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Rules for teaching, training programme and examindabn of post graduate course in Physiotherapy
under faculty of Medicine:

The recommendations are mandatory in nature. Té@mmendations prescribed herein shallbe applicable
to the post graduate course in physiotherapy, tfiacaf medicine under Sardar Patel University,
VallabhVidyanagar. The recommendations of Indianso&gation ofPhysiotherapist (IAP) should be
incorporated as and when applicable.

R.MPT 1: The Course

The Master in Physiotherapy Course will be a regfldi-time course of 2 years duration.During an
academic year, a candidate enrolled in the progemhall not appear in any otherExamination of the
University enrolled in / or any other Universitynbreak in the

career,power of extension of the course and tlaiéim of the term will be vested with the Univeysit

R.MPT 2: Nomenclature

The course will be referred to as a Master of Rithsrapy (MPT).

R.MPT 3: Objectives of the Course

To prepare a post-graduate student to acquirepthdenowledge of the structure andfunction of thenan
movement (including movement of fluids and air itlie body)

VVVVVVVVVVVVVVVVVVYYYY

Demonstrate the ability in the conduct of diagroptiocedures on the basis ofkinesiological, physiical,
environmental and psycho-socio-cultural aspects asotoreach the functional diagnosis enhancing
professional autonomy.
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» To form base of professional practice by refergaiall as first contact mode using evidence based
practices.

» Plan and execute independent research projectérthien in order to validatetechniques and
technology in practice of physiotherapy on anydelg subspecialty.

» To inculcate appropriate professional relationshipsulti-disciplinary set up,patient management
and co-partnership basis.

» To prepare a student to address problems relatbdaith education and acquainthim/ her with the
concept of quality care at the institutional ashaslthecommunity levels.

» To practice the concept of protection of rightsttkd community during referral as well as first
contact practice in order to provide honest, coemteand accountablephysiotherapy services to the
community.

» To provide experience in clinical training and urgtaduate teaching partly.

» To incorporate concept of management in physiofhera

R. MPT 4: Eligibility for Admission

Candidates admitted into the Master of Physiotherapurse should have passed the B.P.T.degree
examination of this university or B.P.T./B.Physi@r B.Sc. (PT) degree examination of any other
recognized university (under 10+2+3 pattern) aambpiy the authority of this universityas equivalent
thereto, and has completed six months compulsdgtaninternship in ateaching institute recognibsgd
Indian Association of Physiotherapists (IAP).

It is desirable that applicants should have worked qualified physiotherapist for at least one
Year in a Hospital / Institution prior to admissitamnthe post-graduate course.

R. MPT 5: Obtaining Eligibility Certificate by the University & Subsequent Registration

No candidate shall be admitted into the Master lofsibtherapy course unless the candidate has ebtain
the eligibility certificate issued by Sardar Pat#tiversity, Vallabh Vidyanagar. The candidates h&ave
make an application to the university with the valet documents along with the prescribed fees.

Candidates should obtain the eligibility certifiealatest by one month of taking admission else the
registration may be canceled.

R. MPT 6: Obtaining Life Membership with Indian Association of Physiotherapists (IAP)
Candidates should obtain registration with Indiagsdciation of Physiotherapist (IAP) latest by onenth
of taking admission.

In case of foreign nationals the most recent gindslof the IAP / University may be followed.

R. MPT 7: Selection Criteria for Admission

Selection criteria for admission as per the nordwpsed for post graduate selection in medical tsgauhder
S. P. University from time to time.

R. MPT 8: Intake of Students

The intake of students to the course shall be aor@ance with the ordinance in this behalf. Thedgub
student ratio should be 1:3. However one additi@tatient may be registered with the recognized PG
teacher for every additional faculty with arecoguizteaching faculty with MPT.

The course will commence on the 1st of June eveay.y

The intake of students to the course shall be onaeyear.

No Post-graduate seat left unfilled in an acadeysar shall be carried forward to the next or subsat
academic years.
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R. MPT 9: Medium of Instruction

English will be the medium of instruction for thabgects of study and for the examination of the MPT

course.

R. MPT 10: Course of the Study
The course of the study, subjects and teachingdsiéor | and Il year MPT course is shown
Separately in table 1 and 2.

Table- 1: MPT Part-1 (First 12 Months)
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Subjects T.ea}ching Ho.urs
Theory | Clinical/Practical | Total
| | Review of Basic Science
Work physiology & Electro Physiology 100 75 175
Bio-mechanics & Bio-engineering 100 75 175
Research methodology & Bio-statistics 100 100
Education Technology 50 50
Ethics, Management and planning 50 50
Il | Physical and functional diagnosis 180 220 400
lll | Advanced Physic therapeutics Part-I 100 100 200
IV | Clinical training 650 650
Vv Seminars., Jou_rnal clubs, Teaching skills, Gase 150 150
presentations, Field works etc.
Total 1950
Table - 2: MPT PART-Il (13-24 months)
. Teaching Hours
Subjects Theory | Clinical/Practical | Total
I Advanced Physiotherapeutic PART-II 200 400 600
Il Electives: 100 200 300
Physiotherapy in Neurological & Psychosomatiodisrs
OR
Physiotherapy in Musculoskeletal Disorders and Spor
Physiotherapy
OR
Physiotherapy in Cardio-respiratory disorders and
intensive care
OR
Community physiotherapy & CBR (Community Based
Rehabilitation)
OR
Paediatric Physiotherapy
OR
Women’s Health Physiotherapy
1 Clinical Training 500 500
v Seminars, Journal Clubs, Teaching Skills, Case
Presentations, Field Works Etc. 150 150
Total 1550
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R.MPT 11: Method of Training

