
2.3.2 
 

Other departments  

List of training programs 

Conducted in the clinical skills/ 

Simulator labs during the 

Last five years   

 

Department Page no 
Otorhinolaryngology  2-7 

Pharmacology 8-17 

Surgery 18-51 

Physiology 52-53 

Obstetrics & Gynecology 54-81 

Respiratory Medicine 82-96 

Anesthesiology 97-143 
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Skill Lab













 

 

DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH 

CENTREVASANTDADA NAGAR, ADGAON, NASHIK –4220 03 

Department of Pharmacology  
 

Program Report 
 

Title of Program Drug administration and Blood withdrawl techniques using mannequins   

Objective of Program 1) To teach MBBS students about Routes of drug administration and 

blood withdrawl 

2) To train students about drug administration and sample collection  

Date of Program 11/10/18 to 03/03/2019&14/08/2019 to 04/02/2020 

Venue Skill lab, Department of Pharmacology 

Organized By Department of Pharmacology  

Program in- Charge Dr. J M Singh, Dr. S R Kankariya& Dr. V. S. Bayaskar 

Program Approved by Dean/HOD Dr. P.B.Bhansali(Prof.&HOD) 

Name of Guest - 

Supporting Staff Member Dr. V. Hemanth kumar, Dr. Smita Avhad 

Vote of Thanks presented By - 

Photograph/Video Available  Both 

Nature of Photo submission 

(Soft/Hard) & To whom 

Soft copy – NAAC office  

Brief information about 

theProgram (Activity/Event) 

As a part of early clinical exposure, 2nd 1s t phase of UG students were 

trained about routes of drug administration and withdraw the blood from 

mannequins. The program was conducted, after the regular practical 

hours. At the end of practical hour a batch of fifteen students were 

trained. First the trainer demonstrated all the techniques of drug 

administration as well as blood withdrawl. Further each of students was 

asked to perform the same on mannequins.  

 

 

                                                                                                   Dr. P. B. Bhansali 

                                                                                                  Prof&HOD 

                                                                                    Department of Pharmacology 

                                                                           DR. VPMCH & RC, Nashik 



 

 

Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, 
Adgaon, Nashik – 03. 

Department of Pharmacology 

 

CENTRAL SKILL LABORATORY 

Module for Intramuscular Injection 

Student Learning Objectives 

By the completion of the session, students should able to- 

1. Identify the sites of IM injections and demonstrate Intramuscular Injection. 

2. Identify the different equipments needed, parts of Syringe ,needle. 

3. Should able to prepare an IM injection. 

4. Should able to Take verbal consent before taking Prick. 

Introduction 

Intramuscular injection is a technique in which a needle with the help of syringe is inserted in 

Major muscle for the administration of the medicine for therapeutic purposes. 

Teaching Learning Method 

Demonstration on Intramuscular Injection simulator in skill lab. 

Prerequisites 

1. Anatomical knowledge about Major muscles used for injection. 

2. Knowledge about the different equipment used. 

Indications 

1. Administration of Medicines for Therapeutic Purpose. 

Contraindications 

1. Infection over the site of insertion 

2. Burns or traumatic injury over the insertion site 

3. Surgical procedure over that extremity. 

Equipment required 

1. IM simulator 

2. Pair of gloves 

3. Cotton swab 

4. Clinical spirit 

5. 2Ml syringe  

6. Needle  

7. Medication 

Steps in I.M. Injection 

1. Preparation of syringe with medication. 

2. Identification of muscle  

3. Performing actual procedure 



Preparation 

1. Hand sanitization and wearing gloves 

2. Preparation of Syringe with medicine,  

Procedure 

1. Take the verbal consent. 

2. Put the pair of gloves on. 

3. Choose the muscle where to inject. 

4. Apply spirit with the help of cotton. 

5. Fill the syringe with medicine  

6. Introduce needle with angle of 90 ° 

7. Gently push the medicine inside with the barrel. 

8. Discard the needle and syringe . 

Complications 

1. Severe pain at the site of injection 

2. Tingling And Numbness 

3. Rednesss and swelling  

4. Signs of allergic reaction 

5. Injury to nerve  

6. Abscess Muscle Fibrosis  

7. Injury to blood vessels  

8. Cellulitis 

Assessment 

OSCE 

No. Performance Marks 

1 Greets the patient and introduces himself  

2 Explains the procedure and obtain informed written consent  

3 Check the necessary equipments and makes necessary preparation for the procedure  

4 Sanitize hand and wears gloves  

5 Identifies and choose the muscle   

6 Cleanses skin over the muscle  

7 Inserts needle  at 90° and deep in the muscle   

8 Aspirate the blood   

9 Gently push medicine with barrel  

10 Withdraws syringe and put swab over the site   

11 Discard the needle, syringe and gloves  

 Total   
 

Suggested reading 

1. Una Hopkins, RN, FNP-BC, DNP; Claudia Y. Arias, RN, OCN Large-volume IM 

injections: A review of best practices oncology nurse advisor • January/February 2013 
 

