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 It is very exciting and a proud moment for me to write this editorial page for NHB        

Express, this is the 3rd edition in my tenure and the 1st edition of this year. Hope you are all   

doing great! and may this year bring each and every one a great success in all your endeavors. 

This platform gives me a great opportunity to meet you all in person through this magazine, 

which gives me more strength to do better. It’s almost been 1year, 2 Months I have taken over 

as Secretary of NHB, I take this an opportunity to thank all my seniors, State Leaders, NHB 

District Coordinators and Office bearers of NHB for all your continuous support.  We haven’t 

reached our goal still, a lot more to be done and I need all your support and guidance to reach it.  

We from NHB are working for the betterment for our Member Hospitals, we wanted our   

Member Hospitals to be operated in peace without any pressure, this is our moto, this is why we 

are working for. And the results are in near future. We will continuously fight and keep on give 

our representations and will succeed. One thing is “Unity is strength” we all have to unite     

together and trust, rest we will take into action.  

I like to let you all know what we done past 3 months since the last edition in a brief way. We 

re facing issues for a long time in the following place 

1. Minimum Wages 

2. Government & Private Insurance 

3. CEA 

4. Bio Medical & Solid Waste Management  

These are the core areas we are working, as our Member Hospitals are getting troubled here.  

we frequently intimating you all the updates through TIMA Magazine, NHB Newsletter and 

mails, so keep following us.  

Minimum Wages: Regarding this, we slightly got a relief as we got a G.O last month. But we 

don’t have enough representatives on employer side. So now we are continuously giving our 

memorandum and meeting the Officials and Ministers to get back our rights so we can fight for 

our Members. 

Insurance: As intimated, from the Project Director, Government Insurance, we got a letter few 

weeks back, they have taken our representation for consideration and we are expecting them to 

call us for the discussion soon.  It’s a great positive news for us in this New Year. We are    

hoping for the best.  

  Dear Doctors, 

  Greetings from IMA NHB TNSB! 

Secretary 
NHB TNSB 

Dr.R. Anburajan EDITORIAL 

Secretary 
NHB TNSB 

Dr.R. Anburajan 
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CEA: I wanted to tell you all that, CEA is a KNIFE hanging over your head always. At any 

time, it may hurt.In the act, on clause 5(2) it says like this “Provided that where the          

competent authority is of the opinion that it isnecessary or expedient so to do in the public 

interest, it may, for reasons to be recorded in writing, suspend theregistration of any    

private clinical establishment without issuing any notice.” I heard a lot through our District 

Coordinators that many of our Members hesitating to renew their membership, as they have 

CEA . But it is really not safe. We have planned to give representations to our Government on 

this. will update you shortly. 

Bio Medical & Solid Waste Management: Planning to have a Facilitators meet in March 

2023. We have to sensitize and educate our members in various easy methods of Solid Waste 

Management by themselves. 

And last but not least, I like to thank all my District Coordinators, who were doing their SOP’s 

at their level best even at their busy schedule. We have finished 2 Review Meeting successfully 

and its going on very well. Do your work at the level best, results will follow you, this is a 

small piece of advice I like to give you all. 

We are getting stronger day by day in the count in the Membership, last few months I can able 

to see a steady hike in new enrollments, that’s a good sign. But I request all the existing     

Members of NHB to renew your membership without any lapse, this will help you all in many 

ways as mentioned above. As mentioned, we all have to unite together and fight for our rights. 

Which will help us in run our daily works in very peaceful way. 

Thank you all once again , it’s an immense pleasure for me to meet you all through this edition. 

Keep supporting and keep the trust, we are there for you. 

“Don't settle for average. Bring your best to the moment. Then, whether it 

fails or succeeds, at least you know you gave all you had.” —Angela Bassett 

Thanking you 

Long Live IMA ! Long Live NHB ! 

