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CPR Manual

Based on American Heart Association
2015 Guidelines

Dr. Hemanth Kumar V.R
Dr. Anand Monickam
Dr. N. Mugunthan
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Dr. Rani .P
Dr. Arulmozhi .P
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)

VC'S FOREWORD

Message from
the Vice Chancellor,

| am Pleased to know that the Medical Simulation Centre, MGMCRI plans to
bring out second version of simplified manual on CPR, based on AHA 2015
recommendations. Medical Simulation Centre has been conducting AHA approved
courses on BLS, ACLS and PALS, training hundreds of health care providers from
different backgrounds. The centre has realized the need for a simplified CPR manual
with flow charts, algorithms that are easily understandable which helps in rapid
decision making.

The new version incorporated drugs used during resuscitation. The team
of Medical Simulation Centre deserves appreciation for bringing up this second
version.

Prof. Subhash Chandra Parija
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Maohatma Gandhi Medical College & Research Institute (MGMCR!)

Foreword

Message from
the Director Simulation Centre,

Basic Life Support and Advanced Cardiac Life support are today’s essential
skills for ali doctors. This training helps to tackle immediate life threats and saves
countless lives worldwide. The MSC, MGMCRI is proud to be one of the
International Training Centres for these courses in India. This in house manual
edited by Prof. HemanthKumar VR. HOD of Anaesthesia, ITC Coordinator is a
simplified algorithmic approach to a very confusing subject and | am sure it will be
immensely helpful for all participants in these courses. | commend the entire

authorship of this booklet for an excellent job.

Prof. Dinker R Pai
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)
BLS Survey - Adult
Algorithm

follow
AED

prompts &
continue CPR

Ensure that the

scene is safe
2nd rescuer

performs
compressions & 1st
rescuer performs
ventilations
(5 cycles)

Assess
respanse — tap
gnd shout, “Sir, are
you alright?"

BASIC LIFE SUPPORT
SURVEY - ADULT

IF AED says, Activate the
"Shock advised!™ emergency
Clear and Deliver

response system

Shock and get an AED

IF AED says, "No
shock advised!”
Check for signs
of life.

Assess
breathing &
check carotid pulse
simultaneously

2nd Rescuer hrings
AED, switches on, and
attaches pads. Rescuers
switch rales while AED
analyzes rhythm

Perform 5 cycles
of compressions

and breaths (30:2 / ¢ w0 o‘e?‘:‘é\:’o
ratio) of ga‘:g:) b
“G‘ST p‘ £TH
SRl BAL '\"” x M—m ,»:51 19551
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@ Mahatma Gandhi Medical College & Research Institute (MGMCRI)

Assessing Response

* Tap: on the shoulder

* Shout: sir, are you
okay?

(Call For help) Activating Emergency Response System

* Shout for help
* Call 108 € ask for AED
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Mahatma Gaondhi Medical College & Research Institute (MGMCRI)

Check pulse and breathing

"]
N rr

-t_*“‘!' A5N
|

L 2

Simultaneously Scan
the chest movement
for breathing € check
carotid pulse (in the
groove between trachea
€ sternocleidomastoid
muscle) atleast Ssec &
not more than 10 sec

i I & T

Hand Position

* Heel of the palm

of one hand on the
center of lower half of
sternum (i.e) center of

two nipples
* Support with other
hand
ﬁ“n -y’ . l
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)

Performing CPR

* Wrist,elbows,shoulders
in a straight line

* Movement should come
from hip joint

Breath using a pocket mask

* Keep the pocket mask
over the face tightly

* Do head tilt & chin lift
if no suspected neck

injury

* Give 2 breaths

(1 breath aver 1 sec)

* Do not hyperventilate

* Watch for chest rise

-“

SRI b«
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* 1st rescuer gives 30
compression

*2nd rescuer positioned
at head end of victim &
gives 2 breaths using
bag mask (“C EE”
technique to hold the
mask, head tilt & chin
lift)

* 1lbreath over 1 sec

* Do not hyperventilate

* Watch for chest rise

13

Mahatma Gandhi Medical College & Research Institute (MGMCRI) @

2 Rescuer CPR with Bag mask ventilation
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)

Critical Concepts of High Quality CPR

Hands - Centre of chest,
lower 1/2 of sternum,
between the 2 nipples;
wrists, elbows & shoulders
in a straight line.

o 08
2 effective breaths Push hard
that make the chest rise, depth of 5-6 cm
each lasting 1 sec (at least 23 out of
Avoid hyperventitation 30 compressions)
o
HIGH QUALITY CPR
N\ 4 B
Minimize interruptions Push fast
in compressions 1006-120 compressions
(“hands off time” per minute
less than 10 seconds) (30 compressions
. N 15-18 seconds) )

after each compression
Do not lean or the Chest
( atleast 23 out of 30
compressions) ad

\.
\( Complete chest recail

TR w1t
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)

AED Algorithm

AUTOMATED
EXTERNAL
DEFIBRILLATOR

2
Attach pads

to patient's bare
chest, then plug in
cannector to AED

Resume
CPR immediately
starting
with chest
compressions

Ensure no
one Is touching
the patient while
the AED analyzes
rhythm

Ensure no one is
touching the patient
and press the
SHOCK button

Look for

signs of life X
REGT‘*R AR !
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@ Mahatma Gandhi Medical College & Research Institute (MGMCRI)

Use of AED on infants

1. A manual defibrillator is preferred

2. Ifnot available, an AED with a paediatric dose attenuator is preferred.
3. Use an AED without a paediatric dose attenuator If neither is available.

Use of AED pads in children less than 8 years of age

1. An AED with child pads.

2. IFchild pads are not available, use adult pads ( but not touching each
other ).

1. Switching on AED

Rationale:

To listen € Follow the
AED prompts

REGISTRAR
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Mahotma Gandhi Medical College & Research Institute (MGMCRI)

2.a. Applying AED pads to patient’s chest

Raticnale:
To analyse the rhythm.

*Attach the apex pad
just below the left
nipple

*Attach the sternal pad
just below the right
clavicle

Rationale:

This step should not be
done before attaching
the pads since AED

will start analyse the
rhythm even if the pads
are in the air

17

19
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)

2.c. Clearing the patient before rhythm analysis

Rationale:

To avoid
misinterpretation of
rhythm by the AED

Rationale:

Press the shock button
manually after ensuring
that no one is touching
the victim




Mahatma Gandhi Medical College & Research Institute (MGMCRI)

BLS Survey - Infant
Algorithm

Ensure that
he scene is safe

rescuer takes

over
COmpressions

(2 thumbs, encircling

hands techmigque),

1st rescuer gives
ventilations

(15:2 ratio)

Assess
response — tap
the sole - Look
for movement/

cry

Perform 5
cycles of
COMmpressions
(2 Finger technique)
and breaths {30:2
ratio), as single
rescuer

Activate the
emergency
esponse system

Assess
breathing & check
brachial pulse
<10 seconds

if no pulse or
pulse <60/min

and no breathing
Or gasping

* If anly one rescuer is doing CPR after 2 min. of CPR look for signs of
life. IF absent continue Scycles of CPR.

geGISTRAR L evrH
pMATT <o DT, 1958)
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)

Checking response

* Tap: on the sole
* Shout : hey Papa..

Activating Emergency Response System
(Calling for help)

* Shout for help
* Call 108 €& ask for AED




Mahatma Gandhi Medical College & Research Institute (MGMCRI) ‘@

Pulse and breathing

Simultaneously
Scan the chest
movement
andcheck brachial
pulse bygently
compressing the
brachial artery
with the pulp of

3 or 4 fingers in
the inner aspect
of arm, midway
between shoulder
€ elbow,atleastfor
Ssec

and not more than
10 sec.

* 2 fingers
perpendicular to the
center of the lower
half of sternum
(center of 2 nipples)

* 30 compressions
with the depth of one
and half inches or
4em

* Allow complete
chest recoil after
each compression

REGISTRAR
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)

Using a pocket mask

* Keep the pocket mask
over the face tightly

* Head should be in the
neutral position

* Do not hyper extend
the neck

* Give 2 breaths (1
breath over 1 sec)

* Do not hyperventilate
* Watch for chest rise

Two thumbs hands encircling technique(2 Rescuer CPR)

* 1 rescuer: positioned
at foot end of infant

* 2 thumb hand
encircling technique
* 15 compression

* 2 rescuer: positioned
at head end of infant

* Using bag mask
(“C & E technique” to
hold the mask)

* Give 2 breaths (1
breath over 1 sec)

* Do not hyperventilate
* Watch for chest rise

REGIST"}‘?;‘APEETH
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)

Pregnancy and CPR

Follow BLS and ACLS guidetines

Madified Position - do manual uterine displacement.

Chest compressions should be performed slightly higher on the

sternum than normally recommended to adjust for elevation of diaphragm
Intravenous access to be secured above diaphragm level

If no Return Of Spontaneous Circulation by 4 min perform emergency
caesarean section

Aim for delivery within S min of onset of resuscitation

Continue resuscitative efforts during and after caesarean section

Caesarean section if no ROSC < 4 min

Chest compressions higher
than usual place

IV access above diaphragm level

REAISTRAR "
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Summary of High Quality BLS

Component

Adults Children Infants (age<1 yr)

Scene safety

Ensure “Scene is safe”

Check Response

Tap and Shout, “Are you all right?” Flick the soles of the

Look for movement / speech et Stantularmoya-
ment / cry

Call for Help

Activate Emergency Response System; Get AED

Check Pulse &€ Breathing
Simultaneously

Check pulse and observe for chest rise (>5 sec but <10 sec)

Carotid pulse Brachial pulse

Hand placement for

Two finger technique
Two hands - centre of chest; | As in adult. One hand alone | {If one rescuer)

lower % of stermum may be used for small Two thumb-encircling
compressions (between the 2 nipples) children hands technique (if 2
rescuers)

Compression rate

100-120 per min

At least 1/3rd the AP diameter of chest

Compression depth At least S cm
About 5 cm About 4 cm
Without
i advanced 30:2 for one or two rescuers 30:2 if one rescuer 15:2 if two rescuers
Compression airwa
o 14
| ventilation
ratio With
advanced Continuous compressions @ 100-120 per min 1 breath every 6 seconds
airway REGISTRAR
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Chest recoil

Allow full re-expansion of chest before next compression

Minimize interruptions

All interruptions should be <10 seconds (hands off time <10 sec)

No suspicion
of cervical

Head tilt-chin lift

- ; Avoid
Opening the | spine injury Maximize extension of neck hyperextension
airway Suspicion of
cervical spine Jaw thrust (No head extension)
injury

Dev.ir:e 1 rescuer Mouth-to-mask / Mouth-to-mouth
for giving

artificial .

bisdiths 2 rescuer Bag-mask device

Breaths during respiratory
arrest

1 breath every 5-6 seconds 1 breath every 3-5 seconds

Activation of Emergency Response System

Adults — If you are alone with no mobile phone, leave the victim to activate the emergency response system
and get the AED before beginning CPR. Otherwise, send someone and begin CPR immediately. Use the AED as

soon as it is available.

