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COPING STRATEGIES AMONG POSTNATAL
MOTHERS UNDERWENT CESAREAN

SECTION IN SELECTED HOSPITALS F THE
CITY: PRE-EXPERIMENTAL STUDY »

Author 1: - Ms. Switi L. Kolhe

M.S('- ursing, Obstetrics & Gynaecological Nursing, ll\
%

MKSSS Sllar| Nargundkar College of Nursing for women, Nagpur.

. Author 2: - Ms. Priyanka Kosare

Associated Professor

Obqletrlcs & Gynaecological Nursing,

MKSSS Sita_'l Nargundkar College of Nursing for women, Nagpur.

f
f

e of the most effective strategies to ensure a child's heq!th and survival.

m

ABSTRACT
Background: Breastfeeding is of

According to WHO and UNICER, m[ants should be exclusively breastfed for the first six nlhs of life and

breastfeeding should begin withifi the first hour after birth. However, several factors may nder successful

[

breastfeeding, especially among ﬁblnata! mothers who undergo cesarean sections. Comm n breastfeeding

difficulties include breast engorgement, nipple pain or trauma, infections such as Staphy ]OLODLUb aureus and

candidiasis, Raynaud’s pht,nomenon clogged ducts, mastitis, and breast abscesses. The mostl frequent cause

of sore nipples is improper pOSlIIg}lln“ and attachment of the infant. Breast engorgement occurs when breasts

3 i

become overly filled with milk, Eresultmt in discomfort, tightness, and hardness. After a mlﬁn section,
i3
L

\travenous

mothers may experience challenges in initiating breastfeeding due to pain, restricted mover ?

infusions, fatigue, or the t.![eclsétf anesthesia, particularly following emergency procudmeﬂ bal WHO

surveys across 24 countries in Auf{nu Latin America, and Asia, as reported by Takahashi fttpﬂmmgfpﬁ ar
argy
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A Study to Assess the Effectiveness of Structured
Teaching Programme on Knowledge Regarding Burping
Techniques on Newborn in Primi Mothers at Selected
Hospitals of the City: A Pre-Experimental Study

Ms. Sonali Gulabrao Pande' Priyanka kosare 2
'"MSC NURSING Il YEAR Maharshi karve stree shikshan samstha sitabai Nargundkar college of nursing
for women Nagpur
“Associate professor Dept. obstetrics and Gynaecological Maharshi karve stree shikshan samstha sitabai
Nargundkar college of nursing for women Nagpur

Abstract—Background of the study Breastfeeding has a
number of benefits to both mother and haby that infant
formula lacks. Increased breastfeeding to near-universal
levels could prevent an estimated 823,000 infant deaths
and 20,000 maternal deaths each year. Breast milk
contains all the nutrients an infant need in the first six
months of life, including antibodies that help protect
against infection The neonatal period is a highly
vulneriable time for infants, particularly in the first few
weeks  of life, where proper feeding and  related
techniques play a crucial role in promoting the health
and well-being of the newhorn. Among the essential post-
feeding practices, burping is significant in preventing
common  gastrointestinal  discomforts  such  as
regurgitation, gas accumulation, and colic: Burping helps
to expel the swallowed air during feeding, which if
retained, can lead to irritability and feeding refusal in
new nonprime parous mothers, duc to their lack of prior
experience, often face challenges in effectively practicing
newborn care techniques, including burping. Postnatal
period is a best time to educate a mother regarding
burping. Studies have shown that maternal knowledge
and confidence in newborn care practices directly
influence the health outcomes of their babies. Burping,
an essential aspeet of infant care, plays a crucial role in
relieving  gastrie  discomfort, preventing colic, and
ensuring proper digestion. Despite its significance, there
is  limited research exploring  the efficacy  and
comparative bencfits of different burping technigues.
Caregivers often rely on traditional methods, which may
not always be evidence-based or effective. Understanding
the most efficient burping techniques can enhance infant
comfort, reduce parental anxiety, and minimize common
issues such as resurgitation or excessive erving., In the
current healthcare landscape, where evidence-based

practices are increasingly prioritized, there is a pressing

need to investigate and validate effective hurping
practices. Future studies on this topic can provide a
foundation for standardized guidelines, ensuring better
outcomes for both infunts and caregivers. Additionally,
this  rescarch  can  inform training  programs  for
healtheare providers, enhancing the support offered 1o
new parents. Addressing this gap in knowledge can
contribute to overall infant well-being and improve the
quality of neonatal and paediatric care. despite the
widespread wvse of structured teaching programines,
there remains a lack of empirical evidence regarding
their effectiveness in improving maternal knowledge and
practices regarding burping technigues. By rigorously
evaluating the impact of these interventions, this study
secks to fill this gap in the literature and contribute to the
development  of  evidence-based  guidelines  and
interventions in neonatal care. Objectives of the study
primary general objective to find out the effectiveness of
structure teaching on knowledge regarding burping
techniques on new born in primi mothers at selected
hospitals of the city. Secondary specilic objectives, To
assess the knowledge regarding burping technigues on
newborn in primi mothers at selected hospitals of the
city. Ta find out the association between pre-test and
post-test knowledge score and selected demographic
variables of primi mothers at selected hospitals of the
city. RESULT the effectiveness of planned teaching on
knowledge and practice on burping techniques of
newborn was assessed by selecting 60 mothers by using
convenience sampling technique. The pre-test was
conducted wusing a structured questionnaire and
observation checklist; planned teaching was conducted
for each sample. Most of the mothers (n=37,61.66%) had
poor knowledge, (n=12, 20%) had very poor knowledge,
whereas 10 (16.66%) had average knowledge, while |
(1.66%) of mothers had good knowledge while in
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“A STUDY TO ASSESS THE EFEECTIVENESS
OF STRUCTURED TEACHING PROGRAMME
REGARDING THE IMPACT OF INTERNET
USAGE ON SELECTED BEHAVIORAL
PROBLEMS AMONG ADOLESCENTS IN
SELECTED SCHOOL OF CITY: PRE-
EXPERIMENTAL STUDY?.

AUTHOR 1: Ms. Bharti Mandaokar}
M.SC Nursing, Child Health Nursing,

MKSSS, Sitabai Nargundkar College of nursing for women, Nagpur
AUTHOR 2: Dr. Rupa Verma
Professor cum principal
Child Health Nursing,
MKSSS, Sitabai Nargundkar College of nursing for women. Nagpur
ABSTRACT:

Background: Internet use has risen dramatically worldwide, with rates exceeding 80% in some
regions, raising concerns about its impact on adolescent mental health. Swdies have reported a significant
association between excessive social media use and an increased risk o depression among adolescents. A
recent national survey in India found that six out of ten youngsters aged 9=17 spend over three hours daily on
social media or gaming, with 17% in Maharashtra using the internet for Qgrc than six hours daily. Notably,
only 10% of parents reported that their children felt happier after online adtivities. indicating more negative
than positive effects. Problematic Internet Use (PIU) among school-goingiadolescents has thus emerged as a
growing public health concern. The present study was conducted to estimhte the pooled prevalence of PIU

among school-going adolescents in India and highlight its potential behavioral and psychological implications.

Material and Methods: A pre-experimental design was used in a selectedkchool. Data were cé%ctcd using
|
a self-structured questionnaire or self -structured rating scale from 80 adolescents aged I3}t-[‘8f' ears. The

b
Structured Teaching Program (STP) with booklet was implemented. Preztand post-test data re‘naly‘zed,
4 : : principa
using paired t-tests and chi-square tests. s b L i Nargund
i gitabal N

¢ Nursing FO
l : Cottege Of NUrSHHES

IJRAR25D1731 ] International Journal of Research and Analytical Reviaw (IJRAR) www.ijrar.org ] 682

1kat
“\Women. Nastt



—— S R TR e — S—" TR —

~ Bio'swafi101ipe ia1 110Wa | BIO-IRTI' MMM 18I SGOM NOLLYOT8Nd(1

PI03 (QLSH | Jroaua{ynaoqpe yvmy | Aroawafy'mmm :0jjsqom
B [oudnop paxepu) ‘Ravuydiasip-1anyy ‘sseay uedg ‘AlupjoyIs |puoIFoUIPIU) Ul
UVUCT | SMIIATY TVILLATYNY ONY HOHVISIH 40 TYNUNOT TYNOLLYNYILNI v

_ [ewinor Appuop ‘Areudios puing * (1001 Yoieesay paiemod-|y | IRjoy2g JURWIAS pur JBIOYIS

e -_aoom Aq mieinojed) £1°2 10199} 1oedw] ‘S|RUINOL paolojay pue ' ua;a_...o__ 190d 'sipwnof ssadoe uedo Auwioyss - paaoiddy NSSI PUR 20N
| TN
W “ SZpiZe © QI uonensiBoy E
43IHD NI mO._._Dw f/f
| A9 R0-30-20 wonvanan S 219,40z 13qoi0 + 2nset FRAKGFEHVEM © A1 ¥3dVd o |
" 159 | oy ]

