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Co-editors comments

n this our very first newsletter we have compiled some
Iwell written articles. Some articles are pertinent to
activities of the TNDA and some are of varied topics.

The Chair Palaniappa Shanmugaraj recounts and details
the vision of the TNDA, one of which is promoting exchange
of knowledge and CR Chandrasekar has highlighted this in
his article on Continuing Medical Education events over
the past one year since the inception of this organisation.
Our Convention organiser Shanks Shankar on whom we
are relying for a successful event on the 30th April and 1st
May shares his Pearls of wisdom on planning a successful
event. Velusamy Sivakumar is motivating more of us to
trek to the top of Velliangiri Mountains. Have you heard of
He(A)rd Identity? Either way you must read Shiv Kumar
Pandian’s article. Sumathi Luxman in a bid to enlighten us
on promoting environmental awareness makes us take little
steps in her article on Microplastics. Cybercrime! Is ever so
prevalent these days so be mindful with Velu Chandran.

What is Passion? neoflgs@muiib ! Ramesh KT tells us what
it is, and Raji Anand has written Kavithai on Lneofl&GBuiLD.

INAUGURAL NEWSLETTER

Sivakumar Manickam outlines a fascinating Radiology
journey from 1985 (India) and into 2023 (UK). The crux
of constructive relationship between health provider and
patient is good communications skills as highlighted by
Menaca Pothalingam. Lat but not the least Shakti Karunanithi
conncts Tamil literature and modern preventative medicine.

We appreciate all those who have contributed towards
this News letter. Eventhough we gave very short notice we
received a very good response and we appreciate the time
and effort take to provid such interesting articles. We also
must emphasize our gratitude to others such as sponsors,
those who helped publicise the newsletter and design it. We
cannot forget to thank our Treasurer for allocating funds
to print hard copies. Lastly, we must apologise to those
who have not sent in their articles in time to make it as this
newsletter goes to press.

Happy reading!

Dr Deana D’Souza and Dr Ezhil Anand
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From: Mrs. Emma Bell,
Diary Manager to T.R.H. The Prince and Princess of Wales

Private and Confidential

23" March, 2023
Dcar Mr. Palaniappa,

Thank you for your letter of 4% February, 2023, in which you invite The Prince
and Princess of Wales to the Annual Convention of Tamil Nadu Doctors in UK and
Ireland on 30" April, 2023.

Their Royal Highnesses were grateful to you for your kind invitation and for
thinking of them on this occasion.

1 regret to inform you that The Prince and Princess have to decline. Their Royal
Highnesses” diary for April has now been confirmed and I am afraid that it will not be
possible to add this engagement to their schedule. [ am sorry to send you this
necessarily disappointing reply, but I do hope you understand.

Nevertheless, The Prince and Princess would have me send you their warmest
thanks and best wishes.

Shanmugaraj Palaniappa,
President, Tamil Nadu Doctors in UK and Ireland
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From the Direct Communications Unit 24 Feb 2023

Dear Mr Palaniappa

Thank you for your letter of 7 February to the Prime Minister, inviting him to attend the
Annual Convention of Tamil Nadu Doctors in UK & Ireland on 30 April.

The Government is incredibly grateful for the tireless efforts of GPs and their staff during the
pandemic and, as we emerge, the carc they continue to provide for all patients. It is wonderful
that the convention will be an invaluable opportunity for all delegates to discuss ongoing
support to all its members and to local communities.

The Prime Minister greatly appreciates your kind invitation, but unfortunately, as I hope you
will understand, due to the many pressures on his diary, he will be unable to attend. However,
1 have passed your letter onto the Department for Health and Social Care, so that, they too, are
aware of your approach to the Prime Minister.

May I take this opportunity to extend my best wishes to you for a successful convention.

Thank you, once again, for writing.

Yours sincerely

Correspondence Officer Mr Shanmugaraj Palaniappa
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The Chair speaks

he Tamil
Association

Nadu Doctors
in UK and
Eire (TNDA) was launched

on 22nd May 2022. This
platformisanumbrella organisation
brining all Medical College groups
from TN in UK & Eire together and
strengthentheiractivities. Currently
there are around 250 members
in Telegram and 84 members in
WhatsApp groups. We anticipate

that more members will join in the ’

coming weeks and months.

The core objectives of the TNDA are
Networking, Promoting exchange of
knowledge, Social activities and live a
greener life.

Networking

Facilitate networking opportunities for
doctors from Tamil Nadu in UK and Eire
to connect with peers who can share
similar cultural backgrounds, foster
a sense of community and provide
support thus advancing professionally,
and enhancing healthcare outcomes
within the UK and Eire.

Conduct activities that will benefit
members of the TNDA community in
the UK and Ireland, as well as their
families and the wider communities
in towns across the two countries and
also helping our friends and family back
in Tamil Nadu through collaborations
with professionals and leaders in the
region.

Additionally, networking can offer a
platform for doctors to champion their
communities and raise awareness
about health concerns affecting the
populace.

Promoting exchange of knowledge

Offer CME courses, conferences, and
workshops thus enabling us to remain
informed about most recent medical
research and breakthroughs; promote

peer-to-peer learning through regular
virtual and in-person gatherings where
Doctors can share their experiences,
seek advice, and learn from one
another. Additionally, we strive to
establish mentorship initiatives where
experienced doctors can provide
guidance, encouragement, and
recommendations to less experienced
junior doctors. These activities will
result in better patient outcomes,
enhanced healthcare practices, and
ultimately, a healthier society.

Social activities for the benefit of

members
Presently, bereavement counselling,
advice by reputable Companies
on investments, insurance and

inheritance Tax planning is provided
to our members and in due course,
we anticipate various domains such as
immigration, matrimonial affairs, and
other social concerns can be offered.
The aspiration is that these endeavours
will enhance the mental and physical
well-being of our community.

Our responsibility to a greener
environment

COP26 in Glasgow in November
2021 has raised awareness of the
consequences of climate change. We
are the guardians of earth and each of
us must accept our social responsibility
to strive towards achieving Net Zero by

2030. Every small effort counts and we
as individuals can make choices and
realise the full potential for the future
of humanity. We can reduce re the use
of plastics, use low-energy equipment
such LED bulbs, improve heat retention
in our homes by the use of triple glazed
windows & doors and wall insulation,
preserve existing trees by minimizing
paper usage, plant new ones and
lastly, we can transition to electric
cars. We plan to invite speakers to talk
about specific matters related to this
cause, either through Zoom or at the
convention.

Dr P Shanmugaraj
Chair, TNDA
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though a
young organisation,
has embraced the
concept of continuing
education and sharing
knowledge as a main priority.
Three monthly online CME
events with high quality
speakers, sharing their
knowledge and expertise has
been a feature of our young
organisation.

