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Click OR Copy and paste the link below in browser to see the video

History of the TNMC & BYL Nair Ch. Hospital

Dr. Sanjay Swami
Associate Professor
Department of Biochemistry
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Dr. Sanjay Swami
Typewriter
https://www.youtube.com/watch?v=zzQjSzyBs6U

https://www.youtube.com/watch?v=zzQjSzyBs6U


Dr Satish Dharap,
Addl Dean ( Academics)

Prof & Head, Surgery,
TNMC & BYLNCH
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Criminal Law

Civil law

Human rights

Consumer protection act

UGC act – Anti Ragging Act

Special Acts
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 Epidemic act 1897
 Drugs and Cosmetics Act, 1940
 Pharmacy Act, 1948
 Drugs and Magic Remedies (Objectionable 

Advertisement) Act, 1954
 Medical Termination of Pregnancy Act, 1971
 Narcotic Drugs and Psychotropic Substances Act, 1985
 Environmental Protection Act, 1986
 Mental Health Act, 1987
 Transplantation of Human Organs Act, 1994
 PCPNDT (Pre-conception & Pre-natal Diagnostic 

Techniques) Act 1994
 Persons with Disabilities (Equal Opportunities and Full 

Participation) Act, 1995
 Bio-Medical Waste (Management and Handling) Rules, 

1998
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Registration with the national or respective 

state medical council  mandatory

Registration of Additional  Qualification

Provisional Registration for Internship

Temporary registration in  case of foreign 

faculty

Entrance test for those with undergraduate 

qualification from foreign universities
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After acquiring MBBS or Equivalent degree

Permanent registration with the Medical 

Council of India, or any of the State 

Medical Council(s) or shall obtain the 

same within a period of one month from 

the date of his/her admission, failing which 

his/her admission shall stand cancelled

REGISTRATION WITH MAHARASHTRA 

MEDICAL COUNCIL IS MANDATORY
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▪ Duty to help cure

▪ Dutyto promote and protect thepatient’s health

▪ Duty to inform

▪ Duty to maintain professional secrecy

▪ Duty to protect patient's life 

▪ Duty to respect the patient’sautonomy

▪ Duty to protect privacy

▪ Duty to respect the patient's dignity
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 Right to high quality medical  services

 Right to choose

 Right to be informed

 Right of  privacy

 Right to health education

 Right to dignity
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The Indian Medical Council 

(Professional Conduct, Etiquette and 

Ethics) Regulations, 2002
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Fees

Stipend

Attendance

Course Details
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As determined by the competent authority

Nonrefundable

 If you leave the course midway

Payment of fees for full course

Refund of stipend paid till date

Penalty of ₹ 20 Lakhs
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Stipend as directed by the competent 

authority (the state government)

Every resident has a unique vendor code

Directly credited to the bank account

Taxable as per IT act

Budgetary approval for a total of 36 

months

To be refunded if the course is left midway
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 Post graduate student works as a FULL TIME RESIDENT

 Broad Specialty Degree : 3 years

Diploma : 2 years

 Super-Specialty Degree : 3 years

 Course is divided into terms of 6 months each counted 

from the date of joining the course

 Minimum 80% attendance is required  in each term-

Otherwise the term lapses ( Term drop)

 Not more than two terms can be dropped – Special 

permission for special cases

 Attendance is recorded by signing the muster
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Post graduates in broad specialties may 

be rotated to allied specialties and /or 

peripheral hospitals in second/ third/ fourth 

term as decided by academic committee or 

competent authority

Dean may assign any resident doctor to 

any patient sector in case of exigencies.
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 Curriculum is competency based

 Theoretical knowledge

 Practical and clinical skills

 Thesis skills

 Attitudes including communication skills.

 Training in Research Methodology, Medical 

Ethics & Medicolegal Aspects
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Mandatory

Online only

www.swayam.gov.in

Register for BCBMR

Complete the downloadable lectures and 

solve MCQs

Register for examination

Receive online certificate
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Learning in postgraduate programme is 

essentially autonomous and self directed

Graded clinical responsibility 

Seminars, Journal clubs, Group 

Discussions, Clinical Meetings, Grand 

rounds etc.

Skill development in Structured courses / 

simulations and skill labs
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Maintain a record (log) book of the 

1) work carried out

2) training programmes attended 

3) details of surgical operations assisted or 

done independently 

Checked and assessed periodically by the 

faculty members imparting the training.
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 Decide topic under the guidance of your teacher

 Write protocol

 Departmental approval

 Institutional Ethics Committee approval (ECARP)

 Timely submission of the topic, protocol to the 

University

 Data Collection & analysis

 Thesis writing 

 Approval of the guide

 Submission to the University

 Usually 6 months before the examination
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One poster presentation and one paper 

presentation at national/state conference 

One research paper which should be 

published/accepted for publication/sent for 

publication 

during the period of his postgraduate 

studies so as to make him eligible to 

appear at the postgraduate degree 

examination
POSTGRADUATE MEDICAL EDUCATION REGULATIONS, 2000 
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Teaching undergraduates & paramedical 
staff

Training in Medical Audit, Management, 
Health Economics, Health Information 
System, basics of statistics, exposure to 
human behaviour studies, knowledge of 
pharmaco – economics and introduction to 
non- linear mathematics shall be imparted 
to the Post Graduate students 

23/571 



Formative

Summative
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On duty etiquettes

Duty hours

Discipline

Leave
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Attire
Apron
PPE – Mask, Cap, Plastic Apron
Hand wash before and after examining the 

patient
Gloves
Handle syringes/ needles/ tubes and 

catheters carefully
Disposal as per BMW guidelines
Mobile and pen are the most contaminated
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24 X 7 on call

Except in Critical  Care Areas – Limited 

hours duty

Emergency day round-the-clock on call

Manage time well to ensure time for rest, 

study and personal life

Disadvantage 

Advantage
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 Traditions of noble profession

 Sanctions of medical ethics

 Sense of commitment and dedication

 Obligatory to be physically present in the  
hospital premises

 Punctuality
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Obedience to commands

 Fulfillment of assignments 

 Human approach towards patients

 Respecting fellow staff and teachers

 Absentee without permission may get 
resident expelled
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As per the MCGM service rules 

Have to be aligned with University 

attendance rules.
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Casual leave 

Earned Leave ( Full paid)

Half paid Leave

Unpaid leave

▪ No leave on the first and last day of 

the tenure

▪ No leave is permitted in the  first 

three months of residency.
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▪ Casual leaves 15 per year i.e. 7 or 8 per term

▪ It is not a right

▪ Colleague must look after your work

▪ Approval of unit head and department head 
necessary

▪ C.L. cannot be carried forward beyond that 
year
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▪ 1 day  full paid leave credited for every 22 days 

▪ Usually  17 per year

▪ 20 days of half paid leave per year after completion of 1 
year

▪ Both can be carried forward if there is no break or term 
drop

▪ At the end of 33 months you will have 45 days full paid 
and 40 days half paid leave which can be used as 
preparatory leave

▪ No encashment of the leaves is permissible
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▪ Special TB LEAVE : Up to 2 months of 

paid leave is granted if infected during duty 

period

▪ Maternity leave : 26 week for degree 

course and 20 weeks for diploma courses 

NOTE: University term attendance rules 

apply.
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Patient care

National programmes for control of 

communicable and non-communicable 

diseases

Administrative duties related to patient 

care

Teach undergraduate students and public

Research: Dissertation, Case studies

Learn 
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Emergency care

Focus on specialty than patient

Delay in investigation and treatment

Failure to communicate

Deficiencies in documentation
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Start early

Plan your work

Keep diary of work to be done

Decide priorities

 Inform you seniors at all stages

Eat nutritious meals, maintain hygiene and 

spare some time for rest
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Treat others how you would like to be 

treated

Do not let your pride and prejudice come in 

the way of patient care

From some you learn what to do….

From others you learn what not to do!

But keep learning and enjoy the journey.

Learn to decide priorities and manage your 

time well
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Take care of yourself

Eat when you can and sleep when you can 

particularly on your call days

Share your stress with your colleagues, 

seniors and faculty

Remain in touch with your friends and 

family

39/571 



Remember you are a doctor and patients’ 
well-being is your priority

Remember you are here as a student and 
you may need to spare time to keep important 
university dates

Remember you are MCGM employee and 
follow service rules

Consider your department as a family and 
share your problems with your colleagues 
and faculty

 Inform your faculty / unit head if you cannot 
attend
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Thank you
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Pathology Laboratory Services

Dr Kusum Jashnani

Professor & HOD

Pathology

BYL Nair Ch. Hospital & T N M C
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Pathology
Scientific study (logos) of Disease (pathos)
• Etiology :  Cause

• Pathogenesis : Mechanism of its development

• Morphologic Changes :Structural alterations induced in the cells & 
organs

• Clinical Significance : Functional consequences of morphologic 
changes
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PATHOLOGY DEPT. LABORATORIES               
(1) Hematology Lab

OPD Building, IVth floor, Central Clinical Lab

(2) Emergency Lab
OPD Building, IVth floor, Central Clinical Lab

(3) OPD 16
OPD Building, Ist floor, Opposite Psychiatry OPD 

(4) Cytology Lab
OPD Building, Ist floor, Next to OPD 16
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PATHOLOGY DEPT. LABORATORIES
(5) Blood Centre

OPD Building, IInd floor

(6) Surgical Pathology Lab
College Building, IIIrd floor

(7) Postmortem Histopathology Lab
College floor, IIIrd floor
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1) HEMATOLOGY LABORATORY
• Blood samples from ward (indoor) patients accepted till 10.30 am 
on working days. Reports sent to wards on same day by 6.00pm

Investigations Done

• Complete Blood Count- CBC

• ESR- Erythrocyte sedimentation rate

• Reticulocyte count

• G6PD Qualitative test

• Prothrombin time & INR

• Urine- routine microscopy

• Sickling test

• CSF, Pleural, Ascitic, Pericardial fluids for routine microscopy46/571 



2) EMERGENCY PATHOLOGY LAB
• Timings for sample acceptance- 3.00 pm to next day 7.00 am on 
working days

• 24 hours on Sundays and OPD Holidays

Investigations Done

• CBC

• Body fluids 

• Peripheral blood smear for MP

• Reports to be collected from E Lab

47/571 



3) OPD 16
• Appointments for blood collection given at OPD 16 window. 

• Patient should report at 8.15 am on the day of appointment, bring 
along a requisition form or HMIS generated printout

• Fasting blood sample collection time: 8.15 am to 10.00 am

• Post-prandial blood collection at 1.15 pm

• Report Dispatch: Hematology on next working day, 8.30 am
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Investigations Done in OPD 16
• CBC

• Urine & Stool Routine microscopy

• BT/CT

• ESR

Vacutainers:

EDTA (Purple): CBC, DCT, G6PD, RMAT

Fluoride (Gray): for Sugar

Plain (Red): HBsAg, AntiHCV, VDRL, ICT, Bld Grp, Lepto Dengue

Heparin (Green): RFT, LFT, Lipid profile, Electrolytes, Calcium

PT (Blue): Prothrombin Time, INR, ESR 49/571 



4) CYTOLOGY LABORATORY
Investigations Done:

• FNAC- Fine Needle Aspiration Cytology-from 9.00 am to 2.00 pm
• Fluid Cytology for malignant cells (CSF, Pleural, Ascitic, 
Pericardial, Ovarian cyst, Synovial, etc)

• Gynec PAP smears: Smears sent fixed in alcohol before 3.00 pm 
on working days

• Sexual assault case smears
• USG-guided FNAC done in USG room from 12.30 pm to 3.00 pm 
(Monday to Friday)

Patient is called on 3rd working day/on their OPD day for report
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Cytology  Smears
Stained by 
Papanicolaou stain

FNAC of cervical LN
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5) Blood Centre

• Blood Grouping & Cross Matching- in plain vacutainers with indoor 
papers & requisition form from ward patients for request for  
blood components for transfusion

• DCT (Direct Coombs Test), ICT (Indirect Coombs Test) & Rh 
Titre

Samples accepted till 11.00 am, reports dispatched within 3 hrs

• Thalassemia patient blood samples received on Tuesday, 
Wednesday & Friday.

• Blood Grouping in pregnant ladies, cord blood
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Blood Centre
E calls (Emergency)- Blood samples for grouping, Xmatching
accepted 24x7, blood units reserved for 2-4 hours only, for 
obstetric patients -14 hours

• CM (Coming Morning) calls received from Monday to Friday upto
2.00 pm, on Saturdays upto 11.00 am. Blood bags reserved for 
24 hours
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•
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Outdoor Blood Camp
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Blood Donation

Nair Blood Centre

Outdoor Blood Camp

Outdoor Blood Camp
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➢ Packed Red Blood 
Cells Conct 4-6°C

➢ Fresh Frozen Plasma
-30 से -80°C

➢ Platelet Conct 22°C 
with agitation
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Blood Centre-Issue of following components

• Packed RBCs

• Platelet Concentrate

• Single Donor Platelets-Donors provided by the concerned unit

• Fresh Frozen Plasma (FFP)/ [Covid Convalescent Plasma]

• Cryoprecipitate

• Whole blood (in <1% cases)
61/571 



6) SURGICAL PATHOLOGY LABORATORY
• All types of biopsies and surgically excised organs accepted on 
working days till 3.30 pm from Mon to Friday, till 1.00 pm on 
Saturday

• Frozen section services also provided, report given within 45 
minutes

• Immunohistochemistry services available where essential
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Automated Tissue Processing
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Histopathology slide 
stained by Hematoxylin & 
Eosin stain
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7) Post Mortem/Autopsy Section

• Medical/Pathology Autopsy

Cause of Death

Academic interest

Clinicopathologic (CPC) Meetings held once a month with Medicine 
Department

Every PM is followed by histopathologic examination  
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THANK YOU
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BIOCHEMISTRY LABORATORY 
ORIENTATION

Dr. Neelam Patil,
(MBBS,MD,DNB,MNAMS

Six Sigma – Black Belt for laboratory)

Associate Professor,
Department of Biochemistry,

T. N. Medical College.
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• General Clinical Biochemistry Laboratory

• Emergency Biochemistry Laboratory

Both these laboratories are now situated at OPD 
building 4th floor.
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GENERAL Biochemistry LABORATORY

TIME -9:30 a.m.- 4:30p.m.(MONDAY TO FRIDAY)

9:30 a.m. -1:00 p.m.(SATURDAY)

WORKING ALL DAYS EXCEPT SUNDAY AND OPD HOLIDAYS

Sample acceptance time

1. 9:30 a.m.-10:30 a.m. Ward Samples ( All routine)

2. 10:30 a.m.- 11:30 a.m. OPD Samples ( All routine and Blood Sugar 

Fasting)

3. 12:30 a.m.-1.00 p.m. OPD Samples (Blood Sugar Post Prandial)

4. 12:30 a.m.-1.00 p.m. Ward Samples ( Emergency)
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INVESTIGATIONS DONE

1 Blood Sugar( Fasting) 14 Phosphorous

2 Blood Sugar( Post Prandial) 15 Sodium

3 Total Bilirubin 16 Potassium

4 Direct Bilirubin 17 Chloride

5 SGOT/AST 18 Cholesterol

6 SGPT/ALT 19 Triglyceride

7 Alkaline phosphatase 20 Amylase

8 Total Protein 21 Lactate Dehydrogenase(LDH)

9 Albumin 22 Urine Protein

Calcium

Phosphorus

pH

Electrolyte

Creatinine
10 Blood Urea Nitrogen 23 Fluid Amylase

Creatinine
11 Creatinine 24 CSF Sugar

12 Uric Acid 25 CSF Protein

13 Calcium 26 Breast Milk Electrolyte 70/571 



EMERGENCY BIOCHEMISTRY LABORATORY

TIME -3 p.m. to Next day 7 a.m. (MONDAY TO FRIDAY)

11 a.m. to Next day 7 a.m.(SATURDAY  )

ON SUNDAY AND OPD HOLIDAYS 7 a.m. to Next day 7 a.m.

