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l. Timely Adminlstration of CIE.

C
ontinuous internal evaluation (CIE) Is an effective tool and this performance is considered as

major component in all theory courses. An effective learning environment motivates and
stimulates students learning process. To maintain the quality of education, structured
reforms have been framed.

Emphasis on continuous internal assessment to reduce the load on students by
inculcating regular study habit in them.

The chairman of the Internal Assessment Committee (IAC) will convene a meeting
once in four months and additional implementations to be made will be discussed and
implemented.

Members of IAC have decided to modify the question papers of internal assessments
by adding external choice pattern or internal choice pattern for yearly and semester
systems which may include long type and short type subjective questions.

Typed examination question papers will be submitted in a sealed envelope to the
internal assessment convener 1 week prior to the examination.

The in charges of the internal assessment monitoring committee will take care about
the Photocopy of the internal assessment question papers and those papers will be
returned to the HODs/In charges in a sealed envelope one day before the examination.
The evaluated answer scripts alone with the marks statement will be sent to the
convener concerned of the internal assessment monitoring committee for scrutiny

within 1 month.
The convener of IAC will check whether all the questions have been evaluated and are

allotted marks for.
After scrutinization of the answer scripts by the conveners, all the answer scripts will
be sent to the chairman of internal assessment monitoring committee for the final

scrutiny.
After final scrutinization, all the answer scripts will be returned to the respective

departments.
The HODs will be requested to take necessary action to maintain the confidentiality of

it. They will also despatch the marks to the university for tabulation of internal
assessment marks in student’s main Tabulation Record Sheet (T.R Sheet) and also

keep a copy safe in the institutional department.

The students who performed poorly, will I?_e given feedback forms to mention reasons
for the same, and also mention steps to be taken to improve their performance in

future examinations.
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« Along with the internal mark sheets, a copy of absentees and failures with reasons and

the action plan to be taken by the mentor for their improvement to be sub
within 20 days from the date of examination.

Continuous performance assessment forms have to be fille

mitted

d regularly by the
respective mentor.

The co-operation of all the HODs will b
internal assessment examination.

Nature of the Internal Assessment and their frequency
BPT

1. Written Internal Assessment: Minimum 2 per Semester
2. Assignment: - 3 per semester

3. Model Pre-University Examination: 1 per Semester
BASLP

Semester Pattern

1. Written Internal Assessment: 1 per Semester
2. Practice Examination: - 2 per semester
3. Model Pre-University Examination: 1 per Semester

Yeam Pattern

1. Written examination: 1 per year (six months)
2. Practicum examination: 2 per year.
3. Model Pre-University Examination: 1 per year

II. On time Assessment & feedback

Continuous assessment is an important component in academics which encourages the
students to work systematically throughout the year. Hence maintaining the transparency in
conducting examinations will enhance the morale of the students.

Measures to be taken to ensure transparency and robust internal assessment:
e The internal assessment examination

s in each semester/year will be scheduled
according to

the university and planned at the convenience of the academic calendar.
Every department will prepare two question papers out of which one paper will be
selected by the convener of internal assessment committee to avoid bias.

« The convener of the internal assessment committee collects the question papers of

the respective departments and maintains the confidentiality by personally taking the
Xerox.
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Single copy of all the
question papers for all th i i
file and maintained by the convener of IAC S i

All the exam
suwemm: b‘n:‘l‘hlf\s will be conducted in the classroom which is under a strict
Y the faculty members as well as by the close circuit cameras.

The seale

convenertifetl:\v::ose colntaln\ng question papers will be opened in front of the
nternal assessment corgmittee just bef

iy o just before the commencement of

In i i
ternal assessment examinations will be conducted and the evaluation will be done
as per the predetermined date by the 1AC.

1. Make-up Assignments/ tests

Being aware of why we are testing students and what exactly we want to test can help make
r B ] .
students’ and instructors’ experience of exams more useful. The following tips will help you

towards issues you should think about during the entire exam process, from planning to
reflection.

What you want to assess should be related to your learning outcomes for the course.

o Knowledge: You can design your test questions to assess students, knowledge or
ability to apply material taught in class.
e Process: You can test students' reasoning skills and evaluate the process by focusing
the marks and other feedback on the process they follow to arrive at a solution.
e The communication of ideas: You can evaluate students, communication skills their
ability to express themselves —whether this is by writing or creating scientific proof.
« Convergent thinking: You can test your students' ability to draw a single conclusion
from different inputs. Or you may alternatively want them to come up with different
possible answers.
o Absolute or relative standards: student success is defined by learning a set amount
of material or demonstrating certain skills.

The overall exam should be consistent with your learning outcomes of the course. There are
a number of waysto review and prioritize the skills and concepts taught in a course.

o Use the topics list provided in your course outline
o Skim through your \ecture notes to find key concepts and methods

« Review chapter headings and subheadings in the assigned readings
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IV. Remedial teaching / support:

« Remedial teaching is assigned to assist students in order to achieve expected
competencies to improve the students' academic skills.

o This type of special education is designed specifically for the slow learners to 3NV
their special needs after continuous evaluation and monitoring during theif internal
assessments and required measures are taken constantly like chair side Viva (et
based learning), Discussions, mentor- mentee counselllng sesslons.
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SUBJECT: PHYSIOTHERAPY IN SURGI

SEMESTER : 5™ SEMESTER

CAL CONDITION

QUESTION BANK

Unit 1- Genral Surgery '

Long question:

1. Describe abdominal surgeries? Explain pre and

: - post operative physiother2py
management and mention the associated complication?

2. Describe about various postoperativc physiomerapeutic complication after Upper
abdominal surgery and its prevention and management?

