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Pharma Job fair

The report prepared by Pharmafirst on the first ever
Pharma Job fair arranged by the Indian Pharmaceutical
Association Kerala State Branch along with St. James
College of Pharmaceutical Sciences, Chalakkudy on
3 rd September 2022

All about
Physiotherapy

Sri.Genius.S.Prabha is describing the multiple roles
of a physiotherapist in various complaints like, inter
vertebral disc prolapse, Hemiplegia, Stroke etc and
the techniques used to give relief to the patients

Regulation of Vitamins
in Australia

The report prepared by Pharmafirst on the first ever
Pharma Job fair arranged by the Indian Pharmaceutical
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Medical Coding is emerging as the fastest-growing
industries for job seekers in the health care system now.
This process of transferring the diagnosis, procedures,
medical services, and equipment into uniform numeric
codes is described in detail for benefiting the job
aspirants.
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n order to provide suitable job opportunities to the
Pharmacy graduates,the Indian Pharmaceutical
Association Kerala State Branch along with St. James
College of Pharmaceutical Sciences, Chalakkudy had
conducted a Job fair on 3rd September 2022.

The Indian Pharmaceutical Association (IPA), a
Non Government National organization representing the
Registered Pharmacists and Pharmaceutical scientists from
Industry, Academia, Regulatory, Hospital and Community
Pharmacy and work to meet India’s health care needs is
the only organization of Pharmacists in India having official
relations with the FIP and WHO and is a member of Drug
Technical Advisory Board (DTAB), Ministry of Health and
Family Welfare, Government of India.

Its Education Division has conducted the Job fair for
B.Pharm. M.Pharm and Pharm D holders to find suitable
jobs, after arranging a webinar series for imparting training
to the Graduates, focusing on job opportunities in the
Pharmaceutical Industry, from 4th December 2021 for a
period of 3 months.

REPORT OF IPA KSB

'PHARMA

JOB

FAIR

Special Correspondent, Pharmafirst

In continuation of that task, the IPA Executive
Committee has decided to conduct the Job fair 2022 at
St.James College of Pharmaceutical Sciences with the
active support of its management, teaching & non teaching
staffs and the students in facilitating the program in a
professional manner.

The job fair 2022 is organised under the leadership
of Dr. K. Krishnakumar (Principal, St: James College of
Pharmaceutical Sciences, Chalakkudy & Member CEC
Nominee of IPA) and Sri. M.R Pradeep (Former Deputy
Drugs Controller, Kerala State). Under the active guidance
of Dr. V. P Jayasekhar, President, IPA Kerala State Branch.

The candidates were segregated into B.Pharm,
M.Pharm and Pharm D categories for the ease of finding
a suitable position from amongst the 513 registered
candidates through google form. The candidates were
given a training on how to face an interview, to write C.V,
to project the academic brilliance in each category of
career opportunities, like manufacturing, marketing ,sales,
teaching, research works etc. Renowned academic trainer
Sri Sony Akkara of Easy Link was the resource person in the
online program conducted on 28th July 22.
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Dr. C. P. Vijayan, Pro Vice Chancellor, KUHAS inaugurating the Job fair.
A Seen from Left Dr. K. Krishnakumar, Dr. Aju Joseph Kurian, Sri M. R. Pradeep, Dr. P. Jayasekhar,
Dr. R. S. Rajasree, Sri. K. P. Purushothaman and Dr. David Paul

Many leading Pharmaceutical institutions in
Industry, medical coding, Community Pharmacies, hospital
pharmacies, academic institutions etc. attended the Job
Fair 2022.

Industrial Sector M/s Aurobindo, Hetero, Dr.Reddys,
MMC Pharmaceuticals, Sunglow, Troikaa, Auxesia Life
Sciences, Delvin Formulations, Mylan, PharmProducts,
Medopharm, Medburg, Sami Sabinsa, Akessis, Anthus
Pharma, Origin Pharmaceuticals, Megasys Biotek, Sance,
Sangrose, Variety, Labinduss Bipha, KSDP Care Keralam,
Susrutha Pharmaceuticals, Neo Natura, Moosath Health
Care.

Medical Device Manufacturers: Dynamic Techno
Medicals, CML Biotek, Encare, Terumo penpol

Hospital Pharmacy groups: Apollo, VPS Lakeshore, Sun
Rise, lqraa, Aster, KIMS

Community Pharmacy corporate: Reliance, Netmeds,
Q Life pharma, Aster Pharmacy

Education sector: Kalam Pharmacy, Locus International,
Easy link, St.James College of Pharmacy

Medical Coding & CRO: Aosta, Episource, Scitus, Indian
Healthcare BPO.
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Inaugural address of
A Dr. C.P. Vijayan, Pro Vice Chancellor, KUHS
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ADr. P. Jayasekhar, the recipiént of IPA Fellowship is

honoured by Rev. Dr. Antu Alappadan

Altogether 48 eminent and reputed firms participated
in the Job fair for selecting Pharma professionals from
Kerala. The aspirants are getting a variety of job opportunities
in the Pharma industry engaged in manufacturing modern
medicine, Ayurvedic medicine, Medical devices, Surgical
products, Nutraceuticals and in speciality areas like
Medical Coding, Clinical pharmacy and in Community and
Hospital pharmacies. The selection is based on online and
offline interviews by assessing their aptitude and interests
in various positions.

Dr. P. Jayasekhar, IPA President
4 is presenting Momento to
Dr. CP Vijayan

The Job fair was inaugurated by the Hon: Pro Vice
Chancellor of KUHS, Thrissur Dr.C.P Vijayan, presided

B over by DrP Jayasekhar, President, IPA Kerala State

Branch. Rev. DrAntu Alappadan, Director, St. James
Group of Institutions had delivered the benedictory
address. Dr. K. Krishnakumar, Principal, St. James College
of Pharmaceutical Sciences welcomed the gathering,
Sri. M.R Pradeep, Organizing secretary presented a report
about the Pharma Job Fair. Dr.David Paul (Secretary, IPA)
performed vote of thanks.

Dr.Aju Joseph Kurian (Assistant Drugs Controller
(N.C), Dr.R.S.Rajasree, (Dean faculty of Pharmaceutical
Sciences, KUHS), Mr. Purushothamaman K.P (President
Kerala Pharmaceutical Manufacturers” Association),
Mr. Rajithan E P B, (Secretary, Kerala State Self Financing
Pharmacy Colleges Management Association) etc
had felicitated the function on behalf of the respective
authorities. The function was successfully co-ordinated
to its perfection by Sri. Shisi Pakalkuri (Treasurer IPA).
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Senior members of IPA, Sri. PK. Harikumar,
Sri.M.PGeorge, Sri. PRamachandran, Sri. K.G.Swarnakumar,
Dr.David Joseph Palayoor, Dr.Limce Thampy, Dr.Boby
Jones, Dr.Anjana John, Dr.Jeny and the faculty members,
students and non teaching staffs of St.James College of
Pharmacy had taken active lead in the function.

Dr. CP Vijayan, in his inaugural address announced
that the faculty of Pharmaceutical Science of KUHS is
planning to introduce the “Finishing School” program to
provide orientation to graduates about career guidance.
He added that the three-month program would give
job descriptions of various professional careers in the
Pharmaceutical industry, hospitals, marketing, etc. This
program would build confidence and competency to choose
the career of one’s passion and competency. He reminded
the students that dedication, hard work, and discipline
are the hallmarks of success. The students must have the
perseverance to achieve higher goals and look at a career
that would give a purpose and serve one’s passion.

Dr. P Jayasekhar, in his presidential address pointed
out that the concept of Practice school, Finishing school,
and startup centers would help the students to focus on the
Pharma industry and business. Our academic institutions
shall emerge as innovation/incubation centers with startups- e
to generate talented entrepreneurs- business magnetics. To Report presentation by Sri. M. R. Pradeep,

have early exposure to the industry, Academic- Industry A Retd Deputy Drugs Controller Kerala State
collaboration is the need of the hour- for the B.Pharm and

M.Pharm program and the Academia- Hospital collaboration - -
for the Pharm D graduates. He added that the application of ~Pharmafirst presence in the Job fair 2022

& Organizing Secretary

Artificial intelligence, big data analytics, 3D printing etc to V e
be brought into the pharmacy curriculum and it is s —
the need of the hour. . Pﬂ,ﬂﬁﬂﬂﬁﬁsr

LovTiLY iR MAGAZINE

With the greatest pleasure, IPA Kerala WENGLISH & MALAYALAM

o i A
- _ Chapter announced that they are planning to ﬂ'ﬂ MOER !u
- conduct another Job Fair in April 2023 for LUEHMEHMF
the benefit of the professionals and the job -,
seekers, as desired by them @ '
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Physiotherapy

Part)

Mr. Genius Prabha MPT, MISCP
(Physiotherapist & Dry needling Practioner) Ireland

The role of a Physiotherapist in Inter-
vertebral Disc prolapses.

