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e MET workshops conducted by Institute

e Poster competition

e Symposium of UG students (Vertical
Integration)

e Ex- Physio Software used by students

e Case presentations/Problem based
learning/Lab report analysis (Few samples)

e Algorithms on clinical procedures

e Wall Journal

e Missing word game

e Cross word game

e Flipped classroom

e Power point presentation by students

e Rating scales used by Psychiatry department

e E-learning- E-Journal, E-books, Google
classrooms, Video lectures.



Medical Education Technology Unit
ACPM Medical College, Dhule

Workshops conducted for Medical education technology
and Basic research methodology.

-

Mo. | Workshop Place Date Mo, of Me. af
participants | resource
| _ persons
1 | Basic MET ACPM MC Dhule Pwa* | 3p Tl
IMETTT, MUHS Nasik Alg. 2005 )
2. | Basic RMwW ACPM MC Dhule 5% 1o 7 50 09
IMETTT, MUHS Nasik | Feb. 2016
3. | Basic RMW ACPM MC Dhule 26" to 28" [ 51 11 il
IMETTT, MUHS Nasik | Aug. 2016
4. | Basic RMW ACPM M Dhule 15%to 18" | 51 a
IMETTT,MUHS Nasik | Feb, 2018 /
5. | Basic AMW ACPM MC Dhule 24™ 10 26" | 55 10 =
: ) IMETTT, MUHS Nasik Aui. 2018
6. | Basle RBMW ACPM MC Dhule 12" to 14" 54 10
IMETTT, MUHS Nasik | Oct. 2018
7. | 12" Revised basic MET | Dept. of MET, 29"ta 31" | 05 14
. GSMC & KEMH- Jan 2018
MCI Nodal Centre
8, | Attitude, Ethics and Dept. of MET, 17 Feb. 2019 | g5 10
Communications Moduls GSMC & KEMH-
[ {AETCOM] MC| Modal Centre NSS!
9. | Revised basic MET Maharashtra 171019 |23 g
University of Health June 2019
stiences Nashik _
10 | Curriculum ACPM MC Dhule 1™t 3 july | 23 05
Implementation Support IMETTT,MUHS Masik | 2010
Programme (CISP) Al
11 [CsP ACPM ME Dhule 2278 237 | 3g 11
IMETTT,MUHS Nasik | Dac 2020 _
(12 Revised Basic Course ACPI ME Dhulpe 30" March to 13 11
L | Workshep IMETTT,MUKS Nasik | 1" Agril 2021

TLVDravid,
Coordimator, {MEL}
ACPM Medical College, Dhule,




Jawahar Madical Foundalion's

Annasaheb Chudaman Patil Memorial

Medical College
Pexst Bom Mo, 145 P (OSANTTEN T AR 19
e i
Ref No.- Va4l \ e thc,\rq;\hme_ Date-1/11/2019
Circular

This is to inform all first MBBS students that department of physiology is

organizing poster competition on 05 /11 /2019

Those who are interested should register their name at department of

physiology before 05 /11 /2019

Time - 11.00 am to 01.00pm

Venue — Dept. of Physiology

&
! e
i

le_ ML
Copy to- Prof and HOD
Dean Dept. of Physiology

Student notice board ACPM MC Dhule
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Jawahar Medical Foundation's

Annasaheb Chudaman Patil Memorial

Medical Cn]h:ge
Pasl Bax No. 145, P OCESED iT.48.40

WD | e BT o

PR REPORT
Tide of Program Poster making competition
To facilitate creativity , innovation among the students
Ohjestive of Frogram To facilitate team work and analytical skill among students.
Participant Type First MBBS students
(tick applicable}

[ate and Duration of Program

Date :05/11/2019
From: 11.00am to 1.00pm

Venue of the program/event | Dept. of Physiology
Program Organized by .
(Department/Commitiee/Unit) Dept. of Physiology ,ACPM MC DHULE

Program in-charge

Dr. R.C.Sharina

s gmtﬁ Dr. R.C.Sharma ,Dr. P.S, Shinde

SOBPOFING Sk MowBoy All the teaching and non teaching faculty of Dept. of Physiology
MNumber of participants 50

{mttended program/event)

Brief about the Program
{Activity/Event details)

Poster competition was held in the Dept . of Physiology . Agroup of
2-3 students prepared the posters and were instructed to explain the
poster . Best presenter was awarded.

mﬂﬂ?\&ﬁk




@ IAWAHAR MEDICAL FOUNDATION'S © Email : deanacpm Dgmail.com
“w n-,{. P-M. MEDI(AL ED’. LEEE E‘ H[]SPITAL © acpmmcdhutepamai.com

© website : www._jmiacm. com

@ Sakrl Road, Dhule - 424000 (Maharashtra)
@ Fhko 02562 - 7763171819 Moh. BERESR5EIS

Ref:ACPMMC/Path/ 114904 _ Date: 30/06/2021
SYMPOSIUM- LEPROSY

Vertical Integration-1l MBBS
Date: 03" July 2021

Venue- Auditorium Hall ] Time- 11 A.M.
No. | Topic Subject Presenter
L | Epidemiology & Indian Prospective PSM Shinjini Patra
19085
2. | Clinical Presentation & manifestation | Skin & V.D. Chahat Singh
19014
3. Microbiology & Immunology Microbiology Ayushi Jain
19005
4. Pathology of Leprosy - Pathology Sneh D. Cruz
e : 19019
5. Pharmacology & Therapeutics Pharmacology | Sudhanshy Patil
| | 19091
6. | Surgical Intervention & Rehabilitation 'Surgér-,r SIé'Huta Hﬁeet_
Kaur
i | 19071 |
Aspis— ~
H.I:I'.D/ &iéf//
Dept of Pharmacology

Lrept of Microbiology

ALC.P.M. Medical College, Dhule

,. - DEAN
\M.MEDICAL COLLEGE & HOSPITAL
DHULE




Bureau for Health and Education Status Upliftment
(Constitutionaly Entitled as Health-Education, Bureau)

55/20, Rajat Path, Mansarovar, Jaipur

Rajasthan, Pin : 302020

Contact : Basic : 0141-2783681, (M) 9636348191, 7976447983

Mail : support@heb-nic.in, serviceheb@gmail.com

Website : www.heb-nic.in
Date: 10/06/ 2021
Rel No: EPY/1032/1/32 /058
To,
The Principal,

ACPM Medical College
Sakri Road, Dhule -424001 (MS).

