Annual Administration Report  -  July 2000 – June 2001

Department Of Physical Medicine & Rehabilitation
St. John’s Medical College & Hospital, Bangalore
STAFF
         (Names in italics are of those staff who have left during the last year)


      IN-CHARGE:    
Asst Professor:   Dr. Kurian Zachariah  (DNB Physical Medicine & Rehabilitation)
    






                from  02-11-1996
      MEDICAL SECTION:


Lecturer:         Dr. Latha Velayudham   D.N.B. Pysch   01-10-2000  –  29-01-2001


Sr. Tutor:        Dr. Amarnath Savur 
 Dip.Ortho
from 01-12-2000


Residents:       
Dr. Ravindranathan
M.B.,B.S.
12-07-2000  - 28-08-2000



Dr. Saroj Naithani
M.B.,B.S.
03-08-2000  - 04-08-2000


Dr. Sarojini David 
M.B.,B.S.
05-10-2000  - 
04-04-2001


Dr. Rex V Sote
M.B.,B.S.
09-02-2001  -  08-08-2001




Dr. Ashwin MC
M.B.,B.S.
08-03-2001  -  07-09-2001

      PHYSIOTHERAPY SECTION:

Jr. Physiotherapist & in-charge   Mr. Robi Kurian
   B.P.T.    from 16-04-1997

Jr. Physiotherapist          Mr. Fazarullah Khan
   B.P.T.    from 01-04-1998

Jr. Physiotherapist 
    Mr. Anthony Paul
       
   B.P.T.    from 02-11-1998

Jr. Physiotherapist Trainee
Ms. Smitha E. Joseph
   B.P.T.    from 15-03-2001

Physiotherapy Technician  Ms. Fatima Vijayakumari  B.Rehab.Sc.    01-09-1993
Physiotherapist
    Sr. Karuna Macwan
   -------     from  06-04-1999


     OCCUPATIONAL THERAPY SECTION:

Jr. Occupational therapist & in-charge  Mr. Sujith Mathew    B.O.T.   01-09-1999


Jr. Occupational therapist 
Mr. Sajay A.

 B.O.T.         till   06-02-2001

Jr. Occupational therapist    Mrs. Gaurai V.U.     B.O.T., PGDR(OT)  16-06-2000

Jr. Occupational therapist
Ms. Bindu Sophia
  B.O.T.    from   09-04-2001


      MEDICO-SOCIAL WORK SECTION:

Medico-Social Worker 
Mrs. Latha

  M.S.W.   from 03-01-2000


       OUT-PATIENT NURSING SECTION:

Registration Assistant

Ms. Pramila Juliet
                 from  16-10-1980

Nursing Aide


Ms. Mary Clementia

     from  03-10-1983

Nursing Aide


Mr. John William

     from  01-06-2000
      

Helper 



Mr. Ravindran

                  from  01-10-1999


STAFF ACHIEVEMENTS

The PMR Department at St. John’s Medical College & Hospital has just completed 2 years of existence, reminding us that we are still a very young department. 

The various achievements of the department have been possible only because of the dedication and hard work of the many staff, students and volunteers of the department – both past and present – who have given so generously of themselves towards the cause of holistic rehabilitation of people with disabilities.

Coordinated teamwork is the essence of rehabilitation, and the achievements during the last year are a reflection of each staff member’s commitment to patients’ welfare. 


1. Dr. Kurian Zachariah’s became a member of the Rehabilitation Committee of NIMHANS after approval by the Governing Board of St. John’s.


2. Dr. Kurian Zachariah has been a team member of the Aging Care Network at the National Institute of Mental Health & Neuro-Sciences (N.I.M.H.A.N.S) .


3. The textbook ‘Neuro-Rehabilitation: Principles and Practice, 2nd Ed’ in which Dr. Kurian Zachariah had written a chapter entitled “Orthoses for the Neurologically Disabled”, was released this year. It has been brought out by the Dept. of Psychiatric & Neurological Rehabilitation, N.I.M.H.A.N.S.


4. Dr Kurian was invited to be a member of the sub-committee of the Karnataka State Task Force on Health & Family Welfare in July 2000.


5. Dr. Kurian continues to be a Honorary Board Member of the International Agency for Rehabilitation (India), and a Honorary Consultant to N.I.M.H.A.N.S.

