ST. JOHN’S MEDICAL COLLEGE HOSPITAL, BANGALORE
DEPARTMENT  OF PHYSICAL  MEDICINE  &  REHABILITATION

ANNUAL REPORT FOR JULY 2004 – JUNE 2005

STAFF
         
(As of 30th June, 2005)                         {indicates date of joining}

HEAD:    
       Assoc Professor:  Dr. Kurian Zachariah           D.N.B. (Physical Medicine & Rehabilitation)
    





                                               {02-11-1996}

MEDICAL SECTION:

       Asst Professor:     Dr. Rajalakshmi Hariharan, D.N.B. (Physical Medicine & Rehabilitation)
                                                                                       

           { 02-11-2001} 

       Jr. Resident:         Dr. Roopashree
         M.B.,B.S.
           {15-04-2005}

PHYSIOTHERAPY SECTION:

Jr. Physiotherapist & I/C
Ms. Smitha Peter                 B.P.T.    {15-03-2001}

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

Jr. Physiotherapist                  Mr. Padmanabhan                B.P.T.    {24-04-2002}

Jr. Physiotherapist                   Mr. S.N. Senthil Kumar      B.P.T.    {03-02-2004}

Jr. Physiotherapist                   Mr. Rojan.                           B.P.T.    {03-02-2004}

Jr. Physiotherapist                   Mr. Vinod                            B.P.T.    {11-05-2004}

OCCUPATIONAL THERAPY SECTION:

Jr. Occupational therapist & I/C  Mr. R.K.Senthil Kumar  B.O.T.    {12-12-2003}

Jr. Occupational therapist            Ms. Anitha Jayadarani    B.O.T.    {06-01-2003}

Jr. Occupational therapist
     Mr. Umesh Kumar          B.O.T.    {16-07-2003}

COMMUNITY BASED REHAB WORKER:

Ms. Fatima Vijaya Kumari         B.Rehab.Sc.,  Diploma. P.T.           {01-09-1993}


MEDICO-SOCIAL WORK SECTION:

Mrs. Winnifred Sequeira            Master of Social Work                     {16-05-2005}

OUT-PATIENT NURSING SECTION:

Registration Assistant

    Ms. Pramila Juliet
                        {16-10-1980}

Registration Assistant

    Ms. Mary Clementia

{03-10-1983}

Nursing Aide


    Mr. John William

            {01-06-2000}
      

Helper 



    Mr. Ravindran

              {01-10-1999}


DEPARTMENTAL ACHIEVEMENTS:
1. Mr. Reddappa – one of our spinal cord injured patients - won the 2nd prize in the 100 metres free style event at the DSE Open Long Course Swimming Championships at the Ponds Forge International Sports in Sheffield, United Kingdom, held between 6th – 8th May, 2005.    
 

2. The Dept of PMR is participating in an international, multi-centric, double-blinded,    

placebo-controlled, Phase II,  randomized control trial for a molecule for chronic spinal cord injury, which started in February, 2005

3. “Efficacy of Client-centred Occupational Therapy for people with Spinal Cord Injury” – a triple – blinded, randomised, control study from South India – was approved by the Ethics Committee – SJNAHS 

4. Dr. Kurian Zachariah was nominated as a Honorary Board Member of the Community Based Rehabilitation Forum for the next 3 years  

5. The 33rd International Association of Physical Medicine & Rehabilitation Conference was held at NIMHANS, Bangalore with Dr Rajalakshmi and Dr Kurian as joint organising secretaries.


ACTIVITIES OF THE DEPARTMENT:
1. 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 counselling, sexual rehabilitation and psychological support.


2. Other groups of patients who are getting specialised rehabilitation include patients with hemiplegia, head injury, amputees and haemophiliacs. Children with developmental delay, cerebral palsy and poliomyelitis are also among those who are rehabilitated.


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


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


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

6. 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.


7. 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. 


8. 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.


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


10. The PMR Medico-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.


11. 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.


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


13. Vocational Rehabilitation:  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.


14. Items for Trauma Ward: During the last year several items were ordered by the Nursing Section for the Trauma Ward. They included a pulse oximeter and a diginfusa.


