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MESSAGE FROM THE EDITORIAL TEAM

Dear All!

We are pleased to release sixty second issue of “What’s Up? @ St

John’s!” magazine today.

The present issue is dedicated to World zoonoses day 2022. We theme

the magazine with yellow, blue and green to commemorate the same. We thank

Dr. Vinod George Thykadavil, Professor, Department of Biochemistry for

providing a brief report on World zoonoses day program.

The present issue highlights the Department of pharmacy in ‘Know your

hospital’ section. We present a story of young man who ‘Paralyzed resistance

with perseverance’ in survivor’s corner. Our watchdog has busted myth on

Nocturia, which was circulating on social media and WhatsApp.

The editorial team makes a sincere attempt 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 note

that the web link for our hospital magazine has been changed after migration to

a new website. All the previous issues can be accessed by clicking the following

Link:

https://www.stjohns.in/hospital/Newsletter.php

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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The Institutional Animal Ethics Committee (IAEC) conducted a scientific
session on World Zoonoses Day. Dr. Shrikrishna Isloor was invited speaker.
Twenty-six participants attended, from within and outside the campus. The
posters received for competition was displayed in the corridor at the entrance
of the venue.

Dr. Neha Vyas, Chairperson of the IAEC welcomed the participants,
introduced the speaker, Professor of Microbiology and Director of reference
laboratory for Rabies, Veterinary College Hebbal to the audience and briefly
mentioned his work and collaborations. Introduction to the Zoonoses day was
done by Rev. Dr. J Charles Davis, in his talk he mentioned the efforts made by
Louis Pasteur and the first person to receive a vaccine on the 6th July 1885
(Joseph Meister). He mentioned the role of Meister as the caretaker of the
Pasteur institute in Paris and his tragic death during the Nazi invasion of France.

Key take home message from Dr. Isloor’s talk revolved around the work
done by his institute and lab. The lab’s role in creating awareness and training
of field veterinarians in collecting and spot testing for rabies, across the country,
using kits developed inhouse by his department. He also discussed about
vaccination strategies, including an oral vaccine to bring down the death due to
Rabies in the BBMP limits of Bengaluru by 2030.

The session concluded with vote of thanks by the member secretary of
IAEC Dr. Vinod George followed by discussion and question answer session
during the break over coffee and biscuits, outside the CGH.

CONTENTS

World Zoonosis Day

Health Related Day… 

6th July 2022

Acknowledgement: Dr.Vinod George 
Thykadavil, Professor, Biochemistry
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Valedictory Ceremony of DHA Batch 2022
1st July 2022

The valedictory ceremony of the Diploma in Hospital Administration

(DHA) batch 2021-22 was organized in the college council room on July 1st,

2022, by the faculty of Department of Hospital Administration. Total of 10

students were passed out with excellent grades. Rev. Dr. Paul Parathazham,

Director, SJNAHS distributed the certificates to the outgoing students and

delivered the presidential address. Rev. Dr. J. Charles Davis, Associate

Director of College delivered the Farewell address. Dr. Mary Dias, Vice-Dean

– Allied Health Sciences felicitated the DHA students. Fr. John Varghese

Thekkekara, HOD – Dept. of Hospital Administration and Associate Director

Hospital welcomed the gathering on this occasion.

Updates this month… 

Department of Hospital Administration

Acknowledgement: Ms. Janet 
Sweety, MHA
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Faculty Development Program E-content 
Development

4TH- 5THJuly 2022

The internal Quality Assurance Cell (IQAC) of SJMC conducted a

two-day faculty development program on e-content development on 4th

and 5th of July 2022. The resource faculty for the workshop was Dr A. Vimal

Jerald, Asst Professor, Dept. of Computer Science, St. Joseph’s College,

Trichy. Around 40 participants registered for the workshop. The Program

was conducted to train the faculty members to equip themselves with

digital skills, familiarise with the ICT tools and techniques for designing

MOOCs in addition to making them skilful in developing their own e-

Tutorials and e-Contents with the available open resources. The workshop

addressed the following through lectures, demonstrations and hands on

training: Fundamental Aspects of e-Content Development, Four Quadrant

Module in MOOCs, PPT Video Making & Zoom Video Making, Screen

Capturing e-Content making tools and techniques, and Professional e-

Content Making using OBS. The program was well appreciated by all

participants.

