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A Case of Left Main Complex Coronary Artery Angioplasty

Dr Kaisar Nasrullah Khan, Dr Mujibur Rahman, Dr Samsun Nahar, Dr Rajib Dhar

A 47 year old gentleman was admitted to
the United Hospital with the complaints of
central chest pain on mild exertion for 7
days. As he had a medical history of
hypertension and dyslipidemia, he
decided to undergo cardiac screening on
his own.

His resting ECG showed a sinus rhythm
at 62 bpm and Echocardiography

revealed no regional wall motion
abnormality with normal LVEF-65%.
During the treadmill test patient

complained of chest pain and ECG
showed ST elevation in aVR and ST
depression in all other leads and in stage
Il that was strongly positive. He
was then advised for urgent CAG
(Coronary Angiography) which
showed TVD (Triple Vessel
Disease) with severe left main
disease. His syntax score was
total 25, EuroSCORE 1l 0.85 and
thus he was advised for urgent
CABG.

After CAG the patient suddenly
developed chest pain. ECG
showed ST elevation in lead aVL
and V1 and gross ST depression
in all other leads with bradycardia
& hypotension.

Then TPM was done with inotro-

LM-98%dist LAD-80%o0st. LCX-
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pic support and prepared the patient for
urgent PCI because patient was haemo-
dynamically unstable and there were no
other options available at that time so we
planned DK Crush technique for LM
stenting.

Then XB-3.5 (7F) PTCA guiding catheter
and two whisper MS wire were taken.
One was placed in LAD and another was
placed in LCX. Both the lesions in LCX
and LAD were predilated in succession
with 2.5 mm x 10 mm, 2.0 mm x 11 mm
and 2.5 mm x 15mm balloons, inflated at
12 ATM. Covering the lesion in LCX, 3.0
mm x 15 mm drug eluting stent was

LEX stent 3x15 R. Intigrity keeping 3x15
balloon in LM to LAD

Planned for DK crush technique positioned
LCX stent 3x15 R. Intigrity, keeping 3x15
balloon in LM to LAD

Role of Physiotherapy Treatment in ICU

Bijoy Das

Physiotherapy is an integral part of the
management of patients in Intensive Care
Units (ICUs). The most important aim in
this area is to enhance the overall
patient's functional capacity and to restore
his/her respiratory and physical indepen-
dence, thus decreasing the risks of bed
rest associated complications. This article
is a review of evidence-based effective-
ness of weaning practices and physio-
therapy treatment for patients with respi-
ratory insufficiency in ICU. The evidence
for applying a weaning process and phys-
iotherapy technique in these patients has
been described according to their
individual rationale and efficacy.

The growing number of patients treated in
ICUs all over the world makes this non
pharmacological approach both welcome
and interesting. However, to date, there
are only strong recommendations
concerning the evidence-based strategies

to speed weaning.

Physiotherapists in the ICU are part of a
multi-disciplinary team involved in the
treatment of critically ill patients. Physio-
therapist works closely with medical,
nursing and other allied health profession-
als regarding patient condition, progres-
sion and treatment plans.

In Intensive Care Units, physiotherapists
are involved in the prevention and
treatment of pulmonary, circulatory,
musculoskeletal system and integumen-
tary complications, by regular chest phys-
iotherapy, graded mobilization and proper
positioning of patients.

The roles of physiotherapist in the ICU in
brief are positioning, mobilization, manual
hyperinflation,  percussion, vibration,
coughing, various breathing exercises,
application of aerosol, humidification,
incentive spirometry, forced expiratory

3)2° crush-crushed the LCX stent by
LM-LADsha

deployed at 12 ATM. Then the lesion in
LAD was predilated in succession with
25 mm x 15 mm, 3.0 mm x 12 mm
balloons inflated at 12 ATM. Covering the
lesion in LM to LAD. 3.0 mm x 18 mm
drug eluting stent was deployed at 12
ATM. Instent kissing balloons dilation
was done with (LAD) 4.0 MM X 15 MM
(LCX) 3.5 mm x 12 mm balloons, inflated
at 16 ATM. Final angiogram showed the
LCX & LM to LAD were well revascular-
ized with good distal flow.

