Alignment of mission and vision of university with Institute

Aarihant Institute of nursing ,Swarrnim Startup and Innovation University

University Institute Keywords Explain how the institute supports or
Alignment reflects the university’s mission.
The college of nursing create, develop and 1. Seminar /webinar
enhance a high-quality educational environment 2. Demonstrations
which produces leaders in nursing and 3. Clinical Teaching
healthcare that provide thoughtful innovation in 4. Simulation-Based Learning
healing, teaching and discovery, who are ready
to look at the future, learn from past and
practice in present with a view to contribute
towards a better health care system.
To create budding Innovative
Mission [Entrepreneurs who knowledge
cancompeteglobally
by grooming their Skill
innovativeand development
Startupskills
To be globally To promote a high-quality education imparting 1. Model Presentation
competent environment through innovative methods, that 2. Nutrition Expo
institution ensures overall development of the students by 3. Exhibition
Vision | imparting providing equal opportunity, to acquire skills, | Innovation 4. Role play
education based knowledge and an attitude which enables them
uponthefoundation to become successful global individuals and
of innovation and |lifelong learners in the field of health care
entrepreneurship.  system.
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Swarrnim Startup and Innovation University
Aarihant Institute of nursing
Summary of Activities of institution reflects Mission

S.no. Date Activity Topic Year of students
1. 18-03-25 Seminar/one day “ARE YOUR KIDNEY All semester
awareness programme OK? DETECT EARLY,
PROTECT KIDNEY
HEALTH”
2 22/09/23 Seminar AIDS Prevention All Semester
3. Practical hours(Lab) demonstration All Practical subjects All semester
procedures
4. Clinical posting hours (Hospital) Clinical teaching Specialty Subjects All semester
5. Practical hours(Lab) Simulation-Based All Practical subjects All semester

Learning

procedures
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Swarrnim Startup and Innovation University

Aarihant Institute of nursing

Summary of Activities of institution reflects vision

S.no. Activity Topic Year of students

1. Model Presentation Digital Hybrid Models(All All semester
Anatomical Models )

2 Nutrition expo Interactive displays and presentations | 2" semester

3. Exhibition Digital Poster Sessions All semester

4. Role play Practical and awareness topics All semester
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Media Report

Institute Arihant institute of nursing

Department Nursing

Activity Type One day Awareness session

Date 18/3/2025 Duration 1 day

Semester/year All Programme No. of Students | 75

Expert contact | Dr. Nisha Vishwakarma, Ms. Priyanka Dave, Ms. Megha Raval and

details Ms. Pal Patel

Faculty Organizer | Ms. Nirmika Acharya, Ms. Pal Patel

Sponsoring Principal/Registrar | Sponsorship As per University

authority amount: Norms
Introduction

The one-day awareness session was successfully conducted on March 18, 2025, to commemorate World Kidney
Day. The event aimed to educate nursing students, healthcare professionals, and the general public about kidney
health, early detection of kidney diseases, and preventive measures.

Objectives of the Session
1. To raise awareness about the importance of kidney health.

To educate participants on risk factors and preventive strategies for kidney diseases.

2.
3. To provide expert insights into early diagnosis and management of kidney-related ailments.
4. To encourage a healthy lifestyle to prevent chronic kidney diseases (CKD).
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Program Schedule
The cvent followed a structured schedule to ensure maximum cngagement and knowledge disscmination.
ONE'DAY AWARNESS SE

SE SION: WORLDIKIDNEY. DAYS MARCH 18,2025 2
: SSION THEME: ARE YOUR KIDNEY OK?, Detect early , protect Kidney Hcalth
9:00 to 10:00  INAUGUEAL CEREMONY

S R e

'R DY s\! :m

5]

10:00 PLENAR \ o DR NISHA T ‘Kidney Funcﬂon & lmportnnce How kldneyé regulate waste

TO | SESSION | galuids:
. D i £ V \ .
ISHWAKARMA " iseases - CKD, AKI, kidney stones,

11: < . . :
1:00  “Understanding  Assistant Professor | infections.

- Kidney Diseases ' PhD, M.Sc.

! Risk Factors — Diabetes, high BP, poor diet, dehydration.
i ' fatigue, urine changes, nausea.
& Prevention”: ' Nursing: Medical

‘ Early Symptoms — Swelling,

. Prevention Tips — Healthy diet, hydration, exercise, regular

I i i ; . .
nnovations in ' surgical Nursing | check-ups.
ications, dialysis, transplant

Nephrology with Nephrology in Management & Treatment —Medic
. . options.
: | Nursing ‘
10:00  PLENARY ' M. Priyanka - Nutritional Therapy for Kidney Health — A kidney-friendly diet |
' TO SENSTON § ! Dave . includes low sodium, controllcd protein, limited potassium & |
11:00 | T . phosphorus, and proper hydration. Managing blood sugar and
: reatment of Assistant Professor  blood pressure through diet is crucial.
Kldney ' M.Sc. Nursing: Kidney Transplantation — The best treatment for cl:nd-stage |
TN : . . * kidncy discasc. It involves matching donors, transplant surgery,
Diseases: . Medical surgical | . . , -~
| . and lifelong immunosuppressive therapy to prevent rejection.
Nursmg : Nursing with 5 Long-term care ensures transplant success.
- Management, . Cardiology in |
Nutritional ' Nursing
- Therapy for |
- Kidney Health,
- Kidney
- Transplantation
. BREAK
'1:00  INTERACTIVE MS. MEGHA ¥ EarlyRecognition of AKT
'TO  SESSIONI ' RAVL ' v Key Assessment Findings
1:45  Nursing - Nurisng Tutor . v Immediate Nursing Interventions
~ Simulation: - B.Sc Nursing,, ' v Patient Education & Long-Term Care
AcuteKidney ~ AION
! i |
 Failure (AKI)