Updates this month… 

Internal Quality Assurance Cell (IQAC)

Acknowledgement: Dr. Jaya Kumari, 
Professor, Biochemistry
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Training program on literature search 

8th July 2022

The Zablocki Learning Centre of St. John's National Academy of
Health Sciences organized a two-day workshop on 8th and 9th July
2022 on "Evidence Based Literature Search for Health Science Librarians in
the present Scenario". The workshop provided an insight into the optimal
utilization of specialized health science databases, the scientific conduct of
literature search and efficient management of references. This program was
to enable librarians to contribute more meaningfully to research activities
at their respective institutions. On the same day we also organized a
training program session for all faculty and PG students on the occasion
Friday Clinical Meetings held on 8th July 2022 at 2.30 pm in Mini
Auditorium, SJMCH.

Updates this month… 

Zablocki Learning Centre

Acknowledgement: Mr. John 
Clarence S, Librarian 
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Meet the Masters Initiative-shoulder Workshop
9th July 2022

“Sharing knowledge is the most fundamental act of friendship.
Because it is a way you can give something without loosing something” -
Richard Stallman

It gives us immense pleasure to announce that the Division of
Arthroscopy and Sports Injury, headed by Prof. Dr. Rajkumar Amaravati,
under the Department of Orthopedics, successfully organized a day-long
Shoulder workshop – “Meet The Masters Initiative” - on July 9, 2022, at St.
John’s Medical College Hospital.

Updates this month… 

Department of Orthopaedics

CONTENTS
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The program started with a brief introduction of Prof. Dr. SJ Shin,
EWHA University, Seoul, South Korea, who is a renowned shoulder
arthroscopy surgeon with vast clinical experience, multiple publications in
international journals and the editor of the Journal of Arthroscopy. He
expressed his opinions on different aspects of shoulder arthroscopy
throughout the meeting and shared his experiences about rotator cuff tear
and bone defects in shoulder instability. Prof. Dr. Vivek Pandey from KMC
Manipal shared his opinion about rotator cuff tear and then performed a
live surgery which was seamlessly telecast from the operation theatre. The
session was interactive as well with many pearls and pitfalls of intra-
operative steps being discussed during the course of the surgery by the
panelists. Dr. Hemant Kumar, Dr. Rajeev Gupta, Dr. Sreekanth KS and
Dr. Yathiraj elaborated on different pathologies affecting the shoulder joint
and their management. Vibrant and thought-provoking discussions followed
each talk. The event was also graced by the presence of Dr. Arvind Kasturi,
CMS & Prof. Community Medicine, SJMC and Prof. Dr. B. Mallikarjunswamy,
HOD, Orthopaedics, SJMC. They also felicitated the first batch of
Arthroscopy & Sports Injury fellows, Dr. Kaushik YS, Dr. Surendra Babu and
Dr. Tarun Desai, who are now consultants in different hospitals in their
respective cities.

Updates this month… 

CONTENTS
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Dr. Anil John, HOD, Physiotherapy, guided everyone regarding the
different aspects of pre and post-operative rehabilitation and stressed on
the importance of proper physiotherapy being a crucial element in
achieving good patient outcomes in various shoulder pathologies.

The event ended with Prof. Dr. Rajkumar Amaravathi summarizing
the day and thanking all the faculties, delegates, organizers and the
management of St. John’s Medical College, for helping to make this event
successful. We look forward to having many more such academic and
interactive programs in the near future regularly.

Updates this month… 

Acknowledgement: Dr. Rajkumar, 
Professor, Orthopaedics
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Assam Flood Relief Medical Camp

11th July 2022

The Disaster Management Unit of St Johns Medical College
collaborated with the Camillian Task Force and the Social Service Society,
Guwahati diocese to send a team to Assam for assistance of flood victims.
Among the 8 team members, 2 doctors and one social worker were from St
John's. The St John's Medical College team comprised of Dr Jobin, Post
Graduate from Community Health, Dr Lijo, Post Graduate from Family
Medicine and Mr Dilip Davis, Medical Social Worker from Community
Health. The team was provided an orientation to various aspects of Disaster
Management by Dr Pretesh Kiran, Associate Professor, Community Health,
and Convenor, Disaster Management Unit, SJMC on 10th July 2022 at
Snehadaan, Bangalore. The camps were held in the flood-affected villages
of 3 districts in Assam. The camps were held from 11th July 2022 to 16th
July 2022, in Mariagoan, Nagaamtola district and Tamulpur districts. Around
1200 patients were seen in the camps, apart from provision of health
education and assessing other public health issues. The team returned to
Bangalore on 18th July 2022.Kudos to the volunteering spirit of our
volunteers, who have helped further the mission of St John's... Reaching out
to the unreached!

Updates this month… 

Acknowledgement: Dr. Pretesh Kiran, 
Associate Professor, Community Health
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Sports Achievements

St. John’s Medical College - Dept. of Physical Education and Sports,
had organized the RGUHS Bangalore zone inter collegiate Football Men
tournament on July 13th to 15th at our college sports complex.

Updates this month…

There were total of 26 colleges who participated in the tournament
and St. John’s Men Football team secured the 1st Place as winners of the
match. Rev. Dr. James Charles Davis presented the trophies to the winners
of the tournament.

CONTENTS
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Updates this month…

RGUHS had organized Bangalore Zone Chess tournament on 21st

July 2022, hosted by T. John College of Nursing – Bangalore. Our College
boys and girls team had participated in the event and the boys team
secured the runners up position. The girls team could reach up to 4th

position. Congratulations to the winners!!!

Acknowledgement: Ms. Janet 
Sweety, MHA

CONTENTS
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Physical therapy in Diabetic 
Neuropathy

Diabetic neuropathy (DN) is a long-standing complication of type 2
Diabetes Mellitus (DM). It affects the sensory, motor and autonomic nerves.
DN is the leading cause of foot ulcers and amputations which often leads to
poor quality of life. Physical therapy (PT) plays a vital role in reducing the risk
managing DN and its complications. Specialties of PT that work with diabetic
patients are Cardiorespiratory, Musculoskeletal and Neuro PT. There is a
growing evidence for rehabilitation in DN.

Preventing DN is of foremost importance. Cardiorespiratory PTs
assist in reducing the risk of DN by optimizing glycemic control. Exercise
prescriptions for patients suffering from diabetes are guided by AACVPR (The
American Association of Cardiovascular and Pulmonary Rehabilitation) and
ACSM (American College of Sports Medicine) guidelines. Musculoskeletal PTs
and Neuro PTs play a role, especially in managing complications of DN.
Musculoskeletal PTs are key in the assessment and management of
complications like diabetic foot where a thorough biomechanical assessment
is paramount to reduce the risk of developing ulcerations. A systematic
review and meta-analysis by A G Maiya et al., 2016 elucidates the kinematics
and kinetics of diabetic foot, a building block in understanding and
optimizing footwear prescriptions by PTs.

In terms of the role of Neuro-PTs, they mainly deal with painful DN,
postural sways, balance disorders and hand dysfunctions. Each condition
varies in assessment and treatment strategies. DN can give rise to severe
neuropathic pain. Non-pharmacological treatment methods include exercise
prescription and electrophysical agents. Literature points towards certain
electrophysiological agents like TENS (Transcutaneous electrical nerve
stimulation) and low-level LASER therapy. Depending on the assessment, the
physiotherapist should decide which electrophysiological agent will be
beneficial to reduce pain. In the matter of balance and postural sway, the
goal is fall prevention. The interventions target sensations of proprioception,
vibration, and postural control.

Therapies used in DN are vast, the focus is on both preventing and
reducing complications. As the trend shifts to patient-oriented rehabilitation,
a multidisciplinary approach to DN is the road to recovery!!

Physiotherapist Corner… 

CONTENTS
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L Johny

Art by: Dr. Rakesh Ramesh

Picture on the background of 
front page. Couroupita
guianensis also called 
Cannonball tree. Its 

commonly known as 
Nagalinga Pushpa tree in 

India. 
PC: Dr. Rakesh Ramesh
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The Department of Pharmacy is one of the key services cum revenue
generating department of any healthcare Institution. It plays a vital role in
providing prompt, efficient, safe, and quality services to the patients through
the effective use of emerging technologies (Healthcare digitization) &
competency. It deals with procurement (for e.g.: Medical: supplies, devices,
disposables) storage, compounding, dispensing, packaging &distribution of
drugs.
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Physical Facilities: It has a well-
equipped infrastructure with one Main
Store (Stocking-Wholesale) and 10
dispensing Pharmacies (two specialities)
and an In-house compounding section. It
also has an off-campus St. John’s Health
Centre Pharmacy (SJHC) at Brigade
Meadow.

The Pharmacy department under the
guidance of a vibrant leadership, supported ably by
a dedicated & committed band of 103 Staff along
with well established supporting services will take
the Pharmacy to greater heights and efficient
services in the coming days.

Location: The Department of Pharmacy has
a prominent place on the map of St. John’s Medical
College Hospital, it’s well recognized, streamlined
many processes and can be a good service model
for other hospitals too.

Sr. Jessie Margaret 
Saldanha 

HOD Pharmacy

Staffing: The young empowered competent and professionally trained
staff, are mentored by the senior staff in the department. The staff have
created cordial relationships and good rapport with all the clinical & Non-
Clinical HODs in the academy for the quality service to function efficiently.

CONTENTS
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PHARMACY MILESTONES

• Hospital Formulary: The new drug formulary for the year 2022- 2023 is
prepared in consultation with the ADH, CMS, AMS & with the all the HOD’s
of the clinics, Pharmacy & Purchase. Which is released on July 19th during
the DTC meeting.

• Classification of Consumables & Surgical Disposable Items
(Materials)Formulary: The proposed Consumable Formulary is ready & in
the stage of DTC approval and implementation.

• Classification of implants and prosthesis materials Formulary is ready & in
the stage of DTC approval and implementation.
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PHARMACY PROGRESSING TOWARDS
GREAT HEIGHTS:

• A positive and productive healthy
work environment.

• Space for playful experiences and
creativity for e.g.: World Pharmacist
Day celebration for various
Competitions such as: e posters,
rangoli, quiz competition etc. to
motivate the staff, celebration of
birthdays etc.

CONTENTS



GO GREEN CAMPAIGN –DEPARTMENT OF PHARMACY:

The team enabled to think green and save the environment our
common home (Save Paper, Save Trees-Save life, save water & Electricity) by
using less no of papers & printers. Their innovation was based under the
mantra “Think Economically –Print Ecologically”

The project was carried out to implement the concept within the
department of Pharmacy. Tracking of paper consumption was made for the
consecutive years of 2019 to 2021. The results of the project were extremely
impressive which is noted below. The department has set an example to all
the other departments within the hospital.
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Family Spirit – Department of Pharmacy.

                               

              
           

        

       

           

       

                           

                           

                      

                          

                          

                                 

                              

                                   

                         

                       

                           

              

CONTENTS



OTHER FUNCTIONS:

Given all employees opportunity to perform and shine, such as:

• Empowering the staff to conduct induction programme for the newly
recruited nurses and other healthcare care providers on a regular basis.

• Clinical Pharmacist (CP) teaching for the Allied Health Sciences [AHS] and
motivate them to guide the AHS students in certain pharmacy related
projects.

• Conducting training for various department staff as per the HR
recommendations

19

• Set employees up for success (E.g., encouraged Clinical Pharmacist to
participate in Pharmacology competition among all the departments and
secured first Position). Contributed towards the building of the new
concept of introducing Clinical Pharmacists in the hospital in patient care
along with the nurses in the wards and motivating them to reach them
their zenith.

CONTENTS



• Streamlined the usage and documentation of Narcotics as per the
statutory requirements, which was a biggest challenge over the past many
years. Strive to build cordial relationship with the government officials for
e.g. with department of Health, Excise commissioner, State drug
controller, BBMP etc.

• At SJRI –handling clinical trials, an endeavor to retain CPs with clinical
opportunities and college library utilization by the Pharmacists [first time].

• Streamlining Ward Issue Management of Pharmacy Items: The daily
ward/department issue process for better inventory control with effective
time management & with controlled staff resources.

• Indian Association of Palliative care [IAPC] conducted certificate course in
Palliative Care for Pharmacists [CCPCP] on 27th February 2022. Along with
the Pharmacy HOD, four Pharmacy Staff participated in this online training
via virtual platform (Zoom).

• Main topic: Role of Pharmacists in Palliative Care, NDPS (Narcotic Drugs &
Psychotropic substance Act) and the amended rules and regulations,
Understanding Pain and other common symptoms in Palliative Care& the
Drugs used in Management of Pain.

• Streamlined the process of preparation Section (Compounding) & distilled
water production unit.

• Introduction of New Software (SAP- HIS):

• Staff of the pharmacy are undergoing sessions for the introduction and
installation of SAP for better accounting and also a new HIS system, which
we expect to have better functioning and more accountable services of
the Pharmacy.

• It’s a team Spirit which has enabled the department of Pharmacy to
accomplish or implement the yearly plan of the dept.

• Two Pharmacists have been deputed at Brigade Meadow Pharmacy - SJHC
at Kanakapura round the clock 24/7 which is a new imitative of St John’s.

• Ayushman AB-Ark -3rd Floor Pharmacy to become functional: This IP
Pharmacy is specifically started functioning for issuing medicines only for
AB-Ark (Ayushman scheme patients) to follow the better inventory control
practice.

20
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• World Pharmacist Day: We celebrated World Pharmacist Day on
September 25th in a glorious way with the presence of many dignitaries of
the Academy.

• Gender equality - among the staff of department, female staff shine more
than male staff. (Ratio) Percentage of staff 65.35% [female to male
working in the department].

CONTRIBUTION DURING COVID:
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• During Covid Pandemic, the Pharmacy staff too have played a vital role in
serving the Covid patients. Empowered staff to work in Covid wards to
ease the burden of doctors and nurses during pandemic.

• Engaged in migrant workers’ health camp in association with Indian
Institute of Social Science & with St. John’s Hospital Community Medicine
Department. Dept of Pharmacy played a major role. Active involvement in
Covid Vaccination Drive – For Migrant workers at Metro Station during
Covid Pandemic.

• As part of the Teleconsultation during covid pandemic, the Pharmacy
products are home delivered with the help of the GMH App, which was
implemented in August 2020, we hope to continue this activity once the
SAP & HIS integrated at SJMCH.

CONTENTS



• The department of Pharmacy has introduced a new concept i.e.
Pharmacy Night Executives 4pm to 8am with a dedicated contact number
to make the service of Pharmacy through the Clinical Pharmacists (Doctor
of Pharmacy), which is availed 24x7 as first point of contact of any
Pharmacy related issues.

• To ensure smooth workflow process of all the Satellite Pharmacies we
have created Standard Operating Procedures which helps to save time,
achieve consistency & improve quality assurance & safety of our services
to the patients.

• Each employee of the dept is empowered with self-confidence to impart
timely & good/efficient service to the patients.
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We are thankful and indebted to the St John's Management for their
consistent and constant support to our department.

CONTENTS



Every Clinical posting has always added value to my life. From Surgery
to Anesthesia, clinics is the reason why my interest is fostered. And while
attending every class may be useless to my acquaintances. I would rather
prefer to stay hungry everyday and be foolish for taking a lesser-known path.

Psychiatry is interesting right? Well At least when you are made to
come out from comfort womb of those online classes and interact with real
patients. It's a tryst with insane giving pain. With patients refusing to attend
towards your history actually adds more to that chaos. Being in 6th term I
was expected to do the family assessment in my patients but turns out that
interaction with every patient was spine chilling.

But despite all these things I would still call my patient a very dear
one whose name was K. K who hailed from Andhra was suffering from
Schizophrenia. Interestingly he had that exact bookish features of being
depressed, having hallucinations with tremors and delirium. My first
encounter with him resulted in a complete mess seeing his dilapidated
condition. This obviously pointed out to his refusal towards me. With some
hopes in hand and a necessity for completion I spoke to his mother next day
who happens to be his only attender. But again, things didn't go its way. This
time it was the language barrier which added fuel to the fire. Ultimately the
last resort left was to refer to the patient's case files. This all had happened in
first week of the posting. Thankfully, my patient was discharged that week
itself despite all the ruckus he created.

