February 2018

The walls of hospitals
have heard more prayers
than the walls of churches
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Time flies faster than falcons.
It seems like a week ago that our last newsletter
was published. I take solace in the fact that the
same rush of time will get us that much quicker
to our opening day in 2019.

Whether you see deprivation or opportunity, simply
depends on the direction of your intelligence.
See what no one is seeing.
Think beyond. Go beyond. Build a legacy.

Work is progressing at a tremendous pace, both
on the site front, as well as in the back offices.
Our construction team is racing against
themselves to make up lost time due to
unprecedented rains in Vellore.
Our administrative team is not behind in their
pace either - drawing up policies, work scopes,
guidelines, operating procedures and more.
I take this opportunity to thank all the Naruvians
for their relentless efforts, sans which, Naruvi
would have been yet another ship lost at sea.

G V Sampath
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the last month
The Arab Health Medical Exhibition was a
unique experience.
The technology showcased, was simply
shocking. At the end of the three day tour
of the exhibition, we were more than ever
convinced that technology inclusion, as we
always envisaged, was certainly warranted.
We have moved into our corporate office,
located strategically in Alwarpet.
We visited several hospitals to get a feel of
what health care is, in the corporate sector.
We spent quality time at some of the
premium health care corporates in South
India.

With our Henry Ford friends in Dubai at the Arab Health medical exhibition

Visits to Aster Medicity, Amrita Institute of
Medical Sciences, Continental Hospital,
Hyderabad, and Narayana Hridayalaya,
Bangalore gave us deep insights into
the different processes implemented at
these institutions.

It was yet another activity packed month.
We have covered miles. We have more to
go.
At our present pace, we should be right on
schedule to start our services in 2019.

- Executive Director
Our Office Lobby

Our Conference room

At Continental Hospital, Hyderabad

At Arab Health, Dubai

At Narayana Hridalaya
Health City, Bangalore

Our Discussion room
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as the years roll on
Geriatric care management (variously known as ‘elder care management’,
‘senior health care management’ or ‘professional care management’) is the
process of planning and coordinating care of the elderly or the infirm, with
physical and/or mental impairments in order to meet their long term care
needs, improve their quality of life and maintain their independence for as
long as possible. It involves working with the aged or the infirm and their
families in managing, rendering and ensuring appropriate health and social
care services.
Geriatric care managers accomplish this by combining a working
knowledge of health and psychology, human development, family
dynamics, public and private resources and funding sources, advocating for
their clients throughout the continuum of care. To take an example, they
assist families of older adults with chronic ailments such as Alzheimer's
disease.
Geriatric care management integrates physical and psychological care with
equally essential non medical services such as housing, home care, nutrition,
activities of daily living (ADL) , socialisation, and most importantly,
financial and legal planning (e.g. banking, trusts etc).
A care plan tailored for the Individual is prepared after a comprehensive
assessment. This is then continuously monitored and modified. A
comprehensive geriatric care assessment should be thorough. It could take
anywhere from 2 to 5 hours. This is done over 2 or 3 sessions with the
patient/family members. The comprehensive assessment is really a
compilation of smaller individual assessments, the first of these being a

primary intake assessment that includes demographic data, health history,
social history and legal/financial history. This is followed by a medication
profile assessment and an assessment of ADL (Activities of Daily Living)
and IADL (Instrumental Activities of Daily Living).
Other additional parameters (as and when relevant) include falls risk
assessment, home safety assessment, depression assessment, pain
assessment, Mini Mental State Exam (MMSE), Mini Cog Clock Drawing
Exam (Cognitive Assessment), balance assessment, and gait assessment
(ability to walk). If the comprehensive geriatric care management
assessment is being done by a registered nurse, a physical assessment could
also be included. This could include basic parameters like vital signs such as
temperature, pulse, respiration, blood pressure, oxygen saturation or
biochemical parameters like FBS or RBS (Fasting or Random Blood Sugar)
checks for diabetics.

challenge, laying immense strain on the health system, due to a marked shift
toward chronic non-communicable diseases. In addition, social factors such
as fewer children in every family, increasing employment opportunities for
women (who traditionally took care of the elderly), rapid urbanisation and
rise of nuclear families, call for more focus on geriatric issues, both
medically and socio-economically.

In addition, physical assessments in areas such as cardiopulmonary,
gastrointestinal, musculoskeletal, genitourinary, eyes/ears/nose/throat,
integumentary(skin), lower extremities inspection, as well as a modified
neurological assessment and medication compliance assessment, may also
be included, based on the depth of assessment.