This case was presented on 11 October
2015 in ‘TCT 2015’ in San Francisco,
California, USA.

4)27 kiss-by 3x15(LCX)&3.5x15(LM-
LAD) balloon after exchanging wires
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LAD) balloon after exchanging wires
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techniques and limb exercises.

Chest physical therapy is used in the ICU
to minimize pulmonary secretion reten-
tion, to maximize oxygenation, and to
re-expand lung segments.

Percussion stimulates patient to cough,
adding vibration on exhalation assist
mobilization of secretions; percussion
given again as necessary. Patient should
be encouraged to cough frequently using
stimulation/suction.

When the spontaneous cough is
inadequate to mobilize secretions,
directed cough techniques need to be
applied. Directed cough techniques are
deliberate maneuvers that are taught,
supervised, and monitored. The Forced
Expiratory Technique, or "huff cough," and
manually assisted cough are two such
maneuvers.

There are few contraindications to apply
Chest Physiotherapy techniques on
patients of intensive care units where
physiotherapists are right person to
modify treatment protocol accordingly.
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Comparison of Cardiac and Lung Doses Between Free Breathing and Deep
Inspiration Breath Hold Technique For Breast Irradiation-A Dosimetric Study

Dr Md Rashid Un Nabi, Karthick Raj Mani, Ramaa Lingaiah, Anisuzzaman Bhuiyan, Faruk Hossain, Kh. Anamul Haque,
Mohammad Taimur, Dr Ashim Kumar Sengupta, Dr AFM Kamal Uddin

The objective of the study was to investi-
gate the cardio-pulmonary doses
between Deep Inspiration Breath Hold
(DIBH) and Free Breathing (FB)
technique in left sided breast irradiation

DIBH CT and FB CT were done for 10
patients with left sided Ca breast, who
underwent whole breast irradiation with
or without nodal irradiation. Three fields
single isocenter technique was used for
node positive patients along with two
tangential conformal fields whereas only
two tangential fields were used in node
negative patients. All the critical struc-

World Prematurity Day Get Together

On the occasion of World Prematurity

tures like lungs, heart, esophagus,
thyroid, etc were delineated in both DIBH
& FB scan. Both DIBH and FB scan were
fused with the dicom origin as they were
acquired with the same dicom coordi-
nates. The critical structures of the FB
scan were transferred to the DIBH
dataset with reference to the dicom
origin. A plan was created in the DIBH
scan for a dose range between 45-50Gy
in 25 fractions. Critical structures doses
were recorded from the Dose Volume
Histogram for both the DIBH and FB data
set for evaluation.

of Neonatology, BSMMU &

V25 (relative volume receiving 25Gy and
more) for heart was reduced from
19.14% (FB) to 3.68% (DIBH) using the
breath hold technique. Ipsilateral lung
V20 volume was also reduced between
25% to 15% with DIBH compared to FB
technique.

DIBH shows a substantial reduction of
cardiac and pulmonary doses compared
with FB technique. Using the simple
DIBH technique we can effectively
reduce the cardiac morbidity and lung
pneumonitis.

Day 2015, Neonatology Department of
United Hospital organized a “Get
Together Program”  on Saturday 5
December 2015 for the parents and their
premature babies who were treated at
United Hospital. Marketing Department
of the Hospital coordinated the session.
Prof Mohammad Shahidullah, Professor

Prostate Surgery: TURP VS HoLEP

Dr M Zahid Hasan

Few months back a middle aged man presented to the A & E
Department, United Hospital with acute resistant retention of
urine with history of LUTS and long term medication. Immediate
USG of prostate showed moderate sized prostate. We planned
TURP (Trans Urethral Resection of Prostate) for him and cystos-
copy showed hugely enlarged prostate which we assumed
would be difficult to manage with TURP. Excess bleeding and
TURP syndrome were likely complications for this particular
patient. After consultation with the patient and his relatives, we
performed HoLEP (Holmium Laser Enucleation of Prostate) with
minimum bleeding and shorter expected time requiring no blood
transfusion and no postoperative complication.