ﬂ_ﬁ 1.3 | e g 0w evedl] 210 B Z00CE | O [RUNO[ - PAAC __;.:.., HON { Baouairmmm ) MEHN W pAysngnd Il»? ﬁi‘n
vt -
> « AQNLS TVINIWIHILAXI-I¥d ‘ALID na

= _3HL40 SIVLIdSOH 0319373S NI NOILO3S NVI¥VSID ANIMUIANN SHIHLOW .?Ezhwon_ po'e S

3

—— e R BA— _.lﬂ.luflr\..(ft\ll.. - e r———

B ONOWY S3I93LVHLS ONIJOD ¥IFHL NV SWI180Yd ONIQ3341SV3NE IHL ONIQUYOIY I ~ |
_ ._7.... 3903TMONM NO NOLLN3AYILNI TYNOILYONAS 40 SSINIAILDIA43 FHL SSISSY OL AQNLS V.. ‘ __..U....

w .m P3nud added 3y) fo uonwarignd 3y) fo uoniuBoasa uj 1&
| .TA." 1 ds A w
g aY[OY "7 NIMS "SI -

, m O] 312111432 $14) Buipaeme hqaiay €| m N
i (MR sMB1a3Y, [Ranhirup). puw yaanasdy, [O |[RUINO[ [RUONRULIA|U] n; “
.H..m W . = | m "
tk ﬁ 7,, PAROL 3y | m Tnl

| ., |
o 2
== BELS-6VEC ‘NSSI-d '692L-8V€2 'NSSI-3 -—
(6%

m o Vﬁgu\ﬂ% Yamanpai-ias ‘ss9224/ :eko JYUNIYULIIIUT UL/
DUOUWVUC | (HVUM) SMIIATY TVDILATYNY

@ sl D IBTD o InL ) Y I\

L 4

[y

e e e s 5 B g e



Indbey Uauwop

o4
1IBYpurn

o

ALl Ay

Buisin 10 oBepory

L |

e

e o o

fact iAg sBeuep

BM NOLLVOIT®

e D EOB AL | 2
jeuano paxepu) ‘Ravuldidsip-13nyy ‘ssealy wedQ ‘Alivjoyrs |ouoizouIUl Ul

UVUCT | SMIIATY TVILLATYNY ANY HOHVY3ISIY 40 TYNUNOSL TYNOILYNYILNI

[euinor Appuow ‘Aseundiosipniny * (joo ) ysseasay palomod-1y | JEjOYDS SUEWIES pue Je|oyas
aiBooB Aq seinojen) £1°2 1019e) vedi] ‘S[RUINOP Paaiajay puUE ‘PamoIAaI-Iaad 'sieuinol §5a3%e uado Apejoyag - pasoiddy NSSI pue 590

...1..

.a.f
.. _._._ ..
_- ._
.. ..___.
i N

wuS-IBQUINON-ZO UONRAAN JO 21N "GZOT JQWINOY + ANEE] Z) JWNIOA

£pszze - gl uonensiboy

431HI NI ¥O 1103 _ LE£21aSZHVNN © Al ¥3dYd

1wl

AR pedw) 202 B G0ACE L OR 19WInof - pAacaddy Hon ( Faoruwilymmm ) qpAM U pAysngnd
WwAQNLS TYINIWIRHIdX3-3Ud ‘ALID 40 TOOHIS 31037138 NI SINIODSI10AY
'ONOWY SW3180¥d TVHOIAVHIE 03123 13S NO 3OVSN LINHILNI 40 LIV JH1 ONIQYVO3Y
W JNAVYHOO0Yd ONIHOVIL A3YNLONYLS 40 SSANIAILOIA43 FHL SSISSY OL AANLS V.

pPApnua 3ded 3y) [o uonwangnd 3y) [o uonuGBoaAL U

leyoepuey 1ieyg ‘sw

O) 21R1[1143d g1y} Fupaeme h3udy ¢

(SLELEL() sMB1a3Y, [RaNHIRULL PUR Y2aRBE3Y, [O [RUINOS [RUOHRUIB|U]

| 3
L o
8ELS-6VE2 :NSSI-d '692L-8€2Z :NSSI-I | ¥vurl

[o pawogr 3y |

BELS-6VEZ 'NSSI-d '6921-8¥€Z ‘NSSI-3
pwwanof paaiafay Yamanpai-iaa ‘§399 uadg Pyum VLTI Uy

YO UVUI | (UVUrD) SMIIATH TYDILATYNY
ANV HD¥VISIY 40 TYNUNOr TYNOILYNYILNI

T —— S— e

e

AJRI1J1323

i
i
i

D‘z
i
e

4

neagugk 3

1101




indien ‘uaop 104 Suismy o 8Baiod

_ Bioieai9.01pe aX ifeura | Bioaesfi-mmm :9315qo M NOLLVOTIaNACT iAa sBeter
P10% :ALSH | Jroxuafipioyrpe ey | Baorvafymmm :0jysqom
- : [puanop paxapu| ‘haouydpsip-1ainyy ‘ss2ay uadQ ‘Aliojoyis jouoizpuiazul Uy

| UVUCT | SMIIATY TVDLLATYNY ONY HO¥VISTH 40 TYNUNOT TYNOILYNNILNI

fewsner Ajyiuow *Aieundissipningy * (jooy Ydieosay paiamod-|y | J210Y2S JIUBWAS pue Jejoyds

;946000 Aq 2ien2jeD) L4 2 40108 soedusy ‘S{EUINO Pasiaey BHE Ruadinsysoag ,jeunol ssadoe uado Auejoyos - peacsddy NSSI PuUe D90

o o == - e S
- Vi N\ £v$Z2ZE © Ol uonensiBay u E
= PR le==3 LE£LASZYYArI © Al ¥3dYd |
?aJ_ i.m . ) E-AIQUEAOK-Z0 wonuangnd .__,wr,_p,ﬂm.n,\m&m I3QUIA0Y + INEF] 71 JWNjOA 1&!
A J010RS 190dwW] 212 B (209H * OF PWn2p) paduddyl HoN (K10 aaufrmmm ) Ypluf u) paysyand _
(72
W WwAQNLS TVINIWIHIdX3-3¥d ALID 40 TO0HIS 319313 NI SIN3OS30QVv

WmuzOeﬁ_‘ SW3T80¥d TVHOIAVHIE 310373S NO 39VSN LINYILINI 40 1OVdWI 3HL ONIQ¥VYO3Y
JNWYHOOUd ONIHOVIL 3¥NLONYLS 40 SSINIAILDIS4T IHL SSISSY oL AQNLS V.

i
e

Hebrina .

S
NEcadic,

P3pnud added 3y) [0 uonragnd 3y; [o uonuoazd Uy

e | e—

SURTNIIRE

i e

N
W
S
i
s?.."
o
- BWIBA edny "uQq O
hs., Ol 31B21[1143> 1Y) GuIpaeme hqaaay g W .
v : s
= (HE-(]) smBiazy, [eanhieul. pue ya.an3edy O [RWINOf [RUONRUIBIU| peralic
9 o pavog 3y &
- S =
| O —
& . : : o
- BELS-6VEZ 'NSSI-d '6921-8¥€2 :NSSI-3 s
@

o vﬂﬁuu\u% Yimnpai-iza '$52224/ :uko JYMIIIYULIIUT UL/
O UVUC | (UVAUr) SMIIATY TYIILATYNY
VYNOILYNY3ILNI




edjoupy
'PIT 1A sjeurnof [N \
1030211 SurSeuey 4 ma
RULIRYSG PUIATY : /

s Y (MVAV
1S4

P¥1 17d steumnof 1 vN Sunzoddng 1o yonuw
0s noA yuey, -2rmny ayy ur sydrosnuepy urmarAay ur dUR)SISSY MOA 295 03 SNURUOD [[IM dM ‘TeuInof 1o jo Ajrreng) ayj urejurew

sn paday aaey sadra1ag Surmaraay mo A jdiosnuepy pauonuapy aa0qy 93 UO sjuaunuo)) afqente moA ajenarddy AySi o

ApMmS TejuswWedXg-15en() v TeUURdY) "ISJU)) J[eof] ATCUiLi]
€ UL SJUSI[) pooI[NPY S[PPIIN SUOWE 958aSI(] TE[NISEAOTPIEY) JO UOTJUSASIJ U0 I3Pa[MOUY] JO JUIWISSIS5Y

‘papnuL jdudsnuewr Suimaraal 10,

"03UTWO (] [PADIS] AJUCN BID[UY

0} PAPIEMY DPIIY dYHUIDG B SUIMIIAY JO 9jedRIa))

(6€£5-T8ST 'NSST-9)
SUORESIAWO]) STP3dOTII( PUe Ie[NOSEAOIPIT,) JO JUSWISSPUE]Y "MITAJY 3y Yoieasay

STVNdNOT
T

S20Z ‘€0 139010 e _ _




SldY Blepelsy

P Joissoig s

\haumu 1weduy @

[BWnor Jynueing

. , VP ST I
SADINUAIOD Z ) XadN| me.w O w

PV I S[ewInop Ly ‘q T jedy
VINIVHS ANIAYY

90T Tea) ‘I anssy “‘Z awnjo A
,ASKD d1uagojuop jo yoday ’e)
‘Papnue 1aded e paysiqnyg