2. World Health Organization (2010) WHO Best Practices for Injections and Related 

Procedures Toolkit. 
 

3. World Health Organization (2009) WHO Guidelines on Hand Hygiene in Health Care 

https://apps.who.int/iris/bitstream/handle/10665/44298/9789241599252_eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44298/9789241599252_eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44102/9789241597906_eng.pdf?sequence=1


Annexure -A 

Outline of a Session Plan 

Name of the group – IIMBBS Students 

Facilitator/ Supervisor/ Faculty 

Parameter Description 

Name of lesson Intramuscular injection 

Number of learners      20 

Objectives of the 

session 

Student should able to 

1. Identify the sites of IM injections and demonstrate Intramuscular Injection. 

2. Identify the different equipments needed, parts of Syringe, needle. 

3.  Should able to prepare an IM injection. 

4.  Should able to Take verbal consent before   taking Prick. 

Primary teaching 

method chosen 

1. Explaining the procedure followed by demonstration by the faculty. 

2. Procedure to be done by students after  demonstration 

Break up of session Step 1 Hand sanitization and wearing gloves 

Step 2 Check for availability of equipments & preparation of Syring with medicine 

Step 3 Cleaning of skin over muscle 

Step 4 Aseptic precautions 

Step 5 I.V. Needle insertion 

Step 6 Discard needle and Syringe  

Step 9 Proper disposal of waste. 

Teaching aids 

required 

1. I.M. simulator 

2. Pair of gloves 

3. Syringe and Needle  

4. Cotton swab 

5. Clinical spirit 

6. Medication bottle. 

Infrastructure 

required 

Skill lab with I.M. simulator. 

Student participation 

required/ prior 

reading required 

1. Anatomy of Large muscle. 

2. Knowledge regarding IM injection. 

Assessment method 

chosen 

Demonstration followed by direct observation 

Other comments 1. Need of explaining the procedure and obtaining informed written consent, when 

performing on patient emphasized. 

2. Need of utmost aseptic precautions while performing. 

 

 

 

                                                                                                  Dr. P. B. Bhansali 

                                                                                                  Prof&HOD 

                                                                                    Department of Pharmacology 

                                                                                             DR. VPMCH & RC, Nashik 
 



 

 

Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, 

Adgaon, Nashik – 03. 

Department of Pharmacology 

 

CENTRAL SKILL LABORATORY 

Module for Prescription Writing 
Student Learning Objectives 

By the completion of the session, students should able to- 

1. Identify the standard format of prescription . 

2. Identify the different parts of prescription. 

3. Should able write prescription. 

Introduction 

When a doctor decides to give a particular drug to a patient, this decision has to convey to pharmacist 

and patient as a very clear and legible instruction in the form of prescription. Prescription writing is 

very important step in the medical field .It’s having it’s own legal aspects as well as good prescription 

can minimize prescribing related risk or errors. So as a physician it is very important to know the 

correct and legal prescription writing. 

 Teaching Learning Method 

Demonstration of prescription writing  

Prerequisites 

1. Satisfactory knowledge about prescription. 

2. Medical terminologies. 

3. Medical Abbrivation. 

 

Parts of Prescription 

1 Superscription 

2 Inscription 

3 Subscription  

4 Transcription 

 

 

 

  



Steps In Prescription Writing  

1. Write superscription – Place of Dispensing ,Doctors Name ,Degree, Date, Patients Name ,Age 

Gender, Address, Symbol Rx . 

2. Write Inscription – Principal drug name , Dosage form, Dose , frequency , Duration. 

3. Write Subscription- Direction to the pharmacist as to the mode of compounding , amount to be 

compounded . 

4. Transcription – Directions to the patients regarding the methods of administration, ,dose ,time 

of administration  other instructions regarding follow up, signature of physician and registration 

No. 