The training of post-graduate for MPT degree shallon a full time pattern with gradedresponsilgitin
the management and treatment of patients entrtsteid/ her care. Theparticipation of all the studen all
facets of educational process is essential. Evanglidateshould take part in seminars, group dismuss
clinical rounds, case demonstrations, clinics,jaureview, meetings and CME. Every candidate shbeld
required to participate in theteaching and trainmnggrams of under-graduate students. Training Idhou
includeinvolvement in laboratory, experimental warld research studies.

R.MPT 12: Monitoring Process of Studies (Internal nonitoring)

It is essential to monitor the learning progreseath candidate through continuous appraisalandareg
assessment. It not only helps teachers to evaktatients, but also students toevaluate themselves.
monitoring be done by the staff of the departmeadel onparticipation of students in various teaghin
learning activities. It may be structured andassesst be done using checklists that assess varspects.

» Model checklists are included in the log book / kvdrary of the students.
Work diary / Log book:
Every candidate shall maintain a work diary andoréchis/ her participation in the trainingprograms
conducted by the department such as journal reyigsveinars, etc.
Special mention may be made of the presentatiortiédbgandidate as well as details of clinicalootaltory
procedures, if any, conducted by the candidate.Wldr& diary shall bescrutinized and certified bg thead
of the Department and Head of the Institution aedented in the University Examination.

» Periodic tests:
The college may conduct an internal exam one mbetbre the final exam of each academic year.
20% marks will be considered for the total in thavérsity examination.
The test may include written theory papers, prattigiva voce and clinical in the pattern of unsigr
examination records and marks obtained in such teditbe maintained by the Head of the Departnast
sent to the University, when called for.

Pattern of Internal Examination:
MPT Part-|

Theory Exam
20% of total marks of each paper for that particaleject

Practical Exam
20% of Total Marks of Each Practical
Non Elective Case + Micro Teaching
MPT Part-Il

Theory Exam
(20% of total marks)
20% of total marks of each paper for that particaleject

Practical Exam
(20% of total marks)
20% of total marks of each practical for that martr subject

Non Elective Case
Elective Case
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R.MPT 13: Attendance

No candidate shall be permitted to appear for #zmenation unless he/ she puts 80%of the trainuningd
each academic year of the post graduate cours@raddces the necessary certificate of study, adiecel
and progress from head of the institution.

Every candidate shall attend symposia, seminardeoences, journal review meetings, grand rounase c
presentations, clinics and lectures during each gegrescribed by the department and not abseithar
from work without valid reasons.

No candidate is permitted to practice outside tiséitution where he/she is admitted during the termd the
postgraduate course.

Any student who fails to complete the course inrttemner stated above shall not be permitted toaadpe
the University Examination.

R.MPT 14: Examination
The University shall conduct examination for MPTurse at the end of each academic year. The
examinations shall be known as MPT Part-1 Examamaéind MPT Part-1l Examination.

It is mandatory to appear and pass in both MPT-IHaxamination and MPT Part-11 Examination.

A candidate can not appear for MPT Part-1l Examamatill he/she has cleared/passed the MPT Part-I
Examination.

If a candidate fails in aggregate of theory anaical then he/she shall be declared as fail. Adickate will
have to reappear in the whole examination includingory and practical during the supplementary
examination however he/she will be allowed to awmi for MPT Part-II.

The University will conduct examination twice inysar with preferably in May and November at an
interval of not more than six months and not las& tfour months between the two examinations.

A candidate has to secure not less than 50% maxk®gate in theory and practical (all theory paperds

all practicals combined) to be declared passelarsaid examination.

A candidate has to complete the whole course in BAR PATEL UNIVERSITY. No transfer to any
university is permitted.

R.MPT 15: Scheme of Examination
The degree of Master in Physiotherapy will be talagtheory, practical and viva-voce.

» Written Examination (Theory)
The theoryexamination - each question paper wilbbéhree hours duration and each paper carrying 80
marks.