Announcement  
 

Dear NHB members 

This for your kind information we have amalgamated both NHB’s Account into one 

Account . Currently  the live Account is “ IMA NHB GENERAL FUND”. For any 

Enrollment and Renewal, now you have to take DD for the entire amount the above 

mentioned Name. You can download the New Forms @  www.imanhb.org. 
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Dear friends, 

Greetings to all & wish you all a happy and prosperous new year. 

NHB Express is an important organ to communicate all nursing home board 

members by which it shared the various information regarding hospital issues. 

Regarding TNCHIS the management committee had taken some important    

decisions which will be detailed by the secretary. We need your full cooperation 

only. If we stand unitedly we will achieve anything. We have a plan to meet all Nursing Home 

Board members through online platform to know your ideas & suggestions in near future. 

Thanking you all 

With kind regards 

Dr T.Senthamilpari 

State President, IMA TNSB. 

 

Long Live IMA !  

Dear seniors, friends and Colleagues, 

Greetings to all the members of NHB, 

I am very happy that NHB Express is being released continuously in every 3 

month.  It’s one of a great initiative taken by the Secretary Dr.R.Anburajan. 

I am really happy on the direction NHB is driven, really as I mentioned in the 

previous edition, they are concentrating on the issues were the Member     

hospitals are facing.  the current issue which is a big pain for us is. 

Minimum Wages and 

Insurance (Government and Private) . 

We are fighting to get representatives in employer side from IMA TNSB & NHB in the Mini-

mum wages committee. And Regarding Insurance, we are continuously giving representations 

to the Project Director and the Minister. We have planned to give a timeline for both the issues, 

if it is not going in favor of us, then our way of action will be different. 

STATE PRESIDENT’S 

MESSAGE 
IMA TNSB 

PRESIDENT 

Dr. T.Senthamilpari 

IMA TNSB 

Hon. Secretary STATE SECRETARY’S 

MESSAGE 
DR.N.R.T.R. THIAGARAJAN 
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I request all the Members of NHB who haven’t renewed their membership to renew. So we can 

all unite together and fight for what we need. 

All our support will be there for the NHB and lets work as a team and achieve it 

With Kind Regards 

DR.N.R.T.R. THIAGARAJAN 

Hon. Secretary– IMA TNSB 

IMA TNSB 

State President Elect 2022 

State President Elect– IMA TNSB 

Dr.KM Abul Hasan Chairperson, MSN & JDN IMA TNSB 

My Dear Colleagues, 

Greetings! 

Nursing Home Board is the face of IMA. IMA is the saviour of small 

Nursing Homes owned by doctors. Today running a Nursing Home is very   

challenging and stressful. So, all Nursing Home Owners look up to IMA for   

fixing the issues in Minimum wages, Clinical Establishment Act, Biomedical 

Waste Disposal Act etc. 

India used to be very popular for entrepreneurship in Medical Profession, Our 

doctors were bold enough to start their own Healthcare Delivery with good outcome, gained 

good name & fame throughout the globe. Now the trend is decreasing because of fear &     

anxiety. This should be revived again and lets all work for it. IMA NHB can impact changes in 

the scenario and must aim for that.  

With Kind Regards 

Yours in IMA  

Dr KM Abul Hasan 

President Elect, IMA TNSB 

Chairperson, MSN & JDN IMA TNSB 
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Message to NHB Express Journal 

 

Dear Colleagues, 

 

The Pollution Control Board Bio- medical Waste Management (BMWM) – Dis-

trict Level Committee for monitoring of Health Care Facilities and Common 

Bio-medical Waste Treatment and disposal facility conducted by the District Collector is serv-

ing useful purpose in every district.  The IMA members are requested to contact the District ad-

ministration to conduct these meetings. We are able to meet officials from other department and 

express our difficulties. They are able to understand us better.   

 

I am happy to inform you that Dr.Ramakrishnan and other members in the minimum wages 

committee are trying their best to include our NHB representatives in the committee. It is only 

fair that IMA NHB which is the largest employer of hospital workers and serves the rural popu-

lation must be represented in the minimum wages committee.  

