512512022
Chennai
From
The Course Coordinator
Certificate Program in Hospital Infection Control (CHIC)
Department of Medicine
Sree Balaji Medical College
Bharath Institute of Higher Education and Research,

Chennai

To
The Dean
Sree Balaji Medical College
Bharath institute of Higher Education Research,

Chennai

Sub: -Permission to conduct value- added course: Certificute Program in Hospital Infection Control (CHIC)

Respected sir,

With reference to subject mentioned above, the Medicine proposes to conduct a value-
added course titled: Certificate Program in Hospital Infection Control (CHIC)

We kindly solicit your kind permission to commence the program.

Warm Regards, \\ "j-ov

e
oufse Coordinator




SREE BALAJI MEDICAL COLLEGE & HOSPITAL
CHROMPET CHENNAI -600044

R. No 299/ SBMCH/2022

Date: 5/28/2022

CIRCULAR

Notification for Value added courses offered by the Department of Medicine

The Department of Medicine of Sree Balaji Medical College is scheduled to offer
a Value added Course on Certificate Program in Hospital Infection Control (CHIC)
from 6/24/2022 for a period of 3 weeks. Interested students can approach the Head of
Medicine department and Course Coordinator, for registration and for further details on

or before 6/17/2022.

Course Coordinator oD

Eligibility-MBBS STUDENTS

Copy to:

Dean office

Vice Principal

Medical Superintendent

AQO College




CERTIFICATE PROGRAM IN HOSPITAL INFECTION CONTROL (CHIC)

Course Qutline; Patients receiving health and social care are at risk of developing infection as a
result of their compromised state of health, underlying medical conditions or as a result of
contact with health care interventions such as surgery, diagnostic testing or invasive devices.
People who receive and provide care can transmit organisms between them and health care
setting provides conducive conditions for micro organisms to grow.

Health care workers have a professional and ethical responsibility 1o ensure our knowledge and
skills arc uplo date and we practice safely and competently at all times. Thus, this program is
designed to provide a comprehensive training for health care workers which will enhance them
to provide and take respounsibility over hospital infection control services.

Course Objectives:

To provide systematic training to the health care workers in sciences relevant to infection control
« To cnable the health care workers to be awarc of the standard practices of infection control and
thereby support the employing organization to mcet and improve the expected standards

* To facilitate key health care workers to take lead in the employed organization (o formulate
systematic hospital infection control program

Course Duration: 30 hours

Course Coordinator: Associate Professor /Assistant Professor of Microbiology

Syllabus
Topic Faculty Hours
allotted

Introduction course Assistant Professor of 2 hours
Microbiclogy

Routes of transmission and Associate Professor of 2 hours

their prevention Microbiology

Infection control program Assistant Professor of 2 hours

organization Microbiology




Needle stick injury and post Associate Professor of 2 hours

exposure prophylaxis Microbiology

Sterilization and disinfection Assistant Professor of 2 hours
Microbiology

Personal protective equipment | Associate Professor of 2 hours

and standard precautions Micrabiology

Biomedical Medical Waste Assistant Professor of 2 hours

Management Microbiology

Isolation protocols Associate Professor of 2 hours
Microbiology

Device associated infections Assistant Professor of 2 hours

and Antimicrobial resistance Microbiology

(AMR)

Vaccination, Blood spill and Associate Professor of 2 hours

Hand hygiene Microbiology

Observation of Biomedical Assistant Professor of 2 hours

Waste Management (Visit to Microbiology

ward, OPD , lab)

Central Sterile Services Associate Professor of 2 hours

Department {CSSD) Microbiology

Viva voce Assistant Professor of 2 hours
Microbiclogy

Written test Associate Professor of 2 hours




Microbiology
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Certificate Program in Hospital Infection Controt {CHIC)