 

Assessment 

OSCE 

No. Performance Marks 

1 Explain the Medico legal aspects of Prescription   

2 Explain the parts of Prescription  

3 Explain about Superscription  

4 Explain about Inscription  

5 Explain about Subscription  

6 Explain about transcription  

7 Write standard prescription  

 Total  

 

 

 

                                                                                                  Dr. P. B. Bhansali 

                                                                                                  Prof&HOD 

                                                                                    Department of Pharmacology 

                                                                     DR. VPMCH & RC, Nashik 

 

 

 

 

 

 

 

 



 

 

 

Annexure -A 

Outline of a Session Plan 

Name of the group- II MBBS –Batch A & B 

Facilitator/ Supervisor/ Faculty—Dr.Hemanth Kumar & Dr.Vijay Bayaskar 

Parameter Description 

Name of lesson Prescription Writing 

Number of learners 60 

Objectives of the session Student should able to 

4. Identify the standard format of prescription . 

5. Identify the different parts of prescription. 

6. Should able write prescription. 

 

Primary teaching method 

chosen 

1. Explaining the prescription writing demonstration by the faculty. 

2. Procedure to be done by students after demonstration 

Break up of session Step 1 Parts of prescription  

Step 2 Superscription 

Step 3 Inscription 

Step 4 Subscription 

Step 5 Transcription 

 

Teaching aids required 1. Chock And Board  

2. Laptop 

3. Projector  

Student participation 

required/ prior reading 

required 

1. Medical Terminiligies 

2. Abbrivations used in prescription. 

3. Parts of prescription 

Assessment method 

chosen 

Demonstration followed by direct observation 

Other comments 1. Need to understand the besic concept behind Prescription writing. 

2. Need to learn the Medicolegal aspects of prescription 

 

 

                                                                                                  Dr. P. B. Bhansali 

                                                                                                  Prof&HOD 

                                                                                    Department of Pharmacology 

                                                                     DR. VPMCH & RC, Nashik 



 

 

Dr. Vasantrao Pawar Medical College, Hospital & Research Centre, 

Adgaon, Nashik – 03. 

Department of Pharmacology 

 

CENTRAL SKILL LABORATORY 

Module for Sub Cutaneous Injection 
Student Learning Objectives 

By the completion of the session, students should able to- 

1. Identify the sites of SC injections and demonstrate Subcutaneous Injection. 

2. Identify the different equipments needed, parts of Syringe ,needle. 

3. Should able to prepare an SC injection. 

4. Should able to Take verbal consent before taking Prick. 

Introduction 

Subcutaneous injection is a technique in which a needle with the help of syringe is inserted 

Subcutaneously for the administration of medication for therapeutic as well as diagnostic purposes. 

Teaching Learning Method 

Demonstration on Subcutaneous Injection simulator in skill lab. 

Prerequisites 

1. Anatomical knowledge about Skin layers used for injection. 

2. Knowledge about the different equipment used. 

Indications 

1. Administration of Medicines for Therapeutic as well as diagnostic Purpose. 

Contraindications 

1. Infection over the site of insertion 

2. Burns or traumatic injury over the insertion sit 

Equipment required 

1. SC simulator 

2. Pair of gloves 

3. Cotton swab 

4. Clinical spirit 

5. Insulin Syringe /Tuberculin Syringe with needle  

6. Medication 

Steps in I.M. Injection 

1. Preparation of syringe with medication. 

2. Identification of are where to inject. 

3. Performing actual procedure 



Preparation 

1. Hand sanitization and wearing gloves 

2. Preparation of Syringe with medicine,  

Procedure 

1. Take the verbal consent. 

2. Put the pair of gloves on. 

3. Choose the area of insertion where to inject. 

4. Apply spirit with the help of cotton. 

5. Fill the syringe with medicine  

6. Introduce needle with angle of 45 ° 

7. Gently push the medicine inside with the barrel and plunger. 

8. Discard the needle and syringe. 

Complications 

1. Severe pain at the site of injection 

2. Tingling And Numbness 

3. Rednesss and swelling  

4. Signs of allergic reaction 

Assessment 

OSCE 

No. Performance Marks 

1 Greets the patient and introduces himself  

2 Explains the procedure and obtain informed written consent  

3 Check the necessary equipments and makes necessary preparation for the procedure  

4 Sanitize hand and wears gloves  

5 Identifies and choose the area of skin   

6 Cleanses skin over the area   

7 Inserts needle  at 45°   

8 Aspirate the blood   

9 Gently push medicine with barrel and plunger   

10 Withdraws syringe and put swab over the site   

11 Discard the needle, syringe and gloves  

 Total  

 

Suggested reading 

1. Una Hopkins, RN, FNP-BC, DNP; Claudia Y. Arias, RN, OCN Large-volume S.C. injections: 

A review of best practices oncology nurse advisor • January/February 2013 
 

2. World Health Organization (2010) WHO Best Practices for Injections and Related 

Procedures Toolkit. 

