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About t he Text book

>

hakamsma therapeutic branch of Ayurveda that
venati on, di sease preventi on, and restorat.i
edur es. With the growing awareness of natur
Sss managemdmtessarndewalpies, Panchakar ma has

ptance in India and across the worl d. As a
hakarma Assistants has increased rapidly i.1
res, rehabilitation oalriimincsf,acdadadd,i emediandl

thcare institutions.

Q550 " 0
— T OO 0DmoOCcCcOo

S vocational cour se for Cl ass X1 student s
ndati onal knowl edge, practical skills, and pr
job role of a tPmamtchaKkhe maodssésintroduces
nciples of Ayurveda and the practical aspect
Vamana, Virechana, Vasti, Nasya, and Rakta M
i st t he Vai dy a (Ayurvedi c dwprhiyrsg cipam)x e cainrde st
paring medicines, arranging instruments, ma i
trol , positioning patient s, observing patie

cedure care.

- D c —

textbook foll évass ead ovoonopme ti eomaag p recdauccha tcicommb i ni n
ory with practical | earning. Activities suc
rci ses, role plays, case studies, clinical re
dents develop workplace readinessiandi ceenfi de
munication skill s, teamwor k, di scipline, et h
ch are essential qualities for healthcare pro

statistical relevance of this job role is s

AYUSWebhhdess sectors in India. According to

onal AYUSH Mi ssi on, Il ndia has mor e t han 3,

i spensari es, and over 7.5 Il akh regi ste
t of I ndia haestbhbbi shmeportefl 1500 A\
ess Centres under the National AYUSH M
tic healthcare services.

nw 5 S

ts completing this vocational cour se may

kar ma Astbhesapptsgs,oom assistants, Ayurvedic
Sss centre assistants, spa therapy assi stz
als and rehabilitation centre he course
ion and specinhaAysededmaianmidnagl healt h ¢
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OT — 0o
©Q =73 50
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e p
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i ed
i mary aim of this course is to

kar ma Assi stants capabl e of s
care delivery while cehlnebstan
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UNI T1
PRADHANA KARMA

A you are aware of the basic concepts of A
t Cl ass 11 textbod®k adldknag maniitnt omduces

t peutic procedures. The role of a Pancha
p citherawiitsh necessary medicines and thei
u e therapy room, positioning the patient
o] ations. The various sessions in this

Pradhana karma and the five therapeutic proc

Sessi-tn

ntroduction to Pradhan

The core Panchakar ma pr o®Pedaurheasn ac sKeagitmeas ud red t
are intended to eypekuphetasvshads aftream (t he bod
procedures demand meticulous attention from
Panchakarma assistant to ensure both safety

admini ster apkarmManchherapy rests sol el y
Vaidya/ practitioner and i s based on a® t hor ot
sympt omati c presentation and t he extent of
progression in Ayurveda is -shdgestcthhodnohoogl
sewgence knokwni yaaskaktach marked by distinct c
These stages provide a |l ogical framewor k fo
timely intervention to arrest or reverse pat

as a set of clinicalsetlkeckpmgi namprfopri at e
measur es.

The Kriyakal a sub8anchkaypas Rrakopa, Prasar
Samshraya,avV@gakdin,

Chaya

During the initial phase of dosha vitiatio
accumul ate in ital oszwht@anatlbmscCGhayga At sthesm
|l evel |, subtle clinical i ndi cators can be ide
in taste prajJamaeamcevEer si on. For instance, i

Kaphaja P¢amehpi ent di abetneasy) ,deavne lionpdiav ipdrueafle
for pungent or spicy foods and an aversion t

This reflec&sihhat dbodtyt empt to counterbal anc
Kapha. However, excessive intake of such fo
dosha, | eiarddrneggaseédr mati on and idrhpaaivrangémte o f
mani festations in this stage are generally n
its primary site of accumulati on.

PSS Centr al l nstitute for Vocational ati
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Table of symptoms reveadal€hhymny sd maglea i n

Vat a Pitta Kapha
Stabdhapoorn|{PittavabhasajAnganam Gaur
kosht@bhaomini(yell owi sh (heaviness of
stiffness an|di scol owrfattihjwi t h r eadaie dg
fullness body Mando usmovemgntAl asy

(miIld elevati|(l ethargy or
temperature fatigue even
feverish feejladequate res

The occurrence of Chaya can also be correl:
Accordingly, appropriate modi fications I n
act ifvciotlyl ectrinveediyt utcdiidhrey @ i n maintaining dos
and preventing disease progression.

Table of dosha Chaya related to seasons

Vat a Pitta Kapha

Gr ees hma Var sha Shishira
Prakopa
Wi t h continued accumul ati on, the doshas re
(Prakppand begin to overflow from their prin
compared to an overfilled container spilling
the | iquefaction and increased mobility of

stage withemapduti chanealsuaes flantgihragmman( t he

administration of c ar nsihruaftciiavne eaf gfeencttsi vieil e p
further progression. The expertise of the Va
changes and selecting apptegiieate treat ment

Table of symptoms revealed by dosha in Prako
Vat a Pitta Kapha

Ko s httad a Aml ikaur be)l,Hridyotkl eda
sanchafagbmao mi|Pi pa@xacessi viuUuneasiness o0
pain and dis|thi)yst&®&madi dalheaviness in
bowel a)ctivijburning sens/Annadwe(kbas

heatnt ol @granclappetite or

foodd

Prakopa is also influenced by seasonal vari a
therapeutic interventions. Ploirs astaderi l pa
Panchakar ma pr ocedwarsefsors uvélitrages feoma Pi tt a, ar

PSS Centr al l nstitute for Vocational ati
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Vamanar Kapha. Il n r egi ovasr sldielaes oker asl & ,r atdh & |
considered ideal for Panchakarma therapies a
repair. The dietary incl usi on dwafr umendui aaatnendi p
orcKar ki dak aoaf sanmi prescribed dwrndt iDenapsaEnmp or t
Ama dchana

Table of dosha chaya related to the particul

Vat a Pitta Kapha
Var sha Shar at Vasant a

Prasar a

As the doshas continue to aggravate, they sp
much | i ke an overflowing fluid dispersing i
known Passarwhere the vitiated doshas <circul e
and ocalinsewul nerables, initiating disease p
fifteen types of Prasara described based on
movement of doshas occurs i niUrhrhggea ppvairmar y

Adhahdownwar dh)i,r yagankdansver se) .

Vat a Pitta Kapha
Vi mar ga Pari dbhbani ng/lAruchbss of
gamanal/ regur |semdgi on

St hFrBamshr aya

| n t his stage, the lkhoggalaMsaesempecddslitassi tes
obstruction in thesrmija@arsotehraennet ke (i nteracti
dosha anddushaer hccadslaashya samitakasapl ace,
mar ki ng the onsledc aolfi.sdaRsi eoghs e mal pPympdjoumsa (

begin t o appear at t his stage, providing
opportunity for timely otnherapeutic intervent
Vyakt.

This stage re
weidlef i ned cl i
mor e straight
sympt oms.

resents thaeadf skbhsemanwhestactci el
i cal features become evident.

Y
n
forward due t o t he presence

Bheda

| f appropriate treatment is not i1nitiated, t
Bhedaharactbyi €s®dnpl i cations and differenti at
for ms. This advanced stage requires careful
chronicity, secondary disorders, or even mor

PSS Centr al l nstitute for Vocational ati
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Shat Kriyakala

Six Stages of Disease Progression

1. Sanchaya (Accumulation) 2. Prakopa (Aggravation) 3. Prasara (Spread)
Chaya Prakopa Time for Early Treatment

Sbes-sda-"0

Vata Pitta Kapha

S Doshas Becoming Aggravated Doshas Spreading through body
Doshas accumulating in their sites.
4. Sthanasamshraya (Localization) 5. Vyakta (Manifestation) 6. Bheda (Complication)
M
\ Doshas

_J entering
. &« Weak Tissues

\'\\’ Poorva Rupa =

~
9,

—

. (Preliminary

\\ Symptoms)

|

! Disease Symptoms Appearing Severe Disease & Complications

Fig 1.1: Shaa Kriyakal

Practical Exercise
Exerci s¢debtification of Kriyakala Stages 1in
Obj ectTiovehel p students identify different st

(Kriyakal a) based on symptoms.
Procedluhree:i nstruct3d4sipomotvi platsi ent case scenat

1.Studegshtosulcareful |l y r eadddeeancthi fcya:s e
o Stage of Kriyakal a
o Domi nant Dosha (Vata/Pittal Kapha)
o Possible early intervention

Sample Bagpatient reports heaviness in the b
appetite without any major di sease sympt oms.

Student Task:

T ldentify the stage: ____
f Dosha involved: _ ___

f Suggested action:

Ans weSrt:age: Chaya ( Kaph,aDoasdcacau muKAaptthiiamm): Light
diet, exercise, Langhana

Exerci Sgmptom Classification Tabl e

PSS Centr al l nstitute for Vocational ati
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Obj ectTiovedevel op the ability to differentia
stages.

|l nstrucHilidinls$s abl e

\Symptom \$tage HDosha \
Burning sensation] [ |

He av i n etshsle oidny

Mbdominal pain H H ‘

Exerci Rel 8: of Panchakarma Assistant
ObjecfTowreder st and responsibilities during ea
Taski:st 5 responsibilities of a Panchakar ma
T Chaya stage
T Prakopa stage

Sampl e Points:

Monitor patient sympt oms
Assist in dietary regulation
Prepare herbal formulations

Mai ntain hygiene
Report changes to Vaidya

=A =4 -4 4 -4

Cl assroom Activities

ActiviKyi yakala Fl owchart Creation

ObjecfTovei sually understand di sease progress
l nstructions
9 Divide students into groups.
9 Each group draws a fl owchart showing:
o 6 stages of Kriyakal a
o Key sympt oms
ol ntervention points

Outcomeudetnpgpsesent and explain their charts.
ActiviRgl @ :Rranychakar ma Clinic
ObjecfTovei mul ate real <c¢linical situations.
Rol es:

T Vaidya (Doctor)
f Panchakar ma Assistant

PSS Centr al l nstitute for Vocational ati
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T Patient

ScenaPabient comes with early symptoms (e.g.

Task:
T Assistant records sympt oms
T Assists Vaidya in planning therapy
T Explains dietthgatidentce to
ActivibgsBa Matching Game
ObjecfToveei nforcei ngpdefrsdasnhi ¢c sympt oms.
Material s:
T Fl ashcards with sympt oms
T Fl ashcards with doshas
l nstruc$%t wehesnts match symptbmocmneds wosha a
stage
Activi$gadonal Regi men Planning (Ritucharya)
Obj ecfToveonnect seaswintahl dcohsahnag ebsal ance.
Taskach group prepares:
T Diet plan
T Lifestyle advice
T Preventive measures
For one season (Varsha, Shishira, etc.)
Assessment Activity (Short Practical Test)
l.1ldentify the stage where symptoms clearly
2.Name one Panchakarma therapy for each dos
3.What iIis theaesclistahBrasara stage?
4 Define Purvarupa.
5.Why is early intervention I mportant?
PART A
A. Fill in the Bl anks
1.The Si X stages of di sease progression [
ZEEE_FTFEF_stage of Kriyakala is called _ _
3. Accumul ation of doshas in their own site
4 . The aggravated stage of doshas is known a
5. The @prieg of doshas throughout the body i

PSS Centr al l nstitute for Vocational ati
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6._Localization of doshas in weak tissues 1is
7.The stage where disease symptoms are cl
SEﬁg_EaEﬁrrcation stage of disease is know
9. Early sympt oms appearing before full n
10. The term for accumul ation stage of d

l1lExcessive thirst and burning sensation a

dosha aggravation.

l12Movement of doshas in upward, downwar d,
is seen in _ __ stage.
13The interaction between dosha and tissue
PARTB

Short Answer Questions

N
A WN

PP OOO~NOOOITA, WN R

= O -

Define Kriyakal a.

List the six stages of Kriyakal a.

What happ during the Chaya stage?

Explain the Prakopa stage with one exampl
What i s meant by Prasara?

Define Sthana Samshraya.

What are Purvarupa?

Describe the Vyakti stage.

Whatt hBheda stage?

.Why is early intervention important in Kr
.Memnhion one symptom each of V attha€ h aRiat t a,

stage.

.What 1is the rol e otfhBEraankcohpaak asrtnaag e ?n

.How do seasons influence dosha accumul at/
.What i s -ddbuosshhyaa samur chana?

Match the Foll owing

I.Match Kriyakala Stages

C
1
2.
3.
4
5
6

umn A Col umn B
Sanchayaa. Mani f
Prakopa b. Sprea
Prasara c¢c. Accum
St hana Sd. Local
Vyakt.i e. Aggra
Bheda f. Compl

PSS Centr al l nstitute for Vocational ati
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| IMatch Symptoms with Dosha

Col umn A Col umi

1 Bursneamsgati ona. Val

2. Heaviness inb. Pi i

3. Abdominal pac. Ka|]

4 Let hargy d. Ka|

5 Sour belchine. Pil

6 Di sturbed bof. Val

|l 1l Match Stage with Key Feature

Col umn A Col umn B

1 Chaya a.Doshas spread tthher obuoc
2. Prakopa b.Early accumul ati on
3. Prasar a c.Aggravation and over
4 St hana San d.Localisation in weak
5 Vyakt i e.Cl ear sympt oms

6 Bheda f .Complications

PSS Centr al Il nstitute for Vocational
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The rootlzwadmeans to vomit, to expel, or to

Panchakarma procedur e i n  which vitiated do
i nduced vomitingYyaman&aKawhaadosha primarily r
urah pr a(desasat regi oAjnas ha@ldat tohmex c h) i's one

principal sites of accumulation. Therefore,

el i minati ondoonii Kaapthadoshas, facilitates their
oral route via induced emesi s.

The viomg t refl ex IS essentially an antiper
appropriate preparatory measures are undert e
centlroreccated in the medulla oblongat a, t hereb
Vamana procedure 1incl udaensn eSdy st a&mualtei actailolny) paln
Swedaphpsudation), followed by the administrat
vomiting. Thi s I s further suPpohdleat bkKarana

measures aimed at restorisntgaballelséimpbdye bad
gradually rekindlinAgnihe digestive fire (

Purva Kar ma

SnehaammdSwedanae essenti al preparatory proce
strictly foll owed before administering Vaman
given a s maSnle doesdi odt ed ghee or oil ), and t
its digestion is carefully assessed on the f
gradually increased each Sdaanyy aukn tSin(iagtidehgau A € at u
ol eation or saturation) darcatobserswaed. aGl ianviel
medi cated ghee, oi ly or | oose stool s, and
moni tbottden with the assistance of fitoe Par
determine readiness for the next stage. The
t he pahaentdontinuous access to warm water f
the Snehana phase.

Swedama performed after achieving Btehe®rendp

sudati on, the patient iI's Afbhgmapngamol dowed I
exposure -bodwy astuidoln chamber. The endpoints of
profuse sweating, particularly on the foreh:
and i mproved joint mo bprladedurAed eqairad ei P osg s e
patient must be all owed s uwf ftihcei etnrte artenmsetn tb eafrc
Swedana can influence fluid and el ectrol yt
i mmedi ately after the procedure may | ead to

should therefore be strictly avoided.

For effectikapWVamaoshabmostghtboe a state of agc
Ut kl gshaTo achieve this, t he patient- 1is ac
promoting foods such as bl ack grjan epairegar at
sesalmased items boenf drinee prmaycedure. This delib

PSS Centr al l nstitute for Vocational ati
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in Kapha facilmadlaitleissamtdiscem sy si onPrdaidh aarga t he
Kar mM{lamain procedure) of Vamana.

|l denti fication of Vamana drugs:

Madanaphal a/ Randi aEmeatmed omrwtm/

Fig22Madanaphal a/ Randi aEndeutmed omwtm/

| dent i f ifceaattiuorne s :

A The frRandiod duniest ogluonbose to ovoid in she
and turns yellowish to brown upon drying.

A The seeds of the fruit serve the emetic p
in Vamana therapy.

Ras a Guna Virya Vi pakg Prabha
Madhur 4 Laghu Us hna Kat u Vamaka
Ti kt a Rukshese

Vachal/ Acorus/ c&wemtusfl ag

Fi g3:Vacha/ Acorus cal amus/ Sweet fl ag

PSS Centr al l nstitute for Vocational ati
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|l denti fication features:

T The rhizome of the plant is used for its
sl ight |l ongi taldo mall @ rgstdhg,e swi t h di stinct,
demarcating each rhizomatous segment fron

T A  charac,tsetrricsrng c aroodmoautreteased on breakir
rhizome is a unique iVdecmtai fying feature o

Ras a Guna Virya Vipakig Prabha
Kat u, aghu, |[Ushna Kat u Medhya
Ti kt ha eeksh|

Preparation of medicine for the Vamana proce

A Vamana Karma formul at iMaddrygpp,Waltcdhghobnelude
and rock salt. MAchangphbBkeased as the primary
Vachas taken in half the quantity of Madanap
a quantity half t hat of Vacha. Ho rKeayl kias ad:
consi stency.

Thi s represents a commonl vy foll owed propo
formul ati on i s d entee renmiinreidc aby j udgment of t |
composition may be modified based on factors
strength of t he patient, seasonal vari at.

requirements.
Pradhana Kar ma

The sequence of VamanadKaf mar i 6 cSmpeih¢éatnieao n
3, 5, or 7 days, dep@&ndiomgliomoinhe fpat iosevetd
Swedanlae day after Swedana, the patKiagpmta i s
Ut kl esh@kapmagr avating) foods such das asceks ame

i
by

gram fritters, as mentioned earlier. A |light
be taken at ni ght . Il ntake of a glass of mi
facil itthaetmomng h execution of Vamana.

On the following day, téda&rilpptardti nst mwatked ¢
to the treatment room on an empty stomach af

Vamana Pradhana Kar ma

Patient preparation

Patient is made to sit comfortably on a stoo
the east dimuesctt ilben. endsured that the stomach
previous meal has been completely digested.

confirm this by asking about the nature of [
taste).

PSS Centr al l nstitute for Vocational ati
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Patient Preparation

Administration of
Vamana Drug

Akantapana

Sequence of
Administration

Observation Phase

Initiation of Vomiting

Pittanta Observation

Fig4:lPradhana karma procetdaréamard att ea@lr apy

PSS Centr al

l nstitute for Vocational
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Fi g51Admi ni stration of the Vamana drug

Fig 11.n6:tian2-dfgl assesdf i qui

PSS Centr al l nstitute for Vocational ati
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Figo laBove shé&wmebhgc intake

|

Fig Ti&ure showing the

The patient s
and honey,

start of vomiting
admi ni sMadadaphamlchmaroaxtki sl df,
ei t hKearl kaaora mp axstde wi t h pl ai n water

PSS Centr al |

nstitute for Vocational ati
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Akant aplanmat ake up to throat | evel)
The patient is given mil k, sugarcanéeé hpui ce,
predominance of dosha, cofnsfuumeldnadsd erl d aaw@ash s
Akant)am
Sequence of admBumil «trdatgiuomd i s administered
the Vamana drug, and again bulk lTiquid 1is
achieved.
Observati omnThpeh apsaet i ent I's alwaoiwe df otro tshiet oannsc
vomiting, which is identified through speci
described separately).
Il nitiation aDnevemvbmnging begins, Yvédg@ansmber
carefully counted and monitored.
Pittanta ob:sTehrevagre dwmre i s continued until t |
yel |l oWi sitna t he vPRimt tt)asrstigndi cating the proper
Vamana.
Sympt oms Assessments
Il ndi cates detachmen
Sweati ngeofehead ghotad o ng .W'th PNt
|l i guefaction, mobil
movement
. : Suggests the displ a
Horripilation (goosdosha moving tkowarn d
. Refl ects accumul ati
Adhmana (abdominal dosha reackdmlgt @ he
Signifies upward mo
Hrull asa (nausea) accumul ate,gprepama n(
expul sion
Table no:1.1: SeYomntiengf SyYmept oms after I ntake of Bu
Medi ci ne
Vamana Ut t ama Madhyama |Heena
Vel 8 6 4
(frequenc)
Mana (quafi2 prastha 11 prast| 1 prast hg
vomi tus) ml ) (1152 m ml )
Table no 1.2: Assessment of Vamana based on Vomitu
Samyak Vamad Ayoga LaksHh Atiyoga Lak
Lakshana
Mana prassdda/Vomi ting | i mUnconsci ous,
and satisfacimedicine alo|dizziness, e
mi nd) , l i ght|itching, weakness, bl
body
PSS Centr al Il nstitute for Vocational ati
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eruptions/ bo
heaviness of
Table no 1.3: Features of Samyak, Ayoga, and At
* Bleeding during Vamana is a life-threatening condition that requires immediate
emergency management to control the haemorrhage and stabilise the patient.
e 1 Prastha = 768 ml
e Order of dosha expulsion in Vamana: Kapha — Pitta — Vata.
Pashchat Karma
1 The patient should be given :
lukewarm water for kavala (gargling) Patient
to remove sliminess and cleanse the Preparation
oral cavity after completion of all
vegas (bouts).
1 The patient should be provided with Administration of
lukewarm water to rinse the hands Vamana Drug
and feet. A towel dipped in hot water
may be used to wipe the face, chest,
and neck region.
1 The patient should be comforted and Akantapana
allowed to rest for some time.
1 The Panchakarma Assistant (PA)
should prepare the dhumapana varti Sequence of
and ensure proper administration of Administration
the dhu ma procedure.
1 After dhuma, the patient should
again be given water for gargling. Observation
1 The PA should assess the vital signs Phase
and inform the concerned authorities
about the patientds
1 The PA should strictly advise the Initiation of
patient to follow the pathyakrama to Vomating
avoid any untoward events.
1 A stable patient may be allowed to
leave the treatment room. Pittanta
Phase
Fi g9:1F.l ow c¢ haPrats hocfthat K
The 1l ist ofCoApatahy ad)itmatbhieonfsol | owed after Va
therapy
f Loud speaking should be avoided.
T Prolosgeddi ng should be avoided.
T Excessive walking should be avoided.
T Emotions such as anger and grief should be
T ExXposure to extreme heat, cold, wind, and
PSS Centr al Il nstitute for Vocational ati
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T Travelling and sexual activities should be
T Consumpt i ooompdat iimlce foods, wunti mely meal s,
intake should be avoided.

T Natur al urges (vegas) such as wurination an
attended to as soon as the sensation ari se.
forcibly suppressed nor induced.

PRACTI (EAXLERCI SE

TitiCéinical Observation of Stepwise Sympt oms
Obj ectTiovedevel op observational and recording
Assi stant (PA) students by systematically ¢

timing of symptomsKaumang Vamana

Procedur e:

1.Observe the Vamana Karma procedure in at
the supervision of a Vaidya.

2.Carefully note the sequence of sympt oms
procedurkPiunmng¢mappearance of yell owish pitt
3.Recabrt he exact or approximate time of app
4 Observe associated tfhamcutnobresr soufc hv oansi t i ng
(vega nature of vomitus, and patient c¢omf
5.Maintain patient confidentiality and foll

obsetrivan.

|l nstrucftoronRecor di ng:
T Use a separate row for each patient
T Record time in minutes from the start of
T Note any deviations or special observatio

sno | PEd e o] Coi T qnzet vomi C Jetal TBETRIT memar
Naus € Bout (Pittan

1

2

3

4

5

Anal ysis Questions:

1. Which symptom appeared first in most pati
2.Was there variati onveigmmshdreg npanbieantod? Why
3. How | ong did i tPittakaenttdoi frfeearcehnt cases?

4 What factors could influence the differen

ACTI VI TY

Activityrbcedure Sequencing and Skill Practi.i

PSS Centr al l nstitute for Vocational ati
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Tit Aerange and Perform the Steps of Vamana K

ObjectiTooedevel op procedur al understanding an
Vamana Kar ma.

l nstructi ons:

1. The following steps of Vamana Karma are ¢
2.Arrange them in the correct order.

3. After arranging, demonstr atpd atyh g Atse 54 an
Patient)

Jumbl ed Steps:

T ___ Administration of Vamana drug

T ___ Snehana (internal ol eation)

T . Observatvioomm tofngprseg mpt oms

T . Swedana (sudation therapy)

T ___ Pashchat -Hapbpmad(@gpestare)

T __ _ Akantapana (intake of Iliquid up to th
T . Kapha Utkleshakara diet

T ___ Counting of vegas (vomiting bouts)

T ___ Patient preparation (empty stomach, s

PartD®8monstration Task

Students perfor m:

T Checking patient readiness (empty stomach
T Assisting in drug administration

9 Observing symptoms (sweating, nausea, etc
T Providifmauarpepoygtgargling, rest)

ActivityYybadervation and Recording Chart
TitiCéinical Observatna nPrdauceadiugr e/a ma

Objectloetrain students in monitoring and re
during Vamana.

l nstructions:

1.Observe a simul ated/ recorded Vamana pr
demonstration).
2 .Fill in the observation chart bel ow.

Observation Chart

Par amet er Observati ol
Presence of btweatel
Presence of nausea
Abdomi nal di stensi

PSS Centr al l nstitute for Vocational ati
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Sessi-8n
VI RECHANA KARMArapeutic Pu

The waVidr echbhmeans purging or expelling. I r
Panchakarma, it has two meanings:
1.Shi-viorechanaype of Nasya)

2. Therapeutic purgation through oral admini

Here, Virechanasercofnadipytmpeathen therapy. |t i
Panchakar ma procedur e perfor med after Vama
indicated for the -dbmmhnhanati dasbéa Bntdthas al so

conditions involving vitiated Rakta (bl ood).
Virechana mefanmesso be advised by a-bpbgdicia
administration, when appropriate. The for mul
selected based on:

9 Dominant dosha

T Di sease condition

T Strength of the patient

T Drug potency

The ideal season fSorar ¥idr eRd htaun a( Alust umn) , w h €
naturally aggravated duGhayaduarsi mgctumea | dn om
(Rainy season).

Traditional Ayurvedic |iterature mentions tl
once a year by family member safienhgi catmprag e
Vamana. However, it must always be perfor med

Purva Karma (Preparatory Procedures)
Proper preparation is essential for effectiyv

1. Sel ection of Medi cine and Koshta Assessme

T Selection depsmasproemdomi nance akKkas Wtoawve | n
T Exampl e:
o Vat a domibnCaanscteor oi | preparations (e. g.
o Pitta donb famgerased formul ations (e. g
Chur na)

2.Snehana (Ol eation)

T Perfor mddddaegs

T Continue®&awmgiakl Snigdhai ssakisdaead
3.Swedana (Sudation)

M9 Done after Snehana

T I'ncludes Abhyanga (oil mas s a é3)d afys!l | owe d
4 Di et Before Procedure

PSS Centr al l nstitute for Vocational ati
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T Light and easily digestible food on the p

9 Citrus fruit jauac®eisagUy¢lebgshBaati on)

Types of Virechana Drugs

Type Qualities Exampl e

Anul omana Digestive M Terminalia ¢
stool

Sramsana Expel; UNGcassia fistu
materi al

Bhedana Breaks and Picrokhirzaa
accumul at ed

Rechana Strong purga|Operculina t

Tabl e 40 Tlypes of Virechana Drugs

Picrorhiza kur Operculina turp
Tabl e BdRebresentation of Virechana drugs

Pradhana Kar ma ocMaiume)

9 Performed in the moraandg: 6@t wklen 8: 00

T Patient should be on an empty stomach

T The Vaidya mués$pabbs®astsrength (Bal a)
Procedure Steps:

T Virechana medicine is adninruipsaainear e, wiva h ms

water, etc.)

M Purging begins after approximately 90 min
T First 2 bouts are discarded from counting
PSS Centr al Il nstitute for Vocational ati
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During Procedur e:
T Patient is given fried jeera water after
T This hel ps:
o Vatanul omana
o Prevent dehydration
End Point:
T SIimy stooKamphuamptua ™M3g r ec ha
Rol e of Panchakarma Assistant:
T Ensure intake of | ukewarm water
T Observe:
o Frequency (vega)
o Col our
o Consistency
T Record all observations
Order of Dosha Expul sion
| Pitb&aphmVat a
Assessment of Virechana
Quantity of
Type Vega (Freque(Vomitus)
Ut t ama 30 4 Prastha (3
Madhyama 20 2 Prastha (1
Heena 10 1 Prastha (7
Table 6Askessment of Virechana
Signs of ViSraencyladkmaran ddti virechana
Signs Features
Rel i ef buomi ng, ,
Samyak Vi rLeackhsahnaan a |l i ght nes s ; relief
and dysuri a
Ayodakshana BO'!SZ |tch|ng,_
vomi ting, anorexi a
Atiyobakshana Wat ery stool , qhzz
resembles complicat
Table hW&dSig.ns of Vi$aemyhak,a:Avara and Ati virechan

Pashchat

Kar-Phrao ¢ st e

Car e)

T Assetslskaphaotpaati ent sBal)lemglt confirm the si
T Administer rice grtucelstwip ht hreocpkr cscad dur e

T Monitor vital signs

T Advise rest

M Reduce excessive defecation urges

T Educdthee patient and atbhoeutb ySsatmesmmdgrasna Kr am
regi men)

PSS Central Institute for Vocational ati
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9 Fol Ilmpaw i harya
procedur e

T Lukewar mi bat he
(avoid head bath

kpamiay ar (raestr itcht® sormasna as |

consumi
di et)

eveni

n ng S
bef o

g before
re first

Complicadofi oviisr ec han(da O\Kyaa pread )

T Adhmana (bl oating)
T Pari kartika (anal pai n)
T Srava (discharge)
T Hridgraha (chest tightness)
T Gatragraha (body stiffness)
T Jeevadana (bl eeding)
T Vibramsha (displacement)
T Stambha (stiffness)
T Upadrava (complications)
T Kl ama (fatigue)
| mmedi ate reporting to t hief pahnyysiocfi atnh eisse essisd
are observed.
Practical Exercise
Observation and Recording of Virechana
Fill in the fdalhldewsng aduroinng
Paramet er Observation .
Onset Endpoin
Ti me of purg
Number of ©bo
St ool consi s
Col our of st
Patient cond
Activity
Rol e Play: Assisting in Virechana
9 Student 1: Vaidya
T Student 2: Panchakar ma Assistant
f Student 3: Patient

Task:
1 Prepar
T Assi st
¢ Record
¢ Provid

PSS Centr

e patient
during procedur e
observations

e agpestinstructions

al l nstitute for Vocational

ati



Panchkar ma AsdXildt ant

Check Your Progress

A.Fill in the Bl anks
l1.Virechana is mainly used to eliminate
2. The ideal season sfor Virechanaitu.
3.Snehana is performddysor _
4. The first bouts are not counte
5. The end point of Virechana is called _ __ _
6.Fried ____ water 1 s given after eac
7.0ne Prastha equals __ mil
8. The order of dosha expulsion starts with
B.Short Answer Questions
1. What is Virechana Kar ma?
2. What are the steps involwviedgiwni?Peackhan&arn
3.Why tilckoshta assessmedtri mgovi?a@ethana
4 What is theakRaolcdhakfar ma Assistant during \
5.Li st any two complications of Virechana.

PSS Centr al l nstitute for Vocational ati
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Sessi-é4n
VASTI KARMA (ThEme@mpa&uti c

The t ¥ramthias mul tiple meani ngs I n anat omi c.
contexts. Anatomically, it refers to a rese
urinary bl adder in ani mal s. I n external t h
procedures | ike:

T Janu Vasti (knee)

T Kati Vast.i (lumbar region)

T Griva Vasti (cervical region)

T Uro Vast.i (chest)

T Shiro Vast.i (head)

Therapeutically, Vasti is the ptrbhimad iRan asaekla
paciVfay a dosha. Since Vata is the most domir
OAArdiCahi kiog sal f of the total treatment).

Al t hough Vasti resembl es an enema, it i s |

performed under the supervision of an experi

The Vast.i Karma is performed wusingVaxntiemul
Drav,yawhi ch is fill ed iWasot ia ButBaeka iotiirorcall ll y,
reservoir was prepared from the carefully <c

bl adder of ani mal s such as cow or buffal o,

di seases and defectusedTlHerbltédidde purpose shol
eight typesAolitaePesbach as excessive thinne
tears, foul smell, i mproper shape, hardness,
Similarly, while administeriunrge ,orc grlefnunli nagt tae
must be given to posst b aes teir r((Madsr zal eel)gt e ch et @ €
administering the Vasti, and the consistency
Any deviation in these factors may affect

therapeutic outcome of the procedure.

The Vasti procedure G@A$ aamlmao SAwhnyah biemp hbses t
it is suitable and effective from birth throc
body is often conrpuatr eadn d oweaa kveomr et ttr leies t s tuan e
many therapeutic procedures may further C 0
However, even i n such conditions, Vast t
judiciously accYulkl{fiobi niocatthereasoni ng) of t
menti oned i n cvieadsisci ctad x tAsy.ur

There are three main types of Vasti
T Niruha Vast.i

T Anuvasana Vast.

T Uttara Vast.

PSS Centr al l nstitute for Vocational ati
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The term Niruha génheatal wWlyi dédopéit pali s0dtt e § .5

considered highly effective, and its benef it
Vatsi i's al so associ at eAdlr dsna hChi(ithkei Itdsoand e g th eo fe r
treat ment ), highlighting i1its importance as

especially due to Vdtsaabodhay to pacify

Anuvasana Vast.i i's der tawmaddnefamo ah gti W odawnodg d s :
owasameaniag redslindet.his type of Vasti, unct |
mai nl ypacield preparations, are administered. T
the intestinal tract for a |l onger duration
unilke Niruha Vasti. Hence, the name Anuvasan
Uttara Vast. refers to the administration
urethral route. 1t is especially useful in t
bl adder, uterus, andltv a@dmeanasuléeqdoeoa intdéer .
This type of Vasti is ugdadiflryhadmWMasit ssennad &
through a different route compared to other
Uttara Vasti

Purva Karma (Preparatory Procedures)
Prepar atidoens:i ncl u

.Preparation of Vast. medi ci ne
.Preparation of instruments
3.Preparatihegeatoent

N -

1. Vast.i Dravya Preparation

Niruha ¥mstlt si fyiinwvge tcloempfHHoertys: RockK&hka, Oil

Decocti on
VASTI CONSTITUENTS
a Honey

\’

Rock Salt

l
Oil (Proportion)

\’

Kalka Dravya

\’

Decoction

& ¢ O

=
. “
=

0: Vasti Dravya Preparation

PSS Centr al l nstitute for Vocational ati



Panchkar ma AsOXildt ant

Fig. 1 Left | ateral position

The mixing process should be i ni tKihatlegd i n

foll owing the sequéhegfument iIHomedg iirs first pc

Khar al and churned thoroughly wusing the pes

thickness.

Rock salhtemdided and ground well along with t

smooth paste is formed. The choice of oil d
[

therefore, the Vaidya selectBal auilRadvtmadiopt
Tai,l ar DPllaaimai |l a

Af ter t hKiasl, k( gt ehset e ) of subBbseahoes gr gdkdedllens

j aggery, or tamarind is added to the mixtur.
ot her ingredients, should be mixed thoroughl
phase.

The | iquid phase may consi st of mi | k., her be
collect®d ucowe, as deci ded by t he Vai dya.

components | eads to the formation o/fasdiunif
Dr av.y a

The final vol umeempdr athieonvVaiss i g epre@aI0hly. ar ou
However, depending on the ratio of ingredie
160 ml to as high as 960 ml

o Honeyischurned first

¢ Rock saltadded and ground

o Oiladded (based on disease: Bala taila, Rasnadi taila, etc.)
o Kalka (Anethum graveolens, jaggery, tamarind, etc.) added
o Finally, decoction/milk/cow's urine added

Mixing Process Final volume: 400-500 ml (may vary 160-960 ml)

Fig ZMLxing Process

PSS Centr al l nstitute for Vocational ati
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| ssues During ®freyYastiti Dmavya

Cause Ef fect
Cold and ovedtgvgamPoor peristalsis
Less quantity/ salt No propefnaftit a8 nneys
yoga
Thick consistency Del ay i n ewiptutiusmboln
sounds
Burning, diuarttlhe @]l
Excess salt :
i mbal ance
Tabl e 80 Ilssues PDempiam@ti on of Vasti Dravya
2. Anuvasana Vast.
The doAeruwasana sVassual ly 240 ml (6 Pala) or
smal |l er doseMatkma wWaisstsiadmi ni stered using oil

in a quantity of 60 ml (1dckPaka)gh agdtihaeh vaa [

dd
Anethum)somaay be advised by thhaukY¥&ildyacah
judgment) to enhance the effectiveness of t

S
h
e Dose:240ml / 120 ml / 60 ml (Matra Vasti)

« May include rock salt and Shatahva

e Usually 1/4th dose of Niruha Vasti

 Disposable tubes can be used

Fig Dbsage for Anuvasana Vasti

I n br3reefha V(aasntoit her term for Anuvasana Va
admi ni stered in a-fdoousret Astoifapasa o(Bir ulhhae) Va
l ukewarm oi |l i s prepared as described earl:.
which is then properly attached to the nozzl
Di spbka 100 ml i njection syringes or tubes
cases, the nozzle should be discarded after
(such as Matra Vasti) i's planned fodaymul t i

regi men.
3. Uttara Vasti
Uttara nVasstt i be perfor med under strict asep!

procedur e tihnavdontivneisst r ati on of medicine into
uret hr a. Therefore, al | medi ci nesstsehradlid elde

PSS Centr al l nstitute for Vocational ati
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(autoclaved) vessels bahon@jleetnon|l sgdedgent
for administration.

Uttara Vasti
e Must be performed under strict aseptic
conditions

« Medicine prepared in sterilised vessels
e Instruments:

» Uterine sound

=  Sims speculum

= Cusco's speculum

» Catheter

» Sterile gloves

Fig A4ULtaVast.i
Preparation of I nstruments

The preNiarela Vastis Dmrawyd er r edusientpoo |l ay tshiemg
bag and securely tViasd it)dNettTrtee njowrzedtei dn bet we ¢
and nozzle must be tight; otherwise, uniform
resulting in antheteonopnuonmsofl!|l ow of the V:
may adversely affect the therapeutic outcome

A sl ow or ioademgyapeevkent the medicine from
anatomi cal region. -rAaystruedcyoruws ingg wkth bariu
i mmedi ately after Vasti administration has s
Vast. can reach up to the requzOrle3d) .| elvdedal (I
properly administered Vast.i fills the si gmc
junction, and may extend into the ascending
is applied, the medicine may travel beyond
compl boat. i

Preparation of Instruments

o Vastidravyafilled in a polythene bag and tied to the nozzle
e Proper tightness ensures continuous flow

o Improper flowreduces therapeutic effect

o Cotton plug prevents leakage

Fig BPteparation of I nstruments
Therefore, proper tying of the bag to the n
effective administration of Vasti. A cotton
prevent | eakage of the mediPciamdd ammat.iKlartmmae i n

| n t he dUasgsearafiVanstruments such as a ut er i
specul um,&8 Cupeoul um, and vaginal wal | retrac

PSS Centr al l nstitute for Vocational ati
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steribefsedde the procedure. A sterile pair of
(for wurethral administratPiilchu,otd otnt dral 4 Ba lws ,a
i n gauze) shoul d be kept ready for use a
administration.

Patient Preparation

Patient preparagpermnfmoshed! af bher p

roper Abhyan
Svedana (sudati &mnéhapanTdheeft o eet shou

|l d be in
not to | augh, cough, sneeze, or yawn during
| f the patient experiences natural wurges suc
the procedur e, these should be attended to
resuneefdt er war ds

FoNi r uha awvalstttiar a, Vtals¢ ipati ent should be on a
with proper digestion of previouAndwyv asoansa me
Vasits administered i mmediately after the pat
af tleuwnc h.

| nUttara, Vabhei perineal and pubic bbhé&aobtrheeshoul
procedur e Abbuyraimgpggbvedanapecial attention sho
to the | ower parts of the body. An autocl ave
rest of the nlgodody, yex phes imencaunerl ¢d drhea peni s i |
and the perineal frfeagri otnhd nmareangppd mesnt of Dbl ad
conditions.

Patient Preparation

e Done after Abhyanga, Swedana, Snehapana

o Patient instructions:
o Avoid laughing, coughing, and sneezing
o Void natural urges if needed

Conditions

o Niruha & Uttara Vasti — Empty stomach
e Anuvasana Vasti — After food

Fig 66Patient Preparation
Pradhana Karma (Main Procedure)

| Ni ruha and Anuvasarhae \pasdiseinti oinsed i n the | e

posture, with the right |l eg flexed at the h
extended. The | eft hand can be kept as supp
hand should be relaxed over the fI| a&empk rtegi on
anal region, should be draped with a clean <c
A small amount of oil i's smeared over the an
removed. The Vaidya places the index finger

PSS Centr al l nstitute for Vocational ati
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contents. The Vast.i nnoszezrltee di si nt hael ni ggnemmetnlty wii
opening, and the Vasti dravya is pushed insi
pressur e.
After administering the medicine, the patie
position. The heels are gently 3Sheopad magain
soles are rubbed thoroughly, and the | egs ar
These procedures are repeated for about 2 mi
At the urge of defecation, the patient shoul
consistency, et WastThei 8li rexlpected to come ¢
stlpulated ti me, wher eas t he Anuvasana Vas
i medi at el y.
Niruha & Anuvasana Vasti After Administration:
o Position: Left lateral o Patient kept on supine position
« Nozzle inserted gently o Heelstapped
¢« Medicine pushed continuously o Palmsand soles rubbed
e Legsmoved up and down
Niruha should be expelled within time
Anuvasana should be retained
Fig.7ZPradhana Kar ma
|l Uttara ,VvAastpatient is made to |ie in the su
towels, with either the penile or perineal r
Il n mal es, the prepuce is retracted, and the
appropriate aseptic sokutaircem.s lar ofiandha ltehse, u
opening, vagi na, and anal region are <c¢l eans
contamination from the anal region.
Uttara Vasti
Male Procedure
e Cleaningofthe glans penis
o Catheterinsertion
e Medicine pushed through the syringe
Female Procedure
1@» o Lithotomy position
8 « Sims speculuminsertion
' . e Cusco's speculum used
o Catheter introduced
« Cotton pluginserted after procedure
FiglB:UttaVast.i
PSS Centr al Il nstitute for Vocational ati
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The amount of medi cine should be confirmed b
(PA) fromsthlkeetcase

ForMal es and Femal es

T The catheter iI's lubricated with the sam
admini stered.

T 1t i s carefully inserted unt i | it reach
identified by the demarcati on.

T The medicated oil i s ,fidnsuwr iinngt or etnmoev asly ro
gently pushing until oil o0o0zes out.

T The syringe is attached to the catheter,

pushed into the bladder through the cathe

FoFemal es

T A Sims speculum is carefully ihsehbobedmwit
position (supine with hips and knees f |
instructed to take a deep breath during
may be used f or extaam inlaits atni amd

T with an aseptic solution.

T A Cusdcepeculum is then inserted after t he
T The <catheter attached to a syringe | oade
introduced into the wuterine canal or wuret
T A previously prepared cotton ballhewr appe
remaining oil, is inserted into the vagin
the patient unt il the next urge to urin:
should be discarded to avoid contaminatio

Pashchat Kar-Phraod @dbsnte Car e)

| PNi ruha \Vaattier voiding th
shower and, without much de
due to an empty stomach and

e contents, t he ¢
| ay, Vsah cau lpd akomsau
intestines.

I n case of delay in evacuation of the admini
ofup to 48 minutes can be awaited. | f there ¢
this time, i mmediate arrangements should be

use ofVaa,ntyet c.

The Panchakarma Assistant (PA) shoul d& al way:
condntso that any adverse events due to rete
detected early and managed promptl y.

|l AMnuvasana, VakBeéipatient should not be all owe
nap. I n the evening, l i ght food may be cons
I ee l

The maxi mum expected ti meSnfediras tdhleolEeXx pUl B0 @MNS
Sneha is not expell ed, the patient should n
Varori Vast. i may be adminihevecedti onf @a¢i t heatne
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The patienat breaygiadesn si ps of hot water prepar
ginger powder and splitVvatanubhaohdmasepads ehor
advised to use |l ukewarm water for al/l dai |y
treat ment .

Niruha Vasti
 Food taken immediately after evacuation
o Ifnotexpelled within 48 minutes, repeat the procedure

Anuvasana Vasti

e Avoid daytime sleep

o Light food in evening

e Maxretention: 9 hours

o Ifnotexpelled — no food next day

e Use hotwater with dry ginger & coriander
Uttara Vasti

e Monitor evacuation
o Lightdietadvised

Fig Pashchat Kar ma

| n Uttar a Vast i, t he evacuati on of t he me d
enquiring with the patient. The patient shou
l ight and easily digestible diet.

The count of bout s and measurement | ke evac
Vickeana Kar ma

Niruha and Anuvasana Vasti are always admini
the adverse effects of a single therapy. The
or 8 administrations, alternating between Ni
These are clodndwrtaseKygla Vasti, Kar ma Vasti,
shown in the table bel ow.

Karma Vasti Kala Vasti Yoga Vasti

A Total of 3|A Total of 1|/A Total of 8
A lnitially (A Initially |A Initially

AFollowed by A Foll owed b|AFollowed by
alternating Niruha and alternating Niruha and alternating Niruha and
Sneha Vasti 9 12 each Sneha Vasti 8 6 each Sneha Vasti 8 3 each

A Finally, 1|/A Finally, 1|/A Finally, 1
Tablle Kal a Vasti, Karma Vasti, and Yoga Vast

PSS Centr al l nstitute for Vocational ati
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Practical Exercise
Observation of Vasti Procedur e
Record the foll owing:
Par ameter Observation
Type of Vasti |
Posititchrpadfi ent |
Amount of dravya |
Patient response | __
Ti me of expulsion |
Activity
Rol e Play: Assisting in Vast.
Rol es:
T Vai dya
T Panchakarma Assi stant
9 Patient
Tasks:
T Prepare instruments
T Assist during administration
T Monitor patient
T Provi de apoest
Check Your Progress
A.Fill in the Bl anks
1.Vasti is mainly used to pacify
2.Vast.i is called chikitsa.
3. The reservoir used is called _____
4. The nozzle is called _____
5.Niruha Vasti c¢ontains _ mai n con
6 . Anuvasana Vastiy ibasma on _
7.Uttara Vast.i is given through
8.Ni ruha Vasti should be expelled within
B.Short Answer Questions
1.Define Vast. Kar ma.
2. Why is Vasti called Ardha Chikitsa?
3.Name the types of Vasti.
4 . List the components of Niruha Vast.i
5. What is thdedPaolcdakfar ma Assistant during \
6 .Explain patient preparation before Vast.i
7.What precautions are needed in Uttara Vas
8 What are ‘theepmetasures after Anuvasana Va
PSS Centr al |l nstitute for Vocational at.
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Sessi-bn
RaktMo k s h a

Rakta Mokshana | iddetrtalhy aobbnbdwgphd. bl ood i s
referred to by syrcnwyamdsa ngduicdhh atksi ghl i ght i ts
sustaining |ife, the procedure focuses on tF
t herapeu purposes. Rakta becomes vi tHiatttead ma
pr akopfaakcat or s, and di seases sKiuucshh fRaask tvea r R iotutsa t
Pradaratc., are directly associated with blo
PRP ( PIlRiitcen eRI| astmmaentt,r evahi c i wsvens bdmed serum
wel | as practices invol vi ragd mienmosvtarla,t isotno roafg ¢
are empileosypeedci al | y ibtyo aitrhdreawe ef ficiency ali
Hi stori cal records from Galen wdgmadhids edt e

ancient ti mes.

Ayurvddbod |l dwsferent Rakt a Mo k sthhaafta v ¢ e Dlemring u
prsecri bed based on dosha prceadtoeny onraichsgete inalith e I
on whether theéociatadrastesdposant emsi c. Prachana and
Rakta Mokshana ar el domaliacsad cesly sftoermi c manager
respectliwelPyachana, specific iTwd tkruu rodrn tksa s
Vrihi mukhaaBGhRassed to create multiple smal.|l
ere the symptoms are more pronounced. I n
ncture is made in a prominent vein to all/l
ocedur e i s Okrodnhsai d@hdigHliatlt §a of the treat ment
mponent of ther apsyc)hoion tohfe tShhoailgyha . Cl assi
scribe other methods of bloodletting based
ringa, Jalouka, and Al abu, which are indic
trespectivel y. Shringa referms,t owhtihee u
denotes the use of the Lawteemrard av eriicreg
e gourd) from the Cucurbitaceae family
inciple of creating negative pressure

T =
c =

d
b
t

~—~>0WMWaOT
ST —0 MO0 -
®Oo DS

i
u
t |
pr
Simil,artlhye use of Gh a tds h &dammetarnas (aw hsemael | pot
ofantoref ers to an instrument) operates on th
pressure to enhance Dblood flow from tahe pun
vacuum is created byoadged dtithgn awiscpk rhdl d wi t
inside the pot, which is then quickly place

cupping tphrearcapysedont emporary medicine can b
extension of this traditional technique.

For conditions wit ha pwietdioariinoam,t bPliood!| et t i n
performed using | eeches, a procedure known
met hod i s especially suitable for weak or
tolerate more invasive procedures. €tabercal
identifying medicinal | eeches t hatSuasrher ustaaf e
Samhjta total of 12 atrydpeesscrofbelde e ®huds of wh i
considered poisonous and unsuitable for wuse.
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Before performing Ralkt apakakenhamabhgorpgopri at e

investigations, i ncluding a hemogram, with ¢
such as partial thromboplastin time (PTT), |
These investigations help in identifying un
enseirthe safe administration of the therapy.
The i mportant methods include:

APr achalnacal i zed management

ASira Vedhywsntaemi ¢ management

Il n Prachana, speci fi crrii kst odMirddrahtismuckahlal eSdh a s t
are used to make smdlsl whleeeditnhge psoyimpt oms

pronounced. Il n Sira Vedhana, a small punctur
to ooze out andOAdAirdhao Cdbi(deatilefch of the treatm
maj or portion of treatment) in the Sthiadwya sc

of Shringa, Jal ouka, and Al abu for bloodl ettt
Kapha respectivel y:

AShri dyat a
Alal owkPatt a
AAl aBdKapha

Shringa refers to the horns of animals, and
fruit of Ltahgee npalra mt ofi ctehrearCwcur bi taceae f ami/l
arrangements work on the principle of bl ood

pressure. The use of Ghati Yantra (Ghat.i me a
instrument) is an arrangemeetpnrnihmdi pMoa ksf owa
pressur e, i ncreasing blood flow from the pul
by burni ngdiap psepd rciott t on wi ck hel d with forceyg
is then i mmediately placed over the punctur
pracdmnewadays is an extended!| detrsclomi gdiet his
The bl oodl|l et tidmogni hamt P$y m@at oms i s managed

@Qalouka Avagchandnahis method suits very weal
tolerate the pain of the peeviogsktegcmaenguensn:

are clear identification features for medi c|
not create adverSeshratcd i, 9atshe tilen ar e menti on
types of |l eeche6,vapnfetwhkischar e considered

ATot adc h é&s 2
APoi somm6éus

The patient posted for bloodletting should n
hemogram, especially for:

APartial thromboplastin time (PTT)

ABl eeding ti me

ACl otting ti me

This helps rule out patients with lliecati eng
the therapy.
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Poorva Kar ma

Bl oodl etting should be performed wunder mo d €
extreme heat or cold can influence the ther
preparationSneaklkdpamrdswedanawhi ch help in fac
better results. The selection of the site an
t he clinical judgment of t he Vai dya. The
determined based on the selected site; for
chosen, a sittiywgaipaodsitnhi ogpenma ati ng natur al
promoting better blood flow compared to a |y
therapy the procedure can be carried out c
appropriately positioned with miniwmal bmowedn
suction.

Il n al | Rakta Mokshana procedures, the select
an asepticbefodmmd eonmenti on, except in the <ca
For patients undergoing |l eech application,
tur mecr powder t o remove oiliness and then

l ukewarm water. The use of strong antisepti
the | eech from attaching properly. The ©pre
necessary instruments, alpomsmr o e dhu rree abda mdeasgsi
are essential components of Poorva Kar ma, [
emergenci es.

The instruments f orr akitfhfae rre@aktehryagp efsololf ows :

Prachana

For Limbs or Large Exposed Areas For Scalp Region

Fig 1.20: Prachana

Shringa

Arrangement of Shringa for Raktha Mokshna

Fig tsSaringa
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Alabu

Alabu Yantra Evacuating with Spirit and Cotton Alabu Raktha Mokshna after
Tying Tourniquet

Fig ZA2abu

Ghati Yantra

Ghati Yantra in Process
Fig Ghanti Yantra

Sira Vedha

_—

Canula Set
Fig 4&4SPra Vedha
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Jaluka avacharan

Leech Therapy for Skin Disorders

Fig 8Jaluka Avacharan

Glycyrrhiza gl abra

Fgl.@& Glycyrrhiza gl abr a

|l denti fication features of the raw materi al
1)Aromatic smell of the materi al
2)The crenated and striated bark portion

Ras a Guna Viryg Vipak Prabhayv

Madhur{SnigdhSheet dMadhur{Shonitast
Gur u (Styptic)

Table noldetaOoi fi cation features of raw mater |

Jal ouka Avawmlesr smma wusually repubrcedalabosat!
as Snehana and Swedana, apart from the sp
application site. The | eeches intended for wu
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containing water mixed with ttealrynetrwd elpouvese r
the procedure. During this period (around 4
|l eeches are monitored for their activity. Ca
|l eeches from escaping the tray. After the st
leeches are selected for therapeutic use.

Prachana, or multiple smapebki piealf or meids wo n &
prior Snehana and Swedana, depending on the
i s primarily i optahdedtdda oshamana. Thi s pr oc
commonly beneficial in conditions such as a
bald patches are present on otchad Kseldd pandy
vitiated Rakt a, Prachana may aid in the sti
steriliofat bohh t he site and t he i nstrumen:
commencing the procedure.

Sira \Vedhra venesection, requires prior admin
Swedana. The positioning of the patient IS
condi tAi dmwurniquet is applied a few inches p
to maintain adequate pressure. The puncture
solution, and the vein is gently stroked t
intravenous cannula iisngudgeéce fvern npumantdura ki ¢
arranged to collect the blood.

Procedur es Shnrvionlgvai,n gAl ab u, aanrde Gahlasto eYnahnat nr cae ¢
prior Snehapana and Swedana. As a gener al n
cleaned using an aseptSherisglautmeotnh.odl, n tthiee |
connected to a catheter and ftwrtcheratat taa vlaed
pressure for the blood Itm Albalku ocoand cidhlratri vy
vacuum is generated by igniting a cotton wi
i nsament over the punctured site.

Pradhana Kar ma

|l dal ouka Avachhealheaech i s guided to attach t
facilitated by creating a small superficial

requiring treat ment . Onscuec kt hbel ol oede,c hi tb eigsi ncso vt
moi st cotton <c¢cloth to maintain a cool and

appearance of -sah ahpoerds easthtoaec h me nt at the moutt
movements of&@thedyeacéd considered confirmat

bl oodt isarc. The moisture of the covering cl ot
the procedure by sprinkling small amounts of
| Prachanahe prepared aseptic site is incised
of t he instrument , creating mpwnhdct pl es .| i hlee
i ncisions ar e ma d e from distal t o proxi mal
approximately 2 mm, ensuring that deeper st
resulting wounds are allowed to bleed as pe
Speci al careavoesi d akemcttwring veins, tendons,
prevent complications.
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| nSira Vedthhae promi nent vein IS punctured

cannul a After insertion, the needle is with
flow through theheawocoulactiinom tray. The qu
removed should not exceed approximately 540
sitting, as described in classical texts. TF
clinical observation and discretion of the p
Il n pdoces involving Shringa, Al abu, and Ghat
performed to initiate bleeding. I n the Shrin
pl aced firmly over t ha apcuwnucnt urse & rseiattee,d arnyd wi
the piston of trhgee .atTthaicsh ende gsaytriive pressure f &
bl ood flow from the site. The duration and

by the Vaidya. Il n Al abu and Ghat. Yantr a, t
with the primary difference elmdaanagc utuhne. met hod

Paschat Kar ma

|l nJal ouka Avacther aea@ach detaches naturally u
bl ood sucking, often indicated by sensations
at the site. I f 1t does not detach asapoe@s aneo
|l i ke salt or turmeric powder can facilitate
dusted @liydhyrrhizapogtdabr at o control bl eedi
subsequently bandaged. The site is observed
around 30 minut ehsat ttoheernes uirse nto excessive bl
patient is allowed to | eave the treatment ar
After removal, the | eeches are transferred
powder i s applied to induce regurgitation
pressural maybe applied to assist in this pr.
pl aced in clean water and can be reused afte
one week. Proper expulsion of ingested bl ooc
activity of t he | eendhesn, mmhye rreearsd errett hem i r
reduce their | ifespan.

Il n Prachana, Sira Vedha, Shringa, Al abu, anc
treated site is cleaned tGlbyowghhiypawgdglecalisae
before applying a propevrolbvanndga gneu. |l tlinp | cea siensc i
site iIis first wiped to remove residual bl ooc
wi t h a Madhuyasht.i b apnrdoacgeed. ur @ her ego me n, T
Samsar j anaarKd aamhh er Rantcheyact hyaemains simil ar
folédwin other Panchakarma therapies.
Practical Exercise

Observation and Assistance in Jalouka Avacha

Objectlioveenabl e students to understand and a
Rakta Mokshana through Jal ouka Avacharana.
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Proced&®tedents wil/ observe a demonstration

|l eech therapy. They wil/ identify the mate

precautions taken during the procedure. Unde

i n arranging instrumentasnnd pprsgaeedoget barsite

Tasks to be performed by student s:

T ldentify and arrange required materials
cotton, bandage, etc.)

T Observe site preparation technique

T Note the method of | eech applicaenbon and
T Recordppostdure steps including | eech har

OQutconma:udents wil |l be able to describe the

identify key precautions in Rakta Mokshana.

Classroom Activity

Acti vPtgcedure Mapping

Student s wi |l | i bteo ddmaldledgr oups. Each group
fl owchart of one Rakta Mokshana technique (P
Avacharana) including:

9 Poorva Kar ma
¢ Pradhana Kar ma
1 Paschat Kar ma

Each group wil!l present their f1l owdhagrst. and
A.Fill in the Blanks (with Answer Key)
l1.Rakta Mokshana means _ of bl ood.
2.Prachana is mainly indicated for
3.Siravedha is considered as c hi
4. Jal ouka Avacharana i s especially useful

conditions.
.The maxi mum quantity of Dblood that can b
mi|

(63

B.Short Answer Questions

1.Define Rakta Mokshana and mention its i mp
2.DifferentimtkRr dehaveaee and Siravedha.

3.Why is Jalouka Avacharana preferred in we

4 What are -pheceduwer e i nvestigations requi
Mokshana?

5.Explain the role of Poorva Karma in Rakt a
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Sessi-6n

Nas yKar ma
oNa sbaneans nose, and the procedure by which
through the nasal route is called Nasya

medi cine is describe8hraisngrad akai ndfa vtinaea | poi

considered to be thesi@glomervge)hceuppltyei md t he

nose, and throat. From an anatomical per spe
which i s a continuation of the nasal mucos a,
pl ate of the ethmoid bone and reatcthescndari ol
cavity. The nasal mucosal me mbr ane i s hi
particularly vulnerahl & bh®reead ava athed iid tilse
inferior part of the nasal septum. This regi
with minoonirThenmefiore, Nasya medicine is be
target sites through both the rich wvascul ar
proximity to olfactory pathways.

There is a classical simile comparing the
separ adficbens hiokde fi brous <coverin§aodhaMwm a
mun)a The fibrous portion is carefully separ
into products such as door mat s, basket s,
precise separation setveanshef paecpbsel pf 8rn
hel ps in the expulsion of vitiated doshas fr
Nasya is broadly <c¢classified into Virechana,
based on i ts 't herfaepxepuutlisci opuropfosa@dos has, nou.l
weakened tissues, and pacification of aggrav
are also different edomoms tdhfe Nygpyeaobbadrug us
dry powdered fohmsgnsucshcoauss media | i ke honey,
and ghee, and |l iquid pwampasad)kaovas haacdh awven
pl ain water. A n oDthhuemra vNaarsiyeat ywhiisch t hbaabpbasi en
medi cated smoke and exhal es through the
through the nostrils to proté€burmnhae Nasyga
indicated when the doshas are excessively vi
ghee are more sacitabéeée Ffodi wimdual s. As most
involve the expulsion of accumul ated dosha
commonly refé&hied tVoras hana

Purva Kar ma

The patient schedul ed for Nasya we&da nma s h

i mmedi ately Ieafiddattitopen iof Nasya medicine. A
ul
[

administered over the face, neck, and sho
with the patient i n a supine position. Thi
above the shoulder regi®ynes easerpngpetmhlay
protect them rom steam exposur e. Sudati on

S
¢ d
r

f
the patient sehtgtd thaarknee
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The Moonj craft is practised in the Sultanpur district of eastern Uttar Pradesh,
where village women weave colourful baskets and other utility items from Moonj
grass fibres. This traditional art has recently been included in the ODOP (One
District One Product) scheme to promote eco-friendly products and support the
livelihoods of local artisans.

Fig ntD2d you know?

Traditionally, steam was directed Nagslong el o
Nal ee Swelchae medicine i s made | uk@owkaarfmaaby pl
traditional pouring vessel), which is kept i
smal | cotton wick is placed at the tip of t
instillation of tyhedrnoepd,i cprneev edirtoipngo sudden f
practice, t he medi ci ne bottl e itself I s T
mi ni mizes wastage, simplifies handling, and
medi cine should be prepar eds accocnodridtiinegn,tiotvhtehte
i Swar g€hur,nabhuma Nasgsa per the instructions

Pradhana Kar ma

The patient is advised to |ie in a comforta
massage is administered over the face, neck,
i sightly | owered, or a pillow is placed ben
extensi on, ensuring that the nostrils are ¢
medicine is instilled into one nostril firs
inhal e deeplyocEldere®ams phen repeated in the
After instillation, the patient is advised t
the throat by turning the head alternately t
spittoon shoul d be pl aced easl tteo ndtaccliy | oat €
movement . The patient may be allowed to r
especially if there is a persistent taste of
Paschat Kar ma

After completion of the procedure, thd patie
sudation is repeated using a steamer or a tc
cautiously over the face, neck, and shoul de
gentl e massage over the forehead, pal ms, and
The patient i s t hbDehnu meadgminrains twehriecch medi cat ed
inhaled through the nostrils and exhaled th
may be repeated three times for each nostril
foll owed byGhon#eswmwa memove residual oiliness
t her al cavity.

The patient should be carefully observed bef
Symptoms such as irritation, itching, heavin
or excessive mucous secretion should be note
The&amydkkshdmsagns of proper Nasya) include
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in the head, sound sl eep, early aweaeHlarieng,
sympt oms. These observations should be reco
clinical evaluation.

(g] Patient Assessment

Preparation of
Materials & Medicine

Poorva Karma

Paschat Karma

Patient Observation
& Assessment

KK K ¥ ¥

<
B
O e
&
@

Fig & NasyRarocedur e

Practi cal Exercise

Demonstration and Practice of Nasya Procedur

Objectiioveunder stand and assist in the proper
Kar ma.
Proced®tedent s wi || observe a demonstrati on

assist under rsuppreapdrsd toinepir mmedd proestcar e .

Student Tasks:

T Arrange materials (o0oil, dro
T Assist in positioning the p
T Obsenvheorrect method of 1ins
T Note -ppstedure care (spitti

towel , S
correct
on

mapana,

C —

Learning OWttudmea:t s wi l | bethklepsooliedlasciyhe:
assi st saxflelnyi cian setup.
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Classroom Activity
Sequence Arrangement

Studeanes asked hdasipaotcedamadrrange them in
correct order under:

T Poorva Kar ma

¢ Pradhana :Kar ma

§ Paschat :Kar ma

A.Fill in the Bl anks
1.Nasya is the administration of medicine t
2. The vital point associated withaNasya act
3.Dhuma Nasya involves inhalation of _
4 Nasya is also called ___ Virechana
5. The patient should exhale smoke through t

Nasya.

B.Short Answer Questions
1.Define Nasya Kar ma.
2.What are the three typacstiodn™Nasya based o
3.Why is Swedana done before Nasya?
4 What are the signs of proper Nasya (Samya
5.Explain the importance of head positionin
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UNI T2
PASCHAT KARMA PROCEDURES
The objective of this unit i's toolulnadveirmg aa
defined | ifestyle regimen to bring back the
karma. Unit one introduces the concept of Sai
f

unit describes the methods o preparation of

Sessi-tn

|l ntroduction Ka@armBaschat

Panchakar ma procedures i Nt r hater aMi t kv a&chwea:
processes, |l eading to a considerable | oss of
and -erset ablish proper digestive function, a
regi men i sThidsegseameént ai gnsadual ly rekindle the
and this process is known as Samsarjana Kran
The term Samsarjana refers to the strict ad
pattern unt il t he di gestive system returns
Shodma therapy. This diet regimen is based or
fire) in Ayurveda.

t as a fire f
h small, easi

or cooking 1is gr afdautadrltyi rkg no

l'y combustible materials an
ewanaxcdk sufficient fhtelaeg disg@getnievetfeidre (Jat
o0 be gradually restored. Jat haragni (whe
i means fire) represents the digestive ar
ymatic and mucostalhelegxrien itomes dihggesti on a
f food as it passes fromeddephampud hethtr omagdhh

CO P>V S G
N > n = —+wm

Types of Samsarjana Kr ama

Samsarjana Krama varies based on several f
Shodhana therapy per f ornmendc ea nodf tshpee cpirfeidco nbio s h
time. The main Regyaedi iHMredmeaeadi,Rksama Kr ama

Peyadi Krsama commonly followed dietary regi
introduced in a sequenti al manner , starting
fowked by Peya (slightly thsoked pgrepbjp)at Voh
Yusha (pul Blei souppe of Samsarjana Krama i s e:
Vamana (therapeutic emesi s) and Virechana (
hel ps in thesgoadwalon of digestive capacity.
Tarpanadi:lKkr@amatain conditions, the use of F
Just as dry soil turns i nto sticky mire whe
individuals with predominant Kapha ainldari tt e
omi rlei keondi ti on in the body when Il i ght I i q
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admini sThredcan aggravate existing disease ¢

complications. Such Situatnadequat e Shodhace
t herbachbyonic al,ckfoilddsamsses domi nated by Kaphe:e
summer seaswon hese cases, Laja (puffed rice)

l i ghtness and ease of digestion.

Rasadi Ksama&nerally followed after Peyadi Kr
or aggravated DosbaesdthangmaheaBGBmsarjana pe
in restoring strength and normalcy to the
Shodhana pr odhedureegsn Rasadi Krama is derived
use of di fferent Rasa (tastes) i neanamneéeter
selected based on their Guna (properties) €
Doshas. The appropriate combinations of Ras
i mproving digestion, and enhancing overall s

The alternating Rasa andartehepirre seefnfteecdt si no nt hDeo
tabl e.

Ras a Guna Dos ha
Aml a, Madhurasn'gdha.’ aH”.UdVata
Guraogombinati o
Aml a, Lavana |[Laghunm®Ruksha Kindles agn
Madhur a, Ti ktfSheeamd&ur u Pitta

Kashaya, Kat uLagmwmdRuksha Kapha
Table ndaydpesSamsarjana Kr ama

Duration of Samsarjana Kr ama

The duration oSramearé¢manadEKpamds on the degr
Shuddhiuri fication) achi eSsheodd hianlha maepy.ody aft

9 | nSamyakPravara (UttafmamaxBmhuddpiuri ficati o

duration is 7 days.

T Il™Madhyama Sliwmoder ate purification), the
9 I Mvar a Sh(undidnhiimum purification), the dura
Thé&nnakéataming of food intake) is epdrmserpalrly
day initially, to support better di gestion.
increased gradually depesndcagdiotni omheanpatdiel

capacity.

Bothheyadi Knmdma panadi b &g iamajdaintdha
1 Mandias the cl ear whatteirrnye poafttieern ot r ai ni ng

T Peyias a thin gruel form of rice.
| nmar panadi,Pkrymmg be repllaagjda uwifteld ri ce), el
powdered form or as whole grains, prepared a
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T Swachha Tdrcpama preparation)
T Ghana Ta¢(phpaelkparation)

Aft ®eya thicker prepar avtiiloefpsihiscukc hr iacse gruel
introducdad.palnmadi,VKd 2mai ncl udeddanaf tTamr pana

FinaNughaul se s oMams aa nRlameat soup) are intro
t he IlAantneark af aboth regi mens.

Thus, the sequence and progression G f di et
(Vai dg)a assessment of the degree of purificat
of the patient is essential, and dietary <c¢h

the guidanv¢ai @y a.

Samsarjana Krama for Pravad7aDa(lybstt ama) Shuddh

Day First Annaka|Second Annak
Day 1 (Shodhana pe|Manda
Day 2 Peya Peya
Day 3 Peya Vil epi
Day 4 Vil epi Vilepi
Day 5 Akruta Yusha|Akruta Yusha
Day 6 Akruta Yusha|Krutyasha
Day 7 Kruta Yusha Kruta Yusha
Table no 2.2: Samsarjana Krama for dPbayara (Uttam

Samsarjana Krama for MadbmDyaayma Shuddhi

Day First Annaka|Second Annak
Day 1 (Shodhana pe|Manda

Day 2 Manda Peya

Day 3 Peya Vil epi

Day 4 Vil epi Akruta Yusha
Day b5 Akruta Yusha|Kruta Yusha
Tabl e ndamms&Arj ana Krama for Maddbybranyas Shuddhi

Samsarjana Krama ford3AIaysa Shuddhi

Day First Annaka|Second Annak
Day 1 (Shodhana pe|Manda
Day 2 Peya Vil epi
Day 3 Akruta Yusha|Kruta Yusha

Table #sdSaz2zmsar jana Krama for &¥Days Shuddhi
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Practi cal Exercise

Preparation and Observation of Samsarjana Di

Objectlioveunder stand the preparation, consi st
of different diets in Samsarjana Kr ama.

Procedur e:

1. Prepare the fmddeodvidigetrs cien the practical
o Manda
o Peya
o Vil epi

2 Measure the rice and water rati o accurate
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3.0bserve and not e:
o Consistency (lliicuwiid, tsheimik)
o Digestibility (light/ heavy)
o Appearance and texture
4 Prepare aYussihhgplilese soup) .
5.Record the diff eAkernt @ae & wmndiarwetean Yus h a

Observation Tabl e:

Preparat Rice: Water| Consiste I ndicat
Mand a
Peya
Vil epi

Outcond:udents will be able to prepare ther aj

t heir r olPeanicnhapkoasrtma car e.

ClassrAdotm vity

Sequencing the Diet

l nstructions:
9 Divide students into small groups.
T Provide =each group |lwibteh | Mdhad b c arPeky a, Vi
Akruta Yusha, Kruta Yusha, Mamsa Rasa.

T Ask them to arrange the correct sequence
o Pravara Shugdhi (7 da
o Madhyama Shuddhi (5 days)
o Avara Shuddhi (3 days)

Di scussion Points:
T Why is the sequence gradual ?
9 What may happen if heavy food is introduc

A.Fill in the Bl anks

1. The duration of Samsarjana Krama in Prava
2. Manda is the portion obtained afte
3.Peya is a _ form of rice preparation
4.1 n Tarpanadi Krama, peya may be repl aced
5. _ Yusha is prepared without adding f
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B.Match the Foll owing

Column A Column B

1. Manda a. Thick rice
2 . Peya b. Clear 1 iqui
3. Vilepic. Pulse soup
4 . Yusha d. Thin gruel

5. Mamsa e. Meat soup

C.Short Answer Questions

1. What is the aim of Samsarjana Kr ama?
2.How does the duration of Samsarjana Kr ama
3.Define Manda and Peya.

4 What is the role of Yusha in Samsarjana K
5.Why shoul d t he patient be under const e

Samsarjana Krama?

PSS Centr al l nstitute for Vocational ati
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Sessi-an

PreparatiPaschatr Kar ma

Preparations of Therapeutic Diets in Samsar |

The diet in Samsarjana Krama mainly includes
T Carbohydrates from rice preparations
T Proteins f rYumsjjpadmrsde shaE&mas a (Ras a

Di fferent ricaManeapar eyans Vi dregid,anm&Bawvwagu,
prepared wusing varying quantities of water.
hydration and digestive stre@gnhkbedscording t

T Mandhael ps restore electrolyte balance, es|
Virechana

T Pey@thin a@gmnd/ell phick gruel) help in grad
strength and digestion.

T Yavags prepared with six times -lwiagwird roe
consistency.

T Odanias weololked rice prepared twhwaht earb,ouwi tfh

mi ni mal fluigd remai nin
These preparations cont &i br svtharcchh aaxrnd adi etrar
supporting healthy i1intestinal flora.

Manda Preparation

Quantity of Rice Quantity of Water
1 part 14 times the quanti

Mandias prepared by cooking rice with excess
' i quid portion. This clear fluid is Ilight,
initial Shedham&eapy.

Met hod of Preparation:

Rice i simbotihedrequir eat armowmtti lofi tw i.s Bhdt a
l iqguid portion is then strained and separate
i's ¢ aMalnad

Mandias Uusua
| t

y served with a smal/l amount o]
powder . n

[
ca also be given plain with only
Properties and Benefits:

T Hel ps i n ddiagersatniaon (

T Stimul ates diDeegtginae fire (

T Promotes urination

T Usef ul i n managing fever
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PeyRreparati on

Quantity of RiI Quantity of Wa
1 part 14 times the quanti
Met hod of Preparation:
Rice i sibowdtedr wunt il Uintl iilke tMamdiear, t he water
strained. The preparation i sPesyearved as it 1is
l't is wusually given with a small amount of r
Properties and Benefits:
T Thin gruel, easy to digest
9 Reduces thirst, hunger, and fatigue
T Promotes sweating and may help reduce fev
T Usef ul in digestive disorders
Vil ePpiepar ati on

Quant i tRy ccef Quantity of Wa
1 part 4 times the quanti:t
Met hod of Preparation:
Rice is boiled with | ess water wuntil i1t beco
This thick prepa©vialtepoin i s call ed
l't can be served with a small amount of sal't

Properties:
9 Thicker than Peya
T Provides more nourishment and strength

Yusha (Pul PeePaup)li on:

Quant i tPwl sfes Quant i tWat cfr
1 pgreamplgeeen gram|l4 times the quant.

Met hod of Preparation:

The pulses are lightly crushed and fried, th
mi xture is boil edsuntetdloc ehihel fwat er

T When served without mAkaudas&UBhalt i s ¢
T When oil and salt arkr wmtdadeysha i s all ed
Dry gi ngker pbbnpdp(alldang pepper) may be added t
and digestion

Properties

M Provides protein

T Light and easy to digest
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T Supports recovery and strength
Laja (Puffed Rice Preparation)

Quantity and Types:

Laj a Wat er Preparation
%pg\?vgtered/cr 14 ti mes Swachha Tarp
%pg\?vgtered/cr 4 times Ghana Tar pan

Met hod of Preparation:

Laja (puffed rice) is lightly fried and then
T When prepared with more water, it f or ms
Swachha Tarpana

T When prepared with | ess water, Ghabacome:
Tarpanwhich canVsdleptii tute

Mamsa Rasa (Meat Soup)

Quant i tMe adf Quant i tWat efr
1 aprt 14 times the quant.

Met hod of Preparation:

Meat (commonly goat meat or as adwatserd Wwryt itlh
itsoft. The Il iquid portionMasnstah&®kmsatrai ned
Patient preference mawhial sopbepaonsgdehies di

Properties:
T Rich source of protein
9 Provides strength and nourishment during

Not Mudga Ygghaen grazmadocwp)be used as a prot
during this stage.

Mrs Sita,caal &0pati ent ,Viunedcehrawneard tKra r tmae
management of a digestive &hsedhdasheAj
advi Saths ar j an as tka ratmanMa nd a h

A Panchakar ma Assistant was assigned t
t heManda t he patient compheas nednoft he
i ndi gestion, nausea and | oss of appet
The Vai dy a assessed t he situati on a
prepar atMaondiost ur bed t he we aAkg ndiogfe stthiey
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Questions for Students

1. Why is it iIimportant towabétowathe?

2. What precautions should be taken wh

3.Why should spices and excess salt

4 What is the role of hygiene itnctie

5.How can a Panchakar ma Assistant pr
Learning Points

T Correct proportion of ingredients

and digestibility.

i Food shouldob&ewelalnd properly proc

met hod.

f Minilmaor no spices should be used,

f Hygiene and cleanliness must be st

1 The digestAgvipei ifs r ewe g&hoadfhtaenrsa o ev e

mi stakes can | ead to complications

1 The Panchakar ma Assicsitaantr oplleayisn aen

effecti-tvleempapyt car e.
The princ3Segmseargfana hErpamain the gradual re
digestive power and o8kodhdmamtrraeiygt Thafkt e€ron
can also be applied in other me ¢ ona débriowle/st age
functions.,
Moder n nutritional eqphdel Bees mpbsbance of
digestible foods, proteinsal isggmd hwhole pgi aicm:
of Samsarjana Kr ama
PART A
Pract iExealr ci se
Preparation of Samsarjana Diets
Obj ectlioredevel op skills in preparing differe
Samsarjana Kr ama.
Mat eri al s R=eiqcuei,r egdrieen gram (mudga), puffed
applicable), water, rock salt, amdtganger. po
Procedur e:

1 .Prepare Manda usi ngwattheer croartrieoc tanrdi cset r ai n

2. Prepare
3.Prepare

Peya
Vil epi

PSS Centr al I
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4 Prepare Akruta Yusha and then convert it
salt and oil

5.Prepare Laja Tarpana (thin and thick forn

6.( Optional )r ateemopnrsetpar ati on of Mamsa Rasa.
Observation Points:

T Consistency (Iliicuwiid, tsheimik)

i Taste and appearance

9 Ease of digestion (as per theoretical wund

Out come:
Students will be able to prepare and da ffere
diets and understand their therapeutic use.

Classroom Activity
| denti fy and Arrange the Preparation Method

Il nstructions:
T Provide students with mixed steps of prep
Vil epi.
T Ask them to:
l1.1dentify the correct preparation (Mand
2. Arrange the steps in proper sequence.

Example Task:
T ORice isabdi wader i6s bsdternaiinfeyd t he prepar at
T OPul ses are fried, boibeBdeanhdfyetheedr tpa

Group Discussion:
T Why is straining done only for Manda?
9 How does water quantity affect the final

PART B
A.Fill in the Bl anks

1. Manda is obtained byrom cookthlerliceuid
2.ln Peya, the water is _ (strained/ no
3.Vil epi is a _ _ (thin/thick) rice prep
4 Yusha prepared without oil and salt i s ca
5.Laja with more water forms _ Tar pana
6 .Mamsa Rasa is prepared by boiling __
B.Short Answer Questions

1.Describe the method of preparation of Man
2. What is the difference between Manda and
3. How is Vilepi prepared?

4 Explain the preparation of Yusha and its
5.What esrobhe of Laja in Samsarjana Kr ama?
6

.Why is Mamsa Rasahkactéudethgboet 8f
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e Il lustration: Precautions in Preparatio

nari o:

Mr Arun, -ped@®8d patient, Vamara wabma a -Kapha

r el
Kr a

ated di sor der .S hAofdthearn ishuec cVeasi sdfyiadl mas dv i e &
ma begi nniMag di@aot ht he first day.

A Panchakar ma Assistant was responsible for

Wh i

= =4 =4 =4

= =4

The
was

~
jm e
D D

O
c
™

1
2
3
4
Lea
Thi
i ns

pre
rec

l e pr&Mpadianghe assi sat@aeant ¢ado&k tpo:
Use the corovadterriragi o (1:14)

Cook the rice thoroughly wuntil soft
Strain the liquid pr&Mpedbhy to obtain cl ea
Avoid adding excess salt or spices (only
added)

Mai nttahell eanl i ness oft herempsairlag i @amd ar e a

Serve the preparation fresh and warm

patient ¢ Masedmetdhdihte any dheerinfRaya
introduced as per schedule. The patient
Good appetite
No bloating or in
| mproved strength

eciated the proper preparati

Vaidya appr
hod for subsequent diets.

same me t

stions for Student s

.What precautions were foll owed while prep
.Why i s itnti mpoorstear ve t he diet fresh and w:
.How did proper preparation help in patien
.What is the role of a Panchakarma Assi st a

rning I nsight

s case highlights that accurate preparat
tructions ar e essen$amdarfana.sKCampef ul
cautions support the Adgaadmud|l emxesriteor ambot
over amthakar ma. therapy
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UNI T3
| NFECTI ON CONTROL PRACTI CE

l ntroducti on

|l nfection is the invasion and multiplication
as bacteria, viruses, fungi , and protozoa I
di sease. I n a Panchakarma unit ,esvarnivoudss et ltdrc
physical contact with patients, repeated har
oils, herbal preparations, and instruments.
infection tindnegmiopeiroprecauti olnrsf @actei momtc d ot
policies are therefore <crucial for mai nt air
treat ment setting. These polircfiesct iasinm bteot we
patients and healthcare woakguisredectcnesseon
infections, and eamsdreaftdtety qufal Pdrychakar ma t
Ayur veda has described t he concept of com
Aupsargi ka whRogedn spreads through direct cont e
of object s, and bodily secretions. It al s
Qampadodhwamgsaused by contamination of air
seasonal changes, highlighting the i mportan
These classical principles show that the un
prevention existed even in ancient ti mes.

Awrveda strongly emphasises preventive measu

environment al cleanliness, and Ddinacihpliymaed
Practices | i ke regular hand washing, wearir
sharing of personalimntegst handl| en@amninit mess of
wer e traditionally foll owed t o pDr heuvpeannta i n f
(fumigation) wer e al so used t o reduce mi c
environment. These principles are closely re

practices.

Tomake wywoder standf ebei on conttrhols pushavtit d ee s,

into three hsfeissstonsesdgegardongstamed responsi lt
oft hBanchakarma #@aesismant the spr.ddae cfeciomUec
sessdescri biesf ¢ iteitalro fcolnina Ww@anichakar ma, centr
and he t hir dprsoevsisdpeesch & nldy gi epnacti ces.

Sessi-tn

and Responsibilities o
i n I nfection Contr ol

I a Panchakarm®Manchakar mhe Assi stant pl ays a
i l ementing infection control policies.

i l uence patient safety and treatment outco
A Panchakarma Assistant must:
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Mai ntain Personal Hygi ene

o Foll ow proper hacdhwa ghuiesg bef ore and a
procedur e.

o Wear cl ean uni f or ms, gl oves, and pro
required.

o Avoi d sharing per sonal i t ems and ens
onesel f, as emphasised in Ayurvedic hy.

Prepare and MadienatnaiTnr eaat ment Ar ea

o Cl ean and di sinfect treat ment rooms,
regul arl y.

o Ensure proper ventilation and envir
contamination of air and surroundings I
spread.

Handle I nstruments afmel WMateri als S

o Ensure proper sterilisation of i nstr ume

o Use clean, uncontaminated oils and her

o Avoid reuse of contaminated materials

Prevent -IOrfoescst i on

o Avoid direct contacandbestomnteeat edf pat edn

o Follow isolation precautions when dea
di seases.

o Prevent sharing of towels, sheets, or
without proper di sinfection, i n l i ne
against sharing consaminated obj e

Assist in Safe Procedure Practices
o Use gl oves while handling body fl uids,
o Maintain aseptic techniques during pro
o Ensure patient comfort while maintaini

Manage Waste Properly
o Di sposxeenafami nated materials in appropt
o Handl e excreta, dressings, and waste s
of infection.

Support Preventive Health Measures
o Encourage hygienic practices among pe
washing and cl eanliness.

o Assiisit si mpl e preventive Kraadtl,acwelsi dh ke
hel p maintain oral hygiene and reduce

Assi st in Environment al Di sinfection
o Participate in tradibhopat& ypmiagcatiicer) ,
where applicabl e, tlooad diunc et hme ctrroeba tanhe

nstitute f

or Vocational ati



Panchkar ma AsdXildt ant

Practices to be Followed for Infection Contr

To ensure effective infection control, t he

consistently foll ow:

T Hand hygiene before and after patient con
T Use of personal p r o(tgel cotvievse, eggoumi npsme nt

T Regular c¢cleaning and disinfection of trea
T Proper sterilisation of instruments

9 Safe handling of body fluids and contamin
T Avoidance of sharing personal or treat men
T Maintenance of environment avlatlteygi esrueg r(oalne
T Proper biomedical waste disposal

T Adherence to both modern protocols and tr
practices

Strict adherence to these infection control

di sease transmission, maei fnfteacitniivnegn etsise r aapnedu t ¢

patient and staff safety. Thus, Panchakar ma

upholding hygiene standards and delivering s

PART A

PRACTI CAL EXERCI SE

Demonstration and Pr &onitcel oMebhastbtirpesi on Pan
Uni t

Objectlionedevel o-pnhakdbl s in maintaining hygi
control during Panchakarma procedures.

l nstructi ons:

Students will perform the following under su
1. Hand Hygiene Practice
T Demonstrate correct handwashing t ec

duration) .
9 Use safni twhseerre appropriate.

2.Preparation of Treatment Area

T Cl ean and di sinfect a treat ment t akb
di sinfectant .
T Arrange clean |l inens and materi al s.

3.Use of &lerBro;mmt ecti ve Equi pment (PPE)
T Demonsttrlbaggreoper met hod of wearing and
M9 Ildentify when PPE is required.

4. Il nstrument Handl ing
M Classify instruments as c¢cl ean/ contamin
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9 Demonstr atset ebraisliioce atdi e h mfed chtoidasn

5.Waste Disposal
T Segregate wast e i nto appropriate cat
contaminated, etc.).
9 Dispose of mock waste in | abelled cont

Assessment Criteria:

T Correct technique

T Hygiene maintenance

T Proper sequencing of steps
T Awar eness orfe csaaufteitoyn sp

2. Activity
TitRele Play on Infection Control i n Panchak

ObjectiTee:under shardli fe application of i nf
practices.

Procedur e:
9 Divide students into groups.
T Assign rol es:

o Panchakar ma Assistan

t
o Patient (infrfceaetdéd ch)on
o Observer

Scenari o Exampl es:

9 Preparing a treatment room for two differ

i Managing a patient with a communicable co
c du

T Handl ing ontaminated | inen after proce
Task:

T Perform the scenarioag rceecmon stfreacttiimgp acontr c

T Observer notes mistakes and suggests | mpr

Out come:

9 Enhances critical thinking and practical
PART B

A. Fill in the Bl anks

1.Proper _ must be performed befor

2. Panchakar ma assistant s shoul d wear
clothing when required.

3.Ilnstruments must be properlty .~ b
4 .Sharing of and sheets between
5. techni que i S Cc eedswsreenst i & lo purivt

infection.
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.Wa st
.Dhup
8.Cr o3

anot
9.Cl ea
10Prop

~N o

B. Shor
.Wh a't
.Wh'y
.Wh at
Expl
.Wh a't
L1 st
.Wh vy
.Wh a't
.Ho w
10What

O©oooO~NOOOTPA, WN P
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e materials should be disposed of in
ana refers useor environmental disinf
sifection occurs when infection sprea
her .

n and aumocceaned should be u:
er of treatment area hel ps
t Answer Questions

is the role of a Panchakarma Assi st a
i's hand hygiene i mportant i n Panchaka
are the methods usatletoi pn@vent cros
ain the imperstsaacefobast oament s.

i s Dhwmmplamaw does it help in infectioc
any faudri lrigspesnsof a Panchakar ma Assi

should contaminated materials not be
are the basic principles of biomedic
can environmental hygiene be maintain
precawtwilandeshaken while handling bc

tral l nstitute for Vocational ati
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Sessi-an

Controlling I nfeanhcbakaitinad ut

The wsrddhmplies performing the panchakar ma

the expected result wi t hout cont rasdttikragn an

i mplies eight aspects related to the practi

Panchakarma kaksha (theatre), (2) Upakaran (

(3) Panchakarma Dravya (medicines), (4) Vaid

Parichar ak (agsiRa@int )p,at i(é&nt s), (7) Panch

(procedures), ( 8) Panchakar ma apashi st pr a

Management) .

1l Panchakarma kaksha (theatre)

1T Daily sanitisation of t he panchakar ma
hypochlorite solutioas (kbloemamoim) yasnpem t he
practices. It i s an effective disinfectan

and mycobacteria.

1T Dhupana ktaahima@a medicated fumigation using
Choornam prevents the spread of infection
T Lighting ghee | amps or beeswax <candles r
environment from the effects of poi sono
bhut aghnam).

19 Display the infographics related to hand
existing protectivepbeiGde=MIébhes, for exam
T The floor o f t he Panich a k adreddelayn b d atwiet h
antimicrobial Iiquid after attending to e
1T Washrooms attached to the theatrareand c
cleaned and sanitised after every use.

T Common facilf tlyirtgoueecahs saur faces related to
should be cleaned frequently.

Panchakar ma Upakar an

9 Dro®i should be cleaned with herbal i qui d
| i qui dusad tleyc laing/nt

T Copper utemscomwmmanmnedéed uBRancthakar ma

f Di sposabl e paperusceidose madymidprek i ng wat er .

T Li dsdusft bs msudaed proper.ly fitted

Panchakarma Dravya (medicines):

1T Panchakarma medi cines, wlipeh |ifvoed7 yBdeaiynsg us
in the case of shirodhara, s &rewaogaddaar a,
to reduce any chance of contamination.

T The asmesa&d for prepar(hkigt antean )ci saiercsul d be
and cleaned regularly and frequently.

Panchakar ma (piedyal i st)
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The physician must obtain written and sig
Physician and attendant Sshould wuse Per sc
( PP-BB)i ngilse hand gl oves, medi cal mas Kk , f a
head cover, shoe covensanfi weskabheyg ac:«
situations.

chakarma parichar ak

Masseurs and attendants must use a
such as an apron, ma s k , gl oves, h
protective equipment.

Ensure preventive meastur washilmndgeofr bgnds

ppropr
ead C C

al cohol based ayurvedic hand sanitiser

ti ssue/ handkerchief while coughing or sne
participating in therapy.

Heal t hcare wor ker s, after | eaving t he
(wads/ OPDs/ | PDs) , mu st foll ow adequat e
transmission/acquire infection by foll owi
et c.

i (Patients)

Patients are advised to follow hand hygie
at all ti mes.

Avoi d panchakapanai efnd s or t hose bel ongi n
groups, i . e. aged above 65years or | ess
mor bidities such as hypertension, di abet
di sease, cancer, etc.

Advise patients to bring ol awtnendsandrsy whh
coming for panchakarma procedures.
Patients have to follow the di etary rec
procedur e.

chakarma prakriya (procedures)

Adequate |l ighting and ventilation must b
Panchakar ma r owmen sheaned using a floor cl
compounds, such as Lysol or phenyl) and d
hypochlorite (bleaching powder) solution.
spillage of body fluids, waste comsainers
Spill age of oil, medicines, and decoction
using a floor cl eaner . Oils should not
Containers should be <c¢clean, dry and | ab
medi cated oils should be avoided.
Cleaning and sterilisation of equi pment

i nstrument s: vast i netr a, dhara vessel s,

conducted after every use usi ng 70% E
al cohol / Pioovdidn en.e
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T Linen and | aundry sbephdabel gobhdctwvadhed

water and detergent. Contaminated l i nen
gl oves.

Ar e a Recommended Chemi ¢
FIl oors & drains Phenyl [/ Sodium hyq
Procedure tabl es Detergent + Ethyl /
Il nstrument s Et hyl Al R®»hiodioagieki ne
Li nen Detergent + hot wat
Waste containers Sodium hypochl orit ¢
Hand hygiene Soap / Al cohol rub

TablGhiemi cal Agents used for cleaning the ther

T Waste generated from panchakarma procedur

cotton, ghawnes, mas Kk s, |l oi ncl ot hs, di spos
empty medicine containers, bottl es, et c.,
of as per the | atest guidelines and amen

management rul es.

Rol e of Panchakarma Assistapont in Infection C
A Ensure the cleanliness of the therapy are
A Follow hand hygiene and personal protect.i
A Assist in the proper sterilisation and st
A Report any breach in infection control pr
A Educatenpgatiaboptopedtire hygiene

PART A

PRACTI CAL EXERCI SE

Visit a Panchakarma centre to observe the pr

spread of infection. Write an observation r

Siddhishtakam observed in the centre.

ACTI VI TY

Raj i's working as an assistant in a Panchaka
presentation to educate the masses on the m
comply with the infection control practices.

For the Panchakarma theatre.
Byemmleoyees

For the Equi pment

Dealing with Medicines

For the patient

During the procedure

Bi omedi cal waste management .

~No oab~wNE
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PART B
A.Fill in the bl anks
1.Daily sanitisation of the Panchakarma t he
solution.
2.Dhupana kerimag _ _ hel ps in preventi:
infection.
3. The physician must obtain written and sig
patient before procedures.
4 Panchakarma assistants should follow prop
to prevent infection.
5.l nstr umeknd svdst. netra and dhara vessels
using _ _ al cohol
6 . Waste generated from Panchakarma procedur
according to ___ _ management rul es.
B.Short answer questions
1 .Why i S it I mportant tcoonfodl owr aantfiece $
Panchakarma centre?
2.How frequently should we sanitise the e
procedure?
3.Why should the people of the society be

contr ol practices?
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Se s si-dBn

Ef fecti ve Hand Washi

Hand Hygiene Practices

The session emphasises the i mportance of h a
Hygi ese a set of routine per sonal cl eani
mai nt aithreian g h. e diec al sacdi heenrcee st 0 certain F
standards i nawarineus Thiet tconcept of hygiene d
cultures, gender groups, and individuals. So
regarded hasbigtgsodhost people in society, whi |l
can be seen as disgustienng,t hdriesarteesnpiencgt.f ul , or

Hand wadtsi ntghe caetmamonfedp andvs t h or without the

water, anogtuhiedroam,y t o r ednorvte, sand , mi croorga
Medi calhWwgnedne refers to the practices follo
or pr agvimkidn cal services that reduce or mini-t
Hand washing with soap IS effecandveaduwnt epr
respiratory infections (ARI ) . The purpose

di secaaBsing microorgani smsa amalwidi mgedbacaer
har mful chemicals. This practice should be s
in the food preparation industry, the medi cs:
hel ps protect us from di seasesr ot amannlit tetse d

direct contact, such as i mpetigo. Alcohol ge
t hat can kil bacteri a, t hough their effect
contribute troesindtiebntotbhacteri al strains. |t

hands afitnegr tuhse toil et, changing di aper s,

touching food. Use |liquid soap and warm runn
|l east 10 seconds.

Why is hand hygiene important?

The hands nor melelsyy deampal ati on-oofami sme apar
from those accumul at ed during etvieanysbhagntac
organi s ms. Most of the germs on our hands a
cold, f1lu, skin 1 nf eoccrtgeotntsi nogr tdoi awarshho ecaur Fh a
the spread of these germs to other people; a
our eyes, mout hs or open cut s. Hand washing
from getting displaced to other sueé&asces, t
the patient.

Why is hand hygiene important in health care
Patients are more vulnerable to infection fr
or o thkeearl t hcar ewhwem kbr sught i nto a healthcar
Patients, visitors, health care workers, nur
ri sk of spreading infections by regularly cl
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Advice to healthcare staff and patients

Al | health oatd whaahfthehBir hands with soap o

T Before and after direct patient contact,;
1T Attending to the toilet needs of the pati
1T After Medi cal procedures;

1T Wearing and removing gloves during each p

The temperature of hot water wused for hand
bacteri a. Bacteria grow much faster at body
wi t h soap i s more effective than cold wat
organi s ms, as fl owiongliwastodvehdalhps soi l and o
easil WwandA samiriamsanrt i septiad -wadrmrased hand

hygiene agent. Hand sanitisers are effective
viruses, which commonly cause contagichiu$nggas
wound dressings, stitches, catheters or an
unavoidable, as it may | ead to spreading of
Medi bahdashing is ideally done for a mini mu

soap and watoerl adrhegelantd rub each part of th
practice the steps used for hand washing.

_erleSS

(o N N (2 ~

r'O

b AN VAN S
Wet hands with water apply enough soap to cover all Rub hands palm to paim
hand surfaces.
" a N (= ™
N A N\ _/
right palm over left dorsum palm to palm with fingers backs of fingers to opposing
with interlaced fingers interlaced palms with fingers interlocked

and vice versa

rotational rubbing of left thumb rotational rubbing, backwards Rinse hands with water
clasped in right palm and forwards with clasped
and vice versa fingers of right hand in left

palm and vice versa.

dry thoroughly with a single use towel to turn off faucet .-and your hands are safe.
use towel

Fig.:1 Stepwise procedure of hand washing
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PRACTI CAL EXERCI SE
Demonstration of Proper Hand Hygiene
ObjectTaoedevsKiolphs correct hand washing techn
infection.
Procedur e:
1.Students assemble near a handwashing stat
2.Demonstrate stepwise handwashing (as per
o Wethands with water
o Apply soap
o Rub pal ms together
o Rub between fingers
o Cl ean back of hands
o Clean thumbs and nails
o Rinse thoroughly
o Dry wictlhean towel
3.Each student performs the steps individua
Assessment Criteria:
T Correct sequence
T Adequate durati b@®l5 micoinchs in
T Coverage of al/l hand areas
T Cleanliness maintained
Activity
Hand Hygiene Awareness Campaign
ObjectTiovepr omot e awareness about hand washin
Procedur e:
9 Divide students into groups.
T Assign tasks:
o Prepare posters or digbaasakdpresentatio
o Conduct awareness sessions or demonstr
o Create slogans on hand hygiene
T Organise a small camp or classroom awaren
OQutcomttudent s understand the iamwpobrtdaneéopf
communication skill s.
PART B
A. Fill in the Bl anks
1.Hand washing removes _ and micro
2. Medi cal hand hygiene helps to
PSS Central Institute for Vocational ati
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3.Washing hands with soap helps prevent
infections.,

4. Mi croorganisms present on hands are call ¢
organi s ms.

5.Al co-hated hand saniti sewad-baarseed_ agent s.
6. Hands should be wsshed for at | eseconds
7.Germs can enter the body through eyes, mo
8. warm water helps in __ removal of
9. Patients are more __ to infection
10Hand hygiene should bbd tcecane before _andcont

B Short Answer Questions

1.Define hand hygiene

2.What is the purpose of hand washing?
3.Differentiate between resident and transi
4 Why is hand hygiene important in healthca
5.When should heaktehsawasWw their hands?

6 . What are the benefits of wusing soap in ha
7.What is the rblasedf halhdolBahi ti sers?

8. Why is warm water preferred for hand wash
9. How do germs spread through hands?

10Li st the basicwadglipsgof hand

PSS Centr al l nstitute for Vocational ati



Panchkar ma

AsoXil 4t ant

UNI T4

Bl MEDI CAL WASTE MANAGEMENT
l ntroducti on
Managing biomedinPahclwakarema ipsr a@s i cemportant
performing the Prioeradpy eist seilch. as Abhyanga, S
and Nasya generate dififrealendi n g presegbofa lkngadsd re,,
|l inens, disposable materials, and someti mes
harmless, improper handling and disposal can
within the therapy area.
This unit I's designedetsot oared pt heeacapceptundt
ri sks associ aneeddi cwailt hwabsitoe i n a Panchakar ma
1, you will |l earn about the definitions, <c¢cl a
waste management, al ong wi t-d&ac gtunier edpb siknsf e@ft i
Session 2 focuses on -nelde cabdurwaesst eofi nbiPancl
centres and the appropriate methods of dispc
Session 3 introduces t he principles of
transportation, andastad emdtaenrdil alng. of w
By the end of this wunit, | earners will be at
medi cal waste, follow proper segregation pra
a clean and safe Panchakarma environment.
Case StAardSmal | Lapsenpak tBi g

APanchakaemaéraeghhaphazwasdde sposal

f ooot t
it

and -v0dked mattheati awsse @ Afbdiry a nagnad, h e s e

werleeif mnopen bin. TWweeeglrdwsseeanmghe t her
areand hlei ns

Thi s ran siemportant question:

Can i mproper waste management affect
practice?

A Panchakarma centre or Ayur vesleax v ahreiaelttyh cafr ¢
materi al s during di agnostic, therapeuti c,
procedures such as Abhyanga, Swedana, Vasti,
ot her therapies. The matuern il aflsl@d tyh adr alreec om
contaminated af tagrdeuws eanar @ rcekiaszceed as waste. S
hospital s, Panchakarma centres also consume
for providing healthcare services, | eading t
These waste materials are gener atreapeuwtiac,r e
i mmuni zation, -rcer arteesdearcdah vi ti es conducted in
and Panchakarma units. Such waste has the p
di seases t o Panchakar ma assistant s, heal th
PSS Centr al Il nstitute for Vocational ati
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visitors. Vare ousedefms 8auch wast e, i ncl udi
regul ated medi cal wast e, clinical wast e, ar
heal thcare practice, the mosimedommdnlwysu ed
Bi-medi cal wast e refers t o t he wasiealgenet
management o f patients and i ncludes i t ems
ampoul es, di sposabl e plastics, mi crobi al was
dressings, used oils contaminated with sec

materials generatearmarpmgc eamrcdak

ntroducti eMe dtioc aBi oWast e

Il n this session, the | earner buomhedbstahdsast
management i n Panchakar ma pr acasiscoec, i aitnecdl uwdiit
poor waste management, ,wastemet hosdsf btatdi epo

Definitions

Bi-medi cal iwasdieef i ned as any solid or |liquid
clinical procedur es, al ong wi t h i ts cont a
Panchakarma or hospital settings.

Medi cal redsetres t o waste generated in hospita
clinics,I| ideindasa,] Ikl ood banks, and research f a
Clinicalrewasrtse to waste generated after me
excluding domestic waste.

Hospital or Panchakarmal wceems ral wadi el ogi ca
bi ol ogi cal waste genenatetaduinisngpotr eatt@ende
use.

Pathol ogi ¢calcl waletse waste generated during pro
Mokshana or surgical interventions and inclu
fluids, and speci mens along with their cont a
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|l nfectiwvastreefers to waste capable of transmit

presence of pathogenic microorganisms, inclu
and |inens used in therapies.

Hazar dous iwadtuaes wast e t hat IS har mf ul t
di sinfechamt sal sc and cleaning agent s use

equi pment maintenance.

HAZARDOUS
WASTE

Fig.:2 Bmedi cal waste

Radi oactive nwlhsdes materi al s contaminated

substances, t hough such waste is generally
Pressumwiase®e Iincludes compressed gas <contair
Gener al rweafsetres t o-t¢gpme svmaisdt e generated in of
areas, and kitchens.

Recycl abl a nwhstdes cleaned gl ass, paper, ca

reusabl e material s

Fig. 3Container with radioactive symbol
Classification of Hospital Waste

The Worl d Health Organization has <classified

wast e, sharps, infected waasdtieo,ac t he i cwaalst w¢
cytotoxic drugs. I n Panchakarma practice, th
as foll ows.
1.General waste includes waste from offices
areas.
2.Sharps include needles, bl ades, a&tro&am gl
cause injury, especially in procedures |
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3. Infected waste includes cotton, dressings
with body fluids or medicated oil s.
4 . Chemical waste includes disinfectants and
5.Radi oactieveanwasctyt ot oxic drugs may be pr
heal thcareisetudngganaretri.dr ugs
Fi 4.4: Radioactive wast e
Categori edMedfi cBilo Waste (As per Rul es)
The Ministry of Environment and Forest shas drafted certain rules in
exercise of powers conferred by sections 6,8 ,and 25 of the Environmental
Protec ibon Ac t1986. Th e categorimedi odl bwast es, as f
Bi omedi cal Waste (Management and Handling) R

Waste Category

Waste class and description

Category No.1

Human anatomical wastes

Category No.2

Animal was tes
Animal tissues, body parts, carcasses, organs, bleeding
parts, and blood discharge from hospitals, animal houses.

Category No.3

Microbiology and biotechnology wastes

Wastes from laboratory culture, stocks or specimens of
microorganisms, human and animal cell cultures used in
research and industrial laboratories, wastes from the
production of biological toxins, and dishes and devices used
for the transfer of cultures.

Category No.4

Waste sharp

Blades, needles, syringes, scalpels, glass, etc. That is
capable of causing punctures and cuts. This includes both
used and unu sed sharps.

Category No.5

Discarded medicines and cytotoxic drugs
Wastes comprising outdated, contaminated, and discarded
medicines.

PSS Centr al l nstitute for Vocational
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Category No.6 Solid Waste Items contain blood and body fluids, including

cotton, dressing, soiled plaster casts, linen, beddings, and
other m aterials contaminated with blood.

Category No.7 Solid waste

Wastes generated from disposable items other than the
waste sharps, such as tubes, catheters, and intravenous
sets.

Category No.8 Liquid Waste

Wastes generated from laboratory and washing, cleaning,
housekeeping , and disinfection activities

Category No.9 Incineration ash

Ash from the incineration of any biomedical waste.

Category No.10 Chemical waste

Chemicals used in the production of biological products,
chemicals used in disinfections, and insecticides.
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ortance of Hospital Waste Management

pital or Panchakar ma wast e management
|l thcare workers are directly exposed to w
chakar ma assistants ar e responsi bl e f o
|l ecting, stori ntgheiarpdosseadwa stte .ngl mmr oper h
sharps can |l ead to infections such as HIV

I thcare authorities musancunpplry @ opeot ¢c
i pment such as gloves, masks, footwear, g
iene in Panchakarma wunits prevents infect
ient safety.

Fi 45:Red & white bag container

ocomi al |l nfections

ocomi al infections are infections acquire
chakarma centre and are not present at t
ections may occur within 72 hours of admi
[

stant organi sms.

rcesinbécti on t hspcaltuideen town flora, ot her |
taminated objects (fomites), environment a
Centr al Il nstitute for Vocational ati
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healthcare workers and visitors. The routes
route through dust, diréat oc o miuaccotu st hnreombg ha
f aecoal rout e t hrough contaminated food or
through injections or procedures, and throug
Practical Exercise

Visit a nearby Panchakarma centre owadAtyar ved
generated during different therapies such a:
|l denti fy the types of waste produced and cl a:
waste categories. Record your observations i

Wast eCategory Wast e

Category No.1
Category No.2
Category No.3
Category No.4
Category No.5
Category No.6
Category No.7
Category No.8
Category No.9
Category No.10

Check Your Progress

A.Multiple Choice Questions

1.The -medi cal waste should blrepawpedilty WMascar
) The potential to transmit diseases

) Radioactive properties

) Good decaying materials

) All the above

2 WHO has <classified hospital waste into ¢
radioactive, _ and __

a) General waste

b) Sharp

c) Cytotoxic drugs

d) b and c

3 Nosocomi al sources of iIi®@fectotomemarpgatihenp
fomites, environment al sources, or __
a) Contamination by patients, visitors, and

b) Devel opmental disorder

c) Road traffic accidents

d) Al | atbhoev e
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