 

We have drop in the NHB renewal member. People are confusing between NHB membership 

and CEA number. CEA Number is a government registration number. 

 

NHB membership is our strength since 1990 we are around now 5,000 members please remem-

ber unless we have a strong membership it will be difficult for us to represent in the various 

government and public platforms.  

 

Wishing the NHB Meet all success! 

 

Best wishes! 

 

(Prof.Dr.V.VARADARAJAN) 

General Convener, NHB, IMA TNSB  

NHB TNSB 

General Convener 

General Convener’s 

Message Dr. V. Varatharajan 
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Chairman 

NHB TNSB 

Chairman’s Message 

DR. S. KARTHICK PRABHU 

Chairman’s Message 

Dear colleagues, 

It is my pleasure to greet everyone through this edition of our NHB express. 

We are planning on an insurance summit by IMA TNSB along with HBI to discuss and deliber-

ate our problems and to find suitable solutions along with officials from IRDA. 

Our team is following the minimum wages revision committee very closely, and we hope to get 

adequate representation at the earliest. 

Friends, there may be lot of problems that keep hitting us time to time and let us all stay united 

to solve it and make it easy in days to come. 

United we stand divided we perish. 
 

Long live IMA and NHB. 

With warm regards, 

Dr S Karthick Prabhu 

Chairman 

NHB IMA TNSB 

 

Innovative Decision taken 

by our Villupuram       

District Coordinator     

Dr. K. Thirumavalavan 
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NHB TNSB 

Treasurer 
Treasurer’s Message 

Dr. R. Rengaraj 

Dear friends, 

NHB is going fine. Our financial status is same. We have to add more members 

to improve our financial and bargaining strength. 

Our personal financial tables are tilted. Expenses are increasing. Wages, EB 

Bills, Corporation taxes and others. Income is same only. Actually we have to increase every 

year. But because of our competition many are willing to continue with same rate or even    

willing to reduce it. Please have a meeting in your area to decide rates. 

 

Managing a hospital is like driving an aeroplane. Even 0.0001 percent mistake is not allowed 

nowadays. We Gods one year ago, became demons now. Monitor each patient carefully.   

Maintain records. 

 

Always have a personal, friends and family time. 

 

Inside the Magazine Full Page -Rs. 10,000 

Inside the Magazine Half Page -Rs.  5,000 

Back  cover Inside    - Rs. 15,000 

Back cover outside    - Rs. 20,000 

 For Advertising in our Magazine 
As we have around 4900 member hospitals, your         

advertisement will be seen by our     members and our 

IMA leaders all over     Tamilnadu. If you want to       

advertise your company or hospital on our NHB express 

please contact us. Details and prices for multiple  colours 

are given below. 

Bank Details 
 

IMA NHB JOURNAL FUND 

INDIAN BANK 

NGO COLONY BRANCH 

TIRUNELVELI– 627 007. 

SB ACCOUNT NO: 

948876413 

IFSC: IDIB000N114 

Note: 

You can pay us through 

DD/Cheque/ NEFT/RTGS 
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NHB DISTRICT CO-ORDINATORS 

 

 