NDA,

Starting our online educational event on
3rd July 2022 we had two speakers, our
Chair Dr P Shanmugaraj who highlighted
issues on “Fitness to Practice and GMC”
followed by our favourite Health style
guru Dr Sakthi Karunanithi, Director
of Public Health, Lancashire County
Council spoke on “Principles of Yoga”.

-

Continuing Medical Education

Tamil literary heritage is well known.

One of the 1330 Thirukkural, written more than 2000 years ago, aptly states

“Galq.60 a1(LPFLIFLEULD SV CIWITHEUDES

LDITL_ 606V LOMEMM UI6I6L”

The English equivalent couplet is,

‘Learning is excellence of wealth that none destroy;

To man nought else affords reality of joy’

On Mahatma Gandhi’s birthday 2nd
October 2022 ‘Leading lights from
Leeds’ shared their expertise.

“Breaking glass ceilings in Academia
and long covid update” by Dr Manoj
Sivan Associate Clinical Professor and
Honorary Consultant in Rehabilitation
Medicine and Prof Geetha Upadhyaya
OBE spoke on “Holistic Healing”

Our last zoom CME session was on 25
January 2023 Mr Rajesh Sivapragasam
enlightened us with a talk and
presentation on ‘Renal Transplant an
update’. Prof Rohit Shankar MBE who
is a professor in Neuropsychiatry with
University of Plymouth Medical School
gave talk on “Getting scientific papers
published -Tricks of the trade”. It made
interesting hearing because he actually
went into his own efforts to break into
research.

The upcoming event in Leicester has a
group of experts discussing important
topics ranging from Yoga, Current GMC
issues, Doctors’ voice and the Brain.

Our ambition is to encourage and help
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second generation colleagues as well
as next generation colleagues who
seek to join and thrive in the NHS with
professional and educational support.

We hope that the Continuing Medical
Education events of TNDA in future
will attract a diverse audience across
the UK and worldwide, purely based
on the quality of speakers, who will be
sharing their knowledge. Engaging and
interactive CME events will strengthen
TNDA's quest to be part of a global
knowledge sharing and supporting
network for our colleagues with Tamil
heritage and other knowledge seekers.

On behalf of TNDA I would like to
acknowledge and thank, Mr Buddhdev
Pandya MBE, for his time and expertise
in producing the newsletter at a very
short notice.

Dr CR Chandrasekar
CME Secretary
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Pearls of wisdom when
organising an event.

s the organising secretary for TNDA UK and Eire, [ would like to share
some basic rules of engagement and some pearls of wisdom which you
might find useful.

[ have organised several local, national and international events but not just only
in the field of medicine.

A step-by-step guide in planning, preparation, and execution of an event.

1.

10.

11.

12.

13.

Define your objectives: Determine the purpose and goals of the event. Is it
a fundraiser,; a conference, or a celebration? Clear objectives will help guide
your planning process.

Choose a date and time: Pick a suitable date and time for your event,
considering factors such as holidays, competing events, and the availability
of your target audience.

Create a budget: Estimate the costs for the venue, catering, entertainment,
marketing, and any other expenses. Make sure to include a contingency fund
for unforeseen costs.

Select a venue: Choose a location that can accommodate your anticipated
guest count and is easily accessible. Consider the venue's facilities, parking,
and any restrictions they may have.

Assemble a team: Recruit volunteers or staff members to assist with various
aspects of the event, such as marketing, logistics, and registration.

Plan the program: Develop a schedule for the event, including speakers,
workshops, and entertainment. Make sure to allocate time for networking
and breaks.

Secure sponsors and partners: Approach potential sponsors or partners to
support your event financially or through in-kind donations. This can help
offset costs and increase visibility.

Market your event: Develop a marketing strategy to promote your event
through social media, email, and traditional media channels. Create a website
or registration page to provide information and collect RSVPs.

Manage logistics: Coordinate details such as transportation, accommodations,
and A/V equipment. Ensure you have the necessary permits and insurance.
Communicate with attendees: Keep attendees informed about event details
and updates. Send reminders and provide information about parking, dress
code, and any other relevant details.

Prepare for the event: Create a detailed run-of-show, including a timeline
for setup, the event itself, and teardown. Brief your team on their roles and
responsibilities.

Execute the event: Ensure everything runs smoothly on the day of the event.
Be prepared to troubleshoot any issues that may arise.

Evaluate and follow up: After the event, gather feedback from attendees,
sponsors, and partners. Assess the event's success and identify areas for
improvement. Send thank-you messages and follow up with any leads or
connections made during the event.

Remember, flexibility and adaptability are key when organizing an event. Be
prepared for surprises and adjust your plans as needed to ensure a successful
outcome.

Good luck with your event

Mr Shanks T K Sankar
Consultant Aesthetic plastic surgeon
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Trek to the Top of the World

— The Velliangiri Mountains!

Velliangiri Mountains, also known as South Kailash, is situated in the Western Ghats. The foothill village Poondi is 30 km
from Coimbatore. For my first ever trekking in early 2020, I joined a group of 20 regular climbers to reach the top of the
seventh hill, at a height of 1840m. The seventh hill is considered sacred and there is a shrine for Lord Shiva. The native people
perform the pooja for the Swayambhu. The views are breath taking from the top.

It is not the Himalayan mountains nor is Mount Kilimanjaro but the ascent and descent of these hills tested my mental
resolve and physical strength every minute of the trekking. The entire windy path of 15 km both ways, has well laid-out
but steep steps for the 1st and 3rd hills, slippery and rocky steps for the 2nd and rugged and uneven terrains for the rest.
Climbing the seventh hill gave me a unique experience of being at the top of the world - Lord Shiva’s Abode! It was truly an
unfogettable experience!

- "iim-

'h
A VRN

[ was fortunate enough to visit this beautiful place twice in 3 years. For anyone wanting to go there, a good few months’ time
in the gym or outdoor hill walking will be a good preparation. Hundreds of pilgrims go up and down throughout day and
night, so you never feel alone! However, for the first timers, it is highly recommended to go with others who had been there
before. There are plenty of wayside shops all the way up until the 5th hill. The climbing season is from Maha Shivarathiri
until May

Dr Velusamy Sivakumar CMC
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Health Effects of Microplastics & Pathogens and Reducing My Little Plastic Footprint
;&.. "'. — e . N