2:00 INTERACTIVE MS. PAL PATEL v Understanding Dialysis & Indications
to SESSION 1 Nurisng Tutor v Pre-Dialysis Nursing Care
2:45  Nursing B.Sc Nursing , v Nursing Interventions During Dialysis
Simulation: AION v Post-Dialysis Care & Patient Education
Patient
Undergoing
Dialysis

Expert Session Summary

The expert session was conducted by Dr. Nisha Vishwakrma , Ms. Priyanka Dave , who emphasized the

increasing burden of kidney diseases worldwide and the role of early :ntervention. And in addition other
discussion session were conducted by Ms. Megha and Ms. Pal Patel.
The session covered: |

o Common risk factors such as diabetes, hypertension, and obesity.

o Dietary recommendations for maintaining kidney health.

o Importance of regular check-ups and early detection.

o Interactive Q&A to address participant queries.
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Key Takeaways

: i i s.
* Regular screening can help in early detection of kidney disease

ition, i cial for kidney health.
* A healthy lifestyle, including proper hydration and balanced nutrition, 1s Cru

i i den of CKD.
* Awareness programs play a significant role in reducing the global bur

Conclusion

s o m It
i in achieving its objectives.
The one-day awareness session on World Kidney Day 2025 was highly successful in ac

rac . .

! iviti i ing awareness.
Future sessions and follow-up activities are planned to continue spreading
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SEMINAR ON KIDNEY DAY

“

18/3/2025
SR.NO NAME OF STUDENT PRESENT

1. AJMERI MUSKANBANU FAKRUDDINBHAI P

2. ANSARI RANI IRAFANBHAI P
# CHAUDHARI JORABHAI DUNGRABHAI P
4. CHAVDA JAGDISH AALABHAI P
; DAMOR KHUSHBUBEN HARESHKUMAR P
* DAMOR PINALBAHEN NANJIBHAI P
+ DHUMDA BHARATKUMAR NARSENGABHAI P
3. GOHEL MAYURBHAI JAYANTIBHAI P

9. GOHIL MITESHBHAI KANUBHAI P

10. GOSAVI ANURAG BHARAT P

11. JADAV JUHIBEN ARVINDKUMAR P

12. MAHESHWARI AJAYKUMAR KANJIBHAI P

13. MAKVANA DEVA DINESH P

14. PANDYA HIMATBHAI ANILBHAI P

15. PANDYA JANKIBEN AMARATBHAI P

16. PANDYA POOJABEN PRATAPBHAI P

17. PANDYA UTTAMBHAI AMRATBHAI P

18. PAREEYA ASHOK SIDA P

19. PARMAR ASHABEN KHUSHALBHAI P

20. PARMAR GIRISHBHAI BABABHAI P

21. PARMAR HETALBEN RAMANLAL P

29, PARMAR MOHITKUMAR NARSIBHAI P

3. PRAJAPATI ARATIBEN RAMESHBHAI P

24. PRAJAPATI MAHESHKUMAR VIRJIBHAI P

5. SENGAL DASHRATHBHAI PARBATBHAI P

6. SHAH KINJAL VADILAL P

27. THAKUR PANKAJ KUMAR OM PRAKASH P




28.

VARAN ARVINDKUMAR REVABHAI

P
29, VARAN PRAKASHBHAI GANPATBHAI P
30. VYAS BHAKTI DIPABHAI P
31. BHAGORA SHIVANIBEN ADESINH P
32 BORICHA NEERALIBEN SHAMJIBHAI P
33 CHARANIYA MINAXI PRAVINBHAI P
34 CHAUHAN HIMANSHU RAMESHBHAI P
35 CHAUHAN RONAKKUMAR RAMESHBHAI P
36 CHAVDA MITTALBEN JASHAVANTBHAI P
37 CHAVDA POOJABEN DANABHAI P
38 DALVANIYA BHAVIN PARESHKUMAR P
39 DALVANIYA MEHULKUMAR KESAVLAL P
40 DEGADA HINABEN SOMABHAI P
41 GOSAI MIRABEN ANILPURI P
42 JADAV JAGRUTI RAMESHBHAI P
43 JADAV SUHANGIBEN MULIBHAI P
44 KANTARIYA KINJALBEN KHODABHAI P
45 LALPARA MEGHAVEE HARSHVADAN P
46 MAHESHWARI HARSH THAVAR P
47 MAKWANA NAMRATA NAROTTAMBHAI P
48 MAKWANA NIKITA NAROTTAMBHAI P
49 MARU DAKSHABEN BABUBHAI P
50 NINAMA KAUSHIKBHAI MAGANBHAI P
51 NINAMA NIKULKUMAR GORSINGBHAI P
) PADAYA PRAFUL BHIKHABHAI P
53 PARGI ARADHANABEN KIRANBHAI P
54 PARMAR AYUSHI HARSHADBHAI P
55 PARMAR BHUMIKA PRAVINBHAI P
36 PARMAR SIYA KANTIBHAI P
57 PATEL CHINTAN SHAILESHBHAI P
33 PATEL JAYDIP DINESHBHAI P