I M A  T N S B  

S.NO

. 
NAME BRANCH CONTACT  EMAIL ID 

1 Dr.S.Rajendran Ariyalur 9443717277 srmanjuraj@gmail.com 

2 Dr.Chakaravarthy Chengalpattu 9443326848 chakravarthy1946@gmail.com 

3 Dr.Lavanya Yogi  Chennai 9884006547 lavanyayogi86056@gmail.com 

4 Dr.Priya kannan Chennai 9840391331 kaypriya2000@gmail.com 

5 DR.Thirumoorthi Coimbatore 9842269339 kumar@rampolyclinic.com 

6 Dr.Seetharam Coimbatore 9843838505 
seetharamspeciality-

care@gmail.com 

7 V.T.K.Alaganandan Cuddalore 9443043453 vtkalaganandan@yahoo.com 

8 Dr. Anbazhagan Dharmapuri 9443483606 anbusumi74@gmail.com 

9 Dr.R.Sridhar Dindigul 9965531422 bmhsridhar@yahoo.com 

10 Dr.S.T.Prasad Erode 9842723055 stprasadped@gmail.com 

11 Dr.T.Saravanan Erode 9894755777 drsaravanan.t@gmail.com 

12 Dr.Makudamudi Kallakurichi 9488012599 drmakuds@gmail.com 

13 Dr.Balagan Raja Kanyakumari 9443174263 drbalaganraja@gmail.com 

14 Dr. Manoharan Karur 9894995997 manopuri85@yahoo.com 

15 Dr.M.Senthil Krishnagiri 9443244123 m_senthil_ms@yahoo.co.in 

16 Dr.Aravind A.N Kancheepuram 9894809538 dranaravind2011@gmail.com 

17 
Dr.V.N.Alagavenkatesa

n 
Madurai 9787728505 dravimatn@yahoo.com 

18 DR.Aneeth Jegaraj Madurai 9842472244 janethospitalsmdu@gmail.com 

19 Dr.Neelakrishnan Mayiladudurai 8825635356 orthokrishnan@gmail.com 

20 Dr.V.Sugavanan Namakkal 9443353483 drsugavanan@gmail.com 

21 Dr.Ashok Nilgiris 9962837397 drashokindersen@gmail.com 

22 Dr. Raja Mohammed Perambalur 9444159359 dr_rajamd@yahoo.in 



 

11 

NHB DISTRICT CO-ORDINATORS 

 

 

I M A  T N S B  

S.NO. NAME BRANCH CONTACT  EMAIL ID 

23 Dr.K.H.Salim Pudukkottai 9842423742 drsalimkh@yahoo.com 

24 Dr.A.Siva Kumar 
Ramanathapu-

ram 
9443223984 savi2015.sk@gmail.com 

25 Dr.A.Parameshwaran Ranipet 9994207526 param_sai1954@yahoo.com 

26 Dr.Ashok Salem 9585500116 drashokshpl@gmail.com 

27 Dr.Rajesh Salem 9444108711 drnraj73@yahoo.com 

28 DR. Kamatchi Chandran Sivagangai 9443320665 dr.kamatchichandran@yahoo.com 

29 DR.M.Elangovan Thanjavur 9842441641 drmelangovan@yahoo.com 

30 Dr.Sasikumar Thanjavur 9600763154 sasirajsiv@gmail.com 

31 Dr.Vinothkumar Theni 9952766778 rvinothkumar83@gmail.com 

32 Dr. Balaji Thenkasi 9442277815 balajihospital1@gmail.com 

33 Dr.Ilamparithi Thirupathur 9535461805 drparithi@gmail.com 

34 Dr.Marimuthu Thoothukudi 9894447770 drsmms74@gmail.com 

35 Dr.G.Senthil kumar Tiruchirappalli 9585068980 slshospital.gsk@gmail.com 

36 Dr.Mukesh Mohan Tiruchirappalli 9443532395 mukmmc@gmail.com 

37 Dr.Sankaravenkatesan Tirunelveli 9443121365 balajihospitals@yahoo.in 

38 Dr.A.M.Palanisamy Tirupur 9443347975 drampent@gmail.com 

39 Dr. Sreekiran Tiruvallur 9445391053 msreekiran99@yahoo.com 

40 Dr. Kathiravan Tiruvannamalai 7010253815 kathir4s@gmail.com 

41 Dr.Sendan Vellore 9843045751 sendan@rediffmail.com 

42 DR. Thirumavalavan Viluppuram  9443043452 drktvalavan@gmail.com 

43 Dr.G.Sankar Viruthunagar 9994050966 drgsgsankar@gmail.com 

44 Dr.J.Gopalakrishnan Tiruvarur 8754036913 krishnangopal2209@gmail.com 
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1.Physical and system stocks tally -Complete pharmacy 

2.Pharmacy Restructuring 

3.Arresting Financial Leakage’s, pilferages etc. 