LTH Temeyq
yeyy Ajiaa0 0y SISTYJ.

uonesIqn yo ajedy1Ia)

(CISI-T8ST :NSSI-2)
Yd1easay pue addeIg

3ursinp res18ing [EJIP3IAl JO [ewrnof

wod sjeusnofjewr mmm

STVYNY¥NOTr
LVIA

ll




Y BV IV IV WG ity WASILUINIG 1L, 1IDOoUT 1 ““'l’-!‘l“l -UI= | ="y Lﬂw‘l‘-vﬂ'} B = ISy ETa sy

IJRAR.ORG E-ISSN: 2348-1269, P-ISSN: 2349-5138

INTERNATIONAL JOURNAL OF RESEARCH AND
ANALYTICAL REVIEWS (IJRAR) | JRAR.ORG
An International Open Access, Peer-reviewed, Refereed Journal

A STUDY TO ASSESS THE QUALITY OF LIFE
OF GERIATRIC PEOPLE IN OLD AGE HOME
AT NAGPUR WITH A VIEW TO DEVELOP AN
INFORMATION BOOKLET ON PREVENTIVE
ASPECTS OF GERIATRIC HEALTH
PROBLEMS.

Priyanka Kosrae, Ankita Mhaske, Swati Gaikwad, Vaishnavi Bawanthade, Sneha Pingle,
Manju Sawle

M.SC Nursing, Department of Obstetrics & Gynecological Nursing,
MKSSS, Sitabai Nargundkar College of Nursing for Women, Nagpur.

ABSTRACT: Quality of life described as wellness resulting from combination of physical, functional,
emotional, cultural and educational and health care condition and also inadequate social interacting can result
poor quality of life in elderly people. Eder people have high chances to suffer from multiple health disorder.
Quality of life in elderly population can be affected by many environmental factors. There are so many
common diseases which destructing the quality of life standard of old people like depressions, hypertension,
arthritis, diabetes mellitus, hearing loss and so on. OBJECTIVES: - 1) To assess the freelance of geriatric
health problem on old age home.2) develop an information booklet on prefecture aspect of geriatric health
problem 3) To associate health problem with sclect demographic variable. MAJOR FINDING OF STUDY:
- 1) In Demographic Variable 80% of old age people were in age group 60-80 years and 20% of them were
in age group of 89-100 years 48.80% of old age peoples are females and 51.30% are male. Containing 98.80%
belong to urban area 1.20% from ruler. 85% old age people leave in Joint room. 2) In research finding, 42%
of people were hung hypertension 28% hung DM 1% geriatric people suffering from psychiatric illness. All
over study reeved that majority old age have excellent type of quality of life. CONCLUSION: - The study
concludes that producing presumptive booklet on different diseases occurs in old age \\Qlch is helpful to

manage different disease and prevention of that. ~,)/
N

KEY WORD: - Quality of life, Geriatric people, Geriatric health problem
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i Children are among the most vulnerable individuals in any society, The health of children and their families is great
community, and nurses can make a significant contribution by working with the community to promote children's health.
ofchildren, accuracy isalways important when calculating and administering medications. For infants and children, accuracy takes on even greater
importance. A miscalculation may be dangerous due to the small body size, weight, and body surface area of the infant or child. The objectives of

ly influenced by their

pre- test mean knowledge score was 8,30, and the pre-test knowledge score was 42(70 %) of students had average knowledge while 12(20 %) had
poor knowledge level and 6(10%) had good knowledge Also the post- test mean knowledge score was 18.63 and 8.33% of the students had
excellent level of knowledge and 45% had very good level of knowledge score, 38.33%
poor knowledge level. Thus it was concluded that planned teaching programme on Pediatric drug and fluid calculation was found as an effective

had good knowledge, 5% had good knowledge, 3.33% had

teaching strategy.
——

INTRODUCTION
The health of children and their families is greatly influenced by their
community, and nurses can make a significant contribution by working
. with the community to promote children's health, As part of the
- treatment of children, health care workers need access to drug dosage
information.
~ The use of medicines in infants and children presents a unique set of
~ challenge to the prescriber. Physiological veriances between children
- and adults, including the otogeny of organ maturity and body
eomposition, significantly influence the actions cffectiveness and
i‘ safety of medicinesHowever, most pharmacokinetic and
- pharmacodyanamics studies provide little, if any, information on drug
nctions in infants and children, because they are usually conducted in
. adults.'Thus, it is vital to follow paediatrics protocols and guidelines,
| and use references to verify medication orders to ensure that drug
. dosage are correct.

 Background: Administration of medication in proper amount is the
~ Important Nurses responsibility. The ability to perform drug
~ enleulation is imperative to patient safety. Drug doses for infant and
ung children are usually smaller than those given to adult. However
mn: is universally accepted method for calculating a pediatric dose as
| A fraction of an adult dose. Pediatric dose therefore as commonly on
| weight of child.,

4k

[ To administer medication safely to clients certain cognitive skills are
| essential. The nurse accepts full accountability and responsibility for
8 ll actions that are taken, this includes the administration of
[ medication. Demonsirating accountability and acting responsibly in
f, . professional practice occur, Most of the errors that are made by nurses
|\ Are medication errors. A medication error is any event that could cause
L otlead toaclient receiving inappropriate medication therapy or failing
- o receive appropriate medication therapy. Most medication errors
beeur when a nurse become distracted or fails to follow routine
;‘ edures such as checking dose culculationg. dcmphcring il]egih!_c
I ndwriting or administering medications with which the nurse js
~ linfamiliar.
) According to Sentinel Event Alert for Preventing Pediatric Medication
i 8, medication errors are more common in pediatrics than in adults
gf_ because of weight-based dosage calculations, fractional dosing (eg.
E}m’ vs gm) and the need for decimal point. Experts agree that

medication errors have the potential to cause harm within the pediatric
ol ulation ata higher rate than in adult population.
Ty p ‘L—’ p

 Objectives
- Primary Objective: ‘
| i To assess the effectiveness of Planned teaching programme on

knowledge regarding pediatric drug and fluid caleulation among

2nd year General Nursing and Midwifery students in selected
Nursing Institutions of the city.

Secondary Objective:

1. To assess the knowledge score regarding pediatric drug and fluid
calculation among 2nd year General Nursing and Midwifery
students in selected Nursing Institutions,

2. To evaluate the effectiveness of Planned teaching programme on
knowledge regarding pediatric drug and fluid calcuiation among
2nd year General Nursing and Midwifery students in selected
Nursing Institutions ofthe city.

3. To associate the level of knowledge on pediatric drug and fluid
calculation with selected demographic variables in 2nd year
General Nursing and Midwifery students,

Hypothesis

HO:- There will be no significant difference between pre- test and post -
test knowledge score after giving planned teaching programme on
knowledge regarding Pediatric Drug and Fluid calculation among 2nd
vear General Nursing and Midwifery students in selected Nursing
Institutions.

H:- There will be significant difference between pre -test and post -test
knowledge score after giving  planned teaching programme on
knowledge regarding Pediatric Drug and Fluid calculation among 2nd
vear Generai Nussing and Midwifery students in selected Nursing
Institutions

MATERIALSAND METHODS
Research Approach: The Quam_i(la_tive approach is used in present
study,

Research Design: A Pre-experimental One group pre-test and post-
test design was adopted for this study.

Variables:

Independent Variables: Planned teaching programme.

Dependent Variables: knowledge regarding Pediatric drug and Auid
calculation

Setting Of The Study: the study was conducted in VSPM Madhuribai
Deshmukh Institute of Nursing Education of the Nagpur city.

Population:
All 2%year general nursing and midwif ery students

Samples:
2"year General nursing and Midwifery students in VSPM Madhuribai
Deshmukh Institute of Nursing Education.

Sampling Technique

—‘ International Journal of Scientific Researcb\ H 7 '
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SYSTEMATIC REVIEW: CHALLENGES FOR NURSES IN PEDIATRIC DRUG DOSAGE CALCULATIONS

Ms. Dipti Prabhakar Bondre
MKSSS, Sitabai Nargundkar College of Nursing for Women, Nagpur

Abstract

Pediatric drug dosage calculations are crucial yet complex tasks performed by nurses. Errors in dosage calculation can lead
to severe consequences, including overdosing or underdosing. This systematic review explores the key challenges nurses
face while preparing pediatric drug dosages, including mathematical difficulties, lack of standardized protocols, stress, and
environmental factors. The review aims to highlight gaps in knowledge, training, and technology integration that could
improve medication safety in pediatric care.

Introduction

Accurate drug dosage calculation is vital in pediatric nursing due to the varying weight, age, and physiological conditions
of children. Unlike adult dosages, pediatric dosages require individualized calculations, making the process prone to errors.
Pediatric patients are more vulnerable to medication errors due to their smaller body mass and immature organ functions,
which influence drug metabolism and clearance.