Therewill be an Elective subject in MPT PART-Il aacseparate paper for each elective subject chgsenb
the candidate should be given. Recent advancebyisigiherapy may be asked in any or all the 4 maper
The Theory examination shall be held sufficientbrlier than clinical/practicalexamination so thaet
answer books are assessed before the commencentiest|mical/practical examinations.
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Particulars of Distribution of Marks are Shown on Table

MPT PART - |
. . Marks
Component Title Subject Internal+External =Total
Paper - | | Review of Basic sciences 20 80 =100
Theory Paper - Il | Physical and functional diagnosis 20+ 80 =100
Paper - Ill | Advanced Physio therapeutics (Part-1)| 20 + 80 =100
Practical Practical - | Non Elective case +Miceadhing 20 + 80 =100
MPT PART -l
. . Marks
Component Title Subject Internal+External =Total
Paper-I Advanced Physio therapeutics (Part -II) 20+ 80 =100
Theory Elective Subject _
Paper-ll (Separate for each elective) 20+ 8 =100
Practical-1 Non Elective case 20 + 80=100
Practical Practical-1l | Elective case (Separate for each Blert| 20 + 80 =100
Practical-11l Dissertation 00 + 50 =50

» Practical / Clinical Examination:
It should be aimed at examining clinical skills asainpetency of the candidate for undertakinginddpeh
work as a specialist.

» Viva-voce:
Viva-voce examination shall aim at assessing deptknowledge, logical reasoning, confidenceand oral
communication skills with special emphasis on diss®n work. The marks of vivavoce examinationlsha
be included in the clinical examination to calcaltdte percentage and declaration of results.

» Micro teaching & Log Book:
The candidate shall prepare a topic of his / heragh) not exceeding more than 10 minutes.
Micro teaching shall aim at assessing the topicsehdwhich shall be concise so as to beintroduceld a
summarized within the time frame allotted), clean@epts, communication skill and use of appropriate
audio-visual aids.
The candidate has to submit the Log bookfor assesisto the examiners during the practicalexaminatio

» Number of Candidates per Day:
The maximum number of candidates for practicaliciihand viva voce examination shall not be
more than 12 per day

» Examiners:
All examiners shall be recognized post graduatehters.
At least 50 % of total examiners shall be externals
An external examiner must be a faculty of physicdbg, preferably be from out of state and ordiyamby
be appointed for not more than 3 terms consecuytivel
In exceptional circumstances examination may bel lwdgth 3 examiners (with priorpermission of the
competent authority of SP University, VallabhVidggar) of which 2of them must be externals.
The same set of examiner shall ordinarily be resjda for the written, practical or partof examioat
The Head of Department / Professor of medical fisal subject may be included assecond internal
examiner.
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» Criteria for declaring as pass in university examimtion:
A candidate has to secure, not less than 50% naggsegate in internal and university to be declared
passed in the said examination.
A candidate has to secure, not less than 50% nagduegate in theory and practical (all theory psgerd
all practicals combined) to be declared passedarsaid examination.
A candidate declared to have failed in the exaronawill compulsorily have to reappear in the whole
examination inclusive of whole theory (all theopers) and the whole practical exam (all practjcathe
subsequent university examination with the santer@ito pass.
Award of classes:
First class with distinction - 75% and above inraggte provided the candidate passes the examinatio
first attempt.
First class -60% and above in aggregate providecémdidate passesthe maxaion in
first attempt.
Pass - 50% of marks in theory aggregate and 50%adfs in clinical
and Viva-voce aggregate.

> Eligibility for appearing in the University examination
A student nearing completion of the tenure may eantted to appear at the Universityexamination by
filling the appropriate form and paying the stigathfee to the University.However, his/her form|voié
forwarded to the University only if the student cemed fulfils the following provisions:

A minimum of 80% (eighty percent) of attendancelihcomponents of the training during each yead(an
not the cumulative / comprehensive attendancegcessary.

Cumulative assessment based on Log Book / WorkyDirresentations, Symposia,Seminars etc.
Candidate has to secure, not less than 50% magksgage in theory and practical (all theory papers all
practicals combined) in the internals to be eligitd appear in the Final University exams.

Submission of dissertation work is an essentiatqmdition for a candidate to appear in the universi
examination.

R.MPT 16: Pattern of University Examination

MPT Part - |
Theory — 80 marks each paper (No Choice)
Long Essay (2 Questions) — 2 x 15 = 30 marks
Short Essay (5 Questions) — 5 x 10 = 50 marks

Practical / Clinical — Total 80 marks
Note: All cases for clinical examination should ben patients & not on models.
Non elective case -1 x 70 = 70 marks
Assessment, Physical & Functional Diagnosis andddgament
Micro-teaching — 10 marks
MPT Part-ll
Theory — 80 marks each paper (No Choice)
Long Essay (2 Questions) — 2 x 15 = 30 marks
Short Essay (5 Questions) — 5 x 10 = 50 marks

Practical / Clinical — Total 210 marks
Note: All cases for clinical examination shoulddrepatients & not on models.

Day -1
Non elective case (1) - 1 x 80 = 80 marks
Assessment, Physical & Functional Diagnosis andddgament
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Day -2

Elective Long case - 1x 80 = 80 marks

Assessment, Physical & Functional Diagnosis anddgament
Dissertation = 50 marks

Supplementary Examination:
In Supplementary examination practical examinatiirall be conducted same as main exam.