Children & Infants

Witnessed collapse — If yau are alone with no mobile phone, leave the victim to activate the emergency
response system and get the AED before beginning CPR. Otherwise, send someane and begin CPR immediately.

Use the AED as soon as it is available.

Unwitnessed collapse — Give 2 minutes of CPR. Then Leave the victim to activate the emergency response system

and get the AED. Return to the child or infant and resume CPR. Use the AED as soon as it is available.

GISTRAR
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)
Megacode Resuscitation Team Concept

Effective resuscitation requires coordination between the team leader and
team members. The coordination is discussed in the following 8 priniciples.

Principles of team resuscitation

No. Principle Example

1 | Closed-loop Leader — "Now that we have a shackable rhythm
communication } (VF} on the monitor, give 200 | biphasic shock.”
Member — After delivering the shock, says, “200
| biphasic shock delivered.”

2 | Clear messages | The leader instead of just saying “Give shock”
should say, “Give 200 | biphasic shock.”

3 |Clearroles and | The leader assigns clearly the following roles
responsibilities | to team members — Compression, Ventitation,
Monitor & Defibrillation, IV Access and drugs,
Code Recorder.

4 | Knowing one's |Ifa team member assigned for defibrillation
limitations does not know how to use the defbriltator, the
team leader assigns the role to a member who is
capable of using the defibrillator.

5 | Knowledge Team leader tells team member ta apply
sharing conductive gel properly and apply sufficient
pressure with the paddles on the chest before
delivering shocks

6 | Constructive IF a team member fails to synchronize the
intervention defibrillator for a patient requiring cardioversion,
another team member intervenes and reminds
about synchronization.

7 | Reevaluation The patient continues to have persistent VF,

and and we have now given 3 shocks, ane dose af
summarizing Epinephrine and Amiodarane each.

8 | Mutual respect | The team leader gives cormmands with respect to
team members, without shouting ar criticism.
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@ Mahatma Gandhi Medical College & Research Institute (MGMCRI)
Cardiac arrest - VF/VT
(Algorithm)

* Use defibrillator
as soon as it is
available

Start CPR
Bag mask ventilation with O,
Attach Defibrillator

Return of
Spontaneous
Circulation
(ROSC)

IF sinus rhythm with
pulse
— g

Reversible caunes - SHa 5Ts

B 1. Cardiovascular

I VF/Pulseless VT e

rombasis - Pulmonary

Tamponade - Cardiac
Hypouvalaemia

2. Pulmanary
Pneumothorax - Tension
Hypoxia

3. Renal
Hypokalaemia /
Hyperkalemia
H+ { Acdoss

4. Miscellaneoys
Toxins
Hypothermia

2 minutes of
High Quality CPR

After 1st shock — Ensure ivfio access

After 2nd shock — Epinephrine 1 mg iv bolus, consider advanced airway

After 3rd shock — Amiodarone 300 mg iv, Treat reversible causes - SHs 5Ts

After 4th shock — Repeat Epinephrine 1 mg iv after every even shock

After Sth shock — Amiodarone 150 mg iy, second dose

Aczredited oy ¢
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Mahatma Gandhi Medical Colfege & Research institute (MGMCRI) @

Cardiac Arrest - Asystole / PEA
Algorithm

Start CPR
Bag mask ventilation with 0,
Attach Defibrillator

Check leads Check Pulse — if

Augment leads
if still Aat,

Reversible causes - 5Hs 5Ts

1 Cardiovascular
Thrombaosis - Coronary
Thrombasis - Pulmonary
Tamponade - Cardiac
Hypovolaemia

2. Pulmonary
Pneumothorax - Tension
Hypoxia

3. Renal
Hypckalaemia /
Hyperkalemia
H. | Acidosis

4. Miscellaneous
Toxins
Hypothermia

31

(duning alternate set of 5 cycles)

High Quality
CPR - 2 min
Epinephrine 1 mg iv

Rule out SHs € 5Ts

Organized rhythm with pulse

Return of
Spontaneous
Circulation
(ROSC)

|
REGISTRAR
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@ Mahatma Gandhi Medical Coilege & Research Institute (MGMCR!)

Post Cardiac Arrest Care Eotuen of
Algorithm Spontaneaus Circulation ‘
(ROSC) A - Airway
4 3 B - Breathing
Reversible causes - SHs 5Ts

1. Cardiovascular m C - Circulation
Thrombosis - Coronary ' .
Thrombosis - Pulmonary Consider advanced airway D— Disability /
Tamponade - Cardiac Response
Hypovolaemia

2 Pln‘:r\onaly . E - ECG
Pneumothorax - Tension Uptimize
Hypoxia Oxygenation

3. Renal Maintain 02 saturation > 94%
Hypokalaemia / B Optimize Ventilation
Hyperkalemia Give breaths at 10/min
M. / Acidosis Target PETCOZ2 35-40 mmHg

4. Miscellaneous
Toxins
Hypothermia

Optimize Circulation
IF Systolic BP < 30 mmHg
IV/IO bolus — 1-2 L of NS/RL
Vasopressor infusion
® Epinephrine 0.1-0.5 mcg/ kg/min
® Norepinephrine 0.1-0.5 mcg/ kg/
min

ask patient to squeeze
hand

I6 YES,

Targeted Temperature
Management (32°C-36°C for
at least 24 hours} infuse 4° C
cold saline / RL

12 lead ECG |

IF STEMI,
Coronary Reperfusion

IF No STEMI, Advanced Critical
Care

“ 32
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Mahatma Gandhi Medical College & Research Institute (MGMCRI)
Peri-arrest Management

Responsive patients {AB VOMIT)

1. Airway - Ensure it is patent 5. Monitor ~ See rate & rhythm
2. Breathing - Ensure rate & pattern is 6. [V Access
normal 7. Treat as below after considering
3. Vitals heart rate,ECG rhythm & blood pressure.
4 0,
Systolic BP > 90 mmHg Systolic BP < 90 mmHg
& Atropine 0.5 mg iv, every 3-5 minutes,
= maximum 3 mg (cumulative)
)
8 * (IF no response)
v .
g Observe and Transcutaneous Pacing )
g moniter * (If not available or not effective)
§ Dopamine infusion 2-10 mcg/kg/min (or)
- Epinephrine infusion 2-10 meg/min
12 Lead ECG Synchronized cardioversion
Regular, Narrow QRS e Sedate (IV Midazolam 1-2 mg) /
1. Vagal manoeuvres Fentanyl 50-100mg
2. Adengsine 6 mg iV, e Synchronize defibrillator
repeat with 12 mg e Select energy (according to
3. Beta blockers / Calcium rhythm)
channel blockers
= | 4. Expert consultation (Initial recommended energy doses
.§ in biphasic current)
Q | irregular, Narrow QRS
e |1 Beta blockers / Calcium e Atrial Flutter € SVT: S0-100 |
A channel blackers e VT:100|
% 2. Expert consultation o Atrial Fibrillation: 120 |
(1 4
- Broad QRS
@ |1 Adenosine 6 mg IV,
é’ if regular and
monomorphic |
(re-entry SVT) RECic=nan
2. Amiodarone 150 mg SRIBALAS: «  7appp .
slow IV over 10 minutes (Dee::: Urnvers iy S 28T, 150
i credited by NAAT wini ‘A’ G
3. Expert consultation PAS ks, P, 4((;;:2;,

33 * Manage Peri-Arrest by correlating patients heart rate against blood pressur
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GD Mahatmo Gandhi Medical College & Research Institute (MGMCR1)

ECG algorithm
(Tachyarrhythmias)
Rate
»100 | min
QRS complex
widch
m
>3 small square (»0.12 sec) <3 small square (<0.12 sec)
5
R-R intarval regular? R-R interval regular?
- | /\
1 } i
Ventricular Ventricular Atrial fibrillation
Tachycardia Fibriltation Atrial Autter with
(Hair comb) (scribbling) varying block P waves
MAT with varying
L AV conduction
AF with aberrancy
T
can be regular in Saurooth Presant Absent | After QRS
high rates or if it
is associated with )
complete heart
Flutter Tachycardia * Supraventricular
| |
e-entry
— Tachycardia(AVRT)
AtrioVentricular
Nodal Re-entry
Tachycardia (AVNRT)
.;l 24
REGISTRAR
SRI BALANINVIDYAPEETH
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ECG algorithm
(Bradyarrhythmias )
* Normal PR interval = 3-5
small square (0.12 — 0.20 sec)
Rate * Prolonged PR interval = » 5
{ small square (» 0.20 sec)
<60 | min
|
RR Interval regutar
No Yes
} '
See PR interval See PR interval
Progressive Constant PR \
increase in PR
Mobicz Type | Mobitz Type Il Sinus First Degree
Bradycardia AV Block
Y
P:QRS dissociation?
Y
Complete Heart Block
(Third Degree AV Block)

Bradycardia with retrograde or merged P after QRS is junctional

nemsmn
SRI BA! AJT

‘D’ med Vv
“*‘x:) l.a"l
Pillayarkuoaant.