PATIENT ACHIEVEMENTS


The successes mentioned below are the culmination of teamwork within and outside the Department of P.M.R. Much coordinated and cohesive work has to be done before the stage is reached where disabled people can give the best of what they have.

 The PMR Social Worker accompanied the patients to all the tournaments mentioned.

1. Mr. Atul Chokshi, Professor at the Indian Institute of Science, Bangalore, became a paraplegic with no power in his legs after an accident 2 years ago. Following his rehabilitation at St. John’s, he has returned to full time work, including teaching and research. Later this year he will undertake a study tour of Europe, and next year a trip to Japan.


2. Mrs. Meena – a staff of St. John’s - had an accident near the entrance of the St. John’s residential campus last year. She had to undergo a trans-femoral amputation and was severely disabled and depressed. Yet following her admission and rehabilitation in the Department of P.M.R., today she has returned to her vocation at the Medical College, and is even able to walk up the stairs to her room.



3. Mr. Khader Sharief was working as a Security Guard at St. John’s Hospital several years ago when - following an accident - he became a paraplegic. He was surgically and medically rehabilitated in the Department of P.M.R.  Today - through his STD booth and ambulances – Mr. Khader Sharief now earns more money than any staff in the PMR Department!! The statement “a successfully rehabilitated person is one who pays tax” is amply borne out in him.


4. National Wheelchair Team Games for Paraplegics: 4th, 5th November 2000, Mumbai
1. For the first time a National-level wheelchair games for paraplegics was conducted in       Mumbai on 4th & 5th Nov 2000. Only team games – e.g. throwball, basketball and       cricket – were included.


Four of our outpatients participated in this tournament. They won the silver medal       in wheelchair cricket. Mr. Satish – who had been previously admitted in the PMR       Department for rehabilitation – won the Man of the Match title after scoring the       76 runs, the highest in this national tournament.

5. Sports Competition for Paraplegics & Quadriplegics: 10th December, 2000 
–   Rotract Club, Bangalore
Several individual games and cricket were organised by the Rotract Club of Jayanagar on that day. Three of our in-patients participated and won several individual prizes, and also the first prize in cricket.


6. State-level Sports Meet for the Disabled: 24th, 25th Feb, 2001 – Rotary Club, Mysore
Individual games were conducted at this tournament. Two of our in-patients  traveled to Mysore, and Mr. Nagaraj – a paraplegic – won the silver medal in the  discus throw


ACTIVITIES / INNOVATIONS / ADDITIONAL SERVICES

A:  Patient Care

2. A holistic rehabilitation programme (both medical and surgical) is being followed for traumatic, non-traumatic and congenital cases of spinal cord injury. This includes mobility training, pressure sore management, bladder and bowel management, training in functional independence, health education, vocational counseling, sexual rehabilitation and psychological support.


3. Other groups of patients who are getting specialised rehabilitation include hemophiliacs, amputees, hemiplegics and children with developmental delay and poliomyelitis.


4. Rehabilitation of stroke, head-injured and hemophiliacs though fewer in number, are also taking place in the PMR department.


5. Surgical Rehabilitation Procedures: The surgical management of disabled people with contractures and pressure sores formed the majority of the department’s surgical work.

6. Physiotherapy and Occupational Therapy services continue to be provided to in-patients and outpatients of all departments of the hospital.


7. Social Work Services are provided by the social worker to ensure that patients are optimally placed in society following their discharge.

8. Recreational Meetings: Recreational meetings are held every fortnight. The purpose of recreation is to bring laughter back into their lives and to show these severely disabled people that life can continue to have meaning and joy.


9. Group Meetings: Group meetings are held every week. The aim of these meetings is to mentally prepare the patients for their re-entry into society. At these meetings issues related to “life after discharge” are discussed. Since this year, meetings are being taken every week for patients and their caregivers separately, as the problems of both these groups are very distinct, and often never expressed in the hearing of the other group.


10. Grand Rounds: The physiotherapists and occupational therapists are now attending the grand rounds of nearly all departments / units in the hospital. The purpose of their participation in the rounds is not just to give feedback to doctors, but also to interact with MBBS interns.


11. Neonatology Clinic: A physiotherapist and an occupational therapist have been regularly attending the Neonatology Clinic every week in the afternoon.

12. Physiotherapy Equipment: During the last year the Physiotherapy Section acquired a continuous passive machine, a treadmill and an electronic tilt table. These have greatly helped the Physiotherapy Section to deliver better quality service.