Intervertebral Disc prolapse will cause
neck pain, back pain, radiative pain or altered
sensation radiating down the arm, elbow to
hand from neck or to thighs and legs from back.
This is happening because the prolapsed disc
is compressing the corresponding nerves. The
permanent solution is to push back your disc
into original space and get back your full fitness
by a physiotherapist or by removing the disc or
nearby structures fully or partially by a major
surgical procedure by a spinal surgeon.



A radiating pain to upper limb is called
upper limb radiculopathy and radiating pain
to Lower limb called lower limb radiculopathy
or sciatica as the prolapsed disc is commonly
compressing sciatic nerve .Intervertebral disc
prolapse (IVDP) otherwise known as a slipped
These

between each of the vertebrae of the spine, and

disc. intervertebral discs are located
act as cushions or shock absorbers as well as
help keep the spine flexible.

A registered physiotherapist is the only
person to prescribe & educate the specific
exercise to mobilize the spinal/vertebral joints
to push back your slipped disc back into original
position and to resolve the compression on
nerve and resolve the pain. They will encourage
and educate to do some exercise or movements
and at the same time he/she will discourage
some exercise movements, habits or your lifting
codes. Because some movements/habits/work
will continuously compress on your disc and it
causes the rapture of the outer layer of the disc
and compresses the nerves and causes the pain.
So you need assessment and diagnose what way
the disc is out and compressing the nerve and
what exercise in which direction will push back

the disc into original space.

The Role of a Physiotherapist in
Hemiplegia/Cerebrovascular
Accident/Stroke

During the initial days one side of the
body finds flaccid and later on it becomes
spastic, tightness and this inducing contracture
and this leads to deformity, impairment of the
function and the person becomes disabled . This
functional disability can cause dependence on
others functionally, financially and may cause
social isolation.

A physiotherapist aiming at the early days
of a stroke in the ICU and working to help you
]_O 4Pharma Firstp
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to prevent a shortening or contracture of major
muscles of the paralyzed side. Once the medical
condition is stabilized, the patient is transferred
into hospital wards and later discharged back
to home. Naturally the patient will continue
medications and stop P.T. But if P.T is continued,
the therapist will set a number of goals by
discussing with patients, family members, other
health care professionals and work to achieve
the goals.

The common goals are how to sit up at
the edge of the bed from a lying position, how
to stand up and maintain balance, how to walk
with the help of a stick, frame, assistance of an
attendant or walk independently. To achieve this,
Physio has to work to increase tone at certain
muscles or muscle groups and to lengthen
the opposite group of muscles. Coordination
exercise, flexibility exercise and endurance
exercise to practice on a daily basis to improve
your functions. A qualified physiotherapist
has very specific exercise and this will help
to limit the dysfunction, dependence, promote
independence or modify your independence by
use of specific aid in terms of walking aids or
orthotics.

Common techniques used in
Physiotherapy.

Physiotherapists employ a variety of techniques,
depending on the nature of the injury or problem
they are treating. Some of them are mentioned
below.

Exercise therapy.

This is an important part of P.T using client
centered specific exercise to achieve goals
that is from resolving pain or to achieve full
functions of an individual. Example: Muscle
energy techniques, PNF, Active range of Motion
exercise, strength training, positional release
techniques, passive stretching, manipulations,
mobilizations.



Passive manipulation:

Mobilizing joints and muscle by physiotherapist
helps toimprove mobility, circulation, flexibility,
tone and this helps to decrease pain and increase
fitness. Massage is an important technique in
this area unfortunately Indian Physiotherapists
are not recommending this on professional
practice. Doing massage by a physiotherapist
is benefitting in relaxation, muscle movements,
fat mobilization, circulation, healing, fluid
elimination and pain relief.

But in India the teaching system is not promoting
massage in practice and the physiotherapists are
not employing this technique. Un trained people
earn millions in this area without any scientific
knowledge and they are also not sure about the
outcome. So Indian therapists should focus on
this area also, like other areas mentioned above
& this will give only goodwill and more clients
to the practice and the profession will get the
benefit. Massage is an important treatment
technique in outpatient clinics in Europe, UK,

Canada and US.

Electrical nerve stimulation

It has a wide scope from delivering electrical
current delivering to affected areas helps to
suppress and block pain signals to the brain
and to stimulate a full function during walking
after spinal cord injuries. Functional electrical
stimulations are widely used in US in spinal

cord injuries and stroke.

Dry Needling

Needles are using to stimulate and heal the

neuromuscular system and release muscles and
boost the immune system and to decrease pain.
Dry needling is not acupuncture. Acupuncture
is based on Chinese medicine but dry needling
is based on evidence based practice (based on
anatomy). This is recommended in tendonitis,

fibromyalgia especially before trying steroids.

Orthotic Prescription and Prosthetic
training

Prescription, fabrication and application of
assistive, adaptive, supportive and protective
devices and equipment especially in amputation
and in Hemiplegia.

Conclusion

Physiotherapy is a skilled healthcare
profession, which encompasses various treat-
ment modalities such as massages, heat therapy,
exercises, electrotherapy, patient education,
and advice for treating an injury, ailment, or
deformity in community set ups or in hospital
set up works independent or combination with
other specialties and rehabilitation.

Physiotherapy is an essential part of
rehabilitation. Like any otherskilled professional,
Physiotherapists are also an essential part of
the modern world. Government of India must
promote this therapy like other Governments in
the world, and should implement physiotherapy
at least in hospitals, community centers under
the health department and in the society @
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REGULATION OF
VITAMINS IN

Compiled by Dr. Swathy Pradeep

Vitamins play an important part in the day-to-
day lives. A healthy, well-balanced diet can easily
provide most of the Vitamins we require for proper
functioning of the body. Besides nourishing the
body, Vitamin supplements give some added
advantages also. Folic acid taken during pregnancy
can reduce the risk of birth defects, while Vitamin D
can promote bone health.

What is TGA?

In Australia, The Therapeutic Goods Administration
(TGA) regulates all vitamins for safety and quality.
TGA is part of Australian Government Department of
Health, and is responsible for regulating therapeutic
goods including prescription medicines, vaccines,
sunscreens, vitamins and minerals, medical devices,
blood and blood products..Almost any product for
which therapeutic claims are made must be entered
in the Australian Register of Therapeutic Goods
(ARTG) before it can be supplied in Australia.

Why Vitamins need to be regulated?

Like any medicine, vitamins can have side effects
or interact in unwanted ways with other medicines.
Vitamins should only be used as directed on the
label, and one should consult a health professional
if he/she experience any health issues while taking
a vitamin.

How TGA regulates Vitamins?

TGA assess higher risk medicines for safety, quality
and efficacy before they can be legally supplied in
Australia. Efficacy refers to whether a product does
what it says it is going to do.

].2 <4Pharma Firstp
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For lower risk medicines, TGA regulate the safety
and quality of the medicines by limiting these
medicines to pre-approved low-risk ingredients and
pre-approved low-risk or minor health conditions,
and by requiring quality manufacturing.

The commercial sponsor of the medicine is also
required to hold evidence that their product works,
and they must provide this evidence to the TGA
if any formal compliance review of the product is
conducted by them. The TGA’s approach reduces the
cost of approving low-risk medicines.

Depending on the vitamin and the dose, vitamins
are regulated either as prescription medicines or
complementary medicines. Most vitamins fall into
the category of low-risk complementary medicines
and the TGA regulates their safety and quality only.



Specific Criteria for Vitamins:

The TGA’s pre-market assessment of complementary
vitamins and other low-risk medicines involves
products meeting specific criteria:

*  The product must only contain ingredients from
a pre-approved list that the TGA has already
assessed for safety and quality.

* The commercial sponsor of the product must
choose from a pre-approved list of uses, and these
uses can only relate to minor health problems.
Products are prohibited from making claims
about serious and life-threatening conditions.

*  The product must be manufactured in a certified
facility that meets quality standards.

*  The sponsor of the product must hold evidence
that their product does what they say it does.

TGA market surveillance and Cancellations

For low-risk medicines, the TGA does not evaluate
the commercial sponsor’s evidence of product
efficacy before the product goes on the market, nor
do they examine the final product and its label.

However, TGA may review any product as part of
their targeted and random surveillance of products
on the market.

If a TGA review finds that a sponsor does not hold
sufficient evidence of their product’s efficacy, they
can, and do, cancel their approval to supply the
product in Australia. Other forms of non-compliance,
such as inappropriate or inaccurate labels, can also
lead to cancellation. TGA regularly publish lists of
cancelled products on their website.

Aust R and Aust L labels:

All medicines that are approved for supply by the
TGA include either an AUST R number or an AUST
L number on their label.

AUST R numbers are for registered medicines
that the TGA has evaluated for safety, quality and
efficacy.