Sample acceptance time 3 p.m. to 6 a.m. Next Day

ABG timing in E- Laboratory: - 4 p.m. to 6:15 a.m. Next Day

List of Emergency Laboratory  Investigations

1. Blood sugar (Random, Fasting & Post Prandial)

2. Blood Urea Nitrogen

3. Creatinine

4. Electrolytes

5. Amylase

6. Calcium (Total/Ionised)

7. Bilirubin (Total/Direct)

8. CSF (Sugars, Proteins, Chlorides)

9. Ascitic Fluid/Pleural Fluid- Proteins

10 ABG Analysis 71/571 



QUALITY CONTROL

Set of procedures undertaken in a laboratory for 
the continuous assessment of work which is 
carried out and evaluation of tests for reliable 
report.

IQC - Internal Quality Control

EQC - External Quality Control with Biorad and 
CMC Vellore.
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• PATH TO BE FOLLOWED-

1) Test ordering and utilization

2)Instructions  to be given to patient 

e.g Fasting-minimum 8hr

Post prandial collection – after two hours of meal etc.

3) Attachment of barcode sticker to vacutainer [HMIS]

4) Specimen collection

5) Filling up of  requisition forms

6)Samples should be transported within one hour of

collection. Take care not to hemolyze the sample.
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Segregation 
• Make racks or trays.

• Vacutainer racks provided to each ward. 

• Make separate urine and other fluid tray.
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Laboratory Request Form

• Dated

• Identification number ( OPD No or IPD No)

• Unit has to be mentioned

• Patient’s full name, age, sex

• List of required specific tests
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BLOOD  COLLECTION
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Order of sample collection should be  E—D—A—B—C—F.

VACUTAINERS With Colored Indicator Stoppers
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Order of Draw

• Order of draw blood samples according to CLSI 
(Clinical and Laboratory Standards Institute)

• First draw sample for blood culture and 
sensitivity in order to prevent microbial 
contamination.
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DIFFERENT TYPES OF VACUTAINERS
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Sodium Citrate Vacutainer –

• Sky blue vacutainer

• Conc of citrate is 3.2% use for coagulation studies
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Plain Vacutainer -

• Red vacutainer for serum- Biochemical  parameters 
LFT, RFT, Total Proteins, etc.

• It is also use in serology and immunology tests.

SST - Serum Separator Tube
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Heparinized Vacutainer -
• Green Vacutainer contains heparin (conc is 0.2mg/ml of 

blood)
• Prevents coagulation of blood by acting as an antithrombin to 

prevent the transformation of prothrombin into thrombin and 
thus the formation of fibrin from fibrinogen.

• It  is mainly use for blood gas analysis and D-dimer
• Disadv- blood should be examined within 8 hr because 

it prevent coagulation for limited time. 
• It causes platelet  aggregation so  cannot use for CBC
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EDTA Vacutainer -

• Purple colour vacutainer contains EDTA

• Since this anticoagulant preserves the cellular 
components well it is use for hematological 
examinations. It prevent blood coagulation by 
binding to Ca which is essential for clotting. 

• It is used in the conc of 1-2mg/ml blood
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Fluoride vacutainer -

• Grey colour vacutainer contains fluoride.

• The conc of 5mg/ml blood is used. 

• It inhibits glycolysis enzyme enolase by forming 
complex with Mg. 

• Used for blood glucose estimation.
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Sample Collection  -

• For fluids – Plain sterile container 

• For fluid / CSF sugar – fluoride vacutainer

• For sugar estimations 2ml sample needed

• For serum biochemistry 4-5 ml sample

• For ionised calcium 1-1.5ml  in heparinised
vacutainer
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Sample for ABG

• 1 to 1.5 ml Heparin flushed air tight syringe 
packed in ice pack should reach in 10 minutes 
to E Lab.

• Heparinised syringe are also available in wards

• Report handed over immediately within 10 to 
15 minutes
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Fluid Samples

• Biological fluid samples should be separate for 
Biochemistry / Microbiology / Pathology 
except CSF 

• For microscopy sample should be in EDTA 
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Hospital Management Information 
System (HMIS)
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Microbiology Lab Services 

Department of Microbiology 

TNMC & BYL Nair Ch. Hospital, 
Mumbai
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Introduction 
• The Department of Microbiology offers diagnostic 

services for infectious diseases through its different 
divisions viz Bacteriology, Mycobacteriology, Mycology, 
Parasitology, Serology, Immunology including ICTC,  
RTI/STI and covid 19 diagnostic tests.

• The department is NABL accredited as per ISO 15189: 
2012 for all the serological, immunological tests, and 
certain tests in Mycology, Mycobacteriology, 
Parasitology, TRUENAT & CBNAT.

• COVID-19 diagnostic services: Rapid Antigen testing, 
TRUENAT & CBNAT 

• Emergency laboratory services for processing 
specimens of emergency nature or from seriously ill 
patients.

• PCR tests: samples routed to Kasturba PCR Lab 100/571 



Section/Location Test Offered Specimen Type

ICTC
3rd floor, 311, College
Building

HIV antibody test Blood Collected in 
Red/Gold top 
Vacutainer

CD4 Laboratory
3rd floor, 311, College
Building

CD4 test
(for patients with requisition form
from Nair ART Centre)

Blood Collected in 
Purple top Vacutainer

Serology
3rd Floor, 311E, College
Building

Widal, RA, ASO, 

VDRL/RPR
Rapid HBsAg/HCV (only for 

hemodialysis patients)

Blood Collected in 
Red/Gold top 
Vacutainer

Fever Profile
(Rapid tests for leptospira IgM,
Dengue NS1, Dengue IgM /IgG,
Rapid Malaria Antigen)

Blood Collected in 
Red/Gold top and 
Purple top Vacutainer

Specimens referral to Kasturba PCR 

Lab- for Leptospirosis and 
Dengue PCR

Blood Collected in 
Purple top Vacutainer

Specimens referral to Kasturba PCR 

Lab for H1N1 PCR
Nasal or Throat swab 
placed in VTM 
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Section/Location Test Offered Specimen Type *

Immunology
3rd floor, 311A,
College Building

ELISA- HBsAg, HCV, HAV, 
HEV, Chikungunya

Blood Collected in 
Red/Gold top Vacutainer

Clinical Bacteriology
3rd floor, 313, College
Building

Microscopy (Gram Staining, 
Albert staining as per request 
) & 
Culture for aerobic bacteria 
Antimicrobial susceptibility 
test

All specimens collected 
aseptically in sterile 
containers 

BACTEC Aerobic plus for 
adults (as per availability) 

Blood

BACTEC Peds plus for 
children / neonates (as per 
availability) 

Blood 

Microscopy and culture of
anaerobic bacteria

Pus aspirate/ tissue 
collected aseptically in 
sterile containers in RCM102/571 



Section/Location Test Offered Specimen Type *

Mycobacteriology
3rd floor, 311G, College
Building

Xpert MTB/RIF: CBNAAT
AFB staining,
Mycobacterial culture for EPTB
Samples,
Fluorescence Microscopy

Sputum , Bronchoalveolar 
lavage, Gastric lavage
Pus, Aspirate
Cerebrospinal fluid, Ascitic/ 
Peritoneal
Pleural fluid, Pericardial fluid
Synovial fluid, Bone marrow
Tissue / Biopsy

Parasitology
3rd floor, 313, College
Building

Saline and Iodine mount, 
Stool for occult blood, 
Opportunistic Parasite 
infections 

Stool
Liver abscess pus/ any other
aspirate,
Sputum

Mycology
3rd floor, 311C, College
Building

KOH mount,
India Ink for cryptococcus,
Fungal culture

Sputum , Pus, Hair , Skin 
scrapping/ scales
Nail , Eye specimens             
(corneal scrape, corneal 
button, conjunctival scraping)
Tissue / Biopsy
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Section/Location Test Offered Specimen Type *

RSTRRL
3rd floor, 305, College
Building

RPR/VDRL/
TPHA/ HBsAg/ HCV  of 
ART and STI/ RTI patients

Gram staining (STI/ RTI 
patients)

Blood Collected in 
Red/Gold top Vacutainer

Sterile swabs and 
discharge 

Molecular Testing
Laboratory
Central Laboratory,          
4th floor, OPD Building

SARS-CoV-2 
CBNAAT/TRUENAT 
Testing 

Nasal or Throat swab 
placed in VTM (for 
CBNAAT) and in VLM 
(for Truenat) 
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Sample acceptance timings 
Sections Timings

Samples from all Patients Serology & Immunology 9.00 am to 4.00 pm

Direct Walk In for HIV 9.00 am to 4.00 pm

Mycology &

Parasitology

9.00 am to 3.00 pm

9.00 am to 12 noon – Stool and 

sputum

Clinical Bacteriology 9.00 am to 4.00 pm - Body Fluid 
/ Occular specimens/ Aspirated 
pus /Tissue / Stool for Cholera 

9.00 am to 12 noon – Urine, Stool 

and sputum

Xpert MTB/RIF samples from

all patients

Mycobacteriology 9.00 am to 12 pm

All specimens from PLHIV

patients for Xpert MTB/RIF

Mycobacteriology 9.00 am to 3.30 pm

SARS-CoV-2

CBNAAT/Truenat Testing

Truenat Laboratory 9.00 am to 3.00 pm
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Sample collection 
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Fundamentals of specimen collection

• Aseptic collection 
• Specimen should be from actual site of infection 
• Optimal collection time- Collection before giving 

antibiotics 
• Quantity should be sufficient 
• Appropriate use of 

– Collection devices 
– Specimen container 
– Culture media 

• Proper Labelling of containers  
• Duly filled requisition form
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Rejection criteria

• Any specimen received in formalin 

• 24 hour sputum collection 

• Single swab for multiple requests 

• Non sterile container 

• Obvious contamination by foreign material 

• No requisition form 

• Label and requisition form mismatch  
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Urine sample collection 

❑ Mid stream urine

❑ Suprapubic catheter

❑ Indwelling catheter urine

❑ Container

❑ Sterile, wide mouth

❑ Transport 2 hours if delay refrigerated

❑ Requisition: Type of sample , Antibiotics

Diabetes, pregnancy
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Sputum collection 

• Early morning sample 

• Induced sputum 

• Tracheal aspirates 

• Sterile container 

• Immediate transport 

• Requisition imp- Bacterial or AFB stain/ culture?
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Throat swab
• moistened sterile swabs used to collect sample

• Avoid touching the buccal mucosa and uvula to
prevent gagging

• Requisition- diphtheria? Pharyngitis? Rheumatic
fever, immunization history imp
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Stool specimen collection 

• Sterile wide mouth container  
• Immediate transport 

Requisition-
• Age of patient 
• Diarrhea, dysentery, 
• Cholera (Hanging drop preparation)
• Helminthic infestation 
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Pus sample collection 

• Aspirated pus is preferred sample 
• Sterile Swab 
• To be put in sterile container and send to 

the Lab
• Kindly do not send syringe and needle.

Requisition
Nature & site of wound 
Antibiotics 
Gas gangrene (spore bearers)/ Diabetic 
foot/ anaerobic culture: Sample to be sent 
in RCM
biopsy preferred 
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Body Fluids 

❑ CSF, Pleural fluid, Pericardial fluid, Vitreous fluid,
Ascitic fluid

❑ Aseptic collection

❑ Adequate sample

❑ Never refrigerate CSF sample

❑ Requisition

❑ Detail History
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Blood culture 

• Blood culture broth (Hartley’s broth) 

• BACTEC bottle 

• Stringent aseptic collection 

• Bed side inoculation into the Blood culture broth 
(Heartly’s broth)/ BACTEC bottle 

• Never refrigerate 

• Requisition

• History 
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Blood for serological tests 

• In red top/ yellow top vacutainer 
Tests-

• WIDAL, VDRL, RA, ASO, IgM & IgG-
Leptospira, dengue NS1 & IgM, Rapid HBsAg 
& HCV

• ELISA- HBsAg, HCV, Chikungunya IgM, HAV & 
HEV 

• Purple top vacutainer: 
• Malaria Ag detection test- whole blood 

requires EDTA sample, 
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HIV Testing

• In red top/ yellow top vacutainer 

• Pre-test counselling by Doctors in wards

• Sample to be sent with informed written 
consent form to be filled and signed by 
patient/ relative 
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Sign of Patient or 
Relative
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PCR 

• 3 ml Blood in 2 purple top 
vacutainer:  Leptospira, Dengue, 

• Throat swab in VTM: H1N1

• Duly filled requisition forms: 
available in 311E (Serology)
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GeneXpert for TB Diagnosis

• All samples except blood, urine and stool 

• Avoid sending specimens containing blood and 
No samples to be sent in formalin

• Requisition form filled in OPD 25. 

• Specimen and test requisition form in duplicate 
to be brought to receiving counter of 
Microbiology dept, 3rd floor. Specimen 
containers available in OPD 25.
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COVID- 19 Testing

• TRUENAT and CBNAAT is done at Central 
Lab, 4th floor OPD building.

• For TRUENAT, samples to be sent in 
VLM(available at TRUENAT Lab)

• For CBNAAT, samples to be sent in 
VTM(available in medical store) 

• Samples to be sent with Duly filled ICMR 
forms

• For RTPCR, samples to be sent in VTM to 
TRUENAT Lab
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Please note 

• Gram staining requires at least 30 minutes 

• Culture & identification, antibiotic sensitivity 
report minimum 72 hours (3 days)

• Blood culture final report available in 6 days. 
Provisional report available after 48 hours. (If 
no growth, if growth will take time)
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Thank 
you 
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The Inception: Year 2020
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Fighting for the rights of BMC residents!
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Official Body declared in Feb 2022!
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Impact on Social Media!
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Sucessful Protests!
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Meeting with Higher authorities regularly!
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Creating opportunities at National level!
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Extra curricular activities!
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Social activities!
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Follow us on social media!

