I ® i

Contents
Regenerative Medicine — PRP Therapy .................... 2 Preventing Medication Mistakes...............cceevervrennen. 4
Dr Bharat Mody Lectures at ISHKS 2017................ 2 Understanding Total Hip Replacement Surgery ....... 6
oIl sed : A3 SlRUAAL HHRRAM . ....oeeee . 3wl Al uda ddlasells ... o

EiRlzdsll A1 IR0 Treating Cartilages Managing Medication Precisely

Issue No. 5 | Volume No. 2 | Published on 1 May 2017

‘ ‘ Wercare Today May 2017.indd 1 @ 01-May-17 9:47:12 AM ‘ ‘



evolving techniques in hip and knee treatment? Please email |Ugclil. 2 [Qcworl iy eeldl | MLl AR, vl »aud
replacement at the annual meeting of v - ‘lNeécare, Ilﬂlotspltalfﬁ el ddly RAwH | Rl olellk wade|uz wsdl... cllRueaul
ISHKS held at Delhi from 7" to 9" April L 3 ~ N i ~ N
5017, His loctures were well received and help solve your dilemma, | 4% Gcl s3I0 ol ey dl doidld | ol daudl asudl dil
appreciated as usual by over 500 delegate aollofl 2aie Hi2 slRueani 2yl | sHAA &L 329; MOV [&ld 9., UL 9l
w1 orthopaedic surgeons. Dr Mody is con- . e ) N A ofe of. f N
..u 8 cidered ono of fhe top 10 Gurus of joint .eHJ\-n:—ﬂ Hus w32 52 qutz»uv{} juél WOR [ dr,  MRleUd. Ul | Haed stbtug:ﬂ odlin
ﬁ replacement surgery in India. A 585 ol He O sldl b, ~ AL S,
et 1 NN . . S . T —
- ¥ = .o (Rl - ‘J AR Adl -l Hpagl | B35 m“{““} Aad ORuca SN\ sl 5'%&1{1
@ . .. oL ? Aadel [oug |SHAE - TEogaRAl e ®
Regenerative Medicine — PRP Therapy o Frge e |Retucil T | el s
Ostc?oarthritis of .major joints in the instea.d of replac.ing the worn out joint, growth and regeneration of .differ.ent AALS 12 SR 5231 s 10 3 gqg 2 %:-;: 1d SLLL('L[«& cllal
body is a part of aging process. In early ‘.[h.e aim is to §t1mulate growth of the tissues. The.blood gf the patient hlm— dlesills dqus = =E g 2 =5 ;5 g @9 da3 \2;3
stages, the smooth surface of the car- joint cartilage in the early stages of the self/herself is centrifuged and PRP is ication@ N ~ g i S = Za i3 . A
tilages within the bone starts breaking disease and make it thick and healthy isolated. This concentrated sample of communica l.Orl s a5 win _ k . E . i% ‘ Hi e Hled
. u? or thiEnipg 01;;[. With the. pfaisag(ei agSin. N bod 1o do this Platelﬁt Ric.h Plazma is (tihendinjéctﬁeﬁ Welcareh.osl)ltal- 03] 1Rl | ": - _ - X = Ugd 3;;’_‘[@
Q° time, the joint becomes painful an ne promising method to do this is into the patient’s damaged and pain CO.In 2 S 2.1 I G 2" Ed 2 A
‘D inefficient. The current solution for this injection of Platelet Rich Plasma [PRP] joint. Wel H ital Q,{\U{\C‘t \3—{1 = cCleil e ol il 3&33{[ Q’?
g problem is ‘Reconstructive Surgery’ in into the joint. When done at the right time in the 4 e Ca're 0§p1 a ' A5 ddl dH- EilRUeddll ViR ERIER) ¢9last
E the form of total joint replacement. .Platel.ets are one of the many cells righ.t patient, it i.nduce.s cartilage regen- GAu]t‘i:(ti ;’a"ip\/”;g:;fpl‘{l’;/gsﬁgzg adld A duel e aollell Aaiil calMl o dL
However, over the last few years a circulating in the blood. Their primary eration and repair, which may make to- Atladara. Vadodara-39001 2’ . ~ - . - - o -
a new therapy has evolved for the treat- function is to help blood clot, but they tal joint replacement unnecessary. a ara,[ G?l'gr;[r]a_ AHH 59l 514 dds| e eel-l Aeun HIe adsr slRued A S5
O ment of Oslt/elo(e;rthritis.I Itils called ‘Re- also he;lvehvery powzrlful Srowth1 Fac- Welllcege Hospitalhoff%r; this therapy 5. 0265J 2337172 xcdl clRUedl dAEsl| o s13A] 9 Al 1uldl.
p— t 2 -8 a. t] 8 t t t, ti 5 t t 1 t t g o : A Y "\ NN N N N4 3 )
g generative Medicine’. In this treatment, tors which are capable of stimulating in collaboration with a US company www.welcarehospital.co.in [ayos sl Gl .| e Asleilen Aol 523 sal @l A s4d
£ Appointments ¢l [R5 Qx| @ R, 99, AAoudl | 3PRe el Wk B
o Blood ] — Doctors’ appointments at ~ N ~ o A
& centrifuged & Welcare Hospital eeldl ool e eglal s fraeieidl [didd ddd gisea
3 g l [9:00AM t0 6:00 PM] [ HU[Scll g€l Ao dx-it| e 2f] 24204, VRO SRALER UR Virs
2 Blood collected @ Plasma vac-ls\se{] ir"-?ac":' AU vl ugdlor| e Audd saul@dlmi YHURL | Avld A su AlMHIAL HOL
S Sisezeil AUlgoeH o . “~ - - N o~ o~ -
2 1> Dt 591, 2w s | EEL RMRAR - clanl| e Aol sugaidl | 9. AaR U GsA dl vildl
= Buffy “Buffy c:00 of) i g:00 2AEN | AUML 2 9, wAl el | © Y2l wie YREW sl eeld el as
o Coat ~ NN A . NN NN . e
e S o RN e ) saarasesnd S22 L 2 A ALl | @ Hiria AL 93, A 2l a3l g
o . t ~ ~ N N o) N .
S RBC * « i JEJ.E: ¢ 3 9904301460 22100 UL A AN, e | 0 3 2R 4. 2 €9 9l Uil ¥-U Hi.
0y f Issue No. 5 | Volume No. 2 | Published on 1 May 2017
Welcare TODAY

