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We stand committed in constantly raising the bar to deliver best-in-class 

healthcare. We recognise the vital role that technology plays in delivering 

superior healthcare services and endeavor to be at the forefront in procuring 

the best equipment to give the best treatment for patients. Every year, in the 

month of October, many unite for the awareness-raising efforts, focusing on 

Breast Cancer, and the same month 29th is observed as ‘World Stroke Day’ 

in order to spread awareness on stroke related diseases and raise 

awareness of the signs of stroke and the need for timely access to quality 

stroke treatment which has also been fixed as the theme of this year.

We also observed Diabetes Day on 14th November and National Organ Donation Day on 27th Nov by 

conducting patient Education program and honoring organ donors of World Prematurity day the new 

NICU ward and "Wall of Hope" were inaugurated. 

D Lakshminarayanaswamy
Managing Trustee

www.sriramakrishnahospital.com

Sri Ramakrishna Hospital has always been a 

forerunner in conducting various academic 

programmes apart from regular clinical 

achievements. We had conducted interesting 

webinars on the following topics in the month of 

November: 

Webinar-1: Pediatric Orthopedic, Sports Injuries Management and 

Stem Cell Therapy in Orthopaedics-Case Scenarios 

Webinar-2:Update on Rheumatoid Arthitis and Treatment options in 

Gynecomastia.

Dr P Sukumaran
Dean / Medical Director
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EAT RIGHT CAMPUS

SRI RAMAKRISHNA HOSPITAL DIETARY KITCHEN 

IS VERY PROUD TO RECEIVE THE EAT RIGHT 

CAMPUS CERTIFICATE FROM FOOD SAFETY AND 

STANDARDS AUTHORITY OF INDIA  (FSSAI)

COMPASS GROUP IS  ALSO PLEASED TO 

ANNOUNCE THAT THE UNIT FUNCTIONING AT SRI 

RAMAKRISHNA HOSPITAL BAGS THE BEST UNIT 

IN INDIA  AMONG 350+ SITES
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Sri Ramakrishna Hospital (SRH)-Sri Ramakrishna Institute of Oncology and Research (SRIOR) introduced its new project 

for the terminally-ill cancer patients called 'Palliative Care on Wheels' on Monday.Under this project, Palliative Care will be 

provided for the terminally ill patients right at their doorsteps, free of cost.SRH and SRIOR have joined hands with Rotary 

Club of Coimbatore Meridian and Attitude Charitable Trust to launch this service in Coimbatore City.

The launch was done by D.Lakshminarayanaswamy, 

Managing Trustee, SNR Sons Charitable Trust in the 

presence of Venkataprasannakumar, President, Attitude 

Charitable Trust, Rtn.R.Periyasamy, President, Rotary Club of 

Coimbatore Meridian and Rtn.Thamaraiselvan, Project Chair 

- The  Guardian, Palliative Care on Wheels, Dr.P.Guhan, 

Director and Medical Oncologist, SRIOR, Dr.Karthikesh, 

Consultant Surgical Oncologist, SRIOR.

Dr. Guhan said, "After successfully launching a 20-bedded 

free Palliative Cancer Care home for terminally sick cancer 

patients in Feb.2022 at Pachapalayam, SRIOR is once again 

launching a noble initiative to help more such patients who 

are in their last days.

"A few emotional family members of the sick patients felt that they need to have them (the cancer patients) in their 

respective houses during their final moments. Some of them expressed guilt in leaving them alone at the Palliative cancer 

care home, and wished to render care by themselves but in reality they are medically untrained and unequipped to do that”
Keeping all these in mind, we thought of taking Palliative care to their doorsteps through a special project," he said."Anyone 

(within 20 km radius of the city) who needs Palliative Cancer Care support for an end-stage cancer patient at home can 

reach out to us through a dedicated helpline - 

9842267100, and our service will reach them quickly," 

Dr.Guhan shared.

“Our medically trained staff will visit the patient's house 

with the needed medical support in a special van, and will 

provide whatever urgent medical care the patient 

needs."They will provide support to help patients get 

relieved from pain, consume food with less stress, 

among other things. They will also guide the patient's 

family members / attenders to know about managing 

their needs". 

Sri Ramakrishna Hospital-Sri Ramakrishna Institute of Oncology 
and Research introduces 'Palliative Care on Wheels’

PALLIATIVE CARE
ON WHEELS
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Awarded as The Best Hospital of the Year 2022 - in Kongu Region

Diabetes in a young child –
What to expect?

