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Diabetes & Obesity Specialist

sr. Consultant - 5r Balajl Action Medical Institute

Facilities Available

+ Specialist Consultations for Diabetes and
Obesity
Diet/Nutritional Planning and Counselling
Annual Health Check Packages
Customized Diabetes Management Packages
Customized Welght Management Packages
Complete Laboratory Services by Quest Diag-
nostics India Pvt. Ltd.
Spot HbA1C Testing, Spot Lipid Profile Testing
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healthier life

unite for diabetes

CGMS (Continuous Glucose Monitoring)
Testing for Peripheral Neuropathy

Testing for Cardiac Autonomics Meuropathy
Testing for Blood Circulation Status in Lower
Limbs (Peripheral Arterial Disease)

Computerized Electrocardiography
Eve/Fundus Imaging

Body Composition Analysis

Sleep Study

Or, Makkar's .l‘II

DI!‘—'\BETES&}
OBESITY CENTRE

Diabetes and Obesity Centre

A - 584122, Paschim Vihar, Mew Delhi-1 10063
Tel. +91-11-2526 7671, 25280150 Mob, +91-8811077419 Email mail@drbmmakkar.com
wwnwdiabetesobesitycentre.com, www.drbmmakkar.com



Stop all cashless, it is a matter of dignity
Indian private hospitals and healthcare providers are in agony. Cashless services have become an albatross around our neck and now
itlooks prudent to get rid of it.
Everyone wants services from healthcare providers on deferred payments, that also on highly negotiated prices without being
accountable and answerable in any way. This has turned into one sided abusive and exploitative relationship. Government agencies
and insurers think that getting services on deferred payments from healthcare providers is their prerogative and our compulsion.
Now it has become a matter of dignity for medical profession that we assert ourselves and demand changes in whaole system of
hospitals empanelment, pricing of services, payments mechanism and redressal of our grievances. We need a just systemwhich
allow us to serve society in a dignified way, We want that we should be considered an equal stake holder and acknowledged for our
role.
Already many centres have voluntarily consented to join the big movement to,"Say no to Cashless" This movement is taking up the
shape of a mass movement and spreading all over India.
Providing cashless services in current format is untenable as:
1. Insurancecompanies, third party administrators and reimbursing government agencies don'tclear dues timely
2. Manyinsurers don't even respect preauthorisation given by them
3. Theyblackmail & threaten centres to sign arbitrary packages without any rationale and costing principles
4. Payments keep pending for months and years, which have become a big financial burden on hospitals and Mursing homes.
Medical establishments are facing severe financial crisis
Our repeated attempts to approach insurance companies and IRDA India has fallen on deaf years
6. Theyblackmail small centres without any negotiating powers to sign very low packages and then use them as market standards
7. Empanelment process is not transparent andinclusive. All registered centres are not offered empanelment. It remains highly
restricted with less than 10% hospitals on Preferred Providers Network.

8. Insurance companies are not widening provider base to increase options for patients. IRDA is not taking any action to widen
providers network

9. Thereisno grievance redressal mechanism far hospitals in this whole affair

10. Despite cooperation from hospitals in providing cashless services, these insurance companies and TPAs keep defaming hospital
industry in Media.

11. Method of deciding pricing through bidding by CGHS is irrational and without following any costing principles

We are not venture capitalists,finance companies or bankers, who will be able to provide cashless services on credit basis.
Government or insurance companies are not providing us any financial guarantee or security to handle cashless business.
Government agencies and insurance companies should come out with innovative products to provide cashless healthcare
services:Burden of deferred payments shouldn't be put on hospitals. Current situation is one sided and against the growth and
survival of hospital sectorin India.

We find it untenable to provide cashless services under current circumstances.insurance companies and government agencies have
started thinking that we are fragmented and providing them services on credit has become a compulsion for us. Now, itis a matter of
dignity for us that we are also treated as stake holders and fair dialogue takes place to resolve pending issue.

It is high time that medical profession decides to get liberated from this maze of empanelment, pricing and payments and focus on
providing healthcare, which they know best. It is high time that we stop giving credit facilities to everyone, whether they are
insurance companies or government agencies,

Dr. Girish Tyagi Dr. C.P. Khandelwal
Presidant




HONY. ASSOCIATE EDITOR'S PEN

Say no to health care on enforced rates

India is a welfare state and ensures the right of life asa
fundamental right, enshrined in article 21 of
constitution of India. The government of India and all
state governments has though consistently put efforts |
in this direction by trying to achieve the cherished goal
of 'health for all' as envisaged by WHO fram time to
time but the deadline seems to be shifting ahead allthe |
time,

Qur nation is a 7th largest economy of the world in terms of GDP
and the rank goes still higher toe third in the globe, if we compare
GDP with purchase power parity ar PPP, but because of our
terribly big population we go down to rank 120th in world when
Itcomes to per capita GOPR.

According tolancet studies we rank at 145th in warld when it
comes ta health care access and quality index (HAQ) and stand
behind our neighbors like China, Srilanka, Bhutan and
Bangladesh, Needless to say the major cause of such dismal
performance in this important sector s minimum state spending
on health which is less than 1.5% of GDP as against over 15% in
USA. The total per capita health care expenditure in USA goes
few thousand timeas higher than usgiven thelr per capita GOP.

