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B L U E P R I N T I N G  

I ntroduction-
A q uestion paper is a i mporta nt tool to assess the k no w ledge of st udents a nd to gr ade them i n 

a particu l ar s u b ject. It a b asic tool of every e x a m i n ation. So , it is very cruci a l  that a q uestion 

paper is set meticulousl y. Fol lowin g are the qu a lities of the q uestion paper that m ust be kept 

it mind while conductin g a test. A q uestion paper must be 

1. Un biased 

2. M ust cover important aspects 

3. Shou ld try to cover recent adv a nces 

4. Level of difficulty and duration with content must be appropriate 

Important sections to cover in orthopaedics- 
1. B asic sciences ( Fr act ure hea li n g ,  E merge nc y c are i n tra u m a ,  G a it , Biomecha nics of 

fractures and fracture fixation) 

2. Orthopaedic tra u m a ( Non - u nion and neck femur fracture, Aceta b u l u m fracture) 

3. Cold orthopaedics (GCT, AVN o f femoral head, CTEV 
4. Recent adv a nces ( A C L reconstruction, Epiphyseal Inj uries, HTO, D E X A  scan ) 

The form u l a  is I x F /  T = W 

I sta nd for impact 

F sta nds for frequency 

T stands for Total o f I x F  

W stands for weightage 

I M P A C T - As per the study, some questions in the paper are solved by maximum students 

right. i.e. the level of dif ficu lty o f that question is less as it is k now n to m a x i m u m  students. 

Impact scoring system-
Value 

Few students answered correctly 
Average students answered correctly 

Most students answered correctly 

Score 

3 

F R E Q U E N C Y -  Freq ue nc y me a ns how m a n y times q uestion is asked in e x a m i n ation in l ast 

5-10 years. 
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Scoring system of frequency 
Value 

Question repeated very few times 

Score 

Question repeated fe w ti m 

Question repeated frequently 

W E I G H T A G E -  Weightage equals to I x F/T 

So, both variables ultimately are responsible for the weightage of paper. This would help the 

ex a m i ner to set a paper which is u n b i ased a nd covers the i mporta nt aspects of the su b ject. 

Additionall y , it wi l l  also help a student to prepare for the exa min ation in a proper way. 

R E A SON I N G  AN D R E C A L L  

Reasoning 
The action of thinking something in logical and sensible way. 

Recal l 

The act of retrieving information from the past while lacking a specific clue to help in 

retrieving information. 

While setting the paper Essay questions are mainly based on reasoning while short essay 
questions are based on reasoning more than recall and short answer question are based on 

reca l l . 

While setting q uestion paper in our department we try to keep Recal l to Reasonin g 30: 7 0 

Abbreviations- 
R-Recall 
A- Application 

C-Comprehension 
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Undergraduate 

Short Answer Questions 
Long Answer Questions 
M u ltiple Choice 

Questions 
|TOTAL 

No. of items 

4/6 

1/1 

10 

Marks 
4 x  3=12 

1 x 8 - 8  

Marks with options 
8 

8 

0.5 x 1 0 -5 

1 7  25 31 

Seventeen items in tota l carryi n g 31 m ar ks out of which 25 m ar ks shou ld be attempted 

S u b Top1CS 
Fr act ure hea li n g ,  E merge nc y c are i n tra u m a ,  

Gait, Biomecha nics of fr act ures a nd fr act ure 

Sr. No Topic 

Basic Sciences 

fixation 
Non-union and neck femur fracture, 

Acetabulum fracture 
GCT, AVN o f femoral head, C T E V 

2 
Orthopaedic Tr a u m a  

Cold Orthopaedics 3 

ACL reconstruction, Epiphyseal In j uries, 

HTO, DEXA scan 
4 

Recent Advances 

Seventeen items in total carrying 31 marks out of which 25 marks should be attempted 

Topics Impact Frequency I x F  Weightage WX17 Fi n a l  M arks 

Basic Sciences 0.45 7. 65 - 8  1 4.5 ~ 15 

Orthopaedic 
Trauma 

Cold 
Orthopaedics 

Recent 

Advances 

Tota l 

2 0.2 3.4 3 5. 45 

3 6 0.3 5. 1 -5 9. 1 - 9  

0.05 0.85~ 1 1 . 8  2 

20 17 31 
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Sr. No Topic 

Basic Sciences 

Orthopaedic Trauma 

W = I x F M ar ks 
M C Qs S A Qs LAQs 

A l lotted 

15 9 

2 
3 Cold Orthopaedics 

R Recent Advances 
Tota l 20 1 0  6 

Sr. Topic 
No 

W I x F  Marks MCQs SAQs LAQs 

Allotted 
15 B asic Sciences 

( I R + 1 C ) 

( A )  

(IR+1C+1A) 

( 1 A )  

