 X
Etiological factors PPT, Lecture

LLL g5 35 g 73 with
Etiological factors of endogenous Discussion,
wounds Lecture with

1.1.2. ﬁ@x;@@@'ﬂ AV aids
Etiological factors of exogenous wounds
and injuries

1.2.

E‘ﬁ'ﬁN‘%ﬂ"gé‘%ﬂ]‘@ﬂ%ﬁﬂ]
The nature and definition of wounds and

injuries

1.3.

AN

The location of general wounds

1.4. Ré‘ﬂ

The types of Wounds
1.4.1. 'gaial\jgiaﬁéq‘
Types of endogenous wounds
1.4.2. i@x&aﬁéﬂ
Types of exogenous wounds and injuries
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L.5. 5N L Lecture with 1
The signs and symptoms of wounds and PowerPoint,
injuries Group
1.5.1. qﬁ’qﬁqqgngq’q] Discussion, or
Examination for treatability of the injuries Video Clip
based on location, nature and etiological
factors
1.5.2. qqgm’ﬁ:’gz’%‘ﬁ:ﬂ;qm
Examination for weapon penetrating
injuries of the vulnerable body parts
1.5.3. iﬁ'ﬁ:’&iﬁﬂ;qn]
Examination for complications of wounds
and injuries
1.6. Q%&\]’EQN] L/NL Lecture with 5
Treatment methods of wounds and A/V Aids,

injuries
1.6.1. o aan|

General treatment methods

L.6.1.1. gravarap@sr=|
Controlling of swelling and pain with
application of spent grain, suction and
venesection, medicinal bath, and zAun
and nan

1.6.1.2. iﬁ'&}gﬁ:’:ﬂ
Elimination of the thirty-one
complications of wounds and injuries

1.6.1.3. s a¥=
Restoration of injured tissues or tissue
repair

1.6.1.4. a&‘éﬁ'@ﬁﬁ'ﬁ:‘%aﬁﬁﬂ]
Modification of lifestyle and dietary
regimens

1.6.2. 3T =Sar=aw|
Specific treatments of general wounds

and injuries

Lecture with
Discussion,
Lecture with
Demonstration
of charts or
models,
Project-based

learning
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MAREAEAAN 17
Chapter 2. Management of Endogenous Wounds

K: List the causes, types, signs, and stages of endogenous wound conditions including ‘bras
(cancers), piles, me dbal, sur ya, lymph node disorders, r/ig rlugs, rkang bam, and perineal
fistula.

S: Review clinical patterns and perform appropriate traditional treatment procedures
according to the disease type and progression.

A: Advocate the value of applying traditional wound care methods for effective

management and restoration of health in chronic endogenous conditions.

2.1 815 FRAG I AY T AFNIEN R
AT \

Management of ‘bras (Cancer) 5
2.1.1. qgmqg@@@a L Lecture with 2 X
Causes and Conditions of ‘bras PowerPoint
(PPT), Group

2.1.2. qﬂm&ﬂﬁ@ﬁéq]

. . . Discussion,
Classification of ‘bras

Lecture with

2.1.3.aqsR )
PSSR I BT Video Clip,
The Signs and Symptoms of ‘bras ) i
~ ~ Brainstorming
2.1.3.1. YRANY FIN

The signs and symptoms of external
cancers (general& specific)
2.1.3.2. FR RN FAN|
The signs and symptoms of internal
cancers (general& specific)
~ 2N o~
2.1.3.3. 5A\m:§qm@§ql\1]
The signs and symptoms of type-based

cancers
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2.14. qgm’qg‘@‘q%m'aqm] L/NL Lecture & 2
Treatment of ‘bras PowerPoint
2.14.1. é’qg&'@'q&\rsml\q (PPT), Group
Treatment of External ‘bras Discussion,
2.1.42. q:’@g&'@'ﬂ%&'ﬂqz\q Video Clip,
Treatment of Internal ‘bras Case based
2.1.4.3. ‘iqm’qgm@’q%&’ng learning, X-ray
Treatment of Type based ‘bras Identification,
Hands-on
Engagement,
Case
Diagnosis, Lab
Report
Interpretation,
Bedside
Demonstration
2.2: aqq'@Jﬁ'&g'inaqq:'@wqgmu
Management of Piles 3
2.2.1. qq:’t@aq@@@q] L Lecture, 1
Causes and Condition of Piles lecture with
207, :Wa\:@a’@'ﬁéq] Pl.)T, Lecture
Classification of Piles with
Discussion

2.2.3. The Signs and Symptoms of ‘bras

2231 FEa

General Signs and Symptoms
2232, pRERRE NN

Specific Signs and Symptoms
2233 sRERYEIN|

Signs and Symptoms as indicators of

Patient Acceptance or Refusal of

Treatment

Lecture with
PPT, Lecture
with

Discussion
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2.24.9pR A T SN K| L/NL [ Lecture with 1
Treatment of Piles PPT, Lecture
2.24.1. R ¥ =N with A/V Aids,
General Treatment Lecture with
2242 é‘gﬂ'ﬁ'ﬂ%&\raq&\q Demonstration
Specific Treatment of Charts, Case
2.2.43. &ﬁxng&@n”@waqw based learning
Treatment Summary
23 "ﬁiai'@ﬁ'&g"?’g@fﬁqmﬂé\iﬂ‘ 1
""""" Management of me dbal
2.3.1. %'ﬁqm@@'@ﬂ X-ray X
Causes and Conditions of me dbal NL Identification,
23.2. %'ﬁrqm@'gé'mw Hands-on
Classification of me dbal Engagement,
2.3.3. %'ﬁm@";qﬂ Case
Signs and Symptoms of me dbal Diagnosis, Lab
0.3.3.1. g;rﬂk\q Report
"""""""" General Signs and Symptoms Interpretation,
2.3.3.2. @ﬁaxggﬂz\q Bedside
""" Specific Signs and Symptoms Demonstration,
2.3.4. &'ﬁ&m"@ﬂ%ﬂ'ﬂqu Lab _
Treatment of me dbal Demonstration
2.3.4.1. FR8N =R
"""""""" General Treatment
2.3.4.2. SR T BN LN
""" Specific Treatment
24 55 gﬁaﬁ'ﬁ"\?gﬂ'@*‘“ai’iﬂg“m]
Management of sur ya 1
241 YRURFRT AT ARG NL | X-ray X
Etiological Factors and Pathogenesis of Identification,
surya Hands-on
2.4.2. @xmaaﬁﬁﬁéqw Engagement,
Classification of surya Case
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243, @xm&qg@g—qmw Diagnosis, Lab
""" Signs and Symptoms of surya Report
2431 ggﬂmx Interpretation,
""""""" General Signs and Symptoms Bedside
2432 égqnﬁsqw Demonstration,
""""""" Specific Signs and Symptoms Field Visit,
244 @’Rwaﬁﬁ@qgwaqm] Lab
""" Treatment of sur ya Demonstration
2.44.1. g%~ =a| General
Treatment
2.442. 359§ =) Specific
Treatment
2.5: aq@g’%g‘i’qia\'iq'sﬁ'qqq&\m]
Management of Lymph Node Disorders 2
2.5.1 %ﬁ@ﬁ:—&ﬁ@g@&ﬂ L Lecture with 1
Causes and Condition of Lymph Node PowerPoint
Disorders (PPT), Lecture
252 FFIRFRYRIA with Group
Classification of Lymph Node Discussion,
Disorders Lecture with
253 %q@ﬁaﬁc@;qﬂ Video Clip
Signs and Symptoms of Lymph Node
Disorders
2.5.3.1. R B
Signs and Symptoms of Type based
Lymph Node Disorders
2.53.2. SEREUER]
Signs and Symptoms of Location based
Lymph Node Disorders
2.53.3. ﬁq’ng

