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Editorial Note by Dr. Huma Sethi

Dear Readers,

Presenting the third issue of FOCUS at RMI, | hope to entice more and more of

the readers in to contributing towards the humanitarian concerns, which have made RMI grow
from being a small private hospital to a large medical complex. This issue gives the readers an
insight in to the expertise of professionals busy in strengthening RMI, which while serving it's
own interests, exists as a philanthropic concern serving the people of NWF-Province and
nearby Afghanistan. There is a need to highlight the cause of the less fortunate, who while suf-
fering from abject poverty fall prey to disease; the treatment of which requires medical exper-
tise, both modern and costly. We, as a muslim people, do charity as a religious duty, a tradi-
tion, a habit which can be developed and channelized to lessen suffering.
FOCUS at RMI, is as yet, in it's stage of infancy. It presents cutting edge technological pro-
gress made in the field of medicine, available in this hospital. It also is an effort directed at rep-
resenting human progress made in overcoming disease and affliction. This publication is yet to
mature, and therefore requires energetic support from scribes working in RMI and elsewhere.
Our gratitude to those who have already volunteered their time and energies to the progress of
this publication. We also, welcome fresh contributions made to us about any topic which may
be of concern to professionals belonging to health sector, people of this region, specially, pa-
tients visiting RMI.

Dr. Huma Sethi

Editor in Chief
Head of Department of Neurology,

RMI.

Note:

The content of this newsletter is meant for informational purposes, only. The content has been developed for this newsletter by a team of editors and reporters, for distribution to professionals, staff,
patients, and guests at the website of RMI.

FOCUS at RMI, Copyright©AGEHI
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Announcements

About Us

develop-
ments in the field of
healthcare, and
healthcare technol-

Dr. Khalig-ur-Rehman performs diagnostic shoulder a
NWEF-Province .

rthroscopy for the first time in

Mar.-10th.-2008, RMI: Arthroscope in the capable hands of Dr. Khaleeg-ur-Rehman, helps a young
man find the cause of intense pain in his left shoulder. (Full Story in HealthCare Section, Page:6)

" % #&

Fresh kit of diagnostic tests added to the tests al ready being performed in the Lab.

A kit of freshly initiated tests has been announced, to supplement the clinicians power to
accurately diagnose patient’s problems. (Full Story in HealthCare Section, Page: 8)

Implementation of EDS accomplishes a milestone, on
end to end hospital management solution.

way to making HAISAM an

March -21%.-2008, RMI: Electronic discharges component of HAISAM was deployed and related
training session was conducted- completing the first (Cont. Technology Section, Page: 4)

Role and responsibilities of neurointerventionists, introduced

March-29".-2008, RMI: A seminar was held to discuss the need for neuro interventionism.
Dr. Huma Sethi, the coordinator of this seminar (Full Story in HealthCare Section, Page: 10)

Call Collection Center is being relocated to operat
ground floor

e alongside the telephone exchange on

April-2008, RMI: Telephone exchange, located on the ground floor of RMI, is being restructured to
house a two member team of collection center (Full Story in HealthCare Section, Page: 4)

CPC Meetings Schedule for the month of April, 2008.

© April5, 2008 Tttt

Topic: Skin Tiberculosis by Dr. KhadimUIlah

° April 12, 2008 ===*** Topic: Disaster Management; Health Sector by Dr. Sh er Mohd. Khan

© April 19,2008  =reret Topic: Dyslipidemia by Dr. Mamoon

© April 26, 2008  =rrue- Topic: Report on local Bronchoscopy data of RMI by Dr. Sajjad Naseer



E- Discharge Slip

In nature there

are neither
punishments
nor rewards,
there are only,
consequences .
Anonymous
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Implementation of EDS accomplishes a milestone, on
hospital management system

March -21%.-2008, RMI:
Electronic discharges com-
ponent of HAISAM was de-
ployed and related training
session was conducted-
completing the first phase of
automation, in RMI. During
this phase of RMI automa-
tion, various departments of
were automated to obtain
electronic data about pa-
tients, laboratories, medi-
cines, inventories, accounts,
and procedures. Thus, par-
tially automating, the archiv-
ing and management of
medical records. As a final
step of first phase of auto-
mation, patient discharges
from hospital wards, was
automated to give a

Call Collection Center is being relocated to operat
telephone exchange on ground floor

way to making HAISAM an end to end

Electronic discharge slip is a small component of HAISAM soft-
ware, which when called to discharge a patient presents all related
discharge information about this patient on computer screen. EDS is
composed of 9 main components, similar to the components of dis-
charge book, which is in use to manually discharge patients.