Medication errors in pediatric settings often result from miscalculations, misinterpretation of prescription instructions, and
communication breakdowns. The purpose of this review is to systematically analyze the challenges nurses encounter when
performing these calculations and identify potential interventions to improve accuracy. This review also emphasizes the
significance of continuous training and technology adoption in minimizing calculation errors and ensuring patient safety.

Methodology

A systematic literature review was conducted using databases including PubMed, CINAHL, Scopus, and Google Scholar.
Studies published between 2015 and 2024 were considered. The search was performed using keywords such as "pediatric
medication errors," "nursing drug calculations," "pediatric dosage challenges," and "medication safety."

Inclusion criteria included peer-reviewed articles, clinical trials, and observational studies focused on pediatric drug
calculation challenges faced by nurses. Exclusion criteria included studies unrelated to pediatric nursing or those lacking
empirical data. Articles were analyzed for their relevance, research design, and findings. The review follows PRISMA
(Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines to ensure a structured and unbiased
evaluation of existing literature.

Findings

1. Mathematical Challenges
* Many nurses lack confidence in mathematical skills, particularly when converting units (mg/kg, ml/hr, etc.).
* Errors often stem from decimal placement, unit conversions, and dilution calculations.
* A study by Smith et al. [1] found that 38% of pediatric nurses made at least one calculation error per shift.

2. Lack of Standardized Protocols
* Variations in hospital protocols lead to inconsistencies in drug calculation methods.
* Some hospitals use automated dose calculators, while others rely on manud{ calculations.
b
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“A Study to Assess the Effectiveness of WhatsApp-
Based Educational Program on Knowledge
Regarding Prevention of Infection Among Patients
Survived with Multiple Myeloma in Selected
Hospital of City — A Pre-Experimental Study.”
AUTHOR 1 MS. DEEPALI TAYADE

MSC NURSING ONCOLOGY
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AUTHOR 2. MS. MADHAVI BHURE
ASST. PROFESSOR
MKSSS,SNCON NAGPUR

ABSTRACT

Background: Patients who have survived multiple myeloma remain at high risk of infections due to weakened
immunity from both the disease and its treatment. Objectives: This study aimed to assess the knowledge
regarding infection prevention among multiple myeloma survivors, determine their pre- and post-test
knowledge levels, evaluate the effectiveness of a WhatsApp-based educational program, and identify
associations between the intervention’s effectiveness and selected demographic variables. Materials and
Methods: A pre-experimental one-group pretest—post-test design was conducted with 110 multiple myeloma
survivors attending a selected cancer hospital. Data were collected using a semi-structured knowledge
questionnaire, and a WhatsApp-based educational program was delivered. Post-test data were collected seven
days after the intervention. Descriptive and inferential statistics. including paired t-tests and chi-square tests,
were used for analysis. Results: The mean post-test knowledge score was significantly higher than the pre-
test score (p < 0.05), indicating a marked improvement in knowledge following the intervention. Conclusion:
The WhatsApp-based educational program effectively enhanced infection prevention knowledge among
multiple myeloma survivors. This digital approach offers an accessible and efficient tool that can be integrated
into routine follow-up care to improve patient outcomes and promote better infection control practices.

INTRODUCTION

Multiple myeloma (MM) is a malignant plasma cell disorder that compromises immunity, predisposing
patients to infections. Advances in treatment have improved survival, but post-treatment infection risk remains
a serious concern. Patient education plays a crucial role in preventing infections, and digital platforms such as
WhatsApp provide an innovative way to deliver health education remotely and effectively.
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ABSTRACT

Background :- Head and neck cancers constitute a significant health problem globally and are among the

leading causes of morbidity and mortality, especially in developing countries like India. According to the
World Health Organization (WHO), a large proportion of head and neck cancers are associated with lifestyle
factors such as tobacco use, alcohol consumption, and poor oral hygiene. Providing health education through
an information booklet is a simple, cost-effective, and reliable method of enhancing knowledge among
caregivers.

Material and method :-The Quantitative research approach and pre experimental one group pre-test, post-
test research design was used in this study. The study was conducted in the selected cancer hospital of the

\

city during year 2024 to 2025. The population of the study was 60 ralatives of the l%j}ld neck cancer

patients in selected cancer hospital of the city who were fulfilling the inclusion and exP sioB é’fite"ia' The
| - Princi
Sitabai Nargundkar

sampling technique used was non-probability purposive sampling. College of Nursing For Women. Nadou
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The Effectiveness of Planned Teaching Program on the
Knowledge Regarding Visual Infusion Phlebitis (VIP)
Score Among the Final Year Nursing Students of Selected
Nursing Colleges: A Quasi-Experimental Study

Ms. Anushree Siddharth Tabhane', Ms. Smita Moon?
'"Final year MSc Nursing, MKSSS. Sitabai Nargundkar College of Nursing for Women, Hingna, Nagpur
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Abstract—Background: Visual infusion phlebitis (VIP) is
a common complication of intravenous therapy that can
affect patient outcomes. Adequate knowledge among
nursing students is essential for carly identification and
prevention.

Objectives: To assess the effectiveness of a planned
teaching program on the knowledge regarding VIP score
among final-year nursing students.

Methods: A quasi-experimental design was adopted.
Seventy final-year nursing students from selected
colleges were selected through convenience sampling. A
structured questionnaire assessed pre-test and post-test
knowledge. The intervention consisted of a planned
teaching program on VIP score. Data were analysed
using descriptive statistics, paired t-test, and chi-square
test for associations.

Results: Pre-test knowledge indicated that 56.56% of
students had average knowledge, 33.78% had poor
knowledge, and only 9.66% had good knowledge. Post-
test results showed a significant improvement, with
96.67% achieving excellent knowledge. Paired t-test
revealed a statistically significant difference between
pre-test and post-test scores (t=37.85, p < 0.001). Gender
and previous knowledge were significantly associated
with post-test scores (p < 0.05).

Conclusion: The planned teaching program was highly
effective in improving knowledge regarding VIP score
among final-year nursing students. Integrating such
educational interventions into nursing curricula can
enhance patient care outcomes.

Index Terms—Visual Infusion Phlebitis, VIP Score,
Nursing Students, Planned Teaching Program, Quasi-
Experimental Study

[. INTRODUCTION

Intravenous (1V) therapy is one of the most common
and essential procedures in healthcare settings, widely
used for administering medications, fluids, and blood
products. However, IV therapy is not without
complications, and one of the most frequent adverse
events associated with IV therapy is phlebitis, an
inflammation of the vein. Phlebitis can cause pain,
redness, swelling, and discomfort for patients, and if
left untreated, may lead to serious complications such
as thrombophlebitis or infection.

Early detection and timely management of phlcbitis
are crucial to prevent complications. The Visual
Infusion Phlebitis (VIP) Score is a standardized tool
used to assess and monitor the severity of phlebitis. It
provides a systematic approach for nurses to identify
carly signs of vein inflammation and take appropriate
interventions, thereby improving patient safety and the
quality of nursing care.

Nursing students, particularly those in their final year.
are future healthcare providers who play a vital role in
the administration and monitoring of 1V therapy.
Adequate knowledge regarding the VIP score is
essential to ensure accurate assessment, ecarly
detection of phlebitis, and effective patient
management. Studies have shown that gaps in
knowledge among nursing students regarding phlebitis
assessment may compromise patient care outcomes.
Planned teaching programs are structured educational
interventions designed to enhance knowledge and
skills in a targeted area. Such programs have becn
proven effective in improving knowledge. clinical
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MEMORANDUM OF UNDERSTANDING

g Between

Godavari Foundation’s, “Godavari College of Nursing”, Jalgaon,
: M.S., India |
f And

q MKSSS, “Sitabai Nargundkar College of Nursing for Women”, Nagpur,

. M.S., India

For

Collaboration in the Field of Research, Educaﬁoh. Shared Courses,
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Preamble

This Memorandum of Understanding (MoU) is made between Godavari Foundation’s,
Godavari College of Nursing, Jalgaon and MKSSS, Sitabai Nargundkar College of Nursing

for Women'’s, Nagpur as follows:

Recognizing the mutual interest in research, development, education, training, other facilities,

and dissemination of knowledge on a long-term non-commercial basis, and also,

Recognizing the importance of institutional roles in promoting collaboration and contributing

to social development and services,

Hereby, the two institutions agree to establish collaboration in the areas of research projects,
education, and student-teacher exchange. The terms and conditions are set forth in the
following articles. The words “the two institutions” and “collaborating institutions” in the
Memorandum of Understanding refer to the “Godavari Foundation's, Godavari College of
Nursing, Jalgaon and MKSSS, Sitabai Nargundkar College of Nursing for Women's,

Negpur”

P agiT a4

Article 1: FIELD OF COLLABORATION

Collaboration may be established within any field related to science and technology,
specifically in research, health care professional education, and patient care. Extensions to
other areas will require amendments to this MoU.