• https://twitter.com/BmcMard?t=hcnj51
JNWdfkreK7pXjKJw&s=08

• https://instagram.com/bmc_mard_offic
ial?igshid=NTdlMDg3MTY=

• https://www.facebook.com/BMCMARD
?mibextid=ZbWKwL
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TOPIWALA 

NATIONAL MEDICAL 

COLLEGE & 

B.Y.L.NAIR 

HOSPITAL MUMBAI.

MAHARASHTRA ASSOCIATION OF 
RESIDENT DOCTORS.(MARD)
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DR.CHETANKUMAR 

ADRAT.

PRESIDENT 

NAIR MARD
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WHAT IS MARD?
Maharashtra State Association of Resident

Doctors (MARD ) is an association of resident

doctors of all the government/corporation

Medical colleges and hospitals of Maharashtra,

India. It was formed in 1968 to address the

problems faced by the resident doctors in all the

Govt and Municipal Corporation run hospitals

across the states by maintaining the Unity among

Resident doctors of Maharashtra by standing for

each and every Resident problem .

MARD association is famous for the unity

and strike for genuine demands of Resident

doctors.

207/571 



ACTIVITIES DONE BY NAIR MARD 

IN LAST YEAR

01) 10 thousand hike in stipend of resident  

doctors.

02) 10 thousand covid incentive started in   

stipend of resident doctors during covid  

period.

03) RUNANUBAND OF RS 1,21,000/- to each  

resident doctor as compensation of good    

work during covid time.

04) Covid health insurance for resident doctors.

05)Increment of SR seats by 1432 across state

06)Started xerox centre dedicated  for resident doctors in 

MARD OFFICE 
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THANK YOU….!!!!
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MR.ARVIND J.DANDALE
CHIEF MEDICAL LIBRARIAN

B.SC., M.Lib.sc., M.A.           

ADDRESS:
B.Y.L.NAIR CH. HOSPITAL
T.N.MEDICAL COLLEGE
DR. A.L.NAIR ROAD, MUMBAI CENTRAL,
MUMBAI-400 008.

TEL: 23027150, 23027188, 23087309
EMAIL: tnmclibrary@rediffmail.com
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In the month of October 1946, Library was 
housed in a single room measuring 540 sq. ft. It 
contained books and Journals were stored in 20 
wooden cupboards. Now after 75 years   Library 
is now with an area of 10,830 sq. ft. with 
collection more than 41107 books and 25835 
bound volume of journals and other resources 
are available.
We subscribed 207 journals yearly i.e. 
National   :  17  print 
International : 100 Print Journals & 90 e-journals 
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SERVICES offered by Central Library are 
as follows

Library facility is available only against Valid Identity Card.
Our library is air-conditioned since 1979.
Library Services-
1) Free  Computer and Internet Service  to all.
2) Electronic Journals, e-books ( PROQUEST PACKAGE[Full 
Text] & BMJ Online journals ,  BMJ Case Reports ,  Wiley online 
journals, Ovid online journals, MUHS Digital Library Online 
Journals), UpToDate Database & Clinical Key. 
3) CD Library- TV/VCR/Audio & Video Tapes 
4) Xerox & Colour Xerox Facility
5) Scanning, Lamination & Spiral Binding
6) Interlibrary Loan
7) Reference Services
8) Thesis references
9) 24 hours Reading Room for UG / PG Students
10) Home lending facility for  PG   students  1 book  &  1  
journal ( loose Issue) for the period of 15 days.
11) Departmental Library
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Library Timings :
▪ Weekdays  08.30am. to 10.00pm.
▪ Saturdays  08.30am. to 7.00pm.

Home Lending and Counter Issuance :
▪ Weekdays  08.30am. to 09.00pm.
▪ Saturdays  08.30am. to 6.00pm.

Thesis and Incomplete Journals :
▪ Weekdays  11.00am. to 05.00pm.

▪ Saturdays  12.00am. to 02.30pm

Xerox Timings:
▪ Weekdays 09.00am to 06.00pm.
▪ Saturdays  09.00am to 05.00pm.
▪ Charges will be Re. 2 per copy 
▪ Colour  Xerox charges Rs.8/- per copy
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Library Committee :
▪ Dr. Pravin Rathi- Chairman
▪ Dr. Satish Dharap- Member
▪ Dr. (Smt) C.S. Nayak- Member
▪ Dr. (Smt) B. Hathiram- Member
▪ Dr. R. Nerurkar- Member
▪ Dr. D. Shetty- Member
▪ Dr. Sanjay Swami- Member
▪ Dr. Sumedh Sonavane- Member
▪ Dr. (Smt) Henal Shah- Member
▪ Dr. Niraj Mahajan -Member
▪ Shri. Arvind Dandale- Secretary
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Our staff Members as follows :

❖Mrs. Harshali  B. Bhalerao –Junior Librarian
❖Mr. Shantaram  M. Joshi – Library  Assistant
❖Mr. Kishor  K. More – Record  Assistant
❖Mr. Unmesh  M. Mudras – Record  Assistant
❖Mr. Anil  N. Yadav – Record  Assistant
❖Mr. Sachin  C. Sonawadekar – Store  Assistant
❖Mr. Pramod  K. Yelwe – Library Attendent
❖Mr. Pandurang B. Patil _ Library Attendent
❖Mr. Vijay Gosavi  - Library Attendent
❖Mr. Subhash S. Bhosale – Library Servant
❖Mr. Rajendra N.Shinde- Library Servant 
❖Mr. Mahesh M. Surve – X-rox Operator
❖Mr. Saurabh U. Birje _Xerox Operator
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Biomedical Waste Management   

Nair Hospital Infection Control Committee

1
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What is biomedical waste?

• Any waste, which is generated during 

– Diagnosis

– Treatment 

– Immunization of human beings or animals 

– In research activity

– Health camps

2
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Why BMW Management?
• Potential health hazard to 

– Patients ,  Patient’s relative

– Health care workers 

– Environment  

• Sharp Injuries to collectors or 
transporters 

• Health hazard to rag pickers 

• Prevent reuse of disposable items 

• Prevent outbreaks of infections

• Separate noninfectious waste 
from infectious waste

3
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Who is responsible for BMWM? 

All persons who 
• Generate 
• Collect
• Receive 
• Store 
• Transport 
• Treat 
• Dispose or 
• Handle biomedical waste in any 

form 

4
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BIOMEDICAL WASTE 

MANAGEMENT RULES 

2016 with Amendments
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SCHEDULE I

BMW Categories and their segregation, collection, treatment, 

processing and disposal options

Category Type of waste Type of Bag/ 

Container

Treatment and 

Disposal options

Yellow (a) Human anatomical 

waste

- Human tissues

- Organs, body parts

- Fetus below viability 

period (as per MTP 

Act 1971)

Yellow coloured 

non-chlorinated 

plastic bags

Incineration or 

Plasma Pyrolysis 

or deep burial
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SCHEDULE I

BMW Categories and their segregation, collection, treatment, 

processing and disposal options

Category Type of waste

Yellow

(b) Animal anatomical waste

- Experimental animal carcasses

- Organs, body parts, tissues

(c) Soiled Waste

- Items contaminated with blood, body fluids (Dressings,

plaster casts, cotton swabs, bags containing residual/ 

discarded blood and/or components)
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SCHEDULE I

BMW Categories and their segregation, collection, treatment, 

processing and disposal options

Category Type of waste Treatment and Disposal 

options

Yellow (d) Expired or Discarded 

Medicines

- Antibiotics

- Cytotoxic drugs

- Glass or plastic ampoules, 

vials etc. contaminated 

with cytotoxic drugs

- Cytotoxic drugs returned 

back to manufacturer

- All other discarded 

medicines either sent 

back to manufacturer or 

disposed by incineration
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SCHEDULE I

BMW Categories and their segregation, collection, treatment, 

processing and disposal options

Category Type of waste Type of Bag/ 

Container

Treatment and 

Disposal options

Yellow (e) Chemical waste

- Production of 

biological and used/ 

discarded 

disinfectants

Yellow 

coloured 

containers or 

non-

chlorinated 

plastic bags

Incineration or 

Plasma Pyrolysis or 

encapsulation in 

hazardous waste 

treatment, storage 

and disposal 

facility
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SCHEDULE I

BMW Categories and their segregation, collection, treatment, 

processing and disposal options

Category Type of waste Type of Bag/ 

Container

Treatment

and Disposal 

options

Yellow (f) Chemical liquid waste

- Chemicals in production of 

biologicals

- Used or discarded 

disinfectants

- X-ray film developers

- Formalin

- Infected secretions/ body 

fluids

- House keeping liquids

Separate 

collection 

system leading 

to effluent 

treatment 

system

liquid waste 

shall be pre-

treated before 

mixing with 

other waste 

water
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SCHEDULE I

BMW Categories and their segregation, collection, treatment, 

processing and disposal options

Category Type of waste Type of Bag/ 

Container

Treatment and 

Disposal options

Yellow (h) Microbiology, 

Biotechnology and 

other clinical 

laboratory waste

Autoclave 

safe plastic 

bags or 

containers

On-site pre-treatment 

to sterilise with non-

chlorinated chemicals 

as per NACO or 

WHO guidelines and 

thereafter incineration
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SCHEDULE I

BMW Categories and their segregation, collection, treatment, 

processing and disposal options

Category Type of waste Type of Bag/ 

Container

Treatment and 

Disposal options

Red Contaminated Waste 

(Recyclable)

- Disposable items like 

tubings, bottles, I/v sets, 

catheters, urine bags, 

syringes (without 

needles), vacutainer (with 

needles cut), gloves

Red coloured 

non-

chlorinated 

plastic bags 

or containers

Autoclaving or 

micro-waving/ 

hydroclaving

followed by 

shredding or 

mutilation or 

combination of 

sterilisation and 

shredding
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SCHEDULE I

BMW Categories and their segregation, collection, treatment, 

processing and disposal options

Category Type of waste Type of Bag/ 

Container

Treatment and Disposal 

options

White 

(Translucent)

Waste sharps 

including 

Metals

- Needles, 

syringes with 

fixed needles, 

needles from 

needle tip cutter 

or burner, 

scalpels, blades

Puncture 

proof, leak 

proof, 

tamper proof 

containers

Autoclaving followed by 

shredding or mutilation or 

encapsulation

Combination of shredding 

cum autoclaving

Final disposal to iron 

foundries/ sanitary landfill/ 

concrete waste sharp pit
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SCHEDULE I

BMW Categories and their segregation, collection, treatment, 

processing and disposal options

Category Type of waste Type of 

Bag/ 

Container

Treatment and Disposal 

options

Blue (a) Glassware

Broken/ discarded 

and contaminated 

glass (medicine 

vials, ampoules) 

except cytotoxic 

wastes

(b) Metallic body 

implants

Cardboard 

boxes with 

blue 

coloured 

marking

(Puncture 

proof and 

Leak proof 

boxes with 

blue 

marking)

Disinfection (by soaking 

the washed glass waste 

after cleaning with 

detergent and Sodium 

Hypochlorite treatment) or 

through autoclaving or 

microwaving or 

hydroclaving and then sent 

for recycling.
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Transport to central collection room 
(in campus) 

• Preferably by Trolley 

• Fixed Timing 

• Sign of supervisor in Garbage/Log book 

• Don’t mix red & black bags 

• Central storage for not more than 48 hours 

17
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Final disposal 

• SMS Envoclean company

18
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Infection control practices 

Environmental cleaning : dry dusting not allowed, mop: 
1% Na hypo

Universal safety precautions 

Aseptic precautions & procedures: Bundle care approach  

Sterilization & disinfection: contact time & thorough 
cleaned equipment 

Biomedical waste management 

Surveillance: Targeted, HAI rates, problem areas 

Antibiotic policy 

Management Accidental exposure  

Immunization: HBV 
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Universal Safety Precautions/ 
Standard Precautions 

1. Hand washing
2. Personal protective equipment [PPE]
3. Preventing/managing sharps injuries
4. Aseptic technique
5. Isolation
6. Staff health including vaccination
7. Sterilization & disinfection
8. Biomedical Waste disposal
9. Management of spills 
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Accidental needle stick 

injury

1. Don’t press the

area of injury

2. Allow the blood 

to flow

3. Just wash your 
hands with soap &  
water. 
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Management of parenteral or mucous 

membrane exposure

• Eyes:- wash well with tap water or saline

• Contact lenses:- are being used remove 
them before washing the eyes, disinfect the 
contacts and clean them before reusing

• Ingested (mouth)- Spit immediately and rinse 
with water many times 

241/571 



66

Accidental needle stick injury/ exposure 

1. Report immediately 

ART Clinic, 4th floor, OPD building (9am to 1 pm) OR 

MICU, 6th floor, Hospital building (1pm to 9am) 

2. ICTC, 3rd floor College building:- (9am to 4pm)

Pretest counseling 

Blood sample collection- Source & HCW

Post test counseling & Report 

3. Directed to ART 

4. Follow up blood testing done at: 1 & a half months, 3  & 6 months

5. Recommended to start PEP at the earliest possible,  

preferably within 6 hours

Total duration of PEP: 28 days 242/571 



Antimicrobial stewardship 
programme

• Involves the careful, judicious and responsible 
management of antimicrobial use.

• The Right antibiotic 

• For the Right patient 

• With the Right dose and

• The Right route causing the least harm to the 
patient and future patients

REF: CDC
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HOSTEL AND

ACCOMODATION
DR. NILESH K. SURYAWANSHI

ASSISTANT  WARDEN PG HOSTEL,

ASSISTANT PROFESSOR, 

DEPT. OF RADIOLOGY.
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LOCATION AND CAPACITIES

Location Rooms
OPD 8th Floor ‘A’ Wing (Girls) 17 --

OPD 8th Floor ‘B’ Wing (Boys) 19 --

OPD 8th Floor ‘C’ Wing (Girls) 19 --

OPD 8th Floor ‘D’ Wing (Girls) 19 --

OPD 9th Floor ‘A’ Wing (Girls) 18 --

OPD 9th Floor ‘C’ Wing (Boys) 20 --

OPD 9th Floor ‘D’ Wing (Boys) 18 --

‘H’ Bldg. 39 --

‘G’ Bldg. 33 (1 HMIS) --

NRMO 72 1 call room + 1 warden room

TOPAZ 1st & 2nd Floor 15 (2nd floor is under repair) --

CR Bldg. 46 01 meter room

2 warden rooms

One reading room

One recreational room

Ghodapedo 32 (4 rooms under repair) --

Bhajekar 8 rooms + 8 halls --

Total 374
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WE NEED TO ACCOMMODATE



2022-23 2021-22 2020-21

MD/MS 149 152 150

DM/MCH 28 25 21

Fellowship - 18 16

MOTh 6 8 8

MPTh 10 10 10

MSLP 12 12 12

DMLT 10 10 5

Plain 

Posters 

(HO/SR), 

SMO 

120

Approximately

Total 794 

Approximately
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So we need to accommodate around 

794 residents in approximately 374 

rooms, sparing call rooms.
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 Ghodapedo and Bhajekar hostel is mostly for SR, 

SMOs, HOs.
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THE COORDINATING TEAM FOR HOSTEL

ALLOTMENT FOR THE ACADEMIC YEAR 2022–

23.