P

59

PATEL JAYMINKUMAR LILABHAI




60 RATHOD ANJU DEVRAJBHAI P i
61 SARESA KALGIBEN PRAVINBHAI P
62 SARESA POOJA PRAVINBHA . P o
63 SOLANKI RIDDHI CHANDRAKANT P
64 THAKOR NISHABEN DEVAII ____’1_3_______
65 THAKOR VARSHA DASHARATHI /_—____P_______
66 VANKAR PRITIBEN HIMANSHUBHAI P
67 VYAS AYUSHI DIPAKKUMAR P
68 ZALA MITRAISINH HETUBHA . P i ]
69 LALPARA MEGHAVEE HARSHVADAN ——______B_____
70 MAHESHWARI HARSH THAVAR ‘—/I_)_____
71 MAKWANA NAMRATA NAROTTAMBHAI P
72 MAKWANA NIKITA NAROTTAMBHAI P
73 MARU DAKSHABEN BABUBHAI P
74 NINAMA KAUSHIKBHAI MAGANBHAI P
75 NINAMA NIKULKUMAR GORSINGBHAI P
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Department Nursing
Activity SEMINAR ON “AIDS PREVENTION” BY DR. HEMANT

TIWARI SIR
Date 22/09/2023
Duration 9:00 to 11:00 AM
Semester ALL SEMESTER
Expert Details Prof.Amit Vyas,

Principal '

Master in Community Health Nursing
Faculty Ms. PARUL MAKWANA
Coordinator lecturer
Details (Name, 9106007470
Designation,
Contact Details)
Numbers of 100 Students Participated
Participants
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T TIWARI SIR,

N* BY DR. HEMAN

Summary:
itute organized Semi
2 ninar on “AlIDS
PREVENTIO
p all semst

Our instt
who is very dedicated
1
ncmber and motivational pcmonal'ly d hel
S ity and he

ive boost up to th
g I ¢ students to achive their goals and d
s and dreams.

Objective of the event:
e To Aware studen
: t regardin
v g career devel
owledge Regarding “AID(;pII’nI:;tVENT
ION”

Signiﬁcance/Outcome-
Through this program

the stud

ents Get Motivate to achive their goal and get success in life




AIDS PREVENTION

22/9/2023

| SR.NO NAME OF STUDENT PRESENT
| ;- CHRISTIAN SWENI VINODRAI P
. 3 i BAROT REETUBAHEN RAMESHBHAI P
4' KHATA JAYVANTIKABEN MOHANSING P
5' KANG KULVINDER KAUR GAJENDERSINGH E
6' PANDYA DHYANA RAJNIKANT g
. BAJAT PRIRYABEN SHANKARBHN .3
7. BHAT BHAVYA RAINISH P
8. RATHOD JIGNABEN PREMJIBHAI P
9. DAFDA KOMAL RAMESHBHAI P
10. PATIL SHWETABEN SHIVAJI P
11. SOLANKI PRIYANKABEN BHIKHABHAI P
12. RAO RAVINA JORAVARSINGH P
13. BHAVSAR AYUSHI ALPESHKUMAR P
14. PANSARA HAPPY ASHOKBHAI P
13. PARMAR MAHIMA PRAVINBHAI P
16. SADAT JASHATEENKUMAR ASHIRVADBHAI P
17. PRETTY ANGELINA PREMKUMAR P
18. DAVE YASHKUMAR BHARATBHAI P
19. VAGHELA DHARMISTABEN DINESHBHAI P
20. PATEL PRIYABEN LALITKUMAR P
21. BHAGORA SHIVANIBEN ADESINH P
22. BORICHA NEERALIBEN SHAMJIBHAI P
23 . CHARANIYA MINAXI PRAVINBHALI P
24. CHAUHAN HIMANSHU RAMESHBHAI P
25 CHAUHAN RONAKKUMAR RAMESHBHAI P
26. CHAVDA MITTALBEN JASHAVANTBHAI P
27 CHAVDA POOJABEN DANABHAI P




DA
LVANIYA BHAVIN PARESHKUMAR

9 D L
A ALVA
= NIYA MEHULKUMAR KESAVIAL P
. DEGAD
- A HINABEN SOMABHA] P
| GOSAI MIRABEN ANILPUR]
32 JADAV A °
= GRUTI RAMESHBHAI P
JADAV 5
= HANGIBEN MULIIBHA] P
: KANTARIYA
- LA KINJALBEN KHODABHA] P
1
PARA MEGHAVEE HARSHVADAN
36 MAHE .
= SHWARI HARSH THAVAR P
MAK
- WANA NAMRATA NAROTTAMBHAI P
MAKWANA N :
IKITA NAROTTAMBHAI P
39 MARU
DAKSHABEN BABUBHAI P
40 NINAMA KAU
SHIKBHAI MAGANBHAI P
41 NINAMA NIKUL
" KUMAR GORSINGBHAI P
PADAYA PRAFUL BHIKHABHAI P
43 PARGI ARADHANABEN KIRANBHAI P
44 PARMAR AYUSHI HARSHADBHAI P
45 PARMAR BHUMIKA PRAVINBHAI P
46 PARMAR SIYA KANTIBHAI P
47 PATEL CHINTAN SHAILESHBHAI P
48 PATEL JAYDIP DINESHBHAI P
49 PATEL JAYMINKUMAR LILABHAI P
50 RATHOD ANJU DEVRAJBHAI P
3 SARESA KALGIBEN PRAVINBHAI P
37 SARESA POOJA PRAVINBHAI P
33 SOLANKI RIDDHI CHANDRAKANT P
7 THAKOR NISHABEN DEVAJI P
A DASHARATHIJI
55 THAKOR VARSH P
R PRITIBEN HIMANSHUBHAI
56 VANKA P
== VYAS AYUSHI DIPAKKUMAR P
=5 ZALA MITRAJSINH HETUBHA P
P