 

3. World Health Organization (2009) WHO Guidelines on Hand Hygiene in Health Care 

https://apps.who.int/iris/bitstream/handle/10665/44298/9789241599252_eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44298/9789241599252_eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44102/9789241597906_eng.pdf?sequence=1


Annexure- A 

Outline of a Session Plan 

Name of the group 

Facilitator/ Supervisor/ Faculty 

Parameter Description 

Name of lesson Subcutaneous  injection 

Number of learners 20 

Objectives of the 

session 

Student should able to 

1. 1 Identify the sites of SC injections and demonstrate Subcutaneous Injection. 

2. Identify the different equipments needed, parts of Syringe ,needle. 

3. Should able to prepare an SC injection. 

4. Should able to Take verbal consent before taking Prick. 

Primary teaching 

method chosen 

1. Explaining the procedure followed by demonstration by the faculty. 

2. Procedure to be done by students after demonstration 

Break up of session Step 1  Hand sanitization and wearing gloves 

Step 2  Check for availability of equipments and preparation of Syring with medicine 

Step 3  Cleaning of skin over area 

Step 4  Aseptic precautions 

Step 5  SC  Needle insertion 

Step 6  Discard needle and Syringe  

Step 7  Proper disposal of waste. 

Teaching aids required 1. S.C. simulator 

2. Pair of gloves 

3. Syringe and Needle  

4. Cotton swab 

5. Clinical spirit 

6. Medication bottle. 

Infrastructure required Skill lab with S.C. simulator. 

Student participation 

required/ prior reading 

required 

1. Anatomy of Skin. 

2. Knowledge regarding S.C. injection.  

Assessment method 

chosen 

Demonstration followed by direct observation 

Other comments 1. Need of explaining the procedure and obtaining informed written consent, 

when performing on patient emphasized. 

2. Need of utmost aseptic precautions while performing. 

 

 

                                                                                                  Dr. P. B. Bhansali 

                                                                                                  Prof&HOD 

                                                                                    Department of Pharmacology 

                                                                         DR. VPMCH & RC, Nashik 
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2.3.2

Skill Lab
 Endotracheal Intubation  training

 Spirometry training



HOD

Department of Respiratory Medicine

Dr. VPMCH&RC Adgaon, Nashik

DR VASANTRAO PAWAR MEDICAL COLLEGE,HOSPITAL AND RESEARCH CENTRE,
VASANTDADA NAGAR, ADGAON, NASHIK 422003
Department of Respiratory Medicine

Yes No Yes Yes

2.3.2 (QnM)  Use of clinical skills laboratory / simulation-based learning

The Institution has
clinical skills /
Simulation training
models and trainers
for skills in the
relevant disciplines.

The Institution has advanced
simulators for simulation-based
training

Structured programs for training and
assessment of students in Clinical Skills
Lab / Simulation based learning

Training programmes for the faculty in
the use of clinical skills lab and
simulation methods of teaching-learning





Ref no 94 /19/20 Date 02/08/2019

Circular
Department of  Respiratory medicine has arranged endotracheal intubation training
for PG students batch 2019-20 on   8/8 /19 , from 10 am to 11 am at central skill
lab , college building .

All students must attend the training

Copy to – 1. Dean
2. Medical superintendent
3. HOD , Dept of Medicine
4. Dr Chaitanya , Dr Siddhesh JR1, Dept of Resp Medicine

MVPS VASANTRAO PAWAR MEDICAL COLLEGE,HOSPITAL AND RESEARCH
CENTRE VASANTDADA NAGAR, ADGAON,NASHIK.422003

Department of Respiratory Medicine

HOD
Department of Respiratory Medicine
Dr. VPMCH&RC Adgaon, Nashik



Module of Endotracheal Intubation for PG students

Introduction
Endotracheal intubation (EI) is often an emergency procedure that’s performed on people who
are unconscious or who can’t breathe on their own. EI maintains an open airway and helps
prevent suffocation.

