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This issue of BMC BUZZ highlights the activities of the Clinical Skills Centre which was 
established by the BMC Development Trust in 2010-2011 as part of their agenda to improve 
the infrastructure of BMC. This has been a great boon to students passing out of BMCRI who 
get trained in basic skills of handling emergencies. The centre is also used by Post Graduates 
and specialists to improve and hone their skills in this centre which has a host of equipment 
like laparoscopes and various specialized operating microscopes, mannequins and other 

such necessary equipment. Programmes are arranged here by not only BMCRI but various other specialty 
associations. Visiting faculty are hired to teach and train youngsters in these programmes. I am told by 
BMCDT that other Medical Colleges are also welcome to use this centre for training purposes. On behalf of 
BMCRI, I extend an open invitation to other Medical Colleges in the city of Bangalore and State of Karnataka 
to these facilities to train their students. They can always contact bmcalumni@gmail.com  
 
We (BMCRI and BMC DT) are also about to sign an MOU for the setting up of a BONE MARROW 
TRANSPLANTATION UNIT at the Super Specialty Building of Victoria Hospital with generous involvement 
of the INFOSYS FOUNDATION. This will be a most useful addition to the services being rendered at the 
Victoria Hospital Complex of BMCRI where an expensively process like Bone Marrow Transplantation will 
be made available to the poorer sections of our society at practically no cost. You will recall that our BMC 
Alumni are also establishing India’s first not-for-profit Bone Marrow Registry. 
 

Dr. Devadass PK 
Dean/Director           

    ********************************************************************************************************* 
   Email to Editor: 
 

hosahalli padmesh <hpadmesh@msn.com> Thu, Jun 9, 201 6 at 8:30 PM 
To: BMC Alumni <bmcalumni@gmail.com> 
 
I am so happy to see your Buzz. So thankful for the trauma center. As a trauma surgeon, I am really relieved to 
see the center. People will definitely get good care. Thanks to all of you for your tireless efforts. 
Best wishes……………Sent from my iPad 
 
Note from the Editor: 
I was so relieved to see the email from Padmesh. Finally, someone had taken the trouble to send us some 
feedback. Thank you Dr. Padmesh. 
 
We want more reactions, feedbacks and suggestions from our Alumni. Please don’t forget that BMC BUZZ itself 
was started because of a suggestion made by Dr. UBS Prakash (Mayo Clinic).   
 
PLEASE ENROLL IMMEDIATELY TO ATTEND AND PARTICIPATE IN THE BMC ALUMNI DAY ON 15TH AUG 
2016 EVENING AT IMA HOUSE, ALUR VENKATA RAO RD, CHAMRAJPET. THE ENROLLMENT FEE OF RS 
100/- CAN BE HANDED OVER AT THE BMC ALUMNI OFFICE.  

Dr. K. M. Srinivasa Gowda, Editor  
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Jeevaraksha – Report on activities at the Clinical Skills Centre of BMCRI 

I am writing this article on 24 June 2016 after completing the training of 100 house 

surgeons from BMCRI in the unique program called Jeevaraksha – ECLS 

(Emergency Care Life Support). The focus of ECLS is on any emergency patient who 

could be brought to the health center requiring care and attention.Here we train the 

doctors in recognising critically ill or sick patient and best sceintific way to stabilize 

before shifting the patient to specilaist care as may be needed so that he/she will 

have better chance of surviving. Unlike various other courses or training’s already 

existing like ATLS, ACLS, PALS etc here we take the trainnes through all the possible 

emergencies including poisoning, trauma, burns, pregnancy, children etc as we are 

likely to see in Indian practice. 

This is unique because we train them in a hands-on workshop at various skill 

stations after a brief lecture giving basic information. The ECLS (Emergency Care 

and Life Support ) was  inagurated by the  Honorable Governor H.R. Bhardwaj at 

Rajiv Gandhi University of health sciences (RGUHS)  in June 2014. The curriculum, 

training and certifion is the collaborative work by RGUHS and the University of 

Utah, Salt Lake city, USA lead by Dr. Peter P Tailac and Dr. Vijayabhaskar Reddy K.  