Fortunately, our sovereign has stared thinking seriously in this
direction in past few years and the Aaushmaan Bharat or PMIAY
is-a big leap forward dreaming to provide gquality health care to
maost downtrodden population of the country with roughly 50

BRANCH NEWS|

Indian Medical Assoclation - Delthi Merth Zone organised Midterm confarence,
on 10th Movember 500 AM to 5:00 PM st Crawne Plaza, Rohinl, Tapics for
discussion, weng chosen from all specialities, Cardiokogy, Dlabetes, Eve,
oncology. Family Medicine, Mephrelogy, Robotle surgery et

Leading consultants spoke to more than 200 delegates and shared their
knowledge and practical experience. President D M N lha, emphasized the
slgnificance of CMESs for learning the latest in the field of Medicine, Earlier the
Inauguration ceremany was attended by Chief Guest Dr. Ashok Rana, DGEHS,
Delhi, Guests-of Honour Or, Arun Gupta, President, DMC, Dr. Sunil Gupta, M5,
Safdarjung Hospital, Dr. B.B, Wadhwa, President Elect, DMA. Dr. Naresh Chawla,
Master of Inauguration ceremony, emphasized the unity among cadres of DMA,

25(h November, 2019

! crores beneficiaries. Heafth being a state subject
| largely (though on concurrent list too) Delhi govt. has
come up with its own model through mohalla clinics
and delhi sarogya kosh 2. DAK.

DAK , though isa real welfare scheme but bound to run
in rough whether because of the remarkably poor
rates offered to private secter, which Is the back bone
| of NCT health care delivery system. These rates are

much lower than even CGHS and GIPSA rates which
are totally not feasible, even with reasonable compromise in
guality of care, if honored with honesty, This has happened
because our private sector players are running behind
empaneiment on all the poor rates, may be, in the hopes of
employing all the fraudulent or quality compromising means to
make it overall profitable.

Since we are continuously being exploited by all the managed
health care agencies because of totally unhealthy competition
within us, we are bound to suffer more, unless we really unite
togather to say an absolute NO to enter in any such contract with
DAK and challenge the compulsions, put by the oppressive
regime (ifany), incourt of law.

Let us say MO to DAK rates and then follow the same approach for
PRAJAY, GIPSA, CGHS etal

Dr. Kamal Parwal

Hony. Associate Editar

IMA DNZ BRANCH

and regular mechange between Branches of DML, will Bring unity 11 ranks of
R4

Dr M N lha , President, Dr Abhishek Kumar, Hon, Secy, Or H N Gangwal, Finance
Sec. and many members of State Executive, Central council and Branch
Executive committee & Past presidents took great interest & worked hard to
make it. grand success. Many dignitaries from other branches, including Dr, G. 5,
Grawal, Or. Alok Bhandari, Dr. Sangesta Mutneja, Dr. Mutneja, O Vikas $harma,
Dr. Sameer graced the accasion and were honoured by a Doshsla.

Dr. N W Jha,President. Dr. Abhishek Kumar, Hony secy, Dr HN Gangwal , Hony
Finance Secy



Hony. State Secretary’s Pen...

The air quality in Delhi, the capital territory of India, according toa WHO

survey of 1650 world cities, s the worst of any major city in the world.

Air pollution in India is estimated to kill about 1.5 milllon people every

year; it is the fifth largest killer in India. India has the world's highest
! death rate from chronic respiratory diseases and asthma, according to
the WHQ. In Delhi, poor quality air irreversibly damages the lungs of 2.2
millian ar 50 percent of all children.

Air guality index of Delhi is generally Moderate {101-200) level between
January to September, and then it drastically deteriorates to Very Poor (301-400), Severe (401-500) or Hazardous (500+) levels in
three months between October to December, due tovarious factors including stubble burning, road dust, vehicle pollution and cold
weather |n November 2017, in an event known as the Great smog of Delhi, the air pollution spiked far beyond acceptable levels.
Levels of PM2.5 and PM 10 particulate matter hit 999 micrograms per cubic meter, while the safe limits for those polivtants are 60
and 100 respectively

A public health emergency has been declared in Delhi on last few days after the air quality in the national capital further dipped to the
hazardous "severe plus” category. The skies of Delhi-NCR, which has been covered in a thick blanket of grey smoke turned thicker in
the morning, sending alarm bells ringing.

The National Disaster Management Authority (NDMA) has announced a list of guidelines for residents of Delhi to follow to deal with
the smog.
1. Awoid strenuous activities and hard labour as this forces one to inhale more and thus take in more harmful particles from the air.

2. [you have toexercise and do physical activities, try to doitindoorsinstead of going out. Also, physical activities should be left for
the evening.

Drink more water to flush out toxins and harmful particles from the body.

Start wearing masks to protect yourself from the harmful effluents floating in the air. Do not use surgical masks and comfort
masks as they do not gqualify to protect you from the hazardous particles. Buy the right masks with respirators.

5. Start carpooling with friends and colleagues or people travelling on the same route to reduce the number of vehicles plying on
the road.

6. Getsome air-purifying plants like tulsi and money plant for your home and office to keep the air as clean as possible.
THINGS TO AVDID

1. Avoid using the bigger roads with more traffic. Pollution is significantly less on smaller roads and bylanes that are off the main
road,

Do not burn garbage, plastics and other discarded items in the outdoors. Stop neighbours from burning any such items either.