PLASTIC,

° _
My thﬂe A HEALTH HAZARD
PlaStiC — = FOR EVERY BODY
‘ Footprint el S e L

My Little Plastic Footprint by the Plastic Health Coalition e Plastic bottles release endocrine disruptors and millions

is a plastic awareness campaign website that highlights of microplastics. Young children are especially vulnerable.
the health hazards of microplastics entering our body and Try to avoid plastic baby bottles, even the ‘BPA’ free ones,
our blood stream, from the use of a wide range of plastic as there are many substitutes to BPA that are just as bad.
products in our day to day living. So, get your baby a metal or glass bottle. Chemicals in
Thankfully it also provides us at the same time, an online plastic dummies can also be harmful to baby’s growth.
tool for a plastic free living, with various solutions and Make sure you buy a natural rubber dummy. Your baby is

preventative measures that can be used by us daily, by worth it.
carefully avoiding the use of plastics from our daily life, ¢ Most plastic scrub sponges and brushes are not recyclable,

thereby avoiding the long-term health injuries to our body. which add up to the heaps of plastic waste that will survive
Some of the important information are highlighted below. the end of times. Using wooden brushes is yet another way
Further information on this topic can be found in research to bring plastic objects to a bare a minimum in your life.
studies and publications, references and links are provided Got stubborn stains and burns in your dishes, use copper
at the end of the summary. scrubs! Plastic spatulas and ladles usually contain flame
About 160,000 plastic bags are used every second retardants and other plastic additives, which may cause
worldwide and only 1-3% are recycled. Use reusable cancer and birth defects. By using them on hot surfaces,
cotton produce sacks and try to buy plastic free loose these additives may leak into your food. Go for wooden or
fruits and veggies, wherever possible. metal spatulas.

Plastic produce bags cannot be recycled. Carry your own e We don’t need to use thin plastic boards which can be
reusable bag to the super-market. Plastic around store easily scratched and sliced with your knives, risking tiny
bought bread is short lived packaging and not recyclable. plastic shavings getting into your food.

Go to local bakery with a cotton bread bag, paper bag e« Overtime plastic cutlery wears and tears, losing tiny
packed bread is an option too. microplastics or leaking chemicals and additives when
Make sure not to put plastic containers in microwave. exposed to heat. Quick switch to reusable cutlery, will
When exposed to heat, plastic can leak harmful chemicals get you long way avoiding microplastics in our bodies.
in your food which may cause Alzheimer’s, heart issues Institutes and offices globally are giving up on single use
and even cancer. coffee capsules. Try local brands that don’t sell coffee

Although it is alright to use reusable plastic containers, if packed in plastic or try reusable coffee capsules.
you really want to bring down your plastic footprint go for e Non stick pans come with a price, also known as PFOS/

glass and metal container options. PFOA, they leak into food. PFOS/PFOA are used as
When you boil water in a plastic water boiler or kettle, plasticizers and can pose a risk to lungs, kidneys, and
more than 10 million tiny plastic particles are released reproductive systems.

into 1 litre of water in a single 100 C boil. ¢ Alternatives to non-stick pans are cast iron or steel pans.
Invest in a good quality metal or glass water boiler. Kitchen paper tissues often come wrapped in plastic that
Tea bags that appear to be made of paper sometimes unnecessarily adds to your plastic footprint. The easy
also contain plastic, which is rarely mentioned on the swap is cotton tea towels or just turn your old T shirts into
packaging. Some tea bags might even release Billions of kitchen towels. Your eggs don’t need to be packed in plastic.
microplastics or nano plastics in your cup. Just another Make sure you buy them in cardboard containers. It’s a
way for microplastics to enter the environment and your very simple fix that can reduce your plastic consumption
body. Go for loose tea leaves and decide yourself what you by a lot!

add to your tea.

Chemicals which are added to make plastic wraps ‘clingier’ e Reference:

make it harder to recycle. Plastic cling films are largely https://www.mylittleplasticfootprint.org/

single-use plastic. Bees wax wraps work equally well, are  https://www.thegaurdian.com/enviornment/2022/mar/24/

100% recyclable, reusable and come in pretty designs. microplastics-found-in-human-blood-for-first-time

Convenience food ready to eat or frozen, could be a big http://www.plastichealthcoalitin.org/microplastics/

player in your plastic footprint. Heating up plastic packed ~ https://www.bbc.co.uk/news/technlogy-64744926

food in microwave, can leak chemicals into your meals and 3\;:12;/ {rf:r:;z;ﬁegﬁzv;;stttisp/({l m‘é\i‘évnftalrll(c/i C:lrlllg‘/\?fg{ obal
our body. Preparing fresh meals is a way to avoid. When - : . CantndIEnE )

i}fc comes }tlo frozen fgod, you can buy theyfresh fruits and treaty/4-746172#.2Av7csblp7A.whatsapp

veggies you want to freeze, cut them as you like and freeze

them. Dr Sumathi Luxman CMC CBE
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ybercrime is criminal

activities carried out by

means of computers,

phones or the internet.
When credit and ATM cards
came into existence, data was
on a magnetic strip which could
be easily duplicated. Then came
embedded chips with data. One
needed a pin code to authorise
payments. Even the chips could
be cloned with some difficulty.
To overcome the problem two
step verification came into force.
A code was sent by SMS to one's
phone or to an app. Some needed
a code to be generated by the
app. Despite all improvements,
gullible people lost over $10
billion in 2022.

theft

Hacking,
and malicious software are common
methods employed by the crooks.
Though most of us know about these,
sometimes one could fall in a trap due
to convincing conversation with the
perpetrator.

Phishing, identity

Cybercrime is a complex subject and
there are many ways one could rob you.
However, one can mitigate the risks by
the following:

1. Disconnect calls if one claims to be
calling from the bank. Call back the
bank to find out whether they were
trying to contact you. Banks usually
do not contact you by phone.

2. Activate two step verification for
bank accounts and credit cards if
available.

3. Never give out an OTP (one
time password) under ANY

4. Bevigilantif an email addresses you
as "Dear customer" and not by your
name.

5. Neveropenanattachmentespecially
from an unknown sender or bank.
One could download it and check it
with http://www.virustotal.com to
check its nature.

6. Never click a link which appears
to come from the bank or from an
unknown sender.

7. Use strong passwords and do not
use the same for different sites.
Keep changing them periodically.

8. Never give your card details on
an unsecure site (Not displaying
HTTPS or alock sign) in the address
bar.

9. Use an antivirus program and make
sure your antivirus program and
computer operating system (Apple/
Windows) are up to date.

circumstances.

Dr Velu Chandran

HE(A)RD IDENTITY

‘Birds of the same feather, flock together".

TNDA is one such phenomenon. This is also an example
of the natural ‘herd identity’ process. A lost cow feels
at ease when it sees it's own ‘herd of cows’ and will
naturally run to join its herd. It may not join a ‘flock of
sheep’, running near by! This is natural!

In this modern world, however, we are all far away from
nature, most of our times! World is now a global village due
to the ease of communication and travel. We humans are
social animals. We have to interact and live along in harmony
with other humans of different colour, caste, creed, ethnicity,
race, language, socio-economic status, sexual identity, sexual
orientation, political affiliation, religious beliefs, moral values
etc.

We are committed to a cosmopolitan culture and way
of life. It is not easy to give up our ‘herd identity’ and be in
harmony with others, but we do it!