EDS offers multiple advantages over manual method as all com-
ponents of EDS with the exception of ‘Presenting Complaints’ and
‘Treatment at Home’, present information related to the patient,
automatically. In addition, the EDS is a good source of highly organ-
ized and shortened patient medical records.

As such, implementation of EDS means that HAISAM now repre-
sents an end to end hospital management solution. So that, major
part of patient related information, i.e. patient medical records are
captured through computer. In RMI, implementation of EDS and
completion of first phase of HAISAM automation, represents a major
step towards hospital modernization.

comprehensive shape to
patient information, existent
in electronic form.

Report by Sara Ahmad

e alongside the

April-2008, RMI: Telephone exchange, located on the ground floor of RMI, is being restructured to
house a two member team of collection center operators. Call Collection Center is as yet a two
sections operation. One section of which is operative in one of the rooms located on fourth floor.
Other section of the same is operative during day-shift in the Tech Center. The new collection cen-
ter on the ground floor will bring both these sections together. Currently, work is in progress on the
new collection center, with the aim that, it will start operating during the first week of April.

Feedback to newsletter@rmi.com.pk
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Rationalizing packaging of healthcare services

This is the second of a series of
articles. Previous article of this
series stressed holistic healing
which encompasses, not merely
the physical well-being of the
patient but also the emotional
well being of the patient.

A hospital dedicated to the pro-
vision of quality healthcare ser-
vices is a far cry from a market
place; a place where medical
professionals and many other
work day and night to save hu-
manity from suffering. As such
health care services include a
necessary compassionate note,
without which they are invali-
dated to serve humanity or the
suffering people belonging to a
particular region. Consultants
providing services in such a
hospital and management of
such a hospital, both work to-
gether to fulfil a humanitarian
requirement and of course with
benefit to their own selves. Such
a hospital system provides
healthcare services which take
care of two main components of
health, the physical well being,
as well as, the emotional well-
being of the patient. (These two

What is a healthcare package?

factors of health will be dis-

cussed in a later article.)

For people, specially patients,
quality of rendered healthcare
services is open to question.
The patient comes to the doctor
not because that the doctor may
be able to find a cure for his
problem but because he/ she is
suffering so much, that he or his
relations are compelled to go to
the doctor. This is to say that
half a cake is betters than noth-
ing, half a remedy is better than
no remedy.

RMI and Dr. Rehman are the
seal of trust in the world of
health, still, many patients feel
nervous of availing healthcare
services from giants like, the
RMI. This nervousness exists
not because that offered medical
services expensive but because
of the unpredictability of results
of conducted therapies.

Need to rationalize healthcare
costs: Available healthcare ser-
vices are not standardized.
Meaning that, services available,
quality of health services, and
the cost of these, varies from
doctor to doctor; where cost is

Healthcare service = Services rendered + care

Services

Healthcare Package = Grouping of healthcare service

= Component of each service + Equi

concessions (if applicable)

+ H

not fixed, it is subject to arbitra-
tion between the patient and the
doctor, which is related to qual-
ity of health services provided.
In regions like the NWF- Prov-
ince, modern health facilities are
few. Those available suffer from
overpricing and non-
standardized quality. The hospi-
tal environment where arbitra-
tion over price of health services
is @ common occurrence is
more like medical marketplace
and less like a medical health-
care place.

Securing a sizeable portion of
the health sector: To do away
with this impression, packaging
which bundles healthcare ser-
vices for a standard amount, is
being done, at RMI. The goal is
to evaluate, the costs and
prices of services and proce-
dures once, and leave the re-
imbursements for availed ser-
vices to management of RMI.
On the other side, packaging
gives RMI a platform over which
they can bargain with large cor-
porates and ensure that a size-
able portion of health sector will
keep returning to RMI.

s + cost of each healthcare service —

I,
S S B

Shoot  for
the moon.
Even if you
miss,  you
will land
amongst
the stars.

Les Brown

Do not give
up while you
have some-
thing to
give, noth-
ing is really

you
stop trying.