Prostate is an accessory male sex gland that produces 30% of
seminal fluid which nourishes and protects sperm both in male
and in female genital tract. From childhood prostate grows
slowly at a controlled rate but after the age of 40 or 50 years,
because of altered Testosterone and Estrogen levels in blood
and increased sensitivity of androgen receptor on prostate
glands it starts growing at a faster rate and produce mechanical
pressure on Urethra and Bladder, a condition called BPH
(Benign Prostatic Hyperplasia). Some BPH cases produce
symptoms (LUTS) which need treatment. Most of these patients
can lead normal life with medical treatment. A small percentage
shows aggravation of symptoms & signs with increasing age
and even with maximum possible medication they require

President-BPA and Prof M A K Azad
Chowdhury, Professor of Neonatol-
ogy, Dhaka Shisu Hospital & General
Secretary -BPA was present as
special guests to adorn the program.
Dr Nargis Ara Begum, Consultant,
Neonatology Department of United
Hospital delivered a presentation.

surgery. In this era of technological advancement, open opera-
tion is now very rare and endoscopic removal of excess
prostatic tissue through urinary passage is standard practice.
Till now Diathermy (Electricity) based TURP is most popular
and cost effective.
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Recent addition of improved technology, LASER based HoLEP
has some advantage over and above TURP which are as
follows:

1. In HoLEP procedure the chance of hemorrhage is almost zero
. Bleeding almost zero so no blood transfusion required

. Shorter hospital stay, shorter operative time in large sized BPH
. Less incidence of short and long term complications

. Advantageous for patients with multiple co-morbidities

. No chance of hypotonic fluid accumulation in circulation so no
cerebral edema, hyponatremia etc.
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Focused Ultrasound in Emergency Focused Assessment with Sonography

in Trauma (FAST)

Dr Khaleda Parvin Rekha

Focused or Emergency ultrasound is
used to diagnose quickly a limited set of
injuries or pathologic conditions. It is
rapid, portable, repeatable and noninva-
sive, avoids radiation to allow diagnosis
more quickly and manage disease more
efficiently. This increases patient satis-
faction, decreases length of stay in
emergency department, lowers health-
care cost and most importantly- saves a
life.

The emergency ultrasound has some
very specific attributes that shape its
character

Characteristics of Emergency

Ultrasound

* Clearly defined emergency indica-
tion

» Focused, not complete

» One or more easily recognizable
findings

» Easily learned by emergency
physician

* Quickly performed

» Done at the bedside

* Directly impacts clinical decision
making

Indications for Emergency
Ultrasound-

* Blunt abdominal trauma

e Suspected pericardial effusion /
tamponade / cardiac arrest

» Suspected abdominal aortic aneu-
rysm

» Suspected gallbladder disease

 Suspected renal colic

» Suspected ectopic pregnancy

Algorithm for use of ultrasound in
assessment of blunt abdominal
trauma

(CT = computed tomography; DPL =
diagnostic peritoneal lavage)

The initial scope of bedside ultrasound
by emergency physicians was limited to
six primary areas utilizing four views,
called FAST exam. The FAST exam is a
highly sensitive and specific screening
test for identifying patients with hemo-
peritoneum and/or hemopericardium in
need of immediate surgery. The FAST
exam views are:

1. Morrison's Pouch: The right upper
quadrant at the interface between the
liver and Gerota's fascia of the right
kidney.

2. Perisplenic View: The left upper quad-
rant visualizes the left kidney and
spleen.

3. Pelvic View: The

sound machine,
FAST exam is
expanded and is

called E-FAST
exam. Recently
added applica-

tions are: deep
venous thrombo-
sis, ultrasound of
musculoskeletal,
ocular and
procedural ultra-
sound.

Hence, focused
ultrasound
examinations
provide immedi-
ate information
and indicate specific physical condition
of the patient which increases the scope
of practice of emergency physicians
directly.

Portable Ultrasound
Machine at United Hospital

rectovesicular pouch
in males and the

cul-de-sac in females Frae fluid
utilizing both trans-
verse and longitudi- |Unstable  Stable
nal views of the
pelvis.
4. The Pericardium:
Evaluation for
pericardial  effusion
by placing the probe Unstable

just to the right of the
patient's xiphoid.

