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Overview of the Training: 

Ayushman Bharat was launched in 2018 with a goal to achieve Universal Health 

Coverage has 2 components. Under its first component, existing Sub- Health Centres 

(SHCs) & Primary Health Centres (PHCs) are being transformed to Ayushman Bharat - 

Health & Wellness Centres (AB-HWCs) to deliver Comprehensive Primary Health Care 

that is universal and free to users.  

The AB- HWCs are envisaged to deliver an expanded range of services which includes 

strengthening of existing RCH and communicable diseases related services and 

introduction of new services packages, viz., Non-Communicable Diseases, Eye, ENT, 

Oral, Mental Health, Elderly, Palliative and Emergency medical care services.  In order 

to roll out these services it is essential that all members of ‘Primary Health Care Team’ 

comprising of ASHAs, MPWs, CHOs, Staff Nurses and MOs are trained in these new 

skills.  

In this regard RRCNE has organized 4 (Four) days State Training of Trainers of 

Medical Officers on Emergency Care Service from 7th April to 10th April 2021. The 

training is being rolled out on a cascade model. A pool of National Trainers of Medical 

Officers has been trained by the Master Trainers on Emergency Care and the National 

Trainers have trained State Trainers of Medical Officers who would further impart 

training to the Medical Officers at PHC and UPHC level.  

A total of 33 State trainers were nominated by eight (08) North Eastern States and 

State of Tamil Nadu, out of which 30 participants participated in the training.  

Following master trainers and national trainers have facilitated the training:  

Sl Name Designation Email ID 

1 Dr Vijayabhaskar 
Reddy K  
(Master Trainer) 

Associate Professor University of 
Utah, USA & Senior instructor 
Jeeva Raksha, Bengaluru 

emailreddy@yahoo.com  

2 Dr Rajpratim Das Associate Professor Emergency 
Medicine Guwahati Medical 
College, Assam 

rajpratimdas14@gmail.com 

3 Prof (Dr) Dipak 
Kumar Sarma 

Prof of Surgery& HOD of 
emergency Medicine Gauhati 
Medical college  

dipakkumarsarma@hotmail
.com  

4 Dr Neeta Dutta.  Registrar, Dept of Emergency 
Medicine, Gauhati Medical college, 
Assam   

neetaemgmch@gmail.com  

5 Dr Rajashekar Metri Prof & HOD Dept of 
Opthalmology, Shankaracharya 
institute of Medical Scinces, 
Bhilai, Chattisgarh 

drrajmetri@gmail.com  

6 Dr Srikanth D SNO,Trauma Care DHS 
Kerala,General surgeon GH, 
Thrivuvanthapuram, Kerala 

drdsrikanth@gmail.com 

mailto:rajpratimdas14@gmail.com,
mailto:dipakkumarsarma@hotmail.com
mailto:dipakkumarsarma@hotmail.com
mailto:email-neetaemgmch@gmail.com
mailto:drrajmetri@gmail.com
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Welcome Address:  

All the participants and the trainers have been welcomed by the director, RRCNE. He 

has introduced RRCNE among the participants and shared how emergency care will 

save life. Medical Officers (MOs) posted in UPHCs and PHCs need to handle any sort of 

emergencies which can be managed at those facility level and they should learn when 

to refer the case to higher centres. The State Trainers will be training the MOs of the 

State under supervision of the Master Trainer or National Trainer on emergency care 

further.  

Objective/Purpose of the training  

Dr. M. A. Balasubramanya, Advisor, CP-CPHC, NHSRC, has shared the purpose of the 

training. He shared that the amount of infrastructure and skills developed in this 

country for managing emergency care is very limited. The availability of ambulance 

services ensures that most of the patients who requires emergency management in an 

acute phase of an illness especially critical illness should have reach respective 

facilities within a very short period. In a resource limited setting for the primary health 

care physicians, it is important to engage in managing the patients on the followings:  

1. To recognize the critical illness. 

2. The prompt resuscitation  

3. Safe transport to higher level centre.  

The 1st two components of recognizing the critical illness early and stabilization would 

give much needed time which in other words ‘borrowing time’ for the patient to get an 

appropriate care at the highest level which could be more curative in nature. The 

initial intervention of golden hours will help to save lot of life. With this intention the 

emergency care is an important component of primary health care expanded package 

of services and allowing the whole primary health care team to be trained in all this 

care of services.  

