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Motto Vision; The Dream/Tomorrow

* To impart evidence
based research oriented
medical education

* To provide best possible
patient care

e To inculcate the values
of mutual respect and
ethical practice of
medicine



— o

~ o © =

zZ £8-3 z8s

225 £ 53 =0 23

REIT 5589 SESsS
SExz3=38 RXREZAZ

N x0 20 8acf Naxo—x?

SE X wma 5 EpRee

= 823 =2 £ 9

.._;‘z _G%o

@«

SUBIJECT

60%
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Different Year
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20%
HORIZONTAL INTEGRATION
Same Year Subjects

Professor Umar Model of Integrated Lecture

60%
CORE SUBJECT
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BLOOM'S TAXONOMY : DOMAINS OF LEARNING

Domain of Abbreviation | Levels of Meaning
learning the domain




COGNITIVE DOMAIN

LEVEL 6

Produce something new.

LEVEL 5

LEVEL 4

LEVEL 3

LEVEL 2

LEVEL 1

Justify a stand or position.

Take apart information to show
relationships, causes and connections.

Use information in new
situations, to answer
questions or solve problems.

Explain ideas or concepts.

Recall facts and
basic concepts.
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CBL

e Case-based learning (CBL) is a teaching
method where students learn by analyzing
real-life cases and applying their knowledge to
solve problems or make decisions. CBL is often
used in medical education, where students
analyze patient cases to develop diagnostic
and treatment skills.
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LS
Conducting CBL

ldentify the learning objectives

Choose a

case: Select a real-life case that is

relevant to the learning objectives you have

identifiec
Present t

ne CdSe

Analyze t

ne case: Have students work in

groups to analyze the case

Develop hypotheses
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Conducting CBL (Cont.)

* Test hypotheses: Have students test their

hypotheses by using relevant diagnostic tests or
other methods.

e Discuss the results

* Evaluate learning: Evaluate student learning by
assessing their ability to analyze the case,
develop hypotheses, and apply their knowledge

of medical physiology to diagnose and treat the
patient.

L 13
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LEARNING OBJECTIVES

m Learning Objective Domain of Learning

1

To Discuss gross anatomy of Respiratory tract.
To Discuss the Case Scenario and Diagnosis.
To Explain the Crib Death and its causes.

To Describe pathophysiology of Crib Death.

To Explain Prevention of Crib death.

C2

C2

C3

C2

C3

115
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TOPIC: WHEEZE/STRIDOR

* SEQUENCE OF EVENTS:

e Case (shared with students)
* Time given to read.

* |nitial discussion.

* Groups formed.

* Detailed discussion.

12
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Horizontal Integration

13



Horizontal

Integration/Gross
Anatomy

Pharynx
Epiglottis

e e - Esophagus

Pulmonary arteries

Pulmonary veins

Figure 38-8 Respiratory passages.

Reference: Textbook of Physiology by Gyton and Hall,14t edition Page No.498
14



Horizontal
Integration/

Gross
Anatomy
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Terminal
bronchiole

Smooth
muscle

Respiratory
bronchiole

Figure 40-7. Respiratory unit.

Reference: Textbook of Physiology by Gyton and Hall,14th edition Page No.515
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Core Concept
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Integration K/

iedicine/pul CORE CONCEPTS

monology

 What is Crib Death(SIDS)?

* Discuss and explain Sudden Infant Death in
detail.

* Horizontal integration: Application of
Principles of anatomy regarding mechanism of
breathing.

e Vertical integration: Clinical features of
disease/Causes/Precautions.

17
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Core
Concept/Vertical
Integration with

e el Crib Death (Sl DS)
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e Sudden Infant Death Syndrome is the sudden
and unexplained death of an infant younger
than one year old.

* Sudden Infant Death Syndrome also called as”
Crib Death” because many babies who die of
SIDS are found in their cribs.

18
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Vertical Integration

(With Clinical and Para-clinical Sciences)

19
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Vertical Integration
with Internal %qkwpgg
Medicine/ =
Pulmonology/Brain

Case Scenario

Preparation

* A 3-year infant was brought to paediatric emergency
early in the morning with loss of consciousness and
unresponsive state. On complete examination he was
Pulseless, no respiratory and cardiac sounds on
auscultation. His mother was a Hookah smoker and he
was delivered at 36 week of Gestation .

A. What is probable diagnosis of this patient?
B. What is the pathophysiology in this condition?
C. Describe the causes of this condition.

 D. Explain the precautions to prevent this condition

20
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Vertical Integration s
with Internal %”—(’I%’IU
Medicine/
Pulmonology/Brain A N SW E R
Storming/Exam

Preparation

* Answer: Sudden Infant death Syndrome(Crib
Death)

21



The Rawalpindi Medical University ’ /j

. . 3 ©

Vertical Integration %’%;gj‘
. % "

with Internal e

st Causes of Crib Death/SIDS

* Brain abnormalities

* Low birth weight

* Respiratory infections

e Sleeping on stomach or side
* Sleeping on soft surface

* Sleeping with parents
* Smoker mother

22
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Vertical Integration 355%@ \sig
with Internal e
Medicine/

Prevention of Crib Death

* Place your baby on their back to sleep, in a cot
in the room with you.

* Do not smoke during pregnancy or let anyone
smoke in the same room as your baby.

* Do not share a bed with your baby if you or
your partner smoke or take drugs or if you
have been drinking alcohol.

* Never sleep with your baby on a sofa or
armchair.

23
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Bioethics
(To Promote Biomedical Ethics)

24
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6 STEPS STRATEGY:-

(BREAKING BAD NEWS)

Biomedical Ethics

e; ing up and starting. Mentally rehearse and arrange for privacy.
e eption. Elicit the patient’s perspective.

a ation. Ask the patient what they would like to know.

@- ledge. Provide information in small pleces.

e otions. Recognize and empathize with the patient’s emotions.

e: tegy and summary. Set out a medical pmof‘acubn.



Biomedical

Ethics MEDICAL ERROR
(Relevance to the topic)

As in Sudden infant death syndrome,
unconscious and non responsive baby
receives in hospital . We medical
practitioners must follow the 6 steps
strategy for breaking bad news.

The Rawalpindi Medical University ’ /wj

BiR U EE
%% M S



The Rawalpindi Medical University S

Suggested Research Article
(To Promote Research Culture)

27
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Promoting

Research Scholars Journal of Applied Medical
Culture Sciences, April 2022.

Scholars Journal of Applied Medical Sciences & OPEN ACCESS
Abbreviated Key Title: Sch J App Med Sci

IS5 2347954 X (Prant) | [S5MN 23206691 (Online)
Joumal komepage: hitpes U spspabllishers com

Forensic Autopsy Findings in Determination of the Risk Factors of
Sudden Infant Death Syndrome

Shabnam 5'°, Maiem 17, Islam M5*, Banu S5°

"Dr. Sharman Shabnam, Associate Professor, Departmment of Forersic Medicane, Pabna Medical Cl.'ll-l.ll"."'l_{t' Hospatal, Pabna, Bangladesh
‘D, Jannatun Maiem, Assistant Professor, [Drepartment of Forensic Medicine, Dhaka Medical College Hospital, Dhaka, Bangladesh
'Dr. Mubammad Sirajul lslam, Assistant Profissor. Department of Anesthesiology, Pabna Medical College Hospital, Pabna,

Bangladesh

D Syeeda Banu, Assistam Professor, Department of Obstetrics and Gynsecology . Rangpur Medical College £ Hospital, Rangpuar,
Bangladesh

I

DO 103634 Tisjars, 2022 v D00 002 | Received: 22 02 2022 | Accepred: 0004 2022 | Puldished: 0304 2022

“Corresponding awihor: Dr. Shanmin Shabnam
Asaociate Profisssor, Department of Forenswe Medicine, Pabna Medical College Hospital, Pabna, Bangladesh

Abstract Original Research Article

Imtroduction: Sudden infant death syndrome (SIDS) occurs when a scemingly healthy newbom under the age of one
year dics unexpectedly while skeeping. S1DS is often known as crib death because neonates usually die in their cribs.
Ewven after a thorough forensic examination and death site investigation, the general diagnosis of SIDS is made when
the cause of infant death cannot be determined. According to the 1969 defimition, SIDS s sull an excluding diagnosis.
Despite the fact that this syndrome has varnious distinguishing characteristics, such as an age distribution that only
affects children under the age of one year and an apparent incidence dunng slecp, there has been a reluctance o
include these charactenstics im the classification. The aim of the study was to better understand the nsk factors of
sudden infant death syndrome (SIDS) Methods: This cross-sectional analytical study was conducted at the
Department of Forensic Medicine, Pabna Medical College Hospital, Pabna, from March 2020 to April 2021, and the
participants of the study were 25 sudden and unidentified infant death cases at the study hospital whose guardians had
given authorization for mclusion i the study. Reswff: The male: female ratio of the present study was 1.27:1. 60% of
the participants had died while at home, and no information regarding the activity of imfant at time of death was
available for 56% of cases. Initial forensic analysis confirmed SIDS in 76%: of the cases. Among the SIDS cases,
majority had no observable risk factors, but family history of ailments and habits such as heant disorders. respiratory
distress and smoking were determined as possible nisk factors. Previous history of S1IDS in family was also considered
as a nsk factor. Conclusion: The location of the infants at the time of death 1s very imporiant in properly determining
cause of death. Better observation of the infants can help in conducting a proper forensie analysis.

R 5’"‘""“1%“{?5’5 /lfasp blishers.com/media/articles/SJA 28
MS 104 ASR-469 WMI1I1hfOo ndf
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s Take Home Message/ 4,
Crux of the Suggested Research Article

 The male: female ratio of the present study was 1.27:1. 60% of the
participants had died while at home, and no information regarding
the activity of infant at time of death was available for 56% of cases.

e Initial forensic analysis confirmed SIDS in 76% of the cases. Among
the SIDS cases, majority had no observable risk factors, but family
history of ailments and habits such as heart disorders, respiratory
distress and smoking were determined as possible risk factors.

* Previous history of SIDS in family was also considered as a risk
factor.

* Conclusion: The location of the infants at the time of death is very
important in properly determining cause of death. Better
observation of the infants can help in conducting a proper forensic
analysis.

29
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LI How To Access Digital Library
Steps to Access HEC Digital Library

Go to the website of HEC National Digital Library.
On Home Page, click on the INSTITUTES.

. A page will appear showing the universities from Public and
Private Sector and other Institutes which have access to
HEC National Digital Library HNDL.

4. Select your desired Institute.

w o=

5. A page will appear showing the resources of the institution
6. Journals and Researches will appear

7. You can find a Journal by clicking on JOURNALS AND
DATABASE and enter a keyword to search for your desired
journal.

30
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