(The Clinical Skills Centre at BMCRI was established in 2011 by the Bangalore 

Medical College Development Trust with generous assistance from the INFOSYS 

FOUNDATION. The Alumni who attended the Golden Jubilee Celebrations of BMC in 

2005 will remember that in an OPEN HOUSE meeting held at that time took a 

decision that the Alumni should add something of value to improve the 

infrastructure of BMC once in every five years. The Clinicial skills Centre thus came 

into existence into 2010-2011. It has been recognised as A  Centre of Excellence by 

the Rajiv Gandhi University of Health Sciences. It is used by many Clinical Specality 

Associations and groups to train youngsters in their specialities.)   

We are training the house surgeons of BMCRI in small batches of 25 doctors so that 

individual attention is given till they are proficient in the skills. The 4 day program 

starts with a pre test to assess the level of understanding in the skills they need to 

be familier in dealing with emergency patient and concludes with post test and 

practical demonstration of the learned skills. At the end of the course every one will 

be confident in assessing an emergency patient according to the protocol of 

(H)ABCDE  and the exceptions like in the of cardic event in which case the priority 

shifts to CAB protocol. Most importantly they learn the value of team work, ability 

and confidence to lead a team in an emergency and proper documentation. 



They are taken through the airway management skills like oxygen supplementation 

by nasal rongs, by mask, bag mask ventilation, endotracheal intubation, 

cricothyrotomy on adult and pediatric mannequins. The quick mental status 

evalutaion by AVPU method and decision to protect the airway accordingly.  Later 

we train them in chest drain insertion and cricothyrotomy on cadavers in our 

anatomy dissection hall. Overall assessment and menegement of trauma patients, 

pregnant woman with trauma, burns patient, combined trauma and burns patient 

and various other possible situations. We mimic the casualty scenes with manikins, 

markings on the manikins with aprons and provide them with tourniquet, IV canula, 

laryngo scopes, airway, endotracheal tubes, gloves as needed for each clinical 

station.  

The common emergencies seen in OBG like pre partum hemorrhage, sepsis in 

pregnancy, post partum hemorrhage are generated and taken through the 

management. When it comes to pediatrics we take them through –resuscitation of 

new bron baby, child with seizures, fever, foreign body inhalation with hypoxia, 

shock due to sepsis, diarrhea and others. The doctors are also educated about 

poisoning, snake bites and other animal bites preliminary care and management. 

We supervise each of the doctors performing 200 cardiac compressions on manikins 

as it should be done during CPR. They will learn the evolution and scientific basis of 

CPR during lecture. There are various videos that are played during the power point 

presentations like the video of CPR, Needls decompression of tension 

pneumothorax, chest drain insertion, intraosseous access in children etc. 

Our aim is to train all the primary and district health officers along with other 

dcotors so that we have uniform, scientific basis in treatment of emergencies.   

 

Dr. Rajashekara Reddy H.V. 
        MS, FRCS, FAIS, FICS, FIACS 

Thoracic (VATS) Surgeon 

Additional Director - Skills Centre, BMC 

 

 

 

 

 

 

 

 

 

 

 
 

At the BMCRI Clinical Skills Centre 

ECLS Programme  



 

 





 

2) A 11 yr old boy from Pavagada taluk was mauled by a bear and had lost his one third of 

the scalp with exposed calvarial bone. We have reconstructed the soft tissue with muscle 

flap and skin graft. 

       

     
 

 

3) A 53yr old man with a recurrent carcinoma of the lower lip, underwent wide excision 

with marginal mandibulectomy and neck dissection. The defect involved the half of the 

lower lip which was reconstructed with a free radial artery forearm flap to maintain the 

lip competence. 

      

     

 

   