In the UK and USA with
the widespread adapta-
tion of ultrasound in
emergency practice &
availability of well devel-

—

Ultrasound

\

Negative

Equivocal
Unstable Stable 1
Repeat ultrasound

Free fluid Equivocal Negative

s

Stable Abdominal findings

\ Suspicious

Negative
Additional investigations
CT, angiography, DPL, etc
Immediate surgical opinion Observation|

oped portable ultra-

Bangladesh Cancer Congress 2015

United Hospital participated in Bangla-
desh Cancer Congress 2015 from
16-17 November 2015 at Army Golf,
Palm View Restaurant in Dhaka.
Oncologists from home and various
parts of the world with a total of 650
participants attended the congress. The
team from United Hospital dominated
the scientific sessions with 6 oral
presentations and 6 poster presenta-
tions which covered the entire spectrum

of Oncology. Dr Ferdous Shahriar
Sayed, Dr Rashid Un Nabi, Dr Rumana
Dowla, Mr Karthick Raj Mani and Mr Md
Anisuzzaman Bhuiyan presented oral
papers. Mr Saimul Alim’'s oral paper
was on “young investigator session”. Dr
Sajad Hossain, Dr Ashim Kumar
Sengupta, Mr Md Faruk Hossain, Mr Kh
Enamual Haque and Ms Ramaa
Lingiah presented poster papers. Dr
Ferdous Shahriar Sayed and Dr Rashid

Un Nabi were rapporteurs for the
plenary and lung sessions respectively.
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On the occasion of Breast Cancer
Awareness Month and as a part of CSR
activity, Awareness Session on Breast &
Prostate Cancer was organized on
Wednesday 14 October 2015 for the
employees of H & M Hennes & Mauritz
AB. About 200 male & 100 female
employees of H & M will took part in the
two seperate sessions.

An Awareness Session on Back Pain
was organized on Tuesday 10 Novem-
ber 2015 for the employees of Auko Tex
Group.  About 100
employees of Auko Tex
Group took part in the
session.

As a part of CSR activi-
ties and on the occasion
of World Diabetes Day
2015, United Hospital
Limited organized an

United Hospital Participation in CSR Program

“Awareness Session on Diabetes” on
Monday 16 November 2015 for the staff
of Philip Morris International, Dhaka
Office and for Nitol Niloy group on Tues-
day 17 November 2015.

Awareness Session on Common Men-
strual Health Problem & its Management
was held on Saturday 28 November
2015 for the Women Entrepreneur Asso-
ciation of Bangladesh (WEAB) members
by Dr Hasina Afroz, Consultant, Obstet-
rics & Gynecological Department

of

United Hospital. She also conducted
another session on the same topic at
Banglalink  Digital Communications
Limited at Banglalink Corporate office.

Dr Mahboob Rahman Khan, Family
Physician of United Hospital gave a
presentation on “Stress Management”
on 3 December 2015 for the employees
of Grameenphone Limited to educate
them on how to reduce or manage this
problem. The session was attended by
150 Grameenphone employees.

Prophylactic Low Molecular Weight Heparin (Enoxaprin Sodium) in
Oncology Patient: Outcome of Study in High Risk Patients

Dr Ferdous Shahriar Sayed, Dr Ashim Kumar Sengupta, Dr Sharif Ahmed

To validate the usefulness of ASCO
clinical practice guideline update 2014
in managing non-ambulatory cancer
patients with prophylactic low molecular
weight heparin to reduce the occur-
rence of Venous Thrombo Embolic
(VTE) manifestation in our high risk
cancer patients.

After observing non-ambulatory cancer
patients developing VTE (7 DVT, 2 PE)
at United Hospital, suffering from differ-
ent malignancies with a heterogeneous
population of early cancer, patients
receiving chemotherapy and admitted
with poor general condition or adverse
effect of chemotherapy and metastatic
or recurrent cases of malignancies, the
decision was to implement at least,
partially, according to the current
ASCO, ESMO, NCCN guideline of
prophylactic management of VTE. We
used prophylactic 40 mg of low molecu-

lar weight heparin (Enoxaprin Sodium,
Clexane) as subcutaneous once daily
dose as anticoagulant in high risk non-
ambulatory patients as per recommen-
dation of guidelines and observed for
any VTE events in those patients. High
risk patients were stratified from other
patient population accordingly to
patient related, cancer related, treat-
ment related and biochemical param-
eters.