13. The PMR Social Worker does socio-economic assessments of PMR patients. This gives information to the team about the social background of the patient as well as the financial capabilities of the patient. The long-term plans for the patient are then tailored around these data.

14. Plaster-of-Paris work continues to be done by the Nursing Out-Patient Section, apart from routine dressings and minor procedures. The nursing out-patient section also brings patients from all the wards in the hospital for their therapy to the PMR OPD.


15. Home Visits have been conducted by PMR staff to advise patients on the various modifications and adaptations required to make their houses disabled-friendly.

16. Special Class: Mr. Antony Paul, Physiotherapist, was invited to take a class on “Intensive Education Programme” for the nursing staffs at the College of Nursing.

17. Vocational Rehabilitation:  Some efforts have been made to develop links with the Vocational Rehabilitation Centre to ensure the patients can be gainfully employed in their community once their rehabilitation is over.

18. Dr. Kurian took a series of lectures-cum-demonstrations on “How to Avoid Back Problems” for all the staff nurses in the Hospital.

19. Mr. Sujith Mathew, Occupational Therapist, presented the role of Pyschiatric Occupational Therapy to the Department of Psychiatry during the Mental Health Week Celebration in October 2000.

20. Items for Trauma Ward: During the last year several items were ordered by the Nursing Section for the Trauma Ward. They included split mattresses (used for nursing patients with either pressure sores or spasticity in various positions) and foot drop splints (used for ensuring patients don’t develop foot drop).
B: Training Programmes

1. Internship Programme for Bachelor of Physiotherapy interns 

This programme is ongoing. During the last year 16 BPT interns have each undergone a 6 months internship training programme in the Department of P.M.R. During this period the interns see and treat out- patients and inpatients from all departments, and also go on rounds with various clinical departments.

2. Internship Programme for Bachelor of Occupational Therapy interns 

This programme was conducted for 2 BOT interns. As they had both completed 2 months of internship elsewhere, they had 4 months of training at St. John’s Hospital. During this period the interns see and treat out- patients and inpatients from all departments, and also go on rounds with various clinical departments.

3. M.B.B.S. Interns Training Programme: 

3 M.B.B.S. interns opted to do 2 weeks of their internship in the PMR Department during the last year. The aims of the programme are to train the doctors in all aspects of holistic disability management, and to sensitize them to the huge need for doctors specialized in rehabilitation. 

I am very happy to report that 2 doctors – Dr. Ashwin M.C. and Dr. Himanshi - who had done their internship in the Department of P.M.R. earlier, are now planning to write the entrance exam for the M.D. course in P.M.R. at Christian Medical College & Hospital, Vellore in August 2001. 

Just as the mission statement of St. John’s gives maximum importance to training, I feel that training of doctors in the specialty of Physical Medicine & Rehabilitation is a matter of paramount importance to the department.

C: Research Activities 

1. P.M.R. Awareness & Attitude Study: A study to assess the current awareness and attitude of all categories of doctors and M.B.B.S. students in St. John’s Hospital is presently being conducted by Ms. J. Veenu, Ms. Tina Thekkekkara (M.B.B.S. final year students) and Dr. Kurian Zachariah.

2. Dr. Kurian was a guide for Ms. Sara Oommen – then M.Sc. Nursing student – in the development of a Standard Protocol for the Prevention of Pressure Sores.







D: Outstanding Student Assignments 

1. M.B.B.S Intern: Dr. Christie Minz – “A review of rationale for conservative management of acute spinal fractures”.

2. Bachelor of Occupational Therapy Intern: Mr. Samson Kuruvilla – “Development of a Hand Evaluation Kit”.

3. Bachelor of Physiotherapy Intern: Ms. Smitha Elizabeth Joseph – “Physiotherapy Management in Traumatic Spinal Cord Injury”.
E: Surgical Rehabilitation 

Much work is continuing to be done in the area of surgical rehabilitation in the P.M.R. Department. Surgeries are conducted once a week. The main categories of surgeries are related to deformity correction (including C.T.E.V. correction) and pressure sore management (including rotation flap surgeries). 

Often 4-8 separate surgical procedures are carried out on a single patient at one sitting. This often necessitates draping the patient once in the supine position, and later re-draping the patient again in the prone position. 