 Secretary : Dr. Surbhi Rathi, 

Professor and HOD Pediatrics

 PG hostel Co-ordinator : Dr. Sarika Patil, AMO

 PG hostel Warden : Dr. Nilesh K. Suryawanshi, 

Asst. Prof., Radiology,

 PG hostel Warden : Dr. Sachin Satpute,

(Curry Road)           Asst. Prof., Pharmacology 

 PG hostel Asst.Warden: Dr. Shoaib Md,  

(Curry Road) Asst. Med. Officer
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RESIDENT REPRESENTATIVE

 Dr. Chetankumar Adrat : JR3 Anesthesiology

 Dr. Amit Bhalerao : JR3 Anesthesiology

 Dr. Sagar Gawali :            JR3 PSM

 Dr. Abhijeet Shiledar : JR3 Radiodiagnosis
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PROCEDURE FOR HOSTEL ALLOTMENT

 Every resident has to collect hostel requisition 

form from xerox centre, Library, 2nd floor, college 

bldg. and submit it through department along 

with true copy of Identity Card &  permanent 

address proof.

 Department has to send these forms collectively 

in 3 separate files batchwise to the PG clerk, PG 

Section College building 1st flr, TNMC. In 

Addition every resident need to fill and submit 

google form. Link of the same will be available on 

TNMC institute website and also circulated 

through whats-app. 253/571 



RULES FOR P.G. HOSTEL

 Rules for PG hostel are printed on Hostel 

requisition form, circulated through circular to 

your department time to time and will also be 

made available on Institutional website as well 

as PG notice board at appropriate places.

 Herewith again mentioned for your kind perusal;

 P. G. Hostel accommodation is free and resident 

need not pay anything to anybody.
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RULES FOR P.G. HOSTEL

 Providing residence to the resident doctors is the 

responsibility of the institution. However, there 

cannot be any provision like married 

accommodation.

 All hostel rooms will be allotted on sharing basis. 

This will be including even exam going broad 

specialty and all the super specialty residents.

 Exam going residents will be given preference 

over non-exam going residents.
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 There will be no preferences of any particular 

branch over other, and the general allotment 

policy till now will be adopted. Retaining the 

rooms of the concerned departments, will be tried 

to the best possible extent in order to ease the 

process of allotment.

 Registered candidates will be given a preference 

over non-registered candidates (HO/ SR). 
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 Regarding accommodation for SMOs /SSMOs, as 

at present administration is not bound to provide 

them accommodation by virtue and nature of 

their post.

 On call rooms have been provided at Anand

Bhawan.
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 Allotment will be done on an unanimous decision 

by the hostel committee Exam going residents 

should vacate the rooms within 10 days of their 

last practical examination, of MUHS. Residents 

are instructed to hand over room key to 

respective warden before leaving premises.

 The allotment list to be displayed on Dean 

Office’s notice board and one copy will be kept 

with respective warden. The PG Hostel list will 

be updated as and when required and 

maintained by the warden.
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 Resident who is not following/ obeying hostel 

rules, giving false information to the warden and 

if found guilty will be severely punished in the 

form of expulsion from the hostel temporarily or 

permanently.

 Every resident doctor staying in hostel is 

required to intimate warden about the 

resignation/ termination/ long leaves / maternity 

leave or any other leave of absence.
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 While shifting from one room to another, shifting 

of furniture will not be permitted and if anything 

needed to be scraped it should be brought to the 

notice of the warden and due procedure to be 

followed.

 Substance abuse is strictly prohibited in hostel 

and hospital premises.
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ELECTRICAL APPLIANCE USAGE

 Electrical appliance usage in the hostel is not 

permitted and electrical appliances if found, 

during the round, those items will be confiscated 

and the said resident will be expelled from the 

hostel. 

 The hostelite will take care to switch off lights, 

fan, Geyser etc. when not in use.

 Personal Refrigerator and TV not permitted.
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 Resident need to strictly follow the allotment list. 

Mutual exchange of rooms only with prior 

approval with concerned authority will be 

allowed, failing to which, will be considered as 

violation of hostel rules and will be liable for 

severe action in the form of expulsion from the 

hostel. 
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 Residents belonging to faculty which do not 

demand their presence on duty after evening 

hours and residing in the suburbs of Mumbai will 

be given rooms only if available and approved by 

the undersigned with HOD’s recommendations.
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 Allotment of the room will be null-void, if the 

resident fails to take the possession of allotted 

rooms within 10 days of allotment. 

 Problems if faced any, during the shifting should 

be immediately brought to the notice of the 

warden within the stipulated time.  
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 Rooms allotted to the specific individual in the 

given framework of rules will also imply taking 

orderly and the reasonable care of fittings and 

fixtures & no alterations of any nature shall be 

carried out or undertaken without prior 

intimation /written permission of the competent 

authority.

 Outsiders / relatives/ spouse/ pets etc. will not be 

allowed in the hostel rooms as it is a security and 

health hazards and responsibility will be fixed 

upon.
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 Maintaining the cleanliness of the room will be 

the sole responsibility of the occupant of the 

room.. However, the cleanliness will be done by 

duty servant/ personnel appointed for 

maintenance / housekeeping purpose. Resident’s 

co operation is ordered.

 Males will not be allowed (including doctor, 

colleague, relatives etc.) in the female hostel 

wings i.e. 8th floor - A, C, D and 9th floor - A 

wing.
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 No Dabewala, Newspaper boy, Milkman, courier 

boy, pizza boy etc. will be allowed inside female 

wings. Resident doctor has to collect all the 

deliveries at the entrance only. Any resident not 

complying should be reported.

 Rooms with unreasonably high electricity bills 

are inspected and if any electric appliances are 

found such as AC/Microwave/heating coil/cooking 

coil, etc.. Appliances will be confiscated and 

resident will be expelled from the hostel.
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FOR HOSTEL RELATED QUERIES YOU CAN

CONTACT FOLLOWING

 Dr. Sarika Patil- PG Hostel Co-ordinator, 9763860754.

 Dr. Nilesh K. Suryawanshi - Warden PG - Department of 

Radiology, 8779674527. 

 Dr. Sachin Satpute Warden Curry Road hostel- Asst. Prof., 

Department of Pharmacology, College building, Second 

floor, 9967239603. 

 Dr. Shoaib M – Asst. Warden Curry road hostel - Casualty 

as per duty shift, 8208623177.
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ZERO TOLERENCE TO RAGGING
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 Ragging in any form in premises will be delt

severely and punished as per the law.

 There are frequent regular and surprize hostel 

rounds by anti ragging squads.
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MESS AND RECRETIONAL FACILITIES

 We Have different canteens in premises for food, 

such as Central Canteen, Kamgar Canteen, 

Choice Snacks Bar etc.

 In addition there are various tiffin and snacks 

providers.

 We have recreational facilities at Curry road 

hostel and 8th floor OPD building.
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OFFICIAL TIMING TO MEET WARDEN

 Except for Emergency, you can meet warden on 

mentioned places at 3 to 4pm, from Monday to 

Friday at respective places.
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 For any issues related to electricity and lifts, 

residents have to directly contact the engineering 

department which is situated in the college 

building besides BCR.

 For any issues related to plumbing, drainage and 

wall or ceiling leakage, residents have to directly 

contact the Civil department which is situated in 

the college building besides AMO office (Room no. 

22).
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 For cleaning related issues have to contact the 

TK office which is situated beside NRMO 

building.
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PLEASE NOTE:

 Please note warden's post is additional 

responsibility to the person and should be treated 

as honorary and given due respect for their 

selfless duty.

 Don't call them unnecessary, just to ask .. where 

are you? I am not finding your place, etc...
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NTEP
(National Tuberculosis Elimination program)

Pulmonary Medicine
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Caused by Mycobacterium tuberculosis

Pulmonary 80%        Extra pulmonary 20%  

(all parts excepts nails &hair)

• Source of infection- Human case whose sputum is positive
for tubercle bacilli ,Persons who cough

THE EPIDEMIOLOGY :  Agent, Mode of Transmission, Prevention

Airborne transmission 

thru infectious droplet 

nuclei Coughing 

Sneezing
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Pulmonary 
Tuberculosis

• Clinical aspects

• Notification of all suspects and cases

• NTEP OP, OPD no. 25, ground floor

• NTEP referral  with file

• Eg Sputum tests, other samples for tests, initiation of 

therapy, ADR, etc..

• Ni-kshay
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Symptoms

1. Cough with expectoration

2. Evening rise of temperature

3. Loss of weight

4. Loss of appetite

5. Pain in chest

6. Night sweats

7. Blood in sputum(Haemoptysis)
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CHEST RADIOGRAPH
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• Extra-pulmonary TB -general symptoms like 
weight loss, fever with evening rise and night 
sweats.

• Other symptoms depend on the organ affected.
• Paediatric TB suspect:

- Fever and/or cough of 2 weeks
- Loss of weight/no weight gain –Failure to thrive.
- History of contact with suspected or diagnosed 
case of active TB (Family history and contact 
tracing of case is important in paediatric
patients.)

Extra-Pulmonary TB & 
Paediatric Suspects
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• Upfront NAT- Genexpert/Trunat

• AFB smear for FU

• AFB culture as a backup in all precious 
samples
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SITES:Dharavi, Govandi, Kurla, Kandivali, GTB Hospitals, KEM hospital
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MGIT 960 instrument

MGIT +ve tubes

LJ +ve Tubes

Hinduja & GTB Hospital LAB MGIT
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EBTB : Important considerations

• These are pauci-bacillary tuberculosis

• THEY ARE NOT INFECTIOUS

• Attempt should always be made to get sample for microbiology

• Supportive investigations play a role e.g. TST, ADA in case of

pleural effusions, ascites, CSF, etc

• Diagnosis is by clinical , radiological, histopathological and

microbiological amalgamation
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DIAGNOSIS OF TB

• ALWAYS INSIST FOR MICROBIOLOGICAL
EVIDENCE

• ENSURE THAT SAMPLE EITHER PULM ONARY
OR EXTRAPULMONARY IS SUBMITTED FOR
CBNAAT AND AFB SMEAR AND CULTURE

• ROUTE THE SAMPLE TO NAIR MICROBIOLOGY
DEPARTMENT THROUGH NTEP WITH PROPER
REFERRAL PROTOCOL
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Treatment of DS TB

• TB counselling paramount importance
• NTEP registration and referral
• NTEP OPD no 25 in Nair hospital
• Correct drugs, correct combination, correct

Doses, correct supervision
• Daily regimen, FDC, Weight adjustment, Addition

Of ethambutol in CP, NO CATEGORIES
• Regime: 2 HRZE + 4 HRE
• Break the MYTHS… SPECIAL DIET, BED REST REST

, ISOLATION
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4FDC
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3FDC
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Daily Dose Schedule for Adults 
(as per weight bands)

Weight band Number of tablets Inj. 

Streptomycin

Intensive phase Continuation 

phase

HRZE HRE

75/150/400/275 

mg

75/150/275 

mg

gm

25-39 kg 2 2 0.5 gm

40-54 kg 3 3 0.75 gm

55-69 kg 4 4 1 gm*

≥70 5 5 1 gm*

Dose to be adjusted by treating physician in individual cases if required
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Presumptive DRTB cases

• Refer to chest med

• Refer to NTEP for diagnosis

• No empiricism in DR-TB
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•THANK YOU
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C O M M U N I C A T I O N  
S K I L L S

• D R .  A L K A  A .  
S U B R A M A N Y A M

• D E P T  O F  P S Y C H I A T R Y

• T N M C  &  B Y L  N A I R  C H .  
H O S P I T A L
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S C E N A R I O  

# 1
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• This is your first posting in a MICU. Your registrar posted with you expects you to 
fill all the files and assess all the patients and report their status to him in one hour. 

• The relative of one patient is a medico and he is asking you questions regarding 
aspects of the patients management  at least 10 times a day.

• How will you manage both these aspects?
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SCENARIO 

#2
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You are working in the very busy and high intensity with 2 of your colleagues on
night duty. There have been an increase of patients post Ganpati and the ward is
full and very busy. However, the only other doctor with you on the floor is
known to be very careless and a “kamchor”.You both of you have to keep seeing
patients in the other 2 wards too.

What will you do in such a situation?
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IT IS ALSO USED IN:
Interpersonal communication

Organizational communication

Health communication (of  

course!) 308/571 



SCENARIO 

#3
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Your colleague and you absolutely cannot get along. She never
adjusts duties, is a very serious person, and gets irritated when you joke.
In fact, she hardly talks. You talk more to the mama and mausi there. And
you have to spend 3 months in this situation.

What will you do in this case?
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SCENARIO 

#4
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It is about 2:00 am and you are in the trauma ward. So far it has
been a busy night, you’ve hardly had time to sit down. There is one
relative who keeps bothering you with questions about his patient,
who though serious is now relatively stable(it was a case of RTA).
You are tired, and you still have 2 new patients to re-assess. You fire
him and tell him to go out and not disturb you. He comes back with
some local corporator and a bunch of his cronies. They start
threatening you and demand an explanation from your superior too.
You are scared, but also realize it is best to quickly diffuse the
situation

What will you do in such a case?
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DO NOT HOWEVER….
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Patient’s  expectations of  
medical  encounters are  
not always  fulfilled
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PATIENTS DESIRE

INCREASED  
PARTICIPATION AND  

INFORMATION
SHARING
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T H E R E  A R E  S I G N I F I C A N T  G A P S   BETWEEN THE INTENDED 
M E S S A G E   AND THE MESSAGE RECEIVED IN  P H Y S I C I A N -
PAT I E N T   C O M M U N I C AT I O N S

319/571 



320/571 



SCENARIO 

#5
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There is a 8 year child you’ve been treating for tuberculosis-pulmonary and
meningeal. They family is a poor family from the village, and the delay in
bringing their only son to you was mainly due to lack of finances and poor
knowledge of available treatment modalities. The child survived a spate of
status epilepticus and hemoptysis. He is better now and has started moving
around and playing with the other children. You have a soft corner for him,
since you’ve been seeing him for about 1 month.
You receive a call from the sister on call, who’s frantic, and asking you to
come as he has had a severe bout of hemoptysis.
You instruct a stat transfer to the ICU and reach there, and in the
meantime he starts convulsing again. You try your best efforts, medically and
resuscitative, but the child does not survive.

How will you deal with the relatives?
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SCENARIO 

#6
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• You are in your final post and due for exam leave. Your boss refuses to give you 3 months

colleagues in other branches are getting. Your parents are insisting you come home as they

match for you and the boy’s side wants a commitment before the exams. They are not aware

from another community whom you are very serious about. All this is getting too much

don’t know how you can cope.