AUST L numbers are for low-risk listed medicines,
such as most vitamin products, that the TGA regulates
for safety and quality only.

Medicines that do not display these numbers may not
be approved for sale in Australia. This is especially a
concern for products sold online, which may contain
unlisted, potentially dangerous ingredients.

Taking vitamins comes with many of the same
considerations as other medicines. Always read the
label of a vitamin product and follow the instructions
for use.

Some vitamins and other complementary medicines
may interact with other medicines or other
supplements and may have side effects of their
own. So, when the doctor or pharmacist (e.g. before
surgery) asks for the medicines taken, remember to
include vitamins and other complementary medicines

on the list to avoid drug interactions @
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Pharmaceutical

Anand.M B.

GIANTS IN INDIA - Part 3

ALKEM LABORATORIES LTD.

M/s Alkem Laboratories -started in 1973,
approaching its Golden Jubilee year, is now one of India’s
largest generic and specialty pharmaceutical company
with a foothold in over 50 countries. Alkem is awarded
for the best workplace in India for Biotechnology and
Pharmaceuticals for the year 2022.

The Company is founded by Sri.Samprada Singh
(Chairman Emeritus) along with Sri.Basudeo N.Singh
(Executive Chairman). Presently Sri.Sandeep Singh is the
Managing Director of M/s Alkem Laboratories Ltd.

The 33% of its revenue is generated via offshore
sales. Their illustrious brands like Clavam, Pan, Pan-D
and Taxim-O feature amongst top 50 pharmaceutical
brands in India.Over 500 scientists work in 6 global R&D
centers with a philosophy of ‘Extended Lifecare Beyond
Boundaries’.

Presently Alkem holds 21 manufacturing units (2 units in
U.S),over 800 brands and a 17,000 plus strong workforce
to make the firm amongst the top ten companies in India.

The manufacturing operations are focused on
producing generics, branded generics, over-the-counter
(OTC) products, Active Pharmaceutical Ingredients
(APIs) and nutraceuticals. These are available in full
range of dosage forms, which include, tablets, capsules,
injectables, powder for oral suspension and liquids. This
helps in furnishing quality formulations in India as well as
50 other countries.

The company has got regulatory approvals from agencies

].4 <4Pharma Firstp

2022 / October

such as USFDA, MHRA - UK, TGA - Australia, ANVISA
-Brazil, WHO-Geneva, TPD- Health Canada, PPB- Kenya,
NDA-Uganda, MOH- Sudan, INVIMA- Colombia, TFDA-
Tanzania, Zimbabwe, BfArM-Germany, SAHPRA-South
Africa, & Other Africa, Asian & CIS Countries. Their
Consolidated revenue for 21-22 is Rs. 106,342 Million.

The Quality Management Team ensures that each
products stand true to the global standards of quality,
purity, efficacy and safety. They are guided by a Corporate
Quality Assurance (CQA) which ensures the latest
updates in Good Manufacturing Practices (GMP) are being
translated into their policies, guidelines and Standard
Operating Procedures (SOPs). The quality management
team is also involved in complying with respect to Good
Clinical Practices (GCP) and Good Laboratory Practices
(GLP).

The Training management system, Document management
system & Quality management system are effectively
handled through various application softwares such as
eTMS, eDMS, Trackwise, eLIMS which significantly helps
to ensure compliance @

OFFICE

Alkem Laboratories Limited

Devashish Building, Alkem House,

Senapati Bapat Road, Lower Parel,

Mumbai - 400 013.

E-mail: contact@alkem.com, Tel: +-91 22 3982 99 99
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Which substances are blocked
by NSAID:s to relieve pain and
inflammation ?

Which drug is regarded as
the safest of all arthritis drugs
amongst its gastrointestinal
side effects ?

Name the drug of choice to
reduce pain and improved
physical function in
osteoarthritis patients ?

Which injection is
recommended for osteoarthritis
other than NSAIDs & steroids ?

Name the most painful
arthritis affecting the joints &
other surrounding tissues ?

O & (9 R

PHARMA

Quiz

Dr. Swathy Pradeep. Pharm D
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Name the blood test done
to assess the levels of
inflammation in the body ?

In which category the drug
azathioprine belong which
works by reducing the activity of
the body’s immune system?

\_/

Name a Janus kinase enzymes
inhibitor used to treat the
symptoms of rheumatoid
arthritis and psoriatic arthritis ?

\

Name the natural ingredient
present in hot peppers used
in analgesic ointments ?

\_/

Name the ingredient
contained in fish oil used
to reduce inflammation in
RA?

\_/

Answers @ Page 23
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ADVERSE

DRUG
REACTIONS (ADR)
& THEIR

MANAGEMENT

PART-9

The risky categories
Genetic Variations

Once considered non-preventable, some
ADRs may now be preventable because of
the emerging field of pharmacogenomics.
Using pharmacogenomic testing to provide
personalized medicine can maximize therapeutic
benefit and avoid or reduce the incidence of
ADRs. If a patient is identified as having a
genetic predisposition for an ADR to a particular
medication, the detrimental effects associated
with the potential toxicity can be avoided
byprescribing a different medication.

An example is HLAB*5701 screening for
abacavir hypersensitivity. Abacaviruse canresult
in an immunologically mediated hypersensitivity
reaction during the first 6 weeks of treatment.
Patients who have this hypersensitivity reaction
are carriers of the HLA-B*5701 allele. Although
not all HLA-B*5701-positive patients will have
a hypersensitivity reaction to abacavir, carriers
of the allele are at higher risk of this potentially
life-threatening ADR.

In 2008, the FDA mandated a boxed
warning about this increased risk for the abacavir
prescribing information. Pharmacogenomic
testing for this allele before initiating.

abacavir therapy can reduce the risk of this
specific ADR.

Another instance of ADR prevention
through pharmacogenomic testing is the highly
polymorphic CYP2D6 gene. The conversion
of codeine to morphine depends on CYP2D6
activity, which can be categorized as poor,
extensive, or ultrarapid metabolizers.
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Poor metabolizers will be unable to convert

codeine to morphine efficiently and may not
experience adequate pain relief. This could be
considered a type F ADR (unexpected failure
of therapy) if genetic testing was not performed
in advance. Alternatively, in an ultrarapid
metabolizer, codeine will be converted to
morphine too efficiently, leading to potential
opioid intoxication.

The FDA now requires a boxed warning
on medications containing codeine regarding
the risk of respiratory depression and death in
patients who are ultrarapid metabolizers because
of variants in CYP2D6.

Dosage guidelines are often based on
the general population’s ability to absorb,
distribute, metabolize, and excrete the drug.
Patients with genetic differences that affect drug
dosages and efficacy fall outside the intended
therapeutic index and are more likely to incur an
ADR when general dosage guidelines are used.
This is especially true of drugs with a narrow
therapeutic index.

The FDA has required that genetic
information be added to the labeling of more
than 100 drugs, and has posted an online table
of pharmacogenomic biomarkers in drug labels.

Although research supports the need to
test for genetic variations, implementation of
biomarker testing in clinical practice is under
used for many reasons, including availability
and cost. Key issues to consider with biomarker
testing are patients to test, what to do with the
test result, how the information obtained from
the test will be relayed to clinicians and patients,
and how the testing will be incorporated into
clinical practice without significantly increasing
health care costs.

As more pharmacogenomic research
is done, more changes will be implemented
to package inserts and drug labeling to assist
prescribers with dosing and ADR prevention.

This dosage optimization will allow for more
personalized medication therapy @
To be continued




ALWIN SANTOSHKUMAR M.S.

nthefield of Healthcare, Medical Coding (M.C)
is one of the fastest-growing industries for job
seekers and booming now especially during
this pandemic period. M.C. is the process of
transferring that healthcare diagnosis, procedures,
medical services, and equipment into universal
medical alphanumeric codes into uniform numeric
codes. These codes are then used to accumulate
patient data, process insurance claims with third
party players, collect stats to track information of

specific disease, treatment etc.

MEDICAL
CODING

Types and its importance

When we consult a doctor, Medical coders are
responsible for compiling the patient data. Pursuing
a career in medical coding can be exciting and
challenging at the same time.After a doctor treats a
patient, the report needs to be created for the patient

as well as the insurance company to understand what
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was done in order to process the bill. The coders
work behind the scenes in the healthcare industry and
ensure that all information is coded appropriately in

a way that is useful and efficient.

Medical codes translate
documentation into standardized
codes that tell payers the following:

« Patient’s diagnosis

e Medical necessity for treatments, services, or
supplies the patient received

o Treatments, services, and supplies provided to
the patient

« Any unusual circumstances or medical condition
that affected those treatments and services

M.C. requires the ability to understand
anatomy, physiology, and details of the services, and
the rules and regulations of the payers to succeed.

The data collected through M.C is used to
improve the overall healthcare. The results are
submitted to payers for reimbursement, but the data
derived from the codes also are used to determine
utilization, manage risk, identify resource use,
build actuarial tables, and support public health and
actions.