(IR+ 1 C ) 
4 

( I R )  

Orthopaedic 
Trauma 

Cold Orthopaedics 
(2R+1C+1A) 

3 

5 ( I R +2 C +2 A )  
Recent Advances 

Total 20 31 
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B L U E P R I N T I N G  

Introduction-

A q uestion paper is a i mporta nt tool to assess the k no w ledge of st udents a nd to gr ade them i n a 

particular subject. It a basic tool of every examination. So, it is very crucial that a question paper is set 

meticulously. Following are the qualities of the question paper that must be kept it mind while 
conducting a test. A question paper must be 

1.Unbiased 

2. Must cover important aspects 

3. Should try to cover recent advances 

4. Level of difficulty and duration with content m ust be appropriate 

Important sections to cover in orthopaedics-

1. B asic sciences. 

2. Orthopaedic tra u m a . 

3. Cold orthopaedics 
4. Recent adv a nces. 

The formula is I x F /  T =  W 

I stand for impact 

F stands for frequency 

T stands for Tota l o f I x F  

W stands for weightage 

IMPACT- As per the study, some questions in the paper are solved by maximum students right, i.e. the level of difficulty of that question is less as it is known to maximum students. 
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Impact scoring system- 

Value 
Fe w st udents a nswered correctl y 

Average students answered correctly 
Most students a ns wered correctl y 

Score 

F R E Q U E N C Y - Frequency me a ns how m a n y  ti mes question is as ked in e x a m i n ation in l ast 5- 1 0  

ye ars. 

Scoring system of frequency 

Value 
Question repeated very few times 

Question repeated few times 
Question repeated frequently_ 

Score 

W E I G H T A G E -  Weightage equals to I x F/T 

So. both v ari a b les u lti m ate l y  are responsi b le for the wei ghta ge of paper. This wo u ld help the 

exa miner to set a paper which is unbiased and covers the important aspects of the subject. 

Addition a l l y ,  it wi l l  a lso help a st udent to prepare for the ex a m i n ation in a proper w a y . 

R E A SON I N G  A N D  R E C A L L  

Reasoning 

The action of thin ki n g  somethin g in lo gic a l  a nd sensi b le w a y . 

Recal l 

The act of retrieving information from the past while lacking a specific clue to help in retrieving 

information. 

While setting the paper Essa y q uestions are mainl y based on reasonin g while short essay q uestions are 

based on reasoning more than recall and short answer question are based on recall. 

Whi le setti n g  q uestion paper in our departme nt we try to keep Reca l l  to Re asoni n g  3 0 : 7 0  

A b brevi ations - 

R - Reca l l  
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A -  Application 

C-Comprehension 

Postgraduate 

NO. OF ITEMS MARKS M A R K S  W I T H  

OP T ION S 

S A Q  
L A Q  
| TOTA L 

5 / 6  

2/2 
5x10- 50 

2x2 50 
6 0  
50 

1 0 0  1 1 0  

8 items in total carrying 110 marks out of which 100 marks should be attempted 

PAPERI BASIC SCIENCES 

Sr. No. Name of Topics 
Fracture healing 

| Emergency care in trauma 
G a it 
Biomechanics of firactures and fracture fixation 

Bone graft substitute 
|Metabolic Diseases 6. 

Topics I x F  W x 8  Final 

Marks 
Impact Frequency 

9 8.8 32 

15 

22 

Fracture heali n g 

2 4 E merge nc y c are 

in tra u m n a  

G ait 

Biomechanics of 

fractures a nd 

fracture fixation 

4 

6 

0.96 

6 

4 

15 Bone graft 

substitute 
Meta bolic 

Diseases 
Tota l 

3 2 6 22 

30 28. 9 6 1 1 0 
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AR G S  

Sr. No Topic W = l x F  Marks SAQs LAQs 
Allotted 

Fract ure He a li n g  32 

15 

22 

9 

E merge nc y c are in 

tra u m a  
G a it 

4 1 

3 6 1 

4 Biomecha nics of 

fractures a nd fracture 

fixation 
Bone graft substitute 

4 4 1 

15 

22 

110 

6 Meta bolic Diseases 6 

Tot a l  3 0 

Marks 
A l lotted 

32 

Sr. No Topic W = I x  F SAQs LAQs 

Fracture Healing 9 1 

( I R )  
1 

( I R )  
4 15 E merge nc y c are i n 

tra u m a  
G a it 

( I C )  

( 1 A )  

(1C) 

Biomecha nics of 

fractures a nd fracture 

fixation 
Bo ne gr a ft s u bstit ute 

4 4 

(1C) 

15 

22 

110 

( 1 R )  
1 

6 Met a bo lic Diseases 6 

( 1 A )  

Tot a l  30 
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w w w . 

PAPER IL TRAUMA 

Sr. No. 

1 . 
2. 

