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%_\f pamphlets. Through these activities we propagate

- As we inch forward, I firmly believe that the heavenly
‘blessings of our founding fathers and torch bearers will
help us in fulfilling the mission and vision of LISIE
HOSPITAL.

DIRECTUR‘ DESK

EVery ot we, at LISIE HOSPITAL observé f
portant calendar days pertaining to health, with gre
zeal and fervor. The leitmotif of observing these days, is
to enlighten the general pubhc thro’ awareness classes,
expert talks, skits, poster presentations and distribution

the importance of each day, which in turn, paves the
way for improved health awareness and overall health
improvement of the community at large.

As part of our WORLD KIDNEY DAY celebra-
tions, we have inaugurated our new MSGR.PARAK-
KAL MEMORIAL DIALYSIS CENTER. This new
dialysis centre is an important landmark in the history
f LISIE HOSPITAL. The infrastructure of this centre
was conceived, keeping in mind the various needs Of
the patients who come here for dialysis. Separate en-
trance, Easy accessibility, quick landing from the main
road, Emergency High Dependency Unit, Isolation
Room, smooth movement of vehicles and ambulanc-
es, good ambience and round-the clock monitoring of
dialysis patients by our expert staff are some of the
highlights of this centre. Last but not the least, patients
can rest assured that dialysis at LISIE HOSPITAL will
never burn a hole in their pockets. Affordability contin-
ues to remain our mainstay.

VERY REVMSGR.ANTONY PARAKKAL , after
whom the center is named , was a visionary. Lack of
funds or resources, unavailability of material or man-

= power, obstacles or hurdles in his path --nothing pre-

vented MSGR.PARAKKAL from dreaming big. Fol- §
lowing the footsteps of his predecessors, he sowed the
seeds of development. He ushered in a new era with
novelty and we, the present generation are enjoying
the fruits of his hard work. We remember the legacy
of MSGR. PARAKKAL and the best tribute that we
can pay him is to continue the good work he started.

MAY GOD ALMIGHTY BLESS ALL OF YOU.
Fr. Thomas Vaikathuparmbil
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LISIE INSTITUE OF RADIOLOGY RESEARCH AND IMAGING SCIENCES. [LIRRIS]

It is the unknown that excites the ardor of Scholars....... It is the unknown that draws people...... Radiol-
ogy is the exploration of the unknown bringing out the hidden, using imaging technologies. Lisie hospital
has travelled 60 yars in time and so has our Radiology department. What started off as a small, single room
X-ray unit, has over the years transformed into a full fledged, high -tech, State of the art radiology depart-
ment. Radiology department, time and again has remodeled, rebuilt, redesigned, restructured, recalibrated
and innovated so as to present the best and the latest to our patients, we offer a wide range of imaging solu-
tions at affordable rates.

OUR FACILITIES
X RAYS---COMPUTERISED RADIOGRAPHY AND DIGITAL RADIOGRAPHY; Digital Radiography
utilizes lower dose, is more efficient and significantly faster than CR. DR allows a higher throughput of pa-
tients each day. DR has better performance in resolution and image quality than CR.

ULTRASOUND:; High end 3D/4D colour doppler machine with additional probes.suitable for for
all routine and special studies.

SIEMENS LUMINOS SELECT FLUOROSCOPY SYSTEM;A broad spectrum of applications and exams,
from gastrointestinal and urogenital studies, ERCP, IVP, venography, arthrography, myelography,,general
X-rays and also upright examinations such as chest, spine or legs can be done with ease using conventional
film or CR cassettes in the wall stand.

GOLD SEAL SENO MAMMOGRAPHY; Mammograms are used as a screening tool to detect
early breast cancer in women experiencing no symptoms. It can also be used to detect and diagnose breast
disease in women experiencing symptoms such as a lump, pain or nipple discharge.




e —————————————————

OPTIMA CT660 FREEDOM EDITION 128 SLICE CT; 5 Beat Cardijac CT, Unprecedented im-
age quality, Unmatched speeds, Low dose, Pediatric and emergency imaging.

GE 1.5T MR OPTIMA 360; The Optima MR360 is engineered to deliver value. Built around a

PACS; A picture archiving and communication system (PACS) is a medical imaging technology
which provides economical storage of and convenient access to images from multiple modalities (source
machine types).[1] Electronic images and reports are transmitted digitally via PACS; this eliminates the
need to manually file, retrieve, or transport film jackets. The universal format for PACS image storage and
transter is DICOM (Digital Imaging and Communications in Medicine)

DOCTORS
DR AMEL ANTONY MD DIP NB MNAMS [HOD OF LIRRIS]
DR SUSEEL ELIAS ISSAC MD
DR MAGGIE XAVIER MBBS; DMRD
DR GEORGE JOSEPH MBBS; DMRD

Women's Day
At Lisie Hospital

International Women’s Day celebration was conducted in our hos-
pital on March 9% 2015, organized by Medical Social Work Department
in association with Lisie Medical Institutions. The program was inau-
gurated by Dr. Amy D’Souza Chief Consultant, Obstetrician and Gyne-
cologist and she addressed the audience on the theme “Make It Happen”
Honoring, Rev. Sr. Vida MSJ, our Nursing Superintendent was the high
light of the day. The chief guest was Ms Beena Sebastian, founder and
chairperson of Cultural Academy for Peace. She spoke about the need of
empowering women for empowering humanity for sustainable develop-
ment. The celebration was wound up with sharing of sweeties.




Interview

eilavl BR) W I(@IWIe! Boed85l allgom. eadoail
GaDI. ail. af)av. (Wl EMIAOW]

oIenIsle, olerlimay asemad ol emanemni’

MsSOmI @RElaL6I..

Dr. PS. Sreedharan
HOD, Oncology Department

a8 DM £l (alossSTV @)seeplals 15 aidausandd &¢laomesn. Holwoleciss @lolaom)emose)cmiodd
af)am) C@oaN)aM)?