The main advantages of doing multiple surgeries in a patient are:  

 
a) reducing the costs of the patient, and 
 
b) reducing the duration of the patients’ hospital stay, and
 
c) speeding up the rehabilitation process. 








F: Networking 

The Department of Physical Medicine & Rehabilitation has continued to network with various institutions, hospitals and organisations and individuals during the last year. 

These include

· National Institute of Mental Health and Neuro-Surgery (N.I.M.H.A.N.S.)
· International Agency for Rehabilitation (India)
· Mobility India
· Association of People with Disability
· Department of P.M.R., Christian Medical College Hospital, Vellore
· Community Health Cell
· Indian Institute of Science, Bangalore

· Anga Karunya Kendra

· Rehabilitation Aids Workshop by Women With Disability

· Action on Disability & Development, India

· Snehadaan

· Helping Hand



STATISTICS









            1998-1999    1999-2000    2000-2001

  Medical:


    No: of in-patients admitted
      :
       141
   115

124

    No: of out-patients seen
      :
    2,000
1,355
         1,514



    No: of in patient consultations :
       421
   455

481


  Surgical:


    No: of operations performed   :
         60                43

  31


 (Note: Often 4-8 surgical procedures are done on a patient in a single sitting)

  Physiotherapy:
    
 

    No: of in-patients seen
      :
    3,217
  3,132
          3,241

    No: of in-patient treatments      :       11,078          15,219         17,033



    No: of out-patients seen
      :
    3,408
  2,981           3,481



    No: of outpatient treatments     :       15,988           16,754
        19,720




  Occupational Therapy:    

  

    No: of in-patients seen
       :            --                 203

 462

      

    No: of in-patient treatments       : 
        --              1,070
          3,313

 
                No: of out-patients seen
       :
        --    
    133

 291

        
                No: of outpatient treatments      : 
        --                 350

 856



  Social Work:

   
                No: of services delivered
       :
         --
                 54

139

  
  Out Patient Nursing:

           No: of patients brought down daily:             --                  32

  36


  In Patient Nursing:


           Bed occupancy of the 12 allotted 
          

               P.M.R. beds in the Trauma Ward:             --
   85%
            83%




SALIENT EVENTS

1. A Rehabilitation Institute at St. John’s Hospital: In April this year the Governing Board of St. John’s National Academy accepted in principle to start a Rehabilitation Institute with separate infra-structure at St. John’s Hospital, with the understanding that funds would have to be got for the same. This is a very major leap in the growth of the PMR Department. 

I am extremely grateful to Fr. Kalam, Director, as the Rehabilitation Institute project was his vision, and it was his initiative that has resulted in this landmark project being approved.


2. The Department of P.M.R. is probably the only department in the Hospital where patients maintain extensive and detailed records of the exercises that they do and of the various details related to their bladder management. 

This practice is followed to inculcate within the patients a sense of responsibility for their actions, and to impress upon them that most of all they – and not the medical support team - are the ones responsible for the final functional status that is achieved.

The patients’ record also helps the patients to see the progress that they are making, through their own records. The patients are also motivated to continue the various activities taught to them when they are discharged.


3. Paraplegic patients with no motor power in their legs are continuing to routinely walk for distances of 350 metres and more by the time of their discharge. All paraplegics earnestly desire to regain the ability to walk again. Yet St. John’s is one of a very few institutions anywhere in the world where this wish of paraplegic patients is made into a reality.


4. Mr. Vijay Bhatia, a 23 year old patient with spastic cerebral triplegia is the first patient to come from abroad (Dubai) for in-patient rehabilitation to the Department. of  P.M.R. 

CHANGES / IMPROVEMENTS

1. Health Education: The major thrust this year has been in improving the delivery of health education services to the PMR in-patients. This is seen as of paramount importance because complications are the bane of rehabilitation - can only be prevented, or at least reduced, by educating the people.

Weekly health education meeting (by all categories of staff) and in ward teaching (by staff nurses mainly) are continuing. In an attempt to further improve the quality of health education and formalize the teaching, a Health Education Performa was introduced this year in the Trauma Ward. 

The objectives of the performa are:
a)  to ensure that all the main health education topics are covered during the patient’s      hospital stay 
b)  to evaluate - through the scoring system built into the performa - each patient’s      understanding of the various health facts that have a very major impact on the      patient’s quality of life
c)  to assess the participation of the staff in the health education programme.

