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DM - Cardiology 
 

GOALS: 
❖  Recognizes the health needs of patients and carries out professional obligations 

in keeping the principles of National Health policy and professional ethics 
❖  Has acquired the competencies pertaining to cardiology that are required to be 

practiced in the community and at all levels of health care system 
❖  Has acquired skills in effectively communicating with the patients, family and the 

community 
❖  Is aware of the contemporary advances and developments in medical sciences 
❖  Acquires a spirit of scientific enquiry and is oriented to principles of research 

methodology 
❖  Has acquired skills in educating medical and paramedical professionals 

 
OOBBJJEECCTTIIVVIIEESS::    

          TThhee  ffoolllloowwiinngg  oobbjjeeccttiivveess  aarree  llaaiidd  oouutt  ttoo  aacchhiieevvee  tthhee  ggooaallss  ooff  tthhee  ccoouurrssee..    TThheessee  oobbjjeeccttiivveess  aarree  ttoo  
bbee  aacchhiieevveedd  bbyy  tthhee  ttiimmee  tthhee  ccaannddiiddaattee  ccoommpplleetteess  tthhee  ccoouurrssee..    TThhee  oobbjjeeccttiivveess  mmaayy  bbee  ccoonnssiiddeerreedd  
uunnddeerr  tthhee  ssuubbhheeaaddiinnggss..  
11..  KKnnoowwlleeddggee  
22..  SSkkiillllss  
33..  HHuummaann  vvaalluueess,,  eetthhiiccaall  pprraaccttiiccee  aanndd  ccoommmmuunniiccaattiioonnss  sskkiillllss..  

 
 

1. Knowledge : 
At the end of the DM course in Cardiology, the student should be able to: 

 
❖  Recognize the key importance of medical problems in the context in the health 

priority of the country; 
❖  Practice the specialty of cardiology in keeping with the principles of professional 

ethics. 
❖  Identify social, economic, environmental, biological and emotional determinants 

of adult cardiovascular diseases and know the therapeutic, rehabilitative, 
preventive and promotion measures to provide holistic care to all patients. 

❖  Take detailed history, perform full physical examination and make a clinical 
diagnosis. 

❖  Perform and interpret relevant investigations (Imaging and Laboratory). 
❖  Perform and interpret important diagnostic procedures. 
❖  Diagnose cardiovascular illnesses based on the analysis of history, physical 

examination and investigative work up; 
❖  Plan and deliver comprehensive treatment for illness using principles of rational 

drug therapy. 
❖  Plan and advice measures for the prevention of cardiovascular diseases. 
❖  Plan rehabilitation of adults suffering from chronic illness, and those with special 

needs; 
❖  Manage cardio logical emergencies efficiently; 
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2. Skills    
  SShhoouulldd  bbee  wweellll  aaccqquuaaiinntteedd  wwiitthh  tthhee  ccuurrrreenntt  lliitteerraattuurree  oonn  rreelleevvaanntt  aassppeeccttss  ooff  tthhee  bbaassiicc,,  

iinnvveessttiiggaattiivvee,,  cclliinniiccaall  aanndd  ooppeerraattiivvee  ..  
  SShhoouulldd  hhaavvee  lleeaarrnneedd  tthhee  iinnddiiccaattiioonnss  aanndd  ppeerrffoorrmmaannccee  sskkiillllss  ooff  ccoommmmoonn  nneeuurroossuurrggiiccaall  

ooppeerraattiioonnss..  
  SShhoouulldd  hhaavvee  aaccqquuiirreedd  ppeerrffoorrmmaannccee  sskkiillllss  aanndd  aabbiilliittyy  ttoo  iinntteerrpprreett  rreelleevvaanntt  cclliinniiccaall  

iinnvveessttiiggaattiioonnss..  
  SShhoouulldd  bbee  aabbllee  ttoo  ddiiaaggnnoossee,,  ppllaann  iinnvveessttiiggaattiioonnss  aanndd  ttrreeaatt  ccoommmmoonn  ccoonnddiittiioonnss  iinn  tthhee  ssppeecciiaalliittyy  

bbyy  rreelleevvaanntt  ccuurrrreenntt  tthheerraappeeuuttiicc  mmeetthhooddss..  
  SShhoouulldd  bbee  aaccqquuaaiinntteedd  wwiitthh  aalllliieedd  aanndd  ggeenneerraall  cclliinniiccaall  ddiisscciipplliinneess  ttoo  eennssuurree  aapppprroopprriiaattee  aanndd  

ttiimmeellyy  rreeffeerrrraall..  
    SShhoouulldd  bbee  ccaappaabbllee  ooff  iimmppaarrttiinngg  bbaassiicc  ccaarrddiiaacc  ttrraaiinniinngg..  