(Anonymous)

pments used + HR + Infrastructural Resource

A career counseling service is being started to reassess the abilities of junior staff members and relocate them, in positions
more suitable to their dispositions. Assessments will be made according to qualification, attitude and experience.

Those wishing to avail of this service, should contact the main reception for more information.

Feedback to newsletter@rmi.com.pk
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(Continued from Page: 3) Dr. Khalig-ur-Rehman perfo
arthroscopy for the first time in NWF-Province.

March-10™.-2008,  RMI:
Arthroscope in the hands of
Surgeon Khaleeq-ur-
Rehman helps a young
man find the cause of in-
tense pain in his left shoul-
der. The surgery has been
performed on a 26 year old
patient to accurately diag-
nose the extent of his
shoulder injury. The shoul-
der injury, which had lent
the left shoulder of Mr.
Asad Ullah useless, had
earlier appeared as a par-
tial tear in MRI scan. Mr.
Asad Ullah after having
exhausted all other treat-
ment possibilities, agreed to
a diagnostic arthroscopic
surgery. The surgeon Dr.
Khaleeg-ur-Rehman  took
15 minutes to diagnose his
patient’s problem as rotator
cuff tear.

Before this diagnosis, prob-
lem had plagued Mr. Asad
Ullah for sometime, due to
incorrect diagnosis. Now,
having discovered accu-
rately, the extent of his
problem this patient plans
to get his shoulder repaired,
surgically.

When is diagnostic ar-
throscopy necessitated?
Mr. Asad Ullah had been

rms diagnostic shoulder

What is an Arthroscope?

The arthroscope used for examination of the shoulder has a diameter
of 4mm.. It utilizes a fiber optic tube and a series of lenses to produce
a very high resolution image of the joint on a television screen.

What is diagnostic shoulder arthroscopy?

Arhtroscope is used to optimize visualization. Entry into the joint is
made by using a system of trocars (used to penetrate the soft tissue),
obturators (used to enter the articular surface) and Cannules (outer
sheet in which the arthroscope is inserted).

Why is it used?
In RMI, arthroscopy is being used for the diagnosis of increasing num-
bers of disorders of the knee, shoulder, elbow, ankle, wrist and hip.

suffering from intense
shoulder pain for sometime,
due to which he was unable
move his arm. The cause of
pain in his shoulder had
remained hidden in x-rays,
and MRI Scan had shown
only a partial tear. The pa-
tient had received treat-
ment for this tear which had
appeared in MRI Scan, but
to no effect, leaving diag-
nostic shoulder arthroscopy
as the only possibility of
correct diagnosis.

It is a difficult procedure,
which  may complicate
problems in the hands of a
less capable surgeon. Dr.
Khaleeq has recently,
joined RMI. He has been
trained in Naples, Italy, in
the performance of this
particular procedure and

since then has had exten-
sive experience of perform-
ance of arthroscopic sur-
gery for diagnostic as well
as therapeutic purposes, in
London as well as Pesha-
war.

What is rotator cuff tear?
Rotator cuff tear as was the
diagnosis of Mr. Asad’'s
surgery, is a sheet of ten-
dons on the shoulder joint,
with a tear . (Continued on
Page: 8)

Feedback to newsletter@rmi.com.pk



Hip can be totally replaced to relieve patients of
closed by Dr. Tauseef Raza during a seminar held on

March 22".-2008, RMI: Semi-
nar was held in RMI to discuss
the methods of replacing hip
totally. Hip can be totally re-
placed, to provide relief from
pain and discomfort, improve
function and enhance stability
among patients suffering from
arthritis or any disabling ortho-
pedic hip problem. The proce-
dure has been in practice since
early 19"". Century; now after the
passage of two centuries, it has
matured to give good results.

Generally, patients suffering
from severe osteo or rheumatoid
arthritis, avascular necrosis

(AVN), trauma/ fracture or de-
velomental dysplasia of the hip,
are advised to get their hip re-
placed. However, hip replace-
ment is considered an extreme
measure, and is advised only if

Pain is severe enough to
restrict not only work and rec-
reation, but also the activities of
daily living.

Pain is not relieved by in-
take of arthritis medicine.

Significant stiffness of the
hip.
X-Rays show advanced arthritis
or other joint problems (tumor

etc.).