ADDITIONAL SERVICES:
1. Unit of Hope

As part of a multi-disciplinary team including Paediatrics, Orthopaedics, PMR, Ophthalmology, ENT, Child Psychology and Community Medicine, to evaluate, treat and rehabilitate children with disability. 

Services include OPD evaluation, admission and surgical intervention under a concessional package scheme, and rehabilitation.

Outreach programs are also conducted, when the Unit of Hope Team visits rural centers, to evaluate children with disability in the community and advise appropriate intervention. The intervention may be at the Tertiary referral center ( SJMCH ) or Community-based, with parent-education and a home-program.

The PMR team consisting of a doctor, one PT, one OT and Community Rehab Worker participated in two such outreach programs:

· 11th Sept, 2004 – in Palamner Primary Health Centre

· 19th March, 2005 – in Tumkur Goverment Hospital.





2. Medico-Social Work

Disability spawns a variety of social problems. Due to the complexity of the problems that such differentially abled people and their caregivers face, the need for a full time Medico-Social Worker was approved. The PMR Department places on record its gratitude to the Department of Medico-Social Work and to the Administration for granting this. 

The services provided by the Medico-Social Worker include:

· Vocational rehabilitation

· Networking with governmental and voluntary organisations

· Mobilisation of funds for economically less privileged patients

· Home visits to appreciate better the actual socio-economic conditions in which the patients live

· Organising recreational activities for the patients

· Conducting social classes


The department also places on record its gratitude to Mrs. Reena Paul, the previous MSW for all the work she did.

 

3. Hand Splinting Unit

Hand splinting is a new service that is being provided by the Occupational therapy section of the PMR Department The need for this was appreciated following a greater number of patients with hand and finger deformities being referred from the Department of Plastic Surgery, Burns & Reconstructive Surgery. 

Smaller numbers of patients with rheumatoid arthritis, etc, were also being directly referred from the PMR department.



4. Research & Related Activities

a)  The Dept of PMR is participating in an international, multi-centric, double-blinded,    

     placebo-controlled, Phase II,  randomized control trial for a molecule for chronic spinal      cord injury, which started in February, 2005


b)  “Efficacy of Client-centred Occupational Therapy for people with Spinal Cord Injury” – a       triple – blinded, randomised, control study from South India – was approved by the       Ethics Committee – SJNAHS 


c)   Dr. Kurian Zachariah was asked to be the thesis co-guide to Dr. Ajit Cherian, Surgery           post-graduate, on the topic “Evaluation of Outcome after Lower Limb Amputation” 

SPECIALISED AREAS:

1. Recreational Activities Going Onto Rebuilding Lives

One of the core philosophies of rehabilitation is that life goes on, and that life must be lived to the fullest, and that barriers are there to be challenged. In appreciation of this, recreation and competitive sports have always been an integral part of the holistic rehabilitation of the PMR Department right from its inception. 

Through the years, several of our patients have participated at local, state and national level tournaments. However, when Reddappa (see Departmental Achievements) went to the United Kingdom to participate in an Open Swimming Championship, it was the first time that one of our patients had participated in an international sporting event.

Yet it is worth noting – with respect to how far we have to go – that while Mr Reddappa, a sturdily built T9 paraplegic came second, the first prize was swept away by a tetraplegic patient! 
2. Health Education 


Health education is the crux of rehabilitation. Successful rehabilitation needs to extend beyond the hospital into community life, because the potential to develop complications such as pressure sores, renal complications and contractures remain as long as the primary problems (lack of sensation, neurogenic bladder and muscle imbalance) exist. 

In all such cases, success depends more on what the patient knows than just what the treating team knows, which is where the immense importance of health education lies. Knowledge not only empowers patients, but can make the difference between life and death, if simple measures are taken by the patient and his or her family members as soon as they recognise a complication arising. 

Recognising this, health education has always been given special emphasis in the department.
The  different ways in which this is being done include:
 
· Formal health education classes to groups of patients

· Use of various audio-visual aids, including videos 

· Individual health education sessions to patients and their caregivers

· Random evaluation of health education topics covered

· Review of above on rounds


3. Community Based Rehabilitation:


Rehabilitation should ideally extend beyond the four walls of the hospital into the community, and unless success in the hospital translates to success in the community the effects of various rehabilitation efforts cannot be properly assessed. 