We have the enormous potential to adapt and mould
our thoughts, behaviour and actions, according to the
environment we are in.

We strive to become ‘Romans, when we are in Rome’! We
see, feel and hear others around us and change ourselves.
This adaptability of humans is also a natural phenomenon,
and perhaps can be called, ‘heard identity’!

However much we are adaptable, the socio-cultural values
we hold, including our likes for music, arts etc are mostly
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what we experience during our ‘formative years’ in life.
This is what we express and celebrate in our gatherings
based on ‘herd identity’ such as our TNDA annual meetings.
This is important for our own harmony within and
amongst ourselves!

One such Tamil value is ‘wnmsilb 2er@y, wWimeu@pLd CG&erflr,
2|60TGLI 6TIHRIGET 2 6V5 HESIaIID’!

We, by nature, are ‘all inclusive and all embracing’ people.
We have to reflect this in our daily life. We should integrate
and evolve with other societies around us, but still celebrate,
enjoy and be proud of our own culture and heritage. We don’t
have to claim that our culture is superior, but we have to
acknowledge that other cultures are equal. There is always
something we can learn from each other, and exchange with
each other. We should encourage, support and promote
intercultural mergers in our personal, family and societal
lives.

If each society thinks the same and strive to live with
each other in harmony, we as a human race can achieve the
ultimate goals in life, ‘universal peace and unconditional love
for everyone’. We can do this together preserving our natural
‘herd identity’ and constantly evolving with our ‘heard
identity’. Our identity would then be heard by other societies
and through each other’s ‘heard identity’, together we can all
have one ‘herd identity’ for the human race.

Mr Shiv Kumar Pandian
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ometimein early 80's Anukan was

messing about with a bottle cap

in his mouth whilst daydreaming

and suddenly he was choking. He
could see the lights going off. He could
see angels flying around him and then
a bright flash of light and he was back
in his room. Somehow, he managed to
shift the cap into the esophagus and
swallowed it. A couple of days later
it came out the other end. He had an
experience of what happens when you
do not have oxygen/air to breathe.
Obstruction of upper airway is the most
serious acute medical condition that
would Kill a person within few minutes
if it is not relieved. Everybody should
know about abdominal thrusts, back
blows as first aid for choking adults.
Every parent and carer of a small
child should know how to perform
back blows and abdominal thrusts for
children and babies.

Sometime in late 80's Kumar was
sleeping in a biochemistry lecture
hall when the 'Krebs cycle' was being
taught. This cycle would come back to
haunt Kumar along his medical training
- final BioChem exams, viva, metabolic
disorders in complex medical patients
and now on a regular basis every time
he sees an hypoxic patient or somebody
with chronicairways disease. Essentially
oxygen is the main ingredient in Kreb's
cycle which breaks down glucose to
give energy to every cell in the body.
Without 02, we could use the anerobic
metabolism to generate energy which
is what 100metre sprinters do in their
leg muscles as opposed to long distance
runners. More importantly the human
brain needs 02 and if it is starved for
more than 4 minutes, cells start to die.
Hence the need for knowledge of basic
life support and chest compressions to
keep blood flowing to the brain when
there is a cardiac arrest.

Sometime in the mid 90's Kumar was
an intern in a big Chennai university
hospital a young boy living on the
street across the road would be a
regular paitent in the early morning
hours with acute asthma. He would be
advised to give 02 via face mask and a
Deriphylin/decadron (aminophylline/
dexamethasone)

injection intravenously. Nebulizers had
not yet made their appearance in this
premier governmental hospital at that
time. A couple of hours later the young
boy would discharge himself from the
emergency room to start his day picking
litter on the streets. Asthma can be
lethal in an acute setting. Innumerable
young lives are lost because of delay
in treatment worldwide. The boy in
all likelihood had type 1 respiratory
failure, however if untreated it can soon
lead to type 2 respiratory failure and
even death.

Sometime in the late 90's Kumar was a
surgical trainee and was called to the
ward to attend a patient with acute
pancreatitis and had a large ascites
and desperately short of breath. The
patient did not have any pre-existing
lung disease. His ascites has worsened
so much that the diaphragm was tenting
up and restricting the normal expansion
of lungs. Kumar a surgical trainee did
not know then that this was a type 2
respiratory failure. The mechanical
ventilation of the lungs was impeded by
the large ascites which is also a factor in
persons with significant truncal obesity.
Patient positioning is very important
when the patient is acutely breathless.
A propped-up position with the legs
dropping from the sides of the bed and
a side table to rest the elbows is the
best position for an acutely breathless
patient.

Basically, any interference in 02
exchangeatthealveolarlevel willimpede
02 uptake by the hemoglobin in the
blood and lead to low oxygen saturation
in the blood (type 1 respiratory
failure) rectified by providing a higher
concentration of oxygen in the inhaled
air through various devices like nasal
cannula, face mask and face mask with
a reservoir bag. Any interference with
'ventilation of the lung' will lead to
reduction in exchange of CO2 out of
the body into exhaled air. This build-
up of CO2 along with a reduced level
of oxygen uptake by hemoglobin is a
double whammy (type 2 respiratory
failure). Supplemental oxygen is not
sufficient and separate measures to
correct the ‘ventilatory failure are
needed. In the surgical patient above, he

Click to return to Index
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needed a therapeutic drain of the large
ascites to relieve the pressure on the
diaphragm and the lungs. In worst case
scenarios like severe chronic airways
disease a non-invasive (intubation of
endotracheal tube not needed- a tight
fitting mask is used) ventilator in BIPAP
(varying levels of pressure during the
inspiratory and expiratory cycles) mode
is needed.

Sometime in the new millennium,
Kumar was dealing with a patient
exposed to a lot of fumes in a house
fire and was acutely breathless. His
guidance from seniors was that it could
be carbon monoxide poisoning. Carbon
monoxide is a byproduct of incomplete
oxygenation of the carbon molecule
which can happen in large fires where
the oxygen is quickly depleted by
the large amounts of burning carbon
leading to 'incomplete oxygenation' and
carbon monoxide production instead
of carbon dioxide produced through
complete oxygenation in controlled well
oxygenated burning of carbon.

Unfortunately, hemoglobin loves carbon
monoxide much more than oxygen
and there is concentration of carboxy
hemoglobin instead of oxyhemoglobin.
Carboxy hemoglobin would make you
look pink as in white Caucasian people,
but you will not be in the pink of health
because carbon monoxide cannot help
with oxygen delivery at cellular level
leading to death of cells. Fortunately,
once identified via a blood gas analysis
the treatment is simple- just give high
concentration oxygen. Death usually
happens due to delay in diagnosis and
lack of supplemental oxygen.

This article was inspired by teaching
sessions of Dr Aravind Ponnuswamy,
Consultant Respiratory physician at
Chester.