 Demonstrate skills in documentation of case details, and of morbidity and mortality 
data relevant to the assigned situation; 

 Demonstrate empathy and human approach towards patients and their families and 
respect their sensibilities; 

 Demonstrate communication skills of a high order in explaining management and 
prognosis, providing counseling and giving health education messages to patients, 
families and communities. 

 Develop skills as a self- directed learner, recognize continuing educational needs; 
use appropriate learning resources, and critically analyze published literature in 
order to practice evidence-based medicine; 

 Demonstrate competence in basic concepts of research methodology and 
epidemiology; 

 Facilitate learning on MD residents, medical/nursing students, practicing physicians, 
paramedical health workers and other providers as a teacher- trainer; 

 Play and assigned role in the implementation of national health programs, effectively 
and responsibly; 

 Organize and supervise the desired managerial and leadership skills; 
 Function as a productive member of a team engaged in health care, research and 

education. 
 

33..  HHuummaann  vvaalluueess,,  eetthhiiccaall  pprraaccttiiccee  aanndd  ccoommmmuunniiccaattiioonnss  sskkiillllss  

  AAddoopptt  eetthhiiccaall  pprriinncciipplleess  iinn  aallll  aassppeeccttss  ooff  hhiiss  //  hheerr  pprraaccttiiccee;;  pprrooffeessssiioonnaall  hhoonneessttyy  aanndd  iinntteeggrriittyy  
aarree  ttoo  bbee  ffoosstteerreedd..    CCaarree  iiss  ttoo  bbee  ddeelliivveerreedd  iirrrreessppeeccttiivvee  ooff  tthhee  ssoocciiaall  ssttaattuuss,,  ccaassttee,,  ccrreeeedd  oorr  
rreelliiggiioonn  ooff  tthhee  ppaattiieenntt..  

  DDeevveelloopp  ccoommmmuunniiccaattiioonn  sskkiillllss,,  iinn  ppaarrttiiccuullaarr  tthhee  sskkiillll  ttoo  eexxppllaaiinn  vvaarriioouuss  ooppttiioonnss  aavvaaiillaabbllee  iinn  
mmaannaaggeemmeenntt  aanndd  ttoo  oobbttaaiinn  aa  ttrruuee  iinnffoorrmmeedd  ccoonnsseenntt  ffrroomm  tthhee  ppaattiieenntt..  

  PPrroovviiddee  lleeaaddeerrsshhiipp  aanndd  ggeett  tthhee  bbeesstt  oouutt  ooff  hhiiss  //  hheerr  tteeaamm  iinn  aa  ccoonnggeenniiaall  wwoorrkkiinngg  aattmmoosspphheerree..  

  AAppppllyy  hhiigghh  mmoorraall  aanndd  eetthhiiccaall  ssttaannddaarrdd  wwhhiillee  ccaarrrryyiinngg  oouutt  hhuummaann  oorr  aanniimmaall  rreesseeaarrcchh..  

  BBee  hhuummbbllee  aanndd  aacccceepptt  tthhee  lliimmiittaattiioonnss  iinn  hhiiss  kknnoowwlleeddggee  aanndd  sskkiillll  aanndd  ttoo  aasskk  ffoorr  hheellpp  ffrroomm  
ccoolllleeaagguueess  wwhheenn  nneeeeddeedd,,    

  RReessppeecctt  ppaattiieenntt’’ss  rriigghhttss  aanndd  pprriivviilleeggeess  iinncclluuddiinngg  ppaattiieenntt’’ss  rriigghhtt  ttoo  iinnffoorrmmaattiioonn  aanndd  rriigghhtt  ttoo  sseeeekk  
aa  sseeccoonndd  ooppiinniioonn..  
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COURSE CONTENTS: 
 

  THEORY: 
  

The syllabus should include the cardinal manifestations, definition, epidemiology, 
etiopathogenesis, genetics, clinical presentation, complications, differential diagnosis, 
investigations, treatment and prevention and prognosis of all cardio-vascular diseases. 
In addition the candidate should be well versed with all the common and important 
pediatric cardiological diseases. It should also cover the recent advances that have 
occurred in the field of cardiology. 

❖  Fundamentals of Cardiovascular Disease 
1. Global Burden of Cardiovascular Disease,  
2. Heart Disease in Varied Populations,  
3. Economics and Cardiovascular Disease,  
4. Clinical Decision-Making in Cardiology,  
5. Measurement and Improvement of Quality of Cardiovascular Care,  
6. The Principles of Drug Therapy. 