3. 

4. 

Name of Topics 
Non-union and neck femur fracture 
CRPS 
Recurrent dislocation of shoulder 

Acetabulum fracture 

Monteggia fracture 5. 
6. S C F E  

Topics Impact Frequeney I x F  Wei ghta ge W x 8  Final marks 

Non-union 
a nd neck 

fem ur fracture 

2 4 0.5 4 3 0 

CR P S 

Recurrent 

dislocation of 

shoulder
Acetab u l u m 

fracture 
Monteggia 
fracture 

SCFE 
Total 

0 . 12 
0.25 

0.96 8 
14 2 

0.37 2.96 24 

2 0.25 2 14 

0.37 20 

110 

2. 9 6  

15 
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Topics W-1*F M ar ks A l lotted SAQs LAQs 

Non- u nion and neck 

femur fracture 
30 

CR P S 

Recurrent dislocation 

of shoulder 

8 

1 4  

Acetabulum fracture 24 

Monteggia fracture 2 14 

S C F E  

Total 

20 

15 

Topics W - I x F  M arks A l lotted SAQs LAQs 

30 1 No n - u n io n a nd neck 

femur fracture 

4 

(IR) (IR) 

C R P S  8 1 

( 1 A )  

(1C) 

(1C) 

(IR) 

( 1 A )  

14 Recurrent dislocation 

of shou lder 

Acetabulu m fracture 3 24 

(1A) 

Mo nteg gi a fr act ure 2 14 

S C F E 2 0 

Total 15 1 1 0 
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R R G5 

PAPER III COLD ORTHOPAEDICS 

Sr. No. 
Name of Topics 

GCT 

AVN of femoral head 
Cuff tear (Hill-Sachs and Bankart lesion)

CTEV 
Bio-mechanics of TKR 
Bio-mechanics of THR 
Potts spine 
Bone tumours in general 8. | 

Topics Impact Frequency I x F  Weightage W x 8  Final marks 

0.5 

0. 75 

G C T  

A V N  o f 

fe mora l head 

Cu f f tear 

(Hill-Sachs 
and Bankart 

lesion) 
C T E V  

2 0.25 

0.5 15 

0.5 15 Bio 
mecha nics of 

TK R 

2 4 4 

0.75 Bio 
mecha nics of 

THR 

Potts spine 

Bone tumours 

in ge nera l 

3 2 22 

2 
0.25 

0.25 2 2 

Total 3 0 1 0 
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Topics W = I x F  M arks Allotted SAQS LAQs 

G C T  15 

AVN o f femoral head 6 22 

C u f f  tear ( Hi l - S achs 

a nd B a n k art lesion) 

7 

C T E V 15 

Bio- mechanics of T K R  15 

22 Bio- mecha nics of T H R  

Potts spine 

Bo ne t u mo urs i n 

ge nera l 

Tot a l  30 1 1 0  

W = I x F  M ar ks A l lotted SAQs LAQS 
Topics 

15 
GCT 4 

(IR) 

A V N  o f fe mora l head 6 22 

( 1 )  

Cuff tear (Hill-Sachs 
and Bankart lesion) 

C T E V  

2 

(1c) 

(1A) 

(IR) 

4 15 

15 Bio-mechanics of TKR 

Bio-mechanics of THR 

Potts spine 

4 

6 22 

( 1 A )  
2 
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(1C) 
Bone tu mours in 2 7 

general 
Total 

( 1 A )  
30 110 

PAPER IV RECENT ADVANCES 

Sr. No. Name of Topics 

ACL reconstruction 
Epiphyseal injuries 
Keinbocks disease 
Meniscal injuries 

Lumbar disc prolapseS 
Recent treat me nt moda lities for Osteoporosis 

H TO 

Wx8 Fi n a l  m ar ks 

Impact 
Frequency I x F Wei ghta ge 

Topics 

0.75 6 28 

A C L  

reconstructio 

0.5 18 
2 

Epiphyseal 

i n j uries
Kei n bocks 

disease 
Me nisca l 

i n j uries 
L u m b ar disc 

prol apses 
Recent 

treat me nt 

modalities for 
Osteoporosis 

0. 12 

18 

18 

18 

2 0.5 

0.5 

2 0.5 

1 0  
110 

0.25 
HTO 

Tota l 
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Topics I x F  Marks 
Allotted 

28 

SAQS LAQs 

A C L  

reconstruction 

Epiphyseal injuries 

6 

4 18 1 

Kein bocks disease 

Meniscal injuries 

L u m b ar disc 

1 

4 18 

4 18 

prolapses 
Recent treat me nt 

moda lities for 

Osteoporosis 

4 1 8 

H TO 

Total 

10 

110 25 

SAQs LAQs M ar ks 

A l lotted 

28 

Topics I x F  

A C L  

reconstruction 
(1R) 

18 
Epiphyseal injuries 

Keinbocks disease 

Meniscal inj uries 

Lum b ar disc 

4 

(IR) 

(1A) 

1 
(1C) 

4 1 8  

(1C). 