R.MPT 17: Dissertation / Thesis

Every candidate pursuing MPT degree course is redub carry out work on a selectedresearch project
under the guidance of a recognized postgraduatbeearlhe resultsof such a work shall be submitigtie
form of dissertation.

The dissertation is aimed to train a graduate stude research methods and techniques. It includes
identification of a problem, formulation of hypo#ig, searchand review of literature getting accedimvith
recent advances, designing of aresearch studgctiolh of data, critical analysis, comparison a&utes and
drawingconclusion.

Every candidate shall submit to the registrar (Arat) of the university in theprescribed Perforraa,

synopsis duly approved by the institutes Human &ebeEthicalCommittee (HREC), containing particslar
of proposed dissertation work within one yearfrdma tlate of commencement of the course on or béfere

dates notified by theuniversity. The synopsis shalsent through the proper channel.

Such synopsis will be reviewed and the universitly kegister the dissertation topic. No change e t
dissertation topic or guide shall be made withotdrpapproval of the university.

The dissertation should be written under the follmheadings.

Introduction

Aims or objectives of study

Review of literature

Material and methods

Results

Discussion

Conclusion

Summary

References

Tables

Annexure

The written text of dissertation shall not be |&san 50 pages and shall not exceed 100pages exgludi
references, tables, questionnaires and other armekishould beneatly typed in double line spa@ngne
side of paper (A4 size, 8.27” X 11.69") andboundparly. Spiral binding should be avoided. The guide
head of the departmentand head of the institutiat sertify the dissertation.

VVVVVVVVVVY

Four copies of dissertation thus prepared shadiutenitted to the registrar(evaluation), three meribfore
final examination on or before the dates notifigthk university.

The thesis will be sent to all external examineppaanted by the university and evaluation shall be
conducted during practical examination of the ursitg.

The candidate has to present the dissertatioroimt bf the examiners in the university examinatidrere it
will be awarded with the marks and will be gradediecepted/ accepted with modification(s).
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If the dissertation is graded as accepted with freadion(s), the candidate has to submit the medifi
dissertation on or before the date notified byuhmrersity.

R.MPT 18: Guide
The academic qualification and teaching experigreqgeired for recognition by this university is ax phe
criteria for recognition of MPT teachers for guidddAP.

Criteria for recognition of MPT teacher / Guide

M.Sc. (PT) / MPT with five years full time teachiegperience obtained after M.Sc. (PT) /MPT at aR IA
recognized institution.

The guide to students ratio should be 1:3

Change of guide:
In the event of registered guide leaving the c@léwy any reason or in the event ofdeath of guedge
may be changed with prior permission from the ursiie.

R.MPT 19: Readmission after Break of Study
Candidates having a break (continuously or in spedf study of 5 years and above fromthe date of
admission will not be considered for re-admission.

The five years period of break of study shall blewdated from the date of firstdiscontinuance @ tlourse
by the candidate.

A candidate having a break of study shall be reidddafter satisfactory fulfilment ofthe regulai®of the

University at the commencement of an academic gabr andshall undergo the full duration of the s®ur
with no exemption in the period of studyand will fpermitted to appear for the examinations as pitestr
in the regulations.

R.MPT 20: Migration / Transfer of Candidate
Request of transfer during the course of studymatl be entertained under any circumstances.
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SARDAR PATEL UNIVERSITY
Programme & Subject: Master of Physiotherapy (MPT)
Review of Basic Science
Syllabus with Effect from: 2014

Description in Detail

Work Physiology

[EEN

Physiological and physical work

Ergonomic aspects of work, energy transfer, oryigeake and oxygen debt, cardio -pulmonary
thermo regulatory changes during muscular work.

and

Body consumption, nutrition and caloric balar@besity and weight control.

Individual and environmental factors influencmgscle work and environmental control.

Fatigue assessment and scientific organizatiavook-rest regimes to control fatigue.

Electro Physiology

[EEN

Characteristics and components of Electro thetapatimulation systems and characteristic
components of Electro physiological assessmentdsvi

and

Electrical excitability of muscle and nerve aminposition of peripheral nerves

A muscle plasticity to response to electricahstation

Instrumentation for Neuromuscular electrical siaion (NMES)

b lwW|IN

Neurobiology of afferent pain transmission andt@ nervous system mechanisms of p
modulation

ain

(o]

Electrical stimulation and circulation

\l

Clinical electro physiological testing

Research Methodology & Bio Statistics

Meaning of research, objectives, motivation gmes$ of research

Research process and criteria of good research

Problems encountered by researches in India Sidgfthe research problem

Research design & sampling design

Measurement & scaling techniques. Method of daliection

Processing and analysis of data. Sampling fundtame

Analysis of variance & c/o-variance

DN R|WIN P

Role of Computer in Research and Ethical Concepts
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SARDAR PATEL UNIVERSITY
Programme & Subject: Master of Physiotherapy (MPT)
Education Technology
Syllabus with Effect from: 2014