Enormous amounts of energy, enthusiasm and effort from all sections of the PMR Department have helped to make this critical component of holistic care extremely successful over the last year.


2. Waiting List: The growing awareness and demand for our in-patient rehabilitation services has led to there being more requests for admissions than we have beds. In order to maintain transparency in the calling of patients for admission, a waiting list has been maintained since the last year. 

Patients’ relatives frequently phone to check the bed availability status. When a bed becomes available the waiting list patient is informed by phone. This practice ensures that beds don’t stay vacant; consequently the bed occupancy rate in the PMR common ward is consistently over 85%. At present there are about 15 patients on the waiting list.


3. Since the last 2 year M.B.B.S students in their 2nd and 3rd years have had a separate one week clinical posting in the Dept. of P.M.R. Apart from classes, tests are also taken for these students. Since this year, more batches of M.B.B.S. students have been posted in P.M.R.


4. Occupational Therapy: During the last year many Occupational therapy items – including those for Hand Therapy and Functional Training – were received. As requests for Occupational Therapy services increased markedly during the last year, an additional room was allotted to the Occupational Therapy Section.


5. Hemophiliac Clinic: Following a special Hemophiliac Meet one Sunday last year in the PMR OPD, hemophiliac patients routinely come on the first Monday of every month to the PMR OPD. Other specialists from Hematology, Orthopaedics and Psychiatry are also part of this clinic, though each specialist sees patients in his own OPD. A Hematologist from U.S.A. also attended one such meeting.


6. Position Changing Chart: In order to prevent pressure sores from occurring, a position changing chart – which is used by the staff nurses – has been introduced last year. The position changing chart records how often patients have their position changed. Prior to this there had been no record of pressure sore prevention management.

7. Bladder Management Sheet: A bladder management sheet was introduced this year. The sheet is maintained by staff nurses for those patients who are on intermittent clean catheterisation (ICC). Details mentioned include frequency of ICC, drugs (with dosage) that the patient is on, ICC volumes, leaks, and observations by the staff.


8. Patients’ Bill Book: Since this year a record is being maintained in the Trauma Ward of the final as well as the weekly bills of all the PMR in-patients in order to
  a)   sensitize all the staff about the actual costs borne by the patients, and 
  b)   to be able to give as accurately as possible, an estimate of the cost of          rehabilitation to new patients at the time of their initial assessment.







COURSES / SEMINARS (with dates)

18th August, 2000 – Departmental Clinical Forum Presentation to all staff and students  


of the Hospital entitled “Working Together”.

6th & 7th November, 2000 - Dr Kurian Zachariah – Geriatric Neuro-Psychiatry  Symposium  

– NIMHANS 


11th- 13th January, 2001 – Dr. Kurian Zachariah – 29th Annual Conference of the Indian  


Association of Physical Medicine & Rehabilitation

GENERAL INTEREST

1. Regular assessment seessions  are continuing to be held where treatment goals and time frames are set in consultation with the patient and the caregivers. An average of 3 assessment sessions are held for each patient during one admission for the purpose of re-evaluating the progress and altering the long-term goals if required.


2. 6 PMR in-patients have benefited from the “Disability Removal Compensatory Fund” which was set up by the Karnataka Government last year, whereby they were given compensation for the cost of their surgeries and orthoses, upto Rs. 15,000 each.


3. All the P.M.R. staff participated in the Hospital Exhibition that was held in September 2000.


4. A joint proposal from the Departments of Plastic Surgery & Physical Medicine & Rehabilitation was submitted to have a Hand Clinic in the P.M.R. Department as Hand injured patients needed specialized care. However it needed to be temporarily shelved due to shortage of staff. It is hoped to start this joint Hand Clinic next year, after budgeting for the additional staff that will be required.


5. Diane Harvard – a Rehabilitation Nurse with 13 years of experience, working in the United Kingdom – visited the P.M.R. department for nearly a week. She stated that the quality of nursing and other work in the P.M.R. Department was in many ways superior to the work being done in the centres at U.K. 


6. The motto of the Department of P.M.R. – as decided for the banner to be used when P.M.R. patients go for state and national level competitions – is:









Dr. Kurian Zachariah

Asst. Professor & in-charge

Dept. of Physical Medicine & Rehabilitation




Paraplegics are Walking,�Amputees will Run�
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