59

MARU DAKSHABEN BABU BHAI




T A

j PATEL RITU KANAIYALAL !ﬂj
’gl YADAV JYOTI SANJAYSINGH ‘/E_____
_’_6;2 PANCHAL SRUSHTI HITESHBHAI _'—__R____H
— 63 MANJHI PRINCE KUMAR KISHNATH MANJHI ‘d______l_)____q
_764 PRAJAPATI SUREKHABEN MANUBHAI P

65 SOLANKI SEJAL AMRUTBHAI ____1)’,__

66 CHAUHAN BHUMI HASMUKHBHAI P

67 ‘PANDYA KISHAN P. |
| 68 DERIYA HARSHKUMAR JASVANTBHAI P

69 ROHIT AKSHAY NATVARBHAI P

70 _KUMARI NISHEE BIRENDRA P

71 KUMARI AKANSHA ANIL P

72 MENA JASHODA RAJUBHAI P

73 SHAH VISHVA RAKESHBHAI P

74 VANKAR KIRANBEN MAHENDRA P

75 PATEL KUNAL ASHOK PRASAD P

76 RANA MAYURKUMAR RAMESHBHAI P

77 ROHIT AKSHAY NATVARBHAI P

78 KUMARI NISHEE BIRENDRA P

79 KUMARI AKANSHA ANIL P

80 MENA JASHODA RAJUBHAI P

21 SHAH VISHVA RAKESHBHAI P

%) VANKAR KIRANBEN MAHENDRA P

33 PATEL KUNAL ASHOK PRASAD P

34 RANA MAYURKUMAR RAMESHBHAI P

35 MARU DAKSHABEN BABUBHAI P

86 AMALIYAR VANRAJKUMAR SIKANDARBHAI P

87 SUMIT KUMAR P

88 NANSI SONI HARESHBHAI P

89 VYAS YASVI HIMANSHUKUMAR P

90 SATHVARE MISHWA P

91 PANCHASARA RAVIRAJ VIJAYKUMAR P

e A g




[ 92

93

94

95

96

97

98

99

PRAJAPAT| VIRAL GULZAR

PATEL VRUTT] VIPULKUMAR

GOSWAMI ANJALI MAHESHPURI

SHUBHAM KUMAR

MEHTA RAVILU MAR NITALKUMAR

JOSHI RAKSHIT H ITESHKIMAR

CHAUHAN SATYJITSINGH RAJENDRAKUMAR

THAKOR PRANJAL KANUBHAI

100

—_—

PATEL MAHI SAMIRBHAI
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C. DEMONSTRATIONg

Dcmonstrations
s § mvolve g|
Showcene :
feedback. sing n skill or procedure, followed by student practice and

1. Flipped Classroom Model

. ]ll ’ll lbl S In V' S
. \ o 0 l(‘ > Jy| i i
revicew 'll h N . ::] - il C lC(,llll'L nﬂ\ll,l'l{lI\ ( 1de Iy > 1 * stu ts

A iS ol " . N .
Srastics, then dedicated to discussion, case studies, and hands-on

e Benefits: This ¢
s: S approach enco i
urages ac icipati ing ¢
ol i e BCS active participation during class and allows students

2. Simulation-Based Learning

e Implementation: i i i
_ n: Use high-fidelity simulation labs where students can practice clinical

. Beneﬁts:. Slr}lulatlons provide realistic scenarios that enhance critical thinking, teamwork,
and application of knowledge in clinical settings.

3. Case-Based Learning

e Implementation: Present students with real-world clinical cases to analyze and solve in
small groups. This can include patient histories, lab results, and treatment plans.

e Benefits: Encourages critical thinking, collaboration, and application of theoretical
knowledge to practical situations.

4. Problem-Based Learning (PBL)

e Implementation: Students work in groups to solve complex, real-world problems,
integrating knowledge from various subjects (e.g., anatomy, pharmacology, ethics).
e Benefits: Promotes self-directed learning, critical thinking, and teamwork skills.

5. Interprofessional Education (IPE)

i i ith students from other health professions
e Implementation: Engage nursing students with s

(e.g., pharmacy medicine, social work) in collaborative learning experiences.

. . ’ i i '
Bene’:ﬁtS' Fosters understanding of teamwork, communication, and roles in ealihcare
. :

settings, preparing students for real-world collaboration.
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LIST OF l)l«‘.l\"l()Ns'rR,\.” ON
In a Bachelor of §
students are typically Quired y |
fundamental to patient cure, y
jncluded in the syllabug of'N