3.  Avoid outdoor activity as much as possible. Mornings should be avoided even more as the smog cover is the most severe early in
the morning.

4. Do notburnany firecrackers, Authorities have already put a ban on all cracker burning this winter,

HEALTH HAZARDS TO WATCH OUT FOR

Hospitalsin Delhi have seen a sudden spike in the number of patients reporting with respiratory and breathing complications,
*+  Thesevere air pollution can cause eye burning, eye watering.

¢+ Breathing and respiratory difficulty, asthma problems and allergy.

*  Chronic obstructive pulmonary diseases.

+  Besides affecting lungs, high levels of pollutants in the atmosphere cause inflammation in blood vessels and may lead to
hardening of arteries which can act as a trigger for stroke or heart attack in persons, already at risk of the disease,

Dr. Arvind Chopra
Hony. 5tate Secretary

DMA News Bulletin




Compiled By Dr. G.5.Grewal

Most people don't think about self-esteem. It's not usually on their radar. But what a role it plays in
our lives. We wear low self-esteem on us like a garment that everybody can see. | think it's time we
pay attention to it. So let's start now. This does take a bit of practice, but once you implement these
strategies, you will instantly begin to notice changes in your life.

e Acceptthoughts, emotions, and sensations as they are

Do not judge them. They are neutral and do not define who we are. They rise up within
us and can be released through the body and mind. They are fleeting in nature and can
also be changed.

e Eliminate “should” from your vocabulary

“Should” comes from a place of judgement. Examine your beliefs, especially around
your “shoulds.” Question them. What happens when you turn your “shoulds” into
“coulds?" Does it open up other options or encourage less judgement?

e Donotrely onother people to provide you your sense of worth

They will inevitably disappoint. We have to internalize our power and make ourselves
the only wielder of it. No label, position, or relationship can give us worth. Those are
external factors. We have to ensure that if something or someone is removed from our
lives, our esteem will remain intact.

e Forgive

We need to forgive ourselves for our past wrongdoings. Shame, regret, and guilt
sabotage our self-esteem and self-worth. We often find it easier to forgive others, but
we must apply this compassion to ourselves as well.

e Take stock of yourtalents

Everybody has a gift or calling in this world. In fact, each of us have many different
abilities that help others. We must identify these. If we are unsure of what these abilities
are, start small. What small things are we good at? Enjoy? In what ways do we make
other people’s lives better? Celebrate these; they are the very things that make us feel
worthy.
These five strategies are simple; however, following them will take mindfulness and perseverance. |
assure you, all the effort will be worth it when you start to live with inner calm and contentment on
a daily basis. This newfound self-worth will show up in your relationships, career, and fresh
opportunities and people that you will attract. Remember, like attracts like.

A healthy and secure you will attract other healthy and confident individuals.

25th November, 2019




The Management Committee of Sri Sathya Sai International Centre
Presents a Conference on

Sri Sathya Sai Medicare - Healing with Love

On Sunday, 15th December, 2019 from 9:00 AM to 1:00 PM followed by Lunch
Venue : Sri Sathya Sai International Centre
Bhishma Pitamah Marg, Pragati Vihar, New Delhi-110003

Bhagawan Sri Sathya Sai Baba brought out a unique concept called Sri Sathya Sai Medicare, which means
medical care through love. Medicare encompasses Medical Care with Human Values.

The Program shall bring forth how Medicare became a mission and how millions of people are already
benefitted. Medicare is now a bridge between urban and rural India and all treatment are free of cost.
The prominent speakers are;-
= Dr. V. Mohan - Padma Shree Awardee, Diabetologist, Chennai

Dr. Anil Bhan - Sr. Cardio-Thoracic Surgeon, Medanta Gurugram

Dr. Ashok Seth - Sr. Cardiologist and Chairman of Fortis-Escorts Heart Institute

Dr. K. Narasimhan - Director, Sri Sathya Sai Mobile Medical Hospital, Puttaparthi

Prof. Dr. P. Venugopal - Ex. Cardiac Surgeon, ATIMS

Dr. Shekhar Rao - Director, Sri Sathya Sai Hospital, Whitefield, Bangalore

Prof. Dr. P.5. Saharia - HOD ENT Deptt., Max Hospitals, Medical Coordinator S8580, Delhi-NCR

Dr. Ganesh Mani - Padma Shree Awardee, HOD CTVS Dept., Max Healtheare, Saket

Dr. Ram Manohar Rao All India Medical Coordinator, SS550, India

D, Vipin Kumar Singhal - Paediatrician, Medical Convener, SS550 Delhi - NCR

VY,
The Program is Complimentary and Lunch shall be served. @ }
Kindly confirm your participation at sssicprograms(@gmail.com \;__-1 m_,’

Tel; +91-11-24363221, 24360190

25th November, 2019 -4 7 » DMA MNaws Bulletin



PILONIDAL SINUS

here are many diseases which are life threatening and

need your immediate attention, But non-life threatening

diseases due to their continuous pain, discomfort &
mental agony catch up your attention much more. Pilonidal
Sinus is one such disease. In Latin Pilo means hair & Nidal means
nest.

The disease was discovered in 1867, was thought to be
congenital at that time because of its locatian in midline .t took
57 years for medical science to understand that it was acguired.