The selective use of low dose of low
molecular weight heparin (Clexane), 40
unit subcutaneous, once daily was
found to be extremely efficacious in
that not a single patient had developed
VTE. Only 2 out of 23 patients devel-
oped mild hematuria with a temporary
cessation of low molecular weight
heparin. Patients were administered
low molecular weight heparin during
hospital stay and advised to take low

molecular weight heparin at home.
They were counseled for detecting /
suspecting possible VTE and DVT &
PE as well as the signs & symptoms of
anticoagulant therapy (that is, risk of
bleeding) with a follow up after 7 days
of low molecular weight heparin with
CBC, APTT, PT-INR and then monthly.
Minimum of 3 months therapy was
prescribed with a maximum duration of
6 months.

It is suggested from experience that
strict guideline based prophylactic mea-
sures should be taken to prevent VTE &
potential fatalities in non ambulatory &
some high risk ambulatory patients as
per ASCO, ESMO & NCCN guideline
and all Oncologists should be proficient
regarding carrying out of this recom-
mendation to provide optimum medical
oncological management to the
patients of Bangladesh.
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Visits to United Hospital

e Visit by Dr Ganesh Rajamani,
Regional Provider Services Man-
ager, Allianz Worldwide Care,
Ireland on 26 October 2015.

e Ms Margareta Laevens, Researcher
of Medical Section of Directorate
Exceptional Stay of General Direc-
torate Aliens’ Office, Brussels,
Belgium  visited with a three
member team on 1 December 2015.

e A delegation from GIZ led by Dr
Stefanie Wagner, Director and
Head of Department of Medical
Services, GlZz  Headquarters
(Germany) visited United Hospital
on 17 December 2015.

AICT Congress 2015

The 11" Asia Interventional Cardiovas-
cular Therapeutics (AICT) Congress
2015 recently took place in Pan Pacific
Sonargoan Hotel, Dhaka from 13-14
November 2015. AICT Congress is the
annual interventional cardiology meet-
ing of the Asia Pacific Region organized
by Asian Pacific Society of Interven-
tional  Cardiology (APSIC). The
Congress rotates between different
countries of Asia Pacific Region every
year and this year the hosting nation
was Bangladesh. Dr N A M Momenuz-
zaman, Chief Consultant Cardiology

Corporate Agreement Signing

e Corporate Agreement Signed with Mutual Trust Bank Limited (MTB) on Monday
12 October 2015.

« Agreement signed with Standard Chartered Bank Limited (SCB) on Thursday 5
November 2015.

e Mr Yanagisawa Motohiko, Executive Director of WellBe International Loss
Adjusters Limited, Hongkong signed an agreement with United Hospital Limited
on Sunday 15 November 2015.

» Corporate signing between Midland ks,
Bank Limited & United Hospital ~ Midlond Sankliniied
Limited was held on Tuesday 17 5
November 2015. Mr Md Ridwanul
Haque, Senior Vice President &
Head of Retail Distribution, Midland
Bank Limited and Dr Shagufa
Anwar, Chief of Communication &
Business  Development, United
Hospital Limited signed on behalf of
the respective institution.

e Mr Shamim A Chowdhury, President & Managing Director of AB Bank Limited
signed an agreement with United Hospital Limited on Monday 23 November
2015.

* Bengal Communications Limited signed an agreement with United Hospital
Limited on Tuesday 1 December 2015.