The purpose of the training programme is to ensure all the State Trainers and the 

trainees including support providers are in harmony in terms of the minimum content 

that has to be transacted to the primary care physician who is a PHC/UPHC Medical 

Officer and also to have a standardized process of transaction. So that all the officers 

will be able to provide maximum output.  

This training is more of a Do-It-Yourself (DIY) kit to everyone to understand what the 

best and uniform way of conveying the critical information to all people basically the 

primary care physician. This state level training program and from the state level 

down below will be a consistent flow of trainings. Ministry of Health & FW (MoH&FW), 

Government of India has made appropriate financial norms for these trainings under 

National Health Mission.  

The knowledge component (Theory) of the training will be online for district level, 

limiting the face-to-face contact during this COVID pandemic era. But skill component 
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of the training would be face to face. NHSRC and Ministry of Health and Family 

Welfare are in the process to come out with a clear scheme to ensure that all the 

districts of the country has a ‘District Level Skill Lab’ which would be able to trained 

all the PHC team members – PHC MO, CHO, SN, MPW, ASHA. All the PHC members 

will be trained at district level with all necessary skills for the roll out of all expanded 

package of services right from Eye Care, ENT, Emergency, Oral, Elderly, Palliative.  

Consistent engagement of the trainees is necessary to make every PHC-MO competent 

and committed to deliver prompt care for critically ill patients on a timely basis in 

order to save many lives in this country.  

Proceeding of the Training and method used: 

It was a 4-day online training. As per the agenda, few topics were facilitated by the 

Resource Persons and few topics were facilitated by the National Trainers. Training 

was interactive. Microsoft Power Point Presentations had been used. Videos has been 

used for skills demonstration. Participants were asked to read the modules and PPT. 

Home assignments have been given to the participants. Pre-Post tests have been given 

to determine their knowledge before and after the training. Participants have also got 

evaluated based on their score in posttest.  

Day 1:  

Introductory Session: 

After the introduction of all the participants Dr. Vijayabhaskar Reddy K. explained the 

overview of the training and accordingly discussed the training agenda in the plenary. 

He talked about the universal health coverage, roll out plan of Health and Wellness 

Centres (HWCs), that by December 2022, 1.50 Lakhs Health facilities will be converted 

to HWCs. In the overview he also talked about 12 service packages along with 

Continuum of Care.  

Pre test  

All the participants were provided a Google form having 25 questions for the pretest to 

complete within 20-30 minutes. 30 participants submitted the duly filled in pre -test 

form within the stipulated timeline. Average score achieved by participants is 15.17 

out of total marks 25.  

Following topics have been also imparted on day 1 of the training:  

➢ Introduction to Emergency & Recognition of Critical Illness and Injury. 

➢ General Principles of Patient Stabilization and Safe Transfer. 

➢ Airway Management Principles. 

➢ Airway Management: Practical Skills Training along with video. 

➢ Emergency Paediatric:  General principles & Case scenario. 
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Day 2: 

Recap session has been conducted by the master trainer followed by sessions on 

following topics: 

➢ Triage case scenario discussion. 

➢ Emergency Trauma Care: Patient Assessment & Patient Stabilization. 

➢ Trauma and Burn: Scenario demo & practical. 

➢ Emergency Neurological scenarios. 

 

Day 3:  

Recap session has been conducted by the master trainer followed by sessions on 

following topics: 

➢ Cardiac arrest & Arrhythmias & ACS 

➢ Emergency Cardiac care skills demo 

➢ Emergency Obstetrics 

➢ Emergency Obstetric Skills 

➢ Neonatal resuscitation protocol 

➢ Neonatal skills demo 

 

Day 4: 

Recap session has been conducted by the master trainer followed by sessions on 

following topics: 

➢ Emergency Toxicology 

➢ Medico-legal issues   

➢ Managing emergencies with the primary care team – continuum of care 

➢ Management of Bites & Stings. 