S.No Regn. No. Name
1 Ui6MB136 NALADALA NAVYA CHOWDARY
2 U16MB137 NEDURUMALLI NAGA VAISHNAVI
3 U16MB138 NEHA M
4 U16MB139 NISHANTH NARAYAN V
5 U16MB140 NIVEDHA B
6 U16MB141 NIVEDHAR B
7 U16MB142 NIVEDITHA S
8 U16mM8143 OGIRALA PRATHYUSHA
E] Ui6MB144 OVIYALTM
10 Ul16MB145 PARVATHY K
11 U16MB146 PAVITHRAT
12 Ul6MB147 PERUMALLA NAGA LAKSHMI NAVEENA
13 U16MB148 PINAKI NAYAK
14 U16MB8149 POLUPONGU MAHESH
15 U16MB150 PONKAUSHIKAN M
16 U16MB151 POOJA
17 UisMB152 POGIA MOHAN
18 U16MB153 POOJAS
19 Ui6MB154 PRABANCHAN L G

20 U16MB155 PRABHA M

21 U16MB156 PRATHUSHAP M
22 U16MB157 PRAVEEN KUMAR V
23 U16MB158 PRAVEEN S

24 U16MB159 PREETHI A

25 U16MB160 PREETHIG

26 U16MB161 PREET! SHARMA

27 U16MB162 PRIYA RESHMAT
28 U16MB163 PRIYANKA R

29 Uul6M8164 PRUDHVI BALAJI §
30 U16MB165 PUTLURYU PRUDHVINATH REDDY
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hitpe:/idrive.google.com/drivellolders/1oBBh_Y_TXBA71sNUAudh7uL SFEVYKlcm




COURSE FEEDBACK FORM

Date: o lo‘{] 2d

Course Title: C‘.’%@il?c‘mb P‘%{JW\M ohn L‘b’w@bﬁx? ’:'j{h:l)cc £ (bt At

T N
Name: l =y s
RegNo: L2 (MR { «2

Department: MQ fedne
S.NO | Particulars [T ]J2T3]4]5
(1. Very Unsatisfied 2. Unsatisfied 3. Neutral 4, Satisfied 5. Very satisficd) -
1. | Objectives of the course clear to you -~
2. | The course contents met with your expectations P
3. | The lecture sequence was well planned 7
4. | The lecturers were clear and easy to understand ~
5. | The teaching aids were effective e
6. | The instructors encourage interaction and were helpful e
7. | The level of the course ' -~
(1, Very poor  2.Poor 3. Average 4.Good S. Excellent ) .
8. | Overall rating of the course: JiJ2]3L4]s

Please give suggestion for the improvement of the course:

>
>

Weakness of the course:

Strength of the course:

***Thank you***

——

,(/g

fee




COURSE FEEDBACK FORM
' Date: &Hl*"( (\:(9(&. C N
Course Title: Gﬂ';lt)\\coi‘x (beo)‘rw N .Ho%p}{a‘.{, ’JhﬁCc Pron (;_ﬂ{ﬁ‘ Loy

Name; (‘/Kfz'.lﬁ\k&ﬁ (‘(.%Q.QO:A: “ Q
RegNo: L LG M 1B
Department: [, Qted pe

S.NO | Particulars f1T2[3]41s
(1. Very Unsatisfied 2. Unsatisfied 3, Neutral 4, Satisfied 5. Very satisfied)
1. | Objectives of the course clear to you P
2. | The course contents met with your expectations -~
3. | The lecture sequence was well planned ~
4. | The lecturers were clear and casy to understand ~
5. | The teaching aids were effective
6. | The instructors encourage interaction and were helpful =
7. | The level of the course ~
(1. Very poor  2.Poor 3. Average 4. Good 5. Excellent )
8. [ Overall rating of the course: Tt lT273]47s
Please give suggestion for the improvement of the course:
Weakness of the course:
Strength of the course: ’\\j /};:D .
/;ui)j’:):;,. <
Sigiinture

**"Thank you®**