ience jy N
. am
Thoe tollow
ursing prog

s J
Sing (B3.8¢., Nursing) & .3, B.Se.
and dcnmnslrulc

N s ligy of co

Nursing program,
trange of nursing procedures that are

mmon nursing procedures that may be

monstration v
) purposcs:
g‘“\ SUBJECT
S PROCIEDURB
1. Hand l‘lygic“c Techni
‘.l NQ ‘) A e H . .
I "iques \U'Q‘p‘"‘l“‘"wng techniques using soap and water
V‘iqlhnlm nlf:ohol-bascd hand sanitizers
2. Patient Assession, - .Slgns measurement  (temperature,  pulse,
ssessment —oSpiration, blood pressure)
. Mp_hys‘ical assessment
M{)ain using various pain scales
. ral medication administrati (tablets, liquids)
3. Medicati T Ad : =00 Jabiels, 219
on Administration Admlmstrz_mon of intramuscular (IM), subcutaneous
SC). and intravenous (1V) injcctions
Iélocmncntatlon of medication administration
caning and dressing of various types of wounds
4. Wound Care Procedyres | Application of sterilc dressings
Management of specific wound types (e.g., pressure
Insertion and M uleers)
5. Catheters anagement of | Urinary catheter insertion and care (foley catheter)
External catheter (condom catheter) application
PR Cardiopulmonary resuscitation (CPR) techniques for
6. Basic Life Support (BLS) adults, children, and infants
- Use of an Automated External Defibrillator (AED)
7. Nasogasmc (NG)  Tube | Insertion of a nasogastric tube
Insertion and Care Feeding through an NG tube and care of the tube
. » Administration of oxygen via nasal cannula, face
8. Oxygen Therapy Procedures mask, and non-rebreather mask
Monitoring oxygen saturation using pulse oximetry
g . ) Oral suctioning
9. Suctioning Techniques Tracheal suctioning (for tracheostomy care)
Safe patient transfer techniques (using gait belts, slide
. e q sheets)
10. Patlep t FPosiioning 8 Positioning patients for comfort and prevention of
Mobility pressure ulcers
Assisting with ambulation (use of walkers, crutches)
.. . Types of enemas (cleansing, retention)
11. Enema Administration Procedure for administering an enema safely
-9 Application of personal protective equipment (PPE)
. ' i ion techniques
: =ffection Control Procedures | and isolation ues i
126/9{’& Ul ‘:’w Disinfection and sterilization practices
[ -
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Nutrilional S
14. Procedureg Uppory

Asci : .
U d. ng  dietary
condltions

15. Emcrgency Procedures

specific
a

B Nagement of chokin Heimlich Mmaneuver
—=28SIC first aiq for common injuries

" Patient Assess_ment : Head-To

-Toe Physical Assessment

o
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p. CLINICAL TEACHING

Clinical teaching involves dircet jngg
- Structig
na

. - e nd Su erv' .
. Simulation-Based Learning (SBL) Pervision of students in real clinical settings

« High-Fidelity Simulation
responses to provide realj

Stc clinjcg) ex

quins that mimic real physiological
envnronment

Perienc i
©s. This encourages critical thinking and

» Incorporate guided reflective

and self-awareness.

4. Problem-Based Learning (PBL)

Use real- ; . . )
. world scenarios to teach clinical reasoning and problem-solving. Present cases

th'flt r.equlre students to research, collaborate, and develop care plans, promoting critical
thinking and collaboration.

5. Integrated Technology

e Mobile Learning Applications: Use apps for case studies, quizzes, and skill practice,
allowing students to engage with content at their convenience.

. Teleheﬁllth Simulations: Teach remote patient care skills through telehealth
technologies, preparing students for modern healthcare practices.

6. Interprofessional Education (IPE)

« Involve nursing students in collaborative learning experiences with students from other
healthcare disciplines. This promotes teamwork and communication skills necessary for

effective patient care.
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By foclBiﬂg on these specialt\' Y
cn‘ccti\;el)' prepare student Nurseg tO‘ . and tOpicg'
clinical competencies and confi

] SUBJECT —— ©rld environmen.
. —\1 TOPIC
NO.

/—1‘:-‘— Medical-Surgical Pati
Nursing atient asses

C

Sy care Including monitorine
Omplications € monitoring for
Flu

Paild and electrolyte Management
— 2. | Critical Care Nursing

n Management Strategies
As

Sess _ i :
Mom‘tom-em a_n d m_ana'lement of critically ill patients
Adva nge .\nal signs and hemodynamic parameters
U ace dirway management and ventilator support

nderstandmg an

o b d responding to cardiac emergencies
- - . - arr yt 1- R
3. . Pediatric Nursing > hmias, shock)

STO}\1i1_ and d?\'elo mental assessments in children
ediatric medication administration and dosage
calculationg

Management of common pediatric illnesses and

| Smergency care

ob p— %ﬁt practices in a pediatric sctting
4. stetric ursing Antenatal, Intranatal, and postnatal assessments

Care for laboring women and participating in delivery
Newbormn assessment and neonatal care (including APGAR
scoring) )

Education on breastfeeding and maternal health
5. Psychiatric/Mental

Conducting mental health assessments and screenings
Health Nursing

Therapeutic communication techniques for mental health
atients

Crisis intervention and de-escalation strategies

Understanding psychotropic medications and th
implications

Comprehensive geriatric assessments
Managing chronic diseases in older adults

Understanding polypharmacy and medication management
in elderly patients

Assessing for signs of elder abuse and neglect
Triage principles and emergency response procedures
Basic and advanced life support techniques

Rapid assessment and management of trauma patients
2 T N Emergency drug administration and understanding
S ﬁ‘:;:'f il £ protocols
lwe [ \
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eir nursing

6. - Geriatric Nursing

7. Emergency Nursing




Infection Contro] and

Preventiop

9.
A\Tanagement
—10. | Rehabilitatigy Nursing
— 11. Patient Education and
Counseling
12. Interprofessional
Collaboration

Im hmcntin

Standard and transmission-based precautions
Understanding

. hospital-acquired infections (HAIs) and
their revention

I use of

L\~Kmpﬂtective equipment (PPE)
Techn;

effective hand hygiene

Assessmem of wound healing and complications
| Techniquey omsound hea

es for dressing changes and wound debridement
Applicatj

on of advanced wound care products and
therapies

Education o wound

care for patients and fan_u'.lies
Principles of physical rehabilitation and mobility
assistance

inat: - ith disabiliti ost-
Care Coordination for patients with disabilities or p
surge

i C ilitati esses
Patient and family education on rehabilitation proc
—————<Nd Iamily e

- 1 .on
Technigues for effective patient an_d family e(.iuctastl
%ducational materials for patien