The elderly in India suffer from the dual burden of communicable and noncommunicable diseases also, not to mention impairment of special sensory
functions like vision and hearing, and other degenerative diseases. Poor
geographical access and high cost of treatment also lead to poor utilization
of health care among the elderly. They are prone to abuse within their
families or in institutional settings.

Geriatric care in India: A long way to go (J Midlife Health. 2014 OctDec; 5(4): 205–206.)
With demographic transition underway in India, the elderly population is
projected to rise to 12% of the total population by 2025.
The ever-increasing elderly population poses a major social and financial
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The elderly in India are a heterogeneous population with variations in
morbidity across several factors like gender, location and socioeconomic
status, not to mention the wide diversity in culture and religion. At least
65% of India's elderly live in rural areas. They are illiterate and
economically dependent. There is consequently, a dire need to address the
medical and socio-economic issues of this vulnerable group, to promote
healthy ageing.

A study in Chennai among 400 community-dwelling elders over 65, found
the prevalence rate of ill treatment to be 14%. Chronic verbal abuse was the
most common, followed by financial abuse, physical abuse and neglect.
continued

Geriatric care is conspicuously missing from the medical education
curriculum. Nursing and other paramedical professionals are also
inadequately trained in the care of the elderly. Geriatrics is a lowprofile specialty that lacks visibility in academia and finds little or no
favor among medical students. Only select facilities have dedicated
geriatric units.
These are concentrated in urban areas and are very expensive. Very
few hospitals provide inpatient geriatric care. There are many care
homes, day-care centres and mobile medicare units designed to provide
care to the elderly. These are managed by NGOs or funded partially by
the government. They are urban-based, expensive or focused on
tertiary, as opposed to primary care.
Recently, the Government of India has taken significant strides
towards securing the rights of the elderly.
In 2007, the Indian parliament passed a bill called ‘Maintenance and
Welfare of Parents and Senior Citizens Act’ which made maintenance
of parents or senior citizens by children or relatives obligatory and
justifiable and provided penal provision in case of abandonment.
2011 saw the formulation of the National Program for the Health Care
of Elderly, to provide easy access to preventive, promotive, curative

and rehabilitative services to the elderly at all levels of the health care
delivery system, along with specialised long-term and short-term
training of health professionals to address the growing health needs of
the elderly.
The National Policy on Senior Citizens, framed in 2011 recognises
senior citizens as a valuable resource for the country and aims at
ensuring their full participation in society. It aims at providing socioeconomic support through income-generating activities, insurance and
pension schemes thereby promoting care of senior citizens within the
family.
With a strong network of public health infrastructure in place, the
focus needs to be on building human resource capacity through
specialised education and training opportunities. There are a few broad
areas in ageing research that needs immediate attention in the Indian
context.
These are etio-pathological mechanisms of ageing, socio-economic
support mechanisms for the aged, mechanisms to promote healthy and
active ageing process, efficient models of geriatric health care delivery,
research in alternative medicine and the study of age-related disorders.
Much as we depend on a domiciliary model for care of the elderly, we
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lack scientific models of care in some of the other arenas. We have to
turn our attention to cost-effective feasible models that are acceptable,
at the same time based on our cultural practices and traditions.
Apart from medical care models, we are called upon to also explore
innovative models for economic support and insurance. Despite the
proliferation of health insurance in India, the insurance policies tend to
exclude the neediest, more so the elderly. A comprehensive preventive
package should therefore be designed, keeping all the aforementioned
factors in mind.
Laws and policies do not teach family values and respect for elders.
The onus is therefore on young parents to inculcate family values and
respect for the elders, which translates to humane and loving care for
the aged.
The government, on their part, needs to focus on raising the capacity of
health professionals in geriatric care through specialised courses and
training programs, while enhancing and ensuring socio-economic
support mechanisms for the elderly in the community.

National Safety Day

on site

National Safety Day
Everyone - labourers, site engineers & field staff
from Sanco, Builtec and B & B took part in the
celebrations.

The Safety Officer spoke at length about ‘on site’
safety.
Awareness skits were performed on the safety
measures to be followed at the construction site.
Awards were given to labourers who consistently
complied with all the recommended safety
precautions.

Racing Ahead

Mr. Janakiraman, Head - Estates, delivered the
special address.
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