Medical coding requires a particular discipline.
Medical coders are considered part of the medical
team, often working very closely with providers,
management, and payers. The M.Coder is skilled as
a scholar, detective, educator, and problem solver.

They process a variety of services and claims
on a daily basis. Medical codes must tell the whole
story of the patient’s encounter with the physician
and must be as specific as possible in capturing
reimbursement for rendered services.

Medical billers process and follow up on
claims sent to health insurance companies for
reimbursement of services rendered by a healthcare
provider. The Medical Coder and medical biller may
be the same person or may work with each other to
ensure invoices are paid properly. To help promote a
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smooth coding and billing process, the coder checks
the patient’s medical record (i.e., the transcription of
the doctor’s notes, ordered laboratory tests, requested
imaging studies, and other sources) to verify the
work that was done. Both work together to avoid
insurance payment denials.

Importance of Medical Coding

The healthcare revenue stream is based on the
documentation of what was learned, decided, and
performed.

Apatient’s diagnosis, test results, and treatment
must be documented, not only for reimbursement but
to guarantee high quality care in future visits

A patient’s personal health information follows
them through subsequent complaints and treatments,
and they must be easily understood.

The challenge, however, is that there are
thousands of conditions, diseases, injuries, and
causes of death. There are also thousands of services
performed by providers and an equal number of
injectable drugs and supplies to be tracked.

M.C classifies these for easier reporting
and tracking. And in healthcare, there are multiple
descriptions, acronyms, names, and eponyms for
each disease, procedure, and tool. M.C standardizes
the language and presentation of all these elements
so they can be more easily understood, tracked, and
modified.

This common language allows hospitals,
providers, and payers to communicate easily and
consistently. Nearly all private health information is
kept digitally and rests on the codes being assigned.

Types of Codes Used

Medical coding is performed all over the
world, with most countries using the International
Classification of Diseases (ICD). ICD is maintained
by WHO and modified by each member country to
serve its needs. Medical coders are required to know
how to use 3 basic code sets: CPT (Current Procedure
Terminology), ICD (International Classification
of Diseases) and HCPCS (Health Care Procedural
Coding System).



Procedure

M.C is performed by trained and certified Medical
Coders.

First of all ,the Medical Coder review the
previous day’s batch of patient notes for evaluation
and coding. The type of records and notes depends
on the clinical setting (outpatient or facility) and may
require a certain degree of specialization

Selecting the top patient note or billing
sheet on the stack, the coder begins reviewing the
documentation to understand the patient’s diagnoses
assigned and procedures performed during their visit.
Coders also abstract other key information from the
documentation, including physician names, dates of
procedures, and other information.

Coders rely on ICD-10 and CPT® code books
to begin translating the physician’s notes into useful
medical codes.

Many cases are simple to code. Individual
Medical Coders develop a detailed understanding
of the procedures and commonality of their specific
clinic or facility. Coders occasionally encounter a
difficult note requiring in-depth research, taking
more time to code correctly. Even among the more
commonly used codes are significant gray areas open
for examination among coders.

With very complex or unusual cases,
coding guidelines may be confusing to interpret.
Experienced coders will rely on their network of
peers and professionals to discuss nuances in online
forums, networking with specialists they have met at
national conferences, or consulting with co-workers
to help understand the issue and determine the proper

codes.

Finally, the coder completes the chart and
begins the next patient record. This cycle of reading,
note taking, assigning codes, and computer entry
repeats with each chart. Most coders will spend the
majority of their day sitting at the computer reading
notes and using their computer to enter data into a
billing system or search for information to clarify the
documentation in the notes.

Eligibility

Successful Medical Coders know anatomy,
physiology, medical procedures, and payer rules
and policies. To become a Medical Coder, you
must attend training via a coding-specific training
program or college. Afterward, finding a job in the

field is easier if you have a professional credential,
such as AAPC’s.

There are several Medical Coding certifications
available, depending on the area of the revenue cycle
you wish to pursue. The baseline for most is the
Certified Professional Coder (CPC) , which certifies
the coder’s ability to work in outpatient settings.
Facility coders should pursue the Certified Inpatient
Coder (CIC) for inpatient coding and Certified
Outpatient Coder (COC) for hospital patients
receiving in-and-out services. Here’s an infographic
to help you chose the right hospital credential.
There are several programs available both for online
training on Medical Coding and physical Medical
Coding training classes.

Today more than 200,000 medical
professionals are members of AAPC. AAPC elevates
the standards of Medical Coding by developing
training, professional certification, opportunities to
network with other related medical professionals and
providing a variety of job search and career building
opportunities.

Professional coders largely work
independently. However, interaction with coding
staff, medical billers, physicians, and ancillary office
staff is essential. They are usually placed on tight
production schedules and expected to complete a
determined number of notes each day or to keep
their lag days at a specified timeframe. Lag days
are the number of days it takes for the notes to be
documented to the actual claims submission date.
The prime date is usually between two to five days.

Depending on the clinical setting, internal
or external auditors periodically perform audits
of the coding and documentation for accuracy and
completeness. The results of these coding audits are
maintained by the compliance department or the
department supervisor and are a significant part of

job evaluations @
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Pharma Quiz Answers

1. Prostaglandins 7. Disease-Modifying Anti-Rheumatic Drug
2. Methotrexate (DMARD)

> Tanezume.tb . 8. Tofacitinib

4. Hyaluronic acid injections

5. Rheumatoid arthritis 9. CAPSAICIN

6. Erythrocyte Sedimentation Rate (ESR) 10. Omega-3 Fatty Acids

<4Pharma Firstp 23

2022 / October



MR)IM)BHB)0S AilGda |NAHIA

(LRUICANNE (alIM >0 Y633U3

@) 20)MQfeialMuoel LI0RHEROW] MSTMIOBHI

6113) G100 aleMAljo MVD &0 68BB)0 GEROLE600)0
@O(®0 Gald©9, GEIWIV A1TMIV]LN8S TVOMIGIT]E: DSaIO
S)&3@jo MSOMeMo. EP@IMIW] alQano (AIWIMAOW)BS
® GlaIenMm8S AloAle aflelaljo sNIELYGG:B)0 BRBO
@) Glaio @HAN ORI |SIO0) AUV EH)HW)o GRAIWHS
BLOI® AfleIY0)Om)B®)o GAIMERAN®EM. alLlo)ss]
9al0)PAUBTo ) MN@)CalINLI HEMSa]) AllS)AD alel @M
oy aiflelans:glo MINELIMHSB)o BNV MUNJaIMm
OO HSOHSHEMVIV]LI0ENOAMM) BIBHNE:. @REODENAY
CMIBHIEH0IB)OAMM) Aila1ddla)) WIqRoe2W] ®sslens
@M alel afleland8lo 9Sa GMAlS aldleuoowlajleyam)
QBT B0) aldB:H, BS1AIOEHIM & FlW)MOWIB)aM). TVAW
NITWI @200 68:05)010) ®I1BCHRENRA @P@I®) Blaldvo
@oam @189 (VEALIE)E: @O MIOB;1ORWOWOLI)o,
QAU SO WIHSWOWILI0,  HRITMAILII0CIW)HSWOWILNo.
6NI0831E3 MIGAMO aBO@EIEN0 WME00Y TN IMNOMIG3
WleMMmo HSo AEEE] HajalSo MSOMEMINUE RGO
aleflio@)o H)S1 HeMBNBE @Blajsal mawo O
B6IOD @PSWHN)HWOE GAIN®). 2)S6BE1WIMT3 @RGIHR
afl9a]eilod,)sl AIMO®3 GRM)o ALY 6NIDELIOWI:)o.
@200  COIN)MBB  afleiaNHWB  HIOIOCWINS AN
210061 ALl MHELIMSEHISIO® VAW NITWIMR0W]
@RSYEN0M (U0alen . GRILNSHIV)NS MUSO, &)ell,
BSASH, HOAUBH®] HAUSTo HROHOEMNIGE  DAAOHMY
500103 milen®ud B @R ®I1BH9)d. 8D.0)o.0a])
@B U3, HROAMAULVIOBIHUBBN) HBHOS)ADISIBS 6).2.16)
Gal¥eag oavlal  MINE:IE3 MIaN}o MAVWAM) Galdds)
IMOENEANY0a)) AIOYOIME:. 6NIdE; @REOVNE aflalneBud

cad. AVIIM] (al3lal
PHARMACIST CHEMIST
WAREHOUSE, NSW AUSTRALIA

af)M)o  al@lGUOWlENE:. MU G@ROIWIND  &)S)O T3
@), nI0E; allslajlglemeeslcd @O LAV GO
@REMIoH]2]) GNIORLYOAIS)D.

