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Naruvians will continue to

press forward with our aim of

establishing a world class hospital in Vellore,

focused on patient and community care.

- Chairman



Our team of architects, engineers, laboratory and clinical experts, the 

Executive Director along with the administration officials are all pushing

ahead in the journey towards the realisation of the Naruvi Hospitals dream. 

The hospital planning and design are constantly being discussed and

updated with all the relevant clinicians and laboratory medicine experts to 

ensure state-of-the-art construction, keeping in mind all the safety measures and scientific principles.

Special care has been taken with regard to fire safety and prevention of cross infection between patients

and environmental sources. Strict precautions have been taken to provide the best heating, ventilation and

air conditioning systems. A series of three seminars/presentations were conducted by bio-safety and 

laboratory experts on an interactive platform to concretize the layout of the Department of Laboratory 

Medicine in the 9th floor of the hospital building, with all the bio-hazard safeguards in place. 

The laboratory experts have also identified the instrumentation required for high tech, yet cost-effective 

laboratory services that would be at par with international standards at affordable rates. As a corollary

to this, a team of Naruvi Hospital experts in management, clinical and laboratory services visited Tata 

Medical Centre (TMC), Kolkata to have an on-site interactive dialogue with the experts there.

I rest assured that the Naruvian Teams will continue to press forward with our aim of establishing a world 

class hospital in Vellore, focused on patient and community care. In this context, steps are underway to 

establish the "Rajeswari Memorial Public Health Fellowship"under the SANCO Foundation.

The laboratory experts and safety experts had three presentations and

discussions with Naruvi administrators, biomedical engineer, architects

and other personnel. Creation of High Tech Laboratories, floor plan

and bio-safety issues were discussed during these sessions. The inserts 

below is just a mere representation of the level to which the Laboratory 

Medicine department aspires to rise. Bio-safety issues including 

prevention of hospital-associated infections were discussed in detail, 

emphasizing the need to control "Super-Bugs" in Naruvi Hospitals.

Advance wishes for the Christmas season. 

Advanced Microscope for pathology

G.V Sampath
Jai Hind



Automated Blood Culture system
for Bacteriology

High throughput Biochemistry Analyzer

Naruvi Hospitals team has taken the following two important issues into serious consideration for the 

prevention of "Super-Bug" emergence.

1. Latent Conditions: Organizational/system related factors that can potentially create conditions 

conducive to errors. Latent conditions are the inevitable factors that lie dormant within the system for a 

long time, only to become evident when they combine with other factors to breach the system’s defences 

(poor personnel training, failure to maintain strict infection control discipline etc.).

2. Cognitive conditions: Identified to be linked to the physical environment as having a significant impact 

on safety and human performance. 

Prevention of Super-Bugs in a hospital environment is a vital pre-emptive strategy for ensuring patient 

survival and prevention of ‘hard to treat’ nosocomial infections.

Hospital Bio-safety Issues discussed in the seminar

A microbiologist holds in the left hand, a petri plate with a bacterial strain sensitive to antibiotics and 
in the  right hand, a multi-drug resistant super-bug. The latter strains are sure shot patient killers.



Kaiser Permanente, an integrated managed care consortium, based in 

Oakland, California, has introduced a novel program to foster health, 

especially in the control of metabolic syndrome disease. This concept

is called Healthy Eating and Active Living (HEAL). The program 

endeavours to promote good dietary habits and an active lifestyle.

This approach, apart from providing cardiovascular benefits and diabetes 

control, may also play a useful role in preventing or slowing down the 

progression of Alzheimer's disease.

Kaiser Permanente's performance has been attributed to three practices:

Firstly, it places a strong emphasis on preventive care, reducing costs 

later on. Secondly, its doctors are salaried rather than paid per service, 

which obviates the incentive for doctors to perform unnecessary 

procedures. Thirdly, it attempts to minimize the time patients spend in 

high-cost hospitals by carefully planning their stay and shifting care to 

outpatient clinics. Naruvi Hospitals will do its best to implement such

good practices in India.

A four member team consisting of Mr. K. Krishnan, Mr. Mani Maran, Prof. G. Sridharan  and Dr. Paul 

Henry visited TMC on 25th November, 2017. The team interacted with the hospital officials, laboratory 

specialists and IT experts there. The visitors had a close look at the Hospital Information System, 

Laboratory Information System, Pneumatic Tube System, OP areas and patient wards.  