4.New Strategy for arresting Expiry products and avoiding Purchase Returns. 

5.Stock Inventory Management 

 a) Reorder Level 

 b) Min level 

 c) Max level 

 d) Reorder quantity 

 e) Danger stock levels etc. 

  f) Economic Order Quantity 

6.Pharmacy Practice, Adverse events 

7.Dispensing protocols 

8.Pharmacovigilance, clinical research 

9.All Accreditations programs like NABH, JCI, HOSPITAL BUSINESS REVIEW 

10.Indian Pharmacopeia and Respective Schedule Acts. 

Honorable Doctors, Beloved Pharmacists and Medical Associations:  

Drug safety and pharmacy restructuring concept brings -Patient care and safety towards     

Medications .Moreover on regular services of Pharmacy help Pharmacy owners ,Medical      

Directors, Vendors in achieving complete financial control of a Pharmacy. The above features 

will be taken care of each and every pharmacy as per Government protocols and safety.  

Whomsoever interested can contact-Dr. V. Vetrivel, Mob Number-6382215745.  

Note: Drug safety and Pharmacy restructuring is to provide best patient care safety of an    

pharmacy as per standard protocols &Quality operations as per Drug and cosmetic act 1940. 

 

 

DRUG SAFETY AND PHARMACY RESTRUCTURE  
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M3 India Newsdesk Dec 09, 2022 The urological complications arising due to diabetes include 

bladder dysfunction, sexual and erectile dysfunction, as well as urinary tract infections (UTIs). 

The diagnosis, symptoms and treatment of diabetic urological complications are explained in 

this article.  

 

Urological complications  

The urological complications that are caused due to diabetes involve endothelial and neural 

damage all along the genitourinary tract which degrades the patient’s quality of life. The       

incidence of urological complications associated with diabetes is increasing because of the 

higher incidence of obesity.  

Pathophysiology of urological complications in diabetic patients are due to loss of nerve     

function, altered sympathetic/ parasympathetic innervations, abnormal immune response, and 

loss of innervations of neuromuscular nerve terminals.  

Due to a long period of exposure to hyperglycemia the cells are accumulated with oxidative 

stress products which result in axonal degeneration and nerve damage ultimately decreasing 

nerve conduction.  

Diabetic cytopathic or diabetic bladder dysfunction  

It is characterised by reduced bladder sensation and increased post-voiding residual volume due 

to incomplete bladder emptying which results in increased bladder capacity. This ultimately  

results in recurrent infections, and bladder stones eventually leading to kidney damage. In males �age associated increase in prostate volume worsens bladder disorders, females on the other 

hand have disorders related to the pelvic floor like stress incontinence. Numerous clinical   

studies have reported around 39% to 61% of diabetic patients have bladder hypersensitivity. 

Patients with diabetic bladder dysfunction usually present with somatic and autonomic         

neuropathy.  

Diabetic patients complain of LUTS symptoms like urgency, increased frequency, and          

difficulty to begin, maintain and finish micturition. Inadequate emptying sensation, nocturia and 

diminished urine flow. Patient bladder symptoms can be broadly classified under irritative and 

obstructive symptoms. Irritative symptoms are caused by overexcited detrusor muscle causing 

urgency, nocturia, incontinence and pollakiuria. Obstructive symptoms include decreased   

voiding flow, terminal dribbling, and decreased sensation of full bladder along with increased 

post void residual volume.  

    

Urological Complications of Diabetes: An Overview  
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Diagnosis  

 Diabetic cystopathy can be suspected after detailed clinical history along with a physical 

examination which includes neurologic reflex and rectal examination. Uroflowmetry, kidney 

function test and urine routine microscopy are some investigations to confirm the diagnosis.  