Post Test: 

All the participants were provided a Google form (annexure III) having 30 questions, 

for the post test and given 30 minutes to complete & submit. 28 participants 

submitted the posttest and average 22.32 was scored by the participants. According to 

the criteria of evaluation, participants who have received 21 or more than 21 marks in 

post-test will be eligible to get certification as State trainer. Only certified trainers will 

be facilitating district training on Emergency Care. Details are in annexure II.  

Way Forward 

Dr. M. A. Balasubramanya, Advisor, CP-CPHC, NHSRC, took feedback from the 

participants on the training and also discussed about the feasibility of roll out. He 

shared that roll out of AB-HWC gained huge attention right from Parliament to 

MoHFW. It is a pride for North East States that during the recent visit of the 

Honorable Union Health Minister to few of the North East States, he came across some 

of the well-functioning AB-HWCs , which he shared in many forums.  
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Feedback 

Participants have provided their feedback on 5-point scale. Participants have provided average of 

4.3 against clarity on objectives of training programme, 4.1 against training material and 4.2 for 

the content of the training. Training was fruitful and concise according to all the 

participants. It has refreshed their knowledge on emergency protocol. But most of the 

participants requested for face-to-face training.  
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Annexure I 

Agenda for National TOT in Expanded Service Packages- Emergency Care– for Medical 

Officers  

 

Time Session Speaker / Moderator 

Day 1- 7.04.2021 (Wednesday) 

09:30 30 
Welcome and Introduction  RRCNE/NHSRC 

Overview of 4-Day Training Program  Dr Vijayabhaskar Reddy 

10:00 30 Pre -Test  RRCNE 

10:30 40 
Introduction to Emergency & Recognition of Critical Illness 

and Injury 
 Dr Vijayabhaskar Reddy  

11:10 15 Short break 

11:25 40 General Principles of Patient Stabilization and Safe Transfer  Dr Srikanth D 

12:05 40 Airway Management Principles  Dr Neeta Dutta 

12:45 30 Lunch break 

1:15 60 
Airway Management: Practical Skills Training along with 
video 

 Dr Neeta Dutta 

14:15 50 Emergency Paediatric:  General principles & Case scenario  Dr Rajashekar Metri  

Day 2 – 8.04.2021 (Thursday) 

09:30 20 Recap  Master Trainer 

09.50 30 Triage case scenario discussion  Dr Srikanth D 

10.20 60 
Emergency Trauma Care: Patient Assessment & Patient 

Stabilization 
 Dr Srikanth D 

11.20 15 Short break 

11:35 45 
Emergency Burn Care: Patient Assessment and 

Stabilization 

Prof (Dr) Dipak Kumar 

Sarma 

12.20 50 Trauma and Burn: Scenario demo & practical Prof (Dr) Dipak Kr. Sarma 

1.10 30 Lunch break 

1.40 30 Emergency Neurological scenarios Dr Rajpratim Das 

Day 3- 9.04.2021 (Friday) 

09:30 20 Recap  Master Trainer 

9:50 50 Cardiac arrest & Arrhythmias & ACS  Dr Neeta Dutta 

10:40 15 Short break 

10:55 60 Emergency Cardiac care skills demo  Dr Neeta Dutta 

11.55 40 Emergency Obstetrics  Dr Rajashekar Metri 

12:35 35 Emergency Obstetric Skills  Dr Rajashekar Metri 

1:10 30 Lunch break 

13:40 30 Neonatal resuscitation protocol Dr Rajashekar Metri 

14.10 45 Neonatal skills demo  Dr  Rajashekar Metri 

Day 4 -10.04.2021 (Saturday) 

09:30 20 Recap  Master Trainer 

9:50 45 Emergency Toxicology  Dr Rajpratim Das 

10.35 45 Medico-legal issues    Dr Rajpratim Das 

11:20 
15 

Short break 

11:35 45 
Managing emergencies with the primary care team – 

continuum of care 
 Prof (Dr) Dipak Kr Sarma 

12.20 40  Management of Bites & Stings  Dr Srikanth D 

1.00 30 Lunch Break 

1:30 45 Post test RRCNE 

14:15 30 Way forward RRCNE/NHSRC 
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Annexure II 