02189)3HU3 MSEBB)AN TVOa0210)0 alERAUW] &Yl
QOB . B0) HSo ®IBLHOMB  H)S)MT  alellvoDiss
&HSOASIHNM  OIB]  GAUOMBIM) AUTH)D:. HSOleel
aill@da]m  &»)5l, HS)OT VAW  @OMMAla)), @A
01O2H1T3 GROLNHHIND B0 )OBHINE TVIWo aldydai®m

OV]GLIHSHTMEMo. 3H)S;D @3 LI0EO B15IAM D@ |INEBBUI
0600IBQAICOMIRS allalemlVeloss] &ajalso 9DV
20866Mo. 21010 ololwlenss nodsagled o1Tleud Dal
GWONH|S)TMIANAN@IEM. B0}  AUBHUCHICRIHOWO]

all@Ba® MSHNO®  MNINRLYOWIWVIGIBN)AN D@3
U8 MId30HHleM0 GNBIDGHOBHISIOM) B)SM@3 Qilad

BN DOYIMYHUB aldhOo QI63E] Qildda|M MSOMI LI0Eo
®)500. B15060568BU3 OHMIQA IBlEWOWla)) @losom)
aflsla)) @1010&Q106B008  MSalSIOWS)EMN .  @RAIOS
MNITWo  EMIBHIVIOMO@3  alell® Mmoo H15)Hlal.
S MMGaIIG) GaldBEMEONSIT &*h)0af) D)6 EHOYOIM)
alOAOMOWOLo HSo @IClod: QNEEICW lQ). @GIM)
GaINE]l 80) GROLNBHIVOM @I0HH)BI06 TVAWDIN)
DOMOAIB6S;OM ohoom) allgoene Maydlel. @RV
WBENBS VVMUSODB]IEN0 @REEBHM CMSIHWS)HHIMB B>
©@)0.

O30 M1OaNLI0 HOOLEBUS DUBHBHIMS) alE@D
AWl HSo OHIS)ENM3  BFIAU0HE] MEANIF)  Galdd0Md

MOIMBaNOHO TLNOAIMEBUBHE DEAJOPOAD VA0l
0 O3 NNEVINSIE00mM) @182 o). @R® @Il
2J0l60m)  MVAWVWHAS)OD), DalGRISMININHM  &HO0Y6BBU3
GENIORLYAQ|SITM] B:So OBISIHOTT B)0a)) OBHNE QAU

6Mo.  MLNOAINTNONG  (HAOMO@AOV  AISA2JTEe)o,
Wleiml@daflin)o @R §ADIEAISHIDRAIW TVIMIODID @]
S@p0 HAPMROWV] aldelendmM HSWISE MQYINIWITI
MuN%alMo LINEH:020660% @ @S0



Know the

AU

MINISTRY OF HEALTH (Department of Health and
Family Welfare) Government of India, New Delhi,
vide NOTIFICATION No. G.S.R. 763(E) dated 15th
December, 2020 amended the Drugs and Cosmetics
Rules 1945.

CHAPTER III
IMPORT AND REGISTRATION

(1) No cosmetic shall be imported into India unless
the product has been registered in accordance with
these rules by the CLA (CENTRAL LICENSING
AUTHORITY) or by any officer to whom such
powers may be delegated under sub-rule (1) of rule 5.

(2) An application for registration of a cosmetic
product intended to be imported into India shall
be made through the online portal of the CG
(CENTRAL GOVERNMENT)in Form COS-1 either
by the manufacturer himself or by his authorised
agent or the importer in India or by the subsidiary in
India authorised by the manufacturer.

(3) An authorisation by the manufacturer to his
agent in India shall be duly authenticated either in
India before a first class Magistrate or in the country
of origin before the authority competent under the
laws of that country or by an authority specified in
the First Schedule.

(4) The applicant referred to sub-rule (2) above
shall furnish along with the application such other
information and documents as specified in Part I of
the Second Schedule:

Provided also that in the event of application for
import of bulk finished formulation ready to fill, the
following additional documents shall also required

o« Drugs

THE COSMETICS RULES 2020 - SALIENT FEATURES

PART - 35
Adv. BIPIN. J.

to be furnished:

(i) a valid manufactg license for the finished
formulation of the cosmetic ready to fill in finished
form from the SLA and(ii) details of registered brand
owner of the finished product in India;

(5) The application for registration in accordance
with sub-rule (2) shall be accompanied by a copy of
the receipt of fee having been deposited as specified
in Third Schedule.

(6) The fee shall be such for each category of cosmetic
along with each manufacturing site with additional
fee for each category of cosmetic and variant specified
in the Fourth Schedule.

(7) Till such time, the online portal becomes
operational for this purpose, offline application in
Form COS- 1 may be made either by the manufacturer
himself or by his authorised agent or by the importer
in India or by the subsidiary in India authorised
by the manufacturer for registration of a cosmetic
referred to in sub-rule (1).

(8) The applicant shall be liable to pay testing fees
directly to the testing Laboratory approved by the CG
referred in rule 11, for examination, test and analysis
of imported cosmetics in respect of cosmetics
identified for such examination as specified in the
Fifth Schedule.

(9) The applicant shall pay the fee as specified in the
Third Schedule in connection with the expenditure
to be incurred for inspecting or visiting the
manufacturing premises of cosmetics approved in
the foreign countries by officers authorised by CLA,

as considered necessary @
To be continued
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CAUSTICUM

austicum is a homeopathic remedy that is
complicated to produce, and is a mystery

to many homeopaths. It is made from Slake
Lime or calcium sulphate and potassium hydroxide,
and in the marble state, is insoluble in water. When
it is heated there is escape of the marble causing the
acid to be formed and escaped as a gas. This is how

Causticum is formed in its natural state.

Calcium Oxide (CaO) is alkaline, and can be
very harsh to the skin, causing burns and irritation
due to its corrosiveness. It is also flammable under
the right conditions. It is used, either as an individual
remedy or in combination, as a remedy for chronic

Y

disease, wound healing (including second- and
third-degree burns),and to increase energy levels
as demonstrated in ten provings by Dr. Samuel
Hahnemann.

Its characteristics include sensitivity, anger,
fear, grief, compulsiveness, and intense focus human
injustices. A typical individual for which this remedy
would apply may feel as though others are using
them as a pawn for their own cause. This can make

the individual very angry, responding by supporting

a cause for injustice. They desperately want to
make a change and may even become viewed as a
radical, who can be destructive both to themselves
and to others around them. They may even hold a
perspective that their cause is one that they would
give their life for. One needing this remedy may
typically become angered if challenged, since they
connect emotionally and are very empathetic with
others, especially those that cannot stand up and
fight for themselves.

They are often freedom fighters, social

activists, journalists, lawyers, freedom writers, and
environmentalists, and, as such, may have complete
disregard for authority figures. If such an individual
views himself/herselfas having failed in his/her cause,
they may view the world as having crashed around
them. The results can be disastrous manifestations of
physical symptoms, such as development of disease,
neurological issues, and arthritis.

Other symptoms include pains or discomfort
that vary with temperature or elevation fluctuations.
Usually the patient cannot tolerate either hot or cold
temperatures. If the patient goes to lower lands and
suddenly travels up towards the mountains they may



experience rtheumatism from the cold weather. If he
or she takes a long drive where the weather is cold,
the side of the face that the wind was blowing on
may suffer from temporary paralysis. If they are
traveling against the wind the paralysis will occur
on the opposite side of the face. Past experiences and
abuse (physically, emotionally and sexually) are the
main focus of this remedy. The individual will more
likely stand up to authority rather than succumbing
or submitting to defeat. They will focus on grief,
sadness and hopelessness which develops over time
due to the injustices of humanity. The individual may
exhibit depression, anxiety, emotional sensitivity,
and addictive personality traits such as gambling or

alcoholism.

Causticum needing people will mask their
emotions and are stoic in nature. Symptoms may
begin manifestation in the teenage years, as this
is the time when most typical teens start to revolt
against authority.

They are passionate about their cause and
are determined to prove their case. Their overly
strong persona may offend others around them. Its
effectiveness on fear and rage is difficult to assess,
since the patient is likely well-versed in masking
emotions. These people may be fanatical in nature,
idealists and have cynical personalities. They find
difficulty in maintaining relationships, and therefore
become loners most of the time. Their dreams and
delusions often entail being a victim of a criminal

act, or fearing that something terrible is imminent.

For usage of a Causticum remedy, sensations
of empty space in the brain and forehead, a tearing
paroxysmal pain, soreness in the throat, and problems
with the digestive system, rectum or urethra are
observed.

Again, when the individual’s emotional state
can no longer channel their sensitivity, they may
begin to break down. Acute physical symptoms may
begin to appear such as skin and face eruptions,

right-sided paralysis, neurological diseases such as
multiple sclerosis, seizures, Temporo Mandibular
Joint (TMJ) disorder, rectum paralysis, ulcerations of
the eyelids, blindness, ringing in the ears or deafness,

urinary incontinence, laryngitis and bronchitis.