Treatment  

 Blood glucose control remains the first and foremost line of treatment. For hyperactive 

bladder oral muscarinic drugs and uroselective anticholinergics like oxybutynin, darifenacin or 

solifenacin are available. For urgent incontinence infiltration of the detrusor muscle with 

botulinum toxin has proven to be effective. Patients not responding to conservative treatment 

can be offered surgical approaches like bladder denervation, myomectomy and bladder        

augmentation with ileal cystoplasty. In male patients with bladder outlet obstruction associated 

with prostrate hyperplasia can be started on alpha-blockers such as tamsulosin and terazosin.  

 Transurethral resection of the prostate is to be considered in advanced stages. Newer 

drugs like mirabegron which is a β3 adrenergic agonist can be used to increase urine storage 

capacity. In cases of failure of bladder emptying, frequent clean intermittent catheterisation can 

be used as permanent catheterisation is associated with increased infection risk and epidermoid 

bladder carcinoma. In cases of urge incontinence anticholinergics, schedule voiding and kegel 

exercises strengthen pelvic floor muscle which may improve quality of life. Diabetes prevention 

programs showed that lifestyle modification in female diabetic patients resulted in an            

improvement of symptoms associated with bladder dysfunction.  

Genitourinary infections  

 Genitourinary infections are the most common infections in diabetic patients. The variety 

of UTIs seen in diabetic patients ranges from asymptomatic bacteriuria to cystitis,                

pyelonephritis, renal abscess, and xanthogranulomatous pyelonephritis, to severe urosepsis.  

Fournier’s gangrene severe cutaneous infections of the genitals are also seen in diabetic        

patients. Asymptomatic bacteriuria to symptomatic UTI is more prevalent in female diabetic 

patients when compared to healthy women.  

 Hospitalisation due to pyelonephritis occurs more frequently in diabetic patients who 

could progress to a renal abscess or bacteriemia or emphysematous cystitis. Patients present 

with complaints of urinary urgency, frequency, bad urine odour, painful micturition, burning 

micturition, dysuria, tenesmus, incomplete emptying, and incontinence for lower UTI. Patient 

with upper UTI presents with high-grade fever with chills, costovertebral angle pain or         

tenderness.  

Diagnosis  

 In cases of suspicion of UTI a urine routine microscopy should be done, morning urine 

sample usually midstream is examined for the presence of leukocytes (more than 10 leukocytes/

mm3) or a positive dipstick leukocyte esterase test to detect pyuria.  
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It is advised to order a urine culture before initiating antibiotics. Type 2 DM is a risk factor for 

fungal UTIs such as candida. USG KUB and a complete haemogram can help in ruling out 

complicated UTIs.  

Treatment  

The patient should be counselled about the importance of good glycemic control as it prevents 

recurrent UTIs. Treatment of asymptomatic bacteriuria is not indicated until the patient is    

pregnant. As first-line therapy, a 3 days course with cotrimoxazole or nitrofurantoin is          

recommended for the treatment of uncomplicated cystitis. The antimicrobials should be        

prescribed as per the culture sensitivity report. Recurrent UTIs can be prevented by postcoital 

antibiotics and prophylactic antibiotics taken regularly. The complicated UTI should be      

managed with IV antibiotics. 

Benign Prostatic Hyperplasia (BPH) and urethral obstruction  

It has largely been associated with diabetes, obesity, hypertension and metabolic syndrome.  

Increased plasma insulin levels are positive independent predictors of BPH. Initially, patients 

with BPH complain of symptoms of lower urinary tract symptoms. Progressive complications 

include bleeding, recurrent infections, lithiasis, and renal insufficiency. With time patients    

presents with painful manifestation due to acute urinary retention.  

Diagnosis  

Evaluation includes detailed history including LUTS questions, severity and influence on      

patient quality of life. Digital rectal examination should be incorporated into the physical      

examination. Renal ultrasonography, prostate-specific antigen (PSA), urinalysis, and            

uroflowmetry can help in diagnosis.  