@D G2ldBjo AISHO EMOCOMVIWIEA W] 60} 15 QUBato B)S] &SI OO0 M@BHIM (LORB6 0.
02WeO@8 (ala0aU08 @OOEMNS)HHIM)BS HIOMo ) TMIE ? (alG2I0BM0 @RHOIET ?

af)o(d @M. B8O) BC1(B, WOLNOMAIG®, HOANMAI (MIdasHlMB &)SIMETHIEE RMa @RED AIC)86 M sy
#61@ow10ym). SS.L.C &8 auidem eamwed emsl. esalaula) (alealtdmo BISIWEa00d &)S)omiceal m)@1d
MAUB 0 BC). 2 @ UOOTEEBBEB06S020) MM ACIEHOM Ealdd:) ) ag) Ty alO6TIT) GRIOWIVA)FOVEHI@ (M
BYatlS B@8a]l96)0a0m &lauemnleans)eml. afiMmoed Moo wdlvoacwlanes 2)BMMI5)BaldW] aloMo alBEm]
DISSI® @oaa @lo)AINMalo ORWIEeE8 eHoeg=lod MM aflloSle:ny (aladauoowosn afloslayd,
Va8 MVOalatj9@80166 60eE:0822] @I0OINS)H60M8 DSWIVWODBBOMWIEN ?

af)eM 2OMOall®086U. 608 aBPlo KON alCleeyemIoud )0 @alae) GanoW&IMmM efloGanon
GO0 nIoWla)). olEFlem®d &OMMUE eaVMd (RCC) ®OEIT @MBalosm@. @RWIME: AOYM)E:Ud
amyalel 208Glea88 aE)M)HEB Galoeno algjaowloymia). GEINADION  aldoBU0la0RIA0W] &:S)O10 203G
262010 M@IMIGES:10200®E0afl8e EUME] @R UO)AICIITE @aldd:0M @Dalaemd allcueGay). @REBOM
@oo Q15103 B10200®e0all MEEHIM8 ©@)S68El. EeN20F 211G BMT ag) MM (HACTHEB @BO) BOMVo &1OAIODE0A
m@des]. afloGanon @eBRoW! aflemEio 20 BB ®)S] Rafla @I MM alomo andovlwossiw
GUoaHo, (MIG(SOBS M)RINIHI0) DOSHOTD ROEMOQIS)BHQOIWI0)M).

“smrsmmmﬂsmg MIMMo MISI"®W CHOBo COIVEBBS)OSW)o AVINMO MISI6IMELID ? HIMBAVE, anjBGCoIwo,
QU 86C0IN0 ag)MAIOWELI0 CHOZTM0E 6)ST QUO)IN@IOG £I0ENODTDIEN ?

Moo d)SYOE3 “alovo®m0)0” “allemiloo)e” @RE:)IEMI0) 0 @RHWIME: GOOVEEES)e &)Slaio)e. MEM)es
anglapmss  anailene eaugsemlene ceUIMEBIR)e @RSEEIVISSS M02lMmImES)o  (AIWIM  alt)
QUaOlee)m)6ens.

29} diagnoses 60IS6a(S)@D)IN@)CalIOLIWLICLI HIMAVE. @MIBS HoMBaVd @BeHMT @PolW)emIud
al®0)an  GEIVIW)OSW)o NIML)HOS)OSW)o QlHo06BBO8 CWIHSE o mleiled ageaBOMWIEM
@nE1n)6 e 0lee) Mo ?

mames mogled oo kel eae)pals]l @emom). alowd®y Mos)esSlad cIWew G (B0 o6
afgld  @I0)RIMEBMB)0  af)SIBOMN@. afINI@  EOIVIOW  MITWIBHU3 @PAIE2IW] Moo &6 MmoeNT
MENOS MISIORI HaloAW  (alaleM®. MGIBMAIEE MU(@16680 @RI EoIWlOWSIT (aIG®@:)aj)o.
o0 qLOYe @RClEMEAM)  UTWEOWE  @RVAClEO)MLL.  AVIATIM  alBlalEEMEIM  ANEWIB)M
@18 (@108 altiGajofio EEOVOROMM  @RCIWIOOWIENT 2 lleloNeeeaS) M. O B6560 (al
UBMEBBUB DENROLOYAMIENE. GRBAIHOHIAUID @O0 BIMMVIONR 2NdslETVWIES 00568803 ©)S)OCD a)8)aj@o6m).
aleecajovio allalorueienes @oowo GEEROGHIM HFIWEDM &HI0j0 GOIUTIPVW)o  MIMWIEHOSW)o
GENIOW §9afS)OmIB & ¢l)o. @GO eR)AlSlH:0 (U8 WINIBMNIEEmINS @G EGMEIS)G:®)o Halg))o.
@)l 002 mlod), LAMEMVAF, BoA® EEIDMREINY - GOINEED @R®I=Il2AU0)OS BOOY BB aBHO
20mEdRl)o £0MB80VE af)D) CUBH0)EMIICY DM )a(08 BWORIS)IND ag)aD))OHIRIETT ?

a081(~1320W 2{l&1EM LIRIALIOOT aB® COIVOOEDEN0lafjo BE500 OOFIROREMEUB (alalBlee00)6Ms. @)(Bal
S)atiocoonEmlom@)o HIV ®osoio mudlo]l ©o) ©@omwowlo)m). oD cooweBud  miowlajald




@R OBNERIN0 Mallee)HW)o 21T®m). @RAMNBOTHINM B:000melo @) GOMNIET quAl®]. ag)aTNIGDd
$01BIVUB @RIVOWIEMERI @A BQYER BRHW B) GOINANLIMM)0 (GRIVG:IGOINJNOCRISMW)OS aAlOMAMMVG]2]
2020-6306)S 70 m@«qxgﬁ(ﬁ’ ) HED (al0WBS OMEITD BOIUBHE HOMWBIVA DEMRIG:)Y0) GRHWIMIH: alil&lorVe:3
$)S) @100 O LIRIAIV@IMIGE GOINO GEARAIGIMM)U36|S, 6Rajoals anelERUd RIElee)M)eEMRIMIo
@8 &8 ©101aj0lW)M@IMIGE $00368303 @IC] QIYIM)ENS.

& 16TD aBP)RITVOOTD EPREBW)OS DANS)HOD (al8STVIE8, £)5S)®EIIW] H6MealS HIMBAVE ag®ITn?

BHOSOMOI AQ) (AJWIM @YUV Al@EElORIM Galteal allmilwlane H)S)®RI0W] &M@ MU@MOB6N)
BQU)o (RIMGEOUDIBENIYBANAENT. LDIOMVEHOUDIBEN)BATIEB, aldIeNlW)AIW] MITWER]S MUEOAM OMIE3
S0MIVA MAes AUSOO &)S)ORI06eM.

emEeOem @ROIW)G®)o 2l610NVIE)HW)0 §2IDDICE CLEAIGHINAN @O0 HIMBAVO)EUE8 DENSCLIO.
COIWENIIW B)MB)5] @ROIWIM)BS BIBNEEBUE af)OaLIIAIET ?

(10008 B HEMOBIWICE ales @HIMAVO)&GS)0 allaslonla)) 6REAENJ. al)deo allei®
0608 @ROlTmORNo GEBAIEAJ0. af)MIGD AENEA0P)0 GOINRIGUEMEBBUS (alHSAIBH)EMIOEPSe)0 GOV
"}0)EOROW ERAUMOWDIEE ag)OHIWVIS)ENRIG)0 af)T@IEM MIBRIN &0, HOMAVE DEENRO af)M EMOHDD
@OIMBS afQaljo M| 2080 Bi@IROW] MUIEHA alBlEUOWMEUBeE (screening) alleWAIB:) B
ag)M®6NT. 40 MYo 70 M)o MSWIEB (VWSS af)2jonl)o (GEIWH:U3 RO(@RE]) COOINRIGHEMEBTBESO (AIGD jd
(alUOMETBESO DOQIBIEE Galorho AUBUOTIORICIEOTD alElGUOWMEU3H ANCWEIW] &HIMBIVAE DE6NED
DRIGWO i) 9O0qf) QUOYEEMo. TVIWOREM EOEMEAIS)IM af)Qld BOMMVO)B®:S)o OO T GMNOE DD
#6M2)alS1ee0m &¢W)o. DBIAOOMAIW], MIGMIBEN)Go EMOHOB HEEMEEMINGHG 0NV 40 AIOMIIM)
n&glanss agelo MGIeglo AUdaHomloaocleneaislalo GOWIHS0)OS alBlGUIWMEUBHO) 0 AIECANI(WJ0
osqylmio allew@oodemo.

#9MB0V8 UEIBIEB6608 qVI160l86201)0N B)(BH0)@L)HUB QILI®)E)EN=I ?

@REOIN G020 B0} RIANOEIGN Allam)SO)E: afM@IEM (albIMo. alPEEBS)o alajdo0ldhg)o WO008SAW
89166 &. 200aTVANRAIEERUS BHFW)IMN(® B:)0TE6) . & @ 20T AULODOR0 Ha 1) . HAIEIPOTOS] &)W HE) . Lty
aiefl, 268aloMo agMIAUTEE @S1aea|SODNGIEe)E. AMYaHIN) @SWOA)T AEEMB00MEEBSIG a@galjo AIRH®
al)@alellooem.

SOMBAVE  COINENIIW  alfiGafo¥)o BIMAVI/OOAIGIOIL @RI AL qIMIED]H @R LI
@)S1WIENELJD. (alC@d5la] TVIWICEMHNIOE® Moniqwla] £ 10200@60al], cOWIC@WaHE agf)MQIOWIOH6
@268890L) M@IM)2{)0BIED. AUBHOI0)0 HAlI®)AVA)aNAl)0 DHOIVJOMIG3 aNLl(alEAID)o 2alloao@)o (al
QUBO]H6)aN)CNRI ?

@%ng)m@oaﬁmﬂcaeom5@amo.GO@TLngecosuqﬂcﬁé@os)@@gggcz(oom%ﬂ;(faces‘)’cmsrrg'lwomogom@)@mﬁaa&m@cﬂmom’l
MN)6NE. af)(MO@3 @A @RAO0OWAIRSE IR A0E6)M@IM8S Mo ilwomearud say. RCC Wlwd 89168 CHO8O0 G
80) MAHeI8 @RU)@aNe eaWleea@d /| ME=]eH08 BCEISEIqY @3 el a) M@ @OLNO@@AY0.
6AWBO@B CHHIBER)HS)GB Galol)o OHHEWOU | OW)S8S B0} BICBOSHINY O] ag) M@ MEBRUBES QNKDIMIIEeIMI
#)620? QW EWIBSARITCIRNO® afEEBEMDOET alRl(aIBROW ail&:lEr ME3HIM E:FI)H? WIS
EH0BaIG0J @BUD}IGSHU3 MUMUMABSS ERIG:MIRIIEETIANSS allalon MN@BH)MYENE. af)MO@E TVIWIEM
#6908 9U136]0SW)BS BaNIE)BlaldHOTIM)0 Galdd:0M salsanalal.

elav] @ w)al®] CalIea! &ial®@)os el alol@a)o avemiejaljo (history and tradition of grace) 988 80)
uosaImEDI® eaws. (wIwoad, ecaws. woalm] o ecawrssdaree eiclym aelw emsarw] aleiwlo)om
oa/syam)eng. ellav] &a3avd @adqyloslemeglw)Ss EPEB)OS TulaimeaByd af) HTDIOLOWIET) ?

il Galopel o) MLOJEINEDIM RINAIE:IM BTN AMEIBBLHS CONJROWIEN) B:OYEYME). GOUIGWO
@6 0all®)o EENIEMAIEOO (SOMBMIglocMBatM)o (BMT) 2U860joS@)88 af)glo all&lorié:gjo @IEBIMIM:)M
MESSIE NGB BO) TVAW &HOMAVA 2851EMV0 (BRI allnl AIBEEMo afMM@IENT FBEERS)OS MulaiMo.
080108 BMT @O0 000 GRIWIG:SITE 60) (0@admamIed ®Ie® Cal®Hs DI@ER @RO) LIElEH)M)SS).
@O@)EAI00R] GERARISHIM MLIWIBNMN 8E5O0 G@RAMNEERM all&lENeeea|SIO®  Ealdd)M)ENE. &
MW MO al6la061e6 003 2l @R U0}l @WIANeS 6mEERE)eS &¢lallend aleadalusl al@)(WoaE6EMEAMMI6N
@RWano.



f I T e b

001y eiElz) ag)9aijo ME) PaleBwoo ag)amoe ? @ @108 MIMmoe) @P®) cidlajd) ?

Ag)013 B} M}AOJOD BEHOGB G2 i0Glaf): GOBB)ES )ODai2E6(] @21206(] EGald ERAIWIEA? @BEGA0O ag)sTBEM
2laflay) agimio @REGODTNOG @BNANEEBRUY ag)eOMIOBOWOWNOYM) ag)aM)o QUISOROHO}ON 10 (U2 1868303
alo®oea0? MIBEIVIAINI@E agMleedm @elamlal MVAOIED @)s@MM): MEBEE)AS @)O)R)EDaiaeeMmes)
dlaj MleEBUdes BmMaclwleg)®:)d MEBRB)OS Galode)SIH8)10S aseud Mares 808001661000 B&HO)®OEA0?
mleBBg)es (allweqjsaid @em mla@ses sodailenymilenissled Mlesud oafes =lallaf) &SMMEAO® 0040
Gad®o B08ODClE)0 A BHO)EICRI? WO@OMD AULPOD MIalBuTlay). Dema|g] B0l almm)ee)sw)o
9210®). MOICHIE MEReSs (aldMIGW)o, MVAUOD)o, MUAIMALo, @RW1Ho0alo af)gjdo GHelea06m.
DA MVEIMIUEOTDIS)0 TVAOWINBOMOS)o &)S] 210Ne60M HFIWIMIEENEI ag)M@NT (AlWIMo.

26900 OAAD GaldOL, CWILSB -~ coIV] MIMVEDIL)o @IYEBUE A1) B Fl0MELI0 ? DHOILION 60)
g ewossE @ wlolee)moleal oagyalgledd agemmajoney ?

DENZOW 2186 MIQEBRG)0 MAIBIMOEN). BGOOUTEUBH6) BRAIOYHS @RTV)ELBROSH) ()0 @OAB0UEBOSH)Glal)o
oM B)5)0e00] @rOIWI0. 2l e21LIA)®WB &H)Ea))OYM  DEeILIDT COOUIW)OS  MVOMUMTD >
MSLlole enowleedem o1 agQalio 22 l@20® 2l&1ET M@3@)E: ag)TP@oENT DI YOI afO®00)

‘ BAWIBS0)0 eMAIS)M alelle ealepaig.

| B0) CWIBSBH6))Meo]0lco06m2 @oSITUOIMm  1)EMEBBUB af)HMMIOHO WO ?

2900 (Mg 1)6Mo @R UdAlMIaEDIM)8s &Ylanen (power of communication). ¢ooul@)o enIMW)
$9B)o alOW)MO (10Rla] EHUBBHIM)o @RMVIEUOTD MUoeIMUWlay B00L6EB03 aigl®ano WY EGTTVaNN MO
©lo@e8 @IS AlltdE1E:01E6)AUIM)0 BAIHSABS GHPIWeEMo. GO SA e6e3Ae). MIMo aldlaloleud am
Qes0ss]], ©21Q0a)nmM &00y68RU8 Al e®a0] alltd1e:0lajomd €)E1RIM. @RE)E:1Bee)o am@Jlelod)o.

BAI. WO NIWOOMEalINL! (alNLIEPIW BECS00 CAWIBSBGAIV)OS )OS @B (aluBom]afls)nEce)o. @psaBo®
DBM2W] qVIOWIM]2), BODHDIGHENOHAMD CMIMIW CWIHSE @RoI]0)Mm) ?

QNeBOmIWI0)MEaowd CRGEIeal @M aldal GUWIHSARIOYES &IOS (alalRDDEe 0 8O0
2i€lafl5)ems. agoad BMT SNM3VE3S3" @RWI0YM 6(aloan. qylanmd DHEMIOMEAJIOA], D EN®T ERIE
1211000 aRRIBEMMAL)Y0 WORIBO a)MIMHEEBUB af)}GIWAIO)0 @RATOIH(S CREMENES)0S ag)(WlgBa0o)0
@RWO}MAIOIOS B)6S (aIUBEBT]BHOT HEETD). af)Bslalo BO) GAUIGSEHO GIOHETINS)EOIM AI0TMIGD @R
ewo. ail. LIMWOWIBIBE)0. H21OOMN, @PWWIR HOMTVA OMAYINLSIO8 MuNdald WROES0Y0 agf)d Ul

. 9645101 ©21BEAIFTVEMAIW  @RAIEYOS  BICEHISEICWIS)BS  (AlTTlaIEW® mlnd@)eimoem.  @oadl
AU2OIO@IW @RS &HEl61D 50 AUBHEEBREIW] @RV} I@IReal CRIVBWBESS B0) OH»:Iay) a0’
©@02mUl86)M@). @RAIRHE OMISEAO MVIGBHOOLMVMUIBIERD el Wil 8e®os=] alleono s3I
OWS) O @O OIRJOD ERRIAOW] eawleedd socsmIsElwlcd DM)o md=lendd 8oe®m0821wod
MChjo @RE0El2j® GWI. LOITOWIETN. 1980 HEOS @)SHODOTIAME). EHESOWOL! @E) eUda] DM 806®:0
8= aileodonl®:8)60s aldleay OO0 SFlemlslel g H00y0 M6BBUZ BOBELHEMo. @ 2015 G@REN).
sadleeman jwleeal 8)6leovo BIEEISEITV) &S0 @RDIAB B:0MBVd omaylossleal aldq) aildyodmalesoem.
@M GOWI. NIMWIOS OO0 AldOMUOION0. CHOSOMeAI (altdmimeom’ aloWeQIS)aM EWIBS®E
200168 @)@laléuano SlAUGMUM &HITYAN GEIWIBS)OS ag)efo Qs @AV @RBHHOSIMNE) af)M@I6M) MA@
BOV H00. @PAIB ERH6IBAIBHRW] calG:MRINNe a)RIBE®ANAIGE) (A IIBEDM EREULIVIGY (AIG® @R
06D HD)BSAICOD @A),

)OI HOWIE) @PEBBW)HS CanINildsr(d ?

QUOQM. (AlE@ e all@6BB8)0, MOMV1B:E:8)0. Mat(STwo, MUlmla, MIEa1odSmY agjamial ®0@3aloyalanom o)
M@ @RAIOWISIOG af)ajoo AOWee)o. WIIBo Al@AIMIEE03 BRIV AUEYE®YM)eNE. 2o @0}
QUI(@EBBUEHS) 621101080} @]R)0 $)S)OC3 aDIM aATOB:EBRUBHE 62 I2IAI0HOYNOMEMT G@OAN)MN),.
“my) 2MEOUM” cWIHSCBICOIS EEEBBWHS ag)MMIE alOWIM)SS® ?

ez0all MMV ealQ)H. B0} GAIAIW ofMBEIMIWO)e ERILDAIW @PEOVENZNB)10 @O(® Dal(BQo
26M0H61AlL aflaMIED BO) GROUDRIV GIHSB BMYULOO OBHIR)j0. @REEBHMW)SBAIRHE QUO@AYIH}EMUOGB
2068B0M &¥lilal. @RE®|]] Deajoud @ead allmmlssymleg@lano...... &




World Glaucoma Week
From 8-14 March 2015 ;

Mrs. Reji Varghese
Introduction Asst Professor College of Nursing

World Glaucoma Week (WGW) is a joint global initiative of the World Glaucoma Association (WGA)
and the World Glaucoma Patients Association (WGPA) to raise awareness of glaucoma, what it does to
sight, and how it might affect people.The first ever WGW was held on March 7-13, 2008 and the event has
had a successful run for the past years. Hundreds of local initiatives took place in countries circling the
globe. They all shared the same goal of raising glaucoma awareness and promoting the need to get tested.

World Glaucoma Week 2015 Theme:“B.1.G -Beat Invisible Glaucoma”

Glaucoma is a term describing a group of ocular (eye) disorders that result in optic nerve damage, often
associated with increased fluid pressure in the eye. Glaucoma has been called the "silent thief of sight” be-
cause the loss of vision often occurs gradually over a long period of time, and symptoms only occur when
the disease is quite advanced.

Current Statistics

Glaucoma is the second leading cause of blindness in the world, according to the World Health Organiza-
tion.

It is also, unfortunately, irreversible.

According to recent reports, the global prevalence of glaucoma for population aged 40-80 years is 3.54%.
In 2013, the number of people (aged 40-80 years) with glaucoma worldwide was estimated to be 64.3 mil-
lion, increasing to 76 million in 2020 and 111.8 million in 2040.

Glaucoma affects one in 200 people aged 50 and younger, and one in 10 over the age of 80.
Types Of Glaucoma

There are two main forms of glaucoma:

Open-angle and Angle-closure.

Open-angle is the most common form and affects approximately 95% of individuals.

Angle-closure glaucoma comes in two forms: acute or chronic.

There are also several other forms of glaucoma, including normal-tension, congenital, juvenile, and sec-
ondary. Secondary glaucoma can be open-angle or closed-angle and results from another medical condition
in the eye or body.

Risk Factors

Glaucoma can occur in anyone at any age. However, certain factors may increase the risk of developing
this disease:

Ethnicity :open-angle glaucoma is more common in African Americans and Hispanics than among other
groups.

,, Gene’tics _ Glaucoma tends to run in families.
Age - Glaucoma becomes more common with age, especially for people 60 years and older.

* Other risk factors — For open-angle glaucoma, other risk factors with strong association include thin




corneas, an unusual appearance of the optic nerve, and high IOP, i.e., more than 21 mm Hg.

Potential risk factors are severe nearsightedness, diabetes, eye injury, eye surgery, high blood pressure,
and use of corticosteroids (e.g., eye drops, pills, inhalers, and creams).

Glaucoma Symptoms

Open-angle glaucoma is painless and does not have acute attacks. The only signs are gradually progres-
sive visual field loss, and optic nerve changes (increased cup-to-disc ratio on fundoscopic examination).

Patients with closed angles present with acute angle closure crises characterized by sudden ocular pain,
seeing halos around lights, red eye, very high intraocular pressure (>30 mmHg), nausea and vomiting, sud-
denly decreased vision, and a fixed, mid-dilated pupil. It is also associated with an oval pupil in some cases.
Acute angle closure is an emergency.

Diagnosis
Tests used to detect glaucoma includes visual acuity test, visual field test, dilated eye exam, tonometry,

pachymetry, ophthalmoscopy, gonioscopy, and optic nerve imaging.

Individuals at high risk for glaucoma should have a dilated pupil eye examination, including a visual field
test, at least every one to two years years or as directed by a doctor.

Management

Currently, there is no cure for glaucoma; however, through early diagnosis and treatment, the disease
can be controlled before vision loss or blindness occurs. The modern goals of glaucoma management are to
avoid glaucomatous damage and nerve damage, and preserve visual field and total quality of life for patients,
with minimal side effects.. Treatment can involve surgery, lasers or medication, depending on the severity.

Medications like Alpha adrenergic agonists, Beta blockers, Carbonic anhydrase inhibitors, Miotics (cho-
linergic agents), and Prostaglandin analogs are common;ly used .

Conventional surgery to treat glaucoma makes a new opening in the meshwork, which helps fluid to
leave the eye and lowers intraocular pressure.Common surgical modalities adopted are Trabeculectomy,
Glaucoma drainage implant, Peripheral iridectomy, Canaloplasty, Goniotony and Trabeculotomy.

Laser therapies includes trabeculoplasty, Laser peripheral iridotomy, Cyclophotocoagulation
Prevention

Regular eye checkup, Get regular eye care, Treat elevated eye pressure, Provide sufficient nutrition to the
eye, Wear eye protection, Exercise regularly, Reduce stress in your life
PREVENTION IS THE ONLY 'CURE' FOR GLAUCOMA

SNEHAPOORVAM SENIORSINE

A Farewell Party SNEHAPOORVAM SENIORSINE was |
held on March 10%, 2015 for the Seniors who were stepping out
into the world of career from the arms of professional knowl-
edge LISIE COLLEGE OF PHARMACY. The students of 2013-
2016 batch expressed the love and respect to the outgoing batch
2012-2015. The function was inaugurated by Rev. Fr. Varghese
Palatty. Invited guest Sr. Delma, Principal Dr. Jinu Issac and
Vice Principal Mrs. Anitha Abraham gave inspiring messages : m—-— L
for the leaving stars. All the dignitaries and student representatives of each batch lighted the lamp. The
events held on the day provided a platform for exhibiting the inherent talents of all the students in one way
or other. The curtain lowered with the oath taking ceremony by Mrs. Jooly Kurien.
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ECHOLIS:
HOSPITAL EMERGENCY CODES

Hospital emergency codes are used in hospitals worldwide to alert staff to various emergency situations.
The use of codes is intended to convey essential information quickly and with minimal misunderstanding to
staff, while preventing stress and panic among visitors to the hospital.

The various codes used in LISIE hospital are

Code Blue: “Code Blue" is used to indicate a patient requiring resuscitation or otherwise in need of im-
mediate medical attention, most often as the result of a respiratory arrest or cardiac arrest.

Code Red: “Code Red” is used in the event of a fire and/or smoke condition.

Code Pink: In the event of an infant or child abduction code pink is announced where in hospital staff
will follow procedural guidelines to respond and locate the abducted infant/child.

Code Brown: “Code Brown” is used in the event of an external disaster and/or mass casualty.
How to Call Emergency Codes?

Access public addressing system by dialing 8000 through any in house phone and announce “Code with
concerned block with the area” which should be repeated 3 times in continuous succession.

Eg : Dial 8000 and announce “Code Blue — Cardinal Block - M Ward” through public addressing system
3 times in continuous succession.

Note: If 8000 is not working Contact the hospital telephone exchange and request that a “Code with con-
cerned block with the area” to be announced in public addressing system 3 times in continuous succession.

Code Blue Medical Emergency

Code Red

Code Pink Child Abduction

External Disaster/ Mass
Casualty

REE

Code Brown

Kidney Day

World kidney day was observed on 12-3-15 at Lisie hospital or-
ganized by MSW department. The aim of the programme was, to
provide awareness about kidney disease, transplantation and organ §
donation. About 80 patients in this programme. The programme was §
started with a prayer followed by welcome speech delivered by Dr.
Jacob (MSW coordinator) and the programme was inaugurated by
Fr Thomas Vaikathparambil (Director). Dr Jose handed over organ
donation consent forms to Fr Varghese Palatty on behalf of hospital
employees. Dr Babu Francis took a class on “kidney health for all”
Briefing of the event was given by Fr Varghese Palatty. Dialysis stu-
dents presented skit about kidney diseases and a thanks giving speech
by Ms Rinku. Consent forms were distributed to the public and as
many as 100 consents were received for organ donation.
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Palliative Care

Dr. Rosakutty
“Care beyond Care”

Palliative Care -~ Dome saunders senders dared to explore a new path to relieve human suffering in 1967 in UK, Began in the
hospice movement. Now it has spread world over. In 1998 in Calicut Dr. RajaGopal started pain and Palliative Care Society
(PPCS) as one room clinic. The patient and family, the public and health care professionals become partners. Now it has clinics,
care centers, training centers in many parts of Kerala. In 2010 Medical Council of India approved Palliative Medicine as a specialty
and annoﬁncédMD’;GurSé. Tata Memorial Hospital, Mumbai, become the first institution in the country to start M.D in Palliative

c trve total Care of patients and their families facing the problem associated with life threating and life limiting
1tion and relief of suffering by easy identification and treatment of pain and other problems, physical, social,
e is about providing good quality life, that is to put life into their days not just days into their life.
dfamﬂy, Establishes a partnership care with the family. Most of the time relatives are ready to care
nce. Together everyone can achieve more. We cant do everything, but we can do something and that
ttend to every details.
1 :e,k Home based care, Hospital based care, Hospice based care
Listen to me, Stay with me, Remember me, Palliative Care Works as a team

- Doctors, Nurses, Volunteers, Physioherapist, Psychologist, Social Workers, Councillors, Chaplains. All needs training.
Goals - Relief o ,t(r)itaiis‘uﬁering - Physical , distressing symptoms like pain, nansea, vomiting, cough, breathlessness, urinary
problem, sieepleﬁSSheés, constipation, hallucination, non healing ulcers, foul smell
Offers a éuppbr,f sYStgm to live as activily as possible untill death that is enhance the quality of life. Consider patient as a whole,
his physical, psychologiéal? social and spiritual aspects of pain and problems of family.

Meﬁjbers '

. Intend neither to hasten nor to postpone death
. Affirm life and regard dying as a normal process
. Patient should never feel rejected

. Be fellow travellers in there difficulties

. Don't force discussion on the patient we have no right to force tension
. Family finance certainly need consideration

. Be present rather than a savior

. Be a companion rather than a leader

. Be a friend walking along side, not leading

. Be present in another persons pain

. Respect disorder and confusion

Prevent unrealistic hope, build relationship.

Attend to every details, allow the person to ventilate.

You matter because you are you and you matter till the last moment.
Consistant and compassionate care.

Don't assume.

Ecourage to live with dignity and have a dignified death.

Patient families are taken care of berevment support.

Anticipatory planning for last hours and after death.

Role fo living will.

Qualitites we should develop.
Treat the patient & family with courtsey and respect social grave - kindness, compassion, motivation, teamspirit, interpersonal
relationships skills, commitment to work and learn openess and readiness to concept change, respect for other victory, seek
guidance, whenever you need change, be genius, sincere truthful royal.
When something goes wrong ask self first “ Am I wrong” before finding fault with others.
Avoid negative in the other persons, highlight good things. be quick to listen and slow to speech.
Attend to every detials, allow the person to ventilate.