❖  Molecular Biology and Genetics 
1. Molecular Biology,  
2. Genomics and Proteomics in Cardiovascular Disease,  
3. Genetics and Cardiovascular Disease,  
4. Genetics of Cardiac Arrhythmias, 

           5. Genetics of Myocardial Disease. 

❖  Evaluation of the Patient 
1.The History and Physical Examination: An Evidence-Based Approach, 
2.Electrocardiography,  
3. Exercise Stress Testing,  

           4. Echocardiography,  
5. Genetics of Myocardial Disease,  
6. Genetics of Myocardial Disease,  
7. The Chest Radiograph in Cardiovascular Disease,  
8.  Nuclear Cardiology, 
9. Cardiovascular Magnetic Resonance, 

10.Computed Tomography of the Heart,  

11. Cardiac Catheterization,  

12. Coronary Angiography and Intravascular Ultrasound Imaging. 
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❖  Heart Failure 
1. Mechanisms of Cardiac Contraction and Relaxation,  
2. Pathophysiology of Heart Failure,  
3. Clinical assessment,  
4. Acute Heart Failure,  
5. Systolic Heart Failure,  
6. Heart Failure w/Preserved Systolic Fx,  
7.Surgical management of Heart Failure,  
8. Assisted Circulation in the treatment of Heart Failure,  
9. Emerging therapies for Heart Failure,  
10.Care of Patients with End-Stage Heart Disease. 
 

❖  Arrhythmias, Sudden Death, and Syncope 
 
1. Genesis of Cardiac Arrhythmias:  
2. Electrophysiological Considerations,  
3. Diagnosis of Cardiac Arrhythmias,  
4. Therapy for Cardiac Arrhythmias,  
5. Cardiac Pacemakers and Cardioverter-Defibrillators, 
6.  Specific Arrhythmias: Diagnosis and Treatment, Cardiac Arrest and Sudden  
7.  Cardiac Death, Hypotension and Syncope. 
 

❖  Preventive Cardiology 
1. The Vascular Biology of Atherosclerosis,  
2. Risk Factors for Atherothrombotic Disease,  
3. Systemic Hypertension: Mechanisms and Diagnosis,  
4. Systemic Hypertension: Therapy, Lipoprotein Disorders and Cardiovascular                 
    Disease,  
5. The Metabolic Syndrome,  
6. Diabetes Mellitus, and Atherosclerotic Vascular Disease,  
7. Nutrition and Cardiovascular Disease,  
8. Primary and Secondary Prevention of Coronary Heart Disease,  
9. Comprehensive Rehabilitation of Patients with Cardiovascular Disease, 

          10. Complementary and Alternative Approaches to Management. 

❖  Atherosclerotic Cardiovascular Disease 
 
1. Coronary Blood Flow and Myocardial Ischemia,  
2. Approach to the Patient with Chest Pain,  
3. ST-Elevation Myocardial Infarction: Pathology, Pathophysiology, and Clinical    
     Features,  
4. ST-Elevation Myocardial Infarction: Management, Primary Percutaneous    
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    Coronary Intervention in the Management of Acute Myocardial Infarction,  
5. Unstable Angina and Non-ST Elevation Myocardial Infarction,  
6. Chronic Coronary Artery Disease,  
7. Percutaneous Coronary and Valvular Intervention,  
8. Diseases of the Aorta Peripheral Arterial Diseases,  
9. Prevention and Management of Stroke,  
10. Endovascular Treatment of Noncoronary Obstructive Vascular Disease,  
11. Diabetes and Heart Disease. 

❖  Diseases of the Heart, Pericardium, and Pulmonary Vasculature Bed 
1. Congenital Heart Disease,  
2. Valvular Heart Disease,  
3. Infective Endocarditis,  
4. The Dilated, Infiltrative and Restrictive Cardiomyopathies,  
5. Hypertrophic Cardiomyopathies, Myocarditis,  
6. Cardiovascular Abnormalities in HIV-Infected Individuals,  
7. Toxins and the Heart,  
8. Primary Tumors of the Heart,  
9. Pericardial Diseases,  
10. Traumatic Heart Disease,  
11.Pulmonary Embolism,  
12. Pulmonary  Hypertension,  
13. Sleep Disorders and Cardiovascular Disease. 

❖  Cardiovascular Disease in Special Populations 

1. Cardiovascular Disease in the Elderly,  

2. Cardiovascular Disease in Women,  

3. Pregnancy and Cardiovascular Disease,  

4. Sports Cardiology,  

5. Medical Management of the Patient Undergoing Cardiac Surgery,  

6. Anesthesia and No cardiac Surgery in Patients with Heart Disease. 

❖  Cardiovascular Disease and Disorders of Other Organs 
1. Endocrine Disorders and Cardiovascular Disease,  
2. Homeostasis,  
3. Thrombosis,  
4. Fibrinolysis, and Cardiovascular Disease,  
5. Rheumatic Fever, Rheumatic Diseases and the Cardiovascular System,  
6. The Patient with Cardiovascular Disease and Cancer,  
7. Psychiatric Behavioral Aspects of Cardiovascular Disease,  
8. Neurological Disorders and Cardiovascular Disease,  
9. Interface Between Renal Disease and Cardiovascular Illness,  
10.Cardiovascular Manifestations of Autonomic Disorders. 
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Research Project: 

❖  Every candidate shall carry out work on an assigned research project under the 
guidance of a recognized postgraduate teacher, the project shall be written and 
submitted in the from of a Project. 