These roles of the Community Based Rehabilitation Worker includes:

1)  Keeping in contact with patients following their discharge through:
                a.  correspondence, and through 
                b.  phone calls 
      to have an idea of how they are doing following their discharge

2)  Calling those patients for a review in the PMR outpatient who have:
                a.  reported some problems during the above interactions, and those
                b.  who have not been seen in the PMR OPD as advised at the time of their                                            discharge

3)   Making an evaluation of out patients who come to the PMR OPD   

)  Health education classes for PMR inpatients
3)  Making health education leaflets and booklets on relevant preventable          complications 
4)  Data entry of PMR patients
4. Vocational Rehabilitation:

The litmus test of a successful rehabilitation program is percentage of patients who go back to either their old vocation or to a new one. As the saying goes:  successfully rehabilitated person is a person who pays tax.” 

At present the vocational rehabilitation of both in-patients and out-patients is shared between Mrs. Winnifred, the Medico-Social Worker and Ms. Fatima, the Community Based Rehabilitation Worker.


STATISTICS


	
	2002 - 2003
	2003 - 2004
	2004 – 2005

	Medical


· number of in-patients admitted

· number of out-patients seen

· number of consultations seen

	84

1225

341


	85

1277

418
	78

1477

425

	Surgical


· number of surgeries performed

	6
	13
	20

	Physiotherapy


· number of seen

· number of treatments  
	31,645

47,339


	32,582

52,482
	35,955

57,603



	Occupational Therapy

       

· number of patients seen

· number of treatments  

        
	1,258

11,480
	6,469

10,895
	7,593

11,241

	Medico-Social Work



· number of services delivered

	141
	131
	128


	Community Based Rehabilitation


· number of services delivered

	-
	-
	268

	Out –Patient Nursing


· number of patients brought down daily


	32
	30
	36

	In-Patient Nursing

· bed occupancy of the 12alloted common ward beds in the trauma ward


	88%
	89%
	71%


ACTIVITIES OF THE DEPARTMENT

List of training course / programmes conducted:

1. Internship and traineeship programmes for Bachelor of Physiotherapists

2. Internship of traineeship programmes for Bachelor of Occupational Therapists

3. M.B.B.S. interns training programme 

4. Basic Health Care training program for Sisters of the Missionaries of Charity

5. Short clinical exposures to groups of medico-social workers, Health care administration students, speech and hearing students

Special Efforts / Techniques used in teaching:
a) Undergraduate
1. Orientation and sensitisation of various aspects of PMR to B.Sc. & GNM Nursing students

2. Orientation and sensitisation of various aspects of PMR to MBBS students and interns 

b) Postgraduate

1. Orthotics and Prosthetics clinics for Orthopaedic post graduate students during the Bangalore Orthopaedic Society seminar : 29th – 31st July, 2004

Services rendered – new and ongoing innovations

1. Holistic rehabilitation program for spinal injuries, brain injuries, cerebral palsy, hemophilia, amputees, etc.                                                                           Ongoing

2. Diabetic Foot Clinic                                                                                     Ongoing

3. Wheel-chair modifications for cerebral palsied children                             Ongoing

4. POP cast application and pylon fixation for amputees                                Ongoing

Research 

 Ajit Cherian

Conferences / workshops where presentations were made by PMR staff:

A)  Dr. Kurian Zachariah

1) Presented a talk entitled “Coping with Challenges” at the 11th Asia-Pacific Congress on      Love, Live & Family convened by Human Life International and organised by Respect for Life, India at Bangalore on 14th November, 2004

2) On the occasion of the World Mental Day gave a talk on “Pyscho-Social problems affecting the Physically Challenged” at Mobility India on 8th December, 2004.


3) Gave a talk on “The Reduction Pillow – A Saviour for Patients with Thoraco-Lumbar fractures in the Developing World” at the 4th Continuing Education Programme in Prosthetics & Orthotics, organised by the Orthotic & Prosthetic Society of India (South Zone) and Mobility India, Bangalore on 8th and 9th January, 2005.