How will you handle the situation?
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QUICK RECAP
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AN EFFECTIVE DOCTOR-PATIENT  
COMMUNICATION IS RECOGNIZED BY  
HEALTHCARE PROVIDERS AND PATIENTS AS  
ESSENTIAL TO HIGH QUALITY MEDICAL CARE
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A   better doctor-patient relationship 

may be  missed if essential skills are

lacking
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COMMUNICATION HAS BEEN LINKED  TO 
IMPROVED PATIENT OUTCOMES,  RANGING 
FROM BLOOD PRESSURE  CONTROL TO 
PATIENTS MENTAL HEALTH  SCORES
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QUESTIONS

?
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THANK 

YOU
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Dr. Rosemarie de Souza
MICU In-charge

Professor & Head
Department of Medicine

T.N.M.C & B.Y.L Nair Hospital, Mumbai
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Introduction

 What is intensive care?

✓ Intensive care refers to care provided in a separate, 
specially staffed and equipped hospital unit dedicated 
for the observation, care and treatment of patients with 
life threatening illnesses or complications from which 
recovery is generally possible.

✓An intensive care unit (ICU) provides special expertise 
and facilities with the aim to restore vital organ function 
to normal in order to gain time to treat an underlying 
cause.
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Principles to decide who needs an 
ICU..

 Critically ill patients with reversible medical 
condition with a reasonable prospect of 
meaningful recovery should be admitted to 
an ICU.

 Priority of admission should be based on 
urgency of patient’s need for intensive care.

 An ICU antibiogram should be strictly followed 
while selecting patients for ICU. 
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Antibiogram and its use in ICU
 What is antibiogram?

✓ Antibiogram is a periodic summary of antimicrobial 
susceptibilities of local bacterial isolates.

 What is the use of antibiogram?

✓ Antibiogram helps us to avoid patients with severe 
infections with resistant organisms in ICU which in turn 
helps in limiting the nosocomial infections with such 
resistant organisms. 
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ICU Facility at Nair Hospital
 The ICU facility under department of medicine at Nair 

hospital:-

1. MICU :- It is a 23 bedded facility. Critically ill 
medical patients with ventilatory support are 
managed here.
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MICU
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Specific conditions or diseases 
which require ICU admission..

 Cardiac System:- 1. Acute Myocardial Infraction

2. Complex cardiac arrhythmias           

requiring close monitoring

3. Acute Congestive Heart failure

4. Hypertensive emergencies

 Respiratory System:- 1. Acute respiratory failure       

requiring ventilatory support

2. Pulmonary embolism with    

hemodynamic instability
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 Neurological Disorders:- 1. Status Epilepticus

2. Meningitis with altered  

mental status and  

respiratory compromise

 Renal:- 1. Requirement for acute renal replacement 

therapy

 Hematological:- 1. Severe coagulopathy with bleeding 

diathesis.

2. Severe anemia with hemodynamic  

or respiratory compromise

3. Sickle cell crisis.
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 Obstetrics:- 1. Medical conditions complicating  

pregnancy

2. Severe Preeclampsia/Eclampsia 

 Endocrine:- 1. Diabetic Ketoacidosis

2. Thyroid storm or Myxoedema coma

3. Severe electrolyte abnormalities.

 Miscellaneous:- 1. Septic shock

2. Poisoning or drug overdose

3. Near drowning
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Triage

Due to limitation in number of ICU beds triaging is  
necessary. The following points should be considered 
while triaging a patient for ICU admission:-

 Diagnosis

 Severity of illness

 Age and functional status

 Co-morbid diseases

 Prognosis

 Anticipated quality of life
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Patients who are generally not 
appropriate for ICU admission..

 Irreversible brain damage.

 End stage cardiac, respiratory and liver disease.

 Metastatic cancers unresponsive to 
chemotherapy and/or radiotherapy.

 Patients with non-traumatic coma leading to a 
persistent vegetative state.
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Requirements in ICU

 Trained doctors.

 A very high nurse to patient ratio. In our hospital 
we have 1 nurse per 5 patients in ICU.

 The availability of invasive and non invasive 
monitoring devices.

 The availability of mechanical and 
pharmacological life sustaining therapies like 
vasopressors, mechanical ventilation, 
hemodialysis etc.

 Appropriate ICU infrastructure.
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ICU Care:- Approach to patient

Arrival to ICU Access ABC
Follow ACLS 

protocol

• History and physical examination
• Laboratory data
• Radiological data

Data collection
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Plan

Diagnosis of 
patient’s 

condition

Admission 
orders

Communication of 
patient’s condition 
to relatives ( The 
most overlooked 
aspect of patient 

care)

Assess for  the 
need of 

hemodynamic 
and ventilatory 

supports

349/571 



Treatment specific 
to diagnosis

General measures:-
• Skin care
• Fluid Replacement
• Nutrition
• Sedation/Paralysis
• GI Prophylaxis 
• DVT Prophylaxis
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Points which should never be 
ignored..

 Over and above the general approach for patient 
management the following points should always be assured 
in each and every patient in ICU:-

1. Signature of patient or a legally acceptable relative should 
be taken on the admission paper of every patient.

2. Consents for all the procedures should be taken from a 
legally acceptable relatives and proper procedure notes 
should be written in indoor papers.

3. Always take consents for transfusion of blood and blood 
products.
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Daily Review 

 The following parameters should be reviewed daily in each 
and every patient admitted in ICU:-

1. Hemodynamic parameters
2. Ventilatory parameters
3. Weaning potential
4. Sedation regimens
5. Electrolytes
6. Fluid balance
7. Nutrition
8. Lines and dressings
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Investigations
 The following are some basic investigations that should be 

done in patients on admission to ICU:-

1. Complete blood count

2. Renal function tests

3. Liver function test

4. Chest X Ray

5. ECG

6. Coagulation studies like PT/INR/aPTT

7. Arterial blood gas analysis

8. Blood glucose levels
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 The following are some of the additional investigations 
which should be done as per the disease condition and 
indications:-

1. Cultures like Urine culture, Blood culture, Tracheal 
Culture etc.

2. Sputum studies

3. Various radiological investigations

4. CSF analysis

5. 2D echocardiography.

6. Pleural fluid & Ascitic fluid analysis.
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Intensive Interventions

 The following are some routine interventions which 
are carried out in ICU:-

1. Intubation and Mechanical Ventilation.

2. Invasive Lines.

3. Central Venous Lines

4. Renal replacement therapy

5. Continuous infusion of drugs through syringe 
infusion pumps.

6. Use of Defibrillators.

355/571 



Intubation and Mechanical 
Ventilation
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Central Venous Line
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Defibrillator & Syringe Infusion 
pumps
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Renal Replacement Therapy
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Monitoring in ICU

 Monitoring helps us to attain the following 
information accurately:-

1. To detect any problem early and to manage 
them.

2. To record and follow trends in patients:-
Improvement or deterioration
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What to Monitor?

 Pulse Rate/Heart Rate

 Non invasive blood pressure

 Urine output

 Mental status

 Skin temperature

 Capillary Refill time

 Oxygen Saturation

 Intravascular Volume status
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Multi-parameter Monitors & Pulse 
Oximeter
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Intravascular Volume Status
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Supportive Treatments

 Head Elevation to 35 to 45 degrees.
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 Oral Hygiene with mouthwash.

 Bed sore prevention by position change every 2 
hourly.

 Use of DVT prophylaxis using low molecular 
weight heparin or conventional heparin.

 Patients with contraindication to use of 
heparin should be given intermittent 
pneumatic compression devices

 Early mobilization.

 Proper nutrition using enteral or parenteral 
nutrition.
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Complications Related to ICU

 Iatrogenic complications due to invasive 
procedures.

 Catheter related blood stream infections.

 Ventilator associated pneumonias.

 ICU psychosis

 Nosocomial infections due to resistant 
pathogens like MRSA, ESBL producers etc.
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Summary of critical care

Critical 
Care

Critical care 
guidelines

Specialist 
workforce

Dedicated 
Physical Space

Care pathways 
and processes

Appropriate 
equipments

Quality 
Improvement
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Medicolegal Aspects-

What You Need To Know

Dr. Pawan R. Sabale
MD; LLB

Professor (Addl.) and HOD,

Dept. of Forensic Medicine,

T. N. Medical College & Nair Ch. Hospital,

Mumbai.

Mobile - 7738646504
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Post held-

Junior Resident 

Senior Resident/Registrar

SMO

Asst. Professor

Assoc. Professor (Addl.)

Assoc. Professor

Professor (Addl.)

Professor

HOD
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MLC ?
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INDOOR NOTES

Obtain signatures of seniors during rounds

Obtain signature on operative notes/post 

op  orders/transfer 

notes/discharges/sanction of 

drugs/investigations requests to 

administration
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INDOOR NOTES

 Indoor notes-Routine ward rounds

 Seen by lecturer but no signature or 

name of Lecturer in IPD papers

 In case of death informed to seniors but 

to whom, when, how

382/571 



383/571 



384/571 



INJURY REPORT

Wrong proforma

 Intention of the patient

Check the casualty paper

 No identification marks on the certificate

Mention nature/size/site/age of injury

 Investigations done
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Post operative transfer to our 

hospital

e.g.

Gangrene following injection

 Anaphylactic reaction

 Ask for detail notes and history from

accompanied personnel note phone

no. of transferring doctor- in case of any

queries eg. Site of injection, treatment

given, reasons for transfer
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UNKNOWN PATIENTS

 Note the identifying features like- height,
approximate age from secondary sexual
characters, teeth, changes of old age,
identification marks like mole, scar,
tattoo etc.

 If person regains consciousness note his
name, address, phone no., whom to be
informed, also inform concern P.S.
through AMO and casualty PC.

 Also ask about history of the incidence

 Sec. 92 IPC
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Foreign bodies / samples 

preserved

 Bullet / pellets / fragments / cartridge recovered

- Preserve in glass bottle with bullet wrapped in

cotton, do not wash the blood on surface, do

not use toothed forceps .

 Hand wash is taken in all firearm cases where

person has fired the gun

 Broken tip of weapon in case of stab, swab /

gauze / instrument remained in body cavity in

c/o negligence.

 All foreign objects should be photographed with

scale, note their dimension
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Preservation of foreign bodies / 

samples

 Nail clippings – both hand on filter papers 

separately, labeled and sealed in envelop

 Blood for alcohol - 5 ml blood in sodium fluoride 

and potassium oxalate bulb. WITH B FORM

 Labeling of samples eg. Name, IPD no., ward No. 

E.P.R. no., unit, date, police station, name of the 

contents, signature of doctor

 Sealing of samples and filling of the C.A. forms

 Where do you get CA forms? how to seal? where 

to seal?
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Dispatch of foreign bodies / 

samples 

1. Through AMO / MRO and given to

police, with receipt which should be

subsequently attached to IP papers.

2. Samples can also be given directly to

police however the receipt should be

obtained and attached to IP papers.
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Receiving letters

 Read the contents of the letter—e.g.

CMO giving multiple case papers

 Act on the letters as per its contents, if

unaware of certain things ask some

other senior

 Don’t toss the paper

 Replying letters - In time

Giving endorsements and maintain a

copy
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Consent

 Procedure

 Operations

 High risk

 Breaking bad news –death/serious illness

 Not  to indulge in unethical things eg. blood camp

 Curb irregularities at an earlier date

 Confidentiality of pt test results 

 Don’t call pts by diagnosis

 Do not be connivance with MR’s and other 
lab/instrument company agents---HOD’s duty to find 
from where things  are coming
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Consent

 Informed consent/therapeutic
privilege

 Procedure specific consent

 Should be taken by the doctor
doing the procedure and not
the nurse

 Consent should be witnessed

 Date/time of obtaining the
consent

 If obtained from relative –exact
relationship should be
mentioned as well as the
reason for obtaining the
consent from relative

 Verify patient and site of
operation before starting
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Post operative notes

 Should be  properly written, name of 

procedure, name of doctors, name of 

anesthetist, details of procedure, date 

and time of starting and completing 

procedure, amount of blood loss, no. 

of blood unit given, 

 Signature of principal surgeon  

31
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Declaration of death-

 After confirming the death 

of deceased

 I.V. line, saline, ventilator, 

monitors, oxygen masks 

etc. are removed … BUT …

 Death of the deceased is 

informed to near relative 

who is emotionally stable.

 If patient is critical or 

deteriorates –inform about 

it and prognosis to relatives

33
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COD/MCCD

Proper writing of the 

certificate

Procedure in obtaining 

body

Procedure if organs to be 

donated
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When to certify death-

 Post operative where COD is not related to surgery in 

non MLC, tetanus, dog bite.

 After death- inform to senior, which senior

 What is the opinion of the senior ?

36
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Medical certification of cause 

of death?
Births & Deaths Act 1969 Section 10(3) - Medical practitioner shall, after the 
death of the person, forthwith, issue without charging any fee, stating the 
cause of death to the best of his knowledge and belief.

Rules for issuing death certificate –

 Should be issued by the doctor who Attended deceased during life 14 
days prior to death

 Satisfied as to the cause of death

 Verify & ascertain – name, age, sex, religion, address etc.

 Incorrect entries –

 Inconvenience to next of kin

 Delay in finalization of death claims

 Reimbursement of hospital bills

 Insurance claims, Settlement of property claims 

 Release of gratuity
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 Never withhold Death Certificate - May be 

prosecuted u/s 13 of Registration of death act.

 COD - IT IS TO BE FILLED AS PER ICD11

 CARDIO-RESPIRATORY FAILURE – Not a cause of 

death

 Don’t write 2 or more conditions on a single line

 Write the name of condition as legibly as possible

 Avoid abbreviations to state cause of death

 Retain a carbon/duplicate copy for reference

 Institutional doctors should fill in form no. 4

Medical certification of cause of death?
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International Format

CAUSE OF DEATH                                                                  Interval  between                               

onset & death 

approx. 

I. 

Immediate cause: 

State the disease. Injury   or   

complication which caused 

death,  not  the mode of dying 

such as   heart failure, asthenia, 

etc.                     

 

Antecedent cause : 

Morbid conditions, if any, giving 

rise to the above cause, stating 

the underlying conditions last.                                              

 

II. Other significant conditions 

contributing to the death, but not   

related to  the diseases  or 

conditions causing it.                                  

  

 

(a).  .  .   .  .   .   .   .    

(due to (or as a 

consequence   of ) 

 

 

 

 

(b) . . . . . . . . . . . . . 

 (due to (or as a 

consequence of) 

(c) . . . . . . . . . . . . ..  

 

. . . . . . . . . . . . . . . .  
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Form 4 for hospital deaths

1.  Name of the Hospital

2.  Name of the deceased

3.  Sex( Male/Female)

4.   Age at death

5.   Cause of Death

1(a) Immediate cause of death

1(b) Antecedent cause of death

1(c) Underlying  cause of death

6.   Internal between onset and deaths

7.  Manner of death

(1. Natural, 2. Accident 3. Suicide, 

4. Homicide, 5. Pending investigation)

8.   How did the injury occur?

9.   Whether death related to pregnancy? 

Form 4A for Non-hospital deaths

1.  Name of the deceased

2.  Sex( Male/Female)

3.   Age at death

4.   Cause of Death

1(a) Immediate cause of death

1(b) Antecedent cause of death

1(c) Underlying  cause of death

5.   Internal between onset and    

deaths

6.   Whether death related to 

pregnancy?

Revised Form of Medical Certificate in the revamped 

system of civil registration w.e.f 1.1.2000
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Example 1. Simple situation

Part-I (a)Peritonitis

(b)Perforation of 
Duodenum

(c)Duodenal ulcer

2 days

3 days

6 
months

ICD 

cod
es

Part-
II

Carcinoma of 
bronchus
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Complicated situation:

A lady aged 23 years was admitted to a hospital.

She had H/O suicidal burn- because of pouring of

kerosene and burnt herself. O/E patient had 78%

burn (superficial & deep). She developed

septicemia and died after 3 days of admission.

Part-I (a) Septicemic shock

(b) Burn 78% (Deep & superficial)

(c) Intentional self-harm by

fire and flames

3 days

3 days

By 3 days 

back

ICD 

codes

Part-II NIL

Manner of death

1. Natural,          2. Accident,           3 . Suicide, 4. Homicide,  5. 

Pending investigation
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When to ask postmortem ?

 A death that is '…caused by external causes – injury or 
poisoning… which includes death… due to intentional injury 
such as homicide or suicide, and death caused by unintentional 
injury in an accidental manner.

 Accident

 Suicide

 Homicide 

 Misadventure

 Being attacked by insects, reptiles, fishes, lions, tigers, bears, 
stingrays, or other wild animals

 Adverse outcome of surgery (note that this is not failure of 
surgery)

 Negligence 

 Terrorism

 War
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Doubtful conditions

Example

Situation 1: A 55 yrs, old patient known case of Diabetes,

hypertension, ischemic heart disease gone for a party. And died

their suddenly, relatives demanded a MCCD

Situation : 2 Same patient died at home.

Situation 3: Same patient died at your OPD.

Situation 4: Same patient died at home and relatives did the final

rituals now they demanding death certificate after some days.

Situation 5: Same patient died during transfer to higher center.
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➢ MCCD provides cause-specific mortality profiles

and is a key indicator for analyzing the health

trends of the population in a scientific manner.

➢ The information is of considerable use to public

health planners, administrators, medical

professionals and research workers.

➢ The information is made use of in the assessment

of the effectiveness of public health programme.

➢ It is feedback for better health planning and

management as well as for deciding priorities of

health and medical research programme.

Usefulness of MCCD
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Mob attack

Ways to avoid

 Information to admin/security

 Information to police
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How to prevent it?

 Doctors and paramedical staff should 
have training to tackle tricky situations 
through better communication skills.

 appropriate method to inform the 
patients and relatives adequate 
information about the disease process 
and the treatment options with all 
potential complications at all stages.

 encourage decision making by the 
patients and relatives.

419/571 



How to prevent it?

 Any complaint about lack of attention by medical or 

paramedical staff should be promptly looked by senior 

administrator and  he  should interact with the patient and 

relative at the earliest.

 The hospitals must have an open mind about allowing 

second opinions and they should not shun away patients who 

asked for a second opinion.

 Senior doctors should deal with delicate tasks (which resident 

medical officers are usually entrusted ) such as 

communicating the news of a relative's death, negotiating for 

permission to do a post-mortem and explaining what has 

happened inside the operating theatre or emergency room. 

 Legislation against hospital attacks with provision for stringent 

punishment should be passed by all states without delay.
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Suggested changes in 

behaviour 
 Need to improve conditions in hospitals and to 

communicate tactfully with patients.

 There should be more staff on the frontline to give more 
attention to patients and relatives.

 primary problem is a high patient load and adverse 
working conditions, which make it impossible for residents 
to provide adequate care and also communicate with 
patients and their relatives.

 Trouble-shooting must focus on the one or two 
troublemakers in the crowd to defuse the situation

 Shortages and planning issues need to be addressed to 
ensure better efficiency

 improving the conditions in which residents live and work. 
These included providing them with better 
accommodation, ensuring that they get breaks for eating 
and resting. 421/571 



Thank You
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Hospital Administration
By Dr. Sarika P (Jambhore)

M.B.B.S,D.G.O,

P.G.D.H.H.M,P.G.D.M.L.S,

MPHIL IN HOSPITAL AND HEALTH SYSTEM (BITS PILANI) 

(Sr. Medical Officer and Nodal officer-Covid-19, B.Y.L. Ch. Nair Hospital)

MCO (MJPJAY / PMJAY / JSSK / PMKVK)

Nodal Officer Disaster Management
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Organizational Structure of the Hospital

 Administration services

 Informational services

 Therapeutic services

 Diagnostic services

 Support services
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Administration Services

 Managing and overseeing the operations of all the departments

 Budgeting and finance

 Establishing hospitals policies and procedures

 Performing public related duties

 Human resource Management

 Ancillary services

 Managing kitchen, laundry, CSSD, etc
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Informational Services

 Admissions, documentations and processing information

 Billing collection department

 Medical records

 HMIS

 Health Educations

 HRM
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Therapeutic Services

 Social services (MSW)

 Pharmacy (Dispensary)

 Diet

 Nursing
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Hospital Administration as a System
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Intramural and 

Extramural Functions
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Hierarchy of Hospital Administration

M.S
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Important Statistics 

 Total no. of beds – 1623

 Total no. of ICU beds – 134

 Total no. of OPDs – 42

 Total no. of OT tables – 40

 Daycare services – Chemotherapy, Radio therapy

 Important paraclinical services – Occupational therapy, Physiotherapy, OT, PT, 

AST

 Budget Allocation for the year 2022 – 23 – 48 cr
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Engineering Services

 Maintenance of important medical gases, oxygen plants, electrical services, 

lifts, AC services, etc. (M&E)

 Civil – Water supply, internal road maintenance, building maintenance, civil 

constructions, plumbing, SWD, etc. 

 ME cell – Maintenance of all medical equipments
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Oxygen Delivery System 

 Four LMO tanks of 6.3 Kl, 6.3 Kl, 6.3 Kl and 11 Kl

 Two PSA plants of 3,000 LPM capacity

 500 jumbo cylinders accounting to 7,100 litres

 500 small oxygen cylinders of 1,320 litres

 Total storage capacity is 49.30 metric ton

 Total average consumption around 8 to 10 metric tons per day. 
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Mahatma Jyotiba 

Phule Jan Arogya 

Yojna 
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SHAS 

Monitoring Authority for 

MJPJAY & AB-PMJAY

Insurance Company

UII

Empanelled Hospitals 

Beneficiaries

ORANGE / YELLOW RC 

HOLDER.

PA
Y
 C

L
A
IM

S

S
U

B
M

IT
S
  

C
L
A
IM

S

Total Family 2.23 Cr

Premium Per Family 690

Total Premium Paid to 

NIC = 1538.7 CR

MAHATMA JYOTIrao PHULE JAN AAROGYA 
YOJANA
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Objectives & Beneficiaries of the Scheme

 To improve medical access of 

 Below Poverty Line (BPL - Yellow Card Holders) 

 Above Poverty Line (APL - Orange card 

Holders) families.

 To provide Quality health care for identified 

specialty services requiring hospitalization for 

surgeries through Network hospitals. 

 Families holding

➢ Yellow Ration cards (BPL Families) 

➢ Antyodaya Anna Yojana card 

➢ Orange Ration cards (APL Families)

➢ Annapurna card

➢ Pink Ration Cards (Temporary Ration Card)

➢ Digitized  Ration Card

➢ White ration card (Only Farmer)

issued by Maharashtra Govt…..
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MJPJAY DocuMent’s RequiReD

C S Creative Solution - Proprietary Confidential Info

453/571 



ID Proof Required

C S Creative Solution - Proprietary Confidential Info
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PMJAY Golden Card

C S Creative Solution - Proprietary Confidential Info
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MJPJAY SCHEME Sum Insured

 Scheme shall provide coverage for meeting all expenses

relating to hospitalization.

 Coverage up to INR 1,50,000/- (per family on floater basis

per year).

 Coverage up to INR 2, 50,000/- (for renal transplants).

 Procedures offered – Surgical & Medical procedures

 Total procedures covered till date are 971, covered

systems: 30 systems

 121 / 971 procedures are eligible for 1 Year Follow-up

services

 132 Govt. Procedures

 Covers Preexisting Diseases.
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PACKAGE DETAILS
The package rates will include:-

* Bed charges in General ward * Nursing and boarding charges

* Surgeons * Anesthetists

* Medical Practitioner * Consultants fees

* Anesthesia * Blood

* Oxygen * O.T. Charges

* Cost of Surgical Appliances* Medicines and Drugs

* Cost of Prosthetic Devices * Implants

* X-Ray and Diagnostic Tests * Food to inpatient

* One time transport cost by State Transport or second class rail fare

(from Hospital to residence of patient only)

In other words ENTIRE COST of treatment for patient from the 

date of

reporting to his discharge from the hospital and medicines for 

10 days

after discharge.
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Patient can reach Network Hospital from various 

routes

Elective CasesEmergency Cases

Emergency Telephonic Approvals

Patient Registration

Medical Consultation

Updating OP/IP Status

Outpatient

Patient goes with 

prescription

Inpatient

Patient-on-bed

e-preauthorization

Preauth approval

Surgery/Therapy

Discharge

Follow-up

Claims

Patient Flow 

Enrollment
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Emergency Telephonic Intimation

 As you aware Rajiv Gandhi Jeevandayee Aarogya Yojana made a 

provision in the scheme to ensure timely preauthorization in cases of 

life saving emergencies through emergency telephonic approvals. 

 Provisional approval is given by collecting minimal essential data of the 

patient through call conference facility available round the clock 

between Treating Doctor / MCO / DMO, Executive, Pre-Auth Doctor.

 The person calling from Network hospital can be MCO /Treating doctor 

/Duty doctor who can furnish minimum details of the patient details 

and clinical findings.

 Network Hospital has to send preauthorization within 72 Hrs through 

emergency telephonic intimation ID, otherwise the emergency 

approval will be cancelled Automatically in the system and the status 

of the Telephonic intimation will change to 'Telephonic Intimation 

Cancelled'. 

 In case of change in plan of surgery it is to be intimated through ETI 

within 6 hrs after surgery if not intimated then its claim gets rejected
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Various Photos Requirements

Discharge Photo Scar Photo with Patient Face On bed Photo

Endoscopic Image Orthoscopic Image Intra-Op Photo
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Resident as a Teacher

Dr. Ashwini Karve

Assoc Prof, Dept of Pharmacology

Secretary, MEU, TNMC
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Good Teaching Practices

• Preparation of topic

• Good communication

• Role Model

• Level of students

• Content:        Simple   Complex

Familiar Unfamiliar

Basic Advanced

Problem Solution
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Small Group Teaching (SGT)

Practical                                     Tutorial 
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SGT: general points

• Interactive

• Participation of all students

• Integration between theory & practical

• Feedback

• Skill practice
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“Tell me, and I forget. 

Show me, and I remember. 

Involve me and I understand.
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MEDICAL ETHICS
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What Are ‘Medical Ethics’ ?

▪ Rules of etiquette adopted by the medical

profession to regulate professional conduct

with each other, but also towards their

individual patients and towards society, and

includes considerations of the motives behind

that conduct.

▪ Moral framework governing ‘physician-patient’

relationship
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Need

▪ Every clinical decision invokes an
ethical decision as well

▪ In many instances, the ethical issue
may not be readily apparent

▪ In others conflicts arise between
ethical principles and medical
decisions, which require the clinician
to be well versed with the former in
order to guide the latter.
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Goals
Improve the quality of patient care by 

identifying, analyzing and attempting to 

resolve the ethical problems arising in 

clinical practice

Medical ethics are derived/expressed 

through : 

1.Laws

2. Institutional policies and practices

3.Policies of professional organizations

4.Professional standards of care
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Scope

▪ Promotion of ethical practices

▪ Prevention ofethical breaches

▪ Recognition of ethical dilemmas

▪ Resolution of ethical conflicts.
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Principles

▪ Autonomy

▪ Beneficence

▪ Non-maleficence

▪ Justice
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Autonomy

▪ “Deliberated self-rule”

▪ Obligation to respect patient’s choice

▪ Skillful communication is the key 

▪ Need to provide sufficient information for 

them  to   make informed choices

475/571 



Beneficence

▪ Acting always in the 

patients’ best interest

▪ Maximum benefit

▪ Negotiate mutually 

acceptable plan of care
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Non-maleficence

▪ ‘DO NO HARM’

▪ Refrain from providing 

ineffective treatments

▪ Refrain from acting malice 

towards patient

▪ Many beneficial therapies 

have serious risks then the 

question is whether risk 
outweighs the benefit?
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Justice

▪ Treat all patients equally 

and fairly

▪ Equal distribution of 

resources, risks and 

benefits

▪ Actions must be 

consistent, accountable and 

transparent

▪ No discrimination on basis 

of age sex, religion and race
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Confidentiality

▪ Obligation of physician to 

maintain information in strict 

confidence

▪ Based on loyalty and trust

▪ Exceptions : If 

confidentiality may result in 

greater social harm

▪ If revelation is required 

ethically and legally.  479/571 



Consent in Medical Practice

Living patient

• Diagnostic procedures

• Treatment interventions

• Organ transplantation

• Disclosure of Medical 
records

• Clinical research

• Clinical photographs

• Teaching

• Medicolegal purpose

Dead patient

• Pathological autopsy

• Organ donation

• Disclosure of medical 
records
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Patient’s  Consent

• Consent means provision of voluntary 
approval or agreement

• Consider: Age, mental capacity, understanding

• Disclose of full information

• Ensure Voluntary Acceptance 

• Patient and Procedure specific
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• Condition ( Disease/Diagnosis ) of the patient

• Purpose and nature of intervention

• Consequences of such intervention

• Risk involved

• Alternatives available

• Prognosis in the absence of intervention

• Immediate and future costs involved

In understandable language 
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Types of Consent

• Implied consent

• Express oral consent

• Express written consent
Anaesthesia
Intervention / surgery
Blood and component transfusion
Special consent for permanent irreversible 

changes: Dismemberment of body part/ 
Disfigurement, Permanent colostomy

Special consent for religious /culturally
sensitive issues: Shaving of head/ beard
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Valid Consent

▪ Age

▪Clear mentation: Not under sedation or 

intoxication

▪Ability to understand

▪Ability to remember

▪Ability to decide

▪In a language that person understands
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Valid Consent

▪ Patient himself/herself if adult and competent

▪ Competent Legal guardian

▪ ‘STATUTORY SURROGATE’ in absence of 

legally authorized representatives  

1. Spouse of patient

2. Adult child of patient

3. Parent

4. Brother/sister
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Valid Consent

• Should be administered by treating doctor

• Treating doctor is responsible for consent

• No life saving procedure should be withheld 
for lack of valid consent - Documentation

• Two competent doctors and a representative 
on administration may sign consent form