How is the hip totally re-
placed? A new ball and socket
joint, using a a combination of
plastic and metal, is created by
the orthopaedic surgeon. The
joint implant surgeon decides,
for each patient individually,
which type of prosthesis he will
implant. His decision depends
upon multiple factors i.e. age,
bone quality, shape or deforma-
tion of the bone, and deforma-
tion of the pelvis bone.

Feedback to newsletter@rmi.com.pk

THR, in RMI.

Today, stem portions of most hip
implants are made of titanium or
cobalt/  chro-
mium  based
alloys. They
come in vari-
ous  shapes
and some
have porous
surfaces to
allow for bone
ingrowth. Co-
balt/ Chomium
or ceramic
materials
(Aluminium

oxide or zirco-
nium oxide
are used to make the ball por-
tions, which are polished smooth
to allow for easy rotation within
the prosthetic socket.The
acetabular socket can be made
of metal, ultra
-high molecu-
lar weight
polyethylene,
or a combi-
nation of
polyethylene
backed by
metal. Hip
replacements
may be ce-

Osteoarhtritis

Total hip pros-
thesis metal on

metal
mented, ce-
mentless, or
hybrid (a

combination
of cemented
and cement-
less compo-
nents), de-
pending
upon the

Total hip pros- type of fixa-
thesis tion used to

pain and discomfort. This was dis-

hold the implant in
place. Results in
general, of total hip
replacement, are
very good. Compli-
cations are rela-
tively uncommon, considering
the complexity of the procedure.
A survey conducted about re-
sults of THR, followed patients
with  THR for 25 years, after
therapy. Found that among pa-
tients more than 50 years of
age, 63% showed a functional
THR after 25 years of replace-
ment. The quoted survey shows
results better this success rate
to 95% for ages lesser then 69

Totally re-
placed hip

years.

Dr. Tauseef Raza. has been
working with RMI, as junior
registrar orthopaedics.
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(Continued from Page: 3) Fresh kit of diagnostic te
tests already being performed in the Lab.

March-13".-2008, RMI: A new kit of specialized tests has been announced by the
Path. Lab. This new kit forms the latest batch of laboratory tests incorporated to sat-
isfy the growing requirements of accurate prognosis and diagnosis. Following are the
listed the tests included in this kit:

Name of Test Charge/ Test in Rs.

Turned around time (TAT)

Serum/ Blood Culture for N- Meningiti-
des/ S-Pneumonniae/ H-Influenzae/ E-
Coll/ S-Agalactae

(Continued from Page: 6) The

The suturing or stitching back
rotator cuff

is done with the help of Ar-

1 (3 tteeeeeessssssssssssssssssssssseroon 3 Days
D G4 rTTEEEEREEEErmEasannnassnnnaaanga) RRRSEREESSssEsssssnnnssssn g0
3 |gE "TTTTUTeRETasssmmmassmnasssnnnanggg RERSSEREEssssssssssrnnass g
4 [y P-DUHEHHS 00O OO DICUOEUS gy DUHCOEDUSC I DUSO0L D00 g e
5 |gA TUTUTTTTTSESEsnssrsresssssesens g rsrsrssesssssssssssrerens g p
6 CMVIGG “*errreerrerssamanienaigg  RRRrsnssrsssssssessseen
7 @@l UH-SHHROHOHON U NULUOU gy CUUSEUSUIULUSUGOL OO0 g e
8 Anacrobic Culture  ""TTTTTTRTRREREERE Lo, RResrsssssssssserssseeseen 4 Days
9 Direct antigen detection in CSF/ T 5001- '"""""""""""""1Days

2. Accurate diagnosis of in-
teracapsular pathology.

: : ) . . Il incisi f i-
itself, is throscopic cannulas, dither- fnate?ymsamn:nusmns of approxi
fietels Ug ol mic system, irrigation pump, 4 Short hospital stay.
LR and special anchors. 5. Little post operative pain.
e Wy : 6. Relatively few minor compli-
tendons. Alth'oygh, RMI recelves. a  ations.
sufficient number of patient 7. Rapid recovery without
Rotator Cuff requiring arthroscopic sur-  consmetic deformity
e gery, but as yet this surgery 8. Early initiation.
How can it

has not been done for thera-
peutic purposes, for lack of
required equipments.

be repaired? Acromioplasty is
advised as the therapy to rotator
cuff-tear, in which the rotator

cuff- torn muscles are sutured Supported by

The advantages of Shoulder

R & D by Sara Ahmad,

back.