Aravind aka Grays gives us the A to Z of
oxygen therapy: OneDrive (live.com)

An Indian doctor working in NHS. Pen
name Anamika Panjabootham. You can
follow her blogs on:

www.annamikathinks.blogspot.com
www.indiahealthwatch.blogspot.com

11

TN DocToRS UK & IRELAND


http://www.annamikathinks.blogspot.com  
http://www.indiahealthwatch.blogspot.com  

- INAUGURAL NEWSLETTER

L0 6011 85 GIH WILD

LM IS5 IS0 & (LD & ST LOENE (&
FICHSETT UBHSTEW
BL_L|meu il

GammGemm(h & mLpeuTmLl

15 MBIGIT [6660TLIGOTITLL BledTmm@L
GTEOT GTEOTEBY GIT 6N160TIT 6T LD

W@ reiroy S Mlwm 9w 2 ullg

SIWT SIS

| J6U 63 600T LI LITLL

10T LM ML (LD

2 gallgsryn B (b
HEOTGC HEh &5 56V

Ln6ofl & B WSS 5 60

O _GOTEn6TE: SH6voTGL GeoT
QUMLPEEm & UN6T eurlh QLIMHEMCeor %

D |6V 6TEOTLIH 6L ol MmiemLn 2 _&6orG L 6oflenLh
o u9T eredTLIS 6V

s mienLn Q& TeuoT LSl

SH600TL S [BLD 06l GBI E

@5 MeVLD HeMeTSH MG LD
@5 muIap eperfluami

LI 8606 60T S5 7 LI

sperfl Lferfly

@ e efleus

S|60TemL BT S
uiflemicy 2 _gnmEs)
QUTEMLDLLILYG ) ITERLOUITLL
euemyL_(HiLh

@eoflul L) &85 meuoTLq 6U
B\6oflICs QLU SHL_ (KD
Ligeul_(HLh neofl& @B e

& 77l 2y 601BS5 (MMO)

12 TN DocTtors UK & IRELAND Click to return to Index



386G Iy TeULD
(Passion)

@eTemmL STeusL LSS 6L, B WEeyh

FH HMSEL LWeTUHSSID SpBISeuE
QEFmh&serfliev spedrny Stress, BMG MTEITOY Stressgn
GOMHEH(2)CLMHSH 26 LD Passion. 2|6 MM 6T
Passion eTedTLIemg L1 LM Ml @Uiu&ellév Lumrsesll
GUTERIGMTLD

erems L LHMIS Qsiflbs G smerer
GauatT(HGQLOEIT TN [BITLD | 6060TE (HLD
FIE0TTHS 2em LD (LNG&6L @)L Lh Google
2ueuoreul GG sysiumn GeTGsuLD
FHm WWINTHES Q& HEIG & TET6T Facebook

M MILD YouTube @60 [HLOS [H60ITLTHEIT BN SHTH
NlemsHINTeEF Q& meued uI LU mTser

@B LI EILD 6T60TSI 21 60ILI6u ST 60T
g LiLienLuflev @ riErL 6T LIS T Gmeor.

Passion eTedoTml G EFMeLaULILI(RILD 62(H G& L6y,
HENETF G F LWL MEUTWS Qaiuel WGhHs
O&EILLFF L6 @@mLUUTT. IDbhm Q&FLWLEVS 66T
UL WDEUTS GFTHauemLLLD &6aTemnLn
@FQAFWeN6L GHemmeu s G\ (Ho LD,

9 GTIeTs S M, 6(HeUHE@GL LML L9 &@Lh
GTEOTMIMEY U LMKINGCLTS F&E&) GemmIGel
GENMWMS. UTLLUUMTL JFQFWLGE &l
LTSS T IGLITEY O eI(hEHGHE FHd enls
QFHTLIHS S, LN SS56061 eSS
PassionGOTIT 6TEOTM Y &R 60 L LIS,

W Ssenss S6T & F6F LN euds

&M MGG & TETEBLD 2, MM &) (HH5H
GeuauoT(h) L.

SLURQUITRS! & Ter G GOSN
GUGITTE G L6t L LI (LY U LD, 248 @ & weSl ot

51600} 8551 & 60 6L LB &) Q& mevor(y) Bl L|eoor T
6TGOTI) [BI60I6UETILLI B 6T L_LLI (LOLQ L LD.

N85 Flev QEFwsusenensd &M 6 SmeTEnLh
LTI G MeUT&Ea] LD, &M &6 STETEELN
2,MMe @HSEGLH Flev QEFweLEer

L1 &8 MG 6 61 LLIME6Y LD @) (15 & Ssdem (B LD.

Passion eTEOTMME6V QUIMPSIGLTHG SILDFIOMTSH
EmHEHS Cxemauwlduemnsy. SIS BNS (NS EL
LIeusf LU &6 LD @) (HE&6UITLD. &8 8 WM S
BHeN6USET LTSS Wmeor LImGs PassionsmeuT L
umml GuIMS&& (LD 6T6dTM & ML

INAUGURAL NEWSLETTER

el wgSH e Qumiurgell@in

I6LD 2| eMEITEU (F & (GHLD 62 (H HITET

CUTH INTE5W U6 @UHLILIG GUITeL BlHLHE)
QICHLD. BLD &UITLDEAl6IT 275 & LD 6T6OT60T 6T60TM
Baared erpld. oy, Mm@ (b Geusitedl WImes
Wrouh. @ns Geustallemils Saniles s 2 56|65l
HLOS Q&FL6US6l 60T LiLLIeTes Gar!

SI5& L1 LILIEIT BLOEMLNEG &ITe00TLY, [HLD
GHIDUSNSS ST, LD 2 mellerTHenans
ST600TLY, [HLD [HE0OT LT &6 6ME &IT600TLY. [HLD
FApHSMS CHTHEH S FHLOLLDEUMS BLH

QU LD NS U6 IS0 g2 Tamell &L

LI LD,

@) MIE LTS [HLD Passion 6060TE Ge80T L M5 S
SUSHETTEV FONSHSH MEGLI LISV &L & nmm
QEFEWEUTMM (LB T BLNSE NG 60 NG LD
LDEOT BN NG U LD B 6t L& (& LD, Stress 6TEOTNY GREOT MY
GEnMU LD} G6ueuminey GLIM@GLD.