4 18 

(I R ) prolapses 
Recent treatment 

modalities for 

Osteoporosis 

18 

(1A) 

H TO 2 1 0  

( I R )  
Total 25 
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Obiectlve structured clinical examination 

Introduction 

An OSCE Is an oxan,tnlns process made up of a series of stations of equal length set In a 

r lrcult. An OSCE Is one of the widely used method of assessing cllnlcal competency In 

hcolthcnrG education. l'hls method of assessment was developed In order to address the 

ui, rellablllty and lack of generalisablllty of trad ition al forms of cllnlcal assessment such as 

thr lol',g case. In OSCE, all candidates are presented with the same clinical tasks which are to 

be con,plotcd In the same tlrne frame and candidates are scored using structured marking 

schornes. As compared to the long case, OSCEs reduce bias relating to the type of clinical 

caso selected and who performs the assessment. In OSCE decision to pass or fall of 

cnndldate does not depend on one assessor but panel of assessors. 

Arfv:rntAge-s of OSCE 

• It is objective 

• Helps to assess the thorough knowledge of subject 

• Assessment totally dependent on knowledge of student (unbiased of examiner) 

Implementation In Dept of Orthopaedics 

111 our department we implemented OSCE since 2019 in practical examinations for both 

ur1dergraduates and postgraduates. Ten percent of total marks of practical exam consists of 

OSCE stations. We use five stations for undergraduates and ten stations for postgraduates. 

In stations, we used either real or simulated patient, braces, bone models etc 

For Undergraduates 

Frequency-Twice In his curricu lum that ls In 6th semester and 9th semester. 

Welghtage- Ten percent of total marks of practical exam, five stations 

For Postgraduates 

Frequency-every 6 months In the curriculum of 3 years 

Welghtage-Ten percent of total marks of practlcal exam, ten stations 

42 
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Clinical competencies Examples 
Communication and professionalism skills Building rapport with the patient and 

counselling. 

History taking skills Taking a history from a patient presenting 
with acute knee pain 

Physical examination skills Performing a knee examination 
Practical/ technical skills Insertion of an upper tibial traction pin 

At each station candidates are assigned a specific clinical task to perform. In these stations 
they may encounter a real or simulated patient, a computer-based simulation or clinical 
information. Each station has a predefined structured marking scheme or checklist. There is 
an assessor in each station who observes the candidate and scores their performance 
according to the checklist. A set time period is allotted to each station. 

Question bank is kept ready in our departmental library which is easily accessible to faculty 

and students. For undergraduate five questions and for post graduate ten questions in each 
exam are prepared from question bank. 
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Depa rtm ent of O rth opaedics 

OSCE FOR UNDERG RADUAT E STUDENTS 

OSCE -1 

A 25 YEARS OLD MALE CAl\lE TO OPD WITH CHIEF COMPLAINT OF PAI N 
.\ 'VD JNSTABJLITY AT RIGHT KNEE JOTNT FOR ONE MONTH 

1. Demonstrate anterior drawer test. [I mark) 

2. Enumerate the test for Anterior Cruciate Ligament injury. [I mark) 

3. \1/hat are test for meniscal injuries? [I mark) 

-t. Counselling of the patient according to your findings. [I mark] 

CHECKLIST-

1. Demonstration [ 1] 

2. Correct answer [ l) 

3. Correct answer ( l) 

4. Communication skill [11 

, , 111ut~ & H.0.0. 
Dept of Ort~opeea,cs 
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OSCE 2 

A 60 YEAR OLD MALE WITII HISTOl{Y OF ROAD TRAFFIC ACCIDENT WITH RIGHT TIBIA SHAFT FRACTURE 

1. History taking with local examination 12] 

2. How" ill you primarily stabilize this fracture? [ l I 
3. Which Investigations will you advise? 11] 

CHECKLIST-

I. Communication skill [1] 

Proper local Examination [1] 

2. Correct Answer [1] 

3. Correct Answer [11 



OSCE 3 

EXAMINE A 48-YEAR-OLD FEMALE PATIENT PRESENTING WJTH LOW 

BACKACHE 

1. Take history and do neurological cxamination.(2J 

2. What are different grades of power'! 11 J 

3. Demonstrate Babinski's sign 11 J 

CHECKLIST-

1. Communication skill (1] 

Neurological examination (1) 

2. Correct answer fl] 

3. Correct answer (1 J 

nu,esaor, I-I .O.D. 
Oept ot ·Orthul)tle1;cs 
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0SCE4 

l. Regarding the bone labelled E (31 

What is it? 

What type of bone is it? 

In which direction does it commonly dislocate? 

2. Which four muscle contribute quadriceps femoris? (11 

3. Where common peroneal nerve is palpated? fl] 

CHECKLIST-

1. Correct answer (31 

2. Correct answer [1] 

J. Correct answer fll 

~ 
i'•~ies101 ~ H.0 . .1; . 

~pr of O i •• , oics 

MVF''~ Dr V~ J{)/ r d • . ·. ., .al Colltf8 

tnr.~ori ·· ••l')/ l, l,.11, . 1/1 )3 



OSCES 

25-YEAR YOUNG MALE WITH HISTORY OF ROAD TRAFFlC ACCIDENT 

CAME WITH CONTUSED LACERATED WOUND OVER RIGHT TIBIA OF SIZE 
4CM*3CM 

1 Counsel the patient to undergo minor surgical procedure [ l I 

2 Demonstrate simple suturing technique 11] 

3 What are the types of suture materials? (1) 

CHECKLIST-

1. Communication skills [1] 

2. Demonstration Skills [1] 

3. Correctanswer [1] 



Dr. V as a ntrao P a w ar Medical College, Hospita l & Research Centre, 

Adgaon, Nashik -03. 

Department of Orthopaedics 

OSC E FOR POST-G R A D U A T E S T U D E N T S 

OSCE 1 

se ned 

1 Which nerve roots are i n vo l ved in this condition? [1] 

2 N a me of the group of m uscle in the shoulder that are affected in this condition? [ 1  
3 Which dermatom a l distrib utions are a f fected i n the hand? [1] 
4 N a me the cou nter injury in this condition. [1] 

CHECKILIST-

1 . Correct answer 11] 

2. Correct a ns wer [1 
3. Correct a ns wer [1 
4. Correct a ns wer [1] Pretener & H. 0. D. 

pept of Orthopeedics 

Ms Dr 
as a nir ad 

a y ar 
Metica l 

Co le gd 

A V G AON , N As 03 



OSC E 2 

1. Wh at is the chemical composition of this m ateri a l ?  [1] 

2. Gi ve Uses | 1 ]  

3. What are the complications after application? [1 

C H E C K I L I S T -

1. Correct a ns wer [1] 

2. Correct a ns wer | 1 ]  

3. Correct a ns wer [1] 

rotesnor & H.O.D. 

Dept of Orthopaedics 

ADGAON, Nashik-4 (K03 
MVP's Dr.Vasantrao Pawa Nedical ollege 



OSC E 3 

1.ldentify the objeet [1] 

2.Give uses |1] 

3.Describe in short [1] 

CHECKLIST- 

1. Correct a ns wer [1] 

2. Correct a ns wer [1] 

3. Correct a ns wer [1 

Praioser & H.9.D 

Dept of O:ihomdies 

ADGAON, N asi u k - : 03 

AAVs Dr Vasantr a Ac a l Co le g 



OSCE 4 

A 15 Y E A R OLD BOY PRESENTS W I T H  SWELLING I N  D I S T A L THIGH W I T H  

PAIN WORSENING A T  N I G H T. 

1. Take history [1] 
2. Ex a mine the swelling [1] 
3. Which investigations wi l l yo u advice? [1] 

CHECKLIST- 

1. Communication skill [1]1 

2. Correct method of examination [1] 

3. Correct a ns wer [1] 

P i asso & H.O.D 
Papt of Csh rling 



OSC E 5 

A 41 Y E A R  OL D M A L E  C A M E  W I T H  P A I N  I N  R I G H T  H I P  JOI N T  A N D 

R E D U C E D  MOB I L I T Y  A T  H I P  JOI N T  S I N C E  2 Y R S. T H E  P A T I E N T  I S  A K NOW N 

A L COHOL I C  S I N C E  15 Y E A R S . 

1. Perform Trendele n b ur g 's test [1] 

2. What is the in ference of yo ur findin gs? [1] 

3. E n list the conditions where you ca n not perform the test. [1] 

C H E C K L I S T -  

1. Demonstration [ 1 

2. Correct a ns wer [1] 

3. Correct a ns wer [1] 

Prolessor & H.0.D. 
Dept of Orthopeedics 

MVP's Dr.Vasantrae Painar Medicat Colleg ADGAON Nashik422 003 



OSC E 6 

R 
SDO 

1. Gi ve dif ferenti a l  di a g nosis for the gi ve n X -r a y  [1] 

2. Which i n vesti g ations wi l l  yo u s u g gest ? [1] 

3. Co u nsel the patient for treat me nt a nd sur gery [1] 

C H E C K L I S T -  

1 . Correct a ns wer [1] 