Subject: Confirmation of subscription.
Dear Sir'Madam,

In response 10 subscription request & subscription amount received from you, we are here by sending you the
dedicated password of Experimental Physiology (Ex-Physio)l Series Software & Plag-Check Software (Repular),
Checking Limit — In Quenes® 50,000 (*1 query means group of words, ending with full stop.) and the invoice for
Lxperimental Physiology (Ex-Physio) Series Software and Plag-Check Software (Repular] (attached with lEtter)

We heseby confirm your subscription of Experimental Physaology (Ex-Physic) Senes & Piag-Check Software (Regular)
Software from JUNE-21 to MAY -22 {1 Year)

To use Experimental Physiology (Ex-Physio) Series Software, please enter the password in below mentioned link:
Link: hitp: ffhebenicin/Ex-Physioflogin. php

User 103 scpmm

Password: acpmmiz3

T use Plag-Check Software {Regular] Software, please enter the password in below mentianed link
Lirsk: http:/bhesu in/plapg-chee kfMlogin,php
Liger 1D acpmm

Password: acpmmi23

Yo will be recelving further communications time to Hime also.

a; =
| I|‘_
o Mg = |\ : i ()
L, =y __‘_,-' i %! __ﬁ_.,i_.. H_H' Mg
b s ST I S ol * f
igital Service Division . Y 1III ]II I.h}l AV
( .*
Enclosed ) 0 b
& The lnvoice IL ™ I _I'.rt‘ll:l %
4 User Manual P | iy
r i '|| .:-I —_— _% 3 1:{.



INVOICE

HEALTH EDUCATION BUREAU
(Bringing nnovetions in Mealth & Learning)

Address: 55/20, Rajat Path, Mansarovar,

lalpur, Rajasthan, Pin:302020
Contact:0141-2 783681, 9636348191
Mail: servicehob@pgmail.com, support @heb-nic.in
Website: warw.heb-nicin

| PAN NO:AGAPATSTU GET Reg. No: ORAIAPATSTOI1Z8 INVOICE NO: 95672011
5 R [ I DATE: 10/06/2011
FORM: PRODUCT SUEPRODUCT |  BOOKING
The Principal, CODE: CODE: EXECUTIVE
ACPM Medical College | e CODE:
Sakei Road, Dhule -324001 {MS) B Ef N
DMLINE MHMAK
CLENT LOCATION: Dhute
SR, i SUBSCRIPTION [ i =H
) OESCRIPTION : AMOUNT IN | NET PRICE REMARKS CATEGORY |
. . RUPEES |
FAOM L (INCLUSIVE ALL
TAXES) !
e Expeimental | 0000 | f B =
1 Physiclogy (Ex- JUNE-21 MAY-22 5,864 T
| I Physio) Series
Software INSTITUTION
J I || I | B 13,830 % .
Plag-Check Software
2 (Regular) Checking | JUNE-21 MAY-22 7,966 €
Limit — In Curerins®
50,004 |
| |
|. AMOUNT IN WORDS: Thirteen Thousand Elg:l'rl: Hundre-d and ‘.I'hh-'l.-,r Rupees J.'.I'.|-|l|||I .
 PAYMENT RECENED ' LA “BALANCE TO COLLECT =]
B | -I e | —_— | —_— e — —_— o — —y
oDl | AMOUNT | TRANS NO. | DATE NANK MODE AMOUNT | TRANS.NOD. | DATE RANK
s Lo | S el D S oo Xl
FTRTGS CASH | |
ANY OTHEE | 13,8307 NEFT/RT G |
| |
B, =

| Thirty Rupees ﬂnlp

PAYMENT RECEIVED: Thirteen Thausand Eight Hundred and

FOR HEN.TH EDU‘E&TIBN BUREAU

AUTHORISED SIGNATORY
DATE: 10/06/2021

Ar.tnunl details for NEFT/RTGS

| BALANCE TO ConLECT:
|

Name of A Holder-Health Education Elureau
MName of Uhe Bank:UCO Bank
Actount Mumber: 209602100031 21

IFSC code:UCRADMIZO0E
MICR Codo 302028023

gank Branch Name & l.'.mn--h‘mn:..arc'uuar. Jaigur Branch | Code-0020946

District & State Jaipur, Rajasthan



CASE No. 1

* A 38 yrs old female came with c/o
malaise, fatigue, breathlessness.
Immediate past H/o 2 fainting
episodes.Hb-9.2gm/dl, HCT- 27.9 %,
MCV- 132 fL. RDW- 25.8 %.




Stool Examination

PBS




QUESTIONS

1) Enumerate differential diagnosis.
2) What are the lab findings in favour of your
diagnosis?

3) What will be the treatment plan in this
patient?




CASE NO.2

* A 40 yrs old corporate manager c/o epigastric
pain, nausea since 2 months. Intensity of pain
Increases at night. He was advised Urea
Breath Test, which has been reported as
‘Positive’. Gastroscopy revealed an.antral
ulcer. Biopsy was done.




