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lnstitute oI Medical Sciences

Department ot Paeiatrics
2024 ( Batch A) Clincal posting - ( 13.07.202G - 21.07.20261

10 15
12

l 13 07 2026
121 PE6 8

Visii lo Adolesc€nr Clinic
Pertorm routine Adolescent Health check-up incloding elicrling hislory. perrorming examanation including SMR (Sexual
MaNnly Raling). grodh assessmenis (using Growlh charls)and syslemic exam incloding tlryroid and B.easl exam
and the HEADSS screenifiE

SGL Bedsrde

312

10 15
12

CerliUcation - lV. Breastle€diig, Shock SGL Bedslde
Dr. Peter, Prya, Rashm tha,

Akshay, Na,rditha, Harinisr2 't4 07 2026

t2 1 Elicil documenl and presenl an age-appropriate hislory perlaining lo the CNS

13-22

1015-
12

SGL Bedside

't2.1
ElE appropnale h$tory lor a cardEc disease analyse the sympioms e g breathlessness chesl pain. tacnycardia
leeding dimdly. rarl ng lo thrive. reduc€d u.inary oulpur. swellrng. syncope. cyanolic spells, Suck resr cycle trontal
swelllno in infanls Document and presenl

23 32

t0l5
12

Cerlilic:lion'lV dehyd.ation Breaslfeeding Dr Peler, Nishanih, Nanditha,
16-41 2026

121 Ehcrl nrslory perlainang lo abdomer diafiteal drseases

33 42

10 t5
12

SGL Beds de
5 1107-2426

121 Elct hislory perlainng lo resprrztory system SGL BEdS]dE

Dr.Sweatha/ Rashmitha 43 52

10 15
12

Ceriincation, Respdistress. lV. B.east ie€ding
Dr. Uma, Soma, Viii, Priya,

6 20 01-2026

121

PE16 3,a
56 312

Assess children >2moniis lo 5 years using l[,,lNCI guidelines and Skatify risk (pneumoaia dbnhea, sick child,

Assess ai'way and brealhing Recognise slgns of severe respiratory disiress Check for cyanos s chesl indmwing
and Grunring

SGL Bedslde

r015
12T

PE 16 2
1322

Assess ch{dren <2monlhs using IMNCI glidelines

10 r5
12

Ceriitcalion Respd slress dehydralion, shock SGL Beds de
Or. Peter, Priya, Nishanth,

lndhuia, Harinisri, Nanditha

8 22 07-2026 t,,.1
121

PE21.16
PE23,9
PE23.11
PEz 3
PE11 3
PEl14
PE2 2

Assess signs ot severe dehyd.alion
Pertorm NG lube inserlion in a mannequ'n
Pedorm lnlerosseous ins.rlion in a model
Ass€ssmenl ol a child wilhlailing lo lhnve. Obesiiyand/or short slature
Counselling a parenlwith failins to lhnve,Obesilyand/or shorl siature child.

SGL Bedside Or. Eavithra/ Srivijayalakshmi

23.32

10 15
12

cao Ar Balch
or. Nanditha, lndhuja, Ak5haY,

121 OSCE. Skillstation, AEICOIVI FEEDAACK - 42 Batch Dr. Peter, P.iya, Uma,viji, Barin

33 42

10 15
12

CBD . 42 BaIch
Dr. Nand(ha, lodh!ja, Akrhay,

10 24.O7,2026

12.1

43-52

OSCE Ski,l slaiion. AETCOI!!. FEEOAACK - A1 Balch Or Peter, Priya, Uma, Vrj, Ha.nri

0r. Peter Prasanth Kumar. K

PE24 A

121



\)
Pondicherry lnstitute ot Medical Sciences

Department of Paeiatrics
2024 ( Batch B) Clincal posting - ( 27.07.2026 -07.08.2026 )

I 27-O7,?A26

10 15
12 5] ri2

12 1 PL23Q7 El c I h story perlarning lo abdoinen d arheal d seases

2 2A AT 2026
1015-
12

SGL Bedside
Or. Rarhmitha, Akshay,

Nandiiha, Harinirri 63 T2

12.1 Elicil history pedaini.g lo resptalory syslern

3 29-A1-2026

l015-
12

SGL Bedside

73 82

121

PE16.3.4.
5,6

t1:24A

Assess children >2months to 5 yearc using IMNCIguidelines and Strat fy risk (pneumonia, dianhea. sict child.

Assess aiMay and breathing: R€cognise signs of sevore resp ratory distress Ch€ck for cyanosis, chesl indrawing
and Grunling

10.15.
12

Certficalrcn lnrmunizalion respiralorydisrress
Dr. Nanditha, Barinisri, vijr,

83.92

121 PE r6.2 Assess child.en <2months using [,4NCl guidelines
Skll ab

5 31 07 2026

10 15,
12

9l r04
12',l

?E 2412
PE2413
PE 24 14

Check for sign5 ofshock
Secu,e an lVaccersin an rtimul.ted environmeot
choosethe tvpe offluid and calculatethe fluid requkement in shock

SGL BEdSidE

03 08 2026

10.15
12

Cedincaiion Shock, lV cac'rale ihe fluid requiremeni n shock
Dr. Uma, Peter, Vijl, Priya,

53 62

121

PE2116
PE23 9

PE23.11

Assess srgns of tevere d€hydral ion

Perform NG tube insertion in a mannequin

Perform lnteroes€ous inrertion in a model
SGL Bedside Dr.Harini/ 5r vijayalakshmi

04-08.2026

10 15
1?

63,72
121

PE2,3
PE11,3
PE11,4
PEz-2

Attessm€nt of a child with failingto thri!e, Obesityand/or 5hort statur€

counsellinga parent with failin8ro thrive,obesityand/or short stature child

05,0a.2026

10.15
12

CerliticElion lv,dehydralDn SGL Eedsde
Dr. Peter, hdhuJa, Harinisn.

Nanditha
13 A2

12-1
PE8 5
PE 10.4

AETCOM - Counsel and oducate moihers on tho besl praclices in complimentary F6eding. counsol parenls of
children wilh SAM and MAM

9 06 08 2026

1015-
12

CBO - 81 Aarch
Dr. Nanditha, rndhuja, Akshay,

83 92

12 I OSCE Skil slation. AETCOM. FEEDBACK - 82 aa&h Dr. Peter, Pnya, Uma, viti, Narin

0r.08 2026

1015-
'12 CBD. 82 Balch

Dr. Nanditha, lndhuja, Akshay,

91 104

121 OSCE, SKiII slation. AETCOM FEEDBACK. B1 Batch Dr Peier, Priya, Uma,Vil, Harni

Dr. Peter Prasanth Kumar. K

Professor & HOD,

lceflncanon. 
rmmun,zanon. Breasr teed ns

Or.Harish/ Balachandiran
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DEPARTMENT OF PAEDIATRICS

Vll SEM(2023 BAICH) July 2026

Lectures: Mon (3-4i, Wed( 9-10), Sat 111.15'1), lnternal assessment: Mon (8 10),

51. No

lntegrati
on/

Nesting

Horizont

TeachinS

LearninS

Methods

FacultyDate Day TlminB
Competanc

yNo
Competancy

1 ot ot 2026 910 PE 18.1
48. List and explain the components, plan/ outcome of Reproductive Child Health (RCH) program and appraise its

monitoring and evaluation
vt- Pstvl Dr. Harinisri

Dr. Soma2 06,01,2026 Mon 3'4 PE 23,1
21. Discuss the Hemodynamic changes, clinical presentation, complicatlons and management of acyanotic Heart

Diseases -VSD, ASD and PDA
s(91-100)

3 L Dr. Srivijayalakshmi0B 07,2026 910 PE 23.2
23. Discuss the Hemodynamic changes, clinical presentation, complications and management of Cyanotic Heart

Diseases

4 89 t Dr.Umamagswari27 .01 .2026 Mon PE 23.3 22. Dascuss the etiopathogenesis, clinical presentation and management of cardiac failure in infant and children

III



)
DEPARTMENT OF PAEDIATRICS

Vlll SEM(2022 BATCH)-.luly 2026

Sl. No Date Day Timing
Competa

ncy No
Competancy

Teaching

Learnlng

Methods
Hours taken Faculty

l 03-07,2026 12
42. Explain the need and process of triage of sick chlldren brought to health facility
43. Enumerate emergency signs and priority signs

44. List the sequential approach of assessment of emergency and priority signs

L 1 Or. Soma

2 04-07 2026 Sdl

PE 28.1

PE 24.2

PF?R7

92. Discus5 the etiopathogenesis, clinical features and management of Naso pharyngitis

93. Discuss the etiopathogenesis of Pharyngotonsillitis
q4 Di<.r<< thc.lini.al fFntrirp< ,n.l manaremehr .)f Ph:rvntor.ln(illiri(

s(81-90) 1 Dr. Priya

J 1-0-01 2026 Fri t2 PE 28.4 95. Discr..rss the etiopathogenesis, clinical features and management of Acute Otitis Media (AOM) s(91-100) 1 Dr- Priya

4 rral -2026 Sat 9- 10
PE 28.5

PE 24.5

96. Discuss the etiopathogenesis, clinical features and management of Epiglottitis

97. Discuss the etiooathosenesis. cJinical features and manaeement of Acute larvneotracheobronchitis
s(101-110) 1 Dr.Nishanth

lt -07 2026 Frl 72
PE 28.7

PE 28.8
98. Discuss the etioloBy, clinical features and management of Stridor in children
99. Discuss the types, clinical presentation, and management offorei8n body aspiration in infants and children

s(111-120) I Dr.Nishanth

6 1A-O7 2026 Sat 910

PE 31,1

PE 31.3

PE 31.12 s(121 130) 1 Dr.Harinisri

I 24-0 t -2026 la t-2

PE 28.19

PE 31.8

PE 31.10

104. Describe the etiopathogenesis, diagnosis, types clinical features, management and prevention of asthma in children

106. Enumerate the criteria for referral in a child with asthma

107. Enumerate the indications for PFT.

5DL 1 Dr. Soma

8 25 A7 -2026 Sat 910 PE 29.1 134. Discuss the etiopathogenesis, clinical features, ciassification and approach to a child with anemia 5DL 1 Dr. Priya _
3ra7 2026 Fti L-2 140. Discuss the etiopathogenesis, clinical features and management of Hypoplastic anaemia s(131 140) 1

Dr.

Sriviiavalakshmi

0 JOSE
soB

AEG NO 98660

PE 29.71

PE 29.12

PE 29.13

910

5

100. Describe the etiopathogenesis, management and prevention of Allergic Rhinitis in Children

101. Describe the etiopathogenesis, clinical features and management of Atopic derrnatitis in Children

102. 0iscuss the etiopathogenesis, clinical features, complications and management of Urticaria Angioedema.

I