2. Correct a ns wer 1 ]  

3. Co m m u n ic ation skil l [1] 

FLaiebáor & H.0.D. 
Dept of Orhopeedcs 

M P 's Dr.Vasantraó Pan a '  vied.cal Collegaa 
ADGAON, Nashik-4/ 03 



OSC E 7 

P E R FOR M T H E  M E N T ION E D  P ROC E D U R A L  S K I L L  ON G I V E N  BON E MOD E L  

1 . I nsert g uide wire for dy n a m ic hip screw in i ntertrocha nteric fe m ur fr act ure 

2.Give the principles of dy n a m ic hip serew 

3.C l assif y i ntertrocha nterie fe m ur fr act ure 

C H E C K L I S T -

1 . De mo nstration [1] 

2. Correct a ns wer [1] 

3. Correct a ns wer [1 

Pi as g & H.9.9 
Dept of Othopeedcs 

A ) 'r. vasanto a hen.ca Coiege 
AUAN, N P 4  



OSCE 8 

A 6 0  Y E A R  OL D M A L E  C A M E  W I T H  COM P L A I N T S  OF P A I N ,  D E C R E A S E D  

RANGE OF MOTION A N D  S W E L L I N G IN R I G H T K N E E 

1. T a ke History [1] 

2. Gi ve X r a y  fi ndi n gs | 1 ] 

3. Counsel the patient for medica l a nd surgical management [1] 

CHECKLIST- 

1. Com m u nication skill [1] 

2. Correct a ns wer [1] 

3. Communication skil l [1] 

Psete M.OD. 
Depf of Orthopsedics 

V 's Dr.Vasantrao Pawar Medical College 
ADGAON, Nashik-4/M03 



OSCE 9 

28 YEAR OLD MALE CAME W I T H HISTORY OF ROAD TRAFFIC ACCIDENT WITH COMMINUTED FRACTURE OF RIGHT DISTAL TIBIA WITH ABSENT DISTAL PULSATIONS. 

1. Describe the primary management [1 2. Counsel for amputation [2] 

CHECKLIST- 

1. Correct a ns wer [1] 

2. Comm u nication skil l [1]1 

Peiaso & H. 
Dept of Orthopeedics 

AVAs Dr. Vasantrao Pawar Medical College 
ADGAON, N asri 4 ,  03 



OSCE 10 

PERFORM T H E  MENTIONED PROCEDURAL SKIL L ON TH E GIVEN BONE 
MODEL 

1.I nsert upper tibial pin traction in the given bone model [1] 

2.What are the complications of upper tibial pin traction? |1| 

3. What are the other types of skeletal traction? [1] 

CHECKLIST- 

1. De mo nstration [ 1 ] |  

2. Correct a ns wer |1] 

3. Correct a ns wer [ )  

Proteseor & H.O.D. 

Dept of Orthopeedics 
MVBS h Vasanma P a w ar Medica l Coll@ge 

ONI, MIBESuih.4% 03 



or. Vasantrao Pawar Medical College 
Hospital and Research Centre, Nash:ik. 
Affiliated to Maharasht ra University of Health Sciences, Nashik 

Department of Orthopaedics 

Self-Assessment · 

. Self-assessment of routine clinical procedures. It can be done by self or peer also 

Some ex~ples are given below: 

' 
1. Shoulder examinati_on in supraspinatus tear. 

2. Above elbow cast in undisp)aced distal end radius fracture. 

3. K wire removal in post-operative case of distal end radius fracture. 

4. · Counsel olecranon fracture patient, whose surgery still not 'planned for four days. 

5. Thomas splint application in femur shaft fracture patient 

6. Upper tibial pin traction demonstration in femur shaft fracture with head injury patient. 

7 Above knee slab application in tibia shaft fracture. 

8. Intra-articular injection in case of knee osteoarthritis. 

9. K.h·ee tapping in knee joint effusion. 

· I 0. Suturing in contused lacerated wound. 

r,01e1101 & H.O.O. 
, Oept'.~f brth@Pf.l~fS 

UVP'iDr.Vasantr,m flaw;\'- 1, , 1.1LColle9&, 
t.0GAON. Nashi"'~- . l03, ' 



Dr.Vasantrao Pawar Medical College 
Hospital and Research centre, Nashik. 
Affil iated to Maharashtra University of Health Sciences. Nashik 

Deparhnent of Orthopaedics 

1. Shoulder examination in supraspinatus tear 
Sr. No. Checklist I Assessment 

1 Wash hands, introduces him/herself and explain 
his/her role 

2 Ask for permission for the examination 
3 Expose and position the patient appropriately 
4 General Examination performed 
5 Inspects the shoulder looking for injury, scar marks 
6 Palpate the shoulder for tenderness and check 

range of motion in various direction. Perform Drop 
arm test. 

7 Thank the patient and summarize with findings 

• H.11esacu tt..o .p. , 
· D~t otOrthqp:\jedics ·, . . 