Pre requisites
Knowledge of Anatomy of vocal cords, trachea.
Knowledge of indications/ contraindications of intubation.
Objectives:
By the completion of this module, the student will be able to:
a. List the indications for endotracheal intubation.
b. Select the equipment for endotracheal intubation. and choose appropriate endotracheal blade.
c. Enumerate the risks associated with endotracheal intubation.
d. Communicate to the patient about the procedure.
e. Demonstrate correct method of endotracheal intubation with strict aseptic technique in
mannequin as well as in patients (male & female)
Suggested Teaching Learning method: At least 5 successful supervised practice sessions on
mannequin.

Indications
1. Respiratory arrest.
2. Cardiac arrest
3. Patients where complete obstruction of the airway is imminent, i.e. respiratory burns,
anaphylaxis.
4. Inability of the conscious patient to breathe adequately.
5. Inability of the unconscious patient to protect their airway, i.e. overdose, ETOH, coma

Contraindications
1. Severe airway trauma or obstruction that does not permit safe passage of an endotracheal tube.
Emergency cricothyrotomy is indicated in such cases.
2. Cervical spine injury, in which the need for complete immobilization of the cervical spine
makes endotracheal intubation difficult.
3. Mallampati Classification of class III / IV or other determination of potential difficult airway

MVPS VASANTRAO PAWAR MEDICAL COLLEGE,HOSPITAL AND RESEARCH
CENTRE VASANTDADA NAGAR, ADGAON,NASHIK.422003

Department of Respiratory Medicine



Equipment’s required:
Laryngoscope
Endotracheal (ET) tube
Stylet
Syringe, 10 mL (to inflate ET tube balloon)
Suction catheter (eg, Yankauer)
Carbon dioxide detector (eg, Easycap)
Oral and nasal airways
Ambu bag and mask attached to oxygen source
Nasal cannula

Preparation
Explain the procedure to the relatives and the need for intubation.
Obtain informed or implied consent, following procedure discussion,
risks, and benefits.
Assess clinical necessity for intubation. If informed consent is indicated this
must be granted before sedation begins. A directed history and physical should
be performed that includes:
1. Relevant history of acute and chronic diseases
2. Clarification of code status
3. History of prior intubation
4. Physical exam with attention to anatomical defects of the airway and
evidence of respiratory compromise
5. Current medications and allergies
6. Time of last oral intake
7. Assess airway using Mallampati classification, extent of mouth opening,
thyromental distance, palate width, and neck mobility

PROCEDURE
Step 1 Check the equipment (laryngoscope, curved (Macintosh type) and straight (Miller type)
blades of an appropriate size for the patient and assure that the light works, check ETT cuff for
leaks).
Step 2 Assemble all materials close at hand (laryngoscope handle, blades, assorted ET tube sizes,
10mL syringe, water-soluble lubricant, securing device, BVM, suction equipment, stethoscope).
Step 3 Position of the patient: Unless contraindicated – ie. Trauma. Elevating the patient’s head
about 10cm with pads under the occiput and extension of the head into the sniffing position serve
to align the oral, pharyngeal and laryngeal axis, so that the passage from the lips to the glottic
opening is almost a straight line. This position permits better visualization of the glottis and
vocal cords and allows easier passage of the endotracheal tube.
Step 4 Curved blade technique: a. Hyper-oxygenate the patient with 100% oxygen for 2 minutes.
b. Open the patient’s mouth with the right hand, and remove any dentures. c. Grasp the
laryngoscope in the left hand. d. Spread the patient’s lips, and insert the blade between the teeth,
being careful not to break a tooth. e. Pass the blade to the right of the tongue, and advance the
blade into the hypopharynx, pushing the tongue to the left. f. Lift the laryngoscope upward and
forward, without changing the angle of the blade, to expose the vocal cords. The cricoid pressure



is used to lower the trachea to facilitate tube passage and to compress the epiglottis and prevent
aspiration. A crewmember should apply gentle downward pressure on the cricoid cartilage, start
off slowly and then gradually increase the downward force. g. Pass the tube through the vocal
cords. Straight blade technique: Follow the steps outlined above, but advance the blade down the
hypopharynx, and lift the epiglottis with the tip of the blade to expose the vocal cords.
Step 5: Withdraw the stylet.
Step 6: Connect the bag-valve mask and begin ventilation with 100% oxygen.
Step 7: Verify tube placement.
Step 8: Secure the tube in place with tape or a commercial device.