Treatment  

The first line of therapy is treatment with alpha-1 blocker monotherapy which includes        

tamsulosin, alfuzosin, and silodosin. Patients should be counselled about the side effects of 

these drugs postural hypotension, dizziness, rhinitis, asthenia, sexual dysfunction, and abnormal 

ejaculation. Patients with enlarged prostate over 30-40 grams should be given a combination of 

alpha-5 reductase inhibitors (finasteride or dutasteride) and alpha-1 blockers. Transurethral   

resection of the prostate is the gold standard for patients not responding to conservative therapy. 

Newer techniques with less invasive approaches like bipolar resection and the use of laser     

vaporisation cryotherapy, and high-intensity focused ultrasound, botox infiltration is gaining 

popularity.  

Sexual dysfunction  

It is not uncommon for both males and females to suffer from diabetes. It is defined as the    

inability to achieve or maintain an adequate sexual response to complete a sexual encounter or 

intercourse resulting in a satisfactory orgasmic sensation. 
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Sexual dysfunction includes painful coitus, loss of libido, ejaculatory problems like premature 

ejaculation, erectile dysfunction, and orgasmic abnormalities. It’s harder to diagnose sexual 

dysfunction in females because of various social stigmas, but it has been proposed that its 

prevalence in type 1 diabetes is around 71% and 42% in females with type 2 diabetes. The    

reported prevalence of sexual dysfunction in men with type 2 diabetes is up to 46%.  

Erectile Dysfunction (ED)  

It is defined as a long-term, persistent inability to achieve or maintain an adequate rigid erection 

to have a satisfactory sexual encounter. It is the third most frequent complication of diabetes 

usually manifesting after 10– 12 years after the onset of diabetes. ED is directly associated with 

poor glycemic control. As per studies, ED is an early sign of cardiovascular events. Therefore 

prevention through screening and managing cardiovascular risk factors in men diagnosed with 

ED is important for treating physicians.  

Diagnosis  

The international index for erectile function questionnaire helps to determine the degree of  

erectile dysfunction and to evaluate the progression or response to medical treatment.  

Echo doppler for determining cavernous artery flux and morphology. Studies to determine the 

degree of damage of somatosensory fibres and unmyelinated fibres can be ordered. Additional 

studies include assessment of nocturnal penile tumescence and electrostimulation.  

Treatment  

The first line of therapy is oral phosphodiesterase-5 inhibitors (PD5i) like Sildenafil citrate,  

tadalafil, vardenafil hydrochloride and udenafil. It not only helps in the improvement of sexual 

function but also diminishes urinary tract symptoms arising due to enlarged prostate.           

Meta-analysis has confirmed that PD5i are an effective treatment of ED in patients with        

diabetes. Side effects like headache, dyspepsia, bluish eyesight and facial flushing are common 

with PD5i.  

Vacuum erection devices are another option available for ED patients. Injections of             

prostaglandin E-1 like alprostadil are directly injected into the corpus cavernosum which has a 

direct effect on vessels and causes an immediate penile erection, with a response rate above 

83%. Side effects common with intracavernosal injections are penile pain, hematomas, fibrosis, 

infection, priapism, and prolonged painful erections. Patients not responding to the above-

mentioned therapy can opt for a penile prosthesis implant (PPI), which improves rigidity and 

flaccidity resulting in improved satisfaction for the patient and their partner.  

Conclusion  

Due to the chronic nature of the disease, patients with diabetes are at higher risk of developing 

urologic complications. Treating physicians should be more vigilant to treat urological          

infections adequately to decrease the complications associated with them. Patients with erectile 

dysfunction should be screened for cardiovascular disease in presence of risk factors. Judicious 

use of antimicrobials should be encouraged to prevent antimicrobial resistance in cases of UTI.  
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NRX DRUGS STORAGE&MAINTENANCE  

1. Narcotic Drugs come with NRx on Product Display & it will come under Schedule H  

Labelling 

2. Narcotic Rx Drugs has to be maintained for 3 Years. 

3. NRx Drugs should not be given without Rx. 

4. NRx Drugs should be stored in Double lock with 2 Different persons for Inspection. 

5. Narcotic vials has to be discarded with Narcotic committee formed or Icu or Pharmacy 

Incharge 

6. Tracking should be done on Discarding with witness of a Staff. 

7. Discarding should be done in  running water. 

NRX DRUGS &COSMETIC ACT RULES AND LAWS  

1. NRx Drugs Registers should not comply with corrections….If so corrections done the  

signature of a person who makes the correction date& the original entry shall be visible. 