Gastroscopy Urea Breath Test

Heliforce™

Urea [C] Breath Test Kit
DTS T—

i ot s g st
'._ﬁ; 4 F=-




Biopsy interpretation




Questions

1) What is the probab'le diagnosis?

2) What should be the pathologic findings
confirming the diagnosis?

3) How will you treat this patient?




CASE NO. 4

* A 56 yrs old male had an episode of severe abdominal pain
and fever 10 days before admission. He self medicated with
a cathartic which made him feel worse. He started having
cramps in calf muscles. During hospitalisation, icterus was
noted. Patient vomited periodically and before admission
had 6 bouts of bulky diarrhoea with blood streaks.

* Clinical history- Temp. 43°C, Tachycardia, tachypnoea,
Normal BP, Marked icterus. CVS, RS- Within Normal Limits.
Abdominal Distension noted with moderate diffuse

tenderness.

* Lab investigations- Marked neutrophilic leucocytosis,
Conjugated hyperbilirubinemia, significant prolonged PT.
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QUESTIONS

1) What is the probable clinical diagnosis?
2) What is the interpretation of lab tests?

2) Discuss your plan of treatment and
management.




CASE NO. 5

A cachectic 34 yrs old male presented with
progressive shortness of breath and cough
with expectoration since 1 month. There
was increasing fatigue, breathlessness on
exertion and mild chest discomfort. C/o
periodically night sweats with rise in
temperature. He noted loss of weight since
last 3 months. The chest X-Ray and Lab







Questions

1) What is the clinical diagnosis?

2) What is the interpretation of investigations
done?

3) Which other additional investigations
should be done to confirm diagnosis?

4) What is the treatment plan and difficulties




ACPM Medical College Dhule
Department Of Medicine

Clinical Scenario

CASE 2) A 36 Year old male, farmer presented to emergency
department with swelling and bleeding from left leg after he was
bitten by a snake early in the morning when he was working in the
farm he also complined of bleeding from gums , hemturia , and not
passed urine since morning . he was conscious and oriented . his
blood pressure was 90/60 mmhg . neurclogical examination did
not reveal any abnormality .

DATE- 25/5/2020

TIME- 11AM-1PM
PLACE-SEMINAR ROOM
TOPIC-CLINICAL SCENARIO

@ ent of medicine
uies sor & Head,

Jepariment of General Medicine
AC.PM. Medical College, Dhule {H.S_.;n




ACPM Medical College Dhule
Department Of Medicine

Clinical Scenario

Case 1) A 20 year old male presented with history of diffuse
abdominal pain , myalgia ,difficulty in swallowing , pooling of
secretions. He also complained of difficulty in breathing and
diplopia with acute onset drooping of eyes . He was conscious,
oriented to time and place , with a respiratory rate of 12 per
minute and single breath count of 12. The power in all limbs was
4/5 but all reflexes were absent . He had ptosis , and the rest of the
general and systemic examination was normal .He was absolutely
normal the previous night when he had slept on the floor.

DATE- 25/5/2020

TIME- 11AM-1PM
PLACE-SEMINAR ROOM
TOPIC-CLINICAL SCENARIO

ent of medicine

thsﬁ‘: . Hﬂlaﬁ' dicine
Department of General Me
nEFF.u. Madical College, Dhule (M.S)




Long case :2

A 60 year old gentleman
comes with ulcer over rt
foot since 6 months.
Patient is a known
diabetic since 15 years
on medications.

What other history will you ask for ?

What general examination finding
you look for ?

Describe how will you proceed with
local examination ?

What are your differential diagnosis ?
How will you proceed ?







| @ Depr: @h  Physiologey

Early Clinical Exposure-lV

Mrs. Maria is a 32-year-old white woman, working as assistant operation manager in
manufacturing eotton unit, presents with symploms of recurrent abdominal pain and
loose stools, She states that she has experienced these symptoms since adolescence,
with periods of improvement and worsening over the years. She notes that her
symptoms were most pronounced when she was in college. Over the past yesr, her
symptoms have been occuming more frequently and with greater severity. Bloating and
distention alse have increasingly bothered her over the past 6 months, The Bloating
seems to worsen with food intake, while the distention progresses throughout the day
When guestioned about abdominal pain, she describes it as 7 (on a scale of 10), with
acute worsening immediately prior to defecation and significant improvement after
defecation. She has loose stools approximately one third of the time and often will have
2-3 bowel movements per day. She jogs about a kilometer once in weelk, tries to eal 4-8
servings of fruils and vegetables daily, and taking a daily multivitamin, for many years
She feeis that she is lousing weight but her vilal signs seems to be within nommal limits:
height 5'6", weight 46 kg, blood pressure 108/64 mm Hg, pulse 60 beats per minute,
and respiratory rate 12 breaths per minute. On physical examination, she is a well-
developed, well-nourished woman but exhibit some employment distress Her physical
examination 15 notable for mild tenderness to paipation in the left lower quadrant, but
there is no rebound tenderness, guarding, or other peritoneal signs. The remainder of
the physical examination is unremarkable.

Aboul 5 years back, she presented to the emergency room complaining that she had
vomited up bleod at home. She had been suffering with sharp epigastric pain, especially
in the moming. for one week before the vomiting began. The pain was accompanied by
mild nausea and was relieved by food or antacids. She had a long history of peptic
ulcer disease and was initially diagnosed with duodenal ulcer at age of 16. Despile at
least six discrete episodes of ulcer documented by x=ray or endoscopy, she had never
undergone surgery. The physician had worked up for Zollinger-Ellison syndrome, which
was negative. Her endoscopy findings revealed scarring of the pylorus with a 2 em ulecer
in the first pertion of the duodenum, Biopsy of the uleer revealed curved bacilli
with Warthin—-Starry silver staming and a positive urease test She was started on an
H: blecker and the pain rapidly subsided.