The clinical symptoms include allergies,
bronchitis, and Parkinson’s disease. The pathology
includes neurological disorders (Bell’s palsy, multiple
sclerosis, tics and compulsive disorders), genital
herpes, musculoskeletal disorders (rheumatoid
arthritis, degenerative arthritis), chronic asthma,
urinary tract infections, hemorrhoid, and paroxysmal

cough.

Some of the keynotes and confirmatory
symptoms are: Rebellious to the law, political
sensitivity and/or activity for certain groups, grief,
fear, idealism, quick to anger, a sense of hurriedness,
paralysis, eruptions on the face, warts on the eyelids
and nose, cravings for sweets, urinary incontinence,
cough, arthritis and rheumatic symptoms. Other
confirmatory symptoms include cholera (typically
worse during sleep), strabismus, sinusitis, ptosis,
pain described as “cuts” or “wounds,” aggravations
at 4:00 PM, numbness on the left side of the body,
tremors, seizures, impotence, enuresis, constipation,
asthma, gout, carpal tunnel syndrome, torticollis,
acne, herpes, eczema and boils on the skin.

The concomitant symptoms are anxiety, wrong
word usage, forgetfulness, pain and inflammation
of the eyes with burning, dull pain in the ears with
constant whizzing, difficult speech, neuralgia of
the left face, cannot move the tongue to the right
side with anxiety, frequent loss of eyesight with a
sensation of having film in the eyes, heartburn, very
red menstrual blood with pain of the pelvis, sourness
of the chest with paroxysmal cough.

This is a remedy that assists in different
pathologies, creating a well-balanced individual
and is useful in states of mental and emotional
breakdown. @
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DRUGS WE USE COMMONLY

Vonoprazan

onoprazan is a new oral potassium-

competitive acid blocker (P-CAB) used

in the treatment of erosive diseases

of the digestive tract, including reflux
esophagitis and duodenal ulcers and is a first-
in-class  potassium-competitive acid blocker
medication.

This compound belongs to the class of
organic compounds known as phenyl pyrroles,
which are polycyclic aromatic compounds
containing a benzene ring linked to a pyrrole ring
through a CC or CN bond..

It is used in form of the fumarate for the
treatment of gastro duodenal ulcer (including some
drug-induced peptic ulcers) and can be combined
with antibiotics for the eradication of Helicobacter
pylori.

Co-packaged combinations of vonoprazan
with amoxicillin and vonoprazan with amoxicillin
and clarithromycin were approved for medical use
in the US in May 2022.

Currently, proton pump inhibitors (PPIs) are
the first-line treatment for ulcers resulting from
endoscopic sub mucosal dissection (ESD).

Usage

Vonoprazan offers the advantage of not
being required to be taken before meals, compared
to conventional PPIs where 30 minutes before a
meal is required, and is unaffected by the CYP2C19
Eolymorphism.

4Pharma Firstp
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Dosage

For Reflux esophagitis: Usually, for adults,
a daily oral dose of 20 mg is administered once a
day.

The usual administration should be limited
up to 4 weeks. However, when the effect is
insufficient, the drug may be administered up to 8
weeks.

Side effects

The side effects include diarrhoea, nausea
and vomiting, constipation, abdominal pain, skin
rash, and heart burn .

One case of erythema multiforme, which
required oral steroid treatment, has been reported
during first-line treatment with vonoprazan.

Indications
One-year treatment with the drug
significantly improves GERD symptoms and

endoscopic healing of erosive esophagitis is
satisfactory. Its long-term use is effective and
useful to control GERD.

Since,it is a potassium-competitive acid
blocker,it is useful in the treatment of erosive
diseases of the digestive tract, including reflux
esophagitis and duodenal ulcers. It has been
used in trials studying the treatment of Erosive
Esophagitis.

The drug and its combinations must be used
only under medical prescription and supervision
and is not meant for OTC sales @
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GRUHOMAMVEAIWTBlHOB  V0BBIOQ|S)OMIM DY@
(1QI0a01aMIWHS WVHD]HISOM)MBS DOMOO QAULOWO
20 ©alT®m) 80) alGlW] e ™) MIVOB]E00.

Bladder training: m@w® H)0Fe00M88 l0lvd1eImo
8210®) Ml@memo woleilesdo.

Double voiding: @y(@e20$1a] GUdaHo @RGIAIOBOMT) &0
@®I0)aN  GUoaio aflemB)o M)(@e20FlEe)I 1oy lwo
emlo).

Toilet timetable: ay@woe: @I1d60HOM)B8 TVA®O GlaT®
9q]S)001 (260: 06ME) 2eMIHe)d sailg)) Wl OTIEsd0o.
MEBOHNMBS  olBlWolaInaBud alfl a)@aveilw)ns
(adQIBOMOO® MIWOB2)) T30,

DEJMal8®INo

ca@dV)ailajla) al@lU0leINEO®OOSOa]o allel aoyaMm)
M@B1Wo M@0 GaldBSIOMm MW (aRlBndo.

Anticholinergic alleon@mI@3aa|s)am 20)IM)&:u8 DOm0
NBHOW B0 EN)0.

Topical estrogen m@dasl M@BLOOTIOLIV)0 GWOM]
BOVOOMW)0 GHIVVRILIEBOZ BMNN|SIOM] EOIY)
BIGHEMEBBUY )0 H600.

Imipramine eatoenss antidepressant M@3ds1 MG U0
6L
B0 B600.
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DWW &HTY Hald@EMETRUD

M@ 1BBH000]  2flel  Dald06mMeBU3  0)aldElalM
0210®) M (WMo alGla0dleedo.

Urethral inserts: en@ aS(@1swB08 M@ moglw)es s
V@3 ATEH00 MY (@OHROFIBHOB EMBO Al)OHDAMS)EN)
SW)o alYdo.

Pessary: a»slo)ss 80} aswo c@IMIMISOMITI &S
oil Glaive MIAIM WEla)) D@MISHOD DWA]
MR G21032J0W MSWIo.

Radiofrequency therapy: em e®02qfl a1l my(@aasl
MW)OS BRSIVIENSS GHIUEBOS 21)SOHE] B)S)MTI
MIOOMEMo HB6MBJAIOIM TVa0IW]Ba)o.

Botox (botulinum toxin type A):m)s;@@3  (alIG@DM
cUaHIB8 M@MIST] GalWtld:SlerIdes MM aE)aT)
B)OMI0la)) M(@oGaldds MIVmIesdo. Injected into
the bladder muscle, this can help those with an overactive
bladder.

Bulking agents: ay@al00@WIM) 2)Q)MBS  CH006EB
Slealden) DAl &)OmAla)) ERAOW @RSa]) AUDEN0.

Sacral nerve stimulator: @ryavmommsioleel ®I16s103
D©® TuNdailaj) M@AUIOINIOY MIWA]H60.

RO

2Q)2l&1ONH U8 aDLIIBROHIO® QUOYEIUOUE JOIV(®
(&0 9210®) MOVaMMEMo AUGYOMOo0.

Sling procedures: ) @mogl@OS HEMORINOD) B©)
)S)B6) DF) M@OOWIOG B9)H6) BW(AB]B60.

Colpo SUSpension: amsegudo OE0NB)ENEIIMM GOIUNO
QAUMOHY M@OMISIWOS D)HU3 BOWo VARG 1A
O NO®IH0.

Artificial sphincter:
ODICRISNBS M@ (alQI0a0o  &©) artificial sphincter
@P6LIBIC3 QOG0T alcWOrla] MVaBIEe0.

Omogllad  mlanyo 3100

Urinary Catheter:
BN DAMOO SY)6NNHUB DalEWOUIlano.

al)O0) Baldd)IM MY@OHOD MVoRA]

Absorbent pads: @m0 aloW)®HWB ale@ouilajio @)
(@60 Baflows)endo.
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& 9E6EMEUBUY

Stressincontinence:
QMBI *RISSEURUD:

!"AEIAIMNN, (Mo, BB AN EIDEENISM)
MITWlaf) DDIVESORM  GaOIGCREMILNENEBIE:)M
®)00l, VABa@o MIBHG IV (HIVV)o  AQY)
DIV(O(BH1WH8)0, (AI0WIWd Y0, (m1@m6930

Urge incontinence:
&IBEMMIW °RISH6URUH

o  Cystitis- (@) @ov0@alseiomleal a19)a])

e Neurological conditions- (multiple sclerosis (MS),
stroke, Parkinson’s disease mymelowal)

o Enlarged prostate- (0@ @mOSN@  (alUdm
6BBUY MVyadla)) B)(@0CaISSIMISWOBe)0)

o  Overflow incontinence: ay@mogllcd @squm)eneo
HOY)ID G l0IVEQQ (OMAlOS Alle:0av0, AY®
Tmilo® @S8B)AD  2PVIENBIA D, DYOBOL],
DLININWo af)MIQUWENBIENMN (altdM@6MID.

o fotal incontinence: =mMOW)BBULEIOWOMS( Wl
200 ©OAUBLINEBUS, MHSLIMIENBIBIAN HHUDo,
BUWMOo MElo GYIMIMISOWILNEMNBIMHIM @S
quo af)avlal 2)Llo MOMOO (IUdMEEBS)ENBIH:I0.