Training Evaluation Sheet 
(Participants who received 21 and more than 21 will be certified as state 
trainers) 

Sl. 
No 

Name of 
State  

Name of State Trainers Posttest 
Marks  

Remarks  

1 

Arunachal 
Pradesh 

Dr. Karan Pao 25  

2 Dr. Devender Sachdev 20 Suggestive of retraining. 

3 Dr. Kaling Tatin 25  

4 Dr. Donyi Ratan  26  

5 

Assam 

Dr. Jyotirmoy Das  22  

6 Dr. Neelakshi Das  26  

7 Dr. Chiranjib Bania 18 Suggestive of retraining. 

8 Dr. Hiranya Kumar Gayary 20 Suggestive of retraining. 

9 

Manipur  

Dr. Pani Vihrie Paul 26  

10 Dr. L. Manoranjan 18 Suggestive of retraining. 

11 Dr. E. Shandeep 28  

12 Dr. Kh. John 23  

13 

Meghalaya 

Dr. Lee Roger CH Marak 23  

14 Dr. Alkaflora Marak 21  

15 Dr. R Kyndiah 23  

16 Dr. P. Kumar 27  

17 

Mizoram  

Dr. Lalawmpuia Chhangte  Not submitted post- 
test. Suggestive of 
retraining 

18 Dr. Lalnunmawii Sailo  

19 Dr. Lalthankimi Ralte  

20 Dr. J. Lalramchhuanga 25  

21 

Nagaland  

Dr. Nuvotso Khesoh  Not submitted post- 
test. 

22 Dr. Rosy Yhome 22  

23 Dr. Imtiakum 22  

24 Dr. Obed 23  

25 

Sikkim  

Dr. Passang Rai 22  

26 Dr. Dilli Ram Sharma 23  

27 Dr. Prabhat Rai 19 Suggestive of retraining 

28 Dr. Subarna Khatiwara  Not submitted post- 
test. 

29 

Tripura 

Dr. Arnab Dabbarma 21  

30 Dr. Bhupen Rabi Das 20 Suggestive of retraining. 

31 Dr. Sagar Samrat Debbarma 18 Suggestive of retraining. 

32 Dr. Arpan Mitra 18 Suggestive of retraining. 

33 Tamil 
Nadu  

Dr.Mohammed Rafi 21  
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Annexure III 

Post -test 
 

True or False 

1. Hemorrhage in the abdomen and chest can be stopped by applying compression or pressure F 

2. A 49 y female has abdominal and pelvic trauma and patient is hypotensive. You use IV Fluids to 

correct the low BP. You should aim for a Target systolic BP of about 90 (permissive hypotension) 

and more. T 

3. The pulse oximeter is a reliable oxygen measurement at all times including in patients with 

carbon monoxide poisoning and in those with hypotension F 

4. The first priority is to administer IV hydrocortisone in a 12 year old child stung by a bee and 

having respiratory distress F 

5. You may consider intraosseous (IO) administration of diazepam as it is equally effective in this 

case – a child has grand mal seizures for 10 minutes without cessation. You decide to treat with 

IV diazepam but you are unable to secure IV access. T 

6. To prevent Post-partum hemorrhage and prevent complications, the current standard of care is 

practice of Active Management of Third Stage of Labor (AMTSL) “for all” women irrespective of risk 

status or complication. This involves giving oxytocin 10 units IM within a minute of birth of the 

baby, removal of placenta by controlled cord traction and uterine massage T 

7. A 65 y male walks into your casualty room complaining of chest pain and his ECG shows 

STelevation in the anterior leads. You diagnose that he has Acute Coronary Syndrome (ACS). You 

should give  IV isosorbide nitrate to relieve pain, unless he is hypotensive. F 

8. Cardiac monitoring is recommended for an electrician who is electrocuted when he was working 

because may develop arrhythmias T 

9. The most common cause of airway obstruction is airway secretions F 

10. If you are referring the patient to a tertiary hospital and the patient will reach the facility within 

30-60 minutes of applying the tourniquet there is no need to release it during transfer/shifting F 

