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Objectives
Primary Objective
Facilitate early diagnosis, counselling and management of rare
disorders

Activities Conducted

Workshops/Seminars

Report on Guest Lecture by Dr. Archana S. on
“ROLE OF SIMULATION TRAINING IN
IMPROVING QUALITY OF PATIENT CARE” 

Special Interest Group in Patient Care Management (SIGPCM) has
arranged the guest talk by Dr. Archana S, Asst Prof, Dept of
Anesthesiology Chief Coordinator, Skill & Simulation Centre JSS
Medical College & Hospital Mysuru on 29th April 2022. Flyer
communicating about the guest lecture was sent virtually (mail,
WhatsApp) to the group members of SIGPCM and all the
Departmental Heads of JSSAHER and constituent colleges
(through e-tapaal). Details of the guest lecture were also shared
among peer network groups. Along with Dr. H Basavana
Gowdappa, Leader, SIGPCM, Dr. Kanakavalli K Kundury.,
Coordinator, SIGPCM and PhD scholars were other participants.



 There were more than 97 participants who attended the guest talk
virtually through zoom meet from several institutions nationally
and internationally. Before beginning the lecture, a formal
introduction about the guest talk was given by Dr. Kanakavalli K
Kundury. Adding on to that Dr. H Basavana Gowdappa Sir, has
oriented the participants about the importance of simulation
technologies in healthcare and welcomed the guest. Mr.
Prathapkumar K S., PhD scholar, Dept. of HSMS gave a brief
introduction about the speaker. 
Dr. Archana had highlighted simulation modalities, standardised
patients, In situ simulation, prioritising the safety, discrete event
simulation and emerging trends in simulation and patient safety.
Following the talk, Dr. Archana had also answered the questions
raised by the participants. Few of the questions included scope of
simulation, limitations of simulation technologies and research
activities in healthcare simulation technologies. Participants had
appreciated the theme of guest talk. The session ended with closing
remarks and vote of thanks by Dr. Kanakavalli K Kundury.
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Report on Guest Lecture by Dr. Balachundhar
Subramaniam, Director, Sadhguru Center for a
Conscious Planet: Enhancing Consciousness,
Cognition, and Compassion Professor of
Anesthesia, Harvard Medical School on “Sadhguru
Center for a Conscious Planet - Enhancing
Consciousness, Cognition, and Compassion -
Mission and Vision” 1st February 2022 at 5:30 PM

Special Interest Group in Patient Care Management (SIGPCM) has
arranged for expert talk in its lecture series by Dr. Balachundhar
Subramaniam, Director, Sadhguru Center for a Conscious Planet:
Enhancing Consciousness, Cognition, and Compassion, Professor
of Anesthesia, Harvard Medical School on “Sadhguru Center for a
Conscious Planet - Enhancing Consciousness, Cognition, and
Compassion - Mission and Vision”, 1st February 2022 at 5:30 PM.
Flyer communicating about the guest lecture was sent virtually
(mail, WhatsApp) to the group members of SIGPCM along with the
University Administrators and all the Departmental Heads of
JSSAHER. Details of the guest lecture were also shared among peer
network groups and local Isha groups. Guest talk session began at
5:30 pm with a brief welcome note by Dr. Kanakavalli K. Kundury,
Coordinator, SIGPCM followed by an introduction to JSS AHER
institution and It’s leadership by Dr. Vishal Kumar Gupta, Deputy
Director Academics, JSSAHER. 
Resource person was introduced by Dr. Basavana Gowdappa H.,
Leader, SIGPCM and requested to begin the expert talk. Dr. Bala
Subramaniam had detailed about the initiation of Sadhguru Center
for Conscious Planet from its inception and the centers evolution.
Dr. Bala also had highlighted about the scientific committee of the
center, its research projects, collaborations with different national
and international research institutions. The outcome of these
activities has resulted in various funded research projects and
publications in high impact factor journals. In addition, Sadhgurus
center also conducts various outreach programs and social
activities. 
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A total of 90 participants were present online along with panel
members. After the end of the session, Dr. Bala Subramaniam also
had answered several questions put forth by participants which
included the impact of yoga on long term health effects, yoga and
antitumoral agents, influence of yoga on neurological system
functioning. For a question asked by Dr. Basavana Gowdappa H.
on stress management by healthcare workers, Dr. Bala
Subramaniam had suggested that every institution should prefer to
have a designated place which encourages their staff to spend some
time every day for doing yoga/ mediation and relieve their work
stress; that way they don’t carry it back home. Dr. Bala
Subramaniam also had invited interested researchers to conduct
collaborative activities with Sadhguru’s center. 
At the end of the session, Dr. Basavana Gowdappa H., had
appreciated the speaker for introducing Sadhgurus center in detail
and thanked for his time in taking the expert talk. Vote of thanks
was proposed by Dr. Kanakavalli. Participants have thanked the
speaker and the organizers for conducting this interesting session. 
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Flyer communicating about the guest lecture was sent virtually
(mail, WhatsApp) to the group members of SIGPCM along with the
University Administrators and all the Departmental Heads of
JSSAHER. Details of the guest lecture were also shared among peer
network groups. Along with Dr. H Basavana Gowdappa, Leader,
SIG PCM, Dr. Suma, Vice-Principal, JSS Medical College, Dr.
M.V.Subbarao, Professor, Dept., of Biochemistry, JSS Medical
College and Dr. Kanakavalli K., Coordinator, SIGPCM and PhD
scholars were other participants. There were more than150
participants who attended the guest talk virtually through zoom
meet from several institutions nationally and internationally. 

Special Interest Group in Patient Care Management (SIGPCM) has
arranged the guest talk by Dr. Prabhu R. V. Shankar, Clinical
Informatician, Faculty at UC Davis Health Sacramento, California,
USA, in the College Council Hall, JSS Medical College on 14th
December 2021. 

Report on Guest Lecture by Dr. Prabhu R. V.
Shankar on “Role of Electronic Health Records in
Patient care, Population and Public Health
Management” 14th December 2021 at 4:00 PM in
College Council Hall, JSS Medical College.
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Before beginning the lecture, a formal introduction about the guest
was given by Dr. Kanakavalli K Kundury. Adding on to that Dr. H
Basavana Gowdappa, has spoken about Dr. Prabhu R. V. Shankar’s
association with JSS Medical College and felicitated him. 
Dr. Prabhu Shankar had highlighted the role of Electronic Health
Records in Patient care, Population and Public Health
Management by giving few examples of open MRS and
demonstrated the functioning of open-source software. Lecture
contained information such as various data structures in electronic
medical record documentation, areas of EMR implementation and
its impact on population studies, predictive models; trend analysis
and role of EMR in drug development. Dr. Prabhu Shankar also
demonstrated the functioning of personalized health records and
highlighted its impact on patient engagement and thereby
enhancing quality patient care.

In Q & A session, the speaker answered the questions raised by Dr
Purushottham, one of the participants, on usefulness of EHR in
health indices of the country and about the cost effectiveness of
EHR in developing and under developed countries. The session
ended with closing remarks and vote of thanks by Dr. Kanakavalli.
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Collaborations
Report on Visit to Isha Institute of Inner Sciences, Isha
Foundation, Coimbatore, Tamil Nādu on 21st and 22nd
July 2022 
A visit was made to Isha Institute of Inner Sciences & Research,
Isha Foundation, Coimbatore, Tamil Nadu on 21st July by Dr.
Kanakavalli K. Kundury (Coordinator, SIG in Patient Care
Management; Assistant Professor, DHSMS, JSSAHER) and Dr.
Shalini (PhD Scholar, DHSMS, JSSAHER). The purpose of the visit
was to discuss about the ongoing collaborative research activities
with Isha foundation and Sadhguru Center for Conscious Planet,
BIDMC, Harvard Medical School, Boston, USA. Dr. Kanakavalli
and Dr. Shalini had discussed with Maa Vama, Head, Isha Institute
of Inner Sciences & Research, about the current collaborative
research proposal on “Identify the incidence and prevalence of
diabetes and It’s comorbidities among Isha yoga and non-Isha yoga
practitioners”. The study was approved as a collaborative research
activity by Institutional Ethical committee, JSS Medical College,
JSSAHER and ready to launch using a google form survey. Maa
Vama has given her inputs to finalize the google form and directed
for its circulation among various Isha groups. 
Tentative research protocol on “The impact of Shambhavi Maha
Mudra Practice on Diabetes and It’s comorbid conditions” was also
discussed with Maa Vama. She had suggested to conduct a 3-arm
study with Isha Kriya, Shambhavi Maha Mudra and a control
group to identify the impact of these kriyas on diabetes and
comorbid conditions. Also suggested to discuss with Dr. Jamuna,
worked on similar projects earlier from Ramachandra University,
Chennai, for her inputs. Various other Isha practices like Upayoga
and their impact on health outcomes were also suggested to
consider. The discussions were fruitful to get details on plan of
action for current and future research activities. Dr. Kanakavalli
and Dr. Shalini thanked Maa Vama for her time and inputs; and
the visit ended by taking darshan of Adiyogi, Dhyanalinga and
Linga Bhairavi. 
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Collaborations