‘APEETH
oo ACT, 1936)
W ey "N Grode

pondicheny-507 40
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Acute Coronary Syndrome (ACS)
Algorithm

Symptoms
suggestive of ischaennia
(angina persists 15 min
or longer with other
spmptom)

EMS assessment

® Monitor, support ABCs

® Administer Aspinin, 02, NTG &

Morphine

® Obtain 12 lead ECG - if ST
elevation — notify hopital

® Use fibrinolytic checklist, if

prehospital fibrinolysis

ER assessment (<10 min)
« Vital signs, 02 saturation
» [V access
« Brief histary & targeted exam
» Fibrinolytic checklist
— check contrzindications
« Cardiac markers, electrolytes, coagulation
studies
» Portable chest x-ray

ER Treatment - General
« D2, start at 4 Lfrin € titrate (if 02 sat« 94%)
« Aspirin 160-325 mg chewable (if not given before)
« Nitroglycerin (NTG)
sublingual — 5 me (3 doses, 5 min apart}
spray — 400 mcg (3 doses, 5 min apart}
« Morphine WV, if discomfort not relieved by NTG

12 lead ECG
shows ST alevation or new
onset LBBB

;s N
Contraindications
1. Aspirin

True Aspirin allergy

Recent / active Gl bleeding ST-elevation M|

(STEMI)

2. Nitroglycenin
RV infarction
Hypotension (SBP < 90mmHg) Start
Bradycardia (HR < 50/min) adjunctive therapy
Tachycardia (HR > 100/min) Da not delay reperfusion

Phosphodiesterase inhibitor
use within 24-48 hours

PCl { Fibrinolysis
® Door-to-balloon time ¢ 90 min
® Door-to-needle time < 30 mmn

*ABC —Airway. Breathing, Circulation *EMS — Emergency Medical Services
*ER - Emergency department *PCI- Percutaneous Coronary Intervention
36
REGISTRAR _—
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Critical EMS Management
= Support ABCs; Administer 02
» Prehospital Stroke Assessment
s Establish Time Zero
» Transfer to Stroke centre
 Alert hospital
» Check Glucose

ER General Assessment
ABCs, vital signs « Neurological screening
» 02 » Activate stroke team

= IV access E lab testss Urgent CT / MRI
» Blond Ghicose e 12 lead ECG

CT scan shows
no haemarrhage

Stroke team assessment

» Rewew heatary

» Establish Time Zero

« Nevurologc examination (NIH
Stroke Scata)

Acute Ischaemic Stroke

» Consider Fibrinolytic therapy
{onset < J hours)

» Check fbrinolytic exclusions

« Repeat neurologic exam

» Adrninister Fibrinolytic therapy (rtPA
» No anticoagulants or antiplatelets for
24 hrs

Admission to stroke unit { ICU

Stroke
Algorithm

Cincinnati Prehospital
Stroke Scale

F-A-S-T

1. Facial droop

2. Arm Drift

3. Slurred Speech

4. Transport to Stroke Centre

Critical Time Periods

Perform

Action [ Intervention within

General assessment
Neurologic assessment

CT Scan

Fibrinoloysis (from ER arrival)
Fibrinolysis (from Time Zero)
Admission to stroke unitfICU

10 min
25 min
25 min
60 min
3 hours
3 hours

), A

REGISTRAR
SRI BAJ .A,F T VIDVAPEETH
(Deemed L ¢ C ACT, 1058}
Accramled '.:, t AAL TN Grade
Pillaiyackus; 0 herry-?@? a52.

* NIH Stroke Scale — National Institute of HealthStroke Scale
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Electrical therapies used in ACLS

1) Defibrillation (Unsynchronized shock)
2) Synchronized Cardioversion
3) Transcutaneous Pacing

Defibrillation

Indication: Cardiac arrest patient with VF [ Pulseless VT on
monitor VF/Pulseless VT on monitor

Energy used:

120-200 ) Biphasic current {based on manufacturer recommendations;
if not known, then use 200 |) 360 | Monophasic.

Steps:

1) Select energy

2) Apply conductive gel on paddle placement sites

3) Place paddies on the patient's chest - sternal paddle below the right
clavicle, apex paddle on the left Sth intercostal space on the midaxillary
line

4) Charge the defibrillator (pressing the charge button under the right thumb
on the apex paddle )

5) Clear the patient by waring loudly - “Shocking - everybody stay clear”

B) Apply pressure (enough to cause mild indentation) on the chest and press
shock buttons on both paddles simultaneously.

7) Resume chest compressions immediately (do not delay by checking for
pulse or analyzing rhythm)

Transthoracic impedence:

For shock energy to be delivered maximally to the heart, transthoracic
impedence has to be kept to a minimum. This can be done by

1) Using conductive gel - ensures maximum energy is delivered to the
myocardium by decreasing impedence, ensures better contact between
the paddies and chest wall.

2) Pressing the paddles and ensuring adequate contact with chest wall
- until the indicator on the sternal paddle goes green (red and yellow
indicate insufficient contact)

3) Pressing the paddles until there is indentation of the chest wall

REGISTRAR, L cpTit
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Defibrillator safety:

1) Avoid 02 Rowing across the chest by avoiding giving ventilations during
defibrillator use.

2) Charge the defibrillator only after the paddles are placed on the chest,

3) Avoid holding the defibrillator paddles in your hands for long

4) Warn loudly - “Shocking, everybody stay clear!” and checking visualty
before delivering shock

5) Put the paddles back on the defibrillacor immediately after the shock is
delivered

6) Do not hold both paddles on one hand

Synchronized cardioversion

Indications:
A patient with tachycardia and haemodynamically unstable (hypotension,
and signs and symptoms of poor perfusion)

Initial energy doses recommended

Differs according to the rhythm on the monitor

1) Atrial Autter and Supraventricular tachycardia - 50 to 100 | Biphasic

2) Ventricular tachycardia - 100 |

3} Atrial fibrillation - 120 ] and above IFthe rhythm does not convert, increase
energy levels For subsequent shocks.

Steps:

1) Sedate the patient - IV Midazolam 1 ta 2 mg / Fentanyl 50-100 mg

2) Select energy dose according to the rhythms mentioned above

3) Set the defibrillator to “Synchronization” mode - this is confirmed by
“Sync” display on the monitor, and by dots or dashes identifying R waves

4) Apply gel

5) Place paddles

B) Charge the defibriltator

7) Clear the patient

8) Shock - since the shock is delivered only at the next synchronization
(with R wave), you may need to hold the paddles a little longer to
confirm that shock has been delivered

REGISTRAR

17 A 224 \l'FF.'I'l;l
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Transcutaneous pacing

Indications - A patient with bradycardia and showing symptoms and
signs of poor perfusion {including hypotension)

Steps:

1) Sedate the patient

2) Apply adhesive pacing pads on the patient’s chest

3) Set the defibrillator to pacing mode

4) Select the desired pacing heart rate (80/min or above)

S5) Increase the pacing current by S mAmp at a time while watching the
monitor for the pacing impulses to appear {pacing current spike Followed
by broad QRS complex at the set heart rate) - electrical capture

B) After the impulses appear, increase the current by another 5-10 mAmp
as a safetly margin above the threshald
Check the vitals - pulse rate should match the set pacing rate
{mechanical capture), BP should recover

REGIST2AR
SRI BAT A1 VI YAPEETH
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SYNCHRONIZED CARDIOVERSION

DEFIBRILLATION

DEFINITION

“CARDIOVERSION” is the application of electricity to | “DEFIBRILLATION" is the application of electricity to

terminate a seif perfusing rhythm (eg., ventricular
tachycardia with a pulse, supraventricular
tachycardias including atrial arrhythmias) to restore
the normal Sinus Rhthym

| terminate a non penfusing rhythm (Pulseless

| ventricular tachycardia, Ventricular Fibrillation) to
| restore the normal sinus Rhythm.

|

MECHANISM OF ACTION

LEVEL OF
CONSCIOUSNESS
SYNCHRONICITY

By depolarising all excitable tissue of the circuit and
making the tissue refractory, the circuit is no longer
able to propagate or sustain re -entry.

Conscious

Syni:hroﬂnus

By pressing the "SYNC" soft key, the defibrillator wil
enter “SYNC" mode and the synchronising circuit
within the defibrikator will detect the patient’s R-
waves. When the shack button is pressed and held,
the unit discharges with the next detected R-wave,
thus avoiding the vulnerable T-wave segment of the
cardiac cycle.

|

| By depolasising a critical mass of the heart muscle,

| terminates the arrhythmia, and allows normal sinus

| rhythm to be re-established by the body’s natural

*pace_makeg. in the sino- atriat node of the heart. _
Unconsciaus

|

| Non synchronous

| The shock may Fall randomly anywhere within the

| cardiac cycle (QRS camplex). Unsynchronized

| cardioversion (defibrillation) |s used when there is no
coordinated intrinsic electrical activity in the heart
(pulseless VT/VF) or the defibrillator Fails to
synchronize in an unstable patient.

ENERGY LEVEL

Starts at 25 - 120 |

Highest energy as per manufactured recommendation
1204-200]

INDICATIONS

Tacchyarrhythmia's causing hemodynamic
compromise

1. Ventricular Tachycardia with pulse
2. Supraventricular Tachycardia
3. Atrial Flutter

1. Ventricular Fibrillation
2. Pulseless Ventricular Tachycardia

REGISTRAR
SRI BALAJIVIDOYAPEETH
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4. Atrial Fibrillation
S. Acrial Tachycardia
6. Junctional Tachycardia

SEDATION Unconscious,

PRACTICAL PROCEDURE e Check the availability of full Resuscitation
€quipments and Drugs

e Check the availability of full Resuscitation

|
l
|
NEED FOR PROCEDURAL | Patient needs Sedation because patient is conscious. | Patient does not need sedation because patient is
|
|
l
' Equipments and Drugs

e Secure IV access e Secure |V access
s Connect ECG Monitoring and Putse Oximetry o Connect ECG Monitoring and Pulse Oximetry
¢ Sedate with Midalzolam and Fentanyl e« ENSURE SYNCHRONISATION [s OFF
& Pre-oxygenation | e Select Energy Level — High joules
e ENSURE SYNCHRONISATION is ON and {(Highest as per manufacturer
marker on "R wave" recommendation)
s Select Energy Level — 25|-120] ¢ Follow the steps as in page 38

+ Follow the steps as in page 38

ENERGY AND CURRENT FLOW

Adequate current flow through the heart is required for successful defibrillation. The current delivered to the
myocardium with a given energy is dependent on the “Transthoracic Impedance”, which can vary widely amang patients.
Thus, the same energy dose can potentially deliver varying current to a patient. Additionally, the percentage of current
shunted through the thorax, away from the myocardium, influences the net current a patient receives.

MDNOPHASIC DEFIBRILLATORS

Electrical current Aows in a single direction from an electrode on one side of the petient’s chest to a second
electrode on the other side. The waveform associated with monophasic defibrillations contains a Single peak. The highest
part of the waveforsn, the peak current, is a key determinant of successful defibriliation. There must be enough current to
reach the heart to tefibrillate (terminate the lethat chythm). but nat sa much peak current that the heart is damaged.

REGT™T™AR
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BIPHASIC DEFIBRILLATORS

Electricity is sent from one electrode to the other in the first phase of this waveform, followed by a return back to the
originating electrode in the second phase. Biphasic technology requires a much lower current to achieve successful

termination of fibrillation. This may result in less damage ta the myocardium and a reduced frequency of postshock
contractility and dysrhythmias.

