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MESSAGE FROM THE EDITORIAL TEAM

Dear All!

We are pleased to release fifty eighth issue of “What’s Up? @ St John’s
Hospital” magazine today. Dr. Ruchi Kanhere, one of the editorial members has

resigned from St. John’s due to personal reasons. Dr. Ruchi was actively

contributing to the magazine for more than 3 years now. She was heading the

section ‘Know your hospital’. We wish Dr. Ruchi happy, healthy and a successful

life.

We are striving hard to make magazine more interesting and concise. In

future, our readers will find the magazine much easier to read.

It was an eventful month with several occasions, health related days and

new facility inaugurations. The editorial team has made a sincere attempt to

summarize most of these events.

The MBBS students recently completed their university examinations,

Ananya Varshney from 2020 batch shares her experience in student reflections.

The survivor’s corner narrates the story of Ms. Ashwini, a spinal cord injury

survivor, whose courage and resilience helped her to succeed in life. Do not miss

to go through know your hospital section, where we highlight Burns Unit.

The editorial team strives hard to provide as many updates of the

academy as possible. However, few of them might be left out, since we may not

get to know about every happening or accomplishment. Please feel free to

communicate with us to publish your achievements.

Feedback on any section of the magazine is welcome. We are happy to

evolve to meet the needs of our beloved readers. Happy Reading!!

Editorial Team
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Pulmonary tuberculosis, its prevention and treatment are often

discussed. Extrapulmonary tuberculosis is also an important contributor to

morbidity and mortality.

More than 0.2 million cases of new Extrapulmonary tuberculosis [EPTB]

are registered for treatment under RTNCP every year. These include lymph

node TB [LNTB], pleural TB, central nervous system [CNS TB], Abdominal TB

[ATB], Skeletal TB, genitourinary TB [GUTB], pericardial TB, miliary TB,

cutaneous TB and ocular TB. LNTB or pleural TB have been reported to be the

commonest forms of EPTB in India.

HIV-infected persons are at a markedly higher risk of developing TB.

These two diseases share a sinister synergy, and therefore, the incidence of

EPTB is on the rise. EPTB constitutes 15-20% of all cases of TB, but in HIV-

infected individuals, the frequency is higher, especially at lower CD4 counts.

CONTENTS

World Tuberculosis Day

Health Related Day… 

24th March 2022

- Dr Soumya Umesh

Associate Professor, Department of Medicine

Figure 1: Axial T1W postcontrast MRI sequence of brain shows multiple 

conglomerate bifrontal tuberculomas with significant white matter edema

Figure 2: Axial contrast-enhanced CT of abdomen showing omental and 

peritoneal thickening. (B) Coronal section of contrast enhanced CT of abdomen 

showing gross ascites

1 2
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EPTB presentations can be unusual and are also related to the degree of

immunosuppression. The absence of definitive clinical or diagnostic tools and

many overlapping differentials leads to a diagnostic dilemma in many

situations. The emergence of microbiological diagnostic tests like TB-PCR and

CBNAAT has revolutionized the diagnosis of EPTB. Imaging with USG, CT scan,

MRI, endoscopy, and laparoscopy are being used increasingly both for

delineating the pathology and for obtaining tissue or fluid samples with greater

precision. Histologic examination or smear microscopy with AFB staining of

specimens such as cerebrospinal, pleural, pericardial, or ascitic fluids and lymph

node tissue, bone, or bone marrow. The yield of bacilli in staining or culture

from body fluids is usually very low.

The treatment remains the standard short-course regimens as used for

pulmonary TB. In CNS TB and bone TB, the treatment is for 9 to 12 months.

Empiric therapy is permitted only if it is not possible to obtain a specimen. In

these patients, there is a need for vigilance and close monitoring. If there is no

clinical or radiological improvement the diagnosis has to be revised.

EPTB is a masquerader and has a multitude of presentations. There is a

need to establish the diagnosis accurately and treat it appropriately to avoid

serious complications.

CONTENTS

Health Related Day… 
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Updates this month… 

World Tuberculosis Day
Poster and skit presentation on the eve of World TB day 2022 under

the theme "Invest to end TB, Save Lives" in OPD area was successfully

conducted by Department of Microbiology on behalf of TB core Committee,

St. John's Medical College on 23rd March 2022. MSc MLT (1st years) and BSc

/BPT students (1st years) participated in this with full zeal.

TB QUIZ 2022 was conducted for interns and postgraduates.-1st

prize went to Dr Mercy Sebastian (Postgraduate from Dept of Paediatrics)

2nd prize to - Dr.Teena Thomas (Postgraduate from Dept. of Microbiology)

and Dr. Shilpa (Postgraduate from Dept. of Paediatrics). 3rd prize to Dr.

Medha (Postgraduate from Dept. of Microbiology).

World Histotechnologists Day

10th March 2022 is the day dedicated for

Histology technologists. Who work

tirelessly behind the wax curtain to lead

us to a diagnosis.

Best wishes to all the Histotechnologists.
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March 6th has been marked as the

World lymphedema day since 2016 as an

educational advocacy movement. This

initiative aims to create awareness to identify

and manage this largely preventable condition

Lymphedema results from a failure of

the lymphatic system due to primary or

secondary causes (lymphatic malformations,

post-surgical, post-radiation, lymphatic

filariasis etc.). It impacts functions through

the consequent swelling that is progressive,

skin and tissue changes, and predisposition to

infection. Although it commonly affects the

limbs, it can also affect midline structures

(head, neck, trunk, genitalia). Figure 1

CONTENTS

World Lymphoedema Day

Health Related Day… 

6th March 2022

LYMPHEDEMA CARE

Department of Pain and Palliative Medicine

Figure 1: Unilateral Limb Swelling

Who is at risk?

Those with genetic abnormality of

the lymphatic system

Those having cancer or cancer

treatment involving lymphatic

system.

Medications1, including cytotoxic

or hormonal medications.

Predisposing medical conditions

causing fluid stasis and chronic

edema2.
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Early symptoms: Tightening of

clothing, sleeves, shoes, ring, watch,

feeling heaviness, tightness, fullness,

or stiffness of the limbs, or aching of

the limb after activity. Swelling starts

at the proximal limb and is often

missed at an early stage.

The differential diagnosis for

unilateral limb swelling are; deep vein

thrombosis/ post-thrombotic

syndrome, arthritis, Baker's cyst, or

presence/recurrence of carcinoma in

the region.

CONTENTS

Health Related Day… 

Figure 2 – Stemmer’s Sign

Stemmer described the useful sign of thickened skin folds of the

toes which prevent pinching of the skin, particularly at the base of the

second toe. Figure 2

PREVENTION AND TREATMENT

Management: The management is individualized, based on the

stage of lymphedema. The stages may range from a subclinical state of

lymph-flow impairment without swelling at the stage-0, to non-pitting gross

edema with thickened skin, hyperpigmentation, increased folds, fat deposits

and warty overgrowths at stage III3. The importance of establishing the key

outcomes of care can not be overemphasized.

Once detected, lymphedema care is required lifelong, hence

motivation is an important factor contributing to outcomes. Patients stay

encouraged by observing improvement in the limb circumference at pre-

decided intervals.

The four cornerstones of managing lymphedema include: Skin care,

compression, massage, and exercise. In addition to these, caring for

patients’ psychosocial needs is crucial to build confidence and to compliance

with the treatment plan.

Skincare: self-monitoring to keep the skin clean, supple, intact,

healthy, well-hydrated, un-constricted to prevent complications. Box 1
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Compression: Decongestive therapy is the mainstay of lymphedema

care, with a more intensive schedule for higher stages. Broadly speaking,

elastic hosiery will generate compression, and is generally used to maintain

the size of a limb in mild or soft oedema. Short-stretch bandages generate

support and are effective at reducing the swelling when edema has grossly

distorted the shape of the limb and also to maintain the achieved control.

Figure-3

BOX 1 PREVENTING COMPLICATIONS IN LYMPHEDEMA PATIENTS

• Moisten & protect skin by applying moisturizers/oil, avoid strong soaps.

• Bathe regularly, keep nails short

• Healthy diet, maintain body weight,

• Monitor the web spaces when drying after bath, particularly between

the toes.

• avoid positioning the limb in a gravity-dependent position for

prolonged time periods

• The use of soap is discouraged, and non-soap cream cleansers should

be used.

• Stick to unscented products so as to avoid irritation of the skin

• Avoid injury to the area at risk - avoid tight underwear, clothing,

watches, and ornaments

• Avoid medical procedures in the affected limb that might introduce

infection, such as vaccination, acupuncture, phlebotomy, intravenous

lines, and venography

• Avoid exposure to extreme cold or heat; Use high factor sunscreen and

insect repellent

• Use mosquito nets in lymphatic filariasis endemic areas

• Wear prophylactic compression garments, if prescribed

• Wear comfortable, supportive shoes

• Avoiding injections on the affected arm

• Undertake exercise/movement and limb elevation

• Early identification and prompt treatment of infection
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Figure 3 – Steps in applying the short stretch bandage over the cotton roll
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Health Related Day… 

Massage: Gentle superficial massage stimulates the minute skin

lymphatics and improves superficial lymph drainage. Massage is always

initiated at the down-stream non-congested areas, gradually working

towards the congested periphery. This opens-up the space for lymph to flow

towards the thoracic duct.

Exercise: Deep breathing is primary in all kinds of lymphedema care.

Based on the site, specific exercises are taught to reduce stagnation and

improve the joint/limb mobility. Exercises maintain muscle strength,

alleviates stiffness, improves functional capacity and psychological well-

being.

The distressful morbidity of lymphedema is largely preventable

through coordinated consistent informed caring.

The department of Pain and Palliative Medicine offers,

a) Empowering the patient & family with information on the reversibility of

the condition, and the need for committed regular home-based

schedule.

b) Education on self- management with,

I. skin care;

II.massage techniques specific to the site affected,

III.exercises to facilitate lymph movement &

IV.right technique of bandaging.

c) Care for complications e.g., lymphangitis, lymphorrhea

d) Counselling for emotional wellbeing, and to encourage treatment

adherence

The department also utilises the Pneumatic compression device

(Lymphapress) for selected patients with lymphedema of upper and lower

limbs.

1calcium channel antagonists (Amlodipine), corticosteroids, NSAIDS, anticonvulsants (Pregabalin), Parkinson’s medication
2cardiac failure, venous disease (including deep vein thrombosis), recurrent cellulitis, lipedema, neurological conditions that

affect mobility and filariasis.
3The diagnosis and treatment of peripheral lymphedema: 2016 Consensus Document of the International Society of

Lymphology. Lymphology 2016; 49:170.
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Updates this month… 

Dr Nandini Vallath (Professor, Dept of Palliative Medicine), St Johns

Medical College and Hospitals is on the editorial board of the prestigious

Oxford Handbook of Palliative Care (3rd edition).

The book received the "Winner of the Hospital Medicine BMA book

award 2021" by British Medial Association for outstanding contribution to

medical literature. We congratulate her on this exceptional achievement.

Our heartly congratulations!!
DR. NANDINI VALLATH 

Several faculty have received certificate of appreciation from Rajiv

Gandhi University of Health Sciences (RGUHS), Bengaluru for actively

contributing in development of new curriculum for the undergraduate and

postgraduate medical education. We congratulate all the faculty involved in

the same.

CONTRIBUTIONS TO CBME

Appreciation From RGUHS!!
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Updates this month… 

DR. SACHIN NAGENDRAPPA 

Young researcher !
Dr Sachin Nagendrappa, Assistant

Professor, Dept. of Psychiatry has been

honoured by the Schizophrenia International

Research Society for his multiple contributions

to the field. He will receive the “Global

Schizophrenia Research Award” in April, at

Florence, Italy. His vast domain of research

includes but is not limited to treatment

resistant schizophrenia, perinatal psychiatric

disorders and global mental health

We applaud him for this extraordinary

achievement and wish him best for his future

endeavors.

MRS. SMITHA ELIZABETH

Mrs. Smitha Elizabeth Joseph,

Assistant Professor in the Department of

Physiotherapy, St Johns Medical College

Hospital, was invited as a resource person

for one day workshop on “Physiotherapy
in Pregnancy, Childbirth and Beyond” at

Sri Narayani Hospital & Research Centre

(SNHRC), Vellore on 13th March 2022. The

workshop was held as part of the

Women’s Day celebration.

Congratulations!

The workshop was inaugurated by the Director & Trustee of Sri

Narayani Hospital & Research Centre, Prof. N Balaji. The entire program was

organized by Mr. R K Senthil, Sr Occupational Therapist & HOD, Department of

Rehabilitation, SNHRC.
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To commemorate the theme of this Women’s day “ Break the Bias”.
Final Year BPT students, Dept. of Physiotherapy conducted a screening program

for girls at Government Higher primary school, Taverekere. Exercise prescription

and coping strategies to prevent menstrual pain, talk on menstrual hygiene, self

defense training and dance drama to spread awareness about the current year

theme were the highlights of the event.

The students also organized programs for all the female faculties of our

department. The program compromised of various fun activities. The event

ended with the students providing a “Pink Box” consisting of all the necessary

requirements during the menstrual cycle which is now kept at the Dept. of

Physiotherapy for emergency.

CONTENTS

International Women’s Day 

Updates this month… 

8th March 2022
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An educational programme was organized by the GNM 3rd year

students at the SJMCH outpatient foyer as a part of world kidney Day on 10th

March 2022. The Health education was centered on theme of this year ‘Kidney

Health for All-Bridge the Knowledge gap to better kidney care”.
Rev. Fr. John Varghese (Associate Director, St.John’s College of Nursing

and Hospital) unveiled the theme, Dr. Prashanth.G.Kedlaya (Professor and Head,

Dept of Nephrology) who was the Chief Guest, addressed the public gathered

on this occasion and emphasized the importance of kidney health.

Following the program, Rev. Sr. Ria Emmanuel (Chief of Nursing

Services) inaugurated the chart exhibition for the general public. The Associate

Director college, Principal of SJCON & Vice Principal also graced the occasion.

CONTENTS

World Kidney Day

Updates this month… 

10th March 2022
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The Chief Guest for the function was Dr. M.K. Ramesh, MS, FRCS,

Hon’ble Vice Chancellor, Rajiv Gandhi University of Health Sciences, Bangalore.

The Archbishop of Bangalore Most Rev. Peter Machado presided over the

function. Rev. Dr. Paul Parathazham, Director, St. John’s National Academy of

Health Sciences welcomed the gathering and in his introductory talk to the

graduates stressed on the need of building character beyond education

The Chief Guest in his speech congratulated the graduates and their

parents for having made a choice to admit their children in this premier

institution. He commended the quality of education and services offered by St.

John’s and said that they were privileged to graduate from this meritorious

institution which stands for integrity and quality. He emphasized the

inevitability of change as a constant, the need to develop good communication

skills and more importantly build social relationships which will help them in

life.

In his presidential address to the graduates, the Archbishop appreciated

the nurses’ dedication during the pandemic. He emphasised that the nursing is

not a profession but vocation to serve the sick and needy. Lt. Col. Prof. Reena

Menon (Principal, College of Nursing) presented the annual report and Rev. Sr.

Ria Emmanuel (Chief of Nursing Services) administered the oath to the

graduates. A total of 188 graduates received their certificates. Meritorious

students were awarded prizes. The ceremony came to an end on a respectful

note with the National Anthem played by the college band

CONTENTS

Graduation Ceremony

St. John’s College of Nursing

Updates this month… 

11th March 2022
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Lamp lighting ceremony for 1st year B.Sc. (33rd Batch) and GNM

students (42nd Batch) was held on 11th March 2022. Total lamp Lighting students

were 182 (B.Sc. – 100 , GNM – 82).

The Chief Guest for the ceremony was Rev. Dr. Paul Parathazham,

Director, SJNAHS. This auspicious day began by invoking God’s blessings through

a Holy Eucharistic celebration with Rev. Dr. Benny Koottanal, MSFS, Former

provincial of South west India Province and former Director of Indian Institute

of Spirituality as the main celebrant.

Rev. Sr. Ria Emmanuel, CNS, administered the Florence Nightingale oath

to 182 budding nurses. The senior teachers passed on light to the initiates. The

lighting of the lamp is a symbolic tradition in the life of every nurse marking the

initiation into the profession. It symbolizes the light that shines within their

hearts; a light that the nurse becomes to her patients, a symbol of hope and

comfort to those who are suffering. Rev. Dr. Paul Parathazham (The Director,

SJNAHS), addressed the young nightingales about the characteristics of light

and the need for the students to disseminate the light they carry to all cadres of

the society.

CONTENTS

Lamp lighting ceremony 

Updates this month… 

11th March 2022
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The old emergency block has

been now converted into a new

super-specialty OPD. The same was

inaugurated and blessed by Most Rev.

George Antonysamy (The Chairman of

the Governing board) in presence of

other Governing board members.

CONTENTS

Inauguration and Blessing of New 

Super-Specialty OPD

Updates this month… 

16th March 2022

SAHAYA – A centre for Assistive Devices
16th March 2022

On 16th March 2022, St. John’s Medical College Hospital launched

SAHAYA, an initiative to reduce the economic burden of the poor by offering

them assistive devices at no cost for their short term needs.
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Dr. Anura V Kurpad (Professor,

Department of Physiology and

Nutrition) was elected Fellow of

Indian Academy of Sciences (FASc).

CONTENTS

Dr. Anura V Kurpad

Updates this month… 

Congratulations!

World Down Syndrome Day

World Down syndrome day is observed every year on 21st March.

21st is chosen to signify the trisomy of 21st chromosome. Unit of hope

celebrated the World Down syndrome day on 26th March 2022. Here are few

pictures from the occasion.
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Women’s Health

The health concerns that a physiotherapist can address are

incontinence, pelvic floor dysfunction, endometriosis, hypertension during

pregnancy, musculoskeletal issues like Coccydynia, Diastasis Recti Abdominis,

chronic pelvic pain and the list goes on.

So, how does a Physiotherapist help during childbirth?

During labor, the goal of a therapist extends to helping the mother

cope with pain, reduce stress and anxiety, reduce the injury to pelvic floor

muscles and assist birthing positions. The methods generally employed by a

therapist to induce relaxation are breathing control techniques such as

diaphragmatic breathing, pant-blow breathing and focused breathing. These

help not only to bring relaxation but also to reduce pain and to help relax

pelvic floor muscles. With relaxation, positioning of the mother during

different stages of labor is essential. Proper and well guided positioning

increases timely urge to push and improve labor progress. Changing

positions between contractions often adds to the parturient comfort and

further improves labor progress. Walking, rocking and swaying can be the

part of ritual for handling contractions. Birthing balls are extremely helpful

for these movements.

To further help reduce pain, research backed non-pharmacological

intervention is Transcutaneous Electrical Nerve Stimulator, commonly known

as TENS.

CONTENTS

Physiotherapist Corner… 

Extending our

celebrations of Women’s
Day, let’s discuss the role of

a physiotherapist in

Women’s Health!!

The role of

physiotherapy in Women’s
health is extremely vital

during ante-natal, peri-natal

and post-natal period. The

scope of practice is growing

gradually.



20

With the parameters correctly set and placed by a physiotherapist, it

helps alleviate the pain.

However, the role doesn’t end there! It is of paramount importance

that the mother undergoes physiotherapy interventions & advice during the

antenatal as well post partum period. The importance of pelvic floor

rehabilitation needs to be emphasized on during this period. Antenatal

exercises effectively help prevent and lessen musculoskeletal complications.

During the first two trimesters the exercises are focused on preventing these

complications, by third trimester the exercises switch to preparing for

parturition. When left untreated, incontinence, dyspareunia, pelvic organ

prolapse, and pain to name a few can disrupt daily living. Women tend to

suffer in silence and are unaware that the issues due to pelvic floor

dysfunction can be addressed by a specialized physiotherapist.

As a health care team, we aim to help raise awareness and assist a

woman at every step towards becoming a mother!

CONTENTS

Physiotherapist Corner… 

L Johny

Art by: Dr. Rakesh Ramesh



As a medical student who must study for almost her entire life

henceforth, exams are well-known as a constant presence in this long path.

The sooner we befriend this monster lurking around every corner, the easier

our path. Like all medical students today, I was used to the stress and tension

exams brought, after all we did manage to beat the big, tough guy (the NEET-

UG exam) to enter the field of medicine. But nothing could’ve prepared me

for the next formidable opponent I would face: My first University

Examinations. Throughout the year I was the model medical student: I

studied, made notes regularly (at least, tried to), and gave my best for every

class test. But, as the countdown for the university exams began, I suddenly

started to feel as though I remembered absolutely nothing from the entire

year before.

In all my 18 years, I had never experienced stress like this ever before.

Every time I forgot the contents of the 4th ventricle, or the mechanism of

action of glucocorticoids, or the steps of the Krebs cycle, eternal despair and

thoughts of being a failure rushed into my mind in a dizzying panic. Yet, as I

painstakingly went into the details of every topic, I finally understood all the

lecture slides, all those complicated questions in previous exams and I

genuinely developed an interest and appreciation for each subject: if only I

had put in this much effort 6 months before! The silver lining that kept me

going was the late-night video calls with friends or my favorite meal for

dinner which helped me destress and focus all my energy on studying. During

the exams, my body showed me truly how much stress I was under. As

someone who was always confident before the exams, for the first time in my

life, I experienced trembling hands lined with beads of cold sweat, tense

muscles, and my mind going blank: what I recognized, with pride and a sense

of irony, from my physiology books as signs of sympathetic stimulation due to

stress. Every student dealt with the stress of the exams differently, but we

were all together, ready to offer a helping hand to one another to pass these

exams with flying colours. Whether it be the last-minute doubt solving in the

exam hall before the papers were distributed (much to the chagrin of the

invigilators), or the crucial words of reassurance from friends that everything

was going to be okay, we all put our best foot forward.
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Student Reflections… 

- Ananya Varshney, MBBS 2020

CONTENTS

‘University Exams’



Something that will stay with me for years to come would be my

Biochemistry viva voce. MBBS Viva exams, tricky as they are known to be,

with the added unknown of a panel of external examiners who may have

come from anywhere and may expect anything of us, was truly terrifying. The

morning part of the exam was exhausting, and I didn’t have the energy to flip

through all the pages of my textbook to prepare for my viva. I took a risk,

deciding not to study at all and instead trust myself and my preparation. I

was ready to be yelled at for not knowing anything, but in hindsight this was

the best decision I could have taken. I entered the room with nervousness

written all over my face but I was lucky that my answers impressed my

teachers, and I walked out of the room with a huge smile on my face and a

Good Day cookie in my hand!

Giving your first university examinations is a rite of passage for every

medical student. The whole ordeal seems horrifying at that time, but years

later I am sure it will be a notable memory to reminisce about. I’ve emerged

from this battle as a more confident, hardworking version of myself with an

out-of-whack sleep schedule and a subclinical addiction to black coffee. On to

the next step of my journey, and the next set of exams, bring it on!
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Student Reflections… 
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SURVIVOR’s CORNER
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Dear Readers…
The section survivor’s corner highlights  

story of a patient (challenging case) who 

was successfully treated and cured or 

rehabilitated in St. John’s Medical College 
Hospital. 

If you like to showcase such stories from 

your department please contact:

Dr. Saudamini Nesargi

saudamini.n@stjohns.in

Dr. Nivedita Kamath 

nivedita.s@stjohns.in

CONTENTS
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“Courageous and Resilient”

the doctors informed me that I had a spine fracture with other multiple fractures.

Since I had multiple injuries, I was in ICU and intubated as well. My spinal

cord surgery was done after three days. When I got back my consciousness after

surgery, I had no memory of anything which took place in the previous days. After

three days I was shifted out of ICU.

That's when, the doctor walks in and explains me about spinal cord injury

and tells my life will not be the same as before. I had no sensations below my

abdomen, and I had lost my bowel and bladder moments.

Educating in right way surely matters, that's what PMR department in St

John’s did. After being trained under PMR department, I was trained how to walk

with calipers and manage my bladder and bowel habits. With time I regained my

bowel sensations and control.

CONTENTS

We bring to you the experiences of a

young spinal cord injured individual

rehabilitated under Department of PMR.

“My name is Ashwini, I’m 21 years

old, from Bangalore. I'm currently working

at ‘MITTI Café’ as the communication lead.

Four years’ back I sustained a spinal cord

injury. I was on the terrace spending time

with my sister and friend, I suddenly slipped

and fell on the ground. Luckily, I landed on

my feet and avoided a head injury. I was

immediately taken to a nearby hospital. I

explained about the fall, but I was made to

sit without providing a stretcher, which

resulted in further damage to my spine.

Later, I was shifted to St. John's emergency.

In emergency the X-ray was done,
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As a spinal cord injury survivor, life can be very demanding after being

paralyzed. We face day to day challenges, which needs to be properly understood

and why little things are important. Self-catheterization helps us to be more

mobilized, it prevents UTI and bladder infections to an extent. Regular push-ups

from wheelchair or bed are a must, sitting in the same position or sleeping in the

same position can lead to pressure sores which may lead to life threatening

problems. Regular exercises and passive movements look silly but it's the most

effective way to avoid leg spasms and tightness. Upper body strengthening helps

us to be more independent and healthier.

I have learned from experience that placing hot plates, laptops or chargers

can result in burns in insensate areas. I shifted from using hot water to warm

water for baths. Moisturizing my back with oil can help to avoid extreme dryness

which can again lead to skin tear. Replacing slippers to shoes will help in

preventing unwanted small wounds on the foot.
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I have been working towards pursuing my future studies in Psychology.

Currently, I am working as a communication lead. I travel on my own to work

when required. I am completely independent for all my activities. Recently, I have

been chosen as a finalist in Miss Wheelchair India 2022.

I was also chosen for Miss Wheelchair World but had to back out due to

personal reasons.

To summarize life can be challenging but with the right guidance and

family support, it is possible to overcome those challenges”.

Recovery following spinal cord injury is influenced by an individual’s
capacity of adaptability. It is influenced by previous life experiences and enhanced

by family and medical team support, encouraging self-efficacy.

Survivors need to be actively involved in decision-making about their care,

to enable them regain a sense of control of their lives. This has a significant

impact on their self-efficacy and in turn health outcomes.

Congratulation to Department of 

Physical Medicine and Rehabilitation 

(PMR) and Team
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A Brief History and Evolution

One of the first Plastic Surgeons to serve St John's Medical College, Dr.

Sabu founded the unit in the late 1970s. For many years, this unit and the one

at Victoria Hospital were the only places in and around Bangalore where burn

patients could get help. From its inception, patient care was done with utmost

aseptic practices for the patient; only one attendee was permitted to be with

the patient. This practice resulted in a shift in priority from treating large

numbers of patients to achieving better clinical outcomes. The number of

patients being nursed dropped from 12 to 9 and then to 6 in the early 1990s.

An important landmark for this unit was the introduction in the 90s of

"Early burn wound excision" to treat burns which involves removing the burnt

layers of skin. Such excised areas were then covered with homograft, allograft

from live donors (skin from close relatives of patients). This unique method

saved the lives of hundreds of patients over the next 25 years! With the advent

of many skin banks in the country, we have recently moved to use Cadaver Skin

when appropriate. The unit has gradually evolved as better technology

embraced patient care with the availability of dermatomes, skin graft meshing

machines and skin staplers. This saved time tremendously in these long

surgeries.

The Burns Unit used to see about 100 admissions a year in the 90s; this

gradually increased to about 175 admissions a year till the pre-COVID years.

The unit saw the services of illustrious Plastic surgeons. Some of them

were Dr Norman L Guido, Dr Anantharam, Dr Cherian Koshi, Dr Raja Thomas,

Dr Mahil Cherian, Dr Jasmine Mehta, Dr Ashok B C, Dr Srikanth, Dr

Madhusudhan, among others. Dr Rajeshwari D served as Burns in charge for 21

long years and recently retired. We have had many well trained and highly

committed Specialist Burn Nurses serve this unit.
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LOCATION

The Burns Unit is located on the 4th floor of the hospital building. It is fully

equipped, with six rooms for isolated nursing care.

OPD SERVICES

Timings: General OPD on Mondays, Wednesdays, Fridays & Saturdays – 8.30

AM to 1 PM. Special Consultations every day 4 PM to 6 PM

SERVICES PROVIDED:

• Dressing of patients with minor burns.

• Collagen application in minor burns

• Management of post-burn scars with compression garments and splints

• Comprehensive Management of Acute burns – Assessments, dressing

care, tangential excision, allografting, flap cover – including microvascular

procedures.

• Treatment of Chronic post-burn deformities

ACADEMIC ACTIVITIES

• PG Program – MCh degree in Plastic Surgery

• Teaching PGs posted from other departments regarding burn care

• Teaching Interns regarding burns care

RESEARCH ACTIVITIES

The unit has published quality research work over the years. More research

work is underway.

1. Burns Demography and Management during COVID-19 Pandemic- A

Descriptive Study. Journal of Clinical and Diagnostic Research. 2021;15:10-

13

2. Understanding the role of serum lactate as an endpoint in burn

resuscitation. Indian Journal of Burns 2020;28:7-12

3. Resurfacing autograft harvested donor sites with cadaver allograft in

surgical management of extensive deep burns – A genesis of idea and its

possible applications (accepted for publication in Indian Journal of Burns)
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LAUGHTER IS THE 

BEST MEDICINE…
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I analysed this loaf Sir, it is 

not adulterated. It is pure 

sawdust.

I have invented a miracle cure for 

a disease that is yet to be 

discovered, Doctor!