COMPLICATIONS:
Aspiration
Malpositioning
Dental damage
Injury to lips and gums
Esophageal intubation

Skill assessment:
i. Formative: Demonstration of successful endotracheal intubation in a mannequin with
demonstration of all aseptic precautions (5 times).
ii. Summative: Demonstration of successful endotracheal intubation patients with demonstration
of all aseptic precautions (5 times each).



ENDOTRACHEAL INTUBATION SKILLS CHECKLIST

 EXPECTED STEP COMMENTS

1. Operator ensures that all necessary parties
are present and ready to begin procedure

2. Necessary equipment gathered and
prepared:
a. Operator correctly identifies

appropriate ETT size, depth, and,
laryngoscope size based on weight

b. Equipment checked to ensure working
properly (laryngoscope light, etc).
Operator ensures Ambu bag/suction in
place and working properly

c. Any other necessary equipment
gathered: stylet (if used), surfactant (if
necessary), etc.

3. Time out performed

4. Patient’s head positioned properly; pt
suctioned if necessary

5. Laryngoscope blade inserted properly

6. ETT inserted to appropriate depth and stylet
removed (if used)

7. Operator ensures that ETT placement
verified using CO2
monitor/auscultation/chest rise and fall

8. Operator ensures patient extubated
appropriately or placed on vent at
termination of procedure

9. XRay ordered to confirm ETT placement, if
necessary

Suggested Reading:
Books Recommended (latest edition)
1. Fishman’s textbook of pulmonary medicine
2. Textbook on Pulmonary disease by Fraser
3. Harrison’s principles of internal medicine
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Module of Pulmonary Function test for PG students

Introduction

Pulmonary function test (PFT) is a complete evaluation of the respiratory system including patient history, physical
examinations, and tests of pulmonary function. The primary purpose of pulmonary function testing is to identify the
severity of pulmonary impairment.[1] Pulmonary function testing has diagnostic and therapeutic roles and helps
clinicians answer some general questions about patients with lung disease.

Pre requisites

Knowledge of Anatomy of the respiratory tract

Knowledge of Physiology of the respiratory tract

Objectives:

By the completion of this module, the student will be able to:

a. List the indications for Pulmonary function test (PFT).

b. Select the equipment for Pulmonary function test (PFT).

c. Enumerate the contra-indications associated with Pulmonary function test (PFT).

d. Communicate to the patient about the procedure and proper method of doing PFT.

e. Demonstrate correct method of doing Pulmonary function test (PFT).

Suggested Teaching Learning method: Observation of procedure performed by senior resident

Indications

Interstitial fibrosis

• COPD

• Asthma

• Pulmonary vascular disease

Connective tissue disorders

• Neuromuscular diseases

Lung resection

• Abdominal surgery

• Cardiothoracic surgery

Contraindications

Myocardial infarction within the last month

Unstable angina

Recent thoraco-abdominal surgery



Recent ophthalmic surgery

Thoracic or abdominal aneurysm

Current pneumothorax

Pregnancy

Equipments required:

Spirometry

PREPARATION

If you’re on medications that open your airways, such as those used for asthma or chronic bronchitis, then not to be
used.

It’s important that you don’t eat a large meal before testing. A full stomach can prevent your lungs from inhaling
fully. You should also avoid food and drinks that contain caffeine, such as chocolate, coffee, and tea, before your
test. Caffeine can cause your airways to be more open which could affect the results of your test. You should also
avoid smoking at least an hour before the test, as well as strenuous exercise before the test.

PROCEDURE

For this test, you’ll sit in front of a machine and be fitted with a mouthpiece. It’s important that the mouthpiece fits
snugly so that all the air you breathe goes into the machine. You’ll also wear a nose clip to keep you from breathing
air out through your nose. The respiratory technologist will explain how to breathe for the test.

You may then breathe normally. Your doctor will ask you to breathe in and out as deeply or as quickly as you can for
several seconds. They may also ask you to breathe in a medication that opens your airways. You’ll then breathe into
the machine again to see if the medication affected your lung function.