Dr Bharat Mody Lectures at... IS H KS 2 Q 1 7

®

Welcare TODAY

cidiloll saf : Adds: EilRUcdoall VIR

Eop e SlRueal 2AULEAL 215l 2 sledrdl 2oLdl @l w1 eeld Gege

i R o 017 Editor 2 AAISIRS A1RAR Ul 1 [BH14U 2A1aR088L Fd (122 514 9. aud]
T.‘ 4Py APRIL 792 . o0 . N o N N -

> Dr Harshida Mody HaadlHi og 2l sllRuze ol YAt A1a Aed-t ARAR AL 45 9.

"

. Venwe: The Leels Ambience Gurugram Hotel & Residences, New Delhi

Editorial Team

AadR glued Bad £l URAR Ul UlAstg €9 2 il ARaAIR 3l

= Dr Meena Sheth Ad UL 2419 9 d Udd 5324 12 Aase g3 1L Vil e vHlddl HisiHL.
Indian Society Of Hip & Knee Surgeons Shri Ajitbhai Kapadia SlRU2d 22d 215 Msi | slRuedL ['\‘lz{‘-il‘j; ‘%2(:]5 RUIE A dl URAR

[ISHKS] s the apex body of Joint Replace-
ment Surgeons in India. Dr Bharat Mody,
who is a founder member of ISHKS, has
been instrumental in educating an entire
generation of young orthopaedic surgeons
about the art and science of joint replace-
ment surgery.

This year Dr Mody spoke about the

Dr Bibhas Shah

Contact Us
Do you have any query
about any medical illness?
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Preventing Medication Mistakes

The Welcare Method: Check Medication at every level from dispensing to administering to prevent Errors

Wrong Medicine Risk

In fall 1999, the Institute
of Medicine in the USA re-
leased a ground breaking
report about medication er-
rors in their country, called
“To Err Is Human”, the re-
port estimated that the an-
nual number of deaths in the
United States due to medical
errors is between 44,000 and
98,000!

Source
https://www.ncbi.nlm.nih.
gov/books/NBK20623

Huge Number

This number far exceeds
the annual number of deaths
resulting from AIDS, breast
cancer, or motor vehicle ac-
cidents and elevates medical
errors to one of the Nation’s
most urgent, widespread
public health problems. As
a result of the ‘To Err Is Hu-
man’ report, many health
care organizations began an
aggressive examination of
medical errors and the strate-
gies to minimize or eliminate
them.

1t is likely that the number
of medication errors in India
must be much higher!

Illegible Handwriting
Shoddily written drug
prescriptions have been

the butt of many
jokes. It would
seem that what
doctors write can
only be read by
pharmacists!
Errors in-
volving  pre-
scribed medi-
cations account
for a significant
percentage of the
total patient safety
events. While most

of the medication errors do
not result in bad outcomes for
patients; it must be remem-
bered that there can be bad
outcomes which may lead to
serious harm to patients.