Management of Type 1 Diabetes in toddlers and very young children is a 
significant challenge to both the family and the health care team.
Case history:
2 year 8 month old female child, presented with history of rapid breathing, 
abdominal pain and multiple episodes of vomiting since 1 day. She was 
treated elsewhere with nebulisations, multiple intravenous fluid boluses 
for dehydration correction and other supportive treatment for 
gastrointestinal complaints. Routine investigations were suggestive of 
high blood glucose levels with severe metabolic acidosis. Child was 
referred for further management. She was treated as per ISPAD diabetic 
ketoacidosis management protocol. Correction of electrolyte 
abnormalities was done. Child was gradually transited to multiple daily 
subcutaneous injections (Basal-bolus regimen) with regular blood glucose 
monitoring. 3 years down the line, the child is growing well and maintaining 
her blood glucose and HbA1c levels within normal range. She attends full 
time school, takes her pre lunch insulin dose at school, uses a CGM to 
monitor her blood glucose levels and is actively involved in her diabetes 
care.
Type 1 diabetes (T1DM) is the most common form of diabetes in children. 
Autoimmune destruction of pancreatic beta cells causes insulin deficiency 
resulting in need for insulin replacement therapy for life. These children 
need multiple daily injections of insulin, regular blood glucose monitoring, 
healthy diet and daily physical activity to maintain their blood glucose 
levels. 
Only 2% of all the T1DM cases are diagnosed below 3 years of age. At the 
same time, there are specific issues pertinent to the diagnosis and 
management of diabetes in a very young child. 

Diagnosis:
The classical clinical features of polyuria, polydipsia, polyphagia and 
weight loss are usually missed and the child often presents with diabetic 
ketoacidosis. DKA is mostly never included in the differential diagnosis 
and these children are easily misdiagnosed to have any of the more 
common childhood illness like acute gastroenteritis, acute abdomen or a 
lower respiratory tract infection. High index of suspicion is therefore 
necessary for early diagnosis.

Post Diagnosis:
Once diagnosed, the main challenge is 
to  p lan the t reatment  regimen 
considering the usually erratic diet and 
activity levels of very young children. 
The main goal is to achieve reasonable 
b lood g lucose cont ro l  wi thout 
episodes of hypoglycemia which is not 
only difficult to identify in a young child 
but also can result in subtle insults to 
the developing brain.
The dose of insulin is not only titrated 
as per the blood glucose levels, But 
also depending on the approximate 
amount of food the child eat. It is quite 
difficult to predict the same in most 
toddlers. In these cases, bolus dose of 
ultra rapid acting insulin is given 
immediately after a meal.
Insulin doses also may be quite small; 
even half a unit of extra insulin can 
result in hypoglycemia. This either 
requires dose dilution or use of pens 
which facilitate dosing of half unit of 
insulin.
Hypoglycemia in toddlers usually 
presents with subtle signs l ike 
behavioral changes, irritability and 
fussiness and quickly progress to 
unconsciousness and seizures. 
Parents are trained to identify these 
signs; confirm the same with a blood 
glucose test and to manage the event 
appropriately. 
Insul in  pumps and Cont inuous 
Glucose Monitoring (CGM) devices are 
now increasingly being used in young 
children and have definitely improved 
the home diabetes management and 
glycemic control.
With appropriate diabetes education, 
psychosocial support and regular 
monitoring, most of these children and 
their families are successful in 
maneuvering through the age and 
stage transitions, and learn to cope 
with and adjust to their diabetes.

Dr.V.SHOBI ANANDI
MD, DNB, Fellowship in 
Paediatric Endocrinology

Consultant Pediatrician &
Pediatric Endocrinologist
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Awarded as The Best Hospital of the Year 2022 - in Kongu Region

Programming NICU: Ensuring Intact Survival of Preterm Infants
stNovember is an important month in NICU calendar (15-21  November is 

thcelebrated as newborn care week and 17  November is World prematurity 
Day) as we step out of recesses of NICU to create a buzz about our work 
and raise awareness about prematurity, celebrate preterm babies and the 
foot soldiers who work these miracles. 

Prematurity accounts for 10% of all births and in India about a third of the 

neonatal deaths are caused by prematurity. Work on saving these tiny 

babies is the biggest mover of neonatal mortality rate. With modern NICU 

care and technology along with improvements in perinatal care, survival of 

these extremely preterm babies has jumped manifold. The current 

challenge, however, is not to translate this improvement in survival to 

chronic morbidity especially neurodevelopmental impairments and cause 

undue burden to society. 