Article 2: EXCHANGE OF STAFF AND STUDENTS

2.1 Faculty and students from either institution undertaking short-term programmes, field
work, or research at the other institution will be supported by the host institution in obtaining
authorization, accommodation, and access to libraries and laboratories, subject to programme
approval by both institutions.

2.2 Possibilities for twinning of faculty and students in common research will be explored.

2.3 Proposals concerning research topics, personnel, type, and period of research will be
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2.4 Patient care facilities at both institutions shall be extended to referred patients =

subsidized rates. ~

Article 3: TRAINING OF MKSSS, “SITABAI NARGUNDKAR COLLEGE OF .
NURSING FOR WOMEN’S, NAGPUR, and STUDENTS =

3.1 Godavari Foundation’s, Godavari College of Nursing. will provide practical training
facilities for MKSSS Sitabai Nargundkar College of Nursing for Women’s. Nagpur’s.
students for a minimum of 6 working days. Training fees, travel. and living allowances will

be borne by Sitabai Nargundkar College of Nursing for Women’s, Nagpur or the student.

3.2 Likewise, Godavari College of Nursing, Jalgaon’s, students may also undergo training at

Sitabai Nargundkar College ot'I;{__grsing for Women'’s, Nagpur.

Article 4: JOINT SUPERVISION OIF STUDENT PROJECTS

4.1 Faculty from both institutes may jointly supervise student research projects.
4.2 Project details will be jointly worked out by both institutions.

4.3 Students must submit proposals for approval from both institutions.

4.4 Joint intellectual property rights will be held on all such projects.

4.5 Publications arising from the research will be done in joint collaboration.

Article 5: RESEARCH PROJECTS

5.1 Both institutions will initiate and share ongoing research activities to encourage

collaboration.

5.2 Projects and research teams will be approved by both institutions.
5.3 Projects will be jointly led, with shared responsibility for reporting.
5.4 Intellectual property rights will be jointly held.

5.5 Publications will be jointly produced.

Article 6: INTELLECTUAL PROPERTY RIGHTS (IPR)

6.1 Research results and scientific materials (e.g.. reports, articles, books, and patents) will be

exchanged freely under mutually agreed terms. Intellectual property developed solely by

Godavari College of Nursini.lalgaon shall be owned by Godavari College of Nursing,
) _

*
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Jalgaon. Intellectual property developed solely by Sitabai Nargundkar College of Nursing
for Women's, Nagpur shall be owned by Sitabai Nargundkar College of Nursing for
Women’s, Nagpur. Intellectual property jointly developed will be jointly owned, with

equal shares and mutual agreement for any commercial use.

Article 7: FUNDING AND FINANCE

7.1 Research results and scientific materials will be exchanged free of charge and, where

possible. on a returnable basis.

Article 8: LINK MANAGEMENT AND ADMINISTRATION

Negotiation, implementation, aad coordination of the MoU shall be the responsibility of the
Principals of both institutions. The MoU becomes effective upon signing by the Principal of
Godavari College of Nursing. Jalgaon, and the Principal of Sitabai Nargundkar College of
Nursing for Women's, Nagpur.

Article 9: GENERAL PROVISIONS
9.1 Joint research will be conducted in accordance with the laws and regulations of both

institutions.

9.2 The institutions will exchange research publications, lists, and official documents while

maintaining intellectual property security.

9.3 All publications resulting from the collaboration shall acknowledge both institutions and
reference this MoU.

9.4 Godavari College of Nursing, Jalgaon will act as a recognized centre affiliated with
Sitabai Nargundkar College of Nursing for Women’s, Nagpur and may initiate joint technical

manpower training courses.

Article 10: NON-DISCLOSURE

10.1 No institution shall disclose information from joint research or consultancy to media or

unauthorized persons without mutual consent and approval by a coordination committee.

Article 11: SETTLEMENT OF DISPUTES
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Disputes shall first be addressed through mutual consultation. If unresolved. the dispute will

be referred to arbitration, with the arbitrator appointed by mutual consent. All proceedings

will take place at Jalgaon only.

Article 12: VALIDITY PERIOD

12.1 This MoU shall remain valid for a period of five (5) years from the date of signing.

Upon expiry, both institutions may enter into a new agreement with similar or modified

terms.
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Project ECHO® (Extension for Community Healthcare Outcomes)

Statement of Collaboration:
Outlining Project ECHO Collaborations with Replicating Partners

The mission of Project ECHO (Extension for Community Healthcare Outcomes) at the University of New Mexico Health
Sciences Center (UNMHSC) is to demonopolize knowledge and amplify the capacity to provide best practice care for
underserved people all over the world. In pursuit of this mission, Project ECHO" faculty, staff and partners have dedicated

themselves to de-monopolizing knowledge in orderto expand access to best-practice medical care across the United States,
India and globally.

This is a non-contractual agreement outlining the roles and responsibilities between Project ECHO and any partner
replicating our innovative model of care. A contractual companion agreement will also need to be signed by replicating
organization legal representatives.

In the spirit of collaboration, ECHO India offers to/commits to the following programs and tools:

1. Host introductory-level Project ECHO® orientation events in India for interested individuals and organizations.

2. Subsequent to orientation, ECHO India will provide a more detailed training in Project ECHO" best practices and
tools through an extended, on-site training or via videoconferencing or asynchronous video modules. These
include, but are not limited to:

a. Disease-specific clinic management

b. Recruiting community partners

¢. IT tools (hardware and software)

d. Curriculum resources and training materials, protocols and processes
e. Research design and evaluation processes, resources and tools

3. Provide use of existing archived teleECHO™ didactics when available.

4. Provide licensed use of IT tools, evaluation tools (both provider and patient-focused) and curriculum materials
developed by Project ECHO".

5. Provide licensed use of Zoom teleconferencing system (within our capacity and licensed use) to approved
replication partners without charge through December 31, 2025. ECHO India has no liability for this product. Use
of the Zoom software is exclusively limited for Project ECHO activities, as required by UNMHSC’s contract with
Zoom.

6. Use the trademarked Project ECHO® logo, customized for your specific program. Replicating partners will use this
customized ECHO logo prominently for all ECHO activities, whether printed or online materials, marketing
materials or ECHO sessions. For example, it is expected that replicating partners will place a banner of the
customized logo in prominent view of the camera and audience during all ECHO activities.

7. Host an ongofﬁg\”metaECHO’M “ a virtual sharing of programmatic best practices among established and new
replication rtqe‘? using program chaffenges and successes as case stud:es In add:tron thfs w:ﬂ facrhtate opening

new possibili r Project ECHO" e

global heal enges. j / Dﬂ
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(CNO India

(ECHO,

Project ECHO® (Extension for Community Healthcare Outcomes)

8. Wiill create a program of certification or verification of Project ECHO" replication programs demonstratmg fidelity
to the ECHO" model, as determined by ECHO India.

In the spirit of mutual responsibility, replicating Project ECHO" partners are expected to:

1.

10.

Send team leaders (clinicians and/or administrators) to attend the Project ECHO" orientation and subsequent trainin gs
in Project ECHO" implementation.

Use the ECHO name as part of the name of any and all projects which are developed in collaboration with or modeled
upon ECHO India, ECHO model or Project ECHO® (i.e. Scan ECHO is the Veteran’s Health Administration replication
project, CHC Project ECHO is the Commum’g._r_'Heafth Center, Inc.’s replication project in Connecticut).

Submit proposed project name for approval by UNMHSC. Expressly forbidden is use of the name “ECHO INSTITUTE”
which is reserved specifically for the Project ECHO at UNMHSC.

Follow the mission of Project ECHO® which is to demonopolize knowledge and amplify the capacity to provide best
practice care for underserved people all over the world. Using Project ECHO" and its licensed materials for unapproved
commercial purposes (such as selling any product or process associated with Project ECHO") is prohibited. Financial
arrangements with local or national payers to sustain the ECHO® project are acceptable, while selling the model or
products is not.

Implement the four-point ECHO model:

1. Use technology (teleECHO™ multipoint videoconferencing and the internet) to leverage scarce resources and
create knowledge networks.
2. Improve outcomes by reducing variation in processes of care and sharing best practices.
3. Use case-based learning: guided practice through real- -life cases wrth a muftfdrsc.tphnary team of subject matter
experts to facilitate learning by doing. e
4. Tracking of data to monitor outcomes. It is understood that evaluation is the most difficult and expensive
element of the model, and while Project ECHO encourages use of a HIPAA- comphant centralized database in
the evaluation of outcomes, it is not a requirement.
Use the trademarked Project ECHO® logo, customized for your specific program. Replicating partners will use this
customized ECHO logo prominently for all ECHO activities, whether printed or online materials, marketing materials or
ECHO sessions. For example, it is expected that replicating partners will place a banner of the customized logo in
prominent view of the camera and audience during all ECHO activities.
Agreeh to cite Project ECHO® and the ECHO® model in all publications and written materials describing this work. The
use of the trademarked Project ECHO"® logo, title and/or model infers appropriate training from experienced faculty
and staff at Project ECHO® at UNMHSC or another ECHO superhub.
Respect Project ECHO" copyright and intellectual property rights, along with any contracted terms of use, in the use of
Project ECHO® didactics, curricula, software, resources and other materials.
Use the term “teleECHO™” to differentiate clinic activities from traditional telehealth or telemedicine (e.g. Hepatitis C
TeleECHO Clinic; Rheumatology TeleECHO Advanced Training; teleECHO clinics.) We encourage all ECHO" replication
partners to continue this differentiation and use the term “teleECHO™" in all written materials and communication.
Fully implemer®_and utilize the iECHO clinic management tool to track clinic attendance, didactics, Ci
presentations, :';k
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11.