Health care profession-
als are encouraged to report
medication errors and ad-
verse drug reactions through
several  established pro-
grams.

The timely and accurate
reporting of medical errors
should be an essential part of
a health care organization’s
overall risk-reduction strat-
egy. But historically medical
error reporting was focused
on the individuals involved,
rather than the systems and
processes that allowed the
error to occur.

Fear Factor

Although doctors, nurses,
and other caregivers believe
that the safety and well-
being of the patient is their
number-one priority; the fear
of malpractice lawsuits, pub-
lic embarrassment, discipli-
nary action, and loss of cred-
ibility has made these same
professionals reluctant to re-

Story of
a Prescription

A great doc once wrote a prescrip-
tion. The chit was lost, but the patient re-
covered. A bank clerk found the chit and used
it as a railway pass for three months. Then he mis-
placed the chit and the man who found it used it to
get medicine for his wife’s headache and the couple were
blessed with a child 20 years after their marriage. The chit, Method
which was left at the pharmacist, was trashed. A gust of The
wind took it to another pharmacist, who dispensed the of
medicine to an old man, which cured his stammering. So
he gave it to his forgetful friend, who thought it was a
note written by the father of the nation, so he framed
it in a gilt edged framed and donated it to the na-
tional museum where it still resides and is
viewed by awed visitors from all over.

port ordiscuss error-related

incidents with others.

Preventing Errors
Unless errors are reported,

hospitals will not understand | &8

the nature of errors. Error re-
porting is done anonymously
through standardized report-

ing systems. These systems |,

help foster a non punitive en-
vironment where doctors and
nurses can report medication
errors and share their experi-
ences involving medication
errors freely, without fear of
reprisals.

Once such medication er-
rors data is available, Root
Cause Analysis [RCA] of the
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errvor is done and Correc- ||y

tive Action and Preventive
Actions [CAPA] are under-
taken.

The aim is to ensure that
the same type of mistakes are
not repeated.

Clinical Pharmacist
Welcare hospital has a sys-
tem for reporting medication
errors to ensure Patient Safe-
ty and Quality of Services. A
dedicated clinical pharmacist
ensures that the eight RIGHT
RULES are followed. The
Nurse Superintendent, the
Medical officer and the
Chief Treating Doctor,
all have to make
efforts to ensure
that the patient
gets the right
medicine  at
the right time.

dose
every
medicine is
checked by at
least two peo-
ple before it is
administered  to
the patients.

Welcare Hospital Pharmacy has around 7,000 medicines of different types. Each
medicine will be individually marked with identifiers and its record will be maintained
on computers from the time it is procured till the time it is dispensed. Each medicine will
have an expiry date and there is no guarantee that the medicine might be sold before
expiry. Even if not sold, it has to be returned to suppliers or destroyed. 1. Physically
checking each medicine is a daily process. 2. Receiving fresh supplies involves checking
the quantity packing. 3. Just like any shop, all medicines are dispensed with a smile!

° ¢ . 9

Eight ‘Rights
Right medication
Whether the medicine was the cor-
rect medicine?
Right patient
There might be two patients with
the same name.

Right dose

Dose .25 mg or 25 mg? .25 is al-
ways written 0.25 to avoid error.
Right time

Thrice a day means exactly at 6
AM, 2 PM and 10 PM.

Right route

Medicine to be taken by mouth or in-
jection? Which type of injection?
Right reason

If giving insulin, ensure that the
patient has diabetes.

Right documentation
Write down what was administered
immediately afterwards.

Right response

Did the medicine have the desired
effect?

Crash Cart

It is a cabinet with wheels with a
set of trays, drawers & shelves.
Medicines required to treat a medi-
cal emergency are stored in it. It is
rushed to the bedside of an admitted
patient if he/she suddenly falls ill,
and the nurses and doctors use the
medicines to revive the patient. In a
large hospital like Welcare Hospital,
there are many crash carts in differ-
ent departments.

It is the responsibility of the nurse
in charge of every ward or depart-
ment to ensure that the crash cart is
stocked with all the medicines re-
quired if a patient has a sudden heart
attack or his/her blood pressure
shoots up or falls drastically. The
nurse also checks during every shift
change that none of the medicines
have expired. All crash carts contain
the medicines in the same place in
each drawer. Thus there will be no
problems even if the regular nurse
is on leave, as every nurse will be
familiar with the crash cart.