Report on research proposal discussion over Zoom meet
Platform on 23rd August 2022 

Dr. Bala Subramaniam had briefed the objective of the research
aiming at measuring the impact of Samyama program (a
residential program conducted at Isha Yoga Center, Coimbatore,
Tamilnadu) on the neural mechanisms and psychological wellbeing
of the participants. The study aims to conduct fMRI investigations
on the participants before and after the Samyama Programs which
are going to commence from December 2022 till April 2023 in 2-3
batches. Dr. Bala Subramaniam had mentioned that the project can
be executed as an addition to the existing collaborative activities;
where JSSAHER is requested to support in fMRI investigations
and also to obtain IRB/IEC. Also stated that NIMHANS, Bangalore
will be taking part in this proposed research project. Dr. Bala
Subramaniam also said that he would be confirming on supporting
the cost of these investigations and feasibility of financial aid from
his side. Also, the images once captured will be analyzed from both
the teams. Adding to this Dr. Vikram mentioned that permissions
from ICMR would be required for sharing the images. 

In continuation to the existing collaborative research activities with
Dr. Bala Subramaniam, Director, Sadhguru Center for Conscious
Planet, BIDMC, Harvard Medical School, Boston, USA, there was a
research proposal discussion over Zoom platform on 23rd August
2022. Dr. Bala Subramaniam along with Ms. Katherine, Project
Assistant were present from BIDMC, Harvard Medical School;
while Dr. Kanakavalli, Coordinator, SIGPCM along with Dr.
Vikram Patil, Dept of Radiology, JSSH have attended from
JSSAHER.

Dr. Vikram has mentioned that he would enquire with the Philips
team for the feasibility of upgrading the existing MRI 3 tesla
machine on its compatibility to support fMRI investigations; While
Dr. Kanakavalli was asked to submit the research proposal for
approval from IEC, JSS Medical College. The meeting ended with a
final note from Dr. Bala Subramaniam that he would be sharing the
protocol and sample copy of fMRI image to go further with the
proposed research. 



Project Title  
Collaborating
Institutes  

  1.      
  

A pilot study to determine the
incidence and prevalence of
diabetes mellitus among yoga
practitioners.  

  2.      
  

Prevalence of mystical
experiences with yoga &
meditation  

  3.      
  

To assess the impact of yoga on
personality changes and
lifestyle modifications  

  4.      
  

Neuro-hemodynamic changes
before and after 8-day advanced
meditation, Samyama program
in healthy volunteers: Multi-
centric Study

  5.      
  

Holistic Analysis and Research
on Multidimensional
Observations Nurturing
Transformative Yogic Impacts
of Classical Hatha Yoga Teacher
Training  
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1.A pilot study to determine the incidence and
prevalence of diabetes mellitus among yoga
practitioners.
IEC JSSMC/IEC/18.02.2022/26NCT/2021-22 
Dated 03.03.2022
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The study commenced on pilot basis and result analysis was done.
Pilot study results with ~950 responses were analyzed. Also
planning to continue data collection further with larger number of
responses for the main study. Abstract of pilot study results:
Total number of respondents for the pilot study was 995 in the
span of 4 months in state of Karnataka. Result revealed that out of
995 respondents 154 were Diabetic individuals; 100 respondents
practice some form of yoga and 75 respondents practice Isha yoga.
The analysis shows that there was less glycemic control and value
of HbA1C is greater than 7 (N=60, 58.33%) in diabetic group
where no yoga has been practiced compare to diabetic yoga
practitioners. 
In Isha yoga practitioners who are diabetic (N=75) the HbA1C
value is less than 7 in majority of the respondents (N=52 ,69.33%).
The HbA1C value is better in respondents who practice Isha yoga
(N=75) regularly (kriya or hata yoga or both) for more than 4 days
per week compare to other practitioners (N= 46,68.75%).The result
shows that there is good glycemic control in Diabetics who are Isha
yoga practitioners compare to Diabetics who don’t practice any
form of yoga; to understand better the study requires a bigger
analysis throughout India, as now it was limited only for the state
of Karnataka.
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Considering the pilot study results, Dr. Bala Subramaniam,
Director, Sadhguru Center for Conscious Planet, BIDMC, Harvard
Medical School, Boston, USA; had suggested to continue
administering the survey on larger sample size. Maa Vama, Head,
Isha Institute of Inner Sciences & Research had shared the survey
form to the meditator groups in Tamilnadu. A total of 350
responses were added up till date. The form is expected to go for
circulation across other states of the country very soon through the
communications department of Isha Foundation. 
The pilot study results are communicated for poster presentation in
International Conference titled Consciousness- Science,
Spirituality and Social Impact, Organized by Sadhguru Center for a
Conscious Planet, BIDMC, Harvard Medical School, Boston, USA. 
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The study commenced in February 2023. Completed all the time
points and the survey details are shared with the collaborative
research team at Sadhguru Center for Conscious Planet, BIDMC,
Harvard Medical School, Boston, USA. Data is currently under
analysis for publication. 