❖  Every candidate shall submit project plan to university within time frame set by 
university 

❖  Thesis shall be submitted to the University within 9 months of joining the course. 
❖  The student will (i) identify a relevant research problem, (ii) conduct a critical review 

of literature, (iii) formulate a hypothesis, (iv) determine the most suitable study 
design, (v) state the objectives of the study, (vi) prepare a study protocol, (viii) 
undertake a study according to the protocol, (viii) analyze and interpret research 
data, and draw conclusion, (ix) write a research paper 

 
 

 Practical and oral examination : 
 

1. History taking should include the background information, presenting complaints 
and the history of present illness, history of previous illness, family history, social 
and occupational history and treatment history. 

2. Detailed physical examination should include general physical and CVS 
examination 

3. Skills in writing up notes, maintaining problem-oriented medical records (POMR), 
progress notes, and presentation of cases during ward rounds, planning 
investigation and making a treatment plan should be taught. 

4. The resident should fortify the skills of hemodynamic monitoring in emergency 
situations and should learn procedures like arterial line insertion, temporary 
venous pacing, central line insertion, pericardiocentesis, intra aortic balloon  
pump insertion, swan ganz catheter insertion etc. 

5. The resident should assist and perform procedures like coronary angiography, 
percutaneous coronary angioplasty, balloon valvoloplasty, cardiac catheterization 
of congenital heart disease patients, temporary pacemaker, permanent 
pacemaker, Electrophysiological diagnosis and management of arrhythmias, 
AICD, Bi-ventricular pacemaker, IABP insertion etc. 

6. Ability to perform echo-cardiograms of adults, adolescents and infants under 
direct supervision. He should observe transesophageal echo’s and should also 
master the skills of performing and interpreting stress tests and holter monitoring. 
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    TTEEAACCHHIINNGG  AANNDD  LLEEAARRNNIINNGG  AACCTTIIVVIITTIIEESS::    

AA))    TThheeoorreettiiccaall  TTeeaacchhiinngg::    

11..    LLeeccttuurree::  LLeeccttuurreess  aarree  ttoo  bbee  kkeepptt  ttoo  aa  mmiinniimmuumm..    CCeerrttaaiinn  sseelleecctteedd  ttooppiiccss  ccaann  bbee  ttaakkeenn  aass                              

                                        LLeeccttuurreess  mmaayy  bbee  ddiiddaaccttiicc  oorr  iinntteeggrraatteedd..      

  
                      22..  JJoouurrnnaall  cclluubbss::  RReeccoommmmeennddeedd  ttoo  bbee  hheelldd  oonnccee  aa  wweeeekk..    AAllll  tthhee  PPGG  ssttuuddeennttss  aarree  eexxppeecctteedd  ttoo          
                              aatttteenndd  aanndd  aaccttiivveellyy  ppaarrttiicciippaattee  iinn  ddiissccuussssiioonn  aanndd  eenntteerr  iinn  tthhee  LLoogg  BBooookk  tthhee  rreelleevvaanntt  ddeettaaiillss..  TThhee                                
                              pprreesseennttaattiioonnss  wwoouulldd  bbee  eevvaalluuaatteedd  uussiinngg  cchheecckk  lliissttss  aanndd  wwoouulldd  ccaarrrryy  WWeeiigghhttaaggee  ffoorr  iinntteerrnnaall    

                      aasssseessssmmeenntt..    AA  ttiimmeettaabbllee  wwiitthh  nnaammeess  ooff  tthhee  ssttuuddeennttss  aanndd  tthhee  mmooddeerraattoorr  sshhoouulldd  bbee          
                      aannnnoouunncceedd  iinn  aaddvvaannccee..  

  
33..    SSuubbjjeecctt  SSeemmiinnaarrss::  RReeccoommmmeennddeedd  ttoo  bbee  hheelldd  oonnccee  aa  wweeeekk..    AAllll  tthhee  PPGG  ssttuuddeennttss  aarree        

eexxppeecctteedd  ttoo  aatttteenndd  aanndd  aaccttiivveellyy  ppaarrttiicciippaattee  iinn  ddiissccuussssiioonn  aanndd  eenntteerr  iinn  tthhee  LLoogg  BBooookk  tthhee  
rreelleevvaanntt  ddeettaaiillss..    TThhee  pprreesseennttaattiioonnss  wwoouulldd  bbee  eevvaalluuaatteedd  uussiinngg  cchheecckk  lliissttss  aanndd  wwoouulldd  ccaarrrryy  
WWeeiigghhttaaggee  ffoorr  iinntteerrnnaall  aasssseessssmmeenntt..    AA  ttiimmeettaabbllee  wwiitthh  nnaammeess  ooff  tthhee  ssttuuddeennttss  aanndd  tthhee  
mmooddeerraattoorr  sshhoouulldd  bbee  aannnnoouunncceedd  iinn  aaddvvaannccee..  