JCH T QFeiremeor I 68l(HB S LIMTEoTLY. LLIGHT
erd:euLIrF v gl Insiemyuiev GmmiGas!
GLITELE &6ULITE @) (HEEGLOT 6TE0TM TEY
BIFFWNTS @HEHEHETS. @S 620H Lmens Gl
@LiumensWiley au(pld @)L THen6TE
FmaflEsan Yeumenms seneTh s lwea|n
Quiflaih e seaaus BEGL N9 Es GF wesar
SIB55H S BlemeueniLds &HI&HE & MeTaGs
4GS0

D GMeoT IS S ME LIMLeL&ET LIM(p6u S Passion
eTeBT MY eTewoTeunt] (@ 6rluevem mulley ol (hih
LITLQ6BTIT6Y & H60T LILIGETE &FelN &SI L 60T
@) 60T S & (LY LIS,

6TeoT G6), &5 ) M 8@\ &5 TElTETHLD G mesT

2| 60T LLITEN 6T 6t & L1 GLITGY [BLA(LNGIT

6TMI 5 S516 & Mevor L @)(H& & Geuetor(h L.

eT(H\G 6L 60T [BIL| 6T M8 @) (HE S5
BHemn6u LI 6UaN Y. JLEUTTEV, Passion 6TEOTAY 6T H& &
QEFW &L LI60T QEFTMITEILD, BT &y, TLhL
Blemeulev @ BB TauD, SFQFwedley
BIL|600TT T8 LML S M TeuT (LW ME emig
QEMLIHS GG &Emarer Geuass(h

LOGP. & St [T ELOEY, GIFLDETVS CLHT ()

Click to return to Index TN DOCTORS UK & IRELAND

13



- INAUGURAL NEWSLETTER

t was like stepping into the unknown in 1985, when

soon after completing my internship from Thanjavur

Medical College, I set my foot for the very first time on

the Radiology corridors of Apollo Hospital, Chennai.
Technology always fascinated me but being a medical doctor,
I thought Radiology would provide the perfect setting to
combine service to humanity with a digital touch. Being
an avid anatomy enthusiast, I was drawn instinctively into
analysing the intricate creation and working of a live human
body as I knew well back then whatever may be the scientific
advancements, the human body and its function will never
change, only our perception will change. The prospect of
objectively diagnosing a disease was hard to resist and there
was no further convincing needed to choose Radiology as my
career.

[ am now in the thirty eighth year in Radiology and there has
not been a single day, this amazing branch of medicine has
failed to impress me. I still feel we humans are scratching the
surface with our technical advancements that continue to
unravel the intricacies of our mysterious creation.

My first contact with Radiology as a medical student was
making some bizarre diagnosis on the radiographs displayed
on the view box hung outside the Radiology department of
Thanjavur Medical College by my beloved Prof. Dr ] R Daniel.
I always used to run first thing every following morning to
see whether my diagnosis was correct. It was intriguing that
a simple radiograph can diagnose a disease and this kicked
off a huge interest in this speciality. The seeds were sown
but I was still on the cross roads, a little unsure whether
conventional Radiology alone would be a career challenging
enough or worthy of pursuing and practising for the rest of
my life. Sitting in front of the bright X-ray view boxes without
much direct patient contact made me think it would be a
sedentary life style with little overall satisfaction.

As [ was contemplating and having an internal battle in my
mind, I came to know of a new kid on the block - Medical
Ultrasonography. It came to India for the first time to Mumbai
in 1982 and soon thereafter to Chennai in 1983. I gathered
as much information as I could get about this imaging
modality, which was the first ever imaging that could take
a glance inside the human body - it was super exciting and
catapulted my interest by leaps into this amazing branch of
medicine. | was discouraged by many back then that it will
not be a doctor’s job. So, I listened very carefully to those,
who advised me on the upside of choosing this speciality as I
badly needed that far vision then. Fortunately, I took the right
decisions at the right time with some great guidance by some
wonderful teachers, mentors and senior colleagues to pursue
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FROM VIEW BOX TO DICOM
— A FASCINATING JOURNEY

my passion and [ am deeply thankful to all of them.

The massive knowledge explosion in Radiology and the
arrival of newer imaging modalities like CT scan, MRI scan,
SPECT and PET in rapid succession was a tough challenge
to cope with. Imaging moved from analogue to digital quite
rapidly. All this made several radiologists apprehensive
and rendered a dubious impression that the fast-changing
scientific knowledge was temporary and unreliable and
that we may be left behind in this unceasing marathon. The
learning curve was very steep in the 90s as [ was desperately
seeking knowledge from all directions with varying amounts
of time spent in Mumbai, Australia and Ireland before taking
up a consultant position in the UK. I always felt I will be
consumed by the technology boom and the very thought that
I should remain in the forefront has kept pushing me harder
all these years. The battle of wits between the Nobel prize-
winning physicists and the radiologists was a love-hate story
but the wider medical community was extremely benefitted
by the landmark discoveries and innovations.

Today we use DICOM image format in Radiology, which is
an international standard to transmit, store, retrieve, print,
process and display medical imaging information.

Itis needless to point out that after revolutionising medicine,
Radiology and Imaging remains relentless and now gleefully
invites Artificial Intelligence (Al) into its fold. It is deja vu
for several radiologists like me who have witnessed and
experienced the massive transition of this specialty over
the last four decades but this time around, we are equipped
with the much-needed knowledge to match or even beat the
ever-innovating physicists, who have kept us on our toes
and for that, we the Radiology community and the Medical
fraternity shall always be indebted to them. Unlike all that
is being projected about Al, I am confident it will be a boon
to Radiology and Medicine as a whole but humans should be
careful not to be overtaken by technology to reach a point of
no return, wherein technology starts dictating us. Al can be a
quick sand and we should refrain from getting sucked into it
in our race for tech superiority. It has to be a careful balance.

After having put my heartand soul into this amazing specialty
and knowing well that sky is the limit, today I breathe
Radiology and shall always thank the almighty for blessing
me with a great career.
Radiology will be my first choice if [ at all  am born again and
given a second innings.

Dr Sivakumar Manickam
Thanjavur Medical College

e’
oto Credit: BASKIE
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Effective Communication for Healthcare Providers

Effective communication is a core skill every healthcare service provider must possess, given that
it lays the foundation for positive client-practitioner dynamics.

Effective communication is comprised of the six C’s:

1. Clear

Knowing whom you are communicating to and
the purpose of your message is the key to clear
communication. The patient or carer(s) should
understand the reason behind receiving the message
and the main goal you are delivering through it.

Stick to simple sentence structures, minimise your
message objectives and avoid complicated medical
jargon. Multiple goals in a message need to be segregated
into separate sentences. Employ the appropriate words
and tone based on the audience you are interacting with.

2. Concise

In concise communication, brevity is your friend. The
essence of the message needs to be conveyed in the least
possible words.

Avoid excessive, redundant words, limit the number of
sentences (try to stick to three lines), and avoid the use
of filler words (“I mean”, “You know”, “Err”, “Like”, “Um”,
etc.) that usually convey lowered confidence, convey
one message per sentence to avoid confusion and avoid
repetition of the same message.

3. Coherent

Coherent communication makes your message easily
comprehensible. All logical points highlighted in the
message tie neatly to the primary subject matter. The
tone and flow of the information conveyed need to be
consistent.