Left: Crash I A
i cart. Below: ) SA
Means ‘Look Alike and Sound
Compartments

Alike’ Medicines. Welcare Phar-
macy stores thousands of medicines,
each of different brands. It is likely
that the packages of many medicines
may look similar. This may lead to a
mistake during dispensing or during
administration. To prevent that, a list
of drugs which look alike and sound
alike is maintained. Concerned staff
is trained to learn the pairs of look
alike and sound alike drugs and pre-
vent mistakes.

A few examples of Look Alike

& Sound Alike Drugs

of crash cart
are loaded with
emergency
medicines in a
specific order.
In Welcare
Hospital,
medicines in all
crash carts are
alphabetically
organized for
easy retrieval.

Accutane Accupril
Acetazolamide  Acetohexamide
Actos Actonel
Adriamycin Aredia
Aggrastat Aggrenox
Aggrastat Argatrobran
Bacitracin Bactroban
Bactroban Bacitracin
Bepridil Prepidil
Betagan Betoptic

‘ ‘ Wercare Today May 2017.indd  4-5

Issue No. 5 | Volume No. 2 | Published on 1 May 2017

Welcare TODAY

Issue No. 5 | Volume No. 2 | Published on 1 May 2017

Welcare TODAY

01-May-17 9:47:23 AM ‘ ‘



Understanding Total Hip Replacement Surgery

Evolution, Development and Progress of one of the most successful surgeries...

The first joint replacement surgery
ever done was a total hip replacement
and was done at a community hospital
in a small town called Wrightington
in England about sixty years ago. The
surgeon was Sir John Charnley, who
is referred to as the ‘Father of Joint
Replacement Surgery’. Total Hip Re-
placement [THR] is one of the most
successful of surgeries. It has changed
the lives of millions of patients around
the world. There have been huge tech-
nological developments in THR.

Durability

How long will a joint last depends on

suit different patients.

Apart from the relative sizes of the
ball and socket, the method of doing
THR also decides its life. THR is either
‘Cemented’ or ‘Un-Cemented’.

Cemented THR

This is the basic type of hip surgery.
An acrylic cement substance is used to
fix the artificial component with the pa-
tient’s bones. The advantage is that the
patient is able to walk the next day after
surgery. The disadvantage is shorter life
of joint, about 10 to 15 years. Cement-
ed THR may develop cracks after 15
years and the system can become loose
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‘a ball and a socket’ joint. As the name
suggests, there is a ball, which fits in-
side a socket. The long bone femur is
attached to the ball, and as the bone
moves, the ball rotates inside the sock-

Un-Cemented THR

A much advanced technology where
the artificial components are designed
to bind with the bone biologically by
allowing bone to grow into the artificial

If the patient’s body size allows the
use of larger diameter ball components,
the chances of dislocation are reduced.
Such joints also allow patients to sit
crossed legged. However, it is not al-
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Léft: Small ball, Right: Large ball

Logically, smaller the ball and big-
ger the socket permits more movement,
while a relatively larger ball in a small-
er socket will permit less movement.

So while a smaller ball would seem
good to have so that the patient gets
more movement, the risk of dislocation
during extreme movements like sit-
ting cross legged on the ground, is also
higher. Thus the risk of dislocation is
directly related to the diameter of the
ball - the larger the diameter, lesser the
risk of dislocation.

There are many different combina-
tions of artificial hip joints available to

can easily last for 30 to 40 years. How-
ever, the patient cannot put full weight
on the joint for around three weeks after
surgery. Un-Cemented THR is suitable
for younger patients.
Cobalt-Chrome Head

The ball of the artificial hip is made
of Cobalt-Chrome. Its surface is pol-
ished and offers minimum friction and

‘ Cobalt Chrome joint components

less wear of the socket. Such heads are
widely used as they are cost effective.

Ceramic Heads

Ceramics can be polished even
smoother and ceramic balls are nearly
frictionless against their plastic socket.

The final deciding factor in the suc-

cess of a THR surgery however is still
the skill and experience of the surgical
team and the quality of the operation
theatres and hospital. Infrastructures
built with ZERO infection protocols
lead to much higher success rates.
The best of surgeons may fail in a hos-
pital of inferior quality, while an un-
skilled surgeon cannot deliver a func-
tional end result in the best hospital.

Welcare Hospital has both and
hence the success rates in first time
and complex revision THR surger-
ies is high. Dr Bharat Mody is an ac-
knowledged joint replacements Guru
and Welcare Hospital has one of the
best Operation Theatre complexes in
India. Thousands of successful joint re-
placements are done in Welcare every
year on patients from all over the world
and the number is increasing.
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