• Loco parents of children in emergency
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How to improve consent?
▪ Simplify our language

▪ Allow time for questions

▪ Make sure the patient understands

▪ Plan for language assistance

▪ Train support staff
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Ethics in Clinical Research  

• Social and clinical value

• Scientific validity

• Fair subject selection

• Favorable risk-benefit ratio

• Independent review

• Informed consent

• Respect for potential and enrolled subjects

Ensure that participants’ rights are protected, 
particularly in vulnerable subjects
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Institutional Review Board (IRB)
Institutional Ethics Committee (IEC)

• A heterogeneous group of members who are 
qualified, experienced in their  professional 
field and proficient enough to review and 
evaluate both  scientific and ethical aspects
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Role of Ethic Committee

▪ To protect the rights, safety and well being of 

patients

▪ To promote fair ethical policies and procedures

▪ Overview and monitor thoroughly, compliance of 

sites    with Standard Operating  Procedures 

(SOPs), regulations, guidelines and ETHICS
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Consent in Clinical Research

• Purpose, methods, risks, benefits, alternatives

• Relation to their clinical situation or interests

• Decision to participate is voluntary

• No remuneration 

• No financial burden

• Maintenance of privacy & confidentiality

• Right to withdraw

• Obligation to follow up / Report adverse events
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Consent in Clinical Research

• Designated investigator administers consent

• Audio-visual recording if new chemical entity

• Witness if legal representative is involved

• In children 7 - 12 years : oral assent in the 
presence of a parent or legal guardian

• In children 13 – 18 years :  written assent

• Waiver of consent: For retrospective data
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Unethical practices

• Advertising

• Patents and copyrights

• Running an open shop

• Rebates and commissions

• Secret remedies

• Human rights- Causing mental or physical trauma

• Euthanasia

The Indian Medical Council (Professional Conduct, Etiquette and 

Ethics) Regulations, 2002
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Ethical V/S Legal Obligations

▪ Medical ethics and the law 

are not the same, but often 

help define each other

▪ Breach of ethical obligation  

may not necessarily mean  

breach of law

▪ Breach of ethical obligation  

may be used to prove 

medical malpractice or 

medical negligence
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Malpractice

• Professional Duty which doctor owes to 
patient

• Breach in the duty

• Injury or harm resulting out of breach in duty

• Damages

Breach in Duty
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Negligence

• Act of omission

• Act of commission

Error
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Summary

• Ethics are moral rules for profession

• Four main principles are : Autonomy, Beneficence, Non maleficence 
and Justice

• Confidentiality and privacy should be respected

• Written, informed and valid consent must be obtained before any 
intervention

• No life saving treatment should be withheld for want of consent

• Research ethics involve protecting patients particularly vulnerable 
population

• Standard business practices of advertisement, discounts, 
commissions, running shops, distributing and accepting gifts are 
considered unethical in medical profession

• Unethical practices may lead to lawsuits with allegation of 
malpractice or negligence
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MEDICINE IS ABOUT : CAN WE ??

ETHICS IS ABOUT : SHOULD WE ??

YOUR CHOICE MAKES A DIFFERENCE
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THANK YOU
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 INTRODUCTION TO HMIS.

.
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HOSPITAL MANAGEMENT INFORMATION/ SYSTEM (HMIS)

Hospital management Information system (HMIS) by INSPIRA / MANORAMA / DYNACONS and MCGM

introduce accuracy and precision in medical record by removing paper work and storing all type of data

digitally.

We customize HMIS as per the specific requirement of the healthcare center. Our technology specialists

configure hospital management information system to serve the exact purpose and meet the objectivity of

the installation.

We aim to maximize the capabilities of hospital multi-specialty, clinics and doctors and medical

practitioners by automating the process of recording patient information and sending timely notification.

Inpira / Manorama is a loading healthcare software development company that builds interactive doctors

and patient engagement platform. We have healthcare center make optimal use to store information by

analyzing it deeply and converting it into actionable insights.

Hospital Management Information System is capable of performing multiple functions at a time eg., It can

play the roles of different healthcare solution.
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HOSPITAL MANAGEMENT INFORMATION/ SYSTEM (HMIS)

Dr. Sarika Chapane

A.M.O. HMIS Nodal Officer

B.Y.L. Nair Hospital (Mumbai)
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1 Registration 18 Asset and maintenance

2 OPD 19 Diet and Kitchen

3 MLC 20 Clinical Services

4 Forensic 21 Stores and other Stores

5 Autopsy 22 CSSD Central Supply of sterilization

department

6 CAL 23 Linen and Laundry

7 IOC Issue of certificate 24 Laboratory

8 MRD 25 Radiology

9 Endoscopy 26 Billing

10 Cathlab 27 Birth Registration

11 Labour Room 28 Death Registration

12 Blood Bank 29 Human Resources

13 Emergency 30 Financial Accounting

14 Referral 31 PACS Picture Achieve &

Communication System

15 OT Operation Theater 32 MSW Medical Social Worker

16 IPD Indoor Patient Department 33 Immunization

17 Ambulance 34 Radiation Oncology

THE FOLLOWING ARE 34 MODULES IN HIMS:
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5.

Dr. Sarika Sunil Chapane AMO and Nodal Officer of HMIS. Along al responsibilities of AMO’s doing addition work 
for HMIS.

1. Attending all HMIS meetings in Head office as well as in Nair Hospital.

2. Co-Ordination between IT Department, Software, Hardware team, Doctor’s, Nurses, Technicians for 
Implementation of HMIS.

3. Signing of UAT for upgradation of the HMIS software

4. Taking rounds in OPD’s, Wards in view of implementation of HMIS.

5. Co-Ordination for resolving technical issues in between both team’s, doctors, nurses, technicians.

6. To monitoring the HMIS usage and progress

7. Approvals of Change Request and Enhancement.

ROLES AND RESPONSIBILITIES OF HMIS NODAL OFFICER:
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 Patient Centric:

1) Unique smart card useable in PAN MCGM healthcare system (PE, T, C).

2) Enhancement of patient comfort levels due to availability of online medical records (PE).

3) Reduction in patient anxiety due to visible queue management at Out-patient department (PE).

4) Substantial reduction in patient treatment turn-around-T (PE).

5) Availability of laboratory and Radiology reports in HMIS leads to quicker diagnosis and treatment planning (PE, T).

 Clinical Staff Centric:

1) Enhanced decision making due to real time availability of drug and medical equipment (T, C)

2) Due to equipment integration saves on T and effort for Laboratory and Radiology reporting (T, PE)

3) Real T availability of public health data, helps in tailoring of public health out-reach programs (T, PE, C)

4) Efficient referral system connecting all 399 locations (T, PE, C)

 Administration and Management Centric:

1) Centralized data storage helps with enhanced patient data security (C)

2) Digital X ray reduces C and processing T (C, PE)

3) Data driven human resource optimization and management (T, C)

4) Real T Medicine stock helps in managing inventory (T, C)

(PE – Patient Experience, T – Time and C – Cost)

HMIS Project Benefits
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7

For new HMIS user ID creation, User’s needs to fill Domain Id creation form which is available at Department
HOD or at AMO office after filling form user’s needs to take sign and stamp of HOD and submit to AMO
office. User will receive user ID and Password via email or message.

HMIS ID CREATION REGISTRATION PROCESS
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1. First patient visit registration counter for registration. RA will enter all details of patient and give the receipts

print of 10 Rs. and issue healthcare (UHID).

2. Then the patient will turns to the OPD nursing counter to generate the token.

3. Patient will be visible on Doctors Waiting Screen, Doctor will search the patient by using UHID and name, Doctor

will enter all details like chief complaint, history, diagnosis, proforma, investigation, prescription, etc. into HMIS.

Then issue the printed EMR summary report to the patients.

4. If doctor advice any laboratory test to the patient. Then patient turn to laboratory and show the EMR summary

or health card to technician. Then technician will do the barcode generation, sample collection, sample receive,

sample send to another hospital, and investigation reports. Then senior lab Doctor will check and verify that

reports and give the approval into HMIS and then dispatch that reports.

5. If doctor advice any Radiology test to patient. Then patient turn to billing counter to pay the investigation

charges. The billing user search the patient form UHID and provide the investigation bill print to the patient.

6. Then patient turn to radiology technician and show the health card or Bill to the technician. Then radiology

technician will schedule the patient for modality, Patient will reflect on PACS broker (console) and accession will

generated then they do reporting from PACS after approval process the reports will display on doctor desk on

investigation reports tab and on RIS Dashboard.

HMIS PROCESS FLOW
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Quick EMR is introduced to maximize the utilization of HMIS and Minimize the Navigation time and clicks

into HMIS.

Process:-

Step 1:- Login with the credentials

Step 2:- Select patient from waiting screen

Step 3:- Click on Quick EMR.

Step 4:- Fill details of Chief complaints, physical examination, past history and previous examination.

Step 5:- Add provisional diagnosis.

Step 6:- Add on Plan / Advice (Treatment plan), If any.

Step 7:- Add Investigation (add Laboratory & radiology investigation)

Step 8:- Add Prescription (add drugs)

Step 9:- Click on save button to save all the details

Step 10:- Click on EMR Summary button to take printouts

QUICK EMR (SUMMARIZED EMR)
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 QUICK EMR
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 Overview of Doctor Desk Dashboard

1. Input valid Username and Password.

2. Click On Login button.
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 QUICK EMR

Click on Quick EMR

Fill details like Chief 
complaints, past history, 

diagnosis, etc.
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 QUICK EMR

Search Investigation

Search drugs with GENERIC 
NAME

We can raise ambulance 
request, referral, EMR 

summery and proforma from 
here

Click on SAVE button
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In case of any network, Printer, hardware related issue 

call on 9152052062 / Extension No: 7359

In case of any Technical queries related to software, 

Visit Helpdesk portal https://arogyasanchayani.mcgm.gov.in/HelpDeskWEBAPI or 

call on helpdesk no 18002669088 / Extension No: 7360

HMIS HARDWARE AND SOFTWARE HELPDESK SUPPORT
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 HMIS Project Objectives

1. MCGM has a need to improve the quality and responsiveness of healthcare services 

2. The objective of this project is to implement Hospital Management Information System 

at MCGM’s network which comprises of 3 Major Hospitals, 1 Dental Hospital, 18 

Peripheral Hospitals, 5 Specialty Hospitals, 28 Maternity Homes, 161 Dispensaries and 

183 Health Posts. 

3. The total capacity is approximately

4. 13000 beds which amount to 28% of the total bed capacity in Mumbai. 

Approximately54000 outpatients are treated every day at MCGM health facilities.
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HMIS Need and Outcome

The present healthcare processes fall short when it comes to quality and responsiveness of services. 

MCGM has huge number of patients visiting MCGM health facilities and with the number of cases increasing 

on a yearly basis, it is difficult to manage services with existing manual processes. 

Thus, automation and reengineering of the existing manual processes have become a key activity for MCGM 

health facilities in order to provide improved healthcare services to citizens in terms of quality and timelines.
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Ability to patient care in HMIS

• Ability to track changes in patient over time.

• Since all data related to patient was in HMIS, it was easier to compare health progress.

• Ability to monitor and measure performance goals and outcomes.

• Information and Referral.

•

• Monitoring of patient was done in system even, referral to covid19 other system or makeshift hospital can be tracked.
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Sr. No. Hospital Name

1 B. Y. L. Nair Charitable Hospital

2 Kasturba Hospital for Infectious Diseases

3 Dr. R. N. Cooper Hospital

4 Seth V. C. Gandhi and M. A. Vora Mun. Gen. Hospital

5 Bharatratna Dr. Babasaheb Ambedkar Municipal General Hospital

6 Lal Vitachi Chawl, Mun. Disp., N.M. Joshi Marg Mumbai-11

7 Mun. Disp. Rasul Jeeva compound, Khade Marg, Mumbai-11

8 Nana Chowk Mun. Dispensary

9 Bai Gaurabai Dispensary

10 Souter Street Dispensary

HMIS Enabled MCGM Hospitals 
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Recognizing privilege and discrimination around gender

GENDER SENSITIVITY

Dr. Sanjay Swami
Associate Professor
Department of Biochemistry, 
TNMC
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The MCGM has set up a 
complaint committee.

1. Headed by women.
2. Have at least half of its members as Women.
3. Third party representative from NGO.
4. Completely confidential.
5. Time bound.
6. Submits annual reports to Government and MUHS.
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Sr. No. Name Designation Where to find

1 Dr. Jahnavi Kedare
Professor, Psychiatry

President OPD building, Psychiatry Dept

2 Dr. Sanjay Swami
Associate Professor, Biochemistry

Secretary 4th Floor, College, Building, Biochemistry

3 Dr. Sonali Pandey
Asso Professor, Phsyiology

Joint Secretary 4th Floor, College, Building, Physiology

4 Dr. Gayatri Hattingadi
Asso Prof and Head

Joint Secretary 1st Floor, College, Building, AST dept

5 Dr. Pushpa Pazare
Prof & HOD, Physiology

Member 4th Floor, College, Building, Physiology

6 Smt. Sneha Pednekar, Matron Member Matron office
7 Smt. Suvidha Shirodkar, JtChPO Member Joint Chief PO (Gr Floor, College bldg)
8 Smt. Seema Jadhav, Steno member Steno to dean (Gr Floor, College bldg)

9 SPGRC Appointed NGO member NGO Appointed case to case basis

Prevention of Sexual and Physical Harassment committee

1.  Dr. Jahnavi Kedare - Chairperson    -9322239997
Email- jskedare@gmail.com

2.  Dr. Sanjay Swami- Secretary                -9890865229
Email- sanjviews@gmail.com
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RESILIENCE BUILDING IN 

HEALTH-CARE

WORKERS
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DR. A’S STORY
I finished my covid duty and saw my phone. 

10 missed calls from home. I suddenly felt a chill down my spine. 

What happened? Is everything alright at home? 

I got so many thoughts in my mind at a time!

I called back and found out. My father was admitted to the hospital. 

He had become breathless in the evening. His RTPCR was positive since 3 days. 

I got extremely worried. I wanted to leave everything and rush home. 

I thought of all the risk factors, his age, his HT, DM and being overweight.

I was very tense.

All the negative thoughts started coming to my mind and I felt like crying. 

My mother also had so many questions. How would I be able to look after her?

I decided to…. 
DR. ‘A’
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PARTICIPANT RESPONSES….

What options are available?
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PARTICIPANT RESPONSES….

Remember a difficult and challenging situation you have been 
through..

HOW DID YOU HANDLE IT? 
ASK YOURSELF..

Whom did I talk to?          What did I do?        What resources did I use?         What helped me?

WHICH OF THESE CAN BE USEFUL TO ME IN THE CURRENT SITUATION?
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RESILIENCE
RESILIENCE IN DISASTERS

RESILIENCE IN INDIVIDUALS

The capacity of a system, community or society potentially exposed to hazards to adapt, 
by resisting or changing in order to reach and maintain an acceptable level of 
functioning and structure.