DON’T ASSUME.
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Report of Community Health Nursing Postmg

20d year post basic B.Sc nursing students of Lisie College of Nurs-
ing conducted a school health programme in St. Peter's school at mali-
puram with coordination of malipuram community health centre on
23.1.15 and a health project on prevention of lifestyle diseases was also |
conducted in CHC malipuram along with health checkup and health §
awareness programme on 5.2.15.

IMPORTANT FORTHCOMING DAYS
May day- 1 May
e | Hospice week — 3-10 May
M Ed ica I ca m P | World asthma day- 5 May
H Burns awareness week- 6-12 May
M World red cross day- 8 May
“ International nurses day — 12 May
World chronic fatigue and immune dysfunction syndrome day- 12 May
International Day of Families- 15 May
was, to provide awareness about Tuberculosis World hypertension day- 17 May
National child protection week- 27 May to 2 June
,f World multiple sclerosis day- 27 May
World no tobacco day- 31 May
Global Day of Parents- | June
World heart thythm week — 3-9 June
World Environment Day- 5 June
speech delivered by Mr. Arun (Health Inspec- International cancer survivors® day- 7 June
World Day against Child Labour-12 June
World blood donor day- 14 June
National epilepsy week- 15-21 June
given by Dr Rose and a thanks giving speech World elder abuse awareness day- 15 June
Youth day- 16 June
International Day of Yoga- 21 June
class on healthy diet during health and illness United Nations Public Service Day- 23 June

by Mrs Anitha Johnson( Dietician). . International Widows' Day- 23 June |
. International Day against Drug Abuse and Illicit Trafficking- 26 June /

The Msw department had arranged a
medical camp On 24-3-15 for North Railway

Station employees. The aim of the programme

and a general camp for diabetes and hyperten-
sion. About 80 railway employees participated |
in this programme. The programme was start-

ed with a silent prayer followed by welcome

tor) and the programme was inaugurated by

Station Manager. Briefing of the event was

by Dr Jacob. The meeting ended up with a




*Hrudaya Sangamam 2015’ instills confidence in heart
patients; Mammooty Receives Social Excellence Award

‘Hrudaya Sangamam 2015’ jointly organized by Heart Care Foundation and Lisie Hospital was held
in Kochi on Sunday. The popular annual meet, organized to give moral support to heart patients and their
families was inaugurated by Cardinal Mar George Alencherry at the Lisie Hospital auditorium. The Cardinal
said, the heart which is made of flesh and blood must possess love and compassion to be complete. Compas-
sion is one of the greatest qualities of human personality, he added. 6 patients who underwent hear trans-
plant surgery were felicitated on the occasion. Around 600 patients who underwent heart surgery and their
kins attended the Hrudaya Sangamam. Educative programmes led by doctors and paramedical staff of the
Cardiac Services were also held as part of the function. Eminent Cardiac Specialists like Dr. Rony Mathew
Kadavil, Dr. Joe Joseph, Dr. Jacob Abraham, Dr. Rafeeq A. K., Dr. Jeevan Thomas, Nutritionist Dr. Nisha
Vincent and Physiotherapist Dany Jose led the various interactive sessions.

The Cardinal presented this year’s ‘Social Excellence Award;, constituted by the Heart Care Foundation to
actor Mammootty at the function. In his acceptance speech, Mammootty said, he has done nothing great to
be bestowed with the award. Charity and showing . - PP
compassion for fellow beings are everybody's duty. . o v .
And he was just doing his duty, he added. Mam-
mootty was selected for his services in lessening

the burdens of the less fortunate in the society, in
his role as the patron of various organizations like
Pain & Palliative Care Society, Care & Share Inter-
national, Jeevan Jyothi, Kazhcha, Akshaya Kanivu
etc. The award, constituted five years ago in mem-
ory of C. V. Shanmughan, the former trustee of
the foundation, was earlier given to K. J . Yesudas,
Uma Preman, V. J. Kurien IAS and Dr. Beena IAS.
Dr. Jose Chacko Periappuram, Chairman, Heart
Care Foundation, Fr. Thomas Vaikathuparambil,
Director, Lisie Hospital were also present on the
occasion.



pilvl & 3soeni@ImieLIs6 MjINMo
i sy =
Nl . L S
| Monj. Varghese Njaliath gy paul Chembothanayil Sr. Remya MSJ

Spiritual Father Spiritual Father Nursing Manager

y Sr. Linmariya MS] Sr. Valsa Painadath B George Va_rhgese Dr. Terry Thqmas
Radiologist Orthodontist

WO(MIAoNS A3
a

. < o A

Fr. Vincent Panickaparambil CMI Sr. Vida MS] Sr. Simon MSJ Sr. Gladys MSJ Sr. Bruno MSJ
Spiritual Father Nsg. Superintendent Asst. Nsg. Superintendent

% N

\_ b

Sr. Rosalia DML Sr. Clement CSN Sr. Shalini CSN Sr. Amata MS] Sr. Mercy CSN

Sr. Ida MSJ Sr. Laly CSN Sr. Geo CMC Sr. Tarses FCC

Sr. L1lly Jose FCC




. Published by Lisie Hospital | Ernakulam | For Private Circulation only
. # ;Design & Print: Viani Printings, Ernakulam, Kochi - 18. Phone: 0484-2401635.

aflall _sfllsslone alleoneas

200ad naalavld

1. 6O S1.Od. 6ROVl
2. 6aDI. af).alil. ezo6m]

3. 6apI. Ezodmez eavand
4. GQDY. GOIR GROAVaO

5. GQWO. @PEIRIGH 2106

(@l - o)
(@R - ool)
(@800 - nml)
(@B - ool)

(@lead - o)

avosnieoop®] alleame ((aierad 6w alld:lano aflesw.)

1. apy. GROOPER o IVERIAV
2. eaw. HMIgaYl R 80wl

alcdaemons] (1jpaves0, ceaw allzom.)