12.

13.

14.

15.

ECHO,

Project ECHO® (Extension for Community Healthcare Outcomes)

Track outcomes (with our assistance and tools, as necessary) to whatever extent possible and participate in the sharing
of data outcomes with the objective of improving best practices and disease management worldwide. As more sites
adopt the ECHO" model, the opportunity for global collaboration, research and data sharing/aggregation exists. Such
collaborations should be conducted under separate agreement.

Protect patient confidentiality and privacy considerations in all aspects of Project ECHO" operations and management,
in accordance with all local, state and federal mandates.

Use additional Project ECHO® IT tools, including iHealth/ECHO Health and teleECHO™ architecture, when appropriate.
Any modification of these tools is prohibited without consultation and approval from Project ECHO" at UNMHSC.
Commercial use or selling of these tools is prohibited.

Provide feedback to ECHO India and the ECHO Institute at UNMHSC via MetaECHO™ and direct communications.
Feedback regarding challenges and solutions will be incorporated into Project ECHO" practices and used to improve
Project ECHO" replication efforts worldwide. Open and multi-directional communication is highly valued.

Collaborate with ECHO India and the ECHO Institute on research opportunities when possible. We request the
opportunity to review any presentations, abstracts or manuscripts prior to publication.

MKSSS Sitabai Nargundkar College of Nursing for Women, Nagpur.is committed to this collaboration and working with

ECHO India.

e\ v\ 257

(MKSSS Sitabai Nargundkar (Date)
Women, Nagpur Authorize
ECHO India is committed to t working with MKSSS Sitabai Nargundkar College of Nursing for
Women, Nagpur.
24/12/2024
(Date)
P

Checked By: /{

Printed name: Shatakshi Shahi

\ Title: _Senior Executive - Legal
P!
\}9/ Date:_24/12/2024
Principai
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’ Project ECHO® (Extension for Community Healthcare Outcomes)

SUBLICENSEE REPLICATION SITE
INTELLECTUAL PROPERTY TERMS OF USE AGREEMENT

Effective 24'™h December 2024, ECHO India (“Superhub Site,” as further defined below) and MKSSS Sitabai Nargundkar
College of Nursing for Women, Nagpur (a “Sublicensee Replication Site,” as further defined below) agree as
follows:

BACKGROUND

™

Project ECHO® (Extension for Community Healthcare Outcomes) (“Project ECHO”) has developed a pioneering
telementoring and distance learning program designed to improve patient care and create healthcare
workforce multiplication. Project ECHO includes intellectual property developed and owned by the Regents of
the University of New Mexico (“UNM”). ECHO India (“Superhub Site”) has entered into a Project ECHO
Intellectual Property Terms of Use Agreement for ECHO India (the “Superhub Site Agreement”), dated June 14
2015, with the Regents of the University of New Mexico, for its public operation known as the Health Sciences
Center’s ECHO Institute. Pursuant to that Superhub Site Agreement, ECHO India has the right to sublicensee
certain Licensed Intellectual Property (as defined below) to appropriate Sublicensee Replication sites and MKSSS
Sitabai Nargundkar College of Nursing for Women, Nagpur having its address at Mouje Sukali, (Gupchup),
Hingna - 441110 (the “Sublicensee Replication Site”) desires to enter into this Sublicensee Replication Site
Intellectual Property Terms of Use Agreement (the “Agreement”) in order to obtain the rights and
licenses necessary to conduct Project ECHO Activities and ECHO India desires to provide the rights and licenses
to Sublicensee Replication Site to enable it to conduct Project ECHO Activities, all in accordance with Project
ECHO’s mission, the Superhub Site Agreement, and the terms and conditions of this Agreement.

MISSION STATEMENT

Project ECHO is a movement to demonopolize knowledge and amplify the capacity to provide best practice
care for underserved people all over the world.

ARTICLE | — DEFINITIONS

A capitalized word or phrase in this Agreement shall have the meaning ascribed to it in the attached Glossary.
ARTICLE Il = CONDUCT OF PROJECT ECHO ACTIVITIES

2.1 Conduct of Project ECHO Activities at Sublicensee Replication Site. Subject to the terms and
conditions of this Agreement, ECHO India grants to Sublicensee Replication Site the nonexclusive right to conduct
Project ECHO Activities, provided that the ECHO name be used as part of or integrated into the name of any and all
projects resulting from this cof!aboratijE' modeled after Project ECHO or the ECHO Institute™. The name or title of

!
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: Project ECHO® (Extension for Community Healthcare Outcomes)

the project will be determined by the organizational name used in this customized Intellectual Property Terms of Use
Agreement.

2.2 Grant of License. In order to permit the conduct of Project ECHO Activities at Sublicensee
Replication Site, ECHO India hereby grants to Sublicensee Replication Site a nonexclusive right and license to use
and reproduce the Licensed Intellectual Property in the conduct of Project ECHO Activities at no cost. In addition,
ECHO India hereby grants to Sublicensee Replication Site a right to use and produce Derivative Works in the
replication and facilitation of replication of Project ECHO Activities at no cost. In addition, ECHO India hereby
grants to Sublicensee Replication Site a non-exclusive right and license to create Derivative Works, which shall
be subject to the terms of Section 4.2. Notwithstanding the foregoing, Sublicensee Replication Site shall not have
the authority to sub-license the Licensed Intellectual Property to any third party. Specifically, the license
contemplated herein is exclusive to Sublicensee Replication Site and shall not be used or purported to be used by
third parties in any way as to create an y additional rights or licenses not contemplated and expressly granted in
this Agreement.

2.3 Noncommercial Purposes Only. Without the prior written consent of ECHO India, which consent
may be withheld or conditioned at ECHO India’s discretion, Sublicensee Replication Site shall use the Licensed
Intellectual Property and conduct Project ECHO Activities only in @ manner consistent with the Project ECHO and
ECHO India’s mission. Using Project ECHO for commercial purposes is prohibited. By way of example, selling
or sublicensing the ECHO model, Licensed Intellectual Property, curriculum materials, software,
hardware, access to hardware, or consultation services related to ECHO model, mission, resources or the
replication of ECHO projects outside of Sublicensee Replication Site is expressly prohibited. To seek permission
for commercial uses or uses outside of the scope of the Project ECHO mission, please contact the Executive
Director of ECHO India: Dr. Sunil Anand. Notwithstanding the foregoing, financial arrangements with local or
national payers to sustain the ECHO project are acceptable. By way of example, Sublicensee Replication Site may:

a) use ECHO Model™ and Licensed Intellectual Property to develop grants and funding for their
own ECHO project, including solicitation of federal, nonfederal and foundation monies.

b) receive funding from insurance and third-party healthcare payer organizations to fund patient
care, training and other ECHO-related activities.

c) receive funding from city, county, state or federal legislative sources including Medicare, Medicaid,
departments of health, etc. to support ECHO-related activities.

2.4 Consulting Services. The ECHO Institute may, under separate arrangements with Sublicensee
Replication Site, provide consulting services and training to Sublicensee Replication Site with respect to the
conduct of Project ECHO Activities at Sublicensee Replication Site.

ARTICLE Il — RESPONSIBILITIES OF SUBLICENSEE REPLICA TION SITE

3.1 Conduct of Project ECHO Activities at Sublicensee Replication Site. Sublicensee Replication Site
shall implement gnd conduct Project ECHO Activities at Sublicensee Replication Site in accordance with this
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Agreement.