The NICU at Sri Ramakrishna Hospital is a referral centre for sick newborns  

and cares for hundreds of preterm infants, some as young as 23 weeks of 

gestation and 600 g at birth. With such a high burden of prematurity it is 

imperative for us to ensure their “intact survival” and to protect the tiny 

growing brains. We have attempted to syncretize evidence based practices 

to achieve those goals by following a few steps such as

1. Avoidance of ischemia and inflammation to the developing brain: 

a. Immediate Neonatal Care – IVH prevention bundle: 

It is an established fact that extreme 
preterm infants born at co-located 
specialized newborn units have better 
survival and neurodevelopmental 
outcomes. At delivery an experienced 
resuscitation team is present to ensure 
transition to extra-uterine life is smooth 
w i t h  m i n i m a l  d i s t u r b a n c e  i n 
p h y s i o l o g i c a l  p a r a m e t e r s . 
Hemodynamic status is closely 
monitored, early surfactant rescue, and 
gentle volume targeted ventilation are 
practiced to prevent trauma to lungs 
and to keep blood flows to the brain 
from varying significantly. An effort is 
always made to manage them on non-
invasive ventilation. Bundling of care, 
allowing infants to recover between 
“care sessions”, minimizing time for 
insertion of invasive lines/procedures 
and initiation of immediate total 
parenteral nutrition are other vital care 
components on day 1. These strategies 
i n  a d d i t i o n  t o  t h e  a n t e n a t a l 
corticosteroids and intrapartum 
m a g n e s i u m  s u l p h a t e  h e l p  i n 
d e c r e a s i n g  i n t r a v e n t r i c u l a r 
haemorrhage and protecting the brain.

b. Infection Control
Sepsis (both culture positive and 
clinical) is particularly devastating for 
tiny babies and a cause of significant 
mortality. Post natal Infection is a risk 
f o r  w h i t e  m a t t e r  i n j u r y,  b ra i n 
dysmaturation and later impairment. 
The best method to deal with this 
problem is to keep it away from these 
babies however difficult that process 
may be. 
In our NICU we work with a missionary 
zeal to prevent infection. In addition to 
strict adherence to hand hygiene, 
aseptic central line maintenance and 
prevention of VAP are strictly followed 
as per written protocol. The NICU 
physical space and equipment are 
cleaned on a daily basis. NICU care 
providers are oriented to infection 
control practices when they first join 
workforce and periodically reinforced. 
Antibiotic stewardship is practiced and 
higher antibiotics are avoided unless 
i n d i c a t e d  b y  c u l t u r e  r e p o r t s . 
Surveillance cultures and audit of unit 
infection control practices are regularly 
performed.

WORLD PREMATURITY DAY
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Awarded as The Best Hospital of the Year 2022 - in Kongu Region

Dr. SIDDARTHA BUDDHAVARAPU
MD (Paed), Fellowship in Neonatal Perinatal

Medicine University of Calgary, Canada

Consultant Neonatologist & HOD

Efforts are made to de-intensify the NICU environment with 
placing of dolls in the bed spaces and displaying of baby 
name prominently which lead to a happier parent and they 
participate in baby care with a more positive attitude. 
Parents are allowed 24 hour access to baby and are 
allowed to participate in the care and in clinical rounds – 
this practice has helped parents understand and 
appreciate the hard work that goes into each baby and the 
earn their trust.

These developmentally supportive care practices are what 
make the NICU unique when compared to other ICUs. They 
impose a huge work load on our nurses and doctors which 
is over and above the intensive care work but in the end the 
result makes it all worthy of the effort. 

3. Nutrition

A positive association has been identified between 
nutrition, weight gain and brain volumes, and head 
circumference which in turn correlate with early 
neurodevelopment. We focus on minimal disruption of 
nutrition after birth with a target of initiation of parenteral 
nutrition by 1 hour of life. Enteral feeds with breast milk or 
donor breast milk from the in-house Human Milk Bank are 
started as soon as baby is stable. Feeds are often fortified 
to enhance delivery of protein and energy. 

4. Continued Neurodevelopmental Surveillance

A follow up on, Post discharge home, extreme preterm 
babies are conducted on a regular basis to evaluate for 
developmental delays or tone abnormalities. Early therapy 
is initiated if detected. A multidisciplinary evaluation by 
child psychologist, physiotherapist, occupational and 
speech therapists in conjunction with the physician is ideal 
at a follow up clinic. Such a clinic is in  at our hospital and 
hopefully will be launched soon. 