Arthroscopy over Open Sur-
gery

1. Minimal invasiveness of the
procedure.

Dr. Khaleeg-ur-Rehman

Dr. Khaleeq is an orthopae-
dics consultant working with
RMIL.

Feedback to newsletter@rmi.com.pk
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Services provided by In-Patient Pharmacy

The Department of Pharmacy at
RMI provides comprehensive
pharmacy services. The mission
of the department id to provide
exemplary pharmaceutical care
by assuring the technical, dis-
tributive, clinical and administra-
tive expertise necessary for the
safe, appropriate, efficient and
cost effective use of medica-
tions.

In-patient Pharmacy services

The in-Patient pharmacy is a 24
hour a day, 7-days a week and
365 days a year operation at
RMI,to ensure continuous and
comprehensive patient care.
The EDRFs (Electronic drug
requisition forms) of the com-
puter software system of Inpa-
tient Pharmacy provides quick
access to the medications re-
quested by the ward staff a
unique feature introduced ever
in history of the N.W.F.P and
RMI is pioneer in it.

# (

Mean Plasma Glucose (MPG) is
a calculation that relates % A;c
(GHB) to plasma glucose levels.
Many diabetes patients with an
understanding of plasma cali-
brated meters, now perform self-
monitroing of BG, known as
SMBG, while at home. The rela-
tionship between A;c and PG,
can be useful insetting goals for
day today testing.

How does A ¢ relate to MPG?
The largest set of clinical data
relating to PG A;c comes from
the DCCT. The study subjects

Feedback to newsletter@rmi.com.pk

This soft ware system enables
the pharmacist to review all
medication orders before issu-
ance, thus minimizing serious
medication errors like therapeu-
tic duplication, drug interactions
and over-dosages.

General responsibilities of the
department include acquisition,
distribution and storage of
drugs, interpretation of physician
orders, preparation, labeling and
dispensing of medications, pro-
viding drug information, consul-
tations and other clinical ser-
vices to patients and hospital
staffs.

The Inpatient pharmacy is cur-
rently providing services mainly
to the admitted patients, day
care patients, emergency and
minor OT and in some cases the
consulting clinics as well despite
of the shortage of the staff. The
in patient Pharmacy is the only
place in NW.F.P

performed quarterly, 24-hr.,7 —
point capillary- blood glucose
profiles. Blood samples were
collected by subjects, while at
home, pre-meal, 90 minutes
post-meal, and at bed time.

Analysis of data: Mean A1C
(GHB) and PG were calculated
for each study subject (n =
1439). Results demonstrated a
linear relationship between A;c
(GHB) and PG.

In summary, each 1 % change
in GHB represents a change of

where each and every medica-

tion orders ini-
tially screened
for irrational

drug use by the
highly qualified
and competent
pharmacists and
then dispensed
by the well
trained phar-

macy assistant to ensure opti-
mum pharmaceutical care and
cost effective therapy to the con-
sumers.

This article has been contrib-
uted by Dr. Naisara Karim

Ms. Nasiara Karim is
Incharge In-Patient Pharmacy.
She is currently, a scholar for
Ph.D. Parmacology.

--&&

approximately, 35 mg/
dl MPG or 2.0 mmol/l.
Note that this relation-

ship applies only to

A1C GHB methods cerified
traceable to the DCCT reference
(NGSP certified methods) and
that is based on overall aver-

ages and may vary \\pG = (3.56 x GHB) -77.3)
slightly, in individu- = . .
als with a Pearson correlation
' coefficient (r) of 0.82.
How does Fasting PG relate to
GHB? The DCCT data demon-

strated that single time point
(Continued on Page: 10)




Role and responsibilities of neurointerventionists

March-29™.-2008, RMI: A semi-
nar was held to discuss the
need for neuro interventionism.
Dr. Huma Sethi, the coordinator
of this seminar announced an
ongoing cooperation between
Shifa International and RMI; this
she referred to as a technique to
improve radiologists capacity
working in NWF-Province. After-
wards, she invited Dr. Atif Rana
a neuro radiologist working for
Shifa International to present his
methods to the audience gath-
ered in RMI auditorium.

The audience included many
important personalities working
in the field of medicine, in Pe-
shawar. Dr. Sher Mohammad
(Oncologist), Dr. Huma Sethi
(Neuro-surgeon), Dr. Khaleeq-ur
-Rehman (Orthopaedic Sur-
geon), Dr. Migdad Ali Khan
(Cardiologist) and many others
from institutes besides RMI.

H

(Continued from Page: 9)
measurements, post-lunch PG
and bedtime PG showed rela-
tionships to GHB that were most
similar to full 7 point profile PG.
Fasting BG correlated less
well and results showed that
with increasing GHB, fasting
PG progressively, underesti-
mated the level of GHB and/
or mean PG calculated from
the 7 point profile.

What does this mean? The
data demonstrated a predict-

Dr. Atif Rana took the stage
from Dr. Huma Sethi and spoke
for about twenty minutes on
neurointerventionism. His dem-
onstration was followed by a
question answer session.

Neuro-radiologist from Shifa
International, described the vari-
ous brain problems which have
given rise to the need for neuro-
intervention. He also described
the techniques being used
nowadays to treat such prob-
lems. He said that neurointer-
vention is a treatment for prob-
lems such as surgically difficult
to reach aneurysms. According
to him, the incidence of such
problems is estimated to be 1.5
to 8%, in this region. Treatment
using neurointervention through
3D Coils or helical coils has a
morbidity rate of 3.7 to 5.3%,
and a mortality rate of approx
1.1 %.

able relationship A;c GHB
and mean PG, as assessed
in the DCCT. Understanding
the relationship can help pa-
tients with diabetes and their
healthcare professionals set
day to day targets for PG
based on A;c goals.
Furthermore, caution should
be used when using fasting
PG levels as a surrogate
measure of mean PG. Fi-
nally, it is important to re-
member that A1C is weigted
average of PG levels during
the past 90-120 days.
Unless, the patients plasma

introduced

The speaker

added fur-

ther that,

this type of

treatment suffers from limita-
tions; the primary of which he
said is cost. He also quoted an
incident in which a Shifa Techni-
cian was treated for this type of
problem.

After the demonstration, some
queries were made about the
efforts in progress to control the
cost of this treatment. One of the
queries, made by Dr. Sher
Mohammad was whether the
coils used in this treatment are
being developed in Pakistan and
if not then is there an effort in
progress to enable development
of these coils in future. Another
query was made by Dr. Saeeda
Majeed about trainings for neuro
radiologists working in NWF —
Province.

Report by Sara Ahmad

Those who
show pa-
tience,
when they
can not ob-
tain some-
thing, con-
tentment
when they
achieve it
and forti-
tude when
they lose it
are  those
who have
heedful-
ness.
(Anonymous)

glucose levels are very stable month after
month, quarterly measurements are needed
to insure that a patients’ control remains

within target range.

Aic  Approximate Mean
% Plasma Glucose

4.0 --- 65 mg/dl

5.0... 100 mg/dl
6.0... 135 mg/dl ...............
7.0... 170 mg/di
8.0 205 mg/dl

Interpretation

............... Non- diabetic range
............... Non- diabetic range
Non- diabetic range
............... ADA Target

Action suggested

Mean Blood Glucose (MBG) results are 10 -15 %
lower than MPG level and use the formula MBG =

(31.7 X GHB) - 66.1

Information from Path. Lab.
Feedback to newsletter@rmi.com.pk
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Prof. Dr. Miqdad Ali Khan

Head of Cardiology Department, RMI.

Dr. Zahid Aslam Awan
HMC Peshawar.

Dr. Momin Salahuddin
Consultant Cardiologist, RMI.

Prof. Dr. Karamat Ali Shah
RMI.

Col. Dr. Sohail Aziz
CMH, Lahore.

Dr. Aurungzeb Durrani
RMI.

Col. Dr. Maadullah
AFIC Rawalpindi.

Dr. Asad Salim Malik
Shifa International, Islamabad.

Prof. Dr. Masood Sadiq
Children Hospital, Lahore.

Prof. Dr. Migdad Ali Khan

Head of Cardiology Dept., RMI.

Brig. Dr. Afsar Raza
AFCI Rawalpindi.

Dr. Asif Rana
Shifa International Islamabad.

Dr. M. Zahid Ullah
RMI.

Prof. Dr. Rehman
Chairman, RMI.

Welcome Address, 9:00 AM
Wide Complex Tachycardia & Radio Frequency

Ablation; LRH Experience. 9:15 AM
Acute Coronary Syndrome & Non ST Elevation. 9:45 AM
Cardiac CT. 10:15 AM
Cardiologist’s View, Multi Vessel Disease;

CABG vs PCI 10:45 AM
Cardiac Surgeon’s View, PCIl vs CABG 11:15 AM
Pulmonary Hypertension 11:45 AM
Atrial Fibrillation & Role of Cardiac

Re-synchronization Therapy in Heart Failure. 12:15 PM
Lunch Break 12:45 PM
Adult Congenital Heart Disease 01:30 PM
Percutaneous Interventions — New Frontiers 02.00P M

Coronary Interventions & Complications (Cases) 02:3 O0OPM
Role of neuro- radiologist in neuro vascular diseas e 03:00 PM
Cardiac Surgeries 03:30 PM
Conclusion 03:45 PM

organized by Cardiology Department, RMI.
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This summer,

let hearts know

what doves know;

cherish love and peace
and spread it far and wide.

Let souls know

what robins know;
Open your heart

and rejoice

with each gift of dawn.

Let minds know

what roses know;

share the warmth of your
beauty

with all eyes that can see

The future be-
longs to those
who believe in
the beauty of
their dreams.

Eleanor Roosevelt

and all hearts that can feel.
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This page is dedi-
cated for announce-
ments about mar-
riages, births, festi-
vals,etc, which may
be made by by any
member of RMI staff.

If we let go of
what we think is
missing  from
fantasy and ap-
preciate what is
good and real,
we can be
happy and com-
fortable.

(Anonymous)
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Pakistan Cricket Board has announced the itinerary of Bangladesh tour to
Pakistan.

Bangladesh cricket team will arrive at Karachi, on April 6th.-2008.
The itinerary is as follows:

Match Venue Date

First One Day International - Lahore April-8th.-2008
Second One Day International - Faisalabad April-11th.-2008
Third One Day International, Lahore April-13th.-2008
Fourth One Day International, Multan April-16th.-2008
Fifth One Day International, Karachi April-19th.-2008
Twenty Twenty Match April-20th.-2008

Contribution by,
Mr. Rehmat Husain,
Coordinator Human Resource.
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If you are ready to do some volunteer work for RMI as a news reporter then send your

request via email to ‘newsletter@rmi.com.pk’.

Ms. Sara Ahmad,
Coordinator FOCUS at RM
Call: 817
# $ %& ( Email: newsletter @rmi.com.pk




Reality of Life

The good you find in others is in you too
The faults you see in others are your faults as well.

The possibilities you see in others, are possibilities for you as well
The world around you is a reflection, a mirror showing you the person you are.

To blame and complain will only make matters worse whatever you care about is your responsibility
Show your best face to the mirror, and you will be happy with the face looking back at you.

To change your world, you must change yourself
After all, to recognize something you must know it.

See the best in others and you will be your best
Seek to understand and you will be understood.

Listen and your voice will be heard
Teach and you will learn.

Appreciate beauty and you will be beautiful
Admire creativity and you will be creative.

Talfe care of others and you will be cured Poetry has been adapted by
Give to others and you give to yourself Mr. Syed Ehsan Ullah
Love and you will be loved.

“Conduct your life, such that, you have no regrets when you are transferred from this to the eternalw  orld.”
It is possible to manage our official duty time in a positive manner, to the best of our knowledge and experience, ex-

pressive of our commitment to our careers, this organization, and humanity in general. This largest, most modern
healthcare organization, RMI, provides us with a fast paced, neat and sophisticated environment. It is an opportunity
to learn and improve our experience. We can utilize this opportunity to show our loyalty and earn respect for our

work. _
Contributed by

Mr. Syed Ehsan Ullah,
Technicain Microbiology,
Pathology Department, RMI.

These cartoons are not
copyrighted.
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Located at the gateway of Khyber, Rehman Medical
Institute has revolutionized the concept of medical
care in the NWF-P. For the first time ever, the peo  ple of
this area have access to healthcare facilities of i  nterna-
tional standards.

Established with a vision to provide, quality healt hcare
services, career opportunities, education and train ing,
is now catering to all major and minor disciplines of
medical science.
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