Healthcare professionals must always set the tone
for consistent communication by breaking down
information in layperson’s terms and articulating it
systematically.

4. Compassionate

Conveying compassion during communication is
integral in the healthcare sector to win over the client’s

6.

confidence and foster a sense of community between
the client and practitioner.

You can exhibit empathy by shifting the focus to the
patient or carer, highlighting their concern, paying
attention to additional non-verbal cues (via body
language), avoiding passive-aggressive tones, pausing
to fully grasp the subject matter before responding,
clarifying any doubts through questions and never
taking a conflict of values/ perspectives personally.

Correct

Correct communication is free from errors and serves
to bolster your credibility. Especially when interacting
with clients for the first time in the healthcare service
sector, providing quality information backed by facts
and statistics helps seal your credibility.

Complete

In complete communication, your patient or carer
is equipped with all the relevant and necessary
information they require. Only then can they act upon
the information towards their treatment plans.

Relevant information required in the healthcare sector
pertains to comprehensive data to help clinicians
better understand the patient’s concern and clients
fully understand the advantages and disadvantages of
available treatment choices, case-related facts (client-
based- logistics such as presenting complaints, medical
history, previous treatments etc.) and even educational
information about procedures, preventive health
measures and resources shared through different
modes of modern technology.

To summarise the importance of effective communication,
I'd like to quote Nat Turner - “Good communication is the
bridge between confusion and clarity” And, as healthcare
providers, we need to lead our clients towards an oasis of
clarity.

Menaca Pothalingam, Guest TNDA

TNDA Achievements

e Tamil Nadu Doctors UK &amp; Eire Alliance (TNDA)
was launched on 22 May 2022.

¢ [t was registered as a CIC non-profit organization.

e Currently there around 400 members between
Telegram and WhatsApp groups.

¢ Three Virtual CME meetings held via Zoom platform in
July 2022, October 2022, and

¢ January 2023. The fourth will be on 1 st May 2023at
the Annual Convention at

¢ Leicester Marriott.

e A Website has been created and will be developed
further.

¢ What happens when a member receives a complaint

from GMC? - An analysis by the Chairman/president Source: https://www.tndoctors.uk/aboutus

on3/7/2022 with reference to 2020 statistics.

TNDA intervened and resolved one of our members
with a work-related issue at the

Hospital Trust thus averting a complaint referral to
GMC.

Mock VIVA for Paediatric Fellowship and Anaesthetic
Fellowship through our

Consultant members. Surgery and Medicine can be
arranged.

Radiology FRCR course and viva ia available with
TNDA expert.

Simplified process was designed for Annual Convention
bookings.

Focus on Yoga with our very own Yoga Master.

TNDA Newsletter will be released on 1 st May 2023.
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Timeless Tamil Wisdom for
21st Century Medicine

odern medical practice often involves deploying

latest evidence base from science and technology.

It has also seen rising burden of chronic diseases

with causes rooted in education, income, housing,
employment and cleaner built and nature environment. This
combined with the behavioural risk factors such as smoking,
excessive alcohol, salt sugar fat intake has led to rising
avoidable deaths and suffering. Yet, they are often forgotten,
misunderstood and sometimes deliberately overlooked
when it comes to policy and practice of medicine. Given the
huge burden of disease and widening inequalities in our
society and in particular on the National Health Service, we
could argue they are even more relevant than any time for
every speciality in medicine.

As medical practitioners with roots in Tamilnadu, we should
cherish our rich scholarly heritage in practising medicine.
Tamil literature is brimming with the body of knowledge
required for humanity to live a successful life in harmony
with the self, society and nature.

For example, our legend Thiruvalluvar’'s work Thirukural
is considered one of the greatest literary works worldwide.
Although there are numerous chapters relating to ethics and
healthy living, he so profoundly elicits the nature, principles
and practice of medicine in 95th chapter Marundhu
(medicine). 6 out of the 10 kurals highlight the importance

of a balanced diet - a major cause of obesity, heart disease,
diabetes and cancers - relevant after centuries since it was
written.

Thiruvalluvar has saved the best in the last Kural that codifies
the four fundamental components of medical practice
highlighting the importance of “team work” between patient,
physician and support workers in realising the benefits of
medicine.

2 BOQIGT BILILITGT LD(BHEHIS Lpd 6FeeuTO)aTaTn LiLITe)
BIHFED08D oGBS — Goar: 950.

Furthermore, Tamil Sidhhars, particularly the works of
the 18 ancient Tamil mystics emphasise the importance of
mind-body practices that lead to improved health, increased
self esteem, inner peace and self realisation. These aspects
are still being studied even today and have the prospects of
contributing to major breakthroughs in how we understand
human body, its functions and maintaining good health
throughout our lives.

As Tamilnadu Doctors in UK and Ireland, we should be very
proud of what our ancestors contributed to medicine. We
should also seek to continuously understand our heritage
and apply the timeless wisdom left by our predecessors in
practising modern medicine in the UK, Ireland and across
the world.

Dr Sakthi Karunanithi

WE SHOULD TAKE CLIMATE CHANGE AS

A SERIOUS SOCIAL
RESONSIBILITY.

As a group, we should take Climate Change as a serious
social responsibility. Members should consider investing in
Renewable energy such as windmills, Solar power (Picture),
hydroelectric, tidal energy, and energy from food waste, etc.
Other areas to look at: reducing plastics, usage of low Energy
equipment, LED bulbs, minimizing the heat loss by treble
glazing & wall insulation in their houses.

Trees play a major role for the healthy Climate
environment as they not only absorb atmospheric CO2, but
are also responsible for rain, stability of soil and ground
water (see picture from Amazon Forest). Hence, existing

trees should be protected; new trees are planted; minimise g§

the use of paper and thus minimise cutting down of trees. An

average family of four produces 4 tonnes of CO2 every year &

and 336 trees are needed to absorb this CO2 gas.

Climate change is a major issue. Carbon emission and
green gases lead to Global warming which is a root cause
of disastrous fires (Picture: Australia 2019), catastrophic
cyclones and river floods as seen in UK every year recently.
Let us work towards Zero net Carbon emission by cutting

down Co2 emission: changing petrol / diesel cars to electric [

cars; sending the domestic waste to Waste Centres to produce §

renewable energy. (Extract from TNDA Website)
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p I a nﬁ Nim Balakrishnan Dip PFS

Harcourt Wealth

wealth management Independent Financial Adviser

ADDRESS 14 Station Street, Kibworth Beauchamp,
Leicestershire, LE® OLN

MOBILE (07597 945554

EMAIL  nim.balakrishnan@2plan.com

Harcourt Wealth are Independent Financial Advisers who specialise in providing holistic financial
planning advice to owner managers, senior level executives and high net-worth individuals. They assist
individuals in growing, protecting and ultimately passing on their wealth to the next generation in the
most tax efficient manner. They do this by being experts in tax efficient investments, retirement investment
strategies, personal protection and inheritance tax mitigation.