2. Prohibited to use eraser,correction pen,correcting fluid etc… 

3. The Discrepancies On Actual& Lost Drugs has to be communicated to Agency of     

Medicines in 3 Working Days…. 

4. Batches of Drugs,Name of Licence Authority ,Name of Responsible person, 

5. Narcotic Register has to be written& Maintained in Blue,Black or Red…. 

6. Borrowing Narcotics from Other Patient Care area will be done during when Pharmacy 

service is not available  

7. Staff responsible for Narcotic administration will not leave the shift until Narcotic count 

is reconciled  

NARCOTIC WITNESS  

1. NRx wasted will be witnessed and co-signed by HCP… 

2. If Partial Dose wasted :Obtain a second HCP to witness & Sign 

3. Narcotic drugs should not preclude in the name of Unauthorised persons… 

4. In MaNUfacturers Narcotic Drugs rooms has to be seperated from Surrounding Rooms… 

5. Partitions has to be extended up to ceiling… 

6. Cupboard should have a Metal door&Nonpassable… 

7. NRx Drugs should not be placed in Sales area… 

8. Ships&Aircrafts –Security alarm system should be there…. 

9. Drug type & Quantity of Packages… 

10. The manner,Date&Place of Destruction.. 

11. Signature of the members of Committee… 

 

NARCOTIC DRUGS 
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127th South Zone Conference  

MADURAI 

 

Dr. R. Palaniswamy 

Imm Past.President, IMA TNSB 
Dr. N.R.T.R. Thiagarajan 

Hony. Secretary, IMA TNSB 
Dr. T. Senthamil Pari 

President Elect, IMA TNSB 

Dr. K.M. Abul Hasan 

President Elect, IMA TNSB 
Dr. S. Karthick Prabhu 

Chairman,  NHB IMA TNSB 

Dr. R. Anburajan 

Secretary, NHB IMA TNSB 

Dr. B.K.C. Mohan Prasad 

IMA President Madurai 

Dr. A. K. Ravikumar 

Chairman– Hospital Board Of India 

Dr. V. Varadarajan 

General Conveninor– NHB 

Dr. Seetharam 

Dist. Coordinator– NHB, CBE 

Dr. B. Sridhar 

Past Sec - IMA NHB TNSB 

Dr. R. Rengaraj 

Treasurer, NHB IMA TNSB 
Dr. Pugalagiri Vadamalayan 

Vadamalayan Hospital 

Dr. J.A. Jayalal 

Past National President 

Dr.k. Prakasam 

Past President– IMA TNSB 
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127th South Zone Conference  

MADURAI 

 

Fire Safety Officer– Madurai 

Mr. R. Lakshmanan 

Speaker– Insurance 

Dr. Pradeep Kumar 

Course Director– IMA AMS
Mrs. S. Myvili Selvi 

Asst. Commissioner of Labour 

Er. G. Ramaraj 

DEE– Madurai 

Dr. Thirumalaikolunthu 

Past  IAP Secretary  

 

Discussion Regarding Minimum Wages Revision Committee with Hony. LABOUR Welfare and Skill 

Development Minister Mr. C.V. Ganesan 
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DR. R. ANBURAJAN 

Secretary, NHB IMA TNSB 

Peace Health Centre, 

48H/5, South Bye Pass Road, 

Near New Bus Stand, 

Tirunelveli– 627 005 

Ph: 0462– 2552137/38 

(During hours: 9.30am to 6.30pm) 

Cell: 7548825544, 9442612138 

Email: imanhbtnsb@gmail.com 

 

Contact Details 