Describe the clinical features of irftable bowl syndrome and duodenal ulcer,
Compare and contrast the writable bowl syndrome and inflammatory bowl disease.
Explain the gut-brain axis [GBA|. Explain the role GBA in GI disarder

Explain the feature of Gastric Mucasal barrier and its function

Explain the neurena! mechanism of Gastro-iliac reflex and enterogastric reflex.
Explain the mechanism of nausea and vomiting,

Describe the pathophysiology of Zollinger-Ellison syndrome and its management
What phenatypic characteristes of H. pyilon are thought to account for its virulence?
Which of them appear to be most important?

What further treatment might be helpful?What long-term benefits could she expect if
she were to receive the additional treatmant?
10. Describe machamsm of defecation reflex,
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Before Induction of
Anaesthesia

(with at least nurse &
anaesthetic)

1) Has the patient
ce=firmed his/her
i Atity, site,
p-acedure and

i JﬂEEntl

Yas
2) Is the site marked ?
Yos/MNot applicable

3) Is the anaesthesia
machine and
medication check
complete?

Yes

4) Is the pulse
¢ neter on the

F.entand
f ctioning ?
Yes

5) Does the patient
have a known allergy?

Yes/No

6)Difficult airway or
aspiration risk?

Yes, and two IV's
/Central access and
fluids planned

M

MName and Signature of
Anaesthetic with date
and time:

|

| =
et

e

- -

!‘.:

i

Before skin incision

(With nurse ,anaesthetic and
surgecn)

Confirm all team members have
introduced themselves by name
and role

Confirm the patient’s name,
procedure, and where the
incision will be made

1}Has antibiotic prophylaxis
been given within the last 60
minutes ?

Yes
Mot applicable
2)Anticipated critical events
To Surgeon :

What are critical on non-routine
steps ?

How long will the case take ?

What is the anticipated blood
loss?

To anaesthetic:

Are there any patient specific
concern?

Te Nursing team :

Has Sterility {including indicator
result) been confirmed 7

Are there equipment lssues ar
any
concerns?

3) Is essential imaging displaye
?

Yes /Not applicable

Mame & Signature of Surgeon
with Date & Time:

Ay eriHon]

Before patient
leaves operating
room’

(With nurse,
anaesthetic and
surgeon)

Nurse Verbally
Confirms:

The name of the
procedure

Completion of the
Instrument, spange,
needle counts

specimen labelling
{read specimen
labels aloud,
including patient
nama )

Whether there are
any equipment
problems to be
addressed

To surgeon,
anaesthetic and
AUFsSe:

What are the key —
concerns for
recovery and

management of this
patient?

Name & signature of
Murse with

DEPT.OF ORTHOPAEDICS
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Plaster of paris
|
Plaster Slab Plaster Cast
Applied by Untrained
Persan To mantain Reduction
More Swelling of the Part To prevent Displacement of
Undisplaced fracture or

Acceptable fracture

50 Cast will become loose in

Post Operative to Augment
3-4 Days Fixation
Wound Care %, If Window is done, Wound
\ Care
PROF.Dr.N.B.GOYAL th“‘j,:{
DEPT.OF ORTHOPAEDICS by
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In all procedures, for patientswedo |

following.. _J

Isolation of patient till

covid status

] [ Fitness of patient for that procedure. ]

For minor
procedure, Only

Diabetes check up

prosedure and Possible results of procedure

[ Counselling of the patient about Pro/cons of ]

Autoclave materials-
Implants, Instruments,

Drapes etc. Fa

PROF.Dr.N.B.GOYAL
DEPT.OF ORTHOPAEDICS

Sample if
required for
pathological
examination

A

Anaesthesia
GA / SPINAL/IV REGIONAL/ LOCAL
i
= Under C Arm
Painting and draping r ot l
of part Monitaring

surgery Done, Implant used, Body part
disposed as per BMW protocols

1
2
AN
_F

[ Post OP. Care




Department of General Surgery,
A.C.P.M. Medical College, Dhule

Invites you to

Inauguration of

"WALL JOURNAL”

Venue : The White House
Date & Time : 5t Sept, 12:00 noon
By : Hon. Shri Dr. Annasaheb Bhaidas C. Patil

“e-Wall Journal” Inauguration by
Hon. Shri Dr. Ashish V. Patil Sir.




DEPARTMENT OF GENERAL SURGERY
A.C.P.M. MEDICAL COLLEGE, DHULE

Presents

“WALL JOURNAL”

ARy 2




INDEX

1. Data, data everywhere, not a drop of insight to glean?
By JOSH BAXT

2.Even Handed Future Of Surgery — Ambidextrous,

Serious Gamers With Innate Left Hand Laterality

- Sourge: Nayan Agrawal, UCMS & GTB Hospital, New Delhi, india, Published in Indian loumal
of Surgery (December 2016}

3. New ultra-fast test to determine antibiotic resistance
tournal Proceedings of the MNational Academy of Sciences

4. New type of MRI scan developed to predict stroke
risk

Source - JACC: Cardiovascular Imaging Volumea 10, Issue 7

5. Genes that make you friendlier identified
Times of India, Aug 27, 2017

6. New potential breast cancer drug identified
Source ; Times of India, Aug 18, 2017

7. Seven Important Patient Engagement Statistics
- By~ Dr. Neelesh Bhandari
8. Robots better than humans at helping with gut

surgeries: Study
Times of India, Aug 13, 2017




Date- 25/5/2020

ACPM Medical College

Department of Medicine

Department of medicine presents to you missing word game.

1)Acute Respiratory  iihe=s syndrome.

2) Von Hipple __ |~ oy Syndrome.

3) Steven 1% nsow Syndrome.

4) Systemic lupus 2] Lo by
5) Malignant _newolintie syndrome.

