- Send your creativity to us via, BJMC Ma"‘#‘"'y Wall Mogozine
DlOp Box near Reading Room OR

Ing 'hg |prashaman.bjme@gmail.com ( J (—\/ (J r_ J

- Also available on,
www.bjme.org , Oua'z:om&ofMed.woz Crwa'wdy
www.medadmbjme.org/prashaman VOL - 2 | ISSUE - 12 | MAY - 2013 39! 39T o aa & GH?-IT-IT %'”

Identify the person and drop your answer in the drop-box near reading room!
Last issue’s correct answer: Navneet Kaur Dhillon

Correct answer by:

- Somya Jha, Harsh Khatri

Correct answer of ‘Bheja Fry’ by:

- Rutul Dave, Simran Bhalla, Sunita Beniwal

- Yash Shah, Vasishtha Jajal, Dishang Bhavsar

Hats off to you, Doc! * "0 Gho Ashcharyam

It had been a busy, challenging day in the emergency department and the fatigue was setting in as the clock rolled past 9 + ~ 80 Medicos have selected M.B.B.S course by their own choice.
in the evening, In this dept. once endurance is tested again and again when unbeliovable loads of responsibility and a + Medico girls were more enthusiastic to attend clinics / lecture than medico boys!
ridiculous number of hours of straight physical and mental exertion piles up, reality can become distorted. + ~ 42% medicos were unaware about total number of subjects taught in M.B.B.S course.
And one such was a case of Rameshbhai, a man in his mid-thirties who was standing next to a stretcher leaning over a - The preferred methods of learning for medicos were: Clinieal posting (53.50%), Video
counter, moaning in pain. He complained of severe agonizing right abdominal pain with nausea and pleaded, “Doctor please session (44.50%), and Visits (32%).
give me something for my pain it is killing me.” He also complained of burning mieturition. Doctor suspected it to be ureteric + Only 39.00% medicos were interested in participating in co-curricular activities.
colic and gave him a shot of Demerol and went for x-ray of his kidney to see where the problem was. But the reports were all + ~ 50% medicos believed that repeat terms in clinics is due to posting during exam time.
normal. After admitting Rameshbhai, intravenous pyelography was planned and a test dose of 0.5cc was given and the patient + Medicos believed that the reasons for assault on the doctors are: Illiterate patients
was observed for 20 min he developed no reactions, avoiding further delay full dose was given. (46.50%), Malpractice of doetors (39.00%), communication gap (30.50%).
Suddenly, Rameshbhai developed palpitations and started vomiting, On examination the patient was unconscious and not PS. - From a study, conducted at medical colleges in 2013!!

responding to deep painful stimulus, Pulse not palpable and respiratory efforts were not present even the cardiac activity was

absent. And this was it, the most feared so called “anaphylactic shock”. A state of vacuum was created within our minds and ]
the fear of losing the patient haunted upon doctors. CPR was started; airway being secured by endotracheal intubation and D‘mg‘th‘l MM
circulation was restored by adrenaline injection. nq

His ECG showed ventricular tachycardia. He was given shock treatment and the CPR was resumed soon. This time the
ECG showed ventricular fibrillations. Everyone around stood baffled thinking what next to do. So shock treatment was started “ 2 : : = :
for second time and yet again CPR was resumed. All in vain!! The Rameshbhai's condition didn't improve. It was this third and Perfection is achleved, not when there is nOthlng more to
grl;;] time th; shock treatment was given. But the ventricular tachycardia still persisted. Injection Amiodarone was given and de, but when there is nothlng left to take away_”

resumed. (3 > z

At one moment, it looked hopeless case for doctors, but they kept insisting on CPR. —Antoine de Salnt'EXupery

At around 12:35 at midnight out of the moon his pulse returned at 140/min and BP was 100/60 mm hg. Soon another dose
of Amiodarone was given for restoration of rhythm. Later on to add on to this miserable situation he had an episode of GTCS
for 1 % minute with up rolling of eyes and frothing from mouth. It was astonishing for doctors as they had never seen such a =
case before. An anti-convulsant was injected. And guess what!! His pulse rate was 90/minute and blood pressure was 110/70 Ob t
mm hg. Spontaneous respiration restarted. Now Rameshbhai's ECG showed sinus tachycardia. His consciousness retrieved. 1 u a ry
And he was kept at ICU for the next two days. During this period, his rhythm normalized and he maintained sinus rhythm.
Rameshbhai recovered at a fast pace. Rohan his 5-year old tiny tout came to the treating physicians with a chocolate and tears
in his eyes, thanking them for saving Rameshbhai's life. On being asked, Rohan said” I aspire to become a doctor and serve
humanity”. Rameshbhai was discharged on the 5th day of admission.

Few minutes of greatness, few hours of self-satisfaction relied upon treating doctors and then back to ordinary work and
reality.