DQ3H»I@EMETRBUD :

M@Mogluleal @rEMYMIOW, @RAIMABalom
Qljo 2E)IM)aIGWINANo (930: aileldiuretics, antihyper-
sedatives, muscle

tensive drugs, sleeping tablets,

relaxants ag)avlQI)Hs MOV DalEGWINO)

QUHBRRETRUY

o Siress incontinence:  anadee)emio®lo, 2@l
BNIEMIOP)0, GBISIGMUIP)0  2l0SIGAUIP)0  AY(Do
Galddh)dh.

o Urge incontinence:
o Mo GalddN)o.

BalOGaNYENRIHIAN M@ U0

o Overflow incontinence: aye3aimo®)o M@0 Baldd:0
OO GRAITLOM)o @SGANENBOGIAM BP)EN)0.

o Total incontinence: 2y(@mOoSIWI@ @Yo  AV}HH]
SHOMOQUOOD @RAITLA.

o Functional incontinence: auaoom NG 0)203
af)OMOMB TLOUWENHIOD® HAIOHSAT) BYWMO Galddd)bs.

o Mixed incontinence: enaimypseowelo aqu@eimo



8@INMZ2IMSUD

(1O 1hHlBNIODBS MY OODIFIBNGI. )G 090
N ag)@BOMWIEN af)MND® GRAUDIOS AUSHCRBAM)
audlajlolen)o.

Stress incontinence: avoWOEM &HOEMIM® (AIGD 5]
2 M@legled vdsoaimunulene, @rdomal alleo
2IVAVOEM)o. @Y TVAVWEBSICE AMICHUVHODHHIUD
000710 GHUDEM &S} AIClH:. GREMINSIajo a2,
O)EAG3  af)AVIA  QAUMMIGEID, &S)O  QILOWINAN.,
@000 2)DBHEI0 H2ITGIGRID @RAV)RI0 &)S)o.

Urge incontinence: ay(@mogleyes @RA® (~lidomMo
BB06MBIENBOBH) M. BRYAUWIEWIM TVAWo &0
alogM) M@0 8%1aflGalddlo. MM TMVoRANENMD)
©aIHZI TLNIMO BIOYEMIOPY0, HAUBTo BP)d>) N YdENJo
CHUBHOYEMIIP)0, O@I2)B 2l DENBIHIEIUOIPIDOEM. DY@
o871 GalWBlUd HalOSM) (alUBED]af) MOWIemMOM)
HOBW0 GalWBlRHOBW)o GHS)AI0)O] DOm0 eNni)RU]
D)S)HHBENBOBHYAM).

Overflow incontinence:
MAN OO0  @RAUTLODSHE  &HO0Mo  M(@MOS]

al}0)aHMOBIG3  H)S)OT3 D

WOS SHHUDO, BY@AVSITIVIOLI STV, GlaldTVEQqg
(MOl@es aile:00vo M@ LIDVWAIWIEM. DO MLl B
(@mOZW1G8 WMo 2)(@o BEOCYY G2l00)IMN). D6NRO
&)aN (@0 MPQAUMIo TVYHHIEHOM  BHFlWIHDMEWD,
29NV BFla] HSWIM aIQIHGEWO QIOYEMIOUS @)
(@0 &)c0ew M8 MSSIVWOIV] B9)dh)o. HOSHNOS
2)(@e20¥189H0a COIAMN)H W)Yo H2lQ)o.

Mixed incontinence: @omqile: 10001Gl®  GHUEBS)0
a)Gajo9}o M)(MUDE:-W)o DEMBIGIAN @RAITLOWIEMID.

Functional incontinence: snomoo MLMBAEREBBSIG VAW
o™ NIOO 0)A@ af) @D BF1En0d TVOWLHIH®
@RAIWOO® D)Mo Galddh)an).

HA®AUIWMBS  MQY)  HI0MEEBUY:  BOGIHH)0A),

@08a189)00l,  21LINEWaHES)00],  acmoail(@oaml,
DOBHOMEHH0  HIOWIMD) A)elo OalOga) AUMS(®o
@0Q0M alQOE® @PAIMLO, AGMIBDAMILIL0, HSIOD
OTIHOMO, GBaHio @)Llo NIOOW O)AT3  GalddHOd
®O@3a|0y0 HIEMEoem MOl @)S638] QIGRLE:}

OIS (alUMEBBUY D)ENBISN)0.

Total incontinence: ep@ aieyemMIoBd @R8OIVIO® @SB
200 M@0 Galddx)aM @RAIMNWIHLIGH)o.

€00 MB2flHeoMm H00EMDIBMA! @A™ Aleo,
al)@alell, (a10oWldio, (alGRa0o, MIG(SOBs), QIY
HOHCOIN0, GTMOMI GOINEBBUI, meseiloal cooOnEBBRy3,
GLIOMIEQ] (WMOIOS O HOI0)HUB ag)amlal.

8EIMMIbEMWo

A bladder diary:
OM@ @8N0, BFlHN)aN A @OOWIOA @RSAl0, Mo

dlaiqvano  $)Slee)an  alom 1ol

Gald&)aN CLISEBS)0 GORIN|S)OM AW E6)D:.

Physical exam: e@omlealwtleg)es wamlio Glalomd
¢QQ (WMOle:8)es alellajano alBlGUOOWIHH) .

Urinalysis: @pemysniows:8)0 ©6IGLIYERS)0 aldleuod
W9 .

Blood test: alyeo®g8)es (a1dommeua® alclevooul
B9 .

Postvoid residual (PVR) measurement:
GUoato MY(@MVERINWVIGE  BRAIGUOAHBHNIM  B)(@OTDI

D) @202

93 @RBAI CMOBH) .

Pelvic ultrasound:  aim@l(aleswecm (Hnailo)rLA0W
BH00Y6BBUS HEENRBOIN) .

Stress test:
al@16U0OUSlE0) .

2330 (alGWOUlla)) Mo Galdd)AN®

Urodynamic testing: agmao(@o auondgo oy@mog]
#9)o (al10adlem] GalUBld:UdHn)o MIEBBIMINIHAN)
al@1GUOOUWH8) .

Cystogram:  ay(@mogleyes X-ray ag)S)om) alcleuoousl
B0

Cystoscopy: my@moglaleal @eauiocdaille:meud cmal
S} HN3Y AMANILI0H6) >

nEIbEM@Eub

D @O0 Melo IOIBlGROMqME: iUl
MGIHUB WORIBo DENBIMYAM). MMAN MElo MIBHISEI
©2100161010)) ©alo5M@3, @REMYENIOW, (AU6Mo  af)amial
MBI aNBQY NIOKRICIWL  @REMENIDWEUW 200
OO MITHN0. HOMIQO}HHUE MuLloadW] S)EMIIP)0
M(@000®  @REMINIDW  MIeIml@den)o. IMIMOs
O®IG3 M@MISIVWo M(@OWVVWAN0 DSIE®) ©@)635]
®SqYo MVasflan)o. ®ENBIHHNAN 2OMVIS HOHQUH
2o SO MEOWIERIEN)e VIR0 }eNIaClntid:0
MODIGRISN)0 B0IOB MWHP)0. PSOHM BUIZOOH
emsl &M

6} al@la0d020BNEBBUD BOIUNODI)

&19509) 8o calenec’ @
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MR OB OB

erRINMIheMN aidleuaIWMEUD 2

(0MOOM &ILIOM3  @RO1OMIGICEHM ollel S lGIBWRIN M & B30
GRAUIDIOS (ICO)GHOGS0 GROMIMEIQI] CWIGHDAINE GBI CEIN
(O18EIN NG allGlO®Zo Ml GIEEHEM @Y UWD) & @ ®Io OllaIG]H63M
30O alodm)

GBI} alGlaloeIn O01G3 COONMIBNV

oM} ManoVlanyan  aillallw®moo  aladl
cLIWMBB)E. Rlallm eewell cEONBUY  &)sl
BOMEIGlEN)aN D HORILISOWITE GOINOMIHG
@)SHHODINC3  (WORU]2JOT3  OAHUNAISIQNAD  WIDIBo
200 GOINE@BIYNE. BRMIGINA|S)INAUWIE B0
oM MIDWHN)AN COINEEBRUI. BRAIOW & eNE)ailSlend
88 01MHO8 MABE6 lGlEuIWleno.

eflaid anmeum HsaVg @RLOAID af)@B.af)ed.S]
B0) OB alGlGUOWMWE). &8 DEinldGlaflenyam
ailailw of)BOOTVMHUD, GI0SIM)HUWB ag)aVIAIWHS
@R8Al SO0V Ml Hoslea mleaieeal
aqudloll aileigfloyomoo.