With these measures, the extreme preterm babies from 
our  NICU have done very  wel l  and our  neuro 
developmental outcomes have been excellent – at par 
with the best. Our effort is to constantly improve upon our 
services to build an even better future for all the babies 
who chose to transit through our NICU on the way home. 

The work to prevent infection is an on-going process and is 
an arduous task – however results are extremely 
gratifying. In our NICU even extreme preterm babies on 
central lines have not been on antibiotics. It's a testimony 
to the culture of our NICU that there was no central line 
associated blood stream infection or Ventilator 
associated pneumonia in this year despite having 
hundreds of central line and ventilator days. 

2. Neurodevelopmental Supportive Care and Family 
Centred Care

A baby enveloped by the multitude of lines and tubes with 
the cacophony of monitors is much different from how the 
baby grows in utero in the third trimester. And 
consequently, it has been shown that this intensive 
environment can have detrimental effects on brain growth 
and maturation. In our NICU we endeavour to mitigate 
some of these effects by following developmentally 
supportive care principles. 

Babies are positioned in special baby beds which help 
attain a flexed in-utero position. Monitors are silent except 
for alarms. Skin to skin care has multiple benefits and 
parents are encouraged to do skin to skin care even when 
baby is on respiratory support. We have provision for 
cycling of light in the NICU for optimal vision and circadian 
rhythm development. Soft soothing music has been 
shown to stabilize physiological parameters and is often 
played in the unit. 
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WORLD QUALITY DAY CELEBRATION / OBSERVATION
Department of Laboratory Services

  

World Quality Day 2022 was celebrated by the Department of Laboratory Services on 10th November 2022 at 11.00 AM, in 

SRH Auditorium. The Chief Guest of the function was Mr. Bijoy Nair, Senior Application Specialist (Quality Control), BIO 

RAD. The Function started with a Prayer song and the Director of Laboratory Services Dr. ML. Raman welcomed the 

gathering. The Key Note address was delivered by our Medical Director Dr. P. Sukumaran. He emphasized the need for the 

institution of Quality Management System at all levels of the laboratory working machinery and gave an enlightening 

exposition on the quality achievements and growth of our laboratory from its inception. 

Chief Guest and dignitaries were felicitated by Dr. ML. Raman- Lab 

Director, Dr. Sethumadhavan- Consultant Oncopathologist and Mr. 

Dorairaj- Administrative Director- diagnostics. Dr. P. Suseela, Quality 

Director hosted and announced the awards of various categories 

and the awards were presented to the respective awardees by Mr. 

CV. Ramkumar- Chief Executive Officer, Dr. P. Sukumaran- Medical 

Director, Dr. Alagappan- Resident Medical Officer, Dr. ML. Raman- 

Lab Director and Dr. Karpagam- Chief Nursing Officer. All prizes were 

presented along with a certificate of appreciation. The Chief Guest 

delivered a talk on “Overview of Quality”. He illustrated on various 

quality control measures followed in clinical laboratory practice. Total Quality Management System helps to effect the 

motto “Right Report at Right Time can be given to the Right Patient”, which was the essence of the message given by the 

Chief Guest. Dr. Veena Jeyaraj, Consultant Pathologist rendered the vote of thanks and the function came to an end with 

the National Anthem. 

December Edition

At Sri Ramakrishna Hospital, for the Quality Day Celebration 2022, events such as Extempore speech, Treasure hunt, Skit, 
Quiz competition, Pencil Drawing, Word Game & Memory Contest were conducted based on theme “Quality Conscience : 
Doing the right thing” which was recommended by CQI for the year 2022. Quality day inaugural function was held on 9th 
November 2022 at Auditorium. Consultants, Department heads, Managers & Quality champions were invited. Dr. 
Chezhiyan – Chief Nephrologist and Dr. Lakshmi – Consultant Infertility were the guest of honour. During the function 
“Quality Journey- 2016-2022” book was released by Mr. C.V.Ramkumar - Chief Executive Officer, Dr. P. Sukumaran - Dean & 

Medical Director, Dr. Chezhiyan – Chief Nephrologist and Dr. Lakshmi – 
Consultant Infertility, Mrs. Remya.S, Manager- Quality control, Mr. 
Danesh Rango R, Quality Executive. Implementation of standards, the 
pathway and journey of achieving Quality milestone, Quality initiatives, 
new validation tools, new methodology, and all kind of Quality 
Initiatives done by Quality Department were highlighted in the book. 
The NABH Internal Auditors across the hospital were felicitated by CEO, 
Dean and Chief Guests for their Continual Quality Improvement and for 
undergoing NABH Internal Audit Assessments on regular basis. 
Patient Safety and Quality Champions were motivated to ensure 
Continual Quality Improvement. Champions were driven to take up 

quality improvement project based on Structure, Process & Outcome for the year 2022 and among that, five Quality 
project from various department were awarded for best QIP.