(Based upon a real life incident. Characters are fietitious.)
Courtesy: Emergency Medicine Department, Civil Hospital, Ahmedabad
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Fear not fellow physics muggles, I'm not going to tax you with thermodynamics again (apologies to the
wizards). 1 actually wanted to address the constant calamity that is an overdose of studies that to this day 5 T + Y i e it
plagues students of the med.i_ca] profession. Sometimes it feele odd that Hippocrates forgot to mention “Thou ;J:: :rlzg'g_r’r:d;n:: fll'l;n:h];J:;(l:d hi:m;:i;sﬁ:ﬁilcmi::;;i‘: ‘::S;::m;;; ?;:;?;
ahalt oEpoioy sloceian chnsd, Rarla howit fely : . : - completed MPH from the Johns Hopkins Bloomberg School of Public Health,

‘Ati sarvatra varjayet’ as they say in Sanskrit, excess of everything should be aveided. With the rising Ak hiainnn lkicd with i heil Tia Rreapioniis shA fitors Slang
tension of entrance exams coupled with the uncertainties associated with them and not to forget the ever = ot

Public health is a huge and challenging task particularly in developing

expanding scope of medical science, most of the medicos of today often gets that obnoxious feeling like having Prashaman: According to you what exactly is public affordability and quality of healtheare services.
a pinch of butter scraped on too much bread. In these dire times, 1 feel it is my sincere duty as a fellow casualty health and what do public health graduates Prashaman: What is mHealth and eHealth?
to inform you all that in your eternal quest to fell the “tree of studies”, you might want to sharpen that axe from normally do? Viraj: mHealth and eHealth are relatively newer
time to time. Viraj: Public health is a broad interdisciplinary terms related to the use of information and
We all have something we love to do, It may be music for some, sports for another, drawing, daneing, domain encompassing preventive and promotional communication technology in the healthcare
working out, reading (the one that doesn’t involve disturbingly long medieal terminclogy), going out for & walk, aspects of healthcare for the ity. It domain. It includes preventive, curative,
watching the stars, lying on the bed doing absolutely nothing.... Is it not equally i nt to be as integrates diverse fields like logy, statisties, pr 1 and analytical healthcare activities
about these things? What be the purpose of a life spent knowing everything and experiencing nothing? That finance, ing, ma t and uging mobile phones, tablets, computers and the
will be all for philosophy so you guys can relax, others. Maost pubhc health graduates work with internet. Popularly used terms like telemedicine,
After all we are all medicos and we have to deal with life in the future. And hence to remain in touch with various or| ions which i ! manage electronic health records (EHRs), etc. are subsets.
nature these all things are required. public health policy. The work relates to research in Prashaman’ How was your experience at the
“Studies are my priority at the moment”. Since this is the response I often get when teasing one cf my ePlde?lWIDBT and biostatistics, health policy, H_OP:kmS? : -
friends for being a complete book-worm, let me just say that having your priorities ight is di and financing, health economics, maternal Viraj: My experience at Hopkins was wonderful.
separate from having “A priority”. We like to live in this world where we have ‘either-or conversations’. You get and  child  health, communicable  and What more can you ask for when Leon Gordis
either “this” or “that”. Why settle for it when you can have the cake AND eat it? Pardon my overt optimism. non-communicable diseases, mental health and himself lectures on epidemiology and Dr. D.A
Striking the right balance is something which can only be best described as an art, It takes practice and a health systems. Henderson discusses his small pox campaign! I was
strong will. Prashaman' When did the idea of career change fortunate to have met and worked with very
So next time you're toiling along the tortuous trail of academics and you hit that dead end where you feel start appealing to you? interesting colleagues and faculty from more. than
like tossing away that tedious tome, do yourself a favor and take some time out to recharge that battery of Viraj: It was in second year of my MBBS, when my 50 countries. The atmosphere was very dynamic and

introspections during clinical rotations at the vibrant.

hospital initiated some thoughts on these lines. [ Prashaman: Are you happy not practicing individual
think I slowly understoed that clinical care was medicine?

(Second year) something more than just prescriptions and Viraj: T will admit that parting from eclinical
o surgery! So I tried my hand at everything — medicine was not easy, particularly since T enjoyed
company secretary, law, chartered accountant and interacting and treating patients as a medical
management. [ even went to the articleship stage student. Thinking broadly, though I feel happy and
a t for the CA! I guess I matured with time and things satisfied as my actions and initiatives econtribute in

yours. If I have my facts right, even God took a break on the seventh day,
Kunal Desai

Murmun
s(Azgatetl g:ull BA

became a lot clear when I started my internship. I some manner to save lives, millions at a time!! [
also gave the CAT and applied to public health have been enjoying what I been doing and am glad
NOD]JUI‘ Jain programs abroad, I ended up having offers from to have taken the seemingly unconventional

(At <l el 58a R dl ool kil TIM-A (AgriBusiness Program), Yale and Hopking, decision of staying away from elinical medicine.
gk of ey el il Rad (Second yea r) and chose the latter. Prashaman: What are your future plans?
ll Sﬂ ﬂﬁlll QﬂEqu Prashnman' How did your study go after your Viraj’ I am planning to pursue higher studies,
%ﬁa graduation from BJMC ? possibly a doctoral degree, in the field of health
sal “ﬂ.c‘l lLEU. Wiraj: After my graduation, I completed my MPH services research to enhance my skills even further..
Bell =t w2l wellol Asetl uet from Johns Hopkins Bloomberg School of Public Prashaman: Your message for the UGs for BIMC?
Uzetiell otell 2icil? Health. MD, USA. After working as a researcher Viraj: I would like my fellow BJMC graduates to
Hecd 33 el and a faculty at Hopkins, I worked in a number of think independently, believe in themselves and find
ofbiot Mzl Higll public health projects at remote parts of India, their own path without any fear or inhibitions.
atell Al P Bangladesh and USA. Prashaman: Thanks a lot for your valuable time.
T Yﬂ%ﬁl‘fﬂ!ﬂ Prashaman’ What are you doing at present? Viraj: My pleasure!!
saietii 571 Hulldl Al Viraj: T am leading innovative mHealth and eHealth
Ay sl lﬂ_\g 5% initiatives with a health IT firm to enhance access,
2 gull Blotet paorul \ J
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