1. ean. (Iaflem aloneid
2. 6A). B2a0JOd LALAD M0Mmiss]

(@@ - nol)
@lB®B - ool

@l@ad - ml)
(@0 am - wm] am)

2mocd qudaol allzom. (eav@@Iw allzows)

1. e6apg. 6= momilasl
2. GAY. oIDERIDAV GBI
3. 6. BRMIMaITAMIEAD

owdmegogsl (@8 60w alleow.)
1. GAD. GALIAMD o_ﬂg’)(b

@9anmoodensaz] (em(® ceow allcaw.)

1. 6QDI. RIOO MOY]
2. ewd. Ghliml. G

.o sl (Dalall, 838, OMIEE aileomo)

(®ai0g] am, QYo am, KW®] am)

(@210}, QIS0 BDY)
(@0, 6115@06 lellals))

(@80, 9alog), Q10%, HQISE],

wml)

(@0, Pal0q), QEo, WD)

(@l - o)

awgdw@d alleom. (Bam e@Iw Qiledw.)
1. eawo. enil=] eom

2. GADO. GRAENI 210
3. 6ao. @RIl @RENIa0%
4. eawo. qvgal ail.agp.

5. 6Wwo. 0l eIy’
6. BADI. QWD
socsB:08:] aileow.

1. eapo. (WIWEM
2. 6apo. @oalm] BaUsMD

(@B - o)
(@B, QIYs, M)
(@l®d - nol)
(@lad - o)

(@aiss), nol)

aflalwasle;au’ aileow. (welungecsn allzam.)

1. 6aDI. Sr.qUIM
2. GAWI. 6RIa0IM ag)enian9o
3. eawo. H= eMINAV

 Daiwlad & moeﬂe@g’lm‘ ailegam.

1. 6awo. 60AVER]S] MOMLT
2. GQDI. QUOOOIA EDDEUID
panmesmogs] alleon.

1. 6. ol aplaugav
2. GAI. BIREIERMIA]

3. Gaw9. Sr.006m1 @al191d
4. capo. 29 esall

5. GQDO.QUIAD 6 100D

 (@l®@d - ponl)
@@ - pol)
@@ - o)
@B - o)
@lB®B - nol)
(@@ - pol)

(@803 - ol am)
(@®® - ®] am)

_ (Pal0g), QILOPs, BM®T)

(@®®, mind, saissl)
(@@, mnigwm, saissl)
(®a0q], QIOYo, BD])

(@80, snigwm, Hass])

1. eawo. Olm m@gj\a\f (®a10q], A0S0, BD]) wye0oa=l aileams

2. GBI, (anoEH] 6200V (@03, nigw®, eaissl) 1. GAWO. BOEMIBEM MM (@@ pm, 3OM®, HASS])
3. eawd. GRMlY ail. @eavlay’ (@ls®, mignnd, paiss]) 2. sabo. aflmy exodem’ (®anQ), Q199 pm, M am)
4. GADD. EAY olVELNAV’ (®2100), QYYo, KM 3. GAI. GR%ROM QEICR(MBAD (®a19q], NI, QROPo am)
sodeomoaiiatlesay’ (@pau] eeom alleoms) 4. cwo. @30 il Od. (®a10g] am, Q1%s, HQIRS])

1. GADO. . PILI0I
2. GQDO. QVIBAH Ga 100D
3. eao. enil®g ailag).
4. GO, MEMOR af)o

noaUaos] (@omavls: eaaw aileaws)

1. 6a). jegalls emonay’

(®210q], QI00, BDT)
(@)®x, mnige®, saizzl)
(®a19q], Q10%0, BDT)
(@ls®, migwd, saissl)

(@103 - ] After 4 pm)

H5al0d poauaas] (wlng nomavls e alleamn.)

1. eapo. lmoeiaHnal e2dmer’

»10avEso ag)gdeoons]
1. 6. oAy HRWlm

2. gawo. e=oeml qlolwse

omeaam] (Qis eeow alleow.)
o613, (a00mdaIay’ [

2. \gawo. 6RO ail. €100 |
=

1. GQDI.

,mgg’ coogm] (mu‘iuﬁ&ﬂ?n: 0w alleows)
/1. eawo. ailay ago.afl.

2. GADO. EPEZED B:3MID af)o.af)©D.

(Ei3wmd & el 10 amto 1 pm)

30 6e0M QilBIw.)

(@m0 - nol)
(@B - oml)

(@B - passl)
(@m0 - paissl)

(@l - nol)
(@B - o)

®13609 aA=ROI (avmlatia: 60w aileow.)

1. 6o, €500 ez0dmE
2. eawo. il Yo
3. GADD. BYaHEMBIAY

(@B & Q1Y)
(®abqy & waigg))
(g am, ©®] am)

Sodavlewonm] (a0yEeEE® allzow.)
1. GDO. 6096 NOMYT
2. GADI. GRHMI GRINal

3. eao. 206n(ld @EPMIBIB8ES]

4. capo. GeElom @aflod
5. 6o, ERZIOM M0 O GRO.
6. GAD. GO, BROMal

$00wlwos awdzol

1. 6GQDO. GROAV 2lIEHN0 §)2I01WRII00
2. GAO. BIAUMHA BONMMOIOD

3. eawo. el P!, MR
cowlewogsl aflzow.

1. 6QDI. GRAMD BRI

2. 6apo. VWM a@EN@IAY DoV,
3. 6. 6ROAW BRIV

4. capo. @yl cavallwad

o

. 6o, emoder aIdglay

(@®>®B- npol),
(@1®0d(pm), 3w (pm),
pass] (pm), Pa0g] (am),
QN0Yo (am))

Engw® am, oaigs] am)
@1@03, 9a10Q], QIO pm)
(®at0g] am, M)

(@86 -Q10%o (am))
(@109, 130D, HOIBS])

@B>®R - passl)
(@R - passl)
(@@ - naiggl)

(@B00- wm)
@@ - eol)
(@3- wml)
(@03~ wml)

(@0 - wwl)