PADDLE / PADS SIZE

o Larger Size associated with higher success rates and less Myocardial Damage
¢ Paddles/pads of 10—13 cm optimally reduce transthoracic impedance

METHOD OF USE

There are two accepted positions to optimize current delivery to the heart:

» ANTEROAPICAL — one padfpaddle is placed to the right of the sternum just below the clavicle, and the other is
centred lateral to the normal cardiac apex in the anterior or midaxillary line {(V5—6)

» ANTEROPOSTERIOR — the anterior pad/paddle is placed over the precordium or apex, and the posterior pad/paddle is
placed on the back In the left or right infrascapular region.

REGISTRAR
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ARRHYTHMIAS

Normal Sinus Rhythm

P10 Apr 15 12:53:17 HR 79
Monual iead 1) 10mm/m¥ .05-150 Mz

-
Mrint Strip
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Ventricular Fibrillation

PbDelayed
=150 Mz

Ventricular Tachycardia (Monomorphic)

P10 Apr 15 12:53:29 HR 85
ranusl Lead I 10mw/a¥ 0!

WWWWWWWWWWWWWWY

Asystole

P10 Apr 15 12:53:41
Kanual Lead TI 10mm

Pulseless electrical activity

P10 Apr 15 12:53:17 MR 79
Mormial Lesd 11 10wm/e¥V .08-150 Mz

PN BRI A ROY DAY SO Y B B

.
PPrint Strip

REGISTRAR
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Atrial Fibrillation

P10 Apr 15 12:54:0% MR 13
Manusl tead 11 10mm/aN  .05-150 M,

TR T3 O S W A

Atrial Flutter (with 2:1 AV block)
L A
Sinus Tachycardia
e Layea Pt

y

Mrint §
Supraventricular Tachycardia

bOe | ayea
{
SRIBA; EG).‘STnAn
(Deerroa L,n.,g ;‘.r \PFETH
48 ACCH’.dIIcCE by o ;ijTSSG}
hwarkucnam Pond.chsrvy-sora.me
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Sinus Bradycardia

[T - PO layed
faV L 05-150 Mz

1st degree AV Block

P10 Apr 15 12:54:17 HR 212
Manual Lead Il 10mm/mV .05-150 Nz

Hovmdciido . [ i

2nd degree Type 1 AV Block
PDe t ayeq P10 Apr 1S 12:%
Manual Leas I3
2nd degree Type 2 AV Block

e
[ 11l o5 1 S0otame

.
Perne Strip

1
REGISTRAR
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B10 Ape 15 13:06:30 MR 48 Accredited by NAAT with ‘A’ Grade

famial Lead JI 10wmimv .08-150 W2pillaiyarkuppam, Pondicherry-607 402,

.
PPrint Strip

47
46



Mahatmeo Gandhi Medical College & Research Institute (MGMCR1)

Drugs

Anaesthesiology Postgraduates

Dr. Janani N
Dr. Saranya .N
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DRUG NAME MOA and effects ONSET and DOSAGF & ROUTE OF | INDICATIONS CONTRAINDICATIONS | SIDE EFFFCTS PRECAUTIONS
DURATION ADMINISTRATION t I
Epincphrine e Beta & Alpha Onset: IV-1-2 | Adelt: 1 mglV/IOevery {e Cardlacarrest | Based on situation = Ventricular Halothane
[natorally adrenergic min 3-Sminutes Pedistric | (asystole, | arrhythmias (inhalational
occurring agonis SC- 5-10min dose: 0.01 mg/kg (0.1 | pulseless e Cerebrovascular | anaesthesia} -
catecholamines) | o, say i =fly | Duradon - 5-10 | mL/kg of 1:10,000 electrical beamorrhage ventricular
min solution)IV/IO every 3 to activity, Myocardial arrhythmias
¢ Myucardial S min [ wentriculsr ischemia. Limit- 0. 15mg
stimulation Anaphylaxis : fibritlation)
(betat) SC/IM :0.5mg shock states
* Peripheral IV:100mcg every 3 -5 Anaphylaxis 59
vasoconstriction mins followcd by infusion. | ¢ Test dose In [
o Bronchodilator Infusion dose: epidurals and f
(beta 2) Range - 0.03-3 periphers) nerve
= Mysdristric mcg/kg/min blocks to rule
e Hyperglycemic Nebulisation : (adult aut vasculer
andpediatric)0.5mg/kg placement
of 1:1000 dose s Co-
dilution(max Smg) administrason
Epidural test dose: with local
1:200000(5 mcg/ml snesthetics
REGIST '.‘.&FAW ETH
Vi) D
SRI BALAM VL0 e acy 1980)
tD“ﬂﬂ‘ Unissta™ NAAL sfn N Grade
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DRUG NAME | MOA and effects ONSET and DOSAGE & ROUTE OF | INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS PRECAUTIONS
DURATION ADMINISTRATION
Amjodarene Onset:IV - < Cardiac arrest: p Ventricular o Prolonged QT interval. p  Bradycardia
» Class [l 30min Adult: 300 mg initial dose; | cachycardia. + Second degree AV Hypotension
Antarrhythmic Duration : 150 mgsecond dose after p Ventricular block
drug. variable 2 shock. fibrillation « Complete AV black
b Possesses Elimination Ha¥ | Pedistric: 5§ mg/kg (V oy refractocy to o Hepatotoxicity
characteristicsof | life of single 10; may repeat twice at defibrillation; Porphyria
all 4 classes, dose - 56 days | same dose; maximum of 15 | second-line after
o Inhibits sodium mg/kg epinephrine.
channels at rapid Refractory Atriat fibrillation
pacing tachyarrythmias: 150mg | /Autter and other
» frequencics (Class iv bolus over 10 mins supraventricular
% followed by tachycardias.
o Suppresses AV Infusion : Img/min for 6
node via hrz
sympatholytic 0.5mg/min for 18hrs
activity [Class
o Blocks polassium
channels, which
prolongs the
cardiac action
potential(Class 111);
Negative inotropy by
blocking L-type
calcium channels |
{Class IV).

49
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DRUG NAME | MOA and effects ONSET sad DOSAGE & ROUTE OF | INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS PRECAUTIONS |
DURATION ADMINISTRATION
Lidocaine o Andarrhytmic | Onset:IV-45- | Adult: 1-1.5mg/kg Initial |« MonomorphicVT |« Wolff-Parkinson- Local anesthestic |e Aral
I dass1b, weak |90secs (bolus) |dose v = Refractory White Syndrome systemic toxicity arrhythmias |
sodium channel Ventricular s |l degree or Il degree 1
blocker Duratlon - 10 - | Repeat doses: 0.5- fibrillaton (VF) Heart Block Resplratory 1
Delays spontaneous | 201 min (IV 0.75mg/kg IV with total |« Pulseless s Adams Stokes Depression |
phase 4 bolus ) maximum loading dose of ventricular Syndrome
depolarisation. Smg/kg. tachycardia
Context (pVT)
sensitivity time ) Pediatric Dose: Give s Prevention of
(alter 3days 1mg/kg IV bolus. intubation
in[usio“) - 20~ response
40 min Local anaesthetic toxic L siress response
! dose: Smg/kg
Elimination half
! lfe - L5 -2hrs 7mg/kg (with adrenaline)
i
Suppress pressor
response: 1.5mg/kg (30-
v 60 secs before intubation)
neEGISTRAR ETH
SR BALAT Y DY AP
ed Uniier O aratle
mec:t‘-(:redi'-ed by ol @i R h;a:vz
Y andicherry 807 404

Piliatyarkuppar, P
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NRUG NAME MOA sud effects ONSET and | DOSAGE & ROUTE OF | INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS PRECAUTIONS
DURATION | ADMINISTRATION
|
Atropine » Antichoknergic{ | Onset: IV- <30 Adult: e Symptomatic * Acute Ml e (Central « Use cautiously in
muscarinic secs Bradycardia + Tachycardia chollnergic myocardial
antagonist) Byadycardia: 0.5mg » 1] degree Heart e Post Heart syndrome. ischemia
e Blocks the Duration : 30 V/10. Repeat every 3o 5 block Mobitx type Traosplant Reflex bradycardia hecause it
neurotransmitte | min minutes with 2 maximum 1 / 1] degree Glaucuma when given in increases
r acetylcholing dose of 3my. heart block(in lower doses myocardial
in the central and presence of AV oxygen demand,
peripheral nervous Neuromuscelsr Node escape Not effective for
systems through blockade reversal: IV: rhytm) Hypothermic
competitive 25-30 meg/kg 30-60 OPC Paisoning Bradycardia
inhibition seconds before
neostigmine
_ - vagulytic doze: 2-3mg _ _ -
|
SRI B4 *R CGISTRAR
= -1 4 R / "' ,' - .
( emes ; .A(V:\-{I v L )YAP 12 F 5-1-!
- -'-': 3l s hs ”GCRCM s
Accreqite . “ URER
fediled by NAAC vith ‘A" Grade }
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DRUG NAME MOA md cffects ONSETand | DOSAGE & ROUTE OF INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS FRECAUTIONS
DURATION | ADMINISTRATION
|
Magnextum » Noacompetitive | Onset -~ IV : Adule: o  Torsades de * Hypermagnesemia Magnesium Muonitor renal
{MgS04 1 gram NMDA immediate | pointes during }e Hypocalcemia intoxication- function, blood
=4mmel, 8 mEQ. |  antagonism, { With a palse: 1-2gslow cardiac arrest e Neuromuscular Hypotension, CNS | pressuee,
or 98 mg of » Cat+antagonist |IM=hr i IV/10 intusion over 5-60 Aurial fibrillation disorders such as depression respiratory
*'“"I" ; and blunts the | minutes, followed with a Hypomagnesemi myasthenia Respiratory rate, and deep
magmesiom. release of Duration : . maintenance infuslon of 0.5- a gravis or Eaton- paralysis tendon reflex
catecholamines Ig/br. (Magnesiumshould |«  Digitalis Toxicity Lambert syndrome when
IV - 30 min be dituted in 50-100m| of v  Asthma attacks magnesium
Eflects : | DsW.) resilient to first sulfate iy
« Patentiates Nop | IM- 3 -4 hrs | line therapy administered
depolarizing Cardluc arvest: 1-2gmslow [ o preeclampsia parentcrally.
muscle /10 infusion over 5-20 «  Obtund pressor
relaxants minutes. (Magaesivm should response during Auenuates
» Tocolysis be diluted In 50-100w! of intuhation Hypoxic
{calcivm DswW.) s Postoperative Pulmanary
antagomism) | soalpesia Vasoconatrictio
» Preeclampsia In Instances of severe renal Preterm labour n
Neuroprotective in impairment do not give Shivering
cercbral palsy maore than 20g in 48 hours. Crosses the
! placenta
! Pediatric : Give 25-50mg/kg and cause
! IV/10 over 15-30 minutes neonatal
| with a max dose of 2g. hypotonia and
! (Magnesium should be neonatal
| diluted in lnmg/ml of Dsw.) dcpmion in
! severe
Therapeutic range is a serum magnesemia.
level of 4-7 mEq/L.
A
REGISTRAR
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DRUG NAME | MOA sad offects | ONNET and | DOSAGE & ROUTE | INDICATIONS mm |
DURATION | OF |
ADMINISTRATION | |
Ademosine |+ Prolongs AY Onset: [V - 20- | Adwita : Gmg-12mg- *  Paroxysmal « Polymarphic wide b Bosefperiodof |« Broochisl Asthma
node ¥ 30 Secs 12myg T mﬁ.?vuriy:-ﬁ Asystole or : * Lower dose of Yy for
conduction, Stable narrow o Unstatie Bradycardia, patients receiving
inhihtting L. Flimination | 1% dose:Gmyg IV/10 over | complex SVT/ fler [ degree Hemrt P Vestricular | carhamasepine dipyridamo -
type calclum aalf Wi |5 1-3 secomds, Monamaorphic VT ectopy I ke
channels In 10win immediately followed b TransientAV |« ONS . Low-dose adenosing |
cardiar Hssue, by 20mi of NS by rapid hlnck ; induces pruropathic patn,
nodes /o Flushing , | and |
2% done 1f the patient dysprea, | '
CAMP mediated still Ras an SVT rhythm oo R |
nurepinepdirine 1-2 minutes later give
stiemulation of 12mg V10 ewer 13
venryoular secondy, |mmediately
muscle. falkorwed by 20ml of XS
Pharmacningical by rapid IVP/10.
stress during
nuclear stress tests Followed by an
additional 12 mg IV fast
bolus 1-2 minutes
Stress test: 0.14
mg/kg/min for 5-&
minutes,
BRI 1y RECESTR,
m‘tf.‘::em “,I vr ‘\",g
Accradiiag o % 100 i  EE TR
M‘ﬂm N‘WL .u;"-”: AcT '"‘)
), g A Gragy
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DRUG NAME

MOA and effeets

ONSET and POSAGE & ROUTE OF | INMCATIONS CONTRAINDICATIONS ' SIDE EFFECTS PRECAUTIONS '
PURATION ADMINTSTRATION |
Dopamine »Beta IV - 2-4 mins Infusion dose: 5 to  Second line drug NiL » Sinus tachycardia Correct
(Endogenous adrenergic and 20pg/kg/toin IV/I0 for Symptomatic ® Arrythmias Hypovolemia |
catecholamine dopaminergic | Duration -10 Rradycardia ( = Buthyroid sick before initiating |
) agent min afber atropine) syndrome(inhiblti Dopamine !
oDy = Severe on of thyrotropin Caution in |
D>>f>>a Elimination half Hypotension releasing cardiogenic
 Positive life - Zmin bormone) shock with CHF
chronetropic Inactivated by
and inotrapic alkaline
effects on sulutions
myocardium Patients on
» D1 - dluresis MAOIs
(<5 |
meg/kg/min) |
® Alpha and beta I
-5
10mcg/kg/min t
Alpha - |
>15meg/kg/min_ | e = - = = = e
|
IRAR
REGIST ‘:&{ \PEETH
B .\“ .A\_ J '\ 5\ . 1(“‘.":, AcT' ‘“)
e mad e ol - Grade
‘Dee “c(cdﬁﬁd oy lb"- ;‘%hurw-ﬁﬂ 402-
piiplymnuppd ™ T

GS
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DRUG NAME | MOA sad effects ONSET and | DOSAGE & ROUTE OF | INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS PRECAUTIONS
) | DURATION | ADMINISTRATION
| : '
Noradrenaline | o ay =ay; fa>>f2  Onset:}-2min  Wfusien doye: 0.01-3 = Cavrdiogenic, NiL ¢ Bradycardia Extravasatio
(Endogenous « Arterda and Duration : meg/kg/min anaphylactic, e Tissue Hypoxia | nthrough
catecholamine venous Elimination half and septic shock &ischaemic peripheral veins.
) : vasoconstriction  life - 2 min injury
Dobutamime | » Racemic Onset:lV~-12 Infusiondose: ¢ Resting cardiac ® Tachyarrythmla Extravasatio
Synthetic | mixture{50%  min 5-1Smeg/kg/min stress test s n through
catecholamine) | (*)and 50% (-} Pcak - 10 min Reart failure * Prolonged peripheral veins.
' Duration : infuslon -
o Pfprsva Hliminavon half Eosinophilic
{ e (-)isomeris life - 2 min myucarditis
al>>B1 and 2 « Peripheral
o (+)Is cosinophilia
competitive
antagonist at
al,patent pi
and (12 aganist
Positive
inotropic agent

@ (IIWOW) 33m3su) y2103say % 9631)0) [DIUPIW HPUDY DUIDYOW



DRUG NAME  MOA sad effects ONSET asd | DPOSAGE & ROUTE | INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS PRECAUTIONS
DURATION | OF
! ADMINISTRATION
Midazolam = Pacilititates GABA | Onset LV - i 0.05- 0.15mg/kg [V © Sedation for Sltuational Respiratory e Ceiling effect
. immediate | 0.1-2 mg/kg IM cardioversion depression * Cytochrome
ncreased {peak effect - ' 0.25-0.75 mg/kg oral  |s Premedication - P450 Inhibition
frequency of 3-5min) 0.1-0.2 mg/kg nasal Anxiolysis and prolongs the
chluride channel | WM - 3-5min D75 -1 mg/kg rectal amnesla; duration
opening, Orul -5-15 * Emergence Pregnancy -
hyperpolarization. | min delirium; category D - floppy
Imidazole ring is open | Nasal - 3-5 « Withdrawal of baby syndrome
in acidlc solutions , min abuse drugs
ionizcd and Rectal - 5-10 « Anticonvulsant
hydrophilic. In min » PONY
physinlogic pH, ring ts | Duration : = Antipruritic
ciosed , nonlonlsed and | Blimination
lipaphilic half Jife - IV -
3hrs
IM - 4.2hrs
l‘
REGISTRAR o ETH
1 AN VIDYARLE
sri BALAGS e ~UGC ACT, 1956)
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DRUG NAME MOA end effects ONSET and | DOSAGE & ROUTE INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS PRECAUTIONS
DURATION |OF
ADMINISTRATION
Fentamyl s Lipophilic Opioid Onset IV-2- | IV induction dose o Intra and post » Respiratory
Agonist. binds mu | 5-min :1.5- 3 meg/kg operative depression
opioid recepor, , G Epidursl 50-100 mcg analgesia « Chest wall
protein coupling IM-10-15 Spinal 10-25 meg e Adjunct in rigidity (the
regulates min Infusion dose: 1-2 "wooden chest’
adenylatecyclase, | Duration: mcg /kg/hr Infusion anesthesia phenomenon)
reducing 1-2 75-150mcg per hr. o Sedation
concentrations of | Hrs PCA - 10mcg 1V with 5-
cAMP. Context 10mins lockout time
sensitivity with basal rate<
half time (4¢hr | 50mcg/hr with
infusion}) ~ demand dose of 20mcg.
260 min Maximum dose in 4 hrs
Elimtnation 300mceg
half life:?- 12
hrs
Morphine e Agonistatmuand | Onset:{V IV-0.05-0.1 mg/kg » Premedication » bepatic failure « pausea vomiting p  Hypopitutarism
kappa opioid 1M IM - 0.1-0.2mg/kg o Analgesic . constipation » Hypothyroidism
receptor. Duration :4 - | Sublingual - 02 - ® Left ventricular ¢ histamine » Broachial asthma
o Hydrophilic opioid |5 brs (iv) 0.4mg Q8H failure release - pruritis
Context » Pulmonary « delayed
sensitivity edema respiratory
half life: depression
Elimination *  miosis
half life: 2-3 e urinary
hrs retention
4
REGISTRAR
S‘.‘" RALAJI VID YAPEETH
L C 2 S0NGC ACT, 1956)
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[DRUG NAME

MOA aad sffects

(IHDWOW) dymnsu) Yd103s3y % 353110 |DIIPIW HPUDY DUDYOW

ONSET sad | DOSAGE & ROUTE | INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS PRECAUTIONS
DURATION | OF
: ADMINISTRATION S——
Diltiagzem e Nondihydropyridine | Onset:IV- | For paroxysmalsvt, | Refractory o Hypotension (systolic » Headache « Patients receiving

Calcium channel 3min atrial Autter, atrial reentry SVT in BP < 90mmhg) » Hypotension oral Beta Blockers
blockers{class (V¥ Duration: 1- | fibroilation: patients with o WPW syndrome » Dizziness
Anuarrythmic ) 10hr Initial Dose :15- 20 mg narrow QRS e Sicksinussyndrome ®» Bradycardia

o Slows AV node Elimination | (0.25mg/kg) IV for 2 complex & except in patients with
conduction and half life:3- minutes adequate BP functioning ventricular
Increase AV Node Yhrs Additional dose: In15 b Acrial Autter pacemaker.
refractoriness minutes 20-2Smglv o A fibrillation v AV Black without

» Potent peripheral over 2 mins l¢  Angina pectaris pacemaker
and coronary Maintenance dose :5- |, Hypertension e Prinzmetal’s angina
vasodilator 10mg/hr IVinfusion |, Migraine « COPD

e negative inotrope not more than 15 i

. | mg/hrupto 24hrs penphiise s
{
REGISTRAR T
SR BATLAM vn‘;}f{\el:}’{ ‘JM
o yalversi FIRTC PR
(Dee:‘-c&‘;’;;:':b by for. & i A Grade
Pillaiyarkuppaid, vondicherry-607 402
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DRUG NAME | MOA and effechr ONSET sad | DOSAGE & ROUTE | INDICATIONS CONTRAINDECATIONS | SIDE EFFECTS PRECAUTIONS
DURATION |OF
ADMINISTRATION
Verapamit e Noodihydropyridine Onset(V -1- [ Initial Dose 25-Smg; |» Control o Broad QRS complex » Symptomatic
L - TYPE Calcium Smin IV for 2 min: Repeat as ventricular rate | WPW Hypotension
channel Duration ¢ 1-6 | 5-10 mg every 15- 30 in Amrial o Ventricular tachycardia | ® Sinus Bradycardia
blockers(ctass IV hr mins / total dose of 20 fibrillation or o Post Ml ’
Antiarrythmic agent) Elimination | to30mg atrial flutter o Pardal Heart block « Cardiac arvest
* SuppressesSAnode  halflife: 6-12 . PSVT * Sick Sinus Syndrome | ® A-V block
and ventriadar hrs * Hypertension © Non obstructive
automatidty p Angina Paralytic Lleus
prolongation of AV
nodal ERP
Digoxin Cardiac Glycoside Onsct Total Loading Dose: 8- o Ventricularrate | » Hypokalemia ¢ Pulsushigemini p With amiodarone;
with positive IV-5-30min | 12 mcg/kg half should |  control in Atrial | » Renal & Hepatic » Ventricular decrease the
inotropiceffectsby  Slow onset be admintstered fibrillation & Disease Bxtrasystoles digoxin dose to
intracellular caldum  Peak effect = | initially over 5 mins; Atrial flutter » Thyrotoxicosis o VT,VF 50%
accumulation. L5 - 4hrs remalning portionas | Alternativedrug | o VT o Cardiac toxicity |» Avoid  electrical
Binds to Na+ /K + Duration : 2-4 | 25% fractions at 4-8 hr for Reentry SVT. | o WPW Syndrome ® AV Block cardioversion
ATPase chanoel in days intervals, e Mild to moderate » Nausea unless it is life
cardiac Elimination CHF * Vomiting threatening , give
myocytes.decreasing  half life: 36 low energy shock (
its function. hrs 10-20))
sigws Ay node
_onduction
E -
SRIRAy 4 fIgTRAR
fDeemed Unfvs.-su . ‘ 153 YAPE E
Tedited by po 5»:’ UG ACT, 19
i with A Gf 4 56)
S Y607 495,
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DRUGNAME MOA sad effects | ONSET and DOSAGE & ROUTE | INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS ' PRECAUTIONS
DURATION OF ‘ [
ADMINISTRATION
Metoprolol * Metoprolol and | Onset:Metoprolol- | Metoprofol- 1-15mg | e Angina o Heart block o dizziness, tired
Esmolol esmolol -Selective immedtate (iv) tv over Smins | s Hypertsnsion e Sick sinus fesling
Propranalol Beta 1 receptor Elmination half | Esmolol- S0 - ® To control heart syndrome e depresston
Laberolol blocker life < 3-4hrs 300mcg/kg/min rate o Bradycardia e Confusion
s Propranalol - beta 1 | Esmolol- 90 Propranclold - 0.5-1 + Cardiogenic Shock | » memory
and beta 2 seconds rapid mg to max 3 mg » Bronchial Asthma problems
o Labetolol - Beta onset) Labetotol - 10 to 20 » mghtmares
Blocker with Alpha Elimination half | mg IV over 2mins e trouble
blocking actvity life - 2 min (double the dose sleeping
Propranalol - 2- | maximum - o diarrhea
10 min(iv) 80mg/dose) ,
l Duration ; Smin | Total maximuwm dose |
~ 300 mg |
|
L | | |
|
REGISTRAR



DRUG NAME

INDICATIONS CONTRAINDICATIONS | SIDE EFFECTS
DURATION OF
ADMINISTRATION
Caldum o Calcium gluconate | Onset: [V - CARDIAC ARREST e Cardiac arrest e Hypercalcemia » Bradyardia
{109%) 1gm immediate due to hyperkalemla: due to « Ceftriaxone ¢ Hypotznsion
containing 4.65 Duration : 30 1- 3 gm iv over 2-§ hyperkalemia. ¢ Constipation
mEg has elemental | min - 2 hr for mins s [lyperkalemia ¢ Extravasation
calcium of 93mg ipn HYPOCALCEMIA: treatment necrosis
« Calcium Chloride Mild [ionized calcium: | « Hypotension » lyperphospbatemla
1g containing 13.6 4to 5mg/di.[1to 1.2 treatment ¢ Hypokalemia
mEq has elemental mmol/L]):1to2g ¢ Magnesium * Hypomagnesemia
calcium of 273 mg over 2 hours; toxicity in
asymptomatic patients preeclampsia or
may be given oral cclampsia
calcium
Moderate to severe
{without sefzure or
tetany; ionized
calcium: <4 mg/dl |<1
mmoi/L)): 4 g over 4
hours
Severe symptomatic
{eg. seizure, tetany): 1
to2gover 10
minutes; repeat every
60 minutes until
symptoms resolves
|
SRI g4 ,“fflsm
(Deergg Unr.r'. Ty ID Y Pra:
k%:ﬂm MWW 30, EE
""'ﬁd : C win ‘A T "“)
ReTy-807 g,
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MOA and effects

ONSET and

DOSAGE & ROUTE
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DRUG NAME  MOA aud effects ONSET and DOSACGE & ROUTE | INDICATIONS CONTRAIRNDICATIONS | SIDE EFFECTS PRECAUTIONS
DURATION OF
ADMINISTRATION
Sadium Iml =1 mEq Onset IV- 1§ Cardlacarrestdueto | » Cardiacarrest p Gastrointestinal loss * Hypernatremia .
bicarbonate  1gof min metabolic ackdosis » Severe (severe vomiting) and | = Hyperosmolarity s  rapid v
(8.4% = NaHCO3 provides 1 1V: Initial: 1 Metabollc patients on diuretics - ) o severe pulmonary injection may
84mg/ml) ~12 mEq each of mEq/kg/dose; repeat acldosls (PH < cisk of hypochloremic edema cause intracranial
sodium and doses should he 7.15 and HCO3 slaloe=e = hypocalcemia bleed
bicarbonate lons guided by arterial < 10 mEa} » gastric distension . 1d
blood gases « Hyperkalemia » intracranisl acidosis s
HCO3-(mmol) = 0.3 x . :;-;l:l:huhf » rebound alkalosis e CHF
welght (kg) x base » Overdose of 1 . Cirrhosis
deficitlmmaol /1) TCA !
Administer 172 dose g | o  Meins
initially over 30 mins
to 1 hr, then . Heart failure
remasning 1/2 dose
uver the nexi 29 e Peptic uker
haurs; monitor pH, disease
serum HCO3-, and
clinical status ¢ Renal
impairment
REGISTRAR
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RUG NAME [MOA and effeets | ONSET and
' DURATION
Potassiom s Avallabilley - | Variable
chioride 150mg/m! |
» 10ml-20mEqof |
K+ and Ct |
» 10 mEqof
potassium chloride |
increases secum |
potassium by
0.1mEqg/L
|
REG1e
S{:{' BAT A FISZ’RA
oy ¢ ¥ “ - . | .:-)‘
Ao “..‘“ ! ’.‘ ::EET
Yo W S "
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= ‘ Pw‘mwm
7402,

mEqg/hour;
[peripheral line)
maximum 24-hour
dose:200 mEqg

Serum potassium
«2,S mEq/L or
symptomatic
hypokalemia:
[centrai line only):
40 wmEq/hour; up to
400 mEq/24 hours.

63

» hypersensitivity

DOSAGE & ROUTE | INDICATIONS | CONTRAINDICATIONS | SIDE EFFECTS
OF 1
ADMINISTRATION |

» Hypokalemia » Hyperkalemia * Asystole
Serum potassium T + Ckd on renal » Hyperkaleria
>2.5 to 3.5 mEq/L: 10 replacement therapy |« Abdominal pain

s Abdominal distress
® Dyspnea

PRECAUTIONS

# Cardiovascular
disease

s Hepatic impairment
e Renal impairment

» Thrombophlebitis
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ADVANCED CARDIAC LIFE SUPPORT

'ACLS

ADVANCED
MEDICAL

% PEQV' d er CERTIFICATION"
% s
h 535*%

Thi&éé&i certifies that the individual listed above has successfully
?compléted the evaluations in accordance with the curriculum of Advanced

:g‘ Medical Certifications (AMC) Advanced Cardiac Life Support (ACLS)
y ' program. based on the latest AHA Standards and Guidelines.

!
S

cT PAR
REGHS S APEETH

J1 VIDY
Issue Date D e % yuis 301 UGC ACT. 19%) Recommended Renewal Date
it did vNN"C“”“AG d‘oz

Pillaiyar kppmmd“’“ b
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BASIC LIFE SUPPORT

BLS ~ american
Provider “ Asesgzit:ltion

has successfully completed the cognitive and skills evaluations
in accordance with the curriculum of the
American Heart Association Basic Life Support (CPR and AED) Program.

Date Completed Expiration Date
13 Jan 2020 Jan 2022
Training Center Name Instructor Name
Dr. Arulmozhi
Training Center ID Instructor ID
2221037 12180739310
Training Center City, Country eCard Code
A40B0B235188
Training Site Name QR Code

Ta view or verify authenlicity, students and employers should scan this QR code with their mobile device of go 1o www.cprverify arg
© 2016 American Heart Assaciation All rights reserved. 15-2800 7/16

REGISTRAR

SRI BALAJYVIDYAPEETH
{Deemed University u/s 3 of UGC ACT, 1956)
Accredited by NAAC with ‘A’ Grade
Pillaiyarkuppam, Pondicherry- 607 402.
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Description:

Course:

Course Start Date:
Tine}:

Training Site:
Status:

Quantity:

Primary Instructor:

Secondary Instructor:
Additional Instructor i:

Additional Instructor 2:

BLS for MGMCRI CRRI on 29th DEC 202G

BLS: BLS for Healthcare Providers Course (English
International version)

29 Dec 2020

tedical Simulation Centre, MGMCRI

Locked
18
Dr. Arulmozhi

Dr. Jaya V

ARUNRAT H

Dr.Bhuvanesswar ¥K.C

¥ Verification Student Status Student Mame
Code Mumber
1| 8e18158d5307 Prabakaran B Mr.B8. Prabakaran
<prabalsB08live. in>
2 | 0340865c7317 Dr. Reshmz R passed Dr.Reshma R
<reshmacluny@gmail .com
3| 82hf7ce13789 Dr.sahana Shankari passed Dr.Sahana shankari S
<sahanashankarig?égmail.com>
4 | 3fd18e2h6450 Dr Shribalaji passed Dr.Shrihalaji I
<drshribalaji@gmail.com
S | f846a586a162 Dr. SARUNYAA T passed Or.Sarunyaa T
<tsaruS7agmail.com>
6 | d54b4bc327c2 Dr. Prasanna Raj R.E passed Dr.Prasanna Raj R.E
{prasannaraj2gagmail.com
7| d77a3567a340 Or priya lakshmi S passed Dr.Priya lakshmi . S
<priyasundhar2s@gmail.com
8 | 238f3d407cdef Dr.Rishitha M passed Dr.#Manne Rishitha
<rishitha.sony19976gmail.com
>
9 | e3c0hbsd42574 Dr. Safin H passed Dr.Safin matheen
<safurabis7egmail.com>
10 | tabegfcceBeb Rathi devi K passed Dr.Rathi Devi. k
<rathiz69s@gmail.com>
111 ab40435at43cC Reshma Chandrasekaran passed Dr.Reshma C C
<killerreshma@gmail.com>
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# verificatian Student Status Student Name
! Code Number

12 | dde268b31d61e Or. Rajashree Thangavelu passed Dr.T. RAJASHREE
<rajashreeraji@yahoo.com>

13 | Sea5944801e3 Rishika Anand nassed Dr. Rishika
<rishikaanand6o@gmail .com>

14 | 8a5273dcaf3e Renuka S passed Dr.Renuka. §
<renukasarathyz00@gmail.com

15 | 83d3632c86b7 Dr.safath ali M passed Dr.M.SAFATH ALI
<safath546@¢gmail.com>

16 | c475d021616b Dr Sathya prakasam passed Dr.P.sathya prakasam
<psathyaprakashamegmalil.com>

17 | 3e7a2e3f9e810 Dr. Sshana M passed Dr.Sahana. M
<sahanamohammed . sm@gmail.com
>

18 | 5Qe2212ceS90 Dr.Preetha Ganga Sekar passed Preetha Ganga Sekar

<preethalfeb@gmail .com>

REGASTRAR o rw
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Description:

Course:

Course Start Date:
(S

Training Site:
Status:

Guantity:

Frimary Instructor:

Secandary Instructor:
Additional Instructor 1: Dr.

Additional Instructor 2:

ACLS For MGMCRI Interns on 30 & 3ist December 2020

ACLS: Advanced Cardiovascular Life Support Course
{English International Version)

30 Dec 2020

Medical Simulation Centre, HMGMCRI

Locked

18

Dr. Sripriya R
Dr. Arulmozbi
Jaya Vv
ARUNRAJ M

4 Verification Student Status Student Name
Code Number
1| eB2e7005164f Dr. Restma R passed Dr.Reshma R
<reshmac lunuBgmail.com
21 ccfzh9fbiiob Dr.sahana Shankari passed Dr. Sahana Shankari S
¢sahanashzankarig97@gmail.com>
3| fel0aic3dbs3 Or Shribalaji passed Dr. Shribalaji I
<drshribalaji@gmail.com>
4 { aBfdobd4h92a Dr. SARUNYAAR T passed Dr. Sarunyaa T
<tsaru9i@egmail .comy
519e1b75137c5¢ Dr. Frasanna Raj R.E passed Dr. Prasanna Raj R.E
{prasannaraj2Begmalil.com>
6 { 2e65chbeed8c9 Dr priya lakshmi S passed Dr. Priya lakshmi S
<priyasundharasegmail.com>
7| d2sf2e3413bc Dr.Rishitha M passed Dr. Manne Rishitha
<rishitha.sony1997€gmail.com
>
8| c446cd27a641 Dr. Safin M passed Dr. Safin Matheen
<safurahisg?egmail.com>
9 | c93c424624a3 Rathi devi K passed Dr. Rathi Dewvi. K
<rathize98@gmail.com>
10 | db8ec5h3565f Reshma Chandrasekaran passed Dr. Reshma C
<killerreshma@gmail.com>
11 | 2c6a553e8cd4 Or. Rajashree Thangavelu passed Dr. T. Rajashree

<rajashreera)i@yahoo.com>
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¥ verification Student Status Student Name
Code Number
12 | 6b07echoe2f3 Rishika Anand passed Dr. Rishika
<rishikaanandb@gmail .com>
13 | b34d77587a46 Renuka S passed Dr. Renuka S
{renukasarathyz200dgmail.com>
14 | 164fd5736b51 Dr.safath ali M passed Dr. M.Safath Ali
¢safathS4p@gma il .comd
15| 0dbfB0787166 Dr Sathya prakasam passed Dr. P.Sathya Prakasam
<psathyaprakasham@gmail.comy
16 | 42bb9f 19eS10 Dr. Sahana H passed Dr. Sahana H
<sahanamchammed.sm@gma il .com
>
17 | c405a8efa778 Dr.Preetha Ganga Sekar passed Preetha Ganga Sekar
<preethaifeh@gmail .com>
18 | 3h1d78a596hc SREE DANUSYA passed DOr.Sree Danusya
<shinedanusua@gmail.com>
l
l.
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Description:

Course:

Course Start Date:

ITC:

Training Site:

Status:

Quantity:

Primary Instructor:

Secondary Instructor:

Additional Instructor 1:

BLS for MGMCRI Interns on 04th August 2020

BLS: BLS for Healthcare Providers Course (English
International Version)

4 fug 2020

Hedical Simulation Centre, MGMCRI

Locked

2

ARUNRAJT
Kamalasundar.T

Dr. Siva Ranganathan Green

# |Certificate Status Student Name
Number
1| e23daZgazaee passed Dr.Nitin Katakam
2 | 3e1cc2hh163c passed Dr.Nandhini S.T
3 | 843a6bbco766 passed Dr.Hona K
4 | d1ef99dbabel passed Dr.Monica Freeda.M
5| cidcOe14&248 passed Dr-.Hohamed Asfak Fahim.H
6 | e5da2a4459a6 passed Dr.Hohammed hussain.A
7| 151a5ch3kice2 passed Navaneetha Krishpan S
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Description:

Course:

Course Start Date:

ITC:

Training Site:

Status:

Quantity:

Primary Instructor:

Secondary Instructor:

Additional Instructor 1:

ACLS For MGHMCRI Interns and PG on 05&06th August 2020

ACLS: Advanced Cardiovascular Life Support Course
(English International Version)

S fAug 2020

Medical Simulation Centre, MGMCRI

Locked

br. Sripriya R

ARUMRARJ

Dr. Siva Ranganathan Green

v Certificate Status Student Name
Number
1| 61142hbe20th passed Dr.Nitin Katakam
2 | 53df2319bf5d passed Dr.Nandhini S,7
3| 1ce78a9501a3 passed Dr.Mona K
4 | 38a3559c6487 passed Dr.Honica Freeda.M
51 03hdpeh92432 passed Dr.Mohamed Asfak Fahim.M
6 | 76185a5e9ehb0 passed Dr.HMohammed hussain.A
7| 62cae3501e59 passed Dr.Navaneetha Krishnan S
8 | 827e0h5e3310 passed Dr.Mohammed Tawfig.H
l‘ on n "N
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Description:

Course:

Course Start Date:

ITC:

BLS for IGIDS Interns on 16th October 2020

BLS: BL3 for Healthcare Providers Caurse
International version)

16 Oct 2020

Medical Simulation Cenire, MGMCRI

{English

Training Site:

Status:

Quantity:

Primary Instructor:
Secondary Instructor:

Additionzl Instructor 1:

Locked

12

Dr. Arulmozhi
Thamizhp pozhil

Arya wvarma

# Certificate Student Status student Name
Mumber
1 | Sbh53c?hdf 7C Dr.P.ANgeline Hephzibah passed Or.Angeline Hephzihah. P
<angelinehephzibah3i3@gmail.
com>
2 { becthe3d11246 Dr Bavithran B passed Dr.Bavithran. B
<havansundarégmail.com>
3 1 605fc79decdc Dr.Bensan paul passed Or.Benson Paul
<hensonpauldi@gmail.comy
4 1 929151805415 Dr keerthana A passed Or.A. Keerthana
<keerthanaarivu9gB8@égmail.com)
S| af8189ak8321 Dr.Rafiya A passed Or.A. Rafiya
<rafiyaroshan9gé@gmail.com>
6 { 0fch2405b256 Dr.Sujetha Gnanakannan passed Dr.Sujetha Gnana Kannan
<sujethag@gmail.com>
71 f97e47b56851 r parthi Srinivasan passed Dr.S. Aarthi
<aarthisrinivasan0o7egmail.co
m>
8 | 3e374ebaafdd Dr.v veni passed Dr.V. Veni
venivsvi122414@gmail.com
9| 4e489c 175094 Dr. Kishore K passed Dr.Kishore, K
<ikkish97@gmail.com>
10 | 1651480e7ec3 Dr.Chamundeeswari P passed Dr.P. Chamundeeswar i
<chamuparthasarathygégmail.co
m>
11| 53cf66h450d8 Dr.P KAVIYA passed Dr.P. Kaviysa
Kaviuaranid4egmail.comy
| L
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# Certificate Student Status Student Name
Numbet-
12 | 4023e0cf012h Dr.Shabnam N passed Dr.Shabnam N
<nshabnamz010@gmail.com>
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Description:

Course:

Course Start (ate:

ITC:

Training Site:

Status:

Quantity:

Frimary Instructor:
Secondary Instructor:

Additional Instructor 1:

BLS for IGIDS Interns on 19th October 2020

BLS: BLS for Healthcare Providers Course

International Version)

19 Oct 2020

(English

Medical Simulation Centre, MGMCRI

Locked
12
ARUNRAJ

Thamizhp pozhil

Dr. Kavitha

g Certificate Student Status Student Name
Humber
1| 1cce8bti8bSde Dr-. Mohamed kishiar M passed br.Mohamed Kishwar
<mnohamedk ishiwar@yahoo.com
2 | 0075063a3a8d Dr.srinivas Sk passed Dr.Srinivas S.K
<srinivasski1997Ggmail.com>
2 | 56b70844f3a6 Dr. Krishna Priya passed Dr. Krishnapriua
<krishnabds96@gmail. com
4 | e2b41a60dc4? Dr Sarika S passed Dr.Nithish 8harathwaj
<nithishbharathwajé31€gmail.
comy
51(e5188f6a0e3d1 Dr Bhargavi passed Dr. Bhargavi
<kavizbds@gmail.com>
& | b078cS40672a Dr. Sarika A. S passed Dr.Sarika R.S
<{sarikarocker@gmail.com>
7 | ebef88075384 Annie Valentina passed Dr. Annievalentina
<annievalent inaS8@gmail.com>
8| 398e7517d516a Dr.Narmadha T passed Dr. Narmadha
<narmadaaigegmail.com>
9| 9c77175e26ch Dr. Shanmugam R passed Dr.Shanmugam R
<suryashan2697égmail .com>
10 | eb4624 14864 Dr.Jency Evanjelin P passed Dr.Jency Evanjelin
<jencypaulaugust ine@gmail.co
m>
11 | daB07cheq4ds Dr julian A passed Dr.Julian A

<julianarul joseph@gmail.com>
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¥ |Certificate Student Status Student Name
Number

12 | eac10céeccdcs Dr.Pragathi R.G passed Dr.R.G Pragathi

<pragathiramanathani7@gmail.

com>
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Description:

Course:

Course Start Date:
IS

Training Site:
Status:

Quantity:

Primary Instructor:

BLS for MGMCRI Interns on 20th Oct 2020

BLS: BLS for Healthcare Providers Course

International Version)

20 Oct 2020

(English

Medical Simulation Centre, MGMCRI

Locked
17

Or. Arulmozhi

Secondary Instructor: ARUNRAT
Additional Instructor 1: Dr. G. Prabavathy
# Certificate Student Status Student Name
Humber
1| 8ff7196fdScS Dr- Sherriin  Felix passed Or.Sherriin Felix
<sherriingg@gmail.com>
2 | 44dfe?3148d1 dr.harish kumar passed Dr.Harish kumar PV
<harifzese@gmail.cam>
3] 0d100d334431 B.Mirthar krish passed Dr.8.Mirthan Krish
<mirthankrishss@yahoo.com»
4| 813e7ha%8f 93 Dr.Ajay Kanna B passed Dr.Ajay Kanna
<ajaytheproGgmall.com>
5 | Secccd4cearso Dr.Swedhaa R passed Dr-.Swedhaa R
<swedhaaS7égmail.com>
6 | 79bd4e43676f4a Dr.chandru L passed Dr.Chandru L
<chandruacc1903egmail.com
7| e365ezeebec? Dr.Swathi P passed Or.Swathi. P
<meetswathi.911€gmail.com>
8 | 4bdeB813c50Sc Dr. Srinithi. G passed Dr.G. Srinithi
<srinithibalan@gmail.com>
9 | 544a2160ac3e Dr Shiny Jaselin ¥ passed Dr.Shiny Joselin Vv
<shinyjose?96gmail.com}
10 | 85a10558ab36 Or Vishali A passed Dr.A. Vishali
<vishaliarunaggiri201segmail.
com>
11 | af100225eS6e Dr.Vishnuvardan v.M passed Dr.v.M. Vishnuvardan
<vichuvardan@gmail.com>
12 | 1074185fc6ece Dr. Dhilshan passed Dr. Dhilshan
<dhilspanil@gmail.comd

Filiaiyas
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# | Certificate Student Status Student Name
Numher

13 | 04eh528408h1 Dr. Sujitha P passed Dr.P. Sujitha
{sujithaprabuisSegmail.com>

14 | bc7e32631309 Or.Vishnu prakasam N passed Or.N. ¥ishnuprakasam
<vishnuprakasam9797€@gmail.co
m>

15 | 9¢73280e3a4 Dr Sivaprasad Sivakumar passed Dr.Sivaprasad S
<hcs.prasads. 1395@gmail.com)

16 | 87570c2c223e Dr.Manisha T passed Dr.Manisha. T
<manishadravidamanil1sge@gmai
1.com>

17 | d906adacf 8df Shreenithi Jagadiis passed Or.Shreenithi J

<shreejagasegmail.comd
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Description:

course:

Course Start Date:

ITCG:

Training Site:

Status:

Quantity:

Primary Instructor:
Secondary Instructor:

Additional Instructor 1:

ACLS For MGMCRI Interns on 21 & 22nd 0ct 2020

ACLS: Advanced Cardicvascular Life Support Course
(English International version)

21 Oct 2020

Medical Simulation Centre, MGMCRI

Locked
18
ARUNRAJ
or. G.

Mr. Alok Mallick

Prabavathy

# Certificate Student Status Student Name
Number:
1 | h8eh592e898 dr.harish kumar npassed Dr.Harish kumar PV
<harigzee@gmail.com
2 | 9688c01el16e Dr.Ajay Kanna B passed Dr.Ajay Kanna
<ajavtheprogmail.com»
3 [ 609ch8c097t1 Dr.chandru L passed Dr-.Chandru L
<chandruacc1908€gmalil.com>
4 | f2dosd3a3cel Dr. Srinithi. G passed Dr.G. Srinithi
<srinithibalang@gmail .com>
51 f8bc77560204 Dr.Vishnuvardan V.M passed Dr. V.M. Vishnuvardan
<vichuvardan@gmail.comp
6 { 88aB294bh5S3e Sridhar S Dr.S. Sridhar
<95854z46391sridhar@gmail.com
>
7| afaea5ce62ef Dr.Manisha T passed Dr.Manisha. T
<manishadravidamani1996@gmai
1.com>
8 | abds21f204d3 Dr. Dhilshan Dr. Dhilshan
<dhilshanli@gmail.com
9 | efc39df8cdsad Dr Vvishali A passed Dr.A. Vishali
<vishaliarunagiri20158gmail.
com
10 [ cf87adbof72c br.Vishnu prakasam N nassed Dr.N. Vishnuprakasam
Kvishnuprakasams797@egmail.co
my
11 { 74bbed767bz1 Felix passed Dr.Sherriin Felix

Dr Shergﬁin
<sherriin3s@gmail.com

78




# Certificate Student Status Student Name
Number

12 | 7b468cS6h3ee B.Mirthan krish passed Dr.B8.Hirthan Krish
<mirthankrish36@uahoo. com>

13 | 443d945fa31f Or. Sujitha P passed Dr.f. Sujitha
<sujithaprabul9g@gmail.com

14 | 19dbéed3cdeb Or.Swedhaa R passed Or.Swedhaa R
<swedhaa97@gmail.com>

15 | 5d293a092003 Shreenithi Jagadiis passed Dr.Shreenithi J
<shreejagagegmail.com>

16 | 41c59f6061a6 Dr Sivaprasad Sivakumar passed Dr.Sivaprasad S
<hcs.prasads. 1995@gmail . comd

17 | e7c02de7cdda Dr.Swathi P passed Dr.Swathi P
<meetswathi.911@gmail.comd

18 | 6c794hdc36ct Dr Shiny Joselin v passed Or.Shiny Joselin V
<shinyjose79@gmail.comy
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Description: BLS for MGMCRI Interns on 03rd hNovemher 2020

Course: BLS: BLS for Healthcare Providers Course (English
International Version)

Course Start Oate: 3 Now 2020

e Medical Simulation Centre, MGHMCRI

Training Site:

Status: Locked
Quantity: 14
Frimary Instructor: Dr. Arulmozhi
Secondary Instructor: ARUNRAT M
Addit ional Instructor 1: Dr.Brhuvanesswar K.C
# verification Student Status Student wWame
Cade NWumher
1| Sa361a12987f Dr. Velmurugan P passed Dr.Velmurugan P
<palaniparameswariSe@gmail.c
al (S
2 | Sa37aasd42763 Dr. Nethra J passed Dr.Nethra J
<nethrareed@gmail.com>
3| 1382ef30f694 0r Iyyappan S passed Dr. Iyyappan S
<iuapa97166email.com>
4 | 3db3fde4s047 Dr.vaithilingam V passed Dr.V. Vaithilingam
<waithimg@gmail.comd
S | 8d0Sdefdc510 Dr Prasath S passed Dr.Frasath S
<prasathi19ssa@gmail.com>
6 | 443ad5399833 Dr Pradeep S passed Dr.Pradeep S
<drpradeepchiku97@gmail.com>
7 | f8d7ad6adada Aiswarya A passed Dr.Aiswarya A
<anhuaiswaryalli@gmalil.com>
8 | 32292c1e794e Raghul Vvignesh passed Dr.Raghul vignesh S
<raghulvigneshshanmugag@gmail
.com
9 | a3cfi16a0628h Dr Sriram S passed Or.Sriram S
<sapprowsriégmail.com
10 | e043fcf84fdc Or Girishanth E passed Dr.Girishanth E
<giri.eksg@gmail.com>
11 | b983achc {689 Dr sudharsan B passed Dr.B. Sudharsan
<sudharsanbaskaran18s7@gmail
.Comy

re
-

73 80i:: . viv




81

R’ verification Student Status Student Name
Code Mumber
12 | 600535360ad1 Dr.Akila T passed Dr.Akila T
<ak 150000007@gmail.com>
13 | 3f2chfe?6689 Dr Mohamed Noufal passed Or.M.Z.Hohammed Naufal
<mohdamednoufals@gmail . com>
14 | c8a70ba?73de Abinaya Ganesh passed Dr.Abinaya G
<abinayaganeshanathan@gmail.
com>»
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Description:

Course:

Course Start Date:

ITC:

Training Site:

Status:

Quantity:

Frimary Instructor:
Secondary Instructor:

Additional Instructor 1:

ACLS For MGHMCRI Interns on 4 & Sth November 2020

ACLS: Advanced Cardiovascular Life Support Course
(English Internatianal Version)

4 Nov 2020

Medical Simulation Centre, MGMCRI

Locked
14

Dr. Arulmozhi

Dr. Charulatha.R

ARUNRAT M

N verification Studeint Status Student Name
Code Number
1| eczd49fcfezhs Dr. Velmurugan P passed Dr.velmurugan P
<palaniparameswariSe@gmail.c
am)
2 | c4ed97dagade Dr. Nethra J passed Dr.Nethra J
<nethrareed@gmail.com>
3 | 555695 a86& Dr Iyyappan S passed Dr. Jyyappan S
<iyapad716@gmail.com>
4 | b0od30dse7d7e Dr Hohamed toufal passed Dr.M.2.Hohammed Naufal
<mohdamednoufals@gmail.com>
5| dae87f1cafdc Dr.vaithilingam V passed Dr.V. Vaithilingam
<vaithimg@gmail.com>
6 | 3d255d31f35¢C Or Prasath S passed Dr.Prasath S
<{prasath1$98egmail .com
7| fee893f574ae Or Pradeep S passed Dr.Pradeep S
<drpradeepchikus7@gmail.com>
g | aGeeds0915fa Dr.Akila T passed Dr.Akila T
<ak i500000078¢gmail.com>
9 | 815fd2d47§45 Aiswarya A passed Dr.Aiswarya A
<anbuaiswaryalli@gmