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FROM THE CHAIRMAN'S DESK

Message

Dear Colleagues,

Here’s another Onam Season smiling down upon us and we are all set
to receive ‘Mahabali ‘, the legendary King who was a role model to his
subjects . We await the ritual of his “ arrival’ with anticipation and
celebrate the same with gusto and gratitude.

| take this opportunity to be a part of your celebrations and wish you all
‘AVery Happy, Healthy and Joyous Onam’.

May the spirit of Onam remain fresh in our minds and help us perform
better for the community, and strive harder to further improve our
service delivery and ensure greater ‘ Patient Satisfaction & Experience’.

| am fully aware of the high standards of patient care achieved in our
hospital and would urge you to continue with the good efforts to
further improve upon the commendable outcomes attained. Here’s
wishing you all a splendid Onam and New Year! Wish You all happiness
and health all round.

Warm Regards,

WA
Dr. B.R Shetty

(Recipient Padmashree)
Chairman, SUT Hospital,Pattom




CEO’s MESSAGE

Onam, our most cherished and longed for festival of the year is around
the corner and the nature is all set and Malayalis across the globe are

ready to welcome ‘Maveli’ to their midst. With the pandemic on the
recession mode and the never-say-die spirit of the humans soaring
high, after the years that we have spent fighting the pandemic, there is
cheerallaround.

We look forward to A Very Happy and Healthy Onam and wish all our
Clinicians, Members of staff and Well Wishers A Great Onam.

Col. Rajeev Mannali

Chief Executive Officer
SUT Hospital, Pattom

Publication of “SUT TIMES “is our effort to be in touch with all our well-wishers.
We try and include articles of value and endeavor to provide an array of
photographs which portray our activities during the past four months.

The response that we have received to each one of our eight editions in the past
two years is an encouragement enough for us to put in our best and give you the
best.

The editorial board wishes you all A Very Happy & Healthy Onam.

Editorial Board
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. | Dr Aswathy Thazhakottuvalappil
— Consultant Pulmonologist

Cough is the natural protective response of our body when an
irritant enters our airway. When an irritant lodges in our airway, a
message sent to our brain instructs our body to initiate a cough.
Cough is a worrisome symptom that haunts many. Especially
when it is persistent and do not budge to go away. Any cough that
lasts > 8weeks is chronic cough and intervention to find out the
causeis warranted. Ifitis intractable to treatment then it becomes
refractory chronic cough which results in serious unrecognised
disease burden.

Global burden of chronic cough is 2% — 18% Chronic cough not
only has physical implication it also has economic and
psychologicalimpact that causes reduction in Quality of life.

What are the common causes of Chronic Cough?

1. UACS: Upper Airway Cough Syndrome — Mostly because of
Sinus related diseases, gastric reflex and Post infective
laryngitis (developing after an infection).

2.  Asthma — Early morning cough associated with wheezing
and multiple allergies.

3. Non-asthmatic eosinophilic bronchitis.

Elevated eosinophilic count, no typical features of asthma,
persistent cough.

4, GERD: Gastro-esophageal Reflux Disease — Gastric reflux.

5. Cough hypersensitivity syndrome
Secondary to low levels of thermal, mechanical or chemical
exposure.

How to evaluate?

Techniques available to study cause of Chronic cough:-

1. Detailed history/ life style analysis.

2. Evaluation of environmental factors, occupational exposure
/food —allergy testing.

3. Eosinophilia-blood and sputum.

4, Lung function test - Spirometry / Fractional Exhaled Nitric
oxide (FeNO).

5. Radiology - Chest X-ray, Sinus imaging, High resolution
imaging of chest.

6. Sinoscopy / Laryngoscopy / Bronchoscopy.

7. Cardiac assessment — (If there are symptoms related to
heart) Cardiac cough due to pulmonary congestion / fluid
overload occurs.

Investigations are done according to need as per the history and
clinical examination. Tests are individualized.
When does Chronic Cough warrant treatmentimmediately?

1. Haemoptysis (Coughing up blood : occurs in Lung Cancer /
Tuberculosis /Bronchocele

2. Smoker / Passive smoker (breathing second hand smoke) —

SUTTIiMES
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Torule out COPD / Cancer
3.  Associated with dyspnoea/wheezing—COPD / Asthma

4. Hoarseness of voice (change in voice) — Cancer in larynx /
Lung Cancer

5. Fever /Edema—Infection / Heart failure
6. Regurgitation symptoms—heart burn, belching

7. Frequent aspiration of food and water — neurological
disorders
Treatment

1. Control of allergies by:

e Identifying the allergen through thorough history /
allergy test.

e Avoiding occupational exposure.

e Suppression of allergies with medication (individualized).
2. Gastric Regurgitation symptoms:-

o Life style modification.

a) Food habits/weight loss.

b) Avoid spicy food. Regular exercise.

c) Headend evaluation.

d) Bedtimeshouldbe 2 hr after food.

e) Avoidalcohol and anxiety.

If no response — take medicines to prevent regurgitation and
control of gastritis.
Control of Asthma

e Diagnose asthma with appropriate investigation
methods —simple spirometry.

Initiate on medicines as per the symptomatic need.
Avoid all allergens.
Weight reduction.

Eosinophilic bronchitis— Control of eosinophil, Regular
deworming, Avoid all triggers.

Timely action helps in proper control of Chronic Cough. However
delayin diagnosis and treatment can resultin complications like:

e Hernia

Bleedingin eye

Cough syncope —loss of consciousness after a bout of cough
Sleep disturbance

Headache

Urinaryincontinence

Prolapsed of uterusin elderly women.

Any cough > 2 weeks warrants evaluation for TB of the lung. This
helps in early diagnosis and treatment of TB. If a cough persists, it
can cause distress, significant socio-economic burden and
reduction in Quality of Life. Appropriate evaluation and adequate
treatment helpsin control of cough before itis too late.



VASCULAR DAY 2022
LIFE, LIFESTYLE AND LIFESTYLE DISEASES

Dr. M. Unnikrishnan
Sr. Consultant & Head (Cardiothoracic - Vascular Surgery)

Of diverse causes leading to ill health in us, non-communicable and communicable diseases, cancer and accidents are the front
runners. Non-communicable diseases also known as “Lifestyle diseases” are on the increase in view of demographic transition, with
resultant longer life expectancy in our population. Risk factors for lifestyle diseases are age above 60yrs and male gender, forming
NONMODIFIABLE factors while Smoking, Diabetes, Obesity, High cholesterol levels, Hypertension and Physical inactivity in that order
formthe MODIFIABLE determinants of lifestyle diseases.

All systems in our body are meticulously and incredibly crafted by GOD. The three components of circulatory system consisting of
HEART-THE PUMP, bloodas carrier of oxygen/carbon-di-oxide, metabolites, glucose and hormones etc. through a very extensive chain
of blood vessels — Arteries (vessels carrying pure blood) and Veins (vessels carrying impure blood). Vascular & Endovascular surgery
pertains to diagnosis, treatment strategies, preventive measures, research activities and teaching regarding diseases of blood vessels.
Afflictions of arteries and veins form pre-dominant subset since they form more than 95% of vascular diseases. AORTA
(MAHADHAMANI) - the PRINCIPAL largest blood vessel carrying pure blood and arterial branches thereof are involved with the disease
process called Atherosclerosis. Aorta is commonly afflicted with ballooning of its walls called “ANEURYSM” and Arteries narrowing its
interior due to cholesterol and fat materials. The former upon enlarging to a critical size leads to a break in its wall which could be fatal, If
notaddressed expeditiously. On the other hand narrowing of arteries leads to decreased pure blood supply to the appropriate organsin
varying levels leading to inadequate functional capacity. In contrast, veins (impure blood vessels) are involved with VARICOSE VEINS in
the legs ar:jd clotting of blood in the leg veins with a possibility of traversing upwards to Heart and Lungs known as VENOUS THROMBO
EMBOLICdisease.

By and large arterial/aortic diseases are more serious and limb/organ/life threatening potential, and thus there is a saying that
“Functional age of the patient s related to status of his/her arteries”.

COMMON ARTERIAL/AORTIC DISEASES

A.ARTERIALINSUFFIENCY TO LEGS
1. Sudden blockade of arteries

When artery of the leg(s) gets suddenly blocked from blood clot / material from heart/ aorta, the patient develops abrupt and
severe pain and would not be able to walk as he did before. This condition, called ARTERIAL EMBOLISM mandates an open
surgery to remove the offending clot and reinstate limb perfusion. The Golden period of ischemia (duration of arterial blockade)
is generally 6-8 hours. So, clot removal has to be done at the earliest to avoid damage to tissues. However, When the patient
presents at/more than 48hrs, clot lysis by medicines may be of some help. Anti-coagulation medication needs to be continued to
treat the original cardiac problem. In an elderly patient, blood clotting at the site of cholesterol deposition also needs to be
considered in acute presentations.
2. Peripheral Artery Disease
When atherosclerosis leads to cholesterol/fat deposition inside the arteries of the legs gradually decreasing blood supply to legs,
Patient initially feels cramps in his calf/thigh muscles on walking. As time goes on, the blockade may become complete, leading
to severe pain in legs upon walking a small distance. If not attended to at this stage, patient may develop pain in legs even while
resting, may develop spontaneous ulcers (without injury) refusing to heal and develop blackish toes/foot. If urgent medical
attention is not provided, there is a high risk of losing one’s own limb with its attendant difficulties. History, physical examination
and duplex evaluation would provide the status of limb circulation and if serious, CT Angiogram needs to be done to image extent
and nature of arterial blockade. Initial treatment is medical management and for more serious situations key-hole surgery
(Balloon Angioplasty / stenting) is necessary. When the latter is not possible or fails, Bypass procedure using superficial vein in
the leg or artificial graft becomes necessary. Attention to Risk factor modifications and graded exercise (pain free walking
distance) are advised in the early stages. Key-hole surgery is appropriate for significant disability to improve quality of life and
increase walking distance. Open surgery is reserved for critical limb ischemia to save the limb. It is true to say “STATUS OF LEG(S)
MAY DECIDE LIFE STATUS”.
B.CAROTID ARTERY DISEASE/STROKE.
Stroke otherwise known as paralysis of one side of the body with/without difficulty in speaking is caused by abrupt cessation of arterial
blood to parts of brain or bleeding inside the brain. Of the many causes leading to stroke, cholesterol/fat deposition in brain artery
(Atheromatous plaque in internal carotid artery) forms the principal cause. A patient having a plaque in carotid artery may develop
transient weakness of his limbs or loss of speech lasting minutes/hours forming a pilot event. In this context, patient has to be evaluated
with duplex scan and thereafter CT Angiogram to prove presence of an offending plaque. Medical management is instituted
immediately and within 3-4 weeks of the event, definitive treatment in the form of CAROTID ENDARTERECTOMY (removal of the
plaque) or CAROTID ARTERY STENTING is scheduled.
C.ABDOMINAL AORTICANEURYSM
When AORTA (MAHADHAMANI) in our abdomen is of 2cm or less in diameter, in a small subset (less than 5%) of subjects above 60yrs
may undergo dilatation/ ballooning which is called an ANEURYSM. As time goes on, dilatation keeps on increasing in size and is prone to
rupture if not treated electively. Although the threshold for intervention is considered 5.5cms of size, smoking, lung disease and
hypertension are known to expediate higher incidence of rupture. Clinical examination followed by ultrasound evaluation of abdomen
suggests the aneurysm. CT Aortogram confirms the aneurysm, its size, extent and need for timing of intervention. Open conventional
surgery is the first choice for treatment and endovascular aneurysm repair is considered when patients general/cardiac condition is not
favoradble. While open surgery is durable, the endovascular surgery requires burdensome surveillance and occasionally secondary
procedures.
VASCULAR CAPSULES
o“MITHAMAYI AAHARAM, MITHAMAYITENKILUM VYAYAMAM” e “WALK A MILE TO LIVE WITH ASMILE”
e “STATUS OF LEGS MAY DECIDE LIFE STATUS”
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NEWBORN BABY CARE

; '\ /ﬁ Thasni F $

: : - Child Development Therapist
When a new baby is born, a new mother is born. After months of
waiting, it is very worrying how to take care of the newborns.
Nuclear families, sleepless nights and the unscientific advice of
many people are the causes of some parents being depressed.

1. When should the baby be given milk and how many hours
should he sleep?

The baby should be given milk every two to three hours for the first
few days. After that, when the baby shows signs of hunger, give
milk (feeding on demand). If baby still feels hungry after giving
complete milk from a breast, you can give milk from the other
breast. If the baby urinates at least 6 times a day, if the baby is
gaining weight and also if gets enough sleep; it indicates that the
baby is getting enough milk. A perfectly healthy baby sleeps 14 to
18 hours a day. It can take months for a child to adjust to a routine
like ours.

2.How do you know if your baby is getting milk?

Breast milk is the nectar that nature has blessed. There is no point
in worrying about whether it will be enough. If colostrum is given
to the baby in the first few days and allowed to continue to be
suckled, milk production will increase. If the baby sleeps
comfortably after drinking milk and urinates at least six times a day
and increase in weight, are the indications that the baby is getting
enough milk. Breastfeeding can be a pleasurable experience for
the mother if she avoids worries in the home environment and
ensures adequate privacy and adequate rest while breastfeeding.

3. Dol need to give milk whenever the baby cries?

Crying is the only way for a newborn to communicate, so not all
crying needs feeding. The baby cries when the cloth is wet, cold,
stomach ache or earache. A mother can understand why her baby
is crying within the first few weeks. It is better to give milk every 2-
3hours.

4. What to do when you start going to work?

As breast milk is a baby's birthright, the government has decided
that breastfeeding mothers should be given adequate leave to
avoid giving their baby anything other than breast milk for up
to six months. When the mother starts going to work,
breast milk can be squeezed out and stored in a sterile

steel container and can be feed to the baby

with a spoon or a Paladai. In
unavoidable circumstances, if the
mother has to be transferred
abroad without baby before
the age of six months, the
subsequent diet should be
determined only on the
advice of a paediatrician.
There is no barrier to giving

NEWSLETTER

milk even if the mother has a fever. It is important to understand
that these germs are not transmitted through breast milk and that
the thing is mother should maintain good hygiene. It is not a
problem to give milk immediately after coming from work. The
belief that breast milk can be damaged by time is wrong.

5. Does breastfeeding mother need diet control?

Understand that breastfeeding is not a time to make unnecessary
restrictions to diet. Include a balanced diet consisting of meat and
fruits. When breastfeeding, do not take any medicine or drink less
water than prescribed by your doctor. Breastfeeding mothers
need todrink up to two and a half litres of water. Itis best to drink a
glass of water before and after breast feeding. Include calcium and
iron tablets and protein foods (legumes, meat, eggs, fish) in diet

6. What should be taken care of while bathing the baby?.

The baby can be bathed after discharge from the hospital.
Underweight babies should be bathed only as prescribed by a
doctor. Immediately after bath, wipe off the water with a dry cloth.
It is a common misconception that milk-like fluid should be
squeezed from the baby's breasts during bathing. Doing so can
lead to infections.

7. Do hiccups, sneezing and burping require treatment?

Occasional sneezing and hiccups may occur even in perfectly
healthy children who do not have cold or other infections. These
are not health problems that need treatment. Common burping is
caused by the weakening of the muscles at the lower end of the
oesophagus. It should not be consider as a disease in babies who
areimproving weight normally.

Newborn care is guaranteed to be a happy time in life if the right
scientific guidelines are followed and the whole family cooperates
together.
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Consultant Physiatrist
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DIET PLAN FOR SCHOOL GOING CHILDREN

Preethi R Nair
Chief Clinical Nutritionist

Schools that have been closed for two years due to the Covid epidemic are reopening. For so long, the study has been conducted online.
Parents are now in great anxiety. It is ime to pay close attention to children's diet and lifestyle. A balanced diet is essential to prevent the
spread of infectious diseases such as Covid 19. Personal hygiene and boosting the immune system is the key to prevent infectious

diseases.

Be careful not to skip breakfast. Children should be given protein rich food daily. Milk, eggs, meat, nuts and pulses should be included in
the diet. Lack of breakfast will reduce the focus on study. Fruits and vegetables are rich in antioxidants. Foods rich in vitamins A, B6, C, D,

Eandselenium should be included. Lemons, gooseberries and carrots are good sources of vitamin C.

Calcium-rich foods are essential for growing children. It is important to drink a glass of milk daily as it is highly benefited to health. Dairy
products (yogurt, buttermilk, paneer) can also be given. Leafy vegetables should be included at least three days a week. Fruit, nuts and
dried fruits can be given as snacks. Lunch can be included with tomato rice, yogurt rice, egg fried rice and carrot rice for variety. Boiled
bananas, flattened rice and ragi are the best dishes for a snack. Dinner should also be rich in protein. Red meat can only be used in
moderation. Processed meats (bacon, hot dogs, and sausages) should be avoided. Consumption of saturated fat, Trans fat, salt and

sugar should be reduced. Use of fried foods and bakery sweets should be restricted.

Good food is the best medicine. Better diet can provide better health. We can protect the health of children by giving them nutritious

and varied food.
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NOANICI COIN63BUD

Dr. Hemalatha P.
Consultant General Medicine
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INAUGURATION OF NURSES DAY
CELEBRATIONS(12.05.2022)

JOGO MEDICAL CAMP - SEASON
2 SENIOR LIVING AT PATTOM & PETTAH (26.04.2022)

7% //// /’//////(//i(v 35

Madhav Ranjit, son of Dr. Raniit
Hari Vijayahari and Dr Lakshmi
CP got 329th Al India rank and
was selected for National Defence
Academy/ Indian Naval Academy

Aileen Sara Jacob, Daughter
of Rachel Jacob Daniel
(Nursing Superintendent) got
an Award from Deluxe
Entertainment Services

Group, US based Media
Company for her excellent
performance

exam, 148th course. He has
joined Indian Naval Academy,

FIRST AID AWARENESS CLASS FOR
Ezhimala, on 28th Aug.

AUTO RICKSHAW DRIVERS (29.05.2022)

BREAST FEEDING WEEK CELEBRATIONS
(1st to7th, August)

INAUGURATION OF ‘LAMP LIGHTING CEREMONY’
FOR 25th BATCH AT SCHOOL OF NURSING (15.07.2022)

DOCTORS DAY_2022 (01.07.2022)
‘HONOURING THE ELDERS’

KERALA STATE PLANNING BOARD

_AISWARYAM
. CONFERENCE HAL

INAUGURATION OF THE LANDSCAPING /

KERALA STATE PLANNING BOARD - MEDICA
FACELIFT OF SUT (19.08.2022)

AWARENESS AND SCREENING BY JOGO

Dr. Vipin M § Dr. Sam Mathew Dr. Jonathan Paul  Dr. Raj Mohan L  Dr. Bagatheesh S Dr. Jayakumar R Menon Dr. Manju E Isaac Dr. Glaxon Alex  Dr. Dhanashree A Iyengar Dr. Vinod Krishnan V. Dr. Sreeshma $
Dept. of Orthopaedics  Dept. of Mircobiology  Dept. of Emergency Medicine Dept. of Endocrinology Dept. of Neurosurgery Dept. of Laryngology Dept. of Laryngology  Dept. of Rheumatology Dept. of ENT Dept. of Orthopaedics  Dept. of Radiology
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2 EOTARYTRWANDRUM
< IRLLRTy m @ 9

J |
e g Endo Vascular _
Live Meet (EVL 6.0)
on 12th August 2022

“, | 5UTPATTUM

ity gl

“Say No To Drugs”
SUT HOSPITAL PATT
SUT SCHOOL OF NURSING & Nﬂ:hsrj ACADEMY
Plarhmpahon of YRC Students, SUT School of Nursmg at YRC Cadets from SUT School of Nursing at “ Say No To Drugs” Y’s MEN CLUB Zone 1
~ RedCross Office Flag hoisting (15.08.2022) Pangode Military Camp on Walkathon (17.07.2022)

Raksha Bandhan Day (13.08.2022)
TRAINING SESSION CONDUCTED FOR NURSES

Training on Infection Control Practice (11.08. 2022) Training for ‘Effective Healthcare Communication’ by Dr. Lekshmi Ammal (13 07. 2022)
PASSING OUT CEREMONY OF 1st BATCH OF DNB (0BG) STUDENTS ON JULY 19, 2022

Faculty of DNB along with Students

g Dr. Reshma R
Dept. of 0BG
il

-
2

=

" WEWELCOME]OL ARy
NEW/BATCH STUDENTS s Stamna Salam

Dr. AardraM S

of Anaesthesm Dept. of 0BG

A
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SUT PATTOM

Super Specialty Hospital

WISH YOU A \ V4

OUR DEPARTM ENTS

« Emergency Medicine « Surgical Gastroenterology e Infectious Diseases ™.
» Neurology & Neurosurgery Internal Medicine « Psychiatry Q Nna
« Renal Transplant  Obstetrics & Gynecology , Glinical Psycholo
ycnology
« Critical Care Medicine » Pediatrics & Pediatric Surgery  Ophthaimology
« Spine Surgery « Paediatric Orthopaedics -
oartiology & Catiac S « Pagdiatric Endocrinology ~~ *Dieteics
» Cardiology & Cardiac Surgery | Puimonology « Dental and Maxillofacial Surgery
°8”“0I0|eg'cs « Anesthesiology « Physical Medicine & Rehabilitation with
o ueneral ourgery » Neonatology Comprehensive Rehabilitation Care Facility
« Vascular Surgery « Oncology
. . « Rheumatology
» Plastic Surgery o Infertility < Efviccrinclogy LAB
« Urology « Radiology 0ral 0 « Clinical Pathology
« Nephrology + Breast Reconstruction * Vral UNCOSUIGEIrY —, Binchemistry
« Medical Gastroenterology ~  ENT * Dermatology « Microbiology
« Preventive Medicine » Podiatry Surgery » Laryngology « Blood Bank

CLINICS o Allergy Clinic « Post Covid Clinic  Pain Clinic e Sleep Lab

INTENSIVE CARE UNITS « Neuro ICU « Neonatal ICU « Cardiac ICU 247 HOME CARE SERVICES
Corona Care Unite Cardiothoracic ICU « Muttidisciplinary ICU e Surgical ICU ‘ AT THE PATIENTS DOOR STEP

SUT PATTOM SUPER SPECIALTY HOSPITAL
Pattom Palace PO, Thiruvananthapuram 695 004, Kerala, India
Email: gro@sutpattom.com www.sutpattom.com [} @)
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