Assessin leamning needs and readiness to learn

3 i ital
\Vorking with other healthcare professionals in a hosp
settin

ibiliti 1 nt
Understanding the roles and responsibilities of differe
team members

i i ecision-
Engaging in case discussions and collaborative d
making

/2

team members

.
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&AL b




B SIMULATION-BASED | ; ARNING

,NNOV’\TIONS IN SIMUI..ATI()N-IM

. High-Fidelity Simulators.

o Utilize advanceq high-f;
responses, such ag heart ¢
simulators can Mimic 4
practice critical thinking and decic:

Standardized Patients: - e

o Incorporate standardiZed patient

S

simulations. This approach aqg
their communication an o

(actors i
n Clcfncntu(-)af!:::]'to portray reg| patients) into
d interper 1Sm and helps stuq i
| . son ] X udents practice
o Virtual Reality (VR) ang Augmenteq i " sl Fosential for effective HUESE p
o Integrate VR apq AR - Realnty (ARY, e
technologics
] ) . to. enhan i :
;I?r::ll’SlV(;CnVlronrr.lents Where o, ce lcammg CXperiences. VR offers
u }?a lenfs, while AR can o e pr.ocedures or interact with
facilitating skills fiia Tmation onto physical spaces
e Simulated Interprofessiona] Education (IPE):
o Create simulation Scenarios that invo.
(e.g., ph?rm'acy, physical therapy, social W
communication skillg across  professions
collaborative practice in real-world settings ,
e De-briefing Innovations: -
o Implement advanced de-briefing techniques

simulation sessions that students can review for self-assessment and reflection

Utilize structured dé-brieﬁng models (e.g., the Debriefing with Good Judgment
model) to foster critical thinking and learning.

e Scenario-Based Learning Pathways:
© Develop comprehensive simulation pathways where students progress through a
series of scenarios that build on each othe

: : I, gradually increasing in complexity.
This can help reinforce concepts and skills over time while assessing competence
at different levels.

* Mobile and Digital Learning Integration:

0 Use mobile applications to simulate clinical scenarios, allowing students to
'ntera(;t?nd learn from anywhere. These can include case studies, quizzes, and
chilugki ‘st‘eva]kuations that students access on their devices.

'éal-Tiﬁ'ief.I.:*éé,c‘lback Mechanisms:

stoj01 REmploy

) verlay digital ;
ctice with ag Y digital info

Ive students from other healthcare disciplines

ork). This promotes teamwork and
preparing nursing students for

R including video recordings of

N\

| —

technology that allows instructors to provide real-time feedback during

. ! A . .
2 O iiIGtions, such as wearable devices, that track physiological data or apps that
A\ S, . . M
\éa nts can use to receive instant annotations from educators.

N a2 Y
B :’/



o« Customized Leaming Experien
' Ces:
© Allow students 10 custom;
) or specific leamijp, g

within a team, fosteri

e Cultural Competence SimhlationS'

o Design simulay;
lons that
focus on cultural competence, allowing students to

‘olving djve i i
: g diverse populations. This prepares students to
are in real-world situations.

P P oo
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Y
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A Bachelor of Scicnce i Nur
ically includes a variety of Simuylatiq

gtudents 1o
insmution.

SRN |

(0 —

LIST OF
SIMULATION-BASED LEARNING

r real-world clinical

]

SUBJECT

Fundamentals
Nursing Skills:

of

Medical-Surgical
Nursing:

but here’s a common outli
SBL approach within Nursing program:

sing (B.Sc. Nursi
n-Based Learnin
ons. The

ng) & P.B. B.Sc. Nursing syllabus
fing (SBL) components aimed at preparing
specific content and organization can vary by
©s and simulations that might be included in an

situati

TOPIC

Basic patj i
V\%thmg, grooming, feeding)

ital signs
assessment irati
R (temperature, pulse, respiration, blood

I : i
I\?It::;tlor'l control techniques (hand hygiene, use of PPE)
Ication administration (oral, IM, IV simulations)

Manage . . .
~anagement of patients with chronic and acute illnesses

:Post-operative care simulation

Simulation of managing complications (e.g., hemorrhage,

shock)

Case scenarios involving medical emergencies (e.g., cardiac
arrest, stroke)

Growth and development assessment simulations

Symptom management in children (fever, dehydration)

3 Pediatric Nursing: Simulation of pediatric emergencies (e.g., asthma attack,
choking)
Family-centered care approaches in pediatrics
Antenatal and postnatal care simulations
Labor and delivery process (birthing scenarios with
Maternal and Child | mannequins)
4. Health Nursing: Newborn assessments and neonatal care
Simulation of high-risk obstetric situations (e.g., preeclampsia,
hemorrhage)
Simulating therapeutic communication techniques with patients
"with mental illness
h Crisis intervention simulations (e.g., suicidal patient, aggressive
5. Ment'al Health | ¢} avior) *
Nursing: Role-play scenarios involving counseling and mental health
assessments
Understanding cultural and ethical issues in mental health care
¢ Simulations focused on common geriatric health concerns
m~ | (dementia care, mobility issues) . _ '
\'09 — O\, . Assessment and management of chronic conditions in older
6. [u. Gerlatn‘c\Nurs\mg: adults
- g /‘:”%n ‘P.zt?«': | b \l Palliative care and end-of-life scenarios
. _c.\ BpHghas "Z:;f /// Family dynamics and communication with older patients
o —

= 0



X Pharmacology

and
Medication
Administration:

_\

Emergency

and
Critical Care:

| SR
! ey A
1 .