@REEBOM alGleuowlenmMaloem allaid 9eiald
Blaflenyan @e@3ennAlm of)aM ¢a1051M, camomleal
MO)UMB  Glalogld @R8I, «f)BOOTVM)®HB0W ALP
(alkaline phosphatase), ALT (alanine transaminase), AST
(aspartate  aminotransferase), gamma-glutamyl tansferase
(GGT) agyMlaIW)es @R8I, &0ud al)oams8)am snileil
oyenilom @pgAl, OloCIG MGIEAID, GRAVIRIGRD
QI)BMUIU BHIUDEBBUS al)OOM)QIlS)aM Lactate dehydro-
genase (LD) af)0M af)MeOTV0 QB0 HSGailSlen)anal
M) H$HOOEMMIBIAN  Prothrombin time (PT) ag)avial.

c0@3aV)ailaflajaiw)es @ezs0il@d Alo)aN @Qo H0OUd
COONOMIM) &HOOEMAIB NIV AMNILBH0.
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LIVER
FUNCTION

TEST (LFT)

@POmO0 GOINE@BBMM Ha0aleeQFlay, amileoomslay,
260maflomo, (alG@a0o, GHIMIVA@ ogavlal  GRE®O
®S0ajo  HOFOMW  (alAUGODDMEWHIV}o OO0
al@lewowm aifl aileigloymmoo. aflel 2O)AM)&HS)0S
ald@UIaNRIEBUE MElo BOSIMYENBIG:)AN  GdhS)aldS)
W MBPONEHOM)o MDD HSMVY  (aICWIRMOS)
any.

GOINRISHUEMEEBSBO6N) OO0 HSTVYHUB HalQaM
@) AIFlHOFIAND). DBIAODEMo: BIBN)0 BEP) B0
26010 MI02OBYMN®) (260 o), 2033], BoBHIMo,
ailg)@0000® QAIWOYGAIBM, &HO)OMMIOCIGE  0)(@o
Galdd)d:, HS)OM H:H1eMo, WAloo HRLIWES ag)amial.

)S)06NIn1E20W] &H0Ud COIVMBIAIAQ, GRAIM
233al0M08,  quiloadd]  Hoz8lom  eUdUlen)an
2O)MHUWB  HFHOMMAAB, Ha0qleeQFIIV OO
nIoWlajaid MM HSTVQB08 MIBENIMDAIW)0 H2ICY
ENB@I6M.

Wolwow olnwds  &IEM@IT)  6E0UTle:ud
osaigIm) 10-12 @emile9)d 2)a8al M@ @3 BHHU6Mo &H$
BO0YO.

60000 MAlR1GHG1H0H0M  B3)SJMHT OB  aldl
GUOWMHUWB (6a0a|9HQdlal ag), enil, Ml agavlal),
MW@ @801 ((alG@a00)  NICWIAIMl  ag)am]
Q)0 (U3 BHOMaAVA) MSTMIN)ME. @



@REEINJB|Jo .o AV, GREAUIMBISUM

@reeaanoe}d
EnIECDS] o |0wEn
EelJGMD. ..

P HARMA New Pharmaceutical
FI RST Product Development

from a crude drug

Pharma Consulting | Publication | Personal Care Products

Mo_dif_ication of Help in Improving
an Existing Product / Stability,
~ dosage form for Bioavailability
increasing Consumer, & Safety

acceptance of a Product

Conduct
Training Programs
for Technical
Personnels and
Pharmacists

SERVICES OFFERED gZz=>

with a regulatory

complaint of a product
before a tribunal

Give scope
Defend Pge;);rce of a Pharmaceutical
i i Product
1 1 1 a firm when there is a Planning Schedule . .
Consulting, Publication & P Qaty Compiant, or starng & " vonent g

based on merit, before
Government
bodies.

retail/wholesale
community
Pharmacy

launch

Help in
Branding,
Trademarking, logo
& tagline formation etc

of a Company/
Product

Select
Pharma products
forinitial branding of a
Marketing firm

Conduct
Feasibility study
of starting a new
medical store in a
locality

Fnrmulaliqn Create Guidance to
of Ayurvedic/ legal agreement Newcomers
cosmetics/ Dietary of Associations

in Pharma field for
their Career growth
& Development

food supplements
using herbal
ingredients

between companies
for smooth conduct
of Business.

Conduct

Select " Support
. Quality N
suitable M_an power Regulatory Auditing marketing of
for business of Manufacturing/ new Products
establishments through Marketing/Distribution/ by arranging suitable

records scrutiny
& interview.

dealers in

sales outlets. "
India

Pharmafirst
is a Venture of

M R Pradeep,M.Pharm
Retired Deputy Drugs Controller, Kerala.

Prepare

Brochures,
Display boards
& leaflets of products
for ease of
marketing

Promote
Products & Services
through Pharma first Magazine
using Interviews, Product Reviews,
Highlighting firms &

Advertiments
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603 NOHCOMSDIWI
M3S3cAUBRMeMM
(MlofS(llo mam agMiemigl!

‘ hiadiiateml apSO10) 8NN3 GRHUDENE) EIO60RUD.
oM 603 4 NIdao MIOM 6N MISISIRNMZo MA
GIBM @RHOABIMZ. GAIBM afM) alNEIINEANE), Mo
BHIUYEOBUOES BaDRIZo alIOD), BSIVERIAITD GaldIBM),
&3(M3 CHNBM), MSENEM), IMITD BSNEM) alOO),
BESO0IM3o MIIRUIINIS GRQAGBIM3.
aONYIRRNEIN B6E B3MJo, BRIIo EHN BRIEMo
GaNd)M. GaDEIOMD BRHUOEHNE BOED alNQIo
al6Me@S3ETIENM. @RO) 663 NlHURm).
3- 4 mmeOONEo sdinlMo @M MIEMS BaNd)MD
al(D6)0), EIMISEI) @6 Glsalrneigahi.
@R MIZRIINISDI EIENZM MDQ O D
2E3MIAM alfl GRAIQMMZo, GOSla] &S1EIMMIo.
1mMio 10103&ld NfiMo 2 8MBo &Fol3. NIRIQ MQAo
RMIWIR). GUNGEMS BaNRlgl8ad MISH QW &'¥la]
GMEND alNE0I03. GREURIAM EIN6E! 2, B2/ 2,
060IBIS 2 Nlo] @M MMo &F12IGAD ML) CRIBMEWIMIo
RPN, alEMAQSIENMI0, M EHNMIo BEED
03S605].
@R60RINM MISO.2/@IWA 6 MMo 1L &Slal. GABM
NIGICMD M3SIRIZ0, HOBQIRRZ0 BIDROONANDEN (e
COIERIIMIENS. AT BOZ NIVHSOTNBSMA MISIENIRM
oM MoRNlo MM aRMIESIE). ML BREEIWYCOINAS
al6MBSIENMo, MSENMIo alNIMITE. lBEEMIDIE!
BOGONENOMIBMISo, HOBAIOIOIEMISIo TS NIBEE

MWIQI6T. ’ ’

(Woo). doonm,
68 QY AnDYIOM,
MIS-673576

Pl'l-!u-l-ll‘l-.l

ﬂlr'FFm-h grh

_— <
nJ&IcB)HU[U] @l S av% (LINICALLY PROVEN
ﬁ?ﬂ[bBI'UTm:Iﬁlnm‘hﬁm . &

syeniaig e Moy
SO nllu)o : ORSEHOONOD 2 NIES
MIEOBB36S MoUBQEIBUD o 3 BGNEo BBAMBOIIN GUBnYo.
CUWIGEMS BabAlgldlanm: 081119 20777 |  eusm @30@3mME GRMIMEL] 2 M3Ele Ao 2 GMEo.

Pankajakasthuri Herbals India (P) Ltd. « Ph: 0472 289 5301/6301 ¢ info@pkhil.com « www.pankajakasthuri.in

EOMdINGOMIO) (Gaol. AOONIMWINS MIMMo @RM3EMI GREM]. HOMEe RN HEE B3 NJEOIWERS WEAGS Mol CRVODIAM PN
@RMMEe] BIOEOINANAENIANY anllo AYOPIVOKIESENo. HISINO MEIBEOS EUNEGSNAS @RRINLINRZo BREWINZMIEN.

€€
and published from M/s Plgarmaﬁrst MMC No 18/ 449 A2,Piravom Road, Muvattupuzha - 686661. Editor, M. R. Pradeep M. Pharm.

Price: 340/-

~ Annual Sub: 3480/-

Printer, M. R. Pradeep, Printed at M/s Sterling Print House (P) Ltd, Door No. 49/1849, AIMS Ponekkara P.O, Cochin 682041