COMPLICATIONS

Nosocomial infecions

Syncope

Chest pain, muscle cramps, dizziness

Bronchospasm

Skill assessment:

i. Formative: Demonstration of  Pulmonary function test (PFT) inn patients.

ii. Summative: Demonstration of Pulmonary function test (PFT) in male and female patients.



SPIROMETRY CHECK LIST

Patient checks prior to spirometry test
Wearing loose fitting clothing? Yes/No Bladder empty? Yes/No
No large meal in past 2 hours Yes/No No smoking for 24 hours? Yes/No
No vigorous exercise past 30 minutes Yes/No
Prior to reversibility testing, withhold inhalers where possible
a) Short-acting bronchodilators and anticholinergics for 4-6 hours
b) Long-acting brocholdilators for at least 12 hours
c) Long-acting anicholinergics for at least 24 hours
d) Sustained release oral bronchodilators for 24 hours
NB This is not necessary when undertaking post bronchodilator spirometry or for
annual review when all normal inhalers should be taken as usual

Yes/No/NA
Yes/No/NA
Yes/No/NA
Yes/No/NA

Within past 6 weeks has patient had any of the following. If yes, Spirometry
not to be undertaken
Myocardial Infarction Yes/No Stroke or TIA Yes/No
Abdominal/thoracic/brain surgery Yes/No Pulmonary Embolism Yes/No
Any eye or ear problems or surgery Yes/No Chest Infection Yes/No
Worsening angina/unstable angina Yes/No Coughing up blood in sputum Yes/No

Postpone Spirometry if any of the following present today or past week
Blood Pressure > 160/100 today Yes/No Any nausea or vomiting Yes/No
Any neck or spine problems Yes/No

Has patient any of the following? If yes, do not perform Spirometry without
expert advice
Abdominal or cerebral aneurysms Yes/No Previous pneumothorax Yes/No

COMPLETE SPIROMETRY

Complete patient details on spirometer including
a) Height – measure accurately. If not possible (wheelchair, kyphoscoliosis etc) measure arms
span from middle finger tip to middle finger tip b) Weight (if required) c) Sex
d) Record correct ethnicity e) Record correct date of birth

Preparation of patient - Sitting upright in chair with arms (standing if child)

Full explanation of SVC/RVC procedure to patient including
a) Full deep inspiration until lungs full b) Pinching nose/nose clip
c) Sealing mouthpiece with lips d) Steady long breath out until unable to blow out any more
e) Do not bend forward at waist whilst blowing
Demonstration by practitioner of SVC/RVC blow
Procedure completed by patient
a) Give lots of encouragement b) Ensure good technique, no coughing etc
c) At least 3 good blows completed ensuring the best 2 are within 100ml or 5%



Full explanation of FVC procedure to patient
a) Full deep inspiration until lungs full b) Pinching nose etc not usually required
c) Sealing mouthpiece with lips d) Forced fast breath out until unable to blow out any more
e) Do not bend forward at waist whilst blowing
Demonstration by practitioner of FVC blow
Procedure completed by patient
a) Encouragement given throughout b) Ensure good technique, no coughing etc
c) At least 3 good blows completed (maximum 8) ensuring the best 2 are within 100ml or 5%

Reversibility testing
a) Perform SVC and FVC as above
b) Give appropriate drug e.g. 4 individual puffs 100mcg Salbutamol via large volume spacer
c) Ensure wait 15 minutes for bronchodilation effect
d) Repeat FVC procedure.  Ensure minimum 3 blows e) Best 2 blows to be within 100ml or 5%

CHECK TRACING

Check list for spirometry tracing
a) Check name, age, date of birth, height, weight, sex and ethnicity correct
b) SVC Minimum 3 good blows. Best 2 are within 100ml or 5%
c) FVC Minimum 3 good blows (max 8). Best 2 are within 100ml or 5%
d) If reversibility test done, ensure at least 15 minutes after baseline FVC
e) Post bronchodilator FVC minimum 3 good blows. Best 2 are within 100ml or 5%

Yes/No
Yes/No/NA
Yes/No
Yes/No/NA
Yes/No/NA

Volume time curve – ensure traces smooth, convex, rise steeply upwards, free
from irregularities and have reached a plateaux

Yes/No/NA

Flow volume trace must reach a peak and then merge with baseline Yes/No/NA

RESULTS
SVC FVC FEV1 FEV1/FVC Post FVC Post FEV1 Post FEV1/FVC

Predicted
Actual
% predicted
Change mls
Change %
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