  
44..    CCaassee  DDiissccuussssiioonn::    RReeccoommmmeennddeedd  ttoo  bbee  hheelldd  oonnccee  aa  wweeeekk..    AAllll  tthhee  PPGG  ssttuuddeennttss  aarree  

eexxppeecctteedd  ttoo  aatttteenndd  aanndd  aaccttiivveellyy  ppaarrttiicciippaattee  iinn  ddiissccuussssiioonn  aanndd  eenntteerr  iinn  tthhee  LLoogg  BBooookk  tthhee  
rreelleevvaanntt  ddeettaaiillss..  TThhee  pprreesseennttaattiioonnss  wwoouulldd  bbee  eevvaalluuaatteedd  uussiinngg  cchheecckk  lliissttss  aanndd  wwoouulldd  ccaarrrryy  
WWeeiigghhttaaggee  ffoorr  iinntteerrnnaall  aasssseessssmmeenntt..    AA  ttiimmeettaabbllee  wwiitthh  nnaammeess  ooff  tthhee  ssttuuddeennttss  aanndd  tthhee  
mmooddeerraattoorr  sshhoouulldd  bbee  aannnnoouunncceedd  iinn  aaddvvaannccee..  

  
55..    WWaarrdd  RRoouunnddss::  WWaarrdd  rroouunnddss  mmaayy  bbee  sseerrvviiccee  oorr  tteeaacchhiinngg  rroouunnddss..  

  
aa))  SSeerrvviiccee  RRoouunnddss::  PPoossttggrraadduuaattee  ssttuuddeennttss  sshhoouulldd  ddoo  sseerrvviiccee  rroouunnddss  eevveerryy  ddaayy  ffoorr  tthhee  ccaarree  
ooff  ppaattiieennttss..    NNeewwllyy  aaddmmiitttteedd  ppaattiieennttss  sshhoouulldd  bbee  wwoorrkkeedd  uupp  bbyy  tthhee  ppoosstt  ggrraadduuaattee  ssttuuddeennttss  
aanndd  pprreesseenntteedd  ttoo  tthhee  ffaaccuullttyy  mmeemmbbeerrss  tthhee  ffoolllloowwiinngg  ddaayy..  

  
bb))  TTeeaacchhiinngg  RRoouunndd::  EEvveerryy  uunniitt  sshhoouulldd  hhaavvee  ‘‘ggrraanndd  rroouunnddss’’  ffoorr  tteeaacchhiinngg  ppuurrppoossee  aatt  tthhee  bbeedd  
ssiiddee..    AA  ddiiaarryy  sshhoouulldd  bbee  mmaaiinnttaaiinneedd  ffoorr  ddaayy--ttoo--ddaayy  aaccttiivviittiieess  bbyy  tthhee  ppoosstt--ggrraadduuaattee  ssttuuddeennttss..  

    EEnnttrriieess  ooff  ((aa))  aanndd  ((bb))  sshhoouulldd  bbee  mmaaddee  iinn  tthhee  LLoogg  bbooookk..  
  

66..  IInntteerr--DDeeppaarrttmmeennttaall  MMeeeettiinnggss::  RReeccoommmmeennddeedd  ppaarrttiiccuullaarrllyy  wwiitthh  ddeeppaarrttmmeennttss  ooff  NNeeuurroollooggyy,,  
  PPaatthhoollooggyy  aanndd  RRaaddiioo--DDiiaaggnnoossiiss  aatt  lleeaasstt  oonnccee  aa  mmoonntthh..    TThheessee  mmeeeettiinnggss  sshhoouulldd  bbee  aatttteennddeedd    
                    bbyy  ppoosstt--ggrraadduuaattee  ssttuuddeennttss  aanndd  rreelleevvaanntt  eennttrriieess  mmuusstt  bbee  mmaaddee  iinn  tthhee  lloogg  BBooookk..  

                        RRaaddiioo--ddiiaaggnnoossiiss::  IInntteerreessttiinngg  ccaasseess  aanndd  tthhee  iimmaaggiinngg  mmooddaalliittiieess  sshhoouulldd  bbee  ddiissccuusssseedd..                  
                                  EEmmpphhaassiiss  sshhoouulldd  bbee  ggiivveenn  ffoorr  tthhee  rraaddiioollooggiiccaall  ddiiffffeerreennttiiaall  ddiiaaggnnoossiiss..    
  