Best of RK Laxman, 

Times of India



We will publish Abstracts of your 

published research……

Based on criteria laid down by the 

Editorial Board……

Email your Full Articles at the earliest to 

Dr. Santu Ghosh

santu.g@stjohns.in
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Renuka Pai. Paediatric medicine dropper- an off-label use as 

oral secretions extractor in a terminally-ill, dying child. Asian 

Journal of Nursing Education and Research. 2022; 12(1):80-

1. doi: 10.52711/2349-2996.2022.00016

Available on: https://ajner.com/AbstractView.aspx?PID=2022-12-1-16.

Dept of Pain and Palliative Medicine, St John’s National 
Academy of Health Sciences, Bangalore.

Pai RS, Monteiro G, Tarey SD. Attitudes, Aptitudes, Barriers and 

Knowledge of Pain Physicians towards Palliative Care Practice -

A National Survey, India. Indian J Palliat Care. 2021 Apr-

Jun;27(2):242-250. doi: 10.25259/IJPC_325_20. 

Available on: https://jpalliativecare.com/attitudes-aptitudes-

barriers-and-knowledge-of-pain-physicians-towards-palliative-

care-practice-a-national-survey-india/

Department of Pain and Palliative Medicine, St John's National 

Academy of Health Sciences, Bengaluru, Karnataka, India. 2

1
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Uncharitableness to colleagues is a 
pernicious vice. 

The most widespread, the most pernicious
of all vices, equal in its disastrous effects
to impurity, much more disastrous often
than intemperance, because destructive of
all mental and moral nobility as are the
others of bodily health, is uncharitableness
– the most prevalent of modern sins,
peculiarly apt to beset all of us, and the
chief enemy to concord in our ranks.

SIR WILLIAM OSLER

REF: The Quotable OSLER: Edited by Mark E Silverman, T. Jock Murray, Charles. S Bryan

THE QUOTABLE OSLER

© Faith Magazine

Did You Know?

Peregrine falcons are fastest birds

which reach tremendous speeds—up to 320

km (200 miles) per hour—before striking

their prey, which includes ducks and a wide

variety of songbirds and shorebirds.

© Britannica
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Tubercular trail

1. When is world TB Day? Why is it celebrated on that day?

2. Where and when was the first TB sanatorium established in India?

3. Who coined the term tuberculosis?

4. The other name given to Tuberculosis by the European country in the

19th century?

5. When was the first BCG vaccine given and who received the vaccine?

CLICK HERE FOR ANSWERS
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Spinal versus general anesthesia for hip fracture 

surgery 

In a multicenter randomized trial (REGAIN) comparing

spinal vs general anesthesia in 1600 patients who

underwent hip fracture surgery, both groups had

similar mortality, ability to walk at 60 days

postoperatively, postoperative delirium, and time to

discharge. The spinal anesthesia group had lower rates

of in-hospital mortality, acute kidney injury, and critical

care admission. For patients in whom either type of

anesthesia would be appropriate, the authors suggest

spinal anesthesia to reduce the need for mechanical

ventilation and achieve a more rapid return to baseline

mental status.

- Neuman MD et al. N Engl J Med. Oct 2021.

MEDICINE this 

MONTH

Higher risk of GI bleed with Rivaroxaban

Direct oral anticoagulants (DOACs) are generally

preferred over warfarin in individuals with non-valvular

atrial fibrillation or venous thromboembolism. A new

study evaluated the risk of gastrointestinal (GI) bleeding

in over 5000 individuals taking apixaban, rivaroxaban or

dabigatran. Higher rates of GI bleeding were seen in

individuals taking rivaroxaban (3.2 per 100 patient-

years) than with the other agents (2.5 for apixaban and

1.9 for dabigatran). The once-daily dosing of

rivaroxaban and higher peak levels may explain the

higher bleeding risk; the other agents are dosed twice

daily.
- Ingason AB et al. Ann Intern Med. Oct 2021.

A Bird’s Eye View….. 
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CLICK HERE TO GO BACK TO QUESTION

METALLIC POISONS

ANSWERS

1. March 24Th . Robert Koch delivered his findings of discovery of TB

bacilli in Berlin Physiological Society on 24th March 1882 at the

Charite Hospital in Berlin; 2. Tilaunia between Ajmer and Phalera by

the American Methodist Episcopal Church in 1907; 3. German

physician Johann Lukas Schonlein in 1834; 4. White plague; 5. In 1921

. The vaccine was given to an infant whose mother died of TB
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