Points in favour of it being acquired are:

1. It is uncommonly found in axilla and inter digital space
{barbers).

2. Hair in the track is dead and there are no hair follicles in
wall.

3. Recurrenceis present.
Since then medical science has toiled to find a cure.

Thanks to the hard work of countless surgeons around the
globe, sharing their experiences and learning together from
their mistakes that it is now possible to cure Pilonidal Sinus
completely.

Clinical features:

1. Itischaracterized by an infected sinus containing dead hair
with single or multiple openings. Single opening is always
found in midlime usually at last piece of coccyx, Multiple
openings up to 6 can also be seen.

2. Small tuftof hair projects.
3. Bloodstained foul smelling discharge is present.

4. Mo constitutional symptoms are there even at peak of local
symptoms.

5. Abscess formed bursts into a primary midline opening or a
secondary opening away from midline,

Pathogenesis:

1. Broken hair from as high as nape of neck and upper back
collect at post apal dimple and nearby area. Broken
infected peri anal hair is also present in this area.Shearing
action due to sitting on hard surface, vibration of vehicle
and moisture lead to the penetration of hair in an active
sweat gland and broken skin. If dermatitis is present it
facilitates hair entry and sinus is formed.

2. Once a sinus Is formed it sucks hair due to intermittent
negative pressure. Inflammation, infection and purulent
discharge follow.

Epidemiology:

1. Age & sex: Mostly men 20 to 30 vears of age, hairy. Male to
female ratiois 4:1. Beyond 30 years of age in extremely

Dr. Kapil Dev

MBBS M5

SR. Laparoscopic, Bartatric & Gen. Surgeon
G - 36, Sarita Vihar, New Delhi 110076

E mail : drkapildev@hotmail.com

hairy and obese. Obesity & deep buttocks add to the chances of
Filonidal Sinus,

2. Professionally; People sitting for long hours like call centre
executives, drivers, are most susceptible to this disease.

Long sitting hours, hard sitting surfaces, vehiculor vibration of
seats & tight clothes create negative pressure which facilitates
the sinus to suck broken hairs and ereate nest of hairs.

So common was Pllonidal Sinus among JEEP DRIVERS in World
War Il that it came to be called as JEEF BOTTOM.

3. By habit: People who use toilet paper are more prone as
infected hair get entangled in tissue paper which sticks the
peri anal area.

4. Byrace:Neverinblonds as hair are soft.
Treatment:

1. Conservative: In early stages conservative treatment like
cleaning the track, removing hair and antiseptic wash is
enough to cure the disease. Treatment for acute abscess is
simple INDwith small incision & broad spectrumantibiotics
cure the disease. But due to absence of constitutional
symptoms the patient comes late and surgery is the only
choice for cure.

2. Surgical; This is achieved by excision of sinus without
primary closure option 1 or with primary closure option 2.
In-the first option healing is by secondary intention. It's
usually successful but healing time is 4-6 weeks with heavy
dose of antibiotics & NSAIDS. Due to long recovery time
patients loose on job & day to day normalcy. In the second
option there are various procedures described for primary
closure |ike Bascom's, Karyadaki's, advancement flaps, etc.
But the failure rate is as high as 50%.

3. Advanced treatment: Micro Endoscopic Cryo Surgery has
answered the limitation of conventional treatment. First
we have to determine the extent of the disease. We inject
dye into the sinus & visualise the complete track of the
sinus. With help of micro endoscope from the primary
opening we clean the track till the last. As there is no
incision recovery Is fast, no heavy dose of antibiotics, and
NSAIDS s required. The patient can attend to his
professional duties and personal life from the same day.
The miracle combination of skill & technique has been
bringing big smile to the millions of ailing patients whao have
suffered recurrence and failures.

Prevention: People with excess sweat and obesity must wear
loose clothes, keep area dry, remove of hair regularly and
undergo weight loss.

Recurrence: Most common cause is primary closure and the
|ack of preventive measures as described above.,
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Join the American Academy of Anti Aging
Medicine at the

first ever Smart-A4M India Confere
The conference defines why Integrative Medicine™
is the future of hsilthcare. |

.
18-19, JANUARY 2020

HYATT REGENCY, NEW DELHI

Optimise your treatment method with a new form of medicine

ADDRESSED BY THE SOME OF WORLD'S LEADING FACULTY ON
ANTI AGING & INTEGRATIVE MEDICINE

SOME SELECT THEMES INCLUDE:

intermittent fasting & its' Autoimmunity basics & Biochemical detox for
impact on cardiovascular health covering the Triad Anti Aging

Advances in Regenerative Nutrigenomics for Growth Hormones
Medicine Advanced healthcare in Anti Aging

Andrew Heyman Pamela Smith Graham Simpson
MD, MHSA MD, MPH, MS MD

LECTURES BY  leakygut& Improve memory and Restoring Insulin
the gut brain axis focus at any age Sensitivity

AND SEVERAL OTHER MEDICAL PHYSICIANS FROM USA, CANADA, UK & INDIA

Early bird registrations valid till 10 December 2019
call/whatsapp : +91-93159 02303 | wisit : www.smartmetabolicaging.com/event-registration/
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Warkshop Organizer r— m Conference Organizer
m

ADVANCED SPINE INTERVENTIONS
AIIMS, New Delhi | DATE 20th-22nd DECEMBER, 2n1-;|

WAL IS INdea. Com

IMTERNATONAL

CONFEREMCES

HALL | U HALL Il
SPINE ENDOSCOPY = '*’;"E'“"SH”F'.? ULTRASOUND GUIDED
THE FUTURE OF : = INTERVENTIONS AND
SPINE INTERVENTIONS REGENERATIVE MEDICINE