Date - 30/5/2020
Place- Lecture Hall 2
Time — 11am-1pm

Conducted by- Dr.Manjit Sisode

Prof. and HOD
al college Dhule

Profes<or & Head,
gartment of Genersl Medicing

QP M. Modical Colege, Dhute (M.8.)
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3. Opadity or cloudiness of the orystalline lens. 1. Small central area of the retina surrounding the fovea,
., Thinning and cone-shaped protrusion of the central comea. L Removal of & cloudy lens from the eve,
8. Type of ultrasound that is used for differentiating normal and 4, Retinal changes caused by long standing diabetes mellitus.
abnorm al eye tissue of for measuring length of eyeball. 5, Inflammation of the confunctiva.
11, Eyeglasses that are used for near and distance cormections. 7. Optical defect that prevents formation of a sharp image focus an
13. Characterized by discharge, grittiness, redness and swelling; the retina,
contagious. 8. Type of refractive surgery that reshapes the cornea to corredt for
14, Farticles that float in the vitreous. astigmatism, myopia, and hyperopia.

15. Physiclan specializing in diagnesis and treatment of problems 10. Transparent front part of the eye that covers the iris, pupil and
related to eye diseases, anterior chamber.
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Pharmacology crossword ~ Jash shak,
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r.mﬁudwmmwrbh.mhmumnfumqr 4. drugs cannot be ghven fogether

B, effect thi sssurs when drugs thal keve simar aciion & ane gven 1ogelsar
2, hm&i—h“hﬂdhﬂrﬁurmﬂlﬂﬂh be remeovied
3T v ooty

). the study of nolsons ard utnwenied responsss io drigs snd alwe chamicals
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. A cendition needed for the growth off microbes
. A hormiess dose of o disease cansing microbe

1. The study of microorgonisms
2. ahumm digease camed by o fungus

1. A substonce which containg food needed for the growth of micrebes 3. A food made with the help of bocteria

2. How bocterio reprocusce
3. Free from microtrgonisng

4, migroorganisms used in the brewing and baking industry

B, A furgnl disease which coused the Great Irigh Foming

6. A chemical which kiis bacteric and fungl but not virses

¥. An erganizm that ives inoor on anether living Thing

8., Orgarisme which feed on the dead remaing of living things

0. Besirtert to a dicesse

B, The use of living things to moke o preduct

6. A protein produced by white blood cells in response to an antigen
7. Compesed of only ore cell

9. Anorgarism thet cosse digeonss

10, A term wused to describe things which can only be seen by a microscope
18, Microorganizms are found hera
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« Whipsle procedurs 1. AKA total mastectomy
. Dafect in sbdominal wall L dpoguired Hernls
0. Husnber of secthons in the colon 4, Hirw many reghons of the pandress
&, dnal conal I the Lt porthon of this &, Removal of the breast
7. Class 1 weourd 7. Resmoval of the thyrold gland
B, Surglcal cpening of the abdomen Info peritonesl cavity B, Hernia ak the e of predous surgeny
§. How many lmprs of the colon 9. Removal of the galbladder
1 Anginey name lor galistones 11. What type of nesdiaused on the lver
L, Mumber af e segnvents 1L Serous membrane that Bnes sbdomingl cavity
¥, Oreost disorder in men 13. Hemis of the diaphrapm
4. Removal of the appandiy 1. Removad of the pancreas
§. Twisting of the bewel 145, Class 3 wound

20, Disgreowtic bronst test
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6. ABNORMAL ELECTRICAL ACTIVITY IN THE BRAIN CAUSED 1. SEIZURE CAUSED BY AN EXCESSIVELY HIGH FEVER IN A
BY IMJURY, DISEASE, FEVER, INFECTION, METABOLUC CHILD OR INFANT
DISTURBANCE OR DECREASED OXYGEN LEVELS LHRAHﬂ'fﬂF!'EDICﬂ'ETHATﬂEMSWHHWEmmlEE
¥ POTENTIALLY FATAL EFISODE OF ASTHMA TN WHICH AND PRECALENCE OF DISEASE IN POPULATIONS

PATIENT DOES NOT RESPOND TO INHALED MEDICATIONS 3. ANYONE WHO APPEARS YOUNGER THAN 1
10. VISIBLE SINKING IN OF SOFT TISSUE BETWEEN THE RIBS 4. USED TO DETERMINE THE CHILDS LOC
12. ANYONE WHD APPEARS THE AGES OF 1 YEAR AND 12 5. SUDDEN INFANT DEATH SYNDROME
YEARS B. PULSE THAT IS BARELY PRECFOTIBLE

13. BACTAERIAL INFECTION THAT CAUSES 5 RE SWELLINGS. ANYONE WHO APPEARS OLDL THAN 12
E THE EFIGCIOTTIC BECIHNTIMRT THM BECOGTOATAIDN E&TI | 6= Sl IR R URNE LY LA P S b R & i e S e e e semn E e e
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. Ba  oilding Hloeks of Carbobydrtes i, The Type of Acds Found in Fat
Lﬂmﬂwﬁﬂﬁqrhminhnlmdllruﬂn; 4 Thair Primary Functian & o Provide Energy
4 Glves [hredionality to.a Frobein &= Fats That Came From Animals ComBain 1
9 The Prooms in Which He0h s Added to Bresk Bonds . Takes the Longest 10 Beealk Dows
ik Come Froen Something Living 7 2 Sugar Groups Bondod Together
2. "many” neoncesors Hnked together B, Tmportant For Cell Membranes
3 A& Disaccharide Commonly Known ns Milk 1 & Ring OF Fatty Acid
4- Hodds Resorve Knergy (Siomage) iz A Dissecharide Coenmonly Known as Tohbe Salt
7+ Lipida Can't Dissolve or Ar.., 13- A Bond Betweon Amino Adds
B, Fata Feunsd im Animals Ave_ i Taking sy H=i)
g Anilver N For Enzymes Neot Used In Reactions v6. Al Known As Flber...
o Differentinios the Difforest Al oo Acids 17 Fata Found o Plants Ar.