Proceeding to next week which happened to be the last week of the
posting I was standing in the OPD area gaping and perplexed where to go.
But then life had a different lesson to offer. A person grabbed my hand from
behind. With no odd guesses and in no time, he tried to familiarize me to
which I knew that he was my patient K. Things were turning into a turmoil.
Seeing his arms shaking with tremors made me realize that anxiety was
setting in. As I had gone through his case files, I knew that something was
aggravating the cause. I asked him "what is the matter?" to which he replied
that he could not find his Mother and that she was missing from the past 15
minutes.

He asked me if I could make a phone call to which I tried but it all
went in vain because of the network.
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Student Reflections… 

- Mohit, MBBS 2019

‘An  Invaluable Experience’
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With the symptoms aggravating, I immediately came into action and
contacted the fellow staff out there, telling them about the issue and
requesting to make a phone call through their landline. Thankfully with all
the efforts the phone call was finally made. But then an innocent voice
pricked from his conscience when he told me "Please don't go anywhere and
stay here". And to this I said "yes, why not" I stayed there till the time his
mother came. He again held my hand and said "Thank-you, Thank you once
again" with his innocent voice. Even after those refusal he still remembered
me during his tough time.

This incidence probably has changed my life or at least will have a
deep impact for years to come. It made me realize that this profession is
something where your value is determined from the people whom you serve
and not by your mere degree. This is a business of care and support. What
really makes you a Good doctor is that fact that you serve from your hearts to
those who give their trust, time and sufferings. K did find trust even if he was
reluctant to cooperate at first in the ward. Till this date I am astonished with
the fact he recognized me. The entire experience amalgamates under one
fabric "Invaluable".
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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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“Paralyze resistance with perseverance”

We have a story by the wife of a young stroke survivor

“It was way back in 2017 that my husband suffered an Ischemic stroke. He
lost the ability to use his right leg and hand. He also had severe speech
impairment. As a partner, I didn’t know how to handle this. I became his caretaker.
I was undergoing severe depression too. I didn’t know how to go forward in life,
considering we both were young. I didn’t deter, and kept hope, that drove me to
where I and Guru are today. With consistent therapy and strong will he is able to
walk and even jog at times. I’m even planning to register both of us in TCS 10 K, of
course for the 5 K run!

His speech has become a lot better compared to previous years. He was
simply zero when he was affected.

Stroke is a major Non-
Communicable Disease (NCD), it is
responsible for 3.5% of disability
adjusted life year (DALY) in India.
Studies estimate that incidence of
stroke population varies from 116 to
163 per 100,000 population. There
was report from ICMR entitled
“India: Health of the Nation’s
States”, according to which stroke
was the 4th leading cause of death
and 5th leading cause of Disability
Adjusted Life Years (DALY) in 2016.

The increase in stroke is
attributed to lifestyle related factors
such as unhealthy diet, obesity, lack
of physical activity, stress, and
tobacco use, apart from risk factors
like hypertension, diabetes, heart
diseases and positive family history.

CONTENTS
Pictures published with the consent of patient
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Maybe he is not 100% yet, but with efforts he shall get better every single
day. He loves to drive a car which he has started right now, which gives him
immense confidence & happiness. Placing our faith in God, we also planned to
have a family and now we’re blessed with a baby boy who is even going to turn
two!

Maybe our lives are not the same as we looked forward but sincerely it’s
not bad, even though we still have a lot of limitations. However, we stand
together, strong for each other as a FAMILY!”.

Disability secondary to stroke can be due to residual weakness, spasticity,
dysphagia, aphasia, and cognitive deficits. Mr. Guru had severe spasticity of the
right pronators, flexors of the wrist and fingers and the gastro-soleus muscles. This
was masking the strength of the antagonist muscles. Management of spasticity
can be done in various ways. Simple non-pharmacological ways are gradual gentle
stretching of the spastic muscles along with adequate positioning using splints.
The main treatment is by pharmacological agents like the central muscle relaxants
and local injections such as Botulinum toxin for motor points. The older method of
using phenol for neurolysis or motor points is considered obsolete and hence not
routinely practiced.

Currently, there is a renewed interest
in the use of phenol. The duration of action
is comparable or sometimes longer than
Botulinum toxin with a reasonable cost. A
few noticed side effects are swelling and
pain at the injected site for a period of 3-4
days which reduces with local ice massage.