Description in Detail

Educational aims, Agencies of education, Majalggbphies of education, Modern & contempor
philosophies of education, Role of educational gdguphy and Current issues and trends
education

Theories of teaching, Relationship between tewcland learning, Psychology of education
Dynamics of behavior, motivational process, of @@y perception, individual difference
intelligence and personality

Curriculum committee, curriculum development Rinysiotherapy, Types of curriculum, Format
of philosophy, objectives, course objectives, PlgciCourse placement, time allotment, Selec
and organization of learning experience, Plansonfrses, Rotational plan — individual rotatiof
plan, correlation of theory and practice, Hosp#ald community areas for clinical instructia
Clinical assignments and Current trends is cuniicuplanning.

ary
in

and
S,

on
tion
nal
n,

Strategies of teaching, Planning of teachinga@ization, Writing lesson plans, A-V aids, Teach
methods — Socialized teaching methods

ing

Nature of measurement of education, meaning,eggycpersonal, standardized, non standarg
tests, Steps in constructing a test, measuremerbg@fitive domain, assessment technique
affective, psychomotor domains, administering s@apnand reporting, Standardized toqQ
important tests of intelligence, aptitude, instrummepersonality, achievement and sestets s
Program evaluation and Cumulative evaluation.

lized
5 of
Is,

cale,

»

Philosophy, principles and concepts of guidamzba@unseling services of students and faculty.

\l

Faculty development and development of persdion@& T services.
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SARDAR PATEL UNIVERSITY
Programme & Subject: Master of Physiotherapy (MPT)
Ethics, Management & Planning
Syllabus with Effect from: 2014

Description in Detail

1 | Concept of morality, ethics and legality

2 | Professional Ethics towards client- Respect &g -Confidentiality, Responsibility

3 | Communication skills, informed consent, Clierienest & satisfaction

4 | Laws — Constitution of India & rights of a citizeresponsibilities of the therapist and status
health care — Persons with disability act — Workimatompensation act — ESI —Councils for
regulation of professional practice — self regulatmle of professional association — consumer
protection act

5 | Role of professional | Socio-Cultural & Socio-aomical context

6 | Constitution & functions of I.A.P.

7 | Role of W.C.P.T. and its various branches / spécierest groups and Role of W.H.O.

8 | Management — Theories and their application tgsioitherapy practice, service quality at varigus
levels of the health delivery system, teachingitimsdon and self-employment and principles and
concepts.

9 | Administration & marketing — Personal policiesCemmunication and Contact —Administratipon
principles based on Goal & Functions at large habsgi Domiciliary setup / private clinical |/
academic institution.

Methods of maintaining records — Budget planning
Leadership and team work.
10 | Laws — Constitution of India & rights of a c#iz, responsibilities of the therapist and status in

health care — Persons with disability act — Workimatompensation act — ESI —Councils for
regulation of professional practice — self regulatmle of professional association — consumer
protection act "n
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SARDAR PATEL UNIVERSITY
Programme & Subject: Master of Physiotherapy (MPT)
Physical & Functional Diagnosis
Syllabus with Effect from: 2014

Description in Detail

1 | Clinical examination in general and detectiomaivement dysfunction

2 | Principles of pathological investigations and ging techniques related to neuromuscular, skeletal
and cardio pulmonary disorders with interpretation.

3 | Developmental screening, development diagnoseyragdevelopment assessment and motor
learning — Voluntary control assessment

4 | Anthropometric measurements

5 | Physical fithess assessment bya. Range of motion.
Muscle strength, endurance and skills
Body consumption
Cardiac efficiency tests and spirometry
Fitness tests for sports

6 | Psycho-physiological and Neuro-psychologicalstest

7 | Electro-diagnosis, clinical and kinesiologicaleatomyography and evoked potentialstud
Biophysical measurements, physiotherapy modalitexshniques andapproaches. Electrodiagnosis,
conventional methods, electromyography, sensorynatal nerve conduction velocity studies,
spinal and somato-sensory evoked potentials.

8 | Exercise ECG testing and monitoring

9 | Pulmonary function tests.

10 | Cardio — vascular function disorders & princgplef management, cardio-respiratoryfunct
disorders and assessments.