;t.W~~~t•ll~i~~I Goll~ge , 
. .,, ADGAON, 'Ha.s.hi~-41? 003 · 



Sr. No. 
1 
2 

3 
4 

5 
I . 

6 
7 

' 
8 

9 

10 
11 

Dr. Vasantrao Pawar MedicatCollege 
Hosp,ital and Research Centre, Nashik. 
A ffi lia t ed to Maha rc1 sh t ra Urnv ersity of Hea lth Sciences. Noshik 

Departn1ent of Orthopaedics 

2. Above elbow cast in undisplaced distal end radius fracture. 

Checklist 
Introduces self and explains role 
Explain about fracture and need of fracture 
management. 
Ask for permission for the cast application 
Expose and position the patient in an appropriate 
manner 
Take appropriate number of POP and soft roll and 
open them 
Application of soft roll 
Soak POP in water 
Application of POP over soft roll and wait for the 
cast to become hard 
Check extension of cast 
Give sling for support . . 

Thank the patient 

' 

Assessment . 

. -

_ n1:,11esl6,: 4k H.O.D . 
. . , O,{pt of Orthoptredics 
"VP's Df:,Vasantr.o P11wa1 Mc;dical Gollege 

&.O{i~~t\_ Na,~ i_~ \', 



Dr. Vasantrao Pawar Medical College 
Hospital and Research Centre, Nashik. 
Affiliated to Maharashtra University of Health Sciences. Na.shik 

Department of Orthopaedics 

3. K wire removal in post-operative case of distal end radius fracture. 

SF. No. Checklist Assessment 1 Introduces self and explains role ,I 2 Takes writt.en informed consent 
3 · Secme the patient with IV cannula 

' 4 Scrub the wrist joint 
5 I Wear sterile gloves and load local anaesthetic i1n 

syringe 
6 ' Give local anaesthesia around K-wire ., 

Remove K wires 
I 7 Do sterile dressing 

I 

I 

8 Give -intravenous antibiotic and painkiller 
9 Thank the patient 



Dr. vasantrao Pawar Medical CQ-llege 
Hospital and Research Ce,ntre, Nas_hik. 
Affil iated t o Maharashtra University of Health Sciences. Nashik 

Depart1nent of Orthopaedics 

3. K wire removal in post-operative case of distal end radius fracture. 

Sr. No. Checklist 
1 Introduces self and explains rol~ 
2 Tak~s written informed consent 
3 Secµre the patient with IV cannula - ' 

4 Scrub the wrist joint 
5 Wear,st~rile gloves ano load local anaesthetic in 

syringe -
6 Give local anaesthesia around K~wire 

Rei:;µove K wires 
7 Do sterile dressing 
8 Give intrav~nous antibiotic and painkiller 
9 Thank the patient 

' 

Assessmept 

I 

I 

--

l'IQ1eU8f & H.0.0. __ 
Dept of O~thorifll!a.dics 

~itP's Dr. Vasantrao •.:i: · .... , -,~al Colleg@ 
4-0C.AON, '. ild3 . 
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Dr. Vasantrao Pawar Medical College 
Hospital and Research Centre, Nashik. 
Affiliated to Maharashtra University of Healt h Sciences. Nashik 

Department of Orthopaedics 

4. Counsel olecranon fracture patient, whose surgery still not planned 
for four days. 

Sr. No 
I 
2 
3 
4 
5 
6 
7 
8 

Checklist Assessment 
Explain your role as a resident doctor. 
Use the word 'Sorry' early on the consultation 
Clarifies what has happened from the patient's perspective 
Responds with empathy to his/her s.ituation 
Explains calmly why his/her surgery is not'planned 
Leaves the patient with clear plan of action 
Does not false I y reassure the patient 
Ask for any more complaints 

. 

rn1t1uor & H.Ui. 
DeJtl of cirthopt1fl!dics 

MVP's {jr,Vasantrao Pa,r '" " ~·''"~' College 
,oGAON, lll~sn,,--, . 1103 
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Dr. Vasantrao Pawar Medical College 
Hospital and Research Centre, Nashik. 
,\f fi l1 a t ed to tv1 oharoshtro University of Health Sciences. Noshik 

Department of Orthopaedics 
5. Thomas splint application in femur shaft fracture patient 

\ 

Sr. No. 
I 
2 

3 
4 
5 
6 
7 
8 
9 

Checklist Assessment •Introduces self and explain role 
Explain about the fr~cture and need of primary management of 
fracture 

· Gains permission for Thomas splint application 
Prepare Thomas splint 
Arrange bandage and soft roll 
Expose and position the patient appropriately 
Apply Thomas splint 
Check for extension of splint and traction 
Thank the patient 