The capacity to be resourceful and creative, to make choices, and to take effective action, 
when faced with challenging situations. It involves getting through difficult situations and 
growth.

UNISDR (2005b). Hyogo Framework for Action 2005-2015: Building the Resilience of Nations and Communities to Disasters. World Conference on Disaster Reduction. 18-22 January 2005, Kobe, Hyogo, Japan. A/CONF.206/6. UNISDR.
American Psychological Association. (2020, February 1). Building your resilience. http://www.apa.org/topics/resilience
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RESILIENCE

WHAT RESILIENCE IS NOT

NOT-The lack of emotional distress. 
NOT- A personality trait.
NOT- Immediately change the context which produces the stress
NOT- Short term relief & comfort

American Psychological Association. (2020, February 1). Building your resilience. http://www.apa.org/topics/resilience

✓ Develops LONG TERM EFFECTIVENESS, SATISFACTION.

✓ Resilience can be developed by ANYONE with EFFORT and INTENT
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RESILIENCE BUILDING..

✓ Is essential.

✓ Is possible.

✓ It can be made sustainable.
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RESILIENCE BUILDING

IT’S ABOUT 
BOUNCING 

BACK!!
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RESILIENCE BUILDING
BUILDING RESILIENCE INVOLVES TWO MAIN ASPECTS

How WELL one bounces back For how LONG does the bounce-back sustain

Depends upon:

1. The COPING STRATEGIES used

2. The RESOURCES available and their use

Sustaining resilience is based on the 6 FOCAL POINTS

1.  PURPOSE                                  4. PROACTIVITY

2. PERSPECTIVE 5.PRACTICE

3. PARTNERSHIPS                         6. PRESENCE
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DR. B’s STORY

Dr. B was feeling very tired and fatigued since the past two days. 

While doing his covid duty he felt dizzy for some time. 

He sat down on a chair for sometime.

Then he pulled himself up & completed the remaining hour of his duty.

When he reached his room in the hostel, he started crying. He was so 
scared! 

DR. B
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DR. B’s STORY

RESPONSE A

When he reached his room in the hostel, he was so scared! 

“What is happening to me? What if I fall sick? 

The moment I tell others about my fatigue and weakness they will send me for 
RTPCR! 

What if it comes positive? 

My mother would get so worried! I won’t be able to go home! What to do? 

He could not sleep throughout the night and kept thinking of all the possible 
consequences!
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RESPONSE B

I was thinking to myself..

1. Let me apply for leave. Let me at least try. If I get leave I will go home immediately. 

Then I will be with my mother and I will be able to look after my father also.

2. Considering my father’s comorbidities, let me find out what to expect.

3. Can I ask somebody? I think I should meet my pulmonology HOD.

4. Who can help us today?

DR. A’s STORY

DR. A
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PARTICIPANT RESPONSES….
What are the differences between RESPONSE TYPE A & B?

DR. B 
RESPONSE A

DR. A
RESPONSE B
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How WELL one bounces back

PROBLEM-FOCUSSED COPING
(RESPONSE TYPE B) 

‘Let’s make a Plan’

Practical solutions and actions

Positive approach
Self‐confident
Strategize
Seek Social Support

COPING STRATEGIES USED*

EMOTION‐FOCUSSED COPING
(RESPONSE TYPE A)

‘What’s going to happen?’

Managing thoughts and emotions

Helplessness
Anger, Fear, Wary
Acting out
Submissive, Avoidance
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How WELL one bounces back

COPING STRATEGIES USED*

EMOTION‐FOCUSSED COPING

‘What’s going to happen?’

Managing thoughts and emotions

BE COMPASSIONATE 
YOU ARE DOING YOUR BEST

PROBLEM-FOCUSSED COPING

‘Let’s make a Plan’

Practical solutions and actions

ACKNOWLEDGE FEELINGS 
DON’T BOTTLE THEM UP
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AT WORKPLACE

Peer Group & Seniors
Hospital resources

RESOURCES AVAILABLE AND USED

How WELL one bounces back

Mental Health Professionals Books          Helpline

OUT OF WORKPLACE

Family & Friends
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PARTICIPANT RESPONSES….

What resources do we usually use?
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RESILIENCE BUILDING

Sustainability is often difficult.

Similar situations result in a similar pattern of frustration coming in repeatedly. 

The question is when the key stressor is ongoing and there is no clarity or control on the 
end/ how and  when it will be..

How does one sustain that state of calm and stay in control and optimistic? 

How can one stay resilient?

For how LONG does the BOUNCE-BACK sustain
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PURPOSE PERSPECTIVE PARTNERSHIP

MAINTAINING a
clear and

unwavering focus
on WHO AND 

WHAT the WORK
SERVES.

CHOOSING, from 
all possible

perspectives , the
ones that are
MAXIMALLY

FREEING.

CREATING 
ALLIANCES with
those who share
values, goals &

purpose, and can
advance the work.

1) What is my purpose?
2) Why do I do what I do?
3) Who are the beneficiaries I serve 

through what I do?
4)   What do I do daily to remind myself

of my true purpose? 

1) What is my current perspective 
in a situation I see as limiting?

2)   Alternative perspectives available
for same situation?

3)   What evidence can I find to support
these alternate perspectives?

4) Which is the most energizing & 
liberating perspective of these all?

1) Who shares my interests in 
a challenging situation?

2) Which relationships provide 
support & increase my energy?

3) What helpful support & resources
could I use?

4) Of whom can I make this request?

ASK YOURSELF ASK YOURSELF ASK YOURSELF
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PROACTIVITY PRACTICES PRESENCE

ACTIVE 
PARTICIPANT not an 

INACTIVE 
PASSENGER

Identify ACTIONS
likely to give 

RESULTS

HEALTHY SELF 
CARE ROUTINE: 
Diet / Exercise
Read / Relax
Meditation

Quality time with 
loved ones/ Play

The INHERENT CAPACITY to 
CHOOSE where one decides 

to FOCUS one’s 
ATTENTION. Deals with 

PRESENT MOMENT 
AWARENESS.

1) What part of my challenging 
situation do I need to just accept? 

2) In which situation do I tell myself 
that I have no choice when in fact I 
do?

3) Which simple action can I take now 
that I haven’t let myself take 
actively?

1) Which current routine of mine 
is restorative? 

2) Which of my past routines 
have released stress & 
increased vitality?

3) Which practice can I start 
engaging in now to support 
my resilience? 

1)   What can I do to integrate a simple 
Body – Mind practice for me which 
will help improve my sense of
presence?

2)    What can I do to research the
validity of these statements for me?

ASK YOURSELF ASK YOURSELFASK YOURSELF
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CHECK FOR YOURSELF
Take a paper and pen.

Write down answers to these questions.

Think about them..

QUESTIONS

1. What is the purpose of my being here? (Purpose)

2. Describe in two words about your understanding of covid duty. (Perspective)

3. Name three people you can connect with to give you strength. (Partnerships)

4. Name one activity you regularly do for your body, mind and soul.  (Practice)

5. Think of one problem that you are facing at present and think of a solution. (Pro-activity)

6.Identify one thing that would help you focus attention. (Presence)
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RESILIENCE BUILDING

SPIRITUALITY GRATITUDEPRAYER

PLAY AN IMPORTANT ROLE IN RESILIENCE BUILDING
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SPIRITUALITY PRAYER GRATITUDE

- Is an ATTITUDE

- Practice DAILY for 10 minutes

- Say thank you for:

-A positive life experience

-Stress relieving thing/person

-Qualities & talents

-That which is taken for granted.

- Use of PROACTIVITY 

to build PERSPECTIVE & PRESENCE

- Experienced as a 

-Deep sense of aliveness

-Interconnectedness

- Comes in focus when faced with:

- Emotional stress/ Physical illness

- Existential crises

- The BIGGER PICTURE on Existence

- Brings PERSPECTIVE, PURPOSE &

a sense of PRESENCE .. RESILIENCE

INSTILL FAITH. CONQUER FEAR. HELP HEAL & TURN TOWARDS SELF WITH COMPASSION

- PRAYER= FOCUSED THOUGHT

- Connects to a POWER greater 

than us when we feel 

powerless.

- Instills a sense of LOVE and 

BELONGING

- Builds FORTITUDE through a  

PARTNERSHIP with 

GOD…RESILIENCE
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SPIRITUALITY PRAYER GRATITUDE

THE RESILIENCE BUILDING TOOLS
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DR. A’S STORY
I went to see my parents.

I wore a PPE and went to the ICU where he was lying in bed, totally tired, with O2 mask and 

bag, a multipara beeping next to him and still trying to smile at me!

I was shocked to see him like that! I was devastated! I imagined all sorts of scenes in my 

mind! 

I smiled back at him and told him’ Baba, don’t worry, you will be fine. We will go home soon.’

On what basis did I say that? Was it being realistic? I was wondering..

What should be done to feel optimistic in such a situation?
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REALISTIC OPTIMISM
Realistic optimism (Schneider, 2001) involves

-HOPE for a POSITIVE OUTCOME

-Set ACHIEVABLE GOALS 

-WORK towards desired outcomes WITHOUT THE EXPECTATION that it will occur.

-INCREASE LIKELIHOOD of desirable and personally MEANINGFUL OUTCOMES by taking ACTION

-RECOGNIZE situational, personal and environmental CONSTRAINTS.
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RESILIENCE IN WORKPLACE

✓ Communicate with coworkers, supervisors & employees 
about job stress & how the pandemic is affecting your work.

✓ Identify stressors and work together to identify solutions

✓ Ask about how to access mental health resources in your 
workplace. 
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RESILIENCE IN WORKPLACE
✓ Remember everyone is in an unusual situation with limited 

resources.

✓ Remind yourself you are doing your best with resources available. 

✓ Identify and accept those things which you do not have control over.

✓ Recognize you play a crucial role in this pandemic 

✓ Try & keep your daily routine as similar to the pre-pandemic routine 

✓ Have a recharge routine
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RESILIENCE IN WORKPLACE
CREATE:- A blame-free environment for communication amongst peers

A platform for reporting incidents, ethical or emergency issues & challenges faced by HCW

DISCUSS: Realistic scenarios within a healthcare team that provides direct (daily) patient care.

Management advice and experience sharing

INVOLVE: Nursing staff in the decision-making processes.
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RESILIENCE IN WORKPLACE

PSYCHOSOCIAL SUPPORT

Multidisciplinary psychosocial support team:

Peer support

Psychologists

Spiritual counsellors 

Social professionals 

Occupational health 

Safety physicians.

WORK RELATED PROVISIONS

A good care provider–patient ratio to decrease workload

Limited shift hours to 12 hours maximum

Days off duty- taking a break

Training in correct use of PPE

Availability of PPE, instruments, equipments etc

Accessibility of nutritious food and drinks.
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CONCLUSION

✓Resilience can be developed by ANYONE with EFFORT and INTENT

✓RESILIENCE= BOUNCING BACK

✓RESILENCE BUILDING involves use of adaptive COPING STARTEGIES & ADEQUATE RESOURCES

✓SUSTAINING a state of RESILIENCE requires the presence of 6 Ps i.e 6 FOCAL POINTS of resilience:

PURPOSE         PERSPECTIVE          PARTNERSHIPS        PROACTIVITY       PRACTICE       PRESENCE

✓Taking to SPIRITUALITY, PRAYER & GRATITUDE has the potential to heal & build resilience

✓REALISTIC OPTIMISM  is engaging in meaningful action with hope while being mindful of the constraints

✓WORKPLACES need to make PROVISIONS for the resilience building needs of their healthcare workers. 
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INNER IMAGE
Who do I see myself as?
Helpless/ powerless/ victim

OUTER IMAGE
What do I project myself to be to others?
In control/ confident/ having all the answers

OUTER IMAGE
What do others expect me to be?

In control/ authority/ having all the answers/ powerful

LIFE IMAGE
What does life appear as?

Burden/ unfair/ tough

Each of us have 4 Identities
Non alignment between the 4 identities causes DISSONANCE & SUFFERING

This breaks the RESILIENCE 

SENSE OF SELF
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STUDY
The aim of the pre-post study was to determine the short-term effects of group-based resilience 
training on clinical and non-clinical medical staff’s (n = 40) mental health outcomes

The study showed statistically significant improvements in resilience (r = 0.51, p = 0.02) and 
wellbeing (d = 0.29, p = 0.001) from before to 1 month after the training. Participants with the 
lowest wellbeing and resilience scores at start of the training showed higher effect sizes compared 
to those with highest wellbeing and resilience scores, (r = 0.67 compared to r = − 0.36 for 
wellbeing scores and d = 0.92 compared to d = 0.24 for resilience scores); differences that point to 
particular impact of the training for people with the lowest baseline values.

No significant changes in psychological distress as a result of depression, anxiety and stress were 
found.

Highlights two things:
1. Group intervention in resilience building helps those with low resilience
2. Need to identify those prone to psychological disorders and make appropriate referrral

van Agteren, J., Iasiello, M. & Lo, L. Improving the wellbeing and resilience of health services staff via psychological skills training.BMC Res Notes 11, 924 (2018). https://doi.org/10.1186/s13104-018-4034-x
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Extra slides- for MHP

Meaning making Learn to cognitively appraise challenges and failures in a healthy and productive way through a focus 

on meaning

Event-thought-reaction connections Increase awareness of how thoughts drive reactions to events, and determine if thoughts and reactions 

are helping individuals work towards their goals, act upon their values, improve their performance and 

strengthen their relationships

What’s most important Increase individual awareness of what influences unproductive reactions (emotional and/or physical) 

that may interfere with their performance, goals or relationships

Balance your thinking Help individuals cognitively appraise situations in an accurate manner that is based upon evidence

Cultivating gratitude Build optimism, positive emotions and resilience by bringing ongoing attention to gratitude as a 

cognitive process

Mindfulness Teach individuals to regulate their attention in a focused, open and non-judgemental manner

Interpersonal problem solving Teach individuals the elements to address interpersonal problems in a respectful manner with healthy 

and productive emotional expression, and use of compromise

Active constructive responding Increase awareness of communication patterns and responses that maintain, strengthen, and cultivate 

positive and important relationships

Capitalising on strengths Increase individual awareness of theirs and others personal strengths, and how to apply strengths across 

all life domains

Values based goals Increases individual awareness of their values, and how to translate these values into actions and goals

Improving the wellbeing and resilience of health services staff via psychological skills training

van Agteren, J., Iasiello, M. & Lo, L. Improving the wellbeing and resilience of health services staff via psychological skills training.BMC Res Notes 11, 924 (2018). https://doi.org/10.1186/s13104-018-4034-x
561/571 
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Extra slides- for MHP

van Agteren, J., Iasiello, M. & Lo, L. Improving the wellbeing and resilience of health services staff via psychological skills training.BMC Res Notes 11, 924 (2018). https://doi.org/10.1186/s13104-018-4034-x

Scales to help assess RESILIENCE: BRIEF RESILIENCE SCALE
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THANK YOU!
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INTRODUCTION
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Take responses
What options are available?
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