18 A Typeof Protein that Spoeds Up Resctions
&t Puildisg Becks of Macromolembes

2. The Mast Tmportont Sterold For the Bedy
aifi, Most Common Simple Bugar
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2. describes 2 points on the same limb, closer to where it insarts 1. right side of the person in anatomical position
3. front of body (ventral) taﬂmmthmlﬂ.ﬁunfmehndr
3. any point further from the midline of the body 6. above, ar towards the head
7. closer to the surface 8. below, or towards the feet
9. further into the body cavities 11.dtm1:-e1pdnumthﬂmﬂnb,fuﬂuumyfmﬂweit
10, left side of the person in anatomical position inserts
12, standing upright, feet together, arms at sides, palms forward
STANDARD

13. back of bady [dorsaly



e W AIERRAY Dhakkaras
The Respiratory System
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abvecd  imerdeatals Bronchl intercostal  bronchicies madulls  pharynx  Ieryed  earSsadiswide  eplglattis  venlilstibs  trachas
inhalation  swpiailon sdeecids ooygen moisiedsd  celiuisrrespiration misalcawly  disphibgin  phsursd

Arresis: Dowan:

1. the part of the braln which controds the rats of respiration Z. 8 sheal of masds which 48pérates tie thoracc asd abdomiral
£ tha mechanics of brasthing in and sul cavities

7. air epbering the body s warmed, deansd and 3, alr paiaes tha ____

B, whist brings. air into lungs 4, thin membrane over the lungs, separsbe ttem fom cthar
9. muich that ragis tha ribe mrﬂhmummm-ﬂ:umm

1% tha gas which has the majer infloernoe on controliing the rate of &, the pharyns centaing i and

respirakion 10, tubaa thad branch off frem tha trachea inte the Hsgs

145 what pesls the sponing inte the respirstery rect during 11, the ribs move upwanrds and oulwand s dur g
svillowing end prevents the passage of food into the lumgs 13, Einy sacs Wherd gataa are exchanged

17, pumeraus el lides that branch from sach boschus ko the 14 the part where woal cands ara found

lungs 15 the body uses 1 relegss energy from food
19. tha ribs and diaphragem réturs o thelr former felaxed posiion in 19, tuba which enfinscts the noz=d end oral cavithes with Hea tracss
20, reuiche that ralses e ribs

21 process in which tha anargy in gluoeso |6 ralsased




A.C.P.M MEDICAL COLLEGE DHULE
DEPARTMENT OF MEDICINE
CROSS WORD GAME
1) DIARRHOEAL EPIDEMIC (vertical)

2) PANDEMIC IN 2019 (horizontal)
rg't | l}.."[_.i1 s |

3) SPREAD BY AEDES EGYPTI (horizontal)
Dipale Gallawa d,

4) TYPE OF ARTHRITIS (vertical)

13

* dengue *cholera * gout * covid19

)

ro EﬂrEHElaIE'd' :
Departrient of General Megicing
A.Eﬁ:r.l.l'l. Miedical College, Dhule (M.5.)



ACPM Medical College
Department of Medicine
NOTICE

This is to inform all student of batch 2016-17 that dept. of Medicine ,
ACPMMC Dhule conducting flipped classroom plan.

Details are as follows:

~ Topic Neurolept Malignant ﬁ_\rndrume e -
Time llam-1pm B
Date 12/4/2020
_ Venue Lecture hall 2
| Batch 2016

Classroom will be conducted by:

1) Dr.Puneet Patil

NOTE: 1)Attendence is compulsory to all students.
2) Question and answer will be followed by flipped classroom

PROF And HOD
Dept. of Medicine
ACFMM CollegeDhule

— Professor & Head,
Department of General Htﬁﬁii’
AC.P.M. Medica! Collage, Dhule (M.5.)




Bone Marrow Aspiration
and
Biopsy.

Presentor —Bhargavi Gawhankar
Roll no- 29.




INTRODUCTION

Bone marrow aspiration is the process of removing the
liquid part of the bone marrow by suction through a
needle to diagnose and follow the progress of various
conditions like anemia, cancer and also, for bone marrow
transplant.

B e marrow biopsy takes out a larger piece of solid

b.ne marrow by coring out the sample with a saw
(ortrephine) that cuts a small amount of bone tissue as
well with it. This provides a more complete examination of
the bone marrow.




INDICATIONS.

L. Anemia— Microcytic, macrocytic, normocytic, aplastic.

2. Non hodgkin’s lymphoma, Hodgkin’s lymphoma and metastatic
carcinoma

3. Stromal changes like fibrosis, necrosis, gelatinous marrow
transformation.

1. Hyoplastic myeloplastic syndrome

». Hypoplastic leukemia

. Hairy cell leukemia

7. Multiple myloma

3. Pyrexia

). Amyloidosis

L0. Metabolic bone disorders

|1.Paraproteinemia.

12, Iron assessment.
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INSTRUMENTS

Klima sternal needie

" —

—

-
=y

Watherfield needle -iliac crest

B

e -!rl{ — = d

Salah bone marrow aspiration neaedle

D




Aspiration VS Biopsy

Aspiration gives
better cytological
details.

Ideal for cytogenetics
and molecular
genetics.

Dry tapin fibrosis.
Less painful.

Helpfulinlron
deficiency anemia,
megaloblastic anemia
and acute leukemia.

- Biopsy gives better

topographical details,
cellularity and
infilteration.