2. Prevalence of mystical experiences with yoga &
meditation

IEC JSSMC/ IEC/ 011222/24 NCT/2022-23 
Dated 02.12.2022.
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Time point Number Date Status Further action

T0 (Before
Samyama)

  300
  

1st
April
2023  

300 till date. 177
responses captured till
02.24.2023 for follow up
on post retreat. Could
not consider the 123
participants for further
follow up as the study
continued with 2nd
timepoint  

Follow-up with
post samyama
survey has to be
done for the rest of
the 123
participants  

T1 (Post
Samyama)  

108
5th
April
2023

2 reminders sent to 177
participants and 108
responses captured so
far  

Another reminder
to be sent for 69
participants to
answer post
samyama survey  

T2 (2
months
after
Samyama)

65 
20th
June
2023

5 reminders sent from
April till 20th June

To engage the
participants for
the 6 month
timepoint, a
“Thank you” mail
was sent to all the
participants, who
had answered the
baseline, post
retreat and 2
months
timepoints.

T3 (6
months
after
Samyama)

First cycle of the study is completed with 65 responses
throughout. Data currently under analysis. Another cycle of the
study is going to be commenced in December 2023.
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Several mail exchanges have happened with the collaborative
research teams from BIDMC and ISHA foundation for finalizing
the study design, data collection methods, ethics approval and on
obtaining informed consent from study participants.
Demonstration on 3Cs application to know the app features, report
generation and storage into the drives was given by the application
development team, BIDMC, Harvard medical school. In
continuation with the discussions, the visit helped to get insights
into operational considerations to identify before the
commencement of the study, participant requirement, orientation,
administration of consent form and application functioning. 

3. To assess the impact of yoga on personality
changes and life style modifications

IEC JSSMC/ IEC/ 240323/ 31 NCT/ 2022-23 
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Study commenced in June 2023. First batch of Sadanapada
participants are oriented during the first week of June 2023 and
         
 
         
 
         
Kanakavalli in coordination with the research team at Isha
foundation and Sadhguru Center for Conscious Planet (SCCP),
BIDMC, Harvard Medical School, Boston, USA. Baseline data and
first time point after 6 weeks is completed and heading towards the
other timepoints. 
Data generated from the above studies will be analyzed to submit
as publications in collaboration with Sadhguru center for conscious
planet, BIDMC, Harvard medical school, Boston, USA to reputed
international journals.
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4. Neuro-hemodynamic changes before and after 8-
day advanced meditation, Samyama program in
healthy volunteers: Multi-centric Study
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A multicentric study was proposed between JSS AHER, Mysuru;
SCCP, BIDMC, Harvard Medical School, Boston, USA and
NIMHANS, Bangalore. Received letter of financial support from
Beth Israel Deaconess Medical Center (BIDMC) for $19,303
equivalent to ₹16,08,600.
Proposal submitted for ethics committee approval from JSS
Medical College. Awaiting for the certificate. The study is expected
to Commence in December 2023.
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The study is basically aimed at measuring the physiological and
psychological impacts of hata yoga teacher training program. Duly
signed Informed consent forms from the study participants; both
cases and controls, were collected. The team from the department
of Biochemistry has collected the base-line sample collection
(Whole blood in Paxgene Tubes, Plasma and Serum) for both the
intervention and control groups. 

5. HARMONY: Holistic Analysis and Research on
Multidimensional Observations Nurturing
Transformative Yogic Impacts of Classical Hatha
Yoga Teacher Training
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The sample collection was done between July 19th 2024 and July
22nd 2024. A total of 190 samples (43 controls and 147 cases)
were collected for this study. All the collected samples have been
numbered and stored in the newly installed -80oC freezer
(Thermoscientific) located in the CEMR laboratory #1. The team
has brought back the two laboratory centrifuges (Remi-8C), which
were taken from the Department of Biochemistry, JSS Medical
College for sample collection.They were re-installed in their
original place. The baseline information collected through survey
forms were inputted to 3Cs application developed by BIDMC,
Harvard Medical School. Information relate to blood sample
collection, processing and storage also was entered into the 3Cs
application along with physical measures data. 
Isha Institute of Inner Sciences, Isha Foundation has provided
accommodation and covered all the expenses related to the travel,
boarding and lodging. In total, it was a fruitful camp as it provided
the samples that are required for executing the study. In addition,
we could get a chance to interact with the team from Isha Institute
of Inner Sciences for further studies. The end-of-the study samples
will be collected last week of November 2024 or first week of
December 2024.
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Patents/Prototypes

Screens for Diabetes Self-Management Mobile
Application

Figure1: The Installation process and overview of the mobile application
flows as follows, 



When the user is desiring to run the application, firstly the user has
to click on the application icon in their device, the application will
open on the screen of the device and it asks the user to entre the
preferred user name to run the application(ex. Welcome toJss
sugar care) then the start option will pop up on the screen , the user
has to click on the start option to use the application further. In the
next step, the application will request for the permission to access
Photos, media, and files on your device, if the user is desiring to
share he/she will click on allow option if not they click on reject
option. In 3rd step the application requests the user to allow for
accessing the location, again if the user is willing to share they click
on allow option. And in the 4th step the application allows the user
to select the language in which they are comfortable with, the user
will be having options to select from the user has to click on their
desiered option of language. In the 5th step the application
requests the user to type in their phone numbers in the blank space
provided to register with the application, once the users’ phone
number is registered the application will send an OTP to the
registered mobile number later which the user has to feed the OTP
to log in to the mobile application.

39

Figure 2. These are the option which pops up when the user takes up the
registration process with the mobile application as explained above in the

fig.1
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Figure 3 Figure 4

As shown in the above figures (fig.3 and fid.4) those are the option
in which the application requests the user to allow the application
to access the photos, medias, files in their devices and the access to
their locations. By clicking on Accept option the user appreciates
the request by application. 

Figure 5

The above figure 5 shows, the options of languages available in the
application amongst which the user have to select the language
which they are comfortable with. 
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Figure 6 Figure 7

In figure 6, the application requests the user to type in their phone
numbers to get the registration with the application. And figure 7 is
a mandatory step in which the user has to type their IP or OP
numbers respectively and later they have to hit continue option for
further process. 

Figure 8

Above figure 8 shows, user has to type the one time password
which is sent to mobile number of the user, which the user
registered in previous window figure 6, that five digit OTP has to be
filled in the figure 8 and choosing of sign in option allows to open
the mobile application, the process till now assures the user, the
information and details provided to the application will be secured
and none of the data will be shared. 
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Figure 9

From fig.9 onwards the major process of the mobile application
takes place ( fig.9 is the vital home page of the mobile application),
in this step the user has to select the preferred option amongst the
available options to access towards maintaining self diabetes, it
also provides an option of more (shown in the fig.10) from where
the user can gather extra knowledge available in the left side of the
screen. 

Figure 11Figure 10
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Figure 10 and figure 11 contains the ‘MORE’ option, the MORE has
a “my profile” icon or a facility which stores complete information
of the user, in addition it also uploads education materials to
educate patients about diabetes, Hyperglycemia refers to high
levels of sugar, or glucose, in the blood. It occurs when the body
does not produce or use enough insulin, which is a hormone that
absorbs glucose into cells for use as energy. High blood sugar is a
leading indicator of diabetes. Frequently asked questions, an online
document that poses a series of common questions and answers on
a diabetes management topic. Contact details are provided to
contact concerned person whenever you required and last option in
MORE is ‘log out’ to exit the application.

Figure 12

Figure 12, explains about the DAILY INPUT OPTION is provided
for the user to update based on their daily life style which will be
useful for diagnostic purpose when they store these DAILY INPUT
DETAILS they can easily access to manage self diabetes, in this the
above mention option facilities are given such as blood glucose
value, diet, exercise, medication, contact doctor such as shown in
figure 12.



Above figure 13 describes Blood glucose value, this is the first
option given in DAILY INPUTS, in this the user must save their
glucose values, also the application provides familiar option
through which a user can easily access, values are saved using
glucometer values with mg/dl unit and in addition the application
provides “time option” which mentions at what time the user tested
the glycemic value weather before breakfast or after breakfast like
wise the application provides six options to select and the same will
be saved in the DAILY INPUT OPTION which allows the user to be
aware of their values saved whenever they desire to. 
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Figure 13

Figure 14.1Figure 14



Figure 14 is the sub screen of DAILY INPUTS and this sub screen
provides facility to store diet values,The figure 14.1 shows the
facilitated features provided by the application such as sample of
meal, the option is facilitated for the reference of weather the user
took the meal as per sample or lesser than the sample or heavier
the than sample, and it also provides time option to record when
the user intake the meal and stores the information, this explains
the DAILY INPUT of diet
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Figure 15

In the figure 15,DAILY INPUTS’ sub screen of “Exercise” is shown,
in this Exercise option the application provides a facility to ensure
that the user is doing the exercise according to the sample exercise
plan suggested by the application, the application also provides
options such as, No Exercise, Lighter Exercise, Moderate Exercise
and Intense Exercise for the user to choose amongst what kind of
exercise they followed (ex: today I did moderate exercise) and save
the data, following is the work of screen. 



46

Figure 17

Figure 16 shows the DAILY INPUT sub screen of “Medication”, in
this facility the application provides an option for the user to set
their medication reminders, the saved data is very useful for the
users because the same sends the notifications on the time followed
by the reminders set by the user in the option, (Provision for
multiple reminder as medicines might have to be taken many times
a day) (Send notifications after each reminder to Improve time of
medication in take). 

Figure 18

Figure 16

Above figures 17, is Prescription and figure 18 is Reports, in these
option screens the application provides an options to store patients
prescriptions and users medical reports, in this either the user can
upload the required details by themselves through capturing from
phone, or else the application also provides an option in which the
data can be stored through electronic medical records for the
registered users, the above figures shows the pictures about how
the screen will be provided.
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Figure 19

Figure 19, is about the ‘meal plans’ that are available in the
application, the option provides five kinds of meal plans that are
breakfast, lunch, snacks, dinner, beverage as per planed by phycian
to maintain sugar levels. And the figure 19.1. shows the “sample
meal template”, the template is about when the user chooses a
sample meal option amongst the several meal plans that are been
provided with calories mentioned, the template will be very useful
for the user in terms of maintaining/following balanced diet plan,
as such the application provides the facilities of(Provision for
multiple reminder as medicines might have to be taken many times
a day) (Send notifications after each reminder to Improve time of
diet in take) 

Figure 19.1

Figure 20 Figure 20.1
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Figure 21

The above figure 20, shows the screen of consult doctor, in this
option the list of doctors are provided with their descriptions so the
user can choose a doctor for consultation as per their comfort/
preference, the user has to click on doctor’s name later the figure
20.1 will open as a sub screen of” consult doctor” in this page the
user gets the details of doctor with his/her respective photo,
specialty and in the bottom of the page the “contact doctor” option
is available for the user to contact the desired doctor easily.

Figure 21.1

The above figure 21 describes about the “exercises plans” for the
user to maintain their diabetes, in this option the application has
classified exercises in three forms that are simple exercise, instance
exercise and moderate exercise, the user can choose
desired/preferred kind of exercise amongst the options , user has
to click on the “classification” option, the next page will open as
shown in figure 21.1,in this page the exercise templates have been
provided for each classification of exercises so the user can follow
the templates and follow the exercises regularly.
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Figure 22

Above figure 22 shows the facility page which is provided for the
user to set their respective reminders, in this option the user can
set any kind of reminders by mentioning the name for such facility
the application provides name and time options where the user can
fill in the name and time, these reminder option provides
numerous benefits for users such as they can set the reminders for
medication, diet, exercises, or as per regarding to their diagnosis
health care management.
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Patents/Prototypes

A Tentative Model for Establishing a Sugar Care Clinic

At present scenario the diabetic patients come to medicine
department and consult the doctor along with other patients. There
is a need for the separate setup for diabetic patients which will be
an ease for doctors as well as patients. Diabetes clinic is planned to
be setup inside special clinic. Two rooms are needed for the
purpose. One is for the doctor to consult the patient and the other
is for counselling the patients The doctor is provided with the
electronic tablet in which the patients details are already fed, so the
doctor will get all the details of the patients along with the previous
investigations done and reports of the same. This will help the
doctor in better understanding of the patient and also will help in
maintaining good doctor patient relationship The clinic will require
a diabetologist and endocrinologist along with dietician and
diabetes special nurse. The timing for the clinic will be from
10:00am to 2:00 pm everyday. If a patient comes apart from the
clinic timings will be referred to emergency department . The
treatment is offered for the diseases such as Diabetes mellitus,
Diabetes insipidus, Gestational diabetes, Latent auto immune
diabetes (adulthood) and maturity onset diabetes (young) Special
packages are offered for the convenience of the patients such as
360 days package, 180 days package, 90 days package and 30 days
package which will incur prices such as 2999, 1999, 999 and
499.The facilities offered under the packages are ECG and CBC,
Glucose – serum/plasma, urine microalbumin, ultra sound of
whole abdomen, electrolytes – serum/plasma, HB1AC, Urine
routine and diet counselling. The facilities will vary from package
to package
The appointment for the consultation can be taken via telephonic
call or the dedicated app which is available in 3 languages such as
kannada, english and hindi. The appointment can be be taken
weekly, monthly or once in 3 months, depends on the patient 

Description of the Department
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Backbone Software - Billing purpose

Software

Age1.
 Hypertension 2.
BMI 3.
Duration of Diabetes 4.
HbA1c levels 5.
Medication style 6.
Stress 7.
Complication Screening8.

Diabetes Assessment

• Age – Important since Diabetes and its complications have an
impact through the way diabetes management is undertaken.
 • Hypertension – Multiply the risk of cardiovascular complications
if not kept under control. 
• BMI (body mass index) – Obesity can increase the risk of
Hypertension and cardiovascular complications.
 • Duration of diabetes – Directly proportional to occurrence of
diabetes related complications. 
• HbA1c Levels – Uncontrolled HbA1c (< 9%) Risk factor for all
Diabetes related complications. 
• Medication type – Patients on Insulin and on oral medications
are scored accordingly, to understand the severity of Diabetes. 
• Stress – May result in uncontrolled blood sugars. Assessed by
stress questionnaire in app. 
 
          
  

Counselling people withtype1, type 2, gestational and pre-
diabetes
Counselling for the individual 
Exercising workshops 
  
  
Insulin administration training 

Functions and Duties of the Department
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The patient takes appointment via dedicated app and
telephone.Patient comes to the hospital according to appointment
date.Patient doesn’t need to go to medicine opd, can directly come
to special clinic where the patients blood sugar is checked by the
diabetes special nurse before being consulted by doctor.Then the
patient conusults the doctor,where the doctor already has a
electronic tablet where the patients details are already present,
          
         
        
  

Workflow

Figure 1



 

Layout

Figure 2

The location is on ground floor of size 3500 q ft which includes a
entrance door which leads to the reception counter where the
patient appointment is checked and the patient is sent to blood
glucose checking room where the blood sugar is checked and noted
down then the patient is asked to wait in the waiting area. Then the
patient is sent to doctors consultation room where doctor checks
the patient and looks after the problems faced and if required
prescribes for investigations. Then the patient is sent to counselling
room where dietician gives diet plan as well as health education

Ground Floor

Location of Rooms



Diamond (360 days
Package)

2999

Platinum (180 days
package)

1999

Gold (90 days package) 999

Silver (30 days package) 499
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3500 Sq. ft.

Space Required

Services Required

1. Diabetes Mellitus - 
TYPE 1 Diabetes 
TYPE 2 Diabetes 

2. Diabetes Insipidus 
3. Gestational Diabetes 
4. Latent Auto immune diabetes (Adulthood) 
5. Maturity Onset Diabetes ( Young) 

Special Packages to be Offered

DIAMOND – 12 times of consultations and comprehensive
checkups 
PLATINUM – 6 times of consultations and comprehensive
checkups 
GOLD – 4 times of consultations and comprehensive checkups
SILVER -- 2 times of consultations and comprehensive checkups
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Diamond

ECG & CBC (HB, PCV, TC, DC) 
Glucose – Serum / Plasma (Post Prandial) 
Urine Microalbumin (Random) 
Ultra Sound – Whole Abdomen 
Complete head to foot exam 
Electrolytes – Serum / Plasma 
Glycosylated Hemoglobin (HBA1C) – Whole Blood 
Urine Routine 
Diet counselling 

Platinum

Creatinine – Serum / Plasma
 Electrolytes – Serum / Plasma 
Complete head to foot Exam 
Microalbumin / Urine Creatinine ratio 
X Ray (chest) 
Glucose – Serum / Plasma (Post Prandial)
Glucose – serum / Plasma (fasting) 
ALT (SGPT) – Serum / Plasma 
Diet counselling

Gold

ALT (SGPT) – Serum / Plasma 
Lipid Profile Test
Complete Foot Exam 
Urine Routine (X Ray chest) 
Glucose – Serum / Plasma (Post Prandial) 
Creatinine – Serum / Plasma 
Diet Counselling 
ECG (Glucose – Serum / Plasma (Fasting)
Electrolytes – Serum / Plasma
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Silver

Glycosylated Hemoglobin (HBA1C) 
Creatinine – Serum / Plasma 
ECG 
Diabetic Retinopathy Screening 
ALT (SGPT) – Serum / Plasma 
Diet Counselling 
Electrolytes – Serum / Plasma 
Microalbumin / Urine Creatinine Ratio

Organogram

Figure 3
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Diabetologist and
Endocrinologist

1

Dietician 1

Diabetes Specialist Nurse 1

Reception Staff 1

Number of Staffs Required

Timing  10:00 am – 2:00pm

Other time cases
Referred to emergency

department

Scheduling

Diabetologist and
Endocrinologist

Consultation

Dietician Diet plan & counselling

Diabetes Specialist Nurse Blood glucose check

Reception Staff
Patient appointment

check

Job Description



 

 
 weekly, monthly, once in

3 months

Appointment via
Dedicated app and

telephonic

Scheduling

Diabetologist and
 

  
 

Dietician
 MON – FRI (10AM –

2PM)

Diabetes Specialist Nurse
  

 

 
 MON – FRI (10AM –

2PM)

Duty Roasters

Blood glucose meter/Glucometer - Portable electronic device
which measures the blood sugar at any convenient time. 
            
         
  
Diabetic test strips - The strips work with glucose meters to
read blood sugar levels. 
Electronic tablets – The details of the patient are already
available in it for easy reference to doctors 
Weighing machine – To check the weight of the patients

Type and Specifications of Equipments
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Blood glucose
meter/Glucometer

2

Blood lancets 500

 Diabetic test strips 1000

Electronic tablets 2

Weighing machine 1

Number of Equipments

Doctors appointment register 
Registration records 
Patients visit records 
Follow up records 
Diet plan records 
Counselling records 

Documentations Required 

Various Policies and Procedures Required

Quality Practices

The FBG is that the most popular check for screen and
diagnosis polygenic disorder in youngsters and non pregnant
adults. 
Screening for polygenic disorder in risky, symptomless,
unknown adults and youngsters inside the health care setting. 
In those with pre polygenic disorder (IFG/IGT), manner
modification ought to be powerfully counseled and progression
of glycemic abnormalities ought to be followed by screening a
minimum of in six months. 
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Screening for polygenic disorder in maternity victimization risk
correlational analysis and screening checks ; the OGTT is that
the most popular screening test in maternity. 
Lowering A1C is related to the reducting microvascular &
neuropathic complications of polygenic disorder. 
Developing & adjusting the management or arranging to bring
home the bacon traditional or near normal glycemia with
associate degree A1C goal <7%. 
Lowering A1C could be lowering the danger of infarct and vas
death. 
Aggressive glycemia management with hypoglycaemia agent
could scale back morbidity of patients with severe case of acute
malady, peri operatively and infarct. 
Less tight treatment goals is also acceptable for patients with
the history of severe symptom, patients with restricted life
expectations, terribly young youngsters or in older adults, and
people with comorbid conditions. 
Instructing the patient in SMBG and habitually valuate the
patient’s technique and skill to use knowledge to regulate
medical aid.



61

Achievements
Publications
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Publications
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Publications
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Publications
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Awards and Recognitions
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Student/Faculty Involvement

International collaborative research activities are in progress. Once
the ongoing studies are completed, discussions are in progress to
submit for funding to various national and international funding
agencies for multi-centric grants

Future Plans
Upcoming Events

To continue exploring various possibilities of multidisciplinary
areas incorporating technological tools for the betterment of
individuals health conditions. A proposal was in discussion to
establish a Center for Healthy Living (CeHL) at JSS AHER in
collaboration with BIDMC, Harvard Medical School and Isha
Foundation.

Long-Term Goals

Special Interest Group in Patient Care Management has brought
various clinical and management disciplines together. This
translational research activities are the need of the hour for the
betterment of individuals health and wellbeing

Conclusion
Summary