3.2

(ECHO)

Project ECHO® (Extension for Community Healthcare Outcomes)

Obligations of Sublicensee Replication Site. In connection with its conduct of Project ECHO

Activities, Sublicense Replication Site shall:

a)

b)

c)

d)

e)

/)

g)

h)

Sitabai Nargundkat
College of Nursing:For Women. M

pay and be responsible for all costs and expenses of Sublicensee Replication Site related to the
performance by Sublicensee Replication Site of the Project ECHO Activities including the costs of
acquisition of any equipment and third party software necessary for the operation of the Project
ECHO Activities by Sublicensee Replication Site.

as further described herein, comply with all Applicable Laws and ethical rules, including, but not
limited to, the laws governing Intellectual Property Rights in India. Specifically, Sublicensee
Replication Site shall have the sole and exclusive responsibility of complying with applicable laws
when acting both in and outside of the United States territories. This includes, but is not limited to
state, local, and international laws, regulations, compliance and other requirements.

require that the Permitted PCCs and Sublicensee Replication Site Specialists comply with all
Applicable Law and ethical rules with respect to their participation in the Project ECHO Activities.
conspicuously brand Project ECHO Activities conducted at Sublicensee Replication Site, including
written, online and marketing materials, using the Project ECHO Licensed Brand Marks (Exhibit A)
customized for their specific project. Specifically, Sublicensee Replication Site must place a banner
with the authorized and approved ECHO logo (customized for Sublicensee Replication Site, per the
Licensed Brand Marks) in prominent view of the camera for the conduct of ECHO activities.
incorporate “Project ECHO” into the name or title of the project, which will be determined by the
organizational name used in this customized Intellectual Property Terms of Use Agreement.
Forbidden is use of the name “ECHO Institute” which is reserved specifically for Project ECHO at
UNMHSC.

fully utilize the ECHO software program called iECHO to track all ECHO-related activities at
Sublicensee Replication Site. In addition, there may be additional data and information requests
from the ECHO Institute which will need to be fulfilled regarding the application and
implementation of the ECHO model at Sublicensee Replication Site.

conduct Project ECHO Activities as high quality, professional services consistent with the quality of
the Project ECHO Activities conducted by the ECHO Institute and ECHO India. If the quality of the
activities at Sublicensee Replication Site falls below standard, Sublicensee Replication Site shall use
reasonable efforts to restore such quality within a reasonable period of time. Sublicensee
Replication Site agrees to permit representatives of ECHO India and the ECHO Institute to review
from time to time the quality of the Project ECHO Activities conducted at Sublicensee Replication
Site.

work with ECHO India and ECHO Institute to create mechanisms necessary for sharing and
aggregating de-identified data for the purpose of discovering and disseminating best practices in

different parts of the world, developing individualized decision-making tools, assessing disease
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patterns in diverse geographic areas and evaluating the overall impact of the ECHO model on
healthcare delivery systems around the world.

ARTICLE IV - INTELLECTUAL PROPERTY RIGHTS

4.1 Ownership of Licensed Intellectual Property. This Agreement does not provide Sublicensee
Replication Site with title or ownership to the Licensed Intellectual Property or the Project ECHO Activities, but
only the limited rights of use as provided in this Agreement. Sublicensee Replication Site shall reproduce and
include in all copies of the Licensed Intellectual Property the copyright notices and proprietary legends of Project
ECHO as they appear in the Licensed Intellectual Property and on media containing the Licensed Intellectual
Property. Sublicensee Replication Site hereby understands and warrants that the Licensed Intellectual Property
is the property of UNM and that its sublicense, as granted by ECHO India pursuant to this Agreement, and any
rights related thereto are limited to those included and allowable by this Agreement.

4.2  License Grantback. As part of the consideration for the grant of rights to Sublicensee Replication
Site under this Agreement, Sublicensee Replication Site hereby grants to ECHO India and The ECHO
Institute/UNMHSC a worldwide, nonexclusive, fully sub-licensable, royalty-free right and license at no cost to use
any Derivative Works prepared, developed, or conceived by Sublicensee Replication Site, its agents,
employees, or contractors, in the conduct of the Project ECHO Activities by Sublicensee Replication Site or using
the Licensed Intellectual Property.

ARTICLE V - DISCLAIMER OF WARRANTIES & LIMITATION OF LIABILITY

5.1 DISCLAIMER OF WARRANTIES. THE LICENSED INTELLECTUAL PROPERTY AND ANY SERVICES
PROVIDED BY ECHO INDIA IS PROVIDED AS [S.” NO WARRANTIES OR REPRESENTATIONS OF ANY KIND, EXPRESS
OR IMPLIED, ARE MADE WITH RESPECT TO THE LICENSED INTELLECTUAL PROPERTY OR ECHO INSTITUTE
/UNMHSC AND ECHO INDIA EXPRESSLY DISCLAIM ALL WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT
LIMITED TO ANY WARRANTIES OF MERCHANTABILITY, TITLE, OR FITNESS FOR A PARTICULAR PURPOSE AND
ANY OTHER IMPLIED WARRANTIES WITH RESPECT TO THE CAPABILITIES, SAFETY, UTILITY, APPLICATION OF THE
LICENSED INTELLECTUAL PROPERTY OR PROJECT ECHO.

5.2 LIMITATION OF LIABILITY. IN NO EVENT SHALL ECHO INDIA OR ECHO INSTITUTE/UNMHSC BE
LIABLE TO MKSSS SITABAI NARGUNDKAR COLLEGE OF NURSING FOR WOMEN, NAGPUR OR ANY THIRD PARTY
FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT, EXEMPLARY, PUNITIVE OR INCIDENTAL DAMAGES (INCLUDING
LOST OR ANTICIPATED REVENUES OR PROEITS RELATING TO THE SAME), ARISING FROM ANY CLAIM RELATING
TO THIS AGREEMENT OR THE CONDUCT OF THE PROJECT ECHO ACTIVITIES BY SUBLICENSEE REPLICATION SITE,
WHETHER SUCH CLAIM IS BASED ON CONTRACT, TORT (INCLUDING NEGLIGENCE) OR OTHERWISE, EVEN IF AN
AUTHORIZED REPRESENTATIVE OF SUCH PARTY IS ADVISED OF THE POSSIBILITY OR LIKELIHOOD OF SAME.

i
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ARTICLE VI - TERM AND TERMINATION

6.1 Term. This Agreement will remain valid and in force until the date that is one year after the Effective
Date, and thereafter shall automatically renew for consecutive one year terms unless either ECHO India or
Sublicensee Replication Site shall provide the other with written notice of non-renewal at least ninety (90) days
prior to the anniversary of the Effective Date. Sublicensee Replication Site understands and hereby agrees that
pursuant to the ECHO Institute’s contract for the Zoom software and ECHO Institute’s contract with ECHO India,
that software is only available to Sublicensee Replication Site until December 31, 2025 at no cost to Sublicensee
Replication Site. After that date, ECHO India shall no longer be responsible for providing access to that software
to Sublicensee Replication Site. .

6.2 Termination. ECHO India shall be entitled to terminate th:s Agreemenr effective immediately
upon written notice to Sublicensee Replication Site if Sublicensee Replication Site_misuses the Licensed
Intellectual Property or otherwise breaches any of the terms of this Agreement. In addition, ECHO India and
Sublicensee Replication Site shall be entitled to terminate this Agreement b y sixty (60) days written notice in case
of breach of any terms and conditions of this Agreement. Upon termination of this Agreement, Subhcensee
Replication Site shall immediately cease all use of the Licensed Intellectual Property.

ARTICLE VIl — MISCELLANEOUS ST o

lql

7.1 Miscellaneous Terms. The following terms shall apply to this Agreement: (a) in the performance
of its duties and obligations under this Agreement, each Party agrees that they shall not, directly or indirectly,
violate any U.S. or India law, regulation or treaty, or any other international treaty or agreement, relating to
the export or re-export of any material or associated technical data, to which the U.S. or India adheres or
with which the U.S. or India complies. Further to the above, Sublicensee Replication Site understands and
agrees that UNMHSC and the ECHO Institute are not providing any guidance, counsel, or support related to
Sublicensee Replication Site’s international activities, as such may be required, and any legal or other
requirements related to those activities and the use of the ECHO model in those localities. Nothing in this
agreement, express or implied, is intended to confer any rights, remedies, claims, or interests upon a person
not a party to this agreement; (b) Sublicensee Replication Site is an independent contractor of ECHO India;
(c) Sublicensee Replication Site may not transfer, assign, or sublicense any of its rights, powers, duties, or
obligations under this Agreement; (d) this Agreement constitutes the entire agreement between ECHO India
and Sublicensee Replication Site with respect to the subject matter hereof, supersedes all prior agreements
with respect thereto, and may not be modified except by written agreement; (e) this Agreement shall be
construed under and governed by the laws of India without regard to its conflicts of laws principles: (f) any legal
action brought under this Agreement must be brought in the Competent Court in Delhi, India; (g) any notices to
be given under this Agreement shall be given in writing. (h) upon termination of this agreement, the obligations
and responsibilities of clauses 2.1, 2.3 and 3.2 shall survive such termination, i.e. ECHO activities must retain the
ECHO name and brand and restrictiong,on seﬂfg E CHO IP to third parties remain in effect.
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IN WITNESS WHEREOF, ECHO India and Sublicensee Replication Site have caused this Agreement to be signed by
their duly authorized representatives as of the day and year indicated above.

By:

MKSSS Sitabai Nargundkar College of ECHO India
Nursing for Women, Nagpur \
a' /s
A
\5'}\/ By: SWV'\J M ¢
L 4 e

Authorized Signatory: Dr. Rupa Ashok Verma Authorized Signatory: Dr. Sunil Qaly o

-, )\\" N

Principar

Title: Principal

Title: [<

Executive Director

__Date:__24/12/2024
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Printed name: Shatakshi Shahi

Checked By:

Title:__Senior Executive - Legal

Date:__24/12/2024

GLOSSARY

“Agreement” means this SUBLICENSEE REPLICATION SITE INTELLECTUAL PROPERTY TERMS OF USE AGREEMENT.

“Applicable Law” means any Indian or United States, Cen tral, federal, or state statute, law, ordinance, policy, guidance,
rule, administrative interpretation, regulation, order, writ, injunction, directive, judgment, decree or other legal
requirement, applicable to any of the Parties herein or jts business, assets, liabilities, operations, officers, directors,

employees, consultants or agents.

“Derivative Works” — any collateral or materials, whether process-orientated, clinical, educational or technical, developed
in the process of carrying out Project ECHO activities. Examples might include case presentation templates, evaluation
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resources or tools, clinical didactic presentations, grant-writing resources, community partner recruitment strategies or
tools, etc.

“ECHO Institute” means the Project ECHO® Activities conducted at the University of New Mexico Health Sciences Center.
“Effective Date” means the date set out on the opening paragraph of this Agreement.

“Intellectual Property” means any inventions, discoveries, improvements, works of authorship or the like, including
patents, patent applications, and certificates of inyention; trade secrets, know how or similar rights; copyright materials;
trademarks, service marks, logos, and trade dress; and similar property under any laws or international conventions
throughout the world.

“Licensed Intellectual Property” means the Licensed Software Programs, the Licensed Brand Marks, the Licensed
Materials, and the Licensed Know-How identified on attached Exhibit A and such intellectual property as Sublicensee
Replication Site develops after the date of this agreement that it makes available to the ECHO Institute and ECHO India.

“Permitted PCCs” means primary care clinicians that provide health care to significantly underserved or uninsured patient
populations, including rural and frontier providers, and providers to prison populations.

“Project ECHO® Activities” means the design, structure, and process constituting the telementoring and distance learning
program developed at UNMHSC/Project ECHO® that utilizes teleconferencing, videoconferencing, internet-based
assessment tools, online presentations, telephone, fax, and email communications to connect specialists with primary
care providers in rural areas and prisons for the purpose of improving patient care.

“Software” means Zoom, Box, Teamwork and the Licensed Software Programs.

“Specialists” means providers employed by or offiliated with Sublicensee Replication Site who are specialists in a medical
field in which conducts Project ECHO® Activities.

“Sublicensee Replication Site” means the sublicensee under the present Agreement.
EXHIBIT A

LICENSED INTELLECTUAL PROPERTY
For complete and updated Hstﬁ.fee “Licensed Intellectual Property”
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ECHO" U.S. Trademark Registration No. 4,212,865 (and registration application pending in India);
PROJECT ECHO® and Project ECHO® U.S. Trademark Registration No. 4,212,866 (and registration
application pending in India);
Design of Project ECHO™:
ECHO HEALTH® and ECHO Health® U.S. Trademark Registration 4,696,236 (and registration application
pending in India);
ECHOSYSTEM™ U.S. Trademark Registration Application No. 86/886,884 (and registration application
pending in India);
ECHOSOFT™ U.S. Trademark Registration Application No. 86/886,904 (and registration application
pending in India); '
IECHO™ and iECHO™ U.S. Trademark Registration Application No. 87/186157(and registration
application pending in India);
teleECHO™;
ECHO model™;
ECHO Institute™;
ECHO Care™; and
MetaECHO™

Health Care, Electronic Health Care Management, and Advisory Services Software of the ECHO Institute ™
(“Licensed Software”):

IECHO™ — proprietary teleECHO™ clinic management software and database;

IHEALTH™ — proprietary patient case presentation and patient data collection/tracking software and
database; and

ECHO HEALTH™ - proprietary patient case presentation, patient data collection and case management
software and database.

Other Licensed Materials and Know-How:
Copyright protected materials including those concerning the set-up and operation of a facility through which

Project ECHO" services are rendered and various didactic and teaching materials of a technical and
instructional nature relating to health care.
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This Master Subscription Agreement (“Agreement”) is made and entered into as of 18/03/2025 by and
between Almashines Technologies Pvt. Ltd. (“AlmaShines”), an Indian Company, with ‘office at
Ahmedabad and MKSSS's Sitabai Nargundkar College Of Nursing For Womén's, Nagpur.

WHEREAS Almashines, is an organization offering services in the form of an online platform for
educational institutions to help them connect and engage their alumni. And MKSSS's Sitabai
Nargundkar College Of Nursing For Women's, Nagpur is an Education Institute.

1. Services and Support

1.1 Provision of Services. Subject to the terms and conditions of this Agreement, Almashines is bound to
provide Institute, with the following set of services:

i) Provide a dedicated platform, Web Based to the institute authorities for facilitating interaction with the
alumni and students, primarily.

ii) Provide Technical maintenance and knowledge support to the Institute authorities to ensure the
proper usability and functionality of the services provided by Almashines.

iii) Provide with a Monthly/Quarterly Report to describe the progress and growth of the community.

During the term of this Agreement, Almashines may make enhancements to the Products and the Services
and Institute agrees to use the enhanced versions of the Products and the Services which shall not hamper
the functionality and deliverables of the product as per the agreement

Support Services. AlmaShines shall provide technical and knowledge support services against all the
requests made via the appointed account manager or clients@almashines.com. The turnaround time for
any of these requests shall not exceed 72 Hours.

. Rights for Use of User Data / Institute Representations and Warranties. The User Data, i.e. the
information about the members of the community & the content published by them on the platform
remains the joint property of institute & AlmaShines. Data shared at the time of set-up is stored on the
servers of Almashines and hence, Almashines shall take all security measures necessary to meet the
industry standards in this context. Institute must have the right to retrieve & extract the user data.
AlmaShines shall commit that the user data shall be managed and handled carefully and shall not be
shared with any (%r)d party, though AlmaShines can conduct various community engagement campaigns

without seeki% /oval of the institute.
.
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1.3. Security. Almashines shall provide for the security of the data, created or consumed by all the users.
Almashines shall also ensure, that the user data shall not be leaked to any third party. Institute also
understands the importance of maintaining the privacy of user data, hence they shall as well take the
necessary measures to protect the same.

2. User Liability

On signing for AlmaDirectory, user confifms that he/she is using the product on behalf of a registered
alumni body or an institute. User shall have the access to manage the database of users, hence shall take
all required data protection measures. If found that the services offered by AlmaShines are being used in
any unauthorized manner, AlmaShines holds the authority to discontinue the subscription immediately
and the same can referred for prosecution under Indian Penal Code ,

3. Term and Termination
3.1 Termination. This Agreement may be terminated as follows:

(i) Institute may terminate this Agreement at any time by notifying Almashines in writing stating a
reasonable cause for such early termination by giving a notice of atleast Imonth.

(i1) Either party may terminate this Agreement immediately by written notice if the other party
materially breaches this Agreement and fails to cure its breach after receipt of written notice within 30
days in the case of all other breaches.

(iii) Either party may terminate this Agreement immediately by written notice of the other party

(a) becomes insolvent, (b) makes an assignment for the benefit of creditors, (c) files or has filed
against it a petition in bankruptcy or seeking reorganization, (d) has a receiver appointed, or (c) institutes
a proceeding for liquidation or winding up. In the case of involuntary proceedings, a party will only be in
breach if the applicable petition or proceeding has not been dismissed within 90 days.

3.2 Effect of Termination. Within 7 days of expiration or earlier termination of this Agreement as per 3.1,
Institute shall pay to Almashines all undisputed fees for the Services up to and including the date of

termination.
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4. Proprietary Rights

4.1 Almashines’s Proprietary Rights. Exclusive of Institute Informatioﬁ, Almashines (or its third-
party licensors, if applicable) will retain all rights, title, and interest in and to the Product, Services, and
the Almashines Information and all legally protectable elements or derivative works thereof. Almashines
may place copyright and/or proprietary notices, including hypertext links, within the Services. Institute
may not alter or remove these notices without Almashines’s written permission.

4.2 All the registered users will agree to the ‘Terms and Conditions’ put by AlmaShines on the
platform at the time of registration. Institute also acknowledges that the product is the property of
AlmaShines and is being licensed by the institute for the term of this agreement, hence it permits
AlmaShines to take the credit of the same, by placing their logo/name within the services. AlmaShines
holds the right to project Institute on all its media.

42.1 Institute may not have the right to, and agrees not to, attempt to restrain Almashines from using
any skills or knowledge of a general nature acquired during the course of providing the Services, including
information publicly known or available or that could reasonably be acquired in similar work performed

for other clients.

43 Institute’s Proprietary Rights. Institute will retain all rights, title and interest in and to the legally
protectable elements of Institute Information and derivative works thereof.

MKSSS's Sitabai Nargundkar College Of

Almashines Technologies Pvt. Ltd. Nursing For Women, Nagpur
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‘ “Principal
me Kapil Dev Advani Name Dr. Rupa AshggnVerﬁHaba_i Nargundkar
of Nursi
Title : Principal ege of Nursing for Women, Nagpui
le: Director

Date : 18 March, 2025 s Date ; 18 March, 2025
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