4) Gave a talk entitled “Medical Management of the Neurogenic Bladder” at the pre-conference workshop of the 33rd Annual National Conference of the Indian Association of Physical Medicine & Rehabilitation held at NIMHANS, Bangalore on 27th January, 2005.

5) Made a joint presentation with Mrs Romola Joseph [Past President, Association of Psychological & Educational Councellors of Asia-Pacific] entitled “The Holistic Rehabilitation of a Poliomyelitis Patient from South India” at the 33rd Annual National Conference of the Indian Association of Physical Medicine & Rehabilitation held at NIMHANS, Bangalore between 28th and 30th January, 2005 
6) Made a joint presentation with Dr. Umashankar [President, Mobility India] entitled  “Conserving the Acute Spinal Cord Injured Patient” at the 33rd Annual National Conference of the Indian Association of Physical Medicine & Rehabilitation held at NIMHANS, Bangalore between 28th and 30th January, 2005  
8. Gave a talk on “Inter-linkages between institutionalised, outreach and  community based   models of rehabilitation” at the National Seminar on Innovations in Community Based Rehabilitation, conducted by the CBR Forum in Bangalore between 12th to 14th May, 2005

B)   Dr. Rajalakshmi Hariharan:

1. Was invited by the Association of People with Disability to conduct a workshop for Aanganwadi workers on spinal cord injury at Chintamani PHC in August 2004.


2. Gave a talk entitled “Medical Management of the Neurogenic Bowel” at the pre-conference workshop of the 33rd Annual National Conference of the Indian Association of Physical Medicine & Rehabilitation held at NIMHANS, Bangalore on 27th January, 2005.


3. Was invited by the Association of People with Disability to speak to spinal cord injured patients on their medical problems and their solutions at a camp held in APD at Bangalore, in May, 2005.


4. Was deputed to speak on “Rehabilitation” to Nursing faculty and students at a CNE organized by the College of Nursing, SJMCH, in June 2005.  




C)  Individual Presentations:


14th June, 2005 – Mr. S. Padmanaban gave a talk on “Cardiac Rehabilitation” as part of the                             Critical Care Nursing programme held at SJMCH, Bangalore

16th June, 2005 – Mr. Rojan gave a talk on “Pulmonary Rehabilitation” as part of the                             Critical Care Nursing programme held at SJMCH, Bangalore


19th June, 2005 – Mr. Antony Paul gave a talk on “Chest Physiotherapy” as part of the                             Critical Care Nursing programme held at SJMCH, Bangalore




D)  Departmental Presentations:


21st November, 2004  –    Dr. Kurian, Mrs Smitha, Mr. S. N. Sendhil, Mr. Rojan, Mr. R.K.                                          Sendhil, Ms. Anitha, Mr. Umesh, Ms. Fatima - Cerebral Palsy                                          Workshop at S.J.M.C.H., Bangalore


3rd December, 2004 –      Departmental presentation to the Hospital on the occasion of World                                          Disability Day

Conferences / workshops which were attended by PMR staff:

10th & 11th Dec, 2004 –   Dr. Kurian Zachariah - Meditel 2004 (International Conference                                          of Medical Informatics & Telemedicine) at NIMHANS, Bangalore 

07th -9th January, 2005 -   Mr. S. Padmanaban - 26th Annual Conference of Indian Association 
                                         of  Sports Medicine at Chennai


17th-22nd January, 2005 - Ms. Smita Peter and Mr. Rojan J. Pappady - Cerebral Palsy 
                                         Workshop  conducted by Spastics Society of India, Bangalore


28th January, 2005 -          Ms. Smita Peter and Mr. Rojan J. Pappady - Conference for Hip                                          Joint Problems and orthotic/ therapeutic management in Cerebral                                          Palsy at Manipal Hospital, Bangalore


27th – 29th April, 2005 -    Trauma Ward Staff Nurse Miss Arokia Anita attended the I.E.P.

                                          regarding “Enlighten Mind for Quality Care”.

22nd - 29th May, 2005 -     Mr. Antony Paul and Mr. S. Padmanaban - Contact program in 

                                          association with Fellowship in Sports Science at Hyderabad


�Mr Reena was on leave for 1 month in January (marriage); and no MSW was posted in PMR in April & first half of May, 2005
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