SHOWCASE INNOVATION AND RESEARCH

A JOURNAL FOR HEALTHCARE PROFESSIONALS

Congratulations and Best Wishes

to the team of
TN Doctors Association in UK and Ireland

Invitation to Contribute articles and news of achievements
For requesting a digital copy and submitting articles: editor.swasthya@gmail.com




oost op

Post Op was created from our recognition of the need, to actively engage
patients in their own are pathways.

Patients are often treated as a source of bother

within overwhelmed healthcare systems and tech companies often produce
products to manage their ‘flow’ through the system.

We aim to be different.

Patient satisfaction and experience are at the core of our design process. Our
co-designed app monitors post-operative patients in all specialties. Patients
engage with the app by posting wound images, answering outcome scores,
and messaging their care teams - all the while
receiving timely and appropriate feedback. Our Al is bias free and helps identif
y skin infection in all colour skin. This will revolutionise the way surgical follow
up care is delivered globally.

Reassuring patients who are discharged from hospital is important, to reduce
unplanned
attendances and admissions to already overwhelmed healthcare systems.

Post Op aims to look at the world of surgery through the eyes of the patient,
because we

believe that as the largest cohort in the healthcare ecosystem, they hold the a
nswers to the problems in healthcare.

WWW. postop.ai

Go to the post 0o website E' E

\_/a\j,

m
For any questions, E .ﬂ Ha.."l

contact us!

info@postop.ai www.postop.ai



DOC2UK

Specialists in Registrar & Specialty doctor recruitment.

Soureing Figh gualily Quiick turn around time.
candidates w th GMC Awverage irtesdaw to oacermrerrt
registration. time - & weeks
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High retention Assinl care dalos wilk
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doc2uk.com

naveen@docZuk.com - +14 7930401535
Doctors looking for UK jobs, click here: https:/bit.ly/nhsdoc2uk
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scriptassist.co.uk | info@scriptassist.co.uk

DESIGNED BY DOCTORS,
FOR DOCTORS

At Script Assist we empower clinicians to
prescribe medical cannabis as part of their own
private practice — no cannabis clinic required.
Script Assist and its paired patient app guide
doctors through every stage of required
governance for prescribing medical cannabis
and risk management measures, while providing
practical tools for issuing prescriptions and
tracking patient symptoms in real time.

@& &

Gompliance Data-led Formulary

£ 5|

Patient Progress Prescription delivery

Script Assist

Everything you need to prescribe medical
cannabis appropriately, effectively and safely
from your private practice

“Script Assist integrates cannabis prescribing into
mainstream practice for the first time, opening this
treatment option to the wider clinical community and
removing the barrier of single-drug clinic access. Put
simply, Script Assist is everything specialist doctors in
private practice need to prescribe medical cannabis
appropriately, effectively and safely — all in one place”

Dr llan Lieberman MB BS FRCA FFPMRCoA
Medical Director for Pain, Script Assist &
Consultant in Pain Medicine

Powering independent clinic prescribing

Script Assist allows independent clinics to bring cannabis treatment into mainstream
prescribing, enabling continuity of care for patients who have, until now, changed care
providers to receive treatment via a single-drug clinic. With end-to-end support and
straightforward guidance for clinic managers and doctors, Script Assist works
alongside existing clinic electronic medical record systems, with downloadable
secure patient records to ensure CQC compliance.

Bock a demonstration

Take the next step on your prescribing journey with a demonstration of Script Assist
and the opportunity to discuss your requirements.

info@seriptassist.co.uk

OUR PARTNERS

Cannabis M gs Hedecaosse
Directory s sesey
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TN Doctors UK & Ireland -Inaugural conference

Marriott Hotel -Leicester
PROGRAMME

DAY ONE: 30 April 2023, SUNDAY

530 PM:

6.15 PM:
6.20 PM:

6.30 PM:
7.00 PM:
7.30 PM:

8.30 PM:

9.15 PM:
10.00 PM:
10.15 PM:
10.45 PM:

Reception Drinks at Marriott Hotel, Leicester, UK

Tamil Thai Valthu - SL8Lp Ml eumlpS Sl Raji Ezhil

Welcome address:

Dr Shanmugaraj, Chairman TNDA

Introduction of the Executive Committee members & Guests

Dinner -Starters

Entertainment:

Veena by Apurna, Bharata Natyam Sakthi & Haphziah Asian dance, Part |

Dinner- Main course

Auction, selling tickets for raffle and Asian Dance Part Il
Dessert and Coffee

Leicester Doctors Orchestra

DJ and Dance

12 Midnight: Close

DAY TWO:

7.00 AM:

1 May 2023, MONDAY (Bank Holiday)

Breakfast

Continuing Medical Education Programme

09.00 AM

09.30 AM

09.35 AM

10.00 AM

10.30 AM

11.00 AM
11.10 AM
11.25 AM

11.45 AM
11.55 AM
12.30 PM

12.35 PM

1.00 PM:
2.15 PM:
3.00 PM:

4.00PM:
4.45PM:

Registration

Welcome and Introduction

Mr P Shanmugaraju - Chairman TNDA

Mr CR Chandrasekar - CME Secretary

Topic-Yoga for Health

Dr Sakthi Karunanithi FRSA FFPH

Director of Public Health for Lancashire

Topic-Artificial Intelligence in Healthcare with emphasis on radiology and medical imaging
Dr Sivakumar Manickam - Consultant Lead Paediatric Radiology, Kings College London
Topic-Doctors Voice

Mrs Viji Suresh: Campaigner for Doctors’ welfare

Coffee Break

Presentation by Post Op Itd; Chindu Kabir (SP*)

Topic-Alcohol and the Brain

Dr Kaanthan Jawahar MRCPsych.

Consultant liaison and neuropsychiatrist, Derbyshire NHSFT

Finance for Doctors -Nimalan Balakrishnan, Harcourt Itd. (SP*)

Oral presentations by Post PLAB or equivalent Doctors and Medical students (6 Presentations)
DOC2UK Itd, Naveen Keerthi (SP*)

Please complete the ‘Feedback quetionnair’ and you will get the CME Certificate.
* SP- Sponsor Presentation

TNDA AGM 2023
Lunch Buffett

Fecilitations to Dr Kandasamy Selvan, Intro of Dr Ramesh

Family Entertainments I - Arya Ramesh - Vocal followed by Saxophone recital by Miss Preeti Thomas
Family Entertainments II

Villu Pattu by Dr Ezhil Anand and party; Drama by Ravi : SINGH IS KING (One cure for all)

Raffles

Vote of Thanks:

R i1 diar PS: We accept Auction items & Prizes for raffles

Debriefing by the Admin Team and closure as Gifts from the Guests & the well-wishers.
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