International Conference With Doctors From
17+ Countries Already Registered

DAY 1: DIDACTIC LECTURES DAY 2: LIVE OPERATIVE WORKSHOP
DAY 3: HANDS5-ON CADAVERIC WORKSHOP

Organiser Scientific Partners

WPSC  péincest [

Conference Venue Workshop Venue
Radisson Blu Dwarka JPN Apex Trauma Centre
New Delhi AlIMS, New Delhi

REGISTER FOR AIM-P, 2019 @ www.aim=-p.com

For any queries, contact
Conference Secretary
Telaphona :: +91 99992 97498, 95994 95514 | Email :: aimpipscindin@gmail.com
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Compensation directly

Covers defence
cost

©

Covers pre-litigation

cost paid to beneficiary
Panel of experienced Covers upto
lawyers available T10cr.*
“t&copply
1 Why SecureNow D
Especiolly designed
Dedicoted Service  Dedicoted claims 24 hws lawyer oot UnOOl e oot
Manager team oppointment establishments and
ottendant liobility

@ E&-@—

- SecureNow Insurance Broker Private Limited--

“@ +91 9696683999 www.securenow.in support@securenow.in-==
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. E . Serviee (o Humanity %
A Historical Footing ! _[Jf &5~ &) sirGangaRamHospital

Nobility for Non Profits... N Generations of Healing & Trust. .

Founded : Lahore, 1921..... Reinstated : Delhi, 1954

Department of Chest Medicine

The Chest Medicine Team Services Offered
Sitting |eft to right: I 24hrs emergency sevices
Dr. Uywal Parakh, Dr. Bobby Bhalatra, H : .
e Nmal ot b A Ay r Hespiratnrly High Erepfendency Unit (RHDU)
Dr. Amit Dhamija, Dr. Abhinay Guliani, F" Non Invasive Ventilation
Standing left to nght: A Pu!munaw Fu.n“":!n Te_stlng ; Z
Mr. Mahesh, Dr. Shuvranu, Mr. Nain, P Spirometry with diffusion & lung volume studies with Body Box
Ms. Karmal, Mrs. Prindi, I Pleural aspiration under ultrasound guidance
P Chest Tube / Intercostal Drain
¥ Allergy testing
. F Pulmonary Rehabilitation
Helpline : 4 91 11 42252082 An Overview..... .
The Department of Chest Medicine has been functional at Brﬂn{:hosc{}py Su |te
Sir Ganga Ram Hospital since 19932, It provides all that I’ State of the art Hrunchnscugy tools for
is necessary for high quality care of patients with state-of- diagnostic and therapeutic bronchoscopy
the-art equipment required for diagnosis and treatment of | 4 Ulldmbrnnthnsany
respiratory diseases, a humane approach combined with : ;—:":3" E“:“Em"f:fa: '-'1"355““: “UFI;E
total dedication and academic activities to abways remain 1al endobronchial ultrasound probe
abreast with the latest developments in the field of F Bronchial Thermoplasty for severe asthma (first in North India)
respiratory medicing. ¥ Rigid Bronchoscopy
The Department s well equipped to deal with preventive, : E:Lbrngg.;ﬁ;c:rﬂi I
diagnostic, therapeutic, emergency and rehabilitative F r.lftg f rEF& b ” hial Stent ol »
aspects of Chest Medicine to provide quality and : Ei“' ; ¥ ut:r ? Amn': :I e CP ace'l'g:.
comprehensive care for patients that is comparable B WRLATIVETY £ FNFGON) LS. SoagumEs
in 1k ¥ Tumor removal [ de-bulking
to best in the world ;
F"  Fluoroscopy guidance
Cre of the majur highlights is our foray in recent years 7 Endobronchial glue insertion
nto Interventional Pulmonology, which is likely to 7 Endobronchial Spigot insertion for broncho-pleural fistula
become a super spediality in the coming future. Ve are P Medical Thoracoscopy / Pleuroscopy
proud of our setup of Endebronchial Ultrasound (EBUS), ¥ Hot biopsy forceps / Balloon Dilatation

which is the first of its kind in the country and offers

both linear and radial EBUS facilities. We have

performed more than 10,000 EBUS procedures in

the last 9 years, which is by far the highest by any centre

in the country. \We are also the National Training Centre

far Clympus.

Ours is the only centre perferming over 2000 bronchoscopies
Bvery year

We were the first centre in Morth India to start Bronchial
Thermoplasty for severe asthma patients

Ancther highlight of the department is the dedicated
Respiratory High Dependency Unit (HDU) fully

Future Plan

F Ready to initiate Lung Transplant Program in coordination
with the Department of Thoracic Surgery

Message from the Chairman

The Department of Chest Medicina at 5ir Ganga Ram
Hosmital & Tully equspped with madéen, state of the
art enuipment, complemented by lradars in the
specialty, The department has been 2 pionear in

witrebucing Endabronchual Ultrasound benging thiusl
mﬂlbﬁiaﬂg Irterventianal Pul ey |1Ea