I 

r,u,111g1 &ff:O.D. 
, Dept of Ortti~r,•edics 

MVP s Dr. VasanJrao ,·v:eaical Colleget 
~DGAON, N3sr11k-4;·, no3 



Dr. Vasantrao Pawar Medical College 
Hospital and Research Centre, Nashik. 
Affil iated to Maharashtra University of Health Sciences. Nashik 

Department of Orthopaedics 
6. Upper tibial pin traction· demonstration in femur shaft fracture with 
head injury patient 

Sr. No. 
1 
2 

3 
4 
5 
6 
7 
8 
9 
10, 
11 
12 

Checklist Assessment 
Introduce self and explain role 
Explain about the fracture and need ofskeletal traction in the 
present case scenario 
Ta"ke written informed consent 
Secure the patient with IV cannula 
Scrub the knee joint 
Give local anaesthesia at pin entry and exit site 
Take stab incision at entry site . 
Insert the Steinman pin 
Do pin track dressing 
Apply traction with the help ofBohler's stirrup 

·1 Give intravenous antibiotic and painkiller 
I Thank the patient 

r11Jl•£'d,.O.D, 
.... ,. ediCS 

Dept of O~t: .~,~ " iic~I Gollege 
~\/P's 01.\/asanl1•~•.s~;,.,; , 003 
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or. vasantrao Pawar Medical College 
Hospital and Research Centre, Nashik. 
Affiliated to Maharashtra University of Health Sciences. Noshik 

Department of Orthopaedics 
7. Above knee slab application in tibia shaft fracture. 

Sr.No. 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 

Checklist Assessment 

Introduce ~elf and explain role 
Explain about fracture and need of primary management in fracture 
Ask for permission for the slab application 
Expose and position the patient in an appropriate manner 
Take appropriate number of POP and soft roll and open them 

Application of soft roll 
. Check for extension of slab and makes layers of POP 
Soak POP in water . 

Appli sation of POP over soft rolL mould accordingly and wait for 
the slab to become hard 
Apply bandage over slab 
Thank the patient 

.- ,u1&1ao1 & H.0.lr'. 
Dept ef O•th~.,-.~~ics 

!).4VP's Dr.Vasantr.-,! ~w.,, ~Jt11cal Gollege 
AIGAON,'Nashik..,,' 1103 



Sr. No. 
I. 

I ') 

3. 
4. 
5. 
6. 

7. 
8. 
9. 
10. 

' 

Dr. Vasantrao Pawar Medical College 
Hospital and Research Centre, Nashik. 
Affiliated to Maharashtra University of Health Sciences. Nashik 

Department of Orthopaedics 
8. Intra-articular injection in case of knee osteoarthritis 

Checklist Assessment 
Introduce self and explain role 
Explain abotit Osteoarthritis and need of intra articular injection 
Explain about side effects of intra articular injection 
Take written informed consent 
Scrub knee joint 
Wear gloves, load steroid and local anaesthetics in sterile · 
condition. 
Inject drug in joint from correct entry point. 
Do sterile dressing. 
Check for local reaction/adverse drug .reaction. 
Thank the patient. 

· .. ¥t~e.1u.,_. 
Dept of OrthoP'!edtCS · · · 

~\/P's Or.Vasintr·ao.f •Y'-•· 1" · _.,Gal Golleg9 

~DG~ON. N;i, .. •· ,3 



D·r. Vasantrao Pawar Medical College 
Hospital and Research Centre, Na,shik. 

w-. ...... ._ · Affilia ted to Maharashtra University of Healt h Sciences, Nashik 
Department of Ortbopaedics 

9. Knee tapping in knee joint effusion. 
Sr. No. Checklist Assessment 

1 Introduce self and explain r9le 
2 Explain the n~ed of knee tapping 
3 Take written informed consent 
4 Scrub the knee joint 
5 Wear gloves, load the local anaesthetic in sterile condition 
6 Give local anaesthetic at knee tapping site 
7 , Insert needle in joint, Do aspiration of fluid 
8 Do sterile dressing 
9 Thank the patient 



Sr. No. 
1 
2 
3 
4 
5 
6 

! 7 
8 
9 - 10 

11 
I 12 

Dr. Vasantrao Pawar Medical College 
Hospital ~nd Research Ceintre, Nashik. 
Affiliated t0 Maharashtra Universit y of Hea lth Sciences. Nashik 

Department of Orthopaedics 

10. Suturing in contused lacerated wound. 

Checklist Assessment 
Introduce self and explain role 
Explain the need 0f suturing 
Take WFitten informed eonsent 
Secure the P<!:tient with IV cannula " 

Give wash to the wo,und 
Scrub the surrounding area a,rou11d wound' 
Wear gloves. Load1 local anaesthetic in sterile condition 
Give local anaesthetic around wound 

. Take sutures in orderly fashion 
Do sterile dressing ' . 

Give oral antibiotics and painkiller 
Thank the patient 

' 
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