Summary of Signs and Symptoms
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2.54. g3 gRER Y BN 2| NL | X-ray X
Treatment of Lymph Node Disorders Identification,
2.54.1 ‘::ja'q%waqw‘ Hands-on
General Treatment Engagement,
2.54.11 AR AN EAN g ) R8N RA| Case
Treatment of Early Stage Diagnosis, Lab
2.54.1.2. qxsﬁqwq‘ﬁ:’uﬁn%w&mm] Report
Treatment of Intermediate Stage Interpretation,
2.54.1.3 ZraHR g ERN 85 T a8 A Bedside
Treatment of Chronic and Advanced Demonstration,
Stage Field Visit,
2.54.2. FRAT RSN Lab
Specific Treatment of Type based Demonstration
Lymph Node Disorders
2.5.4.2.1RqN 8N 21|
Specific Treatment of type-based
Lymph Node Disorders
2.5.4.2. 295N A8V 21|
Specific Treatment of Location based
Lymph Node Disorders
26 55 ;@ﬁ"i("s'i'q@‘i%ﬂ'@“}ng“""{ 5
Management of r/ig rlugs
2.6.1 %mw@q«}aﬁ@gﬁw L Lecture with 1
Causes and Conditions of rlig rlugs discussion,
262 %ﬂ@waﬁﬁﬁéq] Lecture wit}.1
Classification of rlig rlugs Demonstration
263 RIFNARTFR o e
Signs and Symptoms of r/ig rlugs ’
Lecture with
A/V Aids
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2.6.4 3 FNER T RSN NL | Bedside
Treatment of r/ig rlugs Demonstration,
Field Visit,
Lab
Demonstration
and Clinical
exposure
27 5\’5’}'@ﬁ"}@"\('ﬁﬂ'ﬁ]:qa’@'aﬁqgwq\
Management of rkang bam
2.7.1 ﬁ:ﬂé@'ﬁﬁ'@@@ﬂ L Lecture with
Causes and Conditions of rkang bam PowerPoint
2.7.2 ﬂ:ﬂ&q'ﬁﬁ'@'ﬁéﬂ (PPT), Lecture
Classification of rkang bam with Group
2.7.3 ﬂ:ﬂ&qg’@‘gﬂm] Discussion,
Signs and Symptoms of rkang bam Lecture with
2.7.3.1. ‘gvgnm Video Clip
General Signs and Symptoms
2.73.2. SR 5N
Specific Signs and Symptoms
2.7.4 ﬂ:ﬂ&'ﬁﬁ"@ﬂ%«'ﬂqm] NL | Case based
Treatment of rkang bam learning, Lab
2.74.1. grin%k\ram\q Report
General Treatment Interpretation
27411 avFR@aadaw
Diet
27412,  FResBaads)
Lifestyle
2.7.4.1.3. g;a&@wq%m'q‘
Medicine
2.7.4.1.4. 5@3@1\1‘:}%&\1‘;”
External therapies
2.7.4.2. I RS =aw

Specific Treatment

2.8: &qgﬁ(}dgnggwaqaxgmq“ﬁqw

Management of Perineal Fistula
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28.1 ags A< A 73| NL | Hands-on X[ 1
Causes and Conditions of Perineal Engagement,
Fistula Case
2.8.2 aﬁq*qxfw*qaﬁ@q‘ Diagnosis, Lab
Classification of Perineal Fistula Report
2.8.3 5\155'\"?1:’('5"4'-’:13'835'6%\1} Interpretation,
Signs and Symptoms of Perineal Fistula Bedside
2.83.1 gﬂ—}qz\q Demonstration
General Signs and Symptoms
2.83.2 gRax TN
Specific Signs and Symptoms
2.8.4 a\lééﬂ'qxfmnan&\raqm]
Treatment of Perineal Fistula
2.84.1 AR AN T RS2
Treatment of Early Stage
2842 3m AN TSN RN
Treatment of Chronic Stage
59

TS| o GG G E IR &

Chapter 3. Management of Exogenous Wounds and Injuries of the Thorax and Abdomen

K: Describe the surgical anatomy, assessment techniques, signs, and diagnostic indicators of

thoracic and abdominal injuries according to Sowa-Rigpa principles.

S: Interpret clinical findings and perform appropriate interventions for pain, haemorrhage,

and trauma care, including weapon-specific and region-based treatments.

A: Commit to early, accurate, and holistic management of exogenous injuries by applying

therapeutic principles with clinical responsibility and precision.

Surgical Anatomy of Thorax and Abdomen

L/NL Lecture with 3
PowerPoint
(PPT), Group
Discussion,
Video Clip,
Lecture with
Demonstration
of Charts or
Models,

Dissection
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3.2 B aEs QEAT S19| L/NL [ Lecture with 11
Diagnostic Methods PPT, Lecture
3.2.1 &é‘q’ﬁﬂ'&‘&'@mwngqn‘ with
Examination of the Location of Discussion,
Affected Organs due to weaponry Lecture with
infliction Video Clip,
322 aié’é‘ﬁ@ﬂﬁﬁm&l‘ﬂﬂ;ﬂﬂ\ Flip class, X-
Examination of the Path of weaponry ray
Penetration Identification,
323 25 ¥R R8RSR 95 Hands-on
Examination of Visceral organ to Engagement,
determine weapon penetration Case
3.2.4 ﬁ N%aiqagql\q Diagnosis, Lab
The Signs and Symptoms of Vital Report
organ penetration Interpretation
3.2.5 §limci\laiqang]
The Signs and Symptoms of the Vessel
organ penetration
326 aFasaFsRergs sy
Assessment of Prognosis of the
condition
3.2.7 &ﬁx.qgm.rq.Rax.qﬁqm.qx.g.ﬂ
Summary of the Prediction of the
Disease Prognosis
3.3. q%m’am\l] L Lecture with 5
Treatment PowerPoint
3.3.1. q%&'aqmmmgq'g'&é‘qﬁ:’gxqw (PPT), Lecture
_Eara| with
Treatment based on weapon types Discussion,
3311 AR ATV AR AN RE| Lecture with
Treatment of closed injury Video Clip
3.3.1.2. gaq@q%m
General treatment of the open injury
3.3.1.3. gR AR ERA FN RSN
Specific Treatment of the injury caused
by an arrow
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3.3.2. TN YRR R 5 RN |
Treatment based on inflicted location
3.3.2.1 gEFR R
Treatment of muscle injuries
3.3.22. zNaERRENE|
Treatment of bone injuries
3.3.23. gAFR IR
Treatment of blood vessels and nerve

injuries

L Lecture, 3

Discussion

3.3.3 §qgﬁ'@m§:§xqwq€wq
Treatment based on the upper or lower
trunk region with the weaponry injury

3.3.1. @K’fﬁﬂ'§ﬁﬂ€l\1ﬂ‘

Treatment of Thorax Injuries
3.33. 11 R v A AR YR NS
Treatment based on the path of
penetration
3.33.12 GUER AN AR YR ENREN R
Treatment based on disease

progression

L/NL Lecture with 20
PowerPoint,
Lecture with
Video Clip,
Flipped
Classroom,
Blended
Learning,
Edutainment,
Clinical
Exposure X-
ray
Identification,
Case based

learning
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B. 3.3.2. gRAR] 3R RN R L/NL | Lecture with 10

Treatment of the Abdominal Injuries PowerPoint
3.3.3.2.1 g'&'q&\raqm] (PPT), Lecture
General Treatment with
3.3.3.2.2 IR T ERN| Discussion,
Specific Treatment Lecture with
Demonstration,

Lecture with
Video Clip,
Flipped
Classroom,
Blended
Learning,
Edutainment,
Clinical
Exposure, X-
ray
Identification,

Case Diagnosis
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34, Moy agE Asrsey

Post-Treatment Care of the wounds and
injuries
34.1. gar Rz g
Causes of Pyorrhagia
3.4.1.1. S‘c@a&\ma‘
Four Causes of Hot Nature
34.1.2. IR ARG
Two Causes of Cold Nature
S ARGIN R BN
Signs and Symptoms of Pyorrhagia
3421 Faga B
Signs and Symptoms of Hot Natured

3.4.2.

Pyorrhagia
3.422. ﬂ:’@@m@gql\q
Signs and Symptoms of Cold Natured
Pyorrhagia
34.3. ;q’qgawqeﬁ'q
Method to stop Pyorrhagia
343.1. é'q@am'qzsﬁ'qq
Methods to Stop Hot Natured
Pyorrhagia
343.2. ﬂ:'qgaqusziq
Method to stop Cold Natured
Pyorrhagia

Lecture, 2

Discussion

Paper 2: rma gso ba

Management of Endogenous and Exogenous Wounds and Emergency Medicine

Lecture (L)/ Teaching- Distribution of
Chapters/ Sub-headings Non- Learning Hours
Lecture (TL) Methods | LH | NLH
(NL)
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A=Y S g G Y TN 5N

Chapter 1: Clinical Management of Head Wounds and Injuries 18

K: Describe the surgical anatomy of the head and explain diagnostic techniques used to
assess wounds based on the site, depth, and type of injury.

S: Conduct structured clinical examinations and implement appropriate treatment strategies
for muscular, skeletal, neurological, and vascular head injuries.

A Prioritize timely intervention and comprehensive management of head wounds by

integrating traditional Sowa-Rigpa practices with sensitivity to potential complications.

1.1. aﬁ&qa‘l\l@ql\w NL Demonstration X 3
Surgical Anatomy of the Head of charts/
LL1R R s 532w models,
Human skull shape dissection,
112, gR=r @'mﬁz’qugw group
Surgical Anatomy of Brain discussion, AV
L13. 2R Berssad qea e Aids, Inquiry
Surgical Anatomy of Skull based learning
L14, aerarg S aEsra@u|
Surgical Anatomy of the
Muscles

~ N

1.1.5. AU FWIFNYIN|
Surgical Anatomy of the Blood
Vessels and Nerves

1.2. ﬁq‘m‘ma:‘:&&‘qpﬁq‘ L Lecture with 1 X
Identification of wound severity PowerPoint,
based on the affected location group
discussion
1.3. RLRIEEN L Lecture with 2 X
Diagnostic methods of head wounds PowerPoint,
and injuries Flipped
1.3.1. gq‘gﬁ‘a&%@mngq’q‘ Classroom,
Examination of head wounds and Blended
injuries through identification of Learning,
weapon types Edutainment
1311 smasa

Characteristics of arrow wounds

and injuries
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13.1.2. 33

Characteristics of knife wounds and

injuries

1.3.1.3. F\'&:\q

Characteristics of stone wounds and

injuries
1.3.2. :\RQ"'@I:'&'@}'Q;)-QTQN
Examination of head wounds and
injuries through palpation
1321 gan sy

Examination of closed head wounds

and injuries through palpation
1.3.2.2. &' S8 RHI|A|

Examination of open head wounds

and injuries through palpation
133 g'@c@?'%"*"ﬁﬁmqﬁﬂ”}

Examination of head wounds and

injuries through pulse reading, urine

analysis and signs and symptoms

L4, [¥rERu|
Treatment methods of head wounds
and injuries
14.1. §R=Sr=aw)
General treatment methods
1.4.1.1. NES Y FNER R
Q%L\I’@aq
Treatment of wounds through
medicine, diet and lifestyle
modification
1.4.1.2. B BerapEarad
Q%N'@aq
Treatment of wound through
application of moxibustion
1.4.1.3. a}fﬂﬁ{mﬁqm@wqﬁxqa
Q%N'@aq
Treatment of wounds through

surgical intervention

L Lecture with 10
PowerPoint,
Lecture with
AV Aids,
Lecture with
Class
Discussion,
Video Clip,

Assessment
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1.4.2. 5393 S8 2|
Specific treatment methods
1.4.2.1. ﬂ'&“g“"’i
Treatment of muscle wound
1.4.2.2. 5«@:}%&@
Treatment of skull fracture and
injuries
1.4.2.3. IR VA RE =R
Treatment of traumatic brain injury
1.4.2.4. SR
Treatment of blood vessels and

neurological injuries

1.5. ﬁqqﬁa“ L Lecture with 2
Head wound complications and their PowerPoint,
clinical managements Lecture with
~ . .
1.5.1. @@a“ discussion,
Arousal factors of complication discussion
~
1.5.2. SR

Classification of complications
1.5.3. éq’qafg';qw
General symptoms of
complications
1.5.4, é’gﬂ'ﬁ'&’}a’;ql\mﬁw
Specific symptoms and treatments

of complications

AR ANk Aot G

Chapter 2. Management of Neck Wounds and Injuries 7
K: Identify key anatomical structures and differentiate the clinical features of injuries
involving cervical bones, vessels, nerves, muscles, and connective tissues.

S: Assess wound conditions and perform suitable treatment techniques for neck injuries,
addressing region-specific complications.

A: Respect the contributions of Sowa-Rigpa in the management of neck injuries while

acknowledging the need for integrative clinical judgment.
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2.1. ﬁa@ﬁqgﬁlﬁ:ﬂqﬂng] L Lecture with
Surgical and clinical anatomy of neck demonstration
of models or
charts, Lecture
with
PowerPoint
2.2. INAFR Y FAN S| L Lecture,
Clinical features of cervical bones Discussion,
and spinal cord injuries and their Flipped
treatments Classroom,
Blended
Learning,
Edutainmen
2.3. @rﬂaﬁﬁgﬂwqgm] L/NL Lecture with

Clinical features of blood vessels
injuries and peripheral neuropathy

and their treatments

2.4. qqqg@sqm’q&ﬂ

Clinical features and treatments of

muscle injuries

2.5.

@'@N'@'gﬂl\!ﬂ%ﬂ
Clinical features and treatment of

ligament and tendon injuries

PowerPoint,
Self-directed
Learning,
Problem-
solving
Method,
Kinesthetic
Learning,
Lecture with
X-ray
Identification,
Clinical

exposure

© NCISM_III B.S.R.M.S._SRUG-MS




G| WA | 5 I

Chapter 3. Management of Limb Wounds and Injuries 52

K: Identify types of extremity injuries and correlate clinical features with anatomical
structures, stages of wound progression, and mechanisms of trauma.

S: Demonstrate technical proficiency in assessing limb injuries and perform appropriate
procedures including dressing, bandaging, splinting, and joint mobilization.

A: Value patient-centred care by responding empathetically to pain and disability while

applying ethical, stage-appropriate treatments using traditional and evidence-based

approaches.
3.1. Uqaiquﬁqail\i@ﬂ]l\i] L Lecture with 2
Surgical Anatomy of the Four Limbs PowerPoint,
Lecture with
charts, models,
or AV aids
3.2. qaﬁ@sql\q L Lecture with 3
The clinical features of injured PowerPoint,
vulnerable body parts Discussion
3.2.1. cgaej-qz\j‘
General signs and symptoms of limb
injuries and wounds
3.2.2. @ﬁ'qx'qqﬁ'ﬁ'ﬁaﬁql\q
Specific signs and symptoms of
injuries of the muscle, lymph, blood
vessels, nerves, bones, ligaments and
tendons located in the four
extremities
33 ~&ERw) L Lecture with 2
Treatment methods of limb wounds PowerPoint,
and injuries Assessment
B.3.1. GUIRRNRR YR EN ISR
Treatment in accordance with
progressive stages of wounds and
injuries---blood vitiating, fluid
proliferating and suppurating stages of
injuries and wounds
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3.3.2. ﬁq’mqqm’gzgx%q%mn]
Treatment in accordance with
injured tissues

3.3.2.1. REQN'@Nn%Nn]

Treatment with %7bs application for
removal of unwanted fluid

3.3.2.2. @q@:\m@\raﬁ

Treatment with zAun application for
reducing swelling

3.32.3. 55 Ay

Treatment with nan application for
controlling swelling

3.3.2.4. %qe’wq%mu\

Treatment with moxibustion for
alleviating pain and blocking the
infiltrations

3.3.2.5. quvqm'q%m'q1

Treatment with venesection for

evacuating diseased blood and fluid
3.3.2.6. 55 GRSy

Treatment with administration of

medicine both orally and externally

for treating disease

3.3.2.7. AR RS

Treatment with application of deb
for squeezing out spread fluid in
accordance with physical condition
of the patient and seasonal
influences

3.3.2.8. Zr Parada|

Treatment with application of
chings (dressing and bandaging) for
keeping nan and deb intact on the
wound. Types, and application

methods of chings

L Lecture with 8
PowerPoint
(PPT), Lecture
with Group
Discussion,
Video Clip,
Brainstorming,

Demonstration
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3.3.2.9. gqm@l\m%&'&q

Treatment with sgyogs (splint) for
immobilizing the joint factures and
injuries, materials, types, indicated
location, application time,
withdrawal time, and warning signs

of too-tight or too-loose sgyogs

333 EN'Q'ﬂqmgr:gxqmngmﬂ] L Lecture, 2
Treatments in accordance with Discussion
abnormalities that occur
subsequently after the appearance
of successive dominant disorders

3.3.4 gm'ﬂ@m'ﬁﬁ'ﬁzgwﬁﬂ&vm L Lecture with 1
Treatment in accordance with PowerPoint,
metaphors of three stages of Lecture
injuries

335 Qe uAER AR R e L Lecture with 3
Treatment in accordance with PowerPoint,

injuries of vulnerable body parts

Lecture with
class

discussion
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3.3.6. &5 R RN RR YR Ty R8N
Treatment in accordance with special
instruction for certain conditions

3.3.6.1. gq‘g‘g@:‘qu
Special instructions for removal of
weapon heads from the wounds
3.3.6.2. Eﬂ'ﬁ?QGﬁw
Special instructions for controlling
of internal and external bleeding
3.3.6.3. 5‘:1':1:\15'“
Special instructions for subsiding
traumatic fever
3.3.6.4. FFNAGRT
Special instructions for treating
constipation
3.3.6.5. aﬁ:&nnﬁ&q
Special instructions for reducing

swelling

L/NL Lecture with 18
PPT, Lecture
with
Discussion,
Lecture with
Video clip, X-
ray
Identification,
Hands-on
Engagement,
Case
Diagnosis, Lab
Report
Interpretation,
Bedside
Demonstration,
Field Visit,
Lab

Demonstration

3.3.6.6. alq'qwi'qw
Special instructions for ceasing
suppuration

3.3.6.7. JRZRA
Special instructions for evacuating
infiltrated disease from the bone

3.3.6.8. gr AR AR
Special instructions for
management of joint dislocation—
direction of dislocation, clinical
features, diagnosis and reduction
techniques

3.3.09. sIRRI=R|
Special instructions for managing
bone fracture— types, clinical
features, diagnosis and treatment of

fractures
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"\'V v .
34 THRYIATS|
Explain the clinical management of
complications
v vc\vv v g
34l AR AR
Clinical management of muscle
injury complications such as gzha pa,
khros pa, bam pa and rul ba.
v vc\vv v g
342 FIFRT ARG
Clinical management of blood
vessel and peripheral nerve injury
complications such as byer ba, khrid
pa, rgyas pa and shor ba
343, Fawass A
40 SRR IR
Clinical management of joint injury
complications such as bam pa and
‘khor ba

344, FEVIER YA

Clinical management of ligament-

tendon injury complications

L/NL Lecture, 10 1
Lecture with
Discussion,
Lecture with
PPT, Problem
based learning,
demonstration,
Clinical, X-ray
Identification,
Hands-on

Engagement

A= | SRR |

Chapter 4. Emergency Medicine

6

K: Identify emergency conditions and outline the foundational principles, clinical priorities,

and triage strategies used in acute care based on Sowa-Rigpa and contemporary systems.

S: Perform rapid assessments and carry out appropriate emergency interventions such as

airway support, bleeding control, fracture reduction, and first aid for poisoning, seizures,

and infectious symptoms.

A: Demonstrate clinical alertness and empathy in delivering prompt and holistic care,

balancing traditional insights with critical decision-making under pressure.
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4.1. @R'g:rg]ai'q%&f'gﬂ NL Hands-on
Introduction to the Principle of Engagement,
Emergence Medicine: Historical X-ray
development, the role of Emergency Identification,
in healthcare system Case

4.2. f’gﬂ'ﬁﬁ'&ﬁ'ﬂ%‘g&ﬂ;ﬂ'@ﬁ'ﬁ:@x‘ Diagnosis, Lab
Ak Report
ABCDE Approach to Emergency Interpretation,
Patient involves assessment and Bedside
management of airway, breathing, Demonstration,
circulation, disability and exposure in Field Visit,
accordance with modern and Sowa Lab
Rigpa Medicine Demonstration

4.3. gqa&qquﬁ@mw@ﬂqm
Mass Casualty Triage: Handling of
mass casualty emergency through
SALT triage (Sort-Assess Lifesaving
Interventions Triage) with integration
of Sowa Rigpa Medical system with
modern medicine

44 xRz NL X-ray
Controlling pyrexia with application Identification,
of cold compress, cold bathing and Hands-on
administration of medicine Engagement,

4.5. Case

q@'m‘:q%qaq
Treatment of diarrhoea with
administration of so/ ba powder and

medicine, dietary modification

4.6.

S ES RO Gl
Management of joint dislocation
involve assessment of the direction of
dislocation, clinical features, and
application of reduction followed by
deployment of moxibustion to

prevent its relapse

Diagnosis, Lab
Report
Interpretation,
Bedside
Demonstration,
Field Visit,
Lab

Demonstration
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4.7.

551'Ri'ﬁﬂ]'ga\il\lﬁ?ﬂ"”@?ggﬁ'
QSN =N

Managing bone fracture involve
assessment of fracture types and
signs. After examination, administer
medicine to prevent swelling and
relieving pain. Then, do alignment
and immobilize the reduction by

applying deb, chings and sgyogs

4.8.

ST e RE AN PR

SIS EeE T
Emergency care for fainting and
seizure involves sur bdug,
acupressure, moxibustion,

bloodletting, and medical massage

4.9.

E‘QX’ 5 ﬁ'ﬂ“}'ﬁf"\"%“@ﬁ' =

First aid for managing wounds

4.10.1. Stopping bleeding

4.10.2. preventing swelling and

inflammation

4.10. HaxaRs S8arEN|

First Aid for treating gdon

4.11.

b)

iﬂ.aﬁm.é.sq.gﬁ.qgm.@.aqm]
First Aid Management of Poisoning
involves:

Assessment and management of food
poisoning, animal bite and sting,
ingestion of poisonous plants
Assessment and management of
sman bzi (the adverse effects of

drugs overdosing)

Table 3B: DISTRIBUTION OF HOURS (PRACTICAL)

S. No Name of Practical Term Distribution
(/II/TI) | of Hours
L. 5 516 RS A A, T AR I 2
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a) Controlling bleeding with moxibustion, medicine,
bloodletting for rerouting blood

b) Preventing and reducing swelling with application of
shun, nan, dugs, and administration of medicine
¢) debridement and dressing

d) Prescription of medicine for wound healing

AR S R BRI AR TR S T RYA R R 2R 1 2
Analysis of skull shapes to identify and relate with the
body constitution

a) Divide students into small groups

b) Each student examines skull shapes of one another
¢) Students record shape features

d) Relate it to the recognized constitutional types

e) Reflection on the significance of skull shape analysis

QSN'Eﬂﬁ'm‘&'qgl\mgmﬂawqﬁaﬁ'ﬁa\l:i'cfrﬁﬂ 1 3
Procedure for performing Moxibustion in a given patient
suffering from ‘bras nad (cancers) e.g. Stomach:

The teacher should demonstrate the stepwise procedure

to the students as below:

a) Pre-therapeutic procedure: Preparation of the
necessary instruments and medicinal materials for
performing the procedures, indications and
contraindications.

b) Actual Procedure: Performing the procedure

c) Post-Therapeutic Therapeutic Care: diet and lifestyle

care recommendation and necessary follow up

v vc\ vVv vc\v v \ '\/ v e 'C\' v c\v v
ARVHR 9 RIS ST RTRF AT ! !
vc\ v\ v
SSEETY
Commemoration of World Cancer Awareness Day (Feb
4) by conducting an activity aiming to sensitize students
an awareness about cancer prevention, early detection,
and treatment, encouraging individuals to adopt healthier

lifestyles and seek timely medical advice.

ARNASRRVARN ! :
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Physical Examination and surgery of Piles:

Teacher should demonstrate the physical examination of

Piles as below:

a.  Selection of appropriate surgical instruments.

b.  Maneuverer of instrument insertion

c. Performing physical examination of the rectum to
determine the stage of Piles based on whether the
condition is external, internal or intermediate

d. After the assessment, teacher will perform or play
video clip involving the preoperative procedure,
actual operative procedure and post-operative
procedure to ensure students familiarizing surgery

e. The activity concludes with reflections on the
learning procedural skills, emphasizing a systematic

approach to diagnosis and assess complications.

%q.ga,qﬁm.@,fm.qgai.,i:.;wi_q.EQN.@.R&?@RWW&W I 3
=

Perform the physical Examination of Lymph Nodes of the
head and neck, axilla and inguinal region and point out the
size, consistency, mobility, number and tenderness of
lymph nodes. The teacher will guide students in a hands-
on activity where they practice the physical examination
on simulated patients or peers or perform a bedside
demonstration on a patient, showing the correct
techniques for inspecting and palpating the lymph nodes.
Students take turns in performing the examination and

discussing their findings.

D v v v N Ny Ay R X I 2
AN RINI TR

Inguinal hernia physical examination: Teacher will
inspect and palpate the groin area while the patient is

standing and coughing or straining to accentuate any

bulge. Teacher also will use the Valsalva manoeuvre to
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increase intra-abdominal pressure and make the hernia
more visible. Students will do the same under the

supervision of teacher

;ﬂ:‘qq&qqmqué\@ggzw'ﬁmx'q@rimzq'R@E'ﬁrﬂ
Application of /ab bcos for treating rkang ‘bam. Teacher
will perform preparation of /a phug formula and apply on
affected area, and students will do hands-on preparation
of /a phug formula with full-fledged knowledge of using
it timely and appropriately

N R B TR S 5 8

Examination of a Perineal Fistula.

The teacher will demonstrate the activity with a help of a

video clip or patient or a simulator model as follows:

a) Observe the external opening, surrounding skin, depth
of the opening and discharge from the Fistula

b) Students from each group allowed to perform the
examination procedures and have to share their
analyses, interpret the investigations, discuss the
possible complications and consider the differential
diagnosis

¢) The activity concludes with reflections on the learning
procedural skills, emphasizing a systematic approach
to diagnosis and assess complications and treatment

plan.

10.

g}a\'q%'qgm'aqm'@mqﬁq'f'ﬁﬂ

Adverse Drug Effect and its management:

Teacher should provide students with detailed case

activity that includes,

a) Identify the drug causing adverse effect and its
characteristic features including taste, post-digestive
taste and potency

b) Assess the signs and symptoms of the drug effects

II
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¢) Learn the management methods of the drug effects
d) Observe the result
The activity concludes with reflections on the learning

process

11.

R{]aq'%qm'sﬁ'Rrq@:q'aqm'ﬁaﬁ'@qmq'&qf’gﬂ

Treatment of jaw dislocation: Teacher will demonstrate
causes, clinical features, and perform reduction
techniques and reveal the reduced signs of dislocated
joints. Students will do hands-on training in reduction

techniques

II

12.

NS AR BN AER NN N5 B JIRRR G FNE
5

X-Rays, CT, Scan and MRI reports Interpretation

The teacher will conduct a bedside demonstration or
present clinical cases with X-Rays, CT, and MRI reports
interpreting reports in the context of a patient case. This
includes discussing the imaging findings, explaining their
clinical relevance, and demonstrating how to integrate this
information into patient care. Students will work in groups
to analyze and interpret these reports, identify key
findings, and correlate them with patient history and

symptoms.

II

13.

N 2N -~ [2N N o~
§Q'KU]N'@N'q&\r@m'Rax'arsﬁ'mqmq':gzﬂ
Application of deb for managing wounds: Teacher will

demonstrate 6 types of deb and perform hands-on skills of

applying deb

II

14.

%:N‘@N'q%mm'gm'gax'qﬁgmqﬁﬂ

Application of chings for securing medication in the
affected area of the head, thorax and abdomen and
extremities. Teacher will demonstrate rgya chings (three
types) for head injuries, bse krab chings for the thorax and

abdomen, and sdom chings (14 types) for extremities.

II
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15.

gqm'qax'amquwiqg&x@ﬂ

Application of sgyogs (casting splint)

Preparatory Procedures: materials, types, affected site,
time of application and removal, methods of application,
pros and cons.

Teacher will demonstrate or perform the application of

sgrogs on the patient or simulated models. Students will

do hands-on practice of sgyogs application.

II

16.

v“ vc\v v c\ v v\/ v v . v v v v v
~aR éqm YHRAINARRAG RET R IGFT| LRNAFT
T
RS EN
Treatment of shoulder joint dislocation: Teacher will
demonstrate causes, clinical features, and perform
reduction techniques and reveal the reduced signs of
dislocated joints. Students will do hands-on training in

reduction techniques

II

17.

GBI G A V= G 9] SR AN AT
2R RER R A A KR

Treatment of elbow joint dislocation: Teacher will
demonstrate causes, clinical features, and perform
reduction techniques and reveal the reduced signs of
dislocated joints. Students will do hands-on training in

reduction techniques

II

18.

c\ v“ v‘\ v\/ v C\ v v pd v v v v vc\ v v
S ﬁﬂm PR R QG ASR T EI IRV RS FR A
R

5~HA
Treatment of wrist joint dislocation: Teacher will
demonstrate causes, clinical features, and perform
reduction techniques and reveal the reduced signs of
dislocated joints. Students will do hands-on training in

reduction techniques

I

19.

C\'C\ vc\v v x. v v v v vc\ v v\ 'S/'\/
~g éqm YRR AT R G SRV AR A A K HA|
Treatment of hip joint dislocation: Teacher will

demonstrate causes, clinical features, and perform

I
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reduction techniques and reveal the reduced signs of
dislocated joints. Students will do hands-on training in

reduction techniques

20.

BT —— T ———— . - .
ay U‘N Qﬂ 5 [SSENEN| ﬁ: gX Nﬂ qrdﬂl\i N ﬂ‘ﬁl\l Q}@U]
N NN

3QN'§&’§'{H§"’JQ}'N6’VK’§R1

Treatment of knee joint dislocation: Teacher will
demonstrate causes, clinical features, and perform
reduction techniques and reveal the reduced signs of
dislocated joints. Students will do hands-on training in

reduction techniques

III

21.

A BN AN TG RER X G| IRV AR AR A A
g

Treatment of ankle joint dislocation: Teacher will
demonstrate causes, clinical features, and perform
reduction techniques and reveal the reduced signs of
dislocated joints. Students will do hands-on training in

reduction techniques

III

22.

g%ﬂk\l'%:'551'qfx‘m‘q@qammﬁwxﬁqmqviayf'gﬁ‘

Treatment of tarsal dislocation: Teacher will demonstrate
causes, clinical features, and perform reduction
techniques and reveal the reduced signs of dislocated

joints. Students will do hands-on training in reduction

techniques

III

23.

ABCDE Approach: Breathing Assessment and

Immediate Management:

23.1  If there are signs of abnormal breathing, give
oxygen. Assist ventilation with BVM if breathing
NOT adequate.

23.2  If the patient is wheezing, give salbutamol. For
signs of anaphylaxis: give IM adrenaline. Administer
Sowa-Rigpa medicine for smooth flow of rlung and

perform moxibustion as well as cupping therapy in

I
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accordance with causes and conditions of the

breathing difficulties

ABCDE Approach: Circulation Assessment and

Immediate Management:

a) If there are signs of poor perfusion/shock, and no
pulse, follow relevant CPR protocols. Give oxygen
and IV fluids if available.

b) If there are signs of internal or external bleedings,
control external bleeding and give IV.

¢) According to Sowa-Rigpa system, administer kArag
geod gur brgyad and perform moxibustion on the
points four fingerbreadth away from the wound and

also venesection to reroute the blood flow.

ABCDE Approach: Disability Assessment and

Immediate Management:

a) As for an altered mental status (AMS), if there is no
trauma, place in recovery position.

b) If there is seizure, Give benzodiazepine. If it is
caused by neurological abnormality, according to
Sowa-Rigpa medical system, perform acupressure
and perform moxibustion the points of mthil bzhi,
thirteenth vertebrae, mtshogs ma. If it is caused by
rlung disorder, perform massage on the therapeutic

points of rlung.

ABCDE Approach: Exposure Assessment
Remove wet clothing and dry skin thoroughly. Remove
jewellery, watches and constrictive clothing Prevent

hypothermia and protect modesty. Snake bite

24.

NN <N .
g}‘g:‘@ﬁ‘%ﬁ\l‘};}?ﬂNQEQﬂ Cardiopulmonary
resuscitation

CPR is necessary for sudden unresponsive and pulseless

patients. CPR procedure involves compressing the chest

to push down hard and fast at a rate of about 100 to 120

I
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compressions per minute. After 30 chest compressions tilt
the head back slightly to open the airway and lift the chin.
Continue alternating 30 chest compressions with 2 rescue
breaths until the patient begins to breathe on their own or

the emergency provider arrives.

Table 4. Assessment Summary
4A. Number of Papers and Marks Distribution

. ] Practical or Clinical Assessment g
.No . Papers|Theor ) Gran
Subject P ’ Pracc):"flcal Viva |Electives | IA |Total [Total
clinical
1. sma gso bha 2 200 100 20 10 20 | 150 | 350
(Management of (Set-TA)
Endogenous and
Exogenous
Wounds and
Emergency
Medicine Paper-
1 & Paper-2
4B. Scheme of Assessment (formative and Summative)
S. Professional Formative Assessment Summative
No. | Course First Term Second Term Third Term | Assessment
(1-6Months) | (7-12 Months) (13-18
Months)
1 Third 3PA & First | 3PA & Second | 3PA UE**
TT TT
PA: Periodic Assessment; TT: Term Test; UE: University Examination.
**University exam should be conducted on entire syllabus.
4C. Term Wise Contents for Periodic Assessments
Internal Paper 1 Paper 2 Assessment Method
Assessment
PA1 Topicl.1to16 | Topicl.lto1.3 Practical survey, class presentation,
quiz, theory essay writing, viva, case
taking
PA 2 Topic 2.1.1to Topic14to 15 Case taking, case writing skill, record
2.2.4 keeping, practical exam, critical

reading of paper

© NCISM_III B.S.R.M.S._SR

UG-MS




PA3

Term Test 1
PA 4

PA S

PA 6
Term Test 2
PA7
PA 8
PA9

University

Examination

Topic 2.3t02.8

Entire Syllabus
of Term 1

Topic 3.1t0 3.2
Topic 3.3.1to
3.3.2

Topic 3.3.3.1
Entire Syllabus
of Term 2
Topic 3.3.3.2.1
Topic 3.3.3.2.2

Topic 3.4.1to
3.4.3

Topic 1to 3

Topic 2.1t0 2.5

Entire Syllabus of

Term 1

Topic 3.110 3.2.2

Topic 3.3.1to
3.3.29

Topic 3.3.31t0 3.3.5

Entire Syllabus of

Term 2

Topic 3.3.6.1to
3.3.6.9

Topic 3.4.1t03.4.4

Topic4.1t04.12

Topic 1to 4

Case taking, practical exam, case
writing skill, clinical video case,
critical reading of paper

MCQ, SAQ, and LAQ plus Practical,
logbook maintenance, case taking

Class presentation, making of models
and charts, practical exam,

Making of models and charts, case
writing skills, clinical video case, class
presentation, logbook maintenance,
problem solving,

Hands-on skill, case taking, patient
management problem, viva,

MCQ, SAQ, and LAQ plus Practical,
logbook maintenance, case taking
Case writing skill, class presentation,
interaction,

Class presentation, case taking, theory
essay writing, class presentation

Role play, hands-on skill, trainer’s
report, theory exam

MCQs, SAQs & LAQs, Practical, Viva

Voce as per the blueprint

4D. Calculation Method for Internal Assessment Marks (20 Marks)

Periodical Assessment Term Test Term Assessment
A B C D F G
Term Average Theory (MCQ + SAQ Sub A Term ;
L2 | 3 | (a+B+CI) YLAQ) & Total ssessmen
20) | 20) | (20) (20) Practical (20 marks)
(Converted to 20) | (40 marks)
First D+E D+E/2
Second D+E D+E/2
Third D D
Final IA | Final Internal Assessment: Average of three Term Assessment marks as shown in ‘G’
column

4E. Evaluation Methods for Periodical Assessment
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S. No. Evaluation Method

Practical /Clinical Performance
Viva Voce / Multiple Choice Question (MCQ)/ Modified Essay Question
(MEQ)/Structured Questions

3. | Open Book Test (Problem Based)

4. | Summary Writing (Research papers)

5. | Class Presentations

6. | Workbook Maintenance

7. | Problem Based Assignment

8. | Objective Structured Clinical Examination (OSCE), Objective Structured Practical
Examination (OSPE),Mini Clinical Evaluation Exercise (Mini-CEX), Direct Observation
Procedures (DOP), Case Based Discussion (CBD)

9. | Extra-curricular activities (Social work, Public awareness, Surveillance activities, Sports or
other activitieswhich may be decided by the department).

10. | Small Project (Individual or Group)

11. | Oral Test, etc.

4F. Question Paper Pattern

THIRD PROFESSIONAL B.S.R.M.S. EXAMINATION
SRUG-MS
Time: 3 Hours Maximum Marks: 100
INSTRUCTIONS: All questions compulsory

Numbt_‘;\r of Marks_ per Total Marks
Questions question
Q1 | Multiple Choice Questions (MCQ) 20 1 20
Q 2 | Short answer questions (SAQ) 8 5 40
Q 3 | Long answer questions (LAQ) 4 10 40
Total Marks 100

4G. Distribution of theory Exam and Question Paper-Blue print
Paper 1: rma gso ba

Management of Endogenous and Exogenous Wounds and Emergency Medicine

S.No

Chapters Marks Types of Questions
“Yes”-can be asked
“No”- should not be asked
MCQ SAQ LAQ
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(1 mark) | (5 marks) | (10 marks)
1 ﬁ:ﬁ] glgzrﬁq‘ 25 Yes Yes. Yes.
Chapter 1. Management of (5 No.) (2 No.) (1 No.)
General Wounds and Injuries
2 q@mq] gq%mgq 26 Yes Yes Yes
Chapter 2. Management of (6 Nos.) (2 Nos.) (1 No)
Endogenous Wounds and
Injuries
3 NI @:ﬁﬂagﬂ 49 Yes Yes Yes
Chapter 3. Management of (9 Nos.) (4 No.) (2 No.)
Exogenous Wounds and
Injuries of the Thorax and
Abdomen
Total marks 100 20 40 40

Paper 2: rma gso ba
Management of Endogenous and Exogenous Wounds and Emergency Medicine

S.No Chapters Marks Types of Questions
“Yes”-can be asked
“No”- should not be asked
MCQ SAQ LAQ
(1 mark) | (5 marks) | (10 marks)
1 R ERAR] 31 Yes Yes. Yes.
Chapter 1. Management of Head (6 No.) (1 No.) (2 No.)
Wounds and Injuries
2 q%&\m} ﬁ'gfnﬁq 13 Yes Yes No
Chapter 2. Management of Neck (3Nos.) | (2 Nos.)
Wounds and Injuries
3 Q=) W AR AR 56 Yes Yes Yes
Chapter 3. Management of Limb (11 (5 No.) (2 No.)
wounds and Injuries Nos.)
Total marks 100 20 40 40
4H. Practical Exam Blue Print
SNO Heads Marks
S.No. Practical Name Marks
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L | AR eR s S g g <e gy
Clinical case assessment: A Case featuring either a simulated
or a real patient is used to assess a student’s ability to gather,
interpret patient information accurately and organise the data 20
into a comprehensible case presentation. Examine the process
showing how student narrowed down the differential diagnosis,
develop a comprehensive management plan. This should cover
investigations, treatment options, and any necessary referrals.
2 %qm’q£x'q@ﬂ'am@mn@q@qwgﬂ
Demonstration: Demonstration of reduction techniques of 30
1 dislocation of any three of following joints: should joint, elbow
and writ joint, hip joint, knee joint and ankle joint, jaw
[aY v v v v, v\ v v
3 BN FA RN A5 G| "
Demonstration: Demonstration of any one of 22 chings
R ARG
Spotters: Identification of surgical anatomical parts, surgical 20
instruments, pathological conditions, investigations such as X-
Rays etc. related with the subjects
5 EE S ARNEAEa
Hands-on Skills: Scenario-Based Practical Assessment: Assess
Criteria for scene safety check, patient responsiveness, call for 10
help, check breathing and pulse, correct procedure for
performing adult CPR using a training manikin.
6 nﬁ'ﬁggmq'&q*gﬁ&\@'@%&ﬂ%ﬁﬁ
10
Practical Log Book Maintenance
Total marks 100
2 Viva 20
3 Internal Assessment 20
4 Electives (Set -TA)* 10
Total (Practical Marks) 150
REFERENCES:
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10.

R AR ST aga | SR YR FVE AR E)| Yoo) RRAVRHH R 300
Gso rig ‘bum bzhi (500BC). Compiled by Chaebu Trishe. Mirnority Publication 2005

gﬁ'ﬁgﬁ'&'ﬂﬁ'@tﬂ'ﬁ[ ﬁﬁ'@'ﬂﬁ'ﬂ"iﬂ'Rﬁ'ﬂﬁa'ﬁﬁéﬂwnngﬁﬁ%’qm B 43 RN S RFy
(A== 2) %’%qm‘gﬁﬁq‘m:] geoly

sman dpyad zla ba'i rgyal po (7" Century). 33" Volume, Collection of Classical Texts on
Tibetan Medicine. Minority Publication 2006

B s‘? AR (gf’fﬁa T aftrr?-fq'qqxp S PR R A ER R By SRR S S5
] |F= q | (RN <) & xqm 5 AR gooly

bi ji'7 pu ti kha ser (1gyal po’i bla yig 'od 'bar) 8" Century. 33" Volume, Collection of Classical

Texts on Tibetan Medicine. Tsanba Shilaha. Minority Publicaiton 2006

SR RFR GRS ) S5y < F ) (e <) SRa SR R=| 3274
byang khog dmar byang gsal ba'i sgron me) 8" Century. Tsanba Shilaha. Minority Publicaiton
2013

ﬁgwwm'qﬁqwqﬂ]'ﬁaﬂ'gﬂa'@wq qufﬁ'w'ﬂ (Fr=a| 4) %‘Eﬂ&'ﬁﬁg&\'mq 274
dmyal ba khrag 'dzags nag po zhes bya ba'i 'grel pa 8" Century. Tsanba Shilaha. Minority
Publicaiton 2013

R S e W NG NS TR = N G SN TV ey e 8y 3y 55y K Sy
T3 SRR RN E RS R g AR A R94 Ay g PP 419-530
bdud rtsi snying po yan lag brgyad pa gsang ba man ngag gi rgyud ces bya ba bzhugs so.
Yuthok Yonten Gonpo. Men-Tsee-Khang Documentation and Publication Department, 2018
PP. 419-530

A e e S g A Ay R R S| T ] s ) Sy
sman gzhung cha lag bco brgyad Ias Iag len dmar khrid bzhugs so. Yuthok Yonten Gonpo.
Men-Tsee-Khang Publication, 1999

dwags po'i thor 'bum. Dakpo Lhaje. China Tibetology Publication; 2021

e R Ryl 8| (RN 975 IR IR XA R g RR ) 3037
gsung sgros phan bde rig mdzod. Patbha Ratna. China Tibetology Publication; 2021

SR HEE Y 2G| G s R EovF) S (x| 7o X)) a8 Rasy
2G| B 1 %‘?ﬁﬂ'ﬁﬁ'ﬁqmq 2ol

nad sna tshogs kyi beos thabs bzhugs so, tung hong sman yig. 9" Volume, Tibetan Medicine:
An Extraordinary Collection of Classical Texts. The Ethnic Publishing House; 2016
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11 g ER AR e SR ER R B e Al g 3RS AR AR =] 3937

12.

13.

14.

15.

16.

17.

tunan hong bod kyi sman rtsis yig cha'i brda don gsal ‘grel. Lhamo Kyi. Minority Publication;
2021

Ry RayanerarRarEx g wr R E B =ras) 35 T i a Ray 2 qga R B SRR S|
T (4 R FR AT (G| 77 i) FRGUATFH | 3273

gtsang stod zin thig dang yang thig. 9" Volume, Collection of Ancient Texts on Tibetan
Medicine. Tsangtoe Darma Gonpo. Minority Publication; 2013

RN G HYAI IR AP G FR AR I AN I ARy 75 G| T 18 gAY
5 53

gces pa mu tig ‘phreng ba'i ‘grel pa nyi zla' 'od zer zhes bya ba bzhugs so. 36" Volume, Tibetan
Medicine: An Extraordinary Collection of Classical Texts. Nithnag Lobsang Gyatso. The
Ethnic Publishing House; 2016

é:'ﬁg:'ﬂgm@'é‘%ﬂ] e ERarE BN R aER 85 & AR 74 2 ya ¥ ERX| (RN 77)
TR AR ) 27

rdzong phrang phrul gyi Ide mig. 14" Volume, Encychopedia of Tibetan Medicine and Astro.
Sciences. Za Sumton Jodhar. China Tibetology Publication; 2016

RN & B T ey ARG NS S ] G AN N ST SR T SRR IR AR AR RE AN
| TR 752G TR 77773 FHLF RIS (RN J4) HRIQNRAFF RR| 327
bdud rtsi snying po yan lag brgyad pa gsang ba man ngag rgyud las man ngag rgyud kyi mam
bshad bde ba' 'dod ’jo zhes bya bzhugs so. 11-13" Volumes: Tibetan Medicine: An
Extraordinary Collection of Classical Texts. Kyempa Tsewang. The Ethnic Publishing House;
2016.

ng%%:'ﬁ'wa; a.m] :@:\ RIA :ma; RS X %w’{q gq & wﬁq«a R ATIR GArg=
am'gwq@ﬂ]m' I qm xq 529N qq 75474 IR SR Hargar nq (g &) Jue[) AR FHE TR
FEs TR (§4) J619) s Rm i Ba E s ENRa| (F4] 7bal) FRqua g
R gogl

bdud rtsi snying po yan lag brgyad pa gsang ba man ngag rgyud ky1 tshig don phyin cif ma log
par grel ba mes po’i zhal lung zhes bya ba bzhugs so. Volume 11-13, Tibetan Medicine: An
Extraordinary Collection of Classical Texts. Zukhar Lodoe Gyalpo, et al. The Ethnic Publishing
House; 2016

R R R g < AR RN I G R IR A e R e N g g
Y| £ 05 R o] S a5 SRR S ARy ) pp. 903-1078

850 ba rig pa'i bstan beos sman bla’i dgongs rgyan rgyud bzhi'i gsal byed be+eDUr sngon po't
mal+li ka zhes bya ba bzhugs so. Desi Sangya Gyatso. Men-Tsee-Khang Publication; 1994. PP.
903-1078
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18.

19.

20.

ﬁqvaavﬁqzm.sqvgﬁ.qaavqlmvéﬁva{%avgqvﬁwagqvavqﬁqavﬁw@vgmvavmql é% S’N:N'
gm’gsﬁaj

sman bla'’i dgongs rgyan rgyud bzhi'i gsal byed be+eDUr sngon po las mtshon rma gso ba'
skabs kyi bris cha khag. Tibetan Medical Paintings. Desi Sangya Gyatso.

59 gﬁ'ﬂ(’%& ot ﬁr:'f{q AR an]'qﬁwq RCaREY <A RRRR RN g A ]| T Ray
@i Q@l\q QR] NU] QLN ’(ﬂl\l Q%’q Rx] 51 ?Q']N ﬁﬁl aai R 1 %07({

sman gyi rgyud bzhi'f brda dang don 'ga’ zhig bkrol ba rnam rgyal a ru ra'i phreng ba't mdzes
rgyan bzhugs so. Volume, Tibetan Medicine: An Extraordinary Collection of Classical Texts.
Sogpo Lungrig Tendar. The Ethnic Publishing House; 2016

QR gqqaa r@ar%q AR IR AR RARR AR AT E &3 Vg R R
F PRGN E A o0 Txamy g

gso rig rgyud bzhi'i 'grel chen drang srong zhal lung. Third Volume. Truru Tsenam. Sikhron
Minority Publication; 2000.

21. gRRN21 R 55@4]51 n]ii'?\nl'qif« B n]iia CCACY O P\q] B | EF =

22.

23.

24.

$ LTI Y NRYNAIFH RSN Roos Ty 55
dus rabs [21 Jpa'i bod lugs gso rig dngos tshan slob gso'i ‘char 'god slob deb/ mtshon rma gso

ba. Edited by Lhundhup Tendhar. Minority Publication; 2004

Hr G ?nﬁm Qq ﬁ:ﬁ%ﬁ RER" nwwq:w%q R RS @qﬁa Rergx in]m n]g;'&'zr:'a'
ST G Ear A o By A Y 3 G AR AR R
3o Ay

bod lugs gso rig dpal Idan rgyud bzhi'i dpyad gtam dang mtshon rma'i dmar khrid dpe ris lung
rigs g.yu yi thang ma zhes bya ba bzhugs so. Golog Menpa Tingzin. Minority Publication; 2021
World Health Organization ABCD Approach to Critically-ill Patients and injuries. Accessed as
on 26/05/2025 https://cdn.who.int/media/docs/default-source/integrated-health-services-

ihs)/csy/bec-quick-cards/becp-edu29-pdf-en-finl.pdf?sfvrsn=2532d61b 2

Oxford Handbook of Emergency Medicine. Fifth Edition. Jonathan P. Wyatt, Robert G. Taylor,
Kerstin de Wit, and Emily J. Hotton. Oxford Medical Handbooks.
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