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Group Work for Faculty: Create a Digital Teaching Learning Module (TLM) to conduct the teaching methodology Integrated Learning using digital resources on the disease condition Tuberculosis?

Name of all the faculty participants in the group: 
Lead faculty who will make large group presentation: 

* In the very beginning please nominate a group member who will present this group activity during the large group presentation
* Please create Digital TLM on the disease condition using the collection dashboard made available to you. Choose select competencies from new MBBS curriculum, so that you can complete the Digital TLM as per your lecture plan and time available  
* You may like to take a screen shot for each resource link picked in Digital TLM 

Please note that the Digital TLM provided here were originally created by educators like you during the face-face workshops and have been appropriately adapted. The versions shared are for sample purposes — you’re welcome to add, delete, or modify the resources as per your context and suitability.

Question 1 – Outline the teaching–learning- (formative) assessment methods you plan to use over the next class/ few weeks to complete the topic or module. Enumerate the steps you will follow during this period and the expected learning outcomes after each step. Plan a session with multiple subject specialties leads. 

Question 2 – From the NMC MBBS curriculum, identify the competencies your group would like to address for the given topic. Design a digital teaching–learning module that incorporates e-resources. Use the collection dashboard provided to locate direct URLs of relevant content (cases, videos, skills videos, images, assessments) along with screenshots of the  content you plan to use across subject(s).
	Tuberculosis  
	TLM
	Assessment

	LEAD: Anatomy
AN24.3 : 
Describe a bronchopulmonary segment with its clinical anatomy












LEAD:PHY
PY6.13: 
Demonstrate the correct technique to perform measurement of peak expiratory flow rate in a normal volunteer or simulated environment 



Lead Pathology 
PA25.4: 
Define and describe the etiology, types, pathogenesis, stages, morphology microscopic appearance and complications of tuberculosis 























MI 17.5
Identify the common etiologic agents of lower respiratory tract infections in a provided Gram Stained & Acid fast stained smear of sputum/BAL/tracheal aspirate and correlate with the clinical findings provided























General Medicine
GM27.6
Demonstrate and perform a systematic examination that
establishes the diagnosis based on the clinical
presentation that includes a a) general examination, b)
examination of the chest and lung including loss of
volume, mediastinal shift, percussion and auscultation of
lung sounds and added sounds c) examination of the lymphatic system and d) relevant CNS examination

GM 27.14: 
Prescribe an appropriate anti-tuberculosis Regimen based on the location of disease, smear positivity and negativity and comorbidities based on current national guidelines including directly observed tuberculosis therapy (DOTS) 












LEAD: Community Medicine
CM8.3: 
Enumerate and describe disease-specific National Health Programs including their prevention and treatment of a case 

	https://www.clinicalkey.com/student/content/book/3-s2.0-B9780702077050000549#hl0000515 
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https://www.osmosis.org/learn/Anatomy_of_the_lungs_and_tracheobronchial_tree [image: Diagram of a human heart and lungs
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https://www.clinicalkey.com/student/content/book/3-s2.0-B9780702082849000118#hl0000338 
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https://indiambbsskills.clinicalkey.com/local/courses/2495/m08_lymph_node_s04_Tuberculous_LN/data/DetailsPage.html?page=m8s4_04_02&language=_en&end=_s_001_en_main&level=LandingPg
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https://www.osmosis.org/learn/Mycobacterium_tuberculosis_(Tuberculosis)
[image: A diagram of a debilitating by aids
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https://www.sciencedirect.com/journal/tuberculosis?_gl=1*dgee4u*_ga*MjAzMDgzNzE0My4xNjkwNTMzOTc2*_ga_4R527DM8F7*MTY5MDUzMzk3NS4xLjEuMTY5MDUzNzQxMS4wLjAuMA
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https://indiambbsskills.clinicalkey.com/local/courses/2439/Tuberculosis/data/LandingPg.html
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https://www.clinicalkey.com/student/content/book/3-s2.0-B9780443125942000200#hl0005598
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https://www.osmosis.org/learn/Antituberculosis_medications
[image: A screen shot of a cell phone
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https://www.clinicalkey.com/student/content/book/3-s2.0-B9788131269053000170#hl0007893 
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	Provide Direct URLs of Case Based Question 
https://www.osmosis.org/learn/Drug_administration_and_dosing_regimens
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https://indiambbsskills.clinicalkey.com/local/courses/2439/Tuberculosis/data/DetailsPage.html?page=s03m07_04_01_01&language=_en&end=_s_001_en_main&level=LandingPg
[image: A screenshot of a computer

AI-generated content may be incorrect.]






Question 3 - Also, please mention which other Medical Education teaching methodologies/ pedagogies you may like to pick to complete the topic/ module Small Group Discussion

Question 4 – If you were to include a component of AETCOM, please pick a resource and share the direct URL(s) + screen shots here.
https://www.clinicalkey.com/student/content/book/3-s2.0-B9780702075964000099#hl0000404
[image: A screenshot of a computer

AI-generated content may be incorrect.]
Question 5 - How would you define success for your students at the end of this topic/ module? How would you measure that?
Student feedback 
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Measuring Flow. e

Peak expiratory flow is the maximum expiratory flow (expressed as L's ~ or Lmin 1) that a subject
can produce. Of course, this is dependent on the subject’s motivation, even with healthy lungs. The
advantage of the peak flow measurement is that it can be made using a simple apparatus into which
the subject blows against a paddle or propeller, which then records flow. Although not precise, this
has been found to be a useful domiciliary measurement for patients with asthma, with the patient

keeping a diary of their progress.