77..    MMoorrttaalliittyy  MMeeeettiinngg::  TThhee  mmoorrttaalliittyy  mmeeeettiinngg  sshhoouulldd  bbee  ccoonndduucctteedd  iinn  tthhee  ddeeppaarrttmmeenntt  eevveerryy  
  mmoonntthh..    TThhee  ppoosstt  ggrraadduuaattee  ssttuuddeenntt  sshhoouulldd  pprreeppaarree  tthhee  ddeettaaiillss  rreeggaarrddiinngg  tthhee  ccaauussee  ooff  ddeeaatthh                                
                      aafftteerr  ggooiinngg  tthhrroouugghh  tthhee  ccaassee  rreeccoorrddss  iinn  ddeettaaiill,,  aanndd  sshhoouulldd  pprreesseenntt  dduurriinngg  tthhee  mmoorrttaalliittyy    
                      mmeeeettiinngg..    TThhee  ddeeaatthh  rreeccoorrddss  wwiillll  bbee  ddiissccuusssseedd  iinn  ddeettaaiill  dduurriinngg  tthhiiss  mmeeeettiinngg..  

  
  88..            TTeeaacchhiinngg  SSkkiillllss::  PPoosstt--ggrraadduuaattee  ssttuuddeennttss  mmuusstt  tteeaacchh  uunnddeerr  ggrraadduuaattee  ssttuuddeennttss  ((ee..gg..          
                    MMeeddiiccaall,,  NNuurrssiinngg))  bbyy  ttaakkiinngg  ddeemmoonnssttrraattiioonnss,,  bbeeddssiiddee  cclliinniiccss,,  ttuuttoorriiaallss,,  lleeccttuurreess  eettcc..              
                    AAsssseessssmmeenntt  iiss  mmaaddee  uussiinngg  aa  cchheecckklliisstt  bbyy  mmeeddiiccaall  ffaaccuullttyy  aass  wweellll  aass  bbyy  tthhee  ssttuuddeennttss..      
                    RReeccoorrdd  ooff  tthheeiirr  ppaarrttiicciippaattiioonn  iiss  ttoo  bbee  kkeepptt  iinn  LLoogg  BBooookk..    TTrraaiinniinngg  ooff  ppoossttggrraadduuaattee  
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ssttuuddeennttss  iinn  EEdduuccaattiioonnaall  SScciieennccee  aanndd  TTeecchhnnoollooggyy  iiss  rreeccoommmmeennddeedd  
  

          99..    CCoonnttiinnuuiinngg  MMeeddiiccaall  EEdduuccaattiioonn  ((CCMMEE))  PPrrooggrraammss::    
                      RReeccoommmmeennddeedd  tthhaatt  aatt  lleeaasstt  oonnee  nnaattiioonnaall  lleevveell  CCMMEE  pprrooggrraamm  sshhoouulldd  bbee  aatttteennddeedd  bbyy  eeaacchh  ssttuuddeenntt      
                      dduurriinngg  tthhee  ccoouurrssee..  
        1100..  CCoonnffeerreennccee::  AAtttteennddiinngg  ccoonnffeerreennccee  iiss  ccoommppuullssoorryy..    PPoossttggrraadduuaattee  ssttuuddeenntt  sshhoouulldd  aatttteenndd  aatt                                    
                        lleeaasstt  oonnee  nnaattiioonnaall  ccoonnffeerreennccee  dduurriinngg  tthhee  ccoouurrssee..  
  
          1111))..RReesseeaarrcchh  AAccttiivviittiieess::  TThhee  PPoosstt--ggrraadduuaattee  ssttuuddeennttss  ttoo  bbee  eennccoouurraaggee  ttoo  ccaarrrryy  oouutt  rreesseeaarrcchh  aaccttiivviittiieess            
                      iinn  tthhee  ddeeppaarrttmmeenntt..  
  
  TThhee  CCaannddiiddaattee  sshhaallll  ffuurrnniisshh  pprrooooff  ooff  hhaavviinngg  uunnddeerrttaakkeenn  tthhee  oorriiggiinnaall  rreesseeaarrcchh  ooff  hhiigghh  oorrddeerr..  TThhee  

rreesseeaarrcchh  wwoorrkk  sshhaallll  bbee  ppeerrffoorrmmeedd  bbyy  tthhee  ssttuuddeenntt  dduurriinngg  hhiiss  //  hheerr  ssttuuddyy  ppeerriioodd  uunnddeerr  tthhee  ssuuppeerrvviissiioonn  
ooff  tthhee  ppoossttggrraadduuaattee  tteeaacchheerr..    TThhiiss  wwoorrkk  sshhaallll  bbee  ssuubbmmiitttteedd  ttoo  tthhee  uunniivveerrssiittyy  ssiixx  mmoonntthhss  pprriioorr  ttoo  tthhee  
ffiinnaall  eexxaammiinnaattiioonn..    