Can be used for both.
Essential for diagnosis
indry tap.

More painful

Helpful for Aplastic
anemia, lymphoma,
metastatic carcinoma
and neoplasms.




Report Interpretation.

1.Determine cellularity - identify megakaryocytes, their
morphology and maturation stages and abnormalities.
2. Determine myloid : erythroid ratio.

3. Perform differential count for categories erythroid,
myloid, lymphoid, plasma cell and others noting their
morphological abnormalities.

.. Look for clumps of abnormal cells.

5. ldentify macrophages.

6.Look for areas of bone marrow necrosis.
7.Assess the iron content.
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Myeloid hyperplasia with complete == . -~ -
granulocytic maturation to STAGES OF RBC MATURATION.

SEHIEMNJ neutrophils,

RINGED SIDEROBLAST




Kormiscelulne Marrow
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Osteoblasts

Hypocolkilar MDS

Hyparcalular MDS
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Hamilton Anxiety Rating Scale (HAM-A)

Reference: Hamilton M. The assessment of anxiety states by rating. Br | Med Psychal 1959

32:50-55.

fanng Cliniclan-rated
Admrinictration time 10=15 mimutes

Main purposs To assess the severity of symptoms
of amdecy

Popidadon Adules, adolescents and children

Commentary

Thee FEAMM-A was onc of dee s rating scales ey ;,‘I.-ul,'l-;_'\d
tir ieasare the severiny of anxeery spmproms. and s sall
widely used roday in bath dinical and recich serings.
The seale consrs of 14 irems, each defined by s series ol
armaptoms, and mensnes bocs payehic dombeis (el
agitaion and paychalogical disiress] and sormatic anxien
Iphsicil complaine edaced oo anwicovd, Alchougls the
HAM-A remaing widely wsed as an outcoeme pessare in
chinical traals, it has boen criticized for it sometimes poor
abiliry e duscriminuie between anxilytic and antidepres-
skt efecre, and somaric anxiEry vermuy seaakc side
effects, The HAM-A doc noe provide any sandardined
probe questions, Desaire this the reported bevels of inter-
raner reliabiliny for the scale appear to be acceprable,

Scoring

Fuach nem iv seared an 4 scale af 0 (nas presciit] b 4
isevens), witly a tonal scone T of 0=50, where <17 indi-
caes milsd 51-:'-.:r|1:f. 1824 mild o puslemce .ll;l.'n;lir_:r and
25=30 mudernie mwosovere,

Versions

The scale has been erandaved inve Cantoness for Ching,
French and Spanish. An INR verson of the scale v avail-
alrbe from Healiheare Techiology Systems.

Additional references

Maier W, Buller R, Philpp M, Hauser | The Hamiton
Amiety Scale: relabiity, validicy and sensicivity o
change ir anxiety and depressive disorders, | Affece
Drisard 1988; 14(1):61-8,

Borkover T and Costello E. Efficacy of applied
relaxation and cognitive behavieral therapy in the
treacment of generalized anxiety disorder. | Clin
Consult Psychol 1993; 61(4):611-19

Address for correspondence
The HAM-A is in the public domain,




Hamilton Anxiety Rating Seale (HAM-A)

Balgw 5 3 list of ghragss that dererie comain leding char people hive, Rate the patiests by fnding the aviwer which best destribes the exime
o which he'she hag theme conigions. Select one af the fve respenees for sach of the fourveen qeesticr,

= hdog precant, | = Hild, 1 = Modajata 1 & Seirn, 4 = Yery severe.

1 Anxious Mo oEEE B Somails (ssosory) = [ E G &

Wiornes, anlicgstion of the worsy, fenrlul anilcpation, (rriabiley, Tirtnlies, bhertirg al vaian, hot and tofd fushes, fedings of wisknes,
[aricicing pisALion

i  Temben & oA

Feelings of tansion, fatigabilty, sanke response, moved (o tears
aasily, rembling, feebngs ol restlessnges, inatlipy wo relye.

(= [ @ E

0 dark, of sprangers. ol Bbiing hott alose, af animals, af waffiz, of
Loy

3 Fowrs

i Insarraia

@ M EEE
Desflieailry i falling asieen broken dleep, ussatafring ey ped ficiue

oot waki, drokms, pighmares, right errors.

% Intellectual [ 0 & & E
Ciffirulty in oonoeriralion, P FEamary
4 Deprosssd moed [ MEmEE

Ernd of iterast. lack of phissure in hobbies, depresson, audy waking
diiFnal warg

T Somatlc {mascalar) [ O] & EE

Pains and aches, rsitchong, silnes. mpodon perks. grinding of
teath, unstisdy volkog, mcreased musoular o

9 Cardiovascular symproens [0 [T] [ [3 (3]

Tackyoarda, palploicns, pain in chess, throbbng of vesdel, fasriing
fopfinge, mising BaaL

10 Resplratary symptoms % M 3 3 [
Pressuss or eonitreion in chose choking deslings, dghing, dyipsi

I Gastrolncestinal sppeorns  [0] [1] [3] (3] [4]

Cificuity in swallowing, wind sbdosvinal pan, bsning 1entasiona.
abdominal fulleess, naissa, vemlting, borbangmi, locseress of
beowets Basy al whighl, sangtpanon,

13 Gemrtouringry sympiams

HMEEA
Frisquency of micuriton, urgendy of mizturiton, sreeorrhes

mmanoerhagia, development of frigidiy, promstune gaculatian, loss of
bbido, Impatente.

mmEmE

Chy prauch, Muching, pafior, rerdency L0 Femal, giddmes, enicon
higdache, Faiging of bair,