11 | Physical disability evaluation and disabilitaginosis. Gait analysis and diagnosis.
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SARDAR PATEL UNIVERSITY
Programme & Subject: Master of Physiotherapy (MPT)
Advanced Physiotherapeutic - Part - | & Part - 1l
Syllabus with Effect from: 2014

Description in Detail

Advanced Physiotherapeutic - Part - |

Clinical Applied & Allied Therapeutics

1 | Physiotherapy in pain management such as elewgietic radiation, ultrasound laser, electro
acupuncture etc.
2 | Massage Mobilization and manipulations.
3 | Aids and appliances, adaptive functional devioamprove neurological dysfunction
4 | Inhibition and facilitation techniques
5 | Maternal and child car in general physiotherapy
6 | Applied neuro anatomy and neuro physiotherapy
7 | Theories of motor learning
8 | Therapeutic biofeedback & psychosomatic training.
9 | Combination therapy
10 | Functional training — respiratory exercises,intrg for feeding, bladder and boweltraining,
coughing and compression, artificial respiratiomhalation therapy & intensive care unit
procedures.
11 | Yogasanans& Pranayama
physiological & therapeutic principles of yoga
ogasanas for physical culture, relaxation and ntietia
applications of yogasanas in physical fitness, ilfidiky, cardiac rehabilitation and neu romotor
learning.
Pranayama and respiratory physiology
Kriyas and their physiological significance. Thezapc application of yoga
Yoga - a holistic approach.
12 | Acupuncture:  definition, principles, techniques,physiological effects, indication,
contraindications,dangers & integration of acupuretith physiotherapy.
13 | Magneto therapy
14 | Naturopathy
Community Health, Community Physiotherapy & Rehabilitation:
1 | Geriatric physiotherapy
2 | Maternal and Child care
Advanced Physiotherapeutic — Part - I
Advanced Physiotherapeutic (Medical) — Part - Il {A)
1 | Physiotherapy in common conditions of skin
2 | Physiotherapy in common vascular diseases
3 | Physiotherapy in deficiency diseases
4 | Physiotherapy in respiratory disorders
5 | Physiotherapy management of ischemic heart diseas
6 | Cardiopulmonary medications and their effect civay performance
7 | Exercise planning and prescription
8 | Ergonomic aspects of exercise on oxygen, enesggwmnption MET value of various exercises and
activity
9 | Effect of aerobic, anaerobic as well as Isomeind Isokinetic exercises on cardiac function.
10 | Physiotherapy in psychiatry
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11

Management of pain in neuro and musculo sketiealders

12

Physiotherapy management in arthritis and admtditions.

Advanced Physiotherapeutic (Surgical) — Part - 11 B)

1 | Physiotherapy management of postoperative patierdardiopulmonary disorders.

2 | Monitoring systems and defibrillators. Artificiedspirators

3 | Physiotherapy in post operative management ofalmedit, hormonal, neoplastic and infective
conditions of bones and joints.

4 | Physiotherapy following arthroplasty, implantslaoft tissue repairs.

5 | Pre & postoperative physiotherapy in tendon feansElectrical stimulation and biofeedback
procedures.

6 | Physiotherapy management following head injuires)tensive care and neuro surgical procedures

7 | Physiotherapy following general surgery

8 | Physiotherapy following Uro surgery

9 | Physiotherapy following plastic surgery

10 | Physiotherapy management following selective@mmon cases of oncology surgery.

11 | Physiotherapy following obstetric and gynecatagdisorders.
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SARDAR PATEL UNIVERSITY
Programme & Subject: Master of Physiotherapy (MPT)
Physiotherapy in Musculo-Skeletal Disorders & Spors Physiotherapy
Syllabus with Effect from: 2014

Description in Detail

1 | Applied anatomy with emphasis on BiomechanicsieKiology, work physiology and locomotor
function.

2 | Clinical assessment and rationale of Laboratovgstigations along with differential diagnosis

3 | Clinical symptomatology, pathophysiology and Batihechanics of musculo skeletal conditions

4 | Functional assessment (Hand function, Gait, PesfuD.L., Occupational work)

5 | Kinetic and kinematics analysis

6 | Analysis and classification of sports and spimjigies

7 | Assessment of locomotor impairments, disabiliéied disability evaluation

8 | Physiotherapy management of locomotor disorderciples of medical and surgical aspects, sports
psychology and retraining.

9 | Management of sport injuries, sports fithes$iabditation of pediatric, Musculoskeletal disorsler

10 | Orthopedic implants- designs, materials, intheest, postoperative assessment and training.

11 | External aids, appliances, adaptive self-helpicés, prescription, biomechanical compatibility,
checkout and training.

12 | Manual therapies: soft tissue manipulationsrandilization, neural mobilization, acupressure.

13 | Joint manipulation — peripheral joints and Verdé joints

14 | Neurological complications of locomotor disosjer conservative electro diagnosis,
Electromyography and evoked potential studies.

15 | Community based rehabilitation in musculo sletldisorders.
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SARDAR PATEL UNIVERSITY

Programme & Subject: Master of Physiotherapy (MPT)
Physiotherapy in Neurological & Psychosomatic Disalers

Syllabus with Effect from: 2014

Description in Detail

n

1 | Anatomy and physiological of C.N.S and P.N.S.

2 | Clinical symptomatology and pathophysiology & tteurological disorders

3 | Clinical assessment and investigations along differential diagnosis

4 | Electrodiagnosis, conventional methods — StrenDtration curves, Accommodation, Sk
temperature, resistance and blood flow

5 | Electromyography especially with reference tdhpgthysiology and patho-mechanics. Quantitative
EMG.