OORR  
  TThhee  ccaannddiiddaattee  sshhaallll  ppuubblliisshh  aatt  lleeaasstt  oonnee  rreesseeaarrcchh  ppaappeerr  iinn  aa  nnaattiioonnaall  iinnddeexxeedd  jjoouurrnnaall..  
  bb))  IInn  aaddddiittiioonn,,  tthhee  ccaannddiiddaattee  sshhaallll  pprreesseenntt  aatt  lleeaasstt  oonnee  ppaappeerr  iinn  tthhee  nnaattiioonnaall  oorr  iinntteerrnnaattiioonnaall              
                    ccoonnffeerreennccee..  
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 Clinical And Practical Training: 
 

1. schedule of posting 
❖  Ward & ICCU’s Duties : 12 months 

 
Duties should include diagnostic case workup and day to day management of common 
cases (angina, myocardial infarction, rheumatic heart disease, hypertension, congestive 
heart failure, congenital heart disease,). The resident should acquire the expertise / 
knowledge to diagnose and manage the cardiac emergencies (acute myocardial 
infarction and its complications, LVF, common arrhythmias, cardiogenic shock, 
pericardial tamponade etc). 

 

❖  Cardiac Emergency posting :   6 months 
The resident should learn prompt diagnosis and management of cardiac emergencies. 
He/she should fortify the skills of hemodynamic monitoring in emergency situations and 
should learn procedures like arterial line insertion, temporary venous pacing, central line 
insertion, pericardiocentesis, intra aortic balloon pump insertion, swan ganz catheter 
insertion etc. 

 

❖  Cath Lab posting :  8 months 
The resident should acquaint himself with the pre, peri and post procedural 
management of patients to be taken up for intervention in a cath lab. He/she should 
assist and perform procedures like coronary angiography, percutaneous coronary 
angioplasty, balloon valvoloplasty, cardiac catheterization of congenital heart disease 
patients, temporary pacemaker, permanent pacemaker, Electrophysiological diagnosis 
and management of arrhythmias, AICD, Bi-ventricular pacemaker,IABP insertion etc. 

 

❖  Non-invasive lab posting :   8 months 
The resident should learn the principles and fundamentals of echocardiography. He 
should be able to perform echo-cardiograms of adults, adolescents and infants under 
direct supervision. He should observe transesophageal echo’s and should also master 
the skills of performing and interpreting stress tests and halter monitoring. 

 

❖  Cardiac surgery posting : 2 months 
The resident should learned pre operative preparation and management of post 
operative recovery patients. He/She should have seen CABG, valve replacement, 
congenital heart disease surgery and aortic surgery. 
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❖  Log Book: 
The student will maintain log book of all the procedures done in non-invasive 
(diagnostic) lab and cath lab including emergency procedures, which will indicate the 
procedure assisted as 1st and 2nd assistant and procedures conducted by self for 

following procedures: Pericardial Tap, Hemodynamic Monitoring, Echocardiography – 
transthoracic & Transesophageal, TMT, Holter Monitoring, Tilt Table Test, Coronary 
Angiography, PTCA, Balloon Valvuloplasty, Temporary Pacemaker, Permanent 
Pacemaker, AICD, Biventricular Pacemaker, IABP Insertion. 
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 SCHEME OF EXAMINITATION: 
 

 End of term theory examination conducted at end of 1st, 2nd year and after 2 years 
9 months 

 
       End of term practical/oral examinations after 2 years 9 months 

 

Marks for personal attributes and clinical work should be given annually by all 
the consultants under whom the resident was posted during the year. Average of the 
three years should be put as the final marks out of 20. 

 
Marks for academic activity should be given by the all consultants who have 

attended the session presented by the resident. 

 
The Internal assessment should be presented to the Board of examiners for due 

consideration at the time of Final Examinations. 
 

 Summative Assessment 
❖  Ratio of marks in theory and practical will be equal. 
❖  The pass percentage will be 50%. 
❖  Candidate will have to pass theory and practical examinations separately. 

 
 
 

A. Theory examination 
 

AAfftteerr  ccoommpplleettiinngg  ooff  33  yyeeaarrss  tthhee  tthheeoorryy  eexxaammiinnaattiioonn  sshhaallll  ccoonnssiisstt  ooff  ffoouurr  qquueessttiioonn  ppaappeerrss,,  eeaacchh  ooff  
tthhrreeee  hhoouurrss  dduurraattiioonn..    EEaacchh  ppaappeerr  sshhaallll  ccaarrrryy  mmaaxxiimmuumm  ooff  110000  mmaarrkkss  aanndd  tthhaatt  ttoottaall  mmaaxxiimmuumm  
mmaarrkkss  wwoouulldd  bbee  440000..    TThhee  ffoorrmmaatt  ffoorr  tthhee  tthheeoorryy  ppaappeerr  sshhaallll  bbee  aass  ffoolllloowwss::    
  

  
  
  

 
 
 
 
 
 
 
 

Paper Title Marks 
Paper - I Basic sciences as related to Cardiology 100 
Paper - II Clinical/ Cardiology 100 
Paper - III Investigative Cardiology 100 
Paper - IV Recent advances in Cardiology 100 
 Total 400 
   
   

TTyyppee  ooff  QQuueessttiioonnss        NNoo..  ooff  QQuueessttiioonnss      mmaarrkkss  ffoorr  eeaacchh  
qquueessttiioonn  