The entire event and competitions were coordinated by Quality Team and Clinical Pharmacist. Based on the theme, 
recommended by CQI, an awareness programme, events and competitions will be conducted at Sri Ramakrishna Hospital 
for the benefits of employees, patients and stakeholders in the upcoming years too.

WORLD QUALITY DAY CELEBRATION 2022 
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Sri Ramakrishna Hospital opened the newly renovated NICU unit 
with the latest treatment options and the “Wall of Hope”

  

On the account of World Premature Day, Sri Ramakrishna Hospital inaugurated the "Wall of Hope" to bring awareness 

about premature births and gave insights about the newly launched treatment options in the NICU unit.

Premature babies are born before the completion of 37 weeks of gestation. This concern has been on the rise, and India 

alone contributes to the 1/5th population of preterm births. The statistics show that every 1 in 10 births is preterm birth. 

November 17th marks World Premature Day to highlight the issues and hardships that premature babies face and the 

challenges they pose to medical experts. Sri Ramakrishna Hospital inaugurated a "Wall of Hope" in the recently renovated 

NICU ward to observe this day and make it extra special for parents and the little ones. 

The NICU team at Sri Ramakrishna Hospital has brought this innovative thought of the "Wall of Hope", which holds the 

pictures and the narratives of the children who have walked out with new hope and faith in life. The Neonatologists believe 

that this wall serves as an inspiration to doctors and the later generation parents of preterm babies to push a little harder 

every day to support the battling newborn.The neonatal intensive care unit (NICU) at Sri Ramakrishna Hospital is 

developed for premature or critically ill newborns who require round-the-clock monitoring and care from medical 

professionals with advanced training in neonatal care. If a newborn requires admission to the unit, it is usually done so 

during the first 24 hours of life. Preterm babies rate is concerning, but with medical advances, babies are recovering and 

leading a perfectly normal life. In keeping with its stated goal of being at the forefront of providing all types of 

sophisticated facilities and treatments and services for sick babies, the NICU department at Sri Ramakrishna Hospital is a 

leading tertiary care referral center for neonates in the city and other neighbouring cities. 

The newborn is placed on a waterproof blanket with cool circulating water within (a technique known as hypothermia 

treatment). The treatment can bring the baby's temperature down to 91.4 degrees Fahrenheit and keep it there for up to 

three days. Caregivers then let the infant's temperature return to normal.

December Edition
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To spread awareness among people about importance of donating organs  and to recognize the 

selfless efforts made by donors & their families to help many people receive a second lease of life, Sri 

Ramakrishna Hospital (SRH) Coimbatore observed National Organ Donation Day. The families who 

donated organs at the hospital were honored at the National Organ Donation Day event held at 

SRH.Recipients of liver and kidney transplants (performed by the team at Sri Ramakrishna Hospital) 

expressed their heartfelt gratitude for the new lease of life given to them via the liver and kidney 

transplantation, and they thanked the donors.

The Donor families also met the members of the Management and our Medical team involved in the  

liver transplantation, kidney transplantation.Underlining the importance of Organ Donation, Sri 

Ramakrishna Hospital appealed to the public about the huge need for 

organ donation and transplantation.They promised to utilise the donated 

organs with highest adherence to ethical principles, and they also 

committed themselves to work constantly to reduce the cost of organ 

transplantation, thereby making the procedures reach the economically 

challenged patients.

NATIONAL ORGAN DONATION DAY

HONORS ORGAN DONORS' FAMILIES, STRESSES IMPORTANCE OF ORGAN DONATION
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Organizing webinar’s helps you as a healthcare professional to share your knowledge and expertise gained 

from the experiences in the healthcare field to a large audience. Sri Ramakrishna Hospital offers free 

healthcare webinars 2022, led by industry experts from our healthcare space. 

Academics - Sri Ramakrishna Hospital, Coimbatore

Upcoming Events

Webinar - 1 Webinar - 2

www.sriramakrishnahospital.com  December Edition

WORLD DIABETES DAY
SRH PATIENT EDUCATION PROGRAM SANGAMAM
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