| Nursing Practice-

\

Professional

T

Community Health
Nursing:

e

S

imulated gry Calculation and administration practice

Nvolve adverse drug reactions or medication

Teachin atients aboyt medications and adherence strategies
CPR ang B

asic Life Sy t (BLS) simulations
m

Cardiac Life 5y rt (ACLS) scenarios

Traumg assessment and management simulations
Simulatio :

0 of a multi-casualty incident (mass casualty scenario)
Ethical

lemmas in atient care
Simulation

of interprofessional collaboration in healthcare
teams

i i - i tegies
IMulation of atient education and health promotion strateg
M

reporting in clinical settings through
ealth records (EHR)

1 ; ¢ o i essments
Slmulatnons involving home Vvisits and community ass

Interventions fo

I public health emergencies (e.g., disease
Outbreaks

R T

=

Zxitute
bodh. o ANl )
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I S
S
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s : i oups
Simulation of health education sessions for community gr
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A-MODEL PRESENTA T\

Innovative teaching in
ent

ﬂﬁ()ns'

e Digital Hybrid Modecls:

(e}

e Student-Centered Learn;j

@)

@)

ng Approaches:

Encourage
: Students ¢ .
interests, foster: O select topics for model presentations based on their
FaCilitat; ring Ownership of their learning
Opportunitj i el '
p ities for mterdlscnplmary presentations, where nursing students

collaborate wity, ¢
Studen o .
models. ts from other health disciplines to present holistic care

e Flipped Classroom Mode]:

®)

Implement a f;
DteriToni hglpped glassroom approach where students review model-related
me and then engage in interactive ' i io
. : resentations and discussions
during class time, : ’
= ) . . .
Create pre-recorded presentations or video tutorials for students to study at their
OWn pace before attending hands-on sessions.

e Integration of Evidence-Based Practice:

o

\‘

&L runesn Rattiod ) ¢
® 1 condhinaoar | =
\ &= \ Gandhinagai j -
v (5]
‘z‘.‘n )
ATh,

Incorporate recent research findings related to anatomy and nursing interventions
into model presentations, emphasizing the importance of evidence-based practice.

Encourage students to critically evaluate new practices or innovations in patient
care related to the anatomical models being discussed.

N




LIST OF MODEL PRESENTAT10N

In Bachelor of Science in Nyrsip
Nursing program, various an

understanding  of human

anatomical models that may be inc|

nursing students:

[SR.

NO. L MODEL
1. Human
Skeleton Mode]

2. Muscle Mode]

3. | Heart Model

5. Digestive
System Model

ANATOMICA |

4. Lung Model |

g (B.Sc. Nursing) program and post basic B.Sc.
atomical models are often used to enhance the
anatomy and physiology. Here’s a list of common
uded in the teaching resources for first-year

—_—

USE

m models or partial skeletons (e.g., axial
and appendicular skeletons) to study bone structure
and joint articulations. '

Models of skeletal muscles including labeled muscles
_that show origin, insertion, and function.

Anatomical models of the human heart that show
internal structures like chambers (atria and ventricles),
| valves, and major blood vessels.

Models illustrating the structure of the human lungs,
including bronchial tree and alveoli, often with
removable parts to demonstrate different components.

Models of the human gastrointestinal tract that detail
the major organs involved in digestion, from the
mouth to the anus, often with labeled parts.

6. Kidney Model

Anatomical models of the kidneys that demonstrate

the structure of the nephron and urine formation
processes.

\osm Hesystem Model

N\

7. Female Detailed models showing the internal and external
Reproductive structures  of the female reproductive system,
System Model including the uterus, ovaries, fallopian tubes, and

vagina.

8. Male Models demonstrating the anatomy of the male
Reproductive reproductive system, including the testes, prostate
System Model gland, and reproductive ducts.

9. Nervous System | Models illustrating the central nervous system (brain
Model and spinal cord) and peripheral nervous system

et components with labeled parts.

| gculatory Models depicting the human circulatory system,

highlighting arteries, veins, and capillaries, as well as

circulation pathways.

\Q‘{’ \\\\,

N\
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Ear and Eye|
Models

12

Skin
Anatomical
Layersm

and

Models that show the anatomy of the human ecar

(external, middle, and inner) and the human eye to

- Xplain sensory physiology.

I\/Io.dels of human skin showing the various layers
(epldermis, dermis, subcutaneous tissue) and

Lassociated structures like hair follicles and glands.

\Ogtit Ute

Ehicyan Ratr
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¥F. NUTRITION EXPO

A nutrition €xpo is an event where stidens

18 showezse their koo jedge zad endenvandang of
nutrition principles through imeractive displays znd presentztions.
Best Practices:
e Encourage creative ang engaging presemztions.
* Involve community pariners to increzse rezch znd fmpzct.
* Provide opportunities for students to educzte the public zhom bezliy exg
Innovation:
® Virwal Nutsition Expo: Host 2 virtual expo where suciecss presems farks work Sz
online platforms, reaching a global zudience. .
. o). . i lrrad oD et s =l
* Interactive Nutrition Apps: Develop apps thzt provide personzlized morision
On user input and promote healthy eating hzbits.
o

o1 - = Ii<ol=w= oo toon hzs Ge=o
Example: Students create booths with interzctive displays on topics sch

guidelines, food labeling. and the role of murition in diseese creverion
information and samples to attendees.

‘ .2
=L et Uy —




AARIHANT IINSTITUTE OF NURSING

LIST OF NUTRITIONAL EXPO

ﬁ{ﬁ’r NAME OF MODEL PRESENTATION
—1 | SOUP
— 2 | BALANCE DIET
3 DIABETIC DIET
~% 4 . HYPERTENSIVE DIET
5 LACTATE DIET FOR ANTENATAL MOTHER
6 WINNING DIET
I




G. EXHIBITION IN NURSING

o Encourage collaboration with faculty and other experts.
o Offer awards and recognition to outstanding projects.