Rehabilitation of individuals after
major life changing events requires time and
money. The need to reduce the cost of
management of disability is the need of the
hour. The Department of Physical Medicine
and Rehabilitation strives to achieve this by
keeping the patient and family at the centre
of the process of rehabilitation.

Acknowledgement: Dr. Ria Sabrene
Fernandes,  Senior Resident, Dept of PMR CONTENTS
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St John’s WATCHDOG

The Issue: The Message – Since about a year, a message has been circulating
on WhatsApp. The message deals with Nocturia (frequent night time
urination), and it’s supposed relationship with heart attacks and strokes. The
message is also found on certain dubious websites.

The message is as follows - “NOCTURIA - Nocturia means that urination at
night is a symptom of heart failure, not of the bladder. Dr. Bansal, the famous
doctor of Shivpuri, explains that nocturia is actually a symptom of blockage of
blood flow to the heart and brain. Adults and elderly people suffer the most
because they have to get up frequently at night to urinate. Elders shy away
from drinking water before going to bed at night for fear of disturbing sleep.
They think that if you drink water, you will have to get up again and again to
urinate. What they don’t know is that not drinking water before bed or after
urinating at night is an important cause of frequent heart attacks and strokes
in adults and elderly people…..In fact, nocturia means frequent urination is
not a problem of bladder dysfunction. This is due to decreased heart function
in the elderly with age, as the heart is no longer able to suck blood from the
lower part of the body…….

The message proceeds to give some seemingly complex explanations about
how the heart and kidney work to ‘separate the water’ and push it ‘out of the
bladder’ and that not drinking water at night along with nocturia causes ‘the
blood to become thick and sticky and the heart rate slows down during sleep.
Due to the thick and slow blood flow the narrow blood vessel gets blocked
easily and this is the reason why adults and elderly people are found to have
a heart attack or paralysis around 5 – 6 in the morning’.

Facts –

Nocturia which is voiding at least twice per night that interrupts sleep, is
common in older adults. It can be caused by a variety of causes including
certain medications. Common causes of nocturia include an enlargement of
the prostate gland (benign prostatic hyperplasia) among men, reduction in
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bladder capacity, urinary bladder muscle (detrusor) overactivity, pelvic
prolapse etc. There may also be an overproduction of urine at night due to a
variety of physiological alterations.

Myths -

Nocturia is a major symptom of heart failure – The major symptoms of heart

failure include breathless on exertion, severe tiredness, swelling of the legs.

Nocturia is not a major symptom of heart failure; it may occur in patients with

heart failure due to elevated levels of a hormone called ‘natriuretic peptide’ or

if they are on a medication called a diuretic. However, to say that ‘nocturia is

caused by heart failure’ and is not a sign of bladder dysfunction is plainly

misleading.

Nocturia causes heart attacks and strokes – Nocturia may cause dehydration,
but the body has compensatory mechanisms that maintains blood volume and
flow and prevents the ‘blood from becoming thick’. While it is true that strokes
can happen more commonly in the mornings up to noon, it is due to other
physiologic alterations in the coagulation system and not due to nocturia.
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This is our man! He can survive without water, food, 
light, air, shelter….

Best of RK Laxman, 
Times of India
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1

Kavitha Venkatnarayan, Uma Maheswari Krishnaswamy, Nithin Kumar
Reddy Rajamuri, Sumithra Selvam, Chitra Veluthat,Uma Devaraj,Priya
Ramachandran, George D’Souza (2022). Identifying phenotypes of
obstructive sleep apnea using cluster analysis.Sleep Breath.
https://doi.org/10.1007/s11325-022-02683-2.

Available on: https://link.springer.com/article/10.1007/s11325-022-
02683-2#citeas
Department of Pulmonary Medicine & Division of Epidemiology, Biostatistics and
Population Health, St. John’s National Academy of Health Sciences, Bengaluru 560034,
India and Department of Pulmonary Medicine, SVS Medical College, Mahbubnagar,
Telangana, India

Lalitha AV, Manisga Paul, Savitha Nagraj, Santu Ghosh (2022). Risk 

Factors for Catheter- Associated Urinary Tract Infections (CAUTI) in 

the Pediatric Intensive Care Unit.Indian Pediatrics, June 11,2022[E-

PUB AHEAD OF PRINT]. https://indianpediatrics.net/epub062022/RP-

00433.pdf

Available on: https://www.indianpediatrics.net/epub062022/RP-
00433.pdf

Departments of Pediatric Intensive Care, Microbiology and Biostatistics, 
St. John’s Medical College and Hospital, Bengaluru, Karnataka.
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Osler apologizes for unwitting 
offenses. 

It may be that in the hurry and
bustle of a busy life I have given
offence to some – who can avoid it?
Unwittingly I may have shot an arrow
o’er the house and hurt a brother – if
so, I am sorry and I ask his pardon.
So far as I can read my heart I leave
you in charity with all.

SIR WILLIAM OSLER

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

THE QUOTABLE OSLER

@TheMuse

Did You Know?

Lightning is a naturally occurring
electrostatic discharge during which two
electrically charged regions, both in the
atmosphere or with one on the ground,
temporarily neutralize themselves, causing
the instantaneous release of an average of
one gigajoule of energy.

Unusual fear for lightening and
thunder is called Brontophobia or
Astraphobia.

© Wikipedia
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1. This investigational anti-
diabetic drug obtained from the
saliva of the animal in the
picture. Name the drug and the
animal.

CLICK HERE FOR ANSWERS

2. This fish is the source
of a lifesaving and bone-
saving hormone. Name
the fish and the hormone.

3. ’Her’ urine is used in a drug
used by women in the
‘evening’ of their lives. Name
the drug and the condition for
which it is used

5. The pigment obtained
from this insect is used as
an excipient in
pharmaceuticals and as a
food coloring agent. Name
the insect and the
excipient

4. This deadly mammal is
the source of a
supplementary drug to
treat a bone disorder.
Name the animal, the
drug and the disease it is
used to treat

‘Zootopia’
The world of Pharmacozootics!
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Hydrosurgery for excision of partial thickness burn 
wounds
Tangential excision of burned tissue followed by skin
grafting is the cornerstone of burn surgery.
Hydrosurgery has become popular for tangential
excision, with the hypothesis that enhanced
preservation of vital dermal tissue reduces scarring. In
a double-blind within-patient RCT in which the partial
thickness burn of one area was excised using
hydrosurgical techniques while conventional sharp
debridement with a Weck knife was used for another
area, the hydrosurgery site had improved scores on the
Patient and Observer Scar Assessment Scale at 12
months. Complication rates did not differ between
both treatments.

- Legemate CM et al. Br J Surg. Mar 2022.

MEDICINE this 

MONTH

Risks for anaphylaxis with intravenous iron formulations

In a retrospective cohort of patients who received
intravenous iron, the risk for anaphylaxis was assessed
and found to be very low for all IV iron products. The
adjusted IRs for anaphylaxis per 10 000 first
administrations were 9.8 cases (95% CI, 6.2 to 15.3 cases)
for iron dextran, 4.0 cases (CI, 2.5 to 6.6 cases) for
ferumoxytol, 1.5 cases (CI, 0.3 to 6.6 cases) for ferric
gluconate, 1.2 cases (CI, 0.6 to 2.5 cases) for iron sucrose,
and 0.8 cases (CI, 0.3 to 2.6 cases) for ferric
carboxymaltose. Rates were 3– 8 fold higher for iron
dextran and ferumoxytol than for iron sucrose.

- Dave CV et al. Ann Intern Med. May 2022.

A Bird’s Eye View….. 
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Click Here 
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Abstracts

Click Here 
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Abstracts
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CLICK HERE TO GO BACK TO QUESTION

ANSWERS

1. Exenatide and Gila monster reptile

2. Calcitonin for osteoporosis 

3. Premarin (conjugated estrogen), Menopausal women 

4. Shark, Chondroitin from its cartilage, Osteoarthritis

5. Cochineal insect, Carmine 

DO YOU HAVE ANY INTERESTING CONTENT TO BE PUBLISHED?

Write to Dr. Avinash. H. U: avinash.hu@stjohns.in

DISCLAIMER: For Private Circulation and Academic Non-Commercial Purpose only

Do You Want to Access all the previous issues of 
the Magazine? CLICK BELOW

CONTENTS

https://www.stjohns.in/hospital/Newsletter.php