11. The formula for estimating the systolic BP of a child is ( agex2 + 5) in mm HG F 

12. The types of toxins in snake bite are hemotoxin and neurotoxin T 

13. The loading dosage of Magnesium Sulphate given for ecclampsia is 1 gm IV over 15 minutes F 

14. In the case of a stroke, first give asprin and then send for CT scan head F 

15. Compression rate in cardiac arrest is 100- 120 compressions per minute T 

Select one correct answer: 

1. A 65-year-old healthy male who is bringing his mother to the clinic suddenly develops chest pain 

and dyspnea and collapses in the reception area. He is brought to your casualty room. He is 

unconscious, is not breathing, and you cannot feel a pulse. You ensure the area is safe and after 

a look listen feel you diagnose that  

a. This patient has had a stroke 

b. the patient has cardiac arrest. 

c. This is a case of status asthmaticus 

d. This is a case of seizures 

2. A 16-year old girl who was sleeping outside her house comes to your PHC after she woke up in 

the morning with itching/mild pain which she attributes to an insect bite. On examination you 

find bite marks. She complains of mild blurring of vision but otherwise. She has stable vital signs 

and is able to have her breakfast as well in the PHC. You should 

a. send her home with some pain meds 

b. reassure her and that she does not need anti-venom 

c. Giver her antivenom and keep for observation 
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d. Give her antihistamine for itching and send home 

3. A 50 yr old male walks into your casualty room complaining of chest pain and his ECG shows 

STelevation in the anterior leads. 

a. This is angina 

b. This is a STEMI type of acute coronary syndrome 

c. This is ventricular tachycardia 

d. This is NSTEMI type of myocardial infarction 

4. For a 4 month-old infant, ventilation should be at 

a. 10 breaths per minute 

b. 30 breaths per minute 

c. 40 breaths per minute 

d. 60 breaths per minute 

5. The 3 components of the Pediatric Assessment Triangle in Pediatric emergencies include 

a. Appearance, Breathing work and Circulation 

b. Pressure monitoring, airway and temperature control 

c. Patency of airway, Antibiotic cover and Temperature control 

d. Prematurity care, Adolescent care and Treating childhood emergencies 

 

6. HABCDE is the first response in emergencies. While A, B and C stand for Airway, Breathing and 

Circulation, H, D and E stand for 

a. Hemorrhage, Drugs and Exposure 

b. Hemorrage, Drugs and Elevation  

c. Hemorrhage, Disability and Exposure 

d. Hemorrhage, Disability limitation and Endotrachial intubation 

7. There are several warning signs in stroke identification and the mnemonic BEFAST is ofen used 

F stands for 

a. Fever 

b. Face 

c. Floppy 

d. Fatigue 

8. RICER is used as part of trauma care – especially of lower limbs. The two Rs in RICER refer to 

a. Rest and referral 

b. Rest and repair 

c. Rest and rigid immobilisation 

d. Refer and recover 

9. In addition to ABCD in neonates, it is important to maintain 

a. Recovery position  

b. Breast feeding 

c. Temperature 

d. IV fluids 

10. SLUDGE refers to symptoms in organophosphate poisoning. The D in the word stands for 

a. Diet 

b. Delirium  

c. Drowsy 

d. Defecation 

11. Acute Coronary Syndrome includes all the following except 

a. Unstable angina 

b. Ventricular tachycardia 

c. NO ST elevation MI 

d. ST elevation MI 

11. What not to do in Secondary Survey for a multiple trauma patient 

a. Splint the fractures 
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b. Reassess HABCDE 

c. Send for xray  

d. Document all important findings 

12. All these are Dos in a case of Burns except 

a. ABC of resuscitation  

b. cover the part with clean cloth 

c. shift patient to appropriate burn care facility 

d. immerse large burns or whole body in cold water. 

13. Red flag features in neurological emergencies are summarized as SNOOP. What do the 2 Os stand 

for?  

a. Onset and occurrences 

b. Older age and obesity 

c. Older age and onset 

d. Onset and overdose 

14. Appropriate circulation can be assessed by all except 

a. Capillary refill time 

b. Heart rate 

c. Pulse oximetry 

d. Blood pressure 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