[ s M imparing
T i i roveing s

rabust scademic progamme, it
syl iopus s
equipped with invasive and non-invasive ventilators and i Q&F |
hemadynamic monitoring ikt
The Department has an organized academic program for e EEEW%
bath theoretical and practical training for National Board Board of Management.  endeawors of the hasptal. ™ : Sir Ganga Ram Hospital heart, Bajinder Magar, New Delbi - 110060, 24 Hour Helpfine | 25750000, 42254000,
postgraduates, with two Intakes yearhy. Fa: +491-11-2586100 E-mall: qaniaramiDsashcom Visit us at wvesgrh.com
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% MEDICALNEDUGATION
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CONNECT WITH THOUSANDS OF VERIFIED ﬂdﬂTﬂRS,_ HEALTHCARE |
PROFESSIONALS AND MEDICAL STUDENTS

| £ Download on the - T,
‘ . Apr_lj S-IT.O!'E WWW.EmEdICDZ.COm ‘ ;\’ (1()[]:-_2'\1{' !,]l-ﬂ'}-"

e N

USMIEISTERI[COACHING[T6]WEEKS COURSE | |

unique Face to
Face
Comprehensive
Training

Invaluable to
Ace the
USMLE Step 1

Will Give Youa §
Head Start
in Your
Preparation

§ FACE TO FACE LECTURES BY EXPERIENCED FACULTY

Website: usmle.damsdelhi.com '

. DR P —
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SINCE LAST TWO DECADES

MD/MS ENTRANCE MDS QUEST USMLE EDGE

:M} WE ARE DELIVERING CONSISTENT RESULT

MCI SCREENING (FMGE| NIMHANS FDAMS

NEET §§ BLS/ACLS DRTP
SMASHING RECORDS B‘r’ DAMSONIANS IN2Z2018-19

NEET PG IGPI’ER‘: IAN .E'[H";l

[ 4

Or. Anu| Ban | [D Bhavichya Shet 'fJ

,L—;-!‘E 5 gﬂl

AIIMS TOPPERS MAY 2019

DNB TOPPERS MID YEAR 2018

™

il F

Di. Nevisdita Ioh Or. Deh .,..;mhr - ]uSmmg.mlj [ursn:umh:-.- [ |:|-ﬂ.|.a Dr. Dieep Mehta
A e

MORE THAN 90% SELECTION RATE IN LAST TwoO DECADES

R S TS

DAMS-Naw Launched Medical IAS
MEDICAL SCIENCE ASSISTANCE PROGRAMME FOR CIVIL SERVICES

You

imtoEdamsdeihicom www.damsdelhicom
fdamsdethi f fdamsdelhiho ’.mamsaelm !'IE[F[IHE: 011-4009 4009
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Indian Medical Association
Central Delhi Branch

organises

CLINICON | 2019

DMA Auditorium, Daryaganj, New Delhi

on
Sunday, 1st December, 2019

FACULTY

Z

Dr. Sanjay Tyagi Dir. Sanjiv Malik Or. K.K_ Aggarwal Dr. Girish Tyagi Dr. Arvind Chopra

D, Yash Gutm Dr. J.C Pasay Dr. Harlsh Gupta Oy Tapaswinl Pradhan Dr. Amit Wi

D, Anil Aggarwal Dr. Rahul Bhargawa

Dr, Rajiv Anand

Dr. NP, Singh

Dr. Anupam Sibal

Or. Wishak Aggarwal

Y

Me Maghna Aggarwal
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CL"'HCON | 201 9 Sunday, 15t December, 2019 | 9.00am - 5.00pm

THEME:
PEARLS OF CLINICAL PRACTICE
Approach to Diagnosis & Management of a Patient with
1.  Chest Pain - Prof. Sanjay Tyagi
2. Jaundice - Dr. Anupam Sibal
3. Deafness . Prof. JC Passy
4.  Pain Abdomen - Prof. Anil Aggarwal
5. Oedema - Prof. NP Singh
6. Common Skin Diseases - Dr. Amit Vij
7. Anaemia - Dr. Rahul Bhargav
8.  Joints Pain - Dr. Vishal Aggarwal
9, Cancer - Dr. Tapaswini Pradhan
10. Headache - Dr. Rajiv Anand

ECG Workshop : Dr. Prem Aggarwal Yoga, Medical Check up, ECG,

CEA : Dr. Harish Gupta HbA1C, Lipid Profile of delegates in

morning at CLINICON on 1.12.2019
Doctor - Patient Relationship : at DMA.

Panelists : Dr. Vinod Dua, Dr, Sanjiv
Malik, Dr, Girish Tyagi, Dr. Arvind SMS Reg@9811542055

Chopra Dr. Prem Aggarwal
Moderator : Ms. Meghna Aggarwal Dr. Ashwini Dalmiya

Prior Registration Must

Send your Registration at :
E-mail: imacentraldelhibranch@gmail.com

Dr. Prem Aggarwal Dr. Vinod K. Goel Dr. Ashwini Dalmiya
Conference Chalrman & Hony. Fin, Secretary Organising Secretary

President, IMA CDB Mob. 9868525757 Secretary, IMA CDE

Maob. 9810203358 Mob. 98711542055
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INTRODUCTION

& Dermatology is the branch of medicine concerned with the skin,
hair, and nails, as well as the conditions associated withthem,
Basic knowledge of dermatology is essential for every physician,
Skinlesicns may be primary or secondary.