6 | Evoked potential studies

7 | Evaluation of A.N.S. dysfunction with referenae psycho-physiological testing, Biofeedbgck
training

8 | Neuro-psychological functions. Perception testéing training

9 | Motor control assessment, reflexes and automedictions — voluntary control, feedback
mechanisms

10 | Motor learning and motor control training tecjues

11 | Functional electrical stimulation and Biofeedbawethods

12 | Learning skills, A.D.L. and functional activitie

13 | Aids and appliances in neurological disorderssétiptions, Testing and training

14 | Associated functional disturbances of highecfiams and their testing and training

15 | Community based rehabilitation for neurologicdisfunction. Disability evaluation and

management
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SARDAR PATEL UNIVERSITY
Programme & Subject: Master of Physiotherapy (MPT)
Pediatric Physiotherapy
Syllabus with Effect from: 2014

Description in Detail

Genetic basis of pediatric disorders. Embryol&gyenetic counseling

Growth and development of a child and its disede

Neurodevelopment assessment, developmental diesgimevelopmental screening

Cardio-respiratory assessment of neonate andtiafal related pediatric disorder.

QW IN|F

Assessment of progressive loco motor disordé&suropathic and Myopathic
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SARDAR PATEL UNIVERSITY
Programme & Subject: Master of Physiotherapy (MPT)
Physiotherapy in Cardio-Respiratory Disorders & Intensive Care
Syllabus with Effect from: 2014

Description in Detail

1 | Anatomy and physiology of cardio-vascular anghir@sory systems

2 | Epidemiology, symptomatology and pathophysiolofjthe cardio-respiratory disorders

3 | Clinical assessment, rationale of laboratory stigations and differential diagnosis.

4 | Evaluation of respiratory dysfunction, lung fuoattests — volumetric, analysis of blood gases
ray chest.

5 | Evaluation of cardiac dysfunction
ECG, exercise ECG testing, Holtermonitoring etc.
Echo-cardiogram, X- ray, Imaging techniques etc.

6 | Evaluation of peripheral vascular disorders,. nicidl blood flow studies, temperature
plethsmography, A.N.S. dysfunction testing

7 | Risk factors and preventive measures

8 | Cardio-respiratory emergencies and managememtipieés — medication, critical care, indicatigns
of surgical intervention, stabilization of vitalrfations — defibrillation.

9 | Intensive care unit — Concept and set-up, equipniier advanced methods of resuscitation,
monitoring and patent management, Artificial airaayentilators, Pulse-Oximetry

10 | Cardio-pulmonary resuscitation

11 | Respiratory physiotherapy — Lung hygiene, hufeidi, nebulisers, intermittent positive pressure
breathing etc. and rehabilitation.

12 | Medical, surgical and physiotherapy managemipépheral vascular disorders

13 | Exercise testing, planning and prescriptionolaerand anaerobic exercise training

14 | Cardiac rehabilitation — conservative and p@&rative management

15 | C.B.R. in Cardio-vascular and respiratory coads.

Page 19 of 22

QRELUY,
2

ivsm, N
ALSY



SARDAR PATEL UNIVERSITY
Programme & Subject: Master of Physiotherapy (MPT)
Community Physiotherapy & Community Based Rehabiliaition
Syllabus with Effect from: 2014

Description in Detail

1 | Institute based rehabilitation services and ruificiplinary approach

2 | Methodology of CBR with reference to National He®elivery system

3 | Role of National institutes, District Rehabilitat Centre and Primary Health Centre (w
appropriate exposure)

4 | Public awareness to the various disabilities, @omications. Message generation and dissipatia

5 | Persons with disability act — 1995 with relatemsv&nment infrastructure

6 | Role of Government in CBR , inter-sectoral proggaand co-ordination implementation of the A¢

7 | Role of Non-Government organizations in CBR

8 | Scope of community physiotherapy

9 | Disability detection and early intervention

10 | Physical fitness, stress management through odasychosomatic approaches

11 | Home exercises programs for various classiboatif disabilities

12 | Physiotherapist as a Master Trainer in CBR

13 | Physiotherapy in Maternal and child health care

14 | Holistic physiotherapy for the aged

15 | Physiotherapy role in industry — preventivegiméntion, ergonomic and rehabilitative.
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SARDAR PATEL UNIVERSITY
Programme & Subject: Master of Physiotherapy (MPT)
Women’s Health Physiotherapy
Syllabus with Effect from: 2014