A visit to Tata Medical Centre (TMC), Kolkata, India

The Chairman and Executive Director spent a few meaningful hours at the RMU in the Baptist Hospital, 

Bangalore. It was meant to get a basic understanding of the requirements to set up a world class RMU/IVF 

facility at Naruvi Hospital in Vellore. A complete tour of the RMU was conducted for the team and they 

came back more convinced of the need for a Centre of Excellence in Reproductive Medicine/Infertility 

management in Naruvi Hospital, Vellore. 

A visit to the Reproductive Medicine Unit (RMU) at Bangalore Baptist Hospital,
Bangalore, India

Healthy Eating and Active Living (HEAL)

Healthy eating

Active living



Swallowing Rehabilitation

Strokes are commoner now than ever before, but they do not end as

often in death as in severe disabilities, unlike earlier years. Surgical

and medical advances have brought mortality down significantly, 

but this has started to leave people alive with disabilities that often 

make life very despairing, both to the patients and their care-givers. 

Speech and swallowing disabilities influences the life of the affected 

individual adversely as it hinders them from communicating and enjoying 

their food.

The incidence of swallowing disabilities following strokes range from 

23% to 50%. Dysphagia after stroke carries a threefold increase

in mortality and a six fold increase in the risk of Aspiration 

Pneumonia. Dysphagia should therefore be screened,

addressed and treated very seriously in every stroke

patient. Delay, dysfunction and/or weakness of any of

the components of swallowing that adversely affects

food bolus delivery, increases the risk of aspiration.

Time, technology, expertise and awareness have changed the 

speech/swallow therapy scenario significantly. Speech Therapy

was known to treat ‘speech disorders’ only. However, it has evolved into an integral part of ‘total 

rehabilitation’. In centres of excellence, highly qualified ‘Speech Therapists’ called ‘Speech &

Language Pathologists’ have now evolved methods to assess and treat a lot more than speech disorders. 

Stroke patients who were doomed to nasogastric feeding, with unsightly tubes popping out of their

nostrils, have a new ray of hope. Speech pathologists are able to assess swallowing disorders very

minutely, find out precisely at what stage of the swallowing process the 

pathology rests, and address it specifically.  

Broadly speaking, swallow rehabilitation has compensatory and 

rehabilitative strategies. The former aims to keep patients safe from 

aspiration while eating. The latter aims to accelerate the recovery 

process.

In centres of excellence, 
highly qualified ‘Speech 

Therapists’ called ‘Speech 
& Language Pathologists’ 

have now evolved methods 
to assess and treat a lot more 

than speech disorders.



Swallow rehabilitation is an ongoing process which starts as soon as a 

patient with swallowing impairment is identified. This is generally a 

problem in the geriatric population. Their residual swallowing skills 

are then trained and monitored regularly to bring them back to safe 

oral feeding. Intervention for dysphagia within the first week of a 

stroke, improves swallowing function considerably, as per clinical 

studies done the world over.

   The results of this modality of treatment are 

extremely encouraging. A lot less number of patients go home with 

nasogastric tubes compared to yesteryears, from centres who have

skilled Speech Pathologists and the equipment to do real time 

assessments of swallowing.

 The Rephagia system is an excellent aid for the speech and

language therapist. It helps the therapist to provide the patient with

  a series of exercises known to improve swallowing 

function. During the exercises, both the therapist and the patient get 

valuable insights into the patient’s performance.The use of surface 

electromyography (sEMG) for biofeedback in the treatment of 

chronic dysphagia after stroke could be an effective adjunct to 

standard therapy for swallowing disorders. Applying sEMG to the 

study of voice, speech and swallowing is becoming increasingly 

popular. sEMG has been used to study and rehabilitate respiration

and speech.

Use of sEMG by the therapist

6 December 2017: IVF Centre plan finalisation with architects in Bangalore

9 December 2017: Laboratory medicine facility finalisation

10 December 2017: Preliminary discussion on OT/ICU/Endoscopy/OPD structure 



1. Initiative for Research in the following areas: Research in Neurosciences, metabolic syndromes 

(Cardiology), hematological/oncological diseases, endocrine disorders, GI sciences/hepatology, 

infectious diseases as well as molecular research and public health research, will be initiated under this 

structure.

2. Time lines for the administrative MDRU: Expeditiously establish the Institutional Review Board 

(IRB) in the early part of the first year. This is aimed at achieving indexed publications, especially in the 

first 3 years, which will in turn facilitate Department of Scientific and Industrial Research (DSIR) 

recognition by the fourth year. This will be followed up with submission of the application for the 

Central Drug Standard Control Organization (CDSCO) license to conduct clinical trials, in the fifth year 

of our operations.

Naruvi Institute of Medical Research (Multidisciplinary Research Unit)

An administrative unit, this will function under the Executive Director and the Dean for Research (Hon).
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