Primary lesions (e.g., macules or papules) appear as a direct result
ofadisease process,

Secondory lesions such as scales or ulcers may develop from
primary lesions or result from external trauma (e.g., infections,
scratching).

Dermatological conditions can often be diagnosed based on
patient history and physical examination but may require
laboratory testing or blopsy to confirm the diagnosis.

Stevens Johnson Syndrome (5J5)

MACULE /PATCH PAPULES
flat lesions defined by an raised, solid lesions <5 mm
area of changed color in diameter

=

BLISTERS
Vesicles (<5 mm) and Bullze (5 mm}
circumscribed, elevated lesions
containing fluid

PUSTULES
raized tesions cantaining
purulent exudate

at least into the upper layer

lesions =5 mm in diameter with a
flat, plateau-like surface

flat lesion that is due to bleeding

Petechiae
Ecchymosis-— =3 mm in diameter

DR. AMIT VU

M.D. (DERMATOLOGY)
CONSULTANT DERMATOLOGIST
DELHI

PLAQUES NODULES
lesions =5 mm in diameter with

a more rounded configuratian
, -

WHEALS (urticaria, hives )

papules or plagues that are pale pink and may appear annular

(ring like) as they enlarge;
classic [nonvasculitic) wheals are transient,
lasting only 24 h in any defined area.

Monpalpable purpura

visible non-blanching hemorrhages,
are ralsed and able to be touched
or felt upon palpation

inta the skin,
=<3 mm in dlameter

ULCER
defect in the skin extending

ESCHAR
necratic lesion coverad
with a black crust

of the dermils



COMMOMN ACUTE SKIN CONDITIONS

The most commaon ACUTE skin conditions in daily clinical practice are-
¢ FEVER & RASH

e CUTANEQUS DRUG REACTIONS

FEVER & RASH

Acutely Il patient with fever and rash - a diagnostic challenge far

physicians.

FEVER istemporary ﬁ in the body's temperature in response to disease

orillness

RASH is a change of the skin which affects its colour, appearance or

texture.

It may oecur becausa of-

&  Multiplication of infective organism in the skin

®  Toxiins produced by organisms acting on skin structure

& Autoimmune destruction of skin due to inflammatory response
againstthe infecting microbes.

o Vascularimmolvement,

History taking for Rash
appeared before ite of medications taken
or after fever 7 SR SRR within the recent period
recent exposure to exposure to domestic direction and
il individuals. pets and other animals rate of spread

immune status specific travel history

PHYSICAL EXAMINATION
Distribution pattern Morphology Conflguration
symmetrical Monomorphic Linear
Asymmetrical Pleamarphic Annular
Grouped
Rash pattern and the most frequent associated diseases
Rash Characteristics Disorders

Central distributed
maculopapular eruption

Exanthematous drug-induced eruption,
LE, viral fever, dengue, measles, rubella

Disorders
Urticaria, Angioedema,
Papular urticarialinsect bite}

Rash Characteristics
Urticarial Eruptions

U

Rash pattern and the most freguent associated diseases
Nodular Eruptions Erythema nodosum, panniculitis

Rash pattern and the most frequent associated diseases

Rash Characteristics | Disorders

menngococcemia, encephalomeninaitis,
sepsis, Viral infections that cause hemorrhagic
rash include coxsckievirus A9, echovirus 9, EBY,
cytomegalo virus (CMV), measles virus

Purpuric Eruptions

Rash pattern and the most frequent associated diseases

Disorders
Varicella, herpes simplex; herpes zoster,
Hand-feot-mouth disease,

Rash Characteristics
Wesicular rashes

TREATMENT APPROACH FOR RASH WITH FEVER

& The disorders responsible for fever and rash are numerous, and
their manifestations protean; therefore, multiple specialists are
frequently involved on the diagnostic approach.

s Cause of fever is to be determined as its treatment will help in
controlling the rash.

# Topical moisturizing lotion will helpin reducing the irritation levels,
o Mild topical steroids can be used for pruritis for localized areas,

® Oral anti histamines can be given continuously depending on the
severity of rash and itching,

# Oral steroids should be used cautiously depending on the bleod
parameters.

CUTANEOUS DRUG ERUPTION

® |n everyday clinical practice, almost all physiclans come
across many instances of suspected adverse cutaneous
drug reactions [ACDR) in different forms.

® Although many a times, presentation is too trivial and
benign, the early identification of the condition and
identifying the culprit drug and omit it at earliest holds the
keystone in management and prevention of a more severe
drug rash.

®  |tis mostchallenging and practically difficult when patient
is on multiple medicines.

® Therefore, in practice, the diagnosis of ACDR is purely
based onclinical judgment.

To be continued, .,
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—= PROGRAMME HIGHLIGHTS

PCPNDT Act: Amendments we never had

The ever evolving Consent

Bridge courses: The legal Infirmities

Euthanasia: Are the legal requirements being circumvented
Doctors Unity: Beyond the rhetoric

Unborn and the law

Acts done in good faith: Are you legally protected

Doctors Encounters with the police: Dichotomy in theory and practice

Culpability of resident doctors

Future shock: Unsustainably low standard of medical care staring at us
Judgements per incuriam and their effect on medical practice

Violence against doctors: Are reasons financial, political or social

Thinking out of the box: Decoupling medical liability

Debate: Doctors as judges in Medico legal cases

Words of wisdom: Advice of a judge

Differing monetary value of life: Vagaries of compensation calculation in different accidents.