11 Autonemic spmproms

14 Behavior at interview

LRI RRigL

Fidgeting. resteianess or pacng, tremer of haeds, kirrowod brosw,

etrained taca, sighing o rapid respiration, fici| pallos, swiliowing,
e




TIOT HTH UHTael - 9

(PHQ-9)

T 2 TSR SRS, NTOETAT WrE e 48y wromiy et wEmeE

T rcias ST FTET 308 7 wiarama R Mt rrm
(BT TR Al g T g el s i Pl
1., T T EETHY i TR e i i 2 "
2. werr, Zarran, T ey o 0 i 2 |
3. gt mrrras il gt e e, R w s doy 0 i 2 3
4. e Ty S St s ared ¥ i 2 3
5. 37 FETEET B M wnd 1 1 2 3
6. FEE-EE e oreet — R 3maer arnh st R wmre 4 . = &

- i S g Wi A s e o '

T, AT s oy v efaftess oot aeme e =y 5 2 a

LT T T A

&. grerurs Fism dive) e B8 BT & g0 sheheaT mi dov
Tevar T swe — genty e B sreawy didh &t wmor o 1 2 3
ArETUET ore M e Reh Frn e

9, MoT A 30T o AT 3 ) TR e o
WEFTE A o e T

FokoercEaommes _ 1+ - _
=Tolnl Beare;

STRTTT T FEET T A I A, O 2 e, e e el v, P e e
T YA T e e e e s 2

ST I ity Hqu weAE
BT AT Hauy g s
O o O O

D Acber L Spilzer, Jaral B Wiliams, Kurl Kroonke 300 sl sress=1 Picer no. ST ST
faitr R efie, offfnd, ey mre s afer e e




PATIENT HEALTH QUESTIONNAIRE (PHOQ-9)

I #: DATE:

Crogr the sl F weeks how oflen Bave you bean
boihered by any of the folowing problems?

Maore than
{usa =¥ fo indicate your snswer) Notat al | Several |5 o he | Nearly
days gvary day
days
1. Little intevast ar pieasure in doing things 0 1 2 3
1] 1 2 3
2. Feafing down, deprossed, ar hopalass
3. Trouble falling or staying &skeep, or sleeplng too much 4 L ? '
: ot ] 1 2 3
4. Fesling lred or having Eile enengy
5. Poor appetite or cvereating . L . 3
&, Fealing hed about yoursell —or inal vou are a failure o a | a 3
have B yourself or your fTamdly down
7. Trouble concantrating on things, such as reading the o 1 3 3
newspaper or watching lelawvision
B. Moving of speaking 5o slowly that olher people could
nave notcad. Or the opposite — Deing 5o figely or o 1 2 3
rasiiess thal yoo have been moving around @ lel mons
than uswal
8, Thought= that you would be befter off dead, or of 4 1 2 3
AuTING yourselr
add columng . +

(Healthcare professional Forinferpretation of TOTAL, TOTAL:
Peage refer i accompanying scorkg card)

10. If you checked off any protvems, how aifoult Mot difficult at sl
have these problems made it for you 1o do Somewhat difficult
your wark, take came of things al home, or get

e ¥ Wery difficod!

along with ather penpia’?
Extremely ddficul

Copyright © 130 Plieer Ine, All righits resenved. Reprodeced with pormmssion. PRIME-MIDE is 0 iendensark of Phicer g
AR [ 0=l S



PHOQ-9 Patient Depression Questionnaire
Far imitial dingnosis:

I Patien completes FHO- Quick Depression Assessmen

2 I there nre b beast 4 ¥ im the shaded secion (including Quesioms #] andd #25, congider o deprossived

disonder. Add score (o determine severily,

Consider Major Depressive Disorder
A there e nl beast § ¥ 5 i e shaded seetian cone of which coiresponds o Question #1 o #2)

Consider (lver Depressive Diserder
o i Pheere e 3=+ 4 im e shiaded sections e sl which corespeaids 1o Question & | or 82

Moe: Since (e questionnaies relies on patien] sell-neport, all responses should be verificd by ihe clinscsan,
avell o detiniive dlaeimods s mode vn clinieal giocmls kg ime seosam hive sell the pailen uidesiomd
i guicsthiminaing, a well o other relevant infonaation from the patient,

Driagrwmes ol Major Depressive Disarder or (hbher Doprossive Disesder alse rogudne impabnment of socinl,
pepupubicnul, ar olher imporcas areas o funetioning (Cuestion #1107 and muling ot nommal bereavement, &
Pristony of u Munic Episcdde (Ripalar Piscaded), amd @ physical disorder, medication, or other diug as e
Biclogzical couse of the degressive symptons,

Tomonilor severity over time for pewly dingrosed patlents or patienis in current trestmeni for
dlepressinm

I Putieits may comphess gquestomnmbe ot baselive ond oy eegidor imervals o, every 2 weeksh m
B il Bringe them in st their nest appeinimeni for sooring or they moy complei: the
yuestionnaire during each scheduled appsmement

Al popethar cotunm seores fiv get a TOTAL seore,
Eefer w ik soommpaiiving PHEO-9 Searinp Box (0 mterprel ihe TOTAL soone,

= e

Auld up "% by eolummn, For every «: Seviemnl days = 1 More tham holl vhe dovs = 2 Newrly 'every iy = 3

5. Reaults may be incloded in paticnl fles o pssist somi b scIEing ugra cenunent goal, detemining degoes of

reapamu, as well as pusding treatment intorventicn,

Seoring: add up oll checked bosces an PHC-4

For every « Novat all = I Several dus = 1.
Muorg than hall the days = 2; Mearly every diy = 3

Interpeetntion of Total Seorg

Tutal Score ﬁmﬂn Sevariy
i Sirimal deprodsion
Eur Wikl dlepressinn
Iti-14 Muslermie depression
I15-14 Moslermiely severe depression
=37 Severe depression
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