CLINICAL SKILL - PERFORMING A PEFR MEASUREMENT

The subject is provided with a simple flow meter device which records airflow in L's % or Lmin

. Advise the subject to take a deep breath and then blow into the mouthpiece as quickly and as
hard as possible. Tell the subject that they must not put their tongue in front of the mouthpiece.
The test is repeated three times, with the ‘best of three’ recorded. A result of 400-600 Lmin % is

regarded as a normal result.

To further assess flow, flow-volume loops can be produced. With the subject breathing through a
pneumotachograph ( Fig. 4.13 ), which measures flow and by integrating that flow to provide
volume, the loops of inspiratory and expiratory flow-volume relationships can be recorded ( Fig.
11.4). These loops are constructed by having the patient breathe from TLC down to RV several
times. They are particularly useful in assessing COPD, where the inspiratory part of the loop

has a normal shape, although being of reduced volume, while the expiratory part of the loop
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Mansell A, Niederman LA. Aspiration pneumonia. N Engl] Med 2019; 380:651-663.

National Institute for Health and Care Excellence. Clinical Guideline 191: Pneumonia in Adults:
Diagnosis and Management . NICE 2014 (update 2022); https://www.nice.org.uk/guidance/cg191 .

Wunderick RG, Waterer G. Advances in the causes and management of community acquired
pneumonia in adults. BM] 2017; 358:2471.

Tubercloss 8

TBEFEUISSHE (7B) is one of the world’s most common infectious diseases. It is caused by the
bacterium Mycobacterium EUBERGUIBSS - 1t is estimated that one-third of the world’s population is
infected with [UBEICUIOSHS, with most cases (around 659%) in Africa and Asia. There is a growing
incidence of multidrug-resistant and extremely drug-resistant strains, which, together with HIV co-
infection, places a huge health burden on resource-poor nations, with a high mortality from the two
coexistent diseases. TB was responsible for 1.5 million deaths worldwide in 2020 and 20% of these
were in HIV co-infected individuals. There are several factors affecting prevalence and risk of TB [ Box
20.25).

BOX 2025

i ‘ Risk factors for tuberculosis in high-income countries

Contact with high-risk groups.
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Q. Briefly discuss the National
Tuberculosis Elimination
Programme (NTEP).

Q. Give an overview of the
organization and overall
strategy of the malaria
eradication component of the
National Vector Borne
Diseases Control Programme.

Q. Describe the steps
undertaken in the National
Malaria Elimination
Programme.

Q. Briefly describe the
programme components of
the National Leprosy
Eradication Programme.

Q. Give an overview of
National AIDS Control ]
Programme.
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Elimination Programme (NTEP)..

= Annual Magnitude of TB : It is as follows:

Parameter of TB burden Global estimates India India as % of global
Incidence of TB cases 10 million 2.7 million  27%
Mortality of TB 1.2 million 4.5 Lakh 31%
MDR-TB 5 lakhs 1.30 lakh 24%

= TB with HIV: HIV prevalence in India is estimated at 0.22%, translating into 21.4 lakh
people living with HIV/AIDS, out of which, it is estimated that 92,000 HIV patients are
living with TB.

= Evolution, goal and

: The National TB Control Programme (NTCP) was launched in 1962,
and changed to Revised National Tuberculosis Control Programme (RNTCP) in 1993, with DOTS
as the major strategy and with a view to gradually increase the population coverage with
DOTS. In view of “End TB” targets, the programme has been renamed from RNTCP to ‘National
Tuberculosis Elimination Programme (NTEP), in 2020. The vision of NTEP is ‘TB-Free India with
zero deaths, disease and poverty due to TB. The goal is to achieve a rapid decline in burden of
T8, morbidity and mortality while working towards elimination of T8 in India by 2025.

= Organization: NTEP structure is composed of five levels: national, state, district, subdistrict and
peripheral health institution level.

m At the national level, the Central TB Division (CTD) manages programme for the entire
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1. What are the organisms that can cause tuberculosis?

Enter your answer and click SUBMIT.
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Confidentiality - Medical Ethics and Law <
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Wilkinson, Do
Savulescu,]

ic, MBBS, BMedsSci, MBioeth, DPhil, FRACP, FRCPCH; Herring, Jonathan, BCL;
, BMedSci, MBBS, MA, PhD;

Medical Ethics and Law, Chapter 9, 125-141
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CASES.

Dr M was a trainee GP who participated in an anonymous online educational forum set up by
the GP deanery. She regularly posted clinical scenarios on the forum and benefited from the

feedback and discussion posted by other trainees.

Dr M had seen a patient in her clinic, Mr X, who had previously had a stroke and currently was
experiencing sexual difficulties and low mood. Dr M later posted an anonymous description of

the case on the online forum. However, Mr X subsequently found the case online and

recognized himself from the description. He was upset at the breach of his confidenti

This case is based on one reported to the Medical Protection Society ( Birch 2013 ).

Confidentiality is one of the cornerstones of trust that enables patients to be open with doctors about
L

L P

T
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Medical Ethics

Medical Ethics and Law
Wilkinson, Dominic,
MBBS, BMedsSci,
MBioeth, DPhil, FRACP,
FRCPCH

©2020, Elsevier Limited. All
rights reserved.
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