Antenatal Classes for Expectant Mothers

As part of patient education and consequent value addition to the treatment,
United Hospital is conducting Antenatal Classes under the supervision of
Obstetrics & Gynaecology Department. Participants were pregnant mothers
and their husbands. Dr Afsari Ahmed, Junior Consultant, Obstetrics & Gynaeco-
logy Department, Ms Tasneem Hasin, In-Charge, Dietetics & Nutrition Depart-
ment, Ms Umme Kulsum Laizu, Physiotherapist and Ms Rimi Mondal, Senior
Staff Nurse of United Hospital gave presentations on various topics. Consul-
tants of Obstetrics & Gynaecology Department inaugurated the session.

was the Chairman of the Host-
ing Committee and Prof Afzalur
Rahman was the Local Scien-
tific Chairman and Organizing
Secretary. From 22 countries,
467 delegates participated in
the Congress. Renowned Cardi-
ologists from Asia, Europe and
America were the faculty mem-
bers. Consultants and Special- : :
ists of the Cardiology Department of man, Dr Fatema Begum, Dr Kaisar
United Hospital participated in the Nasrullah Khan, Dr Abu Mohammad
Congress and presented different Shafique, Dr Solaiman Hossain and Dr
topics. They are Dr N AM Momenuzza- Afzalur Rahman.
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IAEA Supported Training Programme for Radio Therapy Technologists

A five days training program from 4-8
October 2015 as part of a National

Seminars & Workshops

* On the occasion of Nuclear Medicine &
Molecular Imaging week, a Scientific
Seminar on “Role of Nuclear Medicine
in Advanced Clinical Practices” was
arranged on Sunday 11 October 2015
at United Hospital. Dr M A Wahab,
Consultant, Nuclear Medicine Depart-
ment was the speaker. Hospital
doctors, allied staff and guests from
NINMAS attended the seminar.

» A Scientific Seminar was arranged on
“Thyroid Function in Pregnancy” on
Thursday 12 November 2015 at United
Hospital on the occasion of World
Diabetes Day 2015. Dr Nazmul Islam,
Consultant, Diabetes & Endocrinology
Department was the  speaker.

e A Scientific Seminar on “Recent
Advances in Oncology & Nuclear
Medicine” was arranged on Tuesday 8
December 2015 at Faridpur Medical
College Hospital. Radiation Oncology

Case Presentation by Nursing Department

On 8 October 2015, a case presenta-
tion on “Stevens-Johnson Disease
Syndrome” was held by the Nursing
Department. The presenters were
Teodolfo M Clarete, Taslima Akter,

Advanced Fire
Education / Research
in Asia

Major Md Moinul Hossain (Retd.),
Manager, Admin and Security and Dr
Rishad Choudhury Robin, Coordinator
Clinical Support attended the fourth

seminar of the forum for Fire Safety in
High Rise and Industrial Buildings in

_ Training Program (NTP) for
Radio Therapy Technologists
(RTT) was organized by
Bangladesh Atomic Energy
Commission (BAEC) with tech-
nical support of International
Atomic Energy Agency (IAEA)
and local support of Oncology
Club & United Hospital.

IAEA assigned two renowned
faculty experts Osztavics Andreas from
Vienna, Austria and Michelle Leech

Consultants Dr Saumen Basu, Dr Md
Rashid Un Nabi and Nuclear Medicine
Consultant Dr M A Wahab were the
speakers. Prof Dr A S M Jahangir
Chowdhury, Principal, Faridpur Medi-
cal College was the Chief Guest. Prof
Dr Md Zohirul Islam Miah, Principal,
Diabetic Association Medical College,
Faridpur, Dr Gonopoti Biswas, Super-
intendent, Faridpur Medical College
Hospital, Dr Ashit Ranjan Das, Civil
Surgeon, Faridpur & Dr Md Mahfuzur
Rahman Bulu, General Secretary
BMA, Faridpur were present as special
guests. Dr Nizamul Haque, Associate
Professor & Head, Department of

Radiotherapy, Faridpur ~ Medical
College Hospital was present as
Session Chairman.

* A Scientific Seminar on “Updates
About Advancement of Neurosurgery
and Critical Care Management at
United Hospital” was arranged on

Jannatul Ferdous, Jasmin Akter,
Rakibul Hasan, Hasan Tarek
and Mohammad Salauddin.
This was appreciated by the
consultants who were present.

Asia at Fire Service and Civil Defense
Training Complex, Dhaka on 15 & 16
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from Dublin, Ireland as trainers under
the Technical Cooperation Program. A
day long practical session was held at
the department of Radiation Oncology,
United Hospital. Live demonstrations of
the fabrication of immobilization, treat-
ment planning for breast cases, case
discussions and image guided treat-
ment  delivery  procedure  were
displayed to the participants. Twenty
Radio Therapy Technologists from
various Radiotherapy Centers across
the country attended the training.

Saturday 19 December 2015 at Dhaka
National Medical College, Dhaka. Dr
Syed Sayed Ahmed, Consultant &
Director, Neuro Centre & Dr Mohd
Maniruzzaman, Consultant & Chief of
ICU of United Hospital were the speak-
ers of the seminar.

Rani, Farzana Khatun, Nasrin Akter
and Salina Akter from United Hospi-
tal attended a one day orientation
workshop on “Bio Safety and Infec-
tion Control for Hospital Nurse" in
IEDCR, Mohakhali, Dhaka.

jointly organized by Tokyo University of
Science, Japan and Fire Service and
November 2015. The seminar was Civil Defense, Bangladesh.
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New Consultants

Dr Saumen Basu
= MBBS, MD (Radiation Oncology)
DNB (Radiation Oncology),

Department of
Radiation Oncology

Dr Hasina Afroz
MBBS, MS (Obs & Gynae)
MCPS, FCPS

Department of Obs & Gyane

We Congratulate the Newly Weds on

Their Marriage

* Accounts & Finance Depart-
ment’'s Executive Abdul Aziz
got married to Akhi Akter on 29
October 2015.

Dr Tanveer Bin Latif
MBBS, MRCP (UK)

Department of Nephrology

Annual Picnic 2015

e Customer Relation Officer Rana William Rozario got

married to Delcy Margaret Costa on 28 December

2015

Congratulations & Best Wishes to the

Following Staff and Their Spouses

e Nursing Department’s  Staff
Nurse Juthi Akter of Neuro Ward
5" Floor had a baby boy Jawad
Afnan on 30 September 2015.

* Oncology Department's Senior
House Officer Dr Tanjima

Rahman of 6" floor had a baby boy Aayan Reza on 14

August 2015.

e Oncology Department’s Senior House Officer Dr.
Raina Tunny Jahan of 6" floor had a baby girl

Safwana Rushda on 19 September 2015.

Fire Drill 2015

United Hospital with support from instructiors of Fire
Service Department organized a Fire Fighting Train-
ing program for the staff of different departments,
particularly for those who are most in touch with
patients and who would be in a position to react
immediately in case of any
fire. The training was imparted
over a period of three days -
from 24 to 26 November 2015.
The first two days focused on
lectures and  theoretical
aspects including (i) informa-

This year in this quarter three departments went for picnic.

On 4 December around 300 doctors, nurses and guests

picnic at “Hasna
Hena” on 8 Decem-
ber. Ancillary Service
Department enjoyed

their picnic at
Nandan Park on 25
December 2015.

Condolence & Prayers

of Cardiology

Department went to Sohag Polli for plcnlc Nursing Department went to

e ENT Department’s Junior Consultant Dr Md Robiul Islam lost

his father Mr Rajob Ali on 7 October 2015.
o Nursing Department’'s Staff Nurse Kulsum Kha

nam of 3

floor lost her father Md Abdul Khalek on 27 November 2015.

tion on the types of fire (ii) the different types of fire
extinguishers (iii) which type to be used in what type
of fire (iv) the actions to be taken immediately when
fire is detected (v) the precautionary measures to
take, to ensure safety of the individual and the
patients (vi) knowledge about exit routes (vii) assem-
bly areas and a host of other topics. The third day
was reserved for practical demonstration on the use
of fire extinguishers, evacuation methods & proce-
dures and first aid to the smoke affected people etc.

an escape route in the event of fire or emer-
gency (i) the use of crane and ladder to
rescue people trapped in fire (iii) taking
immediate measures using first aid and
transferring the injured person in an ambu-
lance to the nearest hospital. Participants
also used fire extinguishers and water
hydrants to extinguish different types of fire.

2016

Wish you a very happy,
Participants from different departments including healthy & prosperous
nursing, housekeeping, security, admin, F&B etc N Y
attended the theoretical classes. On the third day the ew year
“Fire Drill” included (i) the use of stairways as
e