TToottaall  MMaarrkkss  

    LLoonngg  EEssssaayy  1100  1100  110000  
      

GGrraanndd  TToottaall  110000  
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B. CLINICAL EXAMINATIONS 

 

C. MAXIMUM MARKAS 
 

Theory Clinical 
Examination 

Practical 
&viva 

Grand total 
 

400 250 150 800 
 
 

TTyyppee  ooff  ccaasseess  NNoo..  ooff  ccaasseess  MMaarrkkss  DDuurraattiioonn  

                  LLoonngg  ccaasseess  0011  110000  11hhrrss  

SShhoorrtt  ccaasseess  0022  115500((7755XX22))  3300mmiinn..eeaacchh  

PPrraaccttiiccaall  &&  vviivvaa      115500    

D. PASSING CERITERION:  
 

   TToo  ppaassss  tthhee  eexxaammiinnaattiioonn  tthhee  ccaannddiiddaattee  mmuusstt  sseeccuurree  5500%%  ooff  tthhee  mmaarrkkss  iinn  eeaacchh  hheeaadd  ooff  tthheeoorryy  aanndd                            
        pprraaccttiiccaall’’ss  sseeppaarraatteellyy..  
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    RREECCOOMMMMEENNDDEEDD  BBOOOOKKSS  ((LLAATTEESSTT  EEDDIITTIIOONNSS))::    
  

SS..  NNoo..  TTiittllee    AAuutthhoorr  PPuubblliisshheerr  
0011  Braunwald’s Heart Disease  DDoouuggllaass  PP..ZZiippeess  

&&PPeetteerr  LLiibbbbyy  
Elsevier  

0022  Hurst’s The Heart  VVaalleennttiinnee  ffuusstteerr,,  RRoobbeerrtt  
AA..  HHaarrzziinnggttoonn,,  JJaaggaarr  
NNaarruullaa,,  ZZaabbiinn  JJ..  EEaappeeaa  

 McGraw-Hill 
Education   

0033  Grossman's Cardiac Catheterization, 

Angiography, and Intervention  

MMaauurroo  MMoossccuuccccii  LLiippppiinnccootttt  &&  
wwiillkkiinnss  

0044  SSttrreessss  tteessttiinngg::  pprriinncciipplleess  aanndd  pprraaccttiiccee    mmyyrrvviinn  HH..  EElllleessttaadd..  OOxxffoorrdd  
uunniivveerrssiittyy  
pprreessss  

0055  DDrruuggss  ffoorr  tthhee  hheeaarrtt    LLiioonneell  HH..OOppiiee  Saunders  

0066  TThhee  ccaarrddiiaacc  ccaatthheetteerriizzaattiioonn  hhaannddbbooookk    MMoorrttoonn  LL..  KKeerrnn  Elsevier  

0077  MMoossss  aanndd  aaddaamm’’ss  HHeeaarrtt  DDiisseeaassee  iinn  
iinnffaannttss,,  cchhiillddrreenn’’ss  aanndd  AAddoolleesscceennttss    

HHuugghh  DD..AAlllleenn  LLiippppiinnccootttt  
WWiilllliiaammss  &&  
wwiillkkiinnss  

0088  PPeeddiiaattrriicc  CCaarrddiioollooggyy  ffoorr  pprraaccttiittiioonneerrss  44tthh  
eeddiittiioonn  

MMyyuunngg  kk..  ppaarrkk  Elsevier  

0099  FFeeiieennbbaauumm’’ss  EEcchhooccaarrddiiooggrraapphhyy    WWiilllliiaamm  AArrmmssttrroonngg,,  
TThhoommaass  RRyyaann  

WWoolltteerrss  
kklluuwweerr  

1100  Valvular Heart Disease   CCrraaiigg  AAsshheerr    

BBrriiaann  GGrriiffffiinn  

LLiippppiinnccootttt  
WWiilllliiaammss  &&  
wwiillkkiinnss  

  
    RREEFFEERREENNCCEE  JJOOUURRNNAALLSS::    

  
SS..  NNoo..  TTiittllee    PPuubblliisshheerr  

11  New England Journal of 

Medicine  

Massachusetts Medical Society (United States)  

22  The Lancet  Elsevier  

33  Journal of American College 
of Cardiology  

 Elsevier for the American College of Cardiology  

44  Circulation  LLiippppiinnccootttt    WWiilllliiaammss  &&  wwiillkkiinnss  

55  Heart  BBMMJJ  GGrroouupp  

66  Indian Heart Journal  EEllsseevviieerr  

77  Hypertension  LLiippppiinnccootttt  WWiilllliiaammss  &&  WWiillkkiinnss  
88  American Journal of 

Cardiology 

EEllsseevviieerr  

99  Journal of Interventional 
Cardiology 

HHiinnddaawwii  
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