Description in Detail

1 | Adolescence and musculoskeletal system, dieegartise for the adolescent, eating disorders.
2 | Role of PT in obstetrics care:
Maternal Physiology
Exercise — maternal fetal and placement responsgexzise
Ante and post natal care and exercise trainingideration
3 | Diagnosis and treatment of musculoskeletal pathdysfunction in the childbearing year
4 | Maternal disorders and diseases
Cardiac diseases and disorders, pregnancy indygeathnsion
Vascular, respiratory, Neurologic
5 | Physical therapy care during labour — normak Etd complicated pregnancy, maternal position,
pain mechanism and relief
6 | Post partum care — anatomical and physiologita@nges post spartum, post natal exercis
program, post caesarean exercise program
7 | Physical therapy care in high risk pregnancy
8 | Neonate handling assessment and management
9 | The climacteric
10 | Role of physiotherapy in Gynecologic care
Evaluation and treatment
Pelvic inflammatory diseases : Acute and Chronavigl floor dysfunction
Physiotherapy in incontinence (anal and urinary)
Uterovaginal prolapse
11 | Cancer Rehabilitation
12 | Lymph edema and management
13 | Anatomical, physiological, Psychological, Caxdiscular and other systemic chang
postmenopausal osteoporosis, falls, fracture iargldvomen
14 | Exercise testing and prescription in femaleeddts and women
15 | Physiotherapy following gynecological surgery
16 | Fitness testing and exercise prescription ireggitogical conditions (infertility, PCOD, Obesity)
17 | Advance in women's health
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Basic Text & Reference Books:-

VVVVVVVVVVVVVVVVVVVVVVVVVVVVVYVYVYYYY

VVV VY

VVVY

Scientific basis of human movement — Gowitzke, Iatilis and Wikins, Baltimore, 199% dition
Clinical Biomechanics of spine — White AA and Pdmja JB Lippincot, Philadelphia 1978
Kinesiology — Brunnstrom Singe, FA Davis — Philgded — 1966

TB of work physiology — Guyton, Prim Books Bang&loi991 & Edition

Hand book of Physiology in Aging — Masoro, CRC Br#g881

Research for Physiotherapists —Hicks C Churchiwiing Stone, Edingburth 1995 Ed$
Introduction to Research in Health Science- Pa®y@hurchhill Livingstone, London-88
Elements of Research in physical therapy — cubkeyWilliams & Wilkins, Baltmore, 1990 Ed 3
Hand book of Research Method — Sproull, Scarecness? 1998

Physical Therapy Research-Domholdt, WB Saundeiad&iphia 1993

Public power and Administration-Wilenski, Hale &mnenger, 1986

Physical Therapy Administration & Management- HicRiobert J

Management principles for physiotherapists — Nassey J

Human neuro anatomy- Carpenter MB Williams & WikjiBaltinore 1983

Physical therapy assessment in Early Infancy — Wit@hurchill Livingstone,NW-1993

Physical therapy for children — Campbell Suzann B Baunders, Philadelphia 1994

Physical management of Multiple Handicapped — Fra&dliam & Wilkins, Baltimore

Elements of pediatric physiotherapy — Eckerley RirChill Livingstone, Edingburgh 1993
Physiotherapy in pediatrics — Sheperd R Heinmanngbn, 1980 %' edition

The growth chart — WHO Geneva, 1986

Orthotics in Neurological Rehabilitation — Aiseneos Publication, New York 1992

Manual of nerve conduction velocity techniques —Lida, Raven press NW 1982
Electrodiagnosis in diseases of nerve and musklewra J FA Davis, Phildelphia

Mobilization of the extremity joints — Kaltenbordarper and Row, Philadelphia 1980

Chest physiotherapy in intensive care unit — Magl&¥illiams & Wilkins, Baltimore
Cardiopulmonary symptoms in physiotherapy — ChdWie@hurchill, Livingstone London- 1988
Physical rehabilitation: assessment and treatm@isdllivan, FA Davis Phildelphia 94
Neuro-rehabilitation — Farber, WB Saunders, Pholaiel 1982

Orthopedics physical therapy- Donatteli, London &hill Livingstone, 1994

Yoga Therapy — Kuvalayananda Swami and Vinekarulawgprakashan, Bomday 1992

Gait analysis — Peny J, Black Thorofare, NJ 192

Bio-feedback — A practitioners guide- Kerb D Gufpréss

The neural basis of motor control — Black | Chulichivingstone London-1987

Physical therapy management of Parkinson,s disebsebull Gerode | Churchill, Livingstone,
London 1994

Abnormal postural reflex activity caused by Brairesions — Bobath B Aspen publications,
Rockville, 1897

Disorders of voluntary muscle-Eagel, Churchill, ibigstone, Edingburth 1988

A clinician’s view of neuro muscle disorder- Brobkd Williams and Wilkins, Baltimore 1986
Proprioception, neuro muscular facilitation teclugéig — Knot M and Voss, Harper and New York,
1972- 2 edition

Stroke rehabilitation — Laidler, Capman and Hatindon 1994

Motor relearning programme for stroke — Carr, Aspeblication Rock Ville, 1987

Progress in Obstetrics and Gynecology- John SU8BN- 0443-07222-1, ELSEVIER SCIENCE.
Physiotherapy in Obstetrics & Gynecology, secondiaed Jill Mantle, Jeanette Haslam, Sue
Burton, ELSEVIER SCIENCE.
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