Special Session on pre invited questions from registered delegates

The Newer Acts: Are they shaping or distorting the healthcare scene in India




6th ANNUAL MLAG CONFERENCE 2020

{Hostd by MedicosL Legal Action Group & Delhi Medical Association
Date : 2nd February, 2020 | Venue : India Islamic Cultural Centre, Delhi, India

REGISTRATION FORM

Early Bird Reglstration Regular Registration Spot Registration
{Till 15th Dec, 2018) {16th Dac-26th Jan, 2020 {2d Feb, 2020)

MLAG Member/Resident Doctor/PG Student INR 2,000i- INR 2,500/ INR 3,000/

Mon MLAG Member INR 2,500- INR: 3, (- INR 2,500/
Details
0 [7] | 1]= SRS T TSPRAS R BT s s B KRN DA K NN ol S e N oo = TNREDITIIT R L= 10 1=
N Y T I . e e e
L O o R B K b A B A R A R

Contact Details ;
Land Line No. with Area Code

T I S o S i e B s
Comespondence Addresss .. RRRRCERRR R L PN R SRR

Moda of Paymant

ot PV P e ¥ paid by a demand drafi/cheque/NEFT/RTGS/Cash vide demand draftfChegue/Neftreceipt No. ...t
[ = ORI

For MEFT RTGS /Electronic transfer For Online Registration

Bank details You can absa direcly register and pay hrough ihe Tollowng Bk Rillps.(iwess ploxusmd comievenlMLAGZD
Medcoa Legal Achon Group Conderence For Cheque | Draft

AIC, Mo 489601010016665 Bank: Union Bark of Ind= IFSC Code: UBINOS4596T Favouring "Medices Legal Action Group Conference’ paysbie at Ghandigarh in your local branch of
Pizgse aftach tha [ransaclion recslpt wilh your form and send It via eenall 45 Linkan Bank of India ard sand the receipl via amail 1o méageoniigmal com

miagconi@gmail.com Or you cam send Bhe cheque | drafl aRached with the duly filed up farm by post jo the acdress given below,

Confarence Managers 6 MLAGCON 2020
¥h. Mo, 388, & Fipor, Chaudhary Markat Sultanpur, New Delhi - 110030 (Basant Lal)
Mrs, Kanlshka Sahni || Mob: (9539425164 [} Mail: misgeon@gmal.cam

ﬁ_‘! “Purushon ki ab hai baari, m
st parivar niyojan main bhagidaari”

Vasectomy Fortnight 2019 - 21 November to 04 December

Mobilization Week | Service Provision Week
21-27T Nov. | 28 Nov. - 04 Dec.

This entire fortnight let us Encourage
"ELIGIBLE COUPLES WITH

LIMITING NEED OF CONTRACEPTION"
to prefer NSV over Female Sterilization

RESPONSIBILITY OF
ALLTO PROMOTE
MALE PARTICIPATION

for NSV IN FAMILY PLANNING

Revitalize

HEW
r; o

Genorale

1 Damand

Call For Action

® All Public Hospitals will provide NSV
services throughout the Fortnight

® Cases Performed in Private should be
Intimated to respective COMOs.

~ e-mail : dirdfw@nic.in, spofpdfw3@gmail.com
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Over 1,000 Successful
Kidney Transplants

®

AakashHealthcare
Super Speciality Hospital

— We care, He cures

q” L" ELCOses:

Dr. Vikas Agarwal

ds

Director -
Urology, Uro-Oncology
& Kidney Transplant

ga High risk 2nd & 3rd
transplant

15 Bedded World Class Dialysis [{9‘\ Comprehensive pre &
Unit with ultra pure RO water '45')5" post operative care

Plasma exchange &

Most advanced technology

ABO Incompatible transplant g & operation theatre
i -

For more information please call;

© 011-280888 88

Scan the OH Code

Road Mo, 207, Sector-3, Dwarka, New Delhi- 110075

@ www,aakashhealthcare.com | B machus@aakashhealthcara.com | Followusor: 1 & @ &



Regd, No. DL (c)-05/1286/2018-20
Licence to Post without Prepayment No, U (C)-10672018-20

Regd, with Registrar of Newspaper under No. 17462/1968 £
Date of Posting 10-11 & 25-26 of Same Month at Delhi RMS

Date of Publication 7-8 and 22nd & 23rd of the same month
—
Y

#ApolloNeverSleeps

Indraprastha

Apolio

OUCHING LIVES

WHEN EVERY SECOND COUNTS
24x7 APOLLO EMERGENCY

IS YOUR FIRST CHOICE.

Seconds matter in an emergency. Getting proper medical
care as fast as possible saves lives. That's why your first
choice should be 24x7 Apollo Emergency.

N .gi Under 2 minutes {E'Eﬁj:-” Recognised for Outstanding
Ambulance Dispatch Time /57  Patient Satisfaction

3000 3000+ Experienced 70+ 70+ International Standard
*) Emergency Personnel Emergency Rooms

APOLLO
QO EMERGENCY

=2y
515 L3 7,

o
o sl g

www.apollohospitals.com | www.askapollo.com

Apolle Hespitals Units in Delhi-NCR Region
Indraprastha Apollo Hespital, Sarita Vihar | Apolle Hespitals, Sector-26, Nokda
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