Innovation:

o Digital Poster Sessions: Use di

) gital platforms to host poster sessions, allowing students to
present their research findings

online.

e Virtual Reality Exhibition Spaces: Create VR environments where students can showcase
their projects in an immersive and interactive way.

o Example: Students present their research on innovative nursing interventions, quality
improvement projects, and evidence-based practice initiatives at a nursing conference,
using posters, presentations, and demonstrations.




AARIHANT HUNSTITUTE OF NURSING

LIST OF EXHIBITION

NAME Qp MODE], PRESENTATION

POSTER EXHIBITITON

A.V AID EXHIBITION

MODEL EXHIBITION

HEATH AWARENESS

HEALTH DAY WARENESS




5 ROLE PLAY

Role-play involves students acting out scenarios to explore different perspectives and practice

y ommunication skills,

Best Practices:

e Provide clear roles and CLICHApHH.

o Encourage reflection and discussion after the activity.
o Use video recording for self-assessment.

Innovation (2019-2025):

e Virtual Role-Play: Use virtual environments for role-playing scenarios, allowing students
to interact with Al-driven characters.

e Interprofessional Role-Play: Simulate interactions between nurses, doctors, and other
healthcare professionals to improve teamwork.

o Example: Students role-play a difficult conversation with a patient about end-of-life care,

focusing on empathy, communication, and ethical considerations.




AARIHANT IINSTITUTE OF NURSING

LIST OF ROLE PLAY

SR NO NAME OF MODEL PRESENTATION
R | SOCIAL AWARENESS
E ) FAMILY PLANNING

3 DEADDICTITION IEAWARENESS

4 PREVENTION OF COVID

5 HANDWASH




Role play is an effectiv
practice and enhance their ¢
and controlled cnvironme
With the material more de
some guidelines for impl
relevant to nursing education.

linicnl skills, communication, and dee
nt By simulating realistic patient-care
eply and apply theoretical knowle
cmenting role play in clinical te

LIST OF ROLR PLAYS

¢ teaching strategy in nursing education that allows students to

ision-mul\'iluz abilities in o safe
scenarios, students can engage
dge in practical situations. Below are
aching, along with example scenarios

ER- |  Toric SENARIO
NO
1. Patient Admission | A nurse admits a new patient to the hospital. The student practices
Process gathering patient history, discussing medications, and explaining
the admission process.

2. Vital Signs A student role-plays as a nursc who must take vital signs of a

Assessment patient and explain the significance of cach measurement to the
patient.

3. | Pain Management | A nursc discusses pain management options with a paticnt who has

Conversation just undergone surgery. The patient expresses concerns and fears
about pain medication.

4. End-of-Life A nurse has a difficult conversation with a paticnt and thcir family

Conversations about end-of-life care options and advanced directives.

5. | Discharge Planning | A nurse plans the discharge of a patient with chronic illness,
discussing follow-up care, medications, and lifestyle modifications
with the patient.

6. Medication A nurse prepares to administer medication to a patient, verifying

Administration the medication, explaining the procedure, and monitoring for
reactions.

7. Managing Patient | A nurse comforts a patient who is anxious about an upcoming

Anxiety procedure, employing therapeutic communication techniques.
8. | Cultural Sensitivity | A nurse encounters a patient from a different cultural background
in Care and must navigate cultural beliefs and practices while providing
care.
9. . Nurse-Physician A nurse communicates a change in a patient's condition to a
Collaboration physician, advocating for necessary interventions.
10. Handling a Code | A nurse responds to a Code Blue situation, practicing CPR and
Blue using an AED while managing team dynamics.
11. Family Education | A nurse educates a family about managing diabetes at home,
on Disease discussing diet, insulin administration, and monitoring blood sugar
Management levels.
12. Intravenous (IV) A student role-plays inserting an IV and explaining the process to
Therapy the patient, including potential complications and care.
Administration-~ :
13. | Addregsing Patient | A patient expresses hesitation about a recommended treatment
//Q@?fe?;&{jout plan; the nurse must address concerns and provide education.
£ NP\ .
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4

Treatment

14, Dc—cs&;alatlo.n A nurse interacts with an agitated patient, utilizing de-escalation
Tcg;l;l(?ll'lcs n techniques to diffuse the situation while maintaining safety.
andling
Aggressive
Patients
15. Providing A nurse discusses palliative carc options with a patient suffering
Palliative Care from a terminal illness and addresses pain management and
emotional support. -
16. Support for A nursc interacts with a patient showing signs of depression,
Patients with conducting an assessment and discussing available resources and
Mental Health support.
Issucs : —— during shift
17. | Nursing Handover | Two nurses practice effective handover com_mumcatlon uring
changes, ensuring continuity of care and patient s.afety —
18. Role Play in A nurse explains the importance of hand hygienc and infecti
Infection Control | control measures to a patient in a clinical setting. e
19. | Postoperative Care | A nurse provides postoperativg care instructions to a gac:fr?:
Instructions recovering from surgery, discussing pain management, woun ’
and activity restrictions. - =
20. Emergency A nurse rZsponds to a patient experiencing an allergic reaction,

Response to
Allergic Reaction

demonstrating the appropriate steps for assessment and
intervention.




Famil\‘ Education on Discase |

thng
Management: A nurse educntes n family about mannging
diabetes at home,

ood sugar
diwulwing diet, insulin ndministreation, and monllorlm.,l -
levels, )—' {v '
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