3. Givea detailed note on appendectomy and its pt management

4. Define Hemioplasty. State its indication and post op pt for the same

5. Define total Gastrectomy. Discuss pt management of it

6.

What do u understand by Cholescetomy- Explain in brief the various immediate and late

postoperaﬁve complications with their rcspesctive preventive measures.

7. Write 2 brief note on post operative assessment and physiotherapy management afier
radical mastectomy?

8. Describe abdonﬁﬂai"incisions used for different surgeries. give 2
and its physiothcrape’utic frianagement

9. Write about Heriorraphys 4ts'indication, complication and its post operative management
by aphysiotherapist if any? N o

10. Radical mastectomy in détail and the importance of shoulder mobility exercises 18 post

operative management :

note on appendcctomy

11. Define colostomy, its incision ,pre and post operative cc?mp‘\icat.ion and m.:natg\cr:em
12. Give 2 prief note o0 hystcre_ctomy and associated complications and describe hoY
physiotherapy plays 2 vital role in its management

T
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1. Incisions Exsed for abdominal surgeries and incisiopal care
1_;, ll’)rcopcratlvc management before radical mastectomy
. Discuss in brief the indications, types of sur icati
, gery, complicat i
management of cholescystectomy ’ fons and herspeste
4. Discuss in brief the pt management of colostomy
5. Role of preoperative physiothera i
le of py education and treatment i i
o atment in upper abdominal
6. D:s-cuss va:iqx;ls grqbable contractures and deformity after radical mastectomy and
their preventive spfategies’?
D§cuss y?ﬁous incision used in abdominal surgeries and pame the surgery done?
8. Givea brief note on pre and post operative management of abdominal surgeries

N

Unit 2: OBG AndiGyanaecolo

-

Long guestiohs:
1. Writea detailed note on 1mporta.nce of antenatal and i»osmatal physiotherapy training and

exercise. . - b
2. What do u:-n'_xc;h by prolapscd uterus and_give ‘adetailed note on its physiotherapeutic

intervention ; o it S5 R -
Write a short essay on"types,causes,eﬁ'cct and rehab of stolapsed uterus
Discuss in details of pt management of prolapsed«uterhé(gyadéZ) R

Give a note on pelvic inflammatory disease and its phyéi'di,lierapcutic management

‘Write about incontinence, its type-and physiotherapeutic management "'

Give a detailed note on pelvic floor muscles and its Pre and post operative

physiotherapeuﬁc r_nana’gement after surgery?

8. Point out the pﬁyéiological changes happening in musculoskele
importance of physibth_crapy inits management?

9. Give a detailed note on € section, its complication and its posto

management

N v AW

tal system and state

perative physiotherapy

Short questions.

1. Pelvic floor exercises. .

2. Back care ‘during and after p
3. Whatdou undeljstand by pos
4. Kegals exercises

5. Stress incontinence
6. How to test strength of pelvic floor muscles

fegnancy
tnatal training
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9.
10.

Df:ﬁnc dysmennorhea and importance of physiotherapy intervention in it?
Different grades of prolapsed utcrus and its management
Importance of physiotherapy intervention aiding i ;
in
Stages of labor g in normal delivery?

Unit 3 :Burn_ And Plastic Surgery

Long question:

1.

aw

PN

v

11
12.
13. Differentiate betwe
14.

15. Give a detailed n

Define burn &describe classification of burn and write a dctailed note on 15 pt
management and importance of hydrotherapy
Give a detail note on complication of burn.and its physiotherapcutic management
Define burn and write down its physiotherapcutic assessment and management”?
Define Bumn, classify it and give a brief note on its assessment and physiotherzpy
management?
Discuss burn injury under following heads:
Etiology, classification, assessment, complications and physiotherapy treatment
Discuss various postoperative physiotherapy treatment after tendon transfer?
Discuss in details about complication after reconstruction surgery of hand ,after sharp
tendon cut and its physiotherapy 2
Give a detail note on skin grafts and its physiotherapy management after the same
_ Enumerate various type of burns and its physiotherapy management and its importance
in preventing impairment and disability after 2™ degree of lower limb bum?
Give a detailed note on complication of bun and state physiotherapy management of

each complication
What are the prereq
rchabilitation

uisite before a tendon transfer and give a detailed note on hand

en grafts and flats ‘and write down post operative managements of
both

A case of burn wi
management

th BSA of 34% ,statg the degree of burn and write its physiotherapy

ote on reconstructive surgery of hand and its rehabilitation

Short question

Write a note on tendon transfer
Write a short note on therapeutic int
Role of electrotherapy & exercise
dorsum of hand.

Late complication of burn s
Use of electrotherapy in tendon transfer
First aid after burn

ervention iun skin grafting
therapy after tendon transfer of Palmaris longus to

Director
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- Types amd degoees of barn

i Poymoderary afler tendon wanafer

;amj;::r;_;mc{bwn

10 Mizztica s22ge of bealing 2ad =3 gl 1

11. Ve ammfhadiamm‘p::u’n.m;mmz

g(i‘clﬂn_mw“cdz;tywmwg:w
_ Wiite a2 brief note ca positioning 23 cwential ot management | T

14. Zooes of borzs o
15. Geve 2 mot= ca mechaniss of injpry in bemn
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Understand the anatomy, physiology and various conditions in Obstetrics and
Gynaecological conditions relevant to Physiotherapy.

Assess and provide Dphysiotherapeutic techniques in Obstetrics and Gynaeco
Condmons for rehef of pam, relaxation, conditioning and posture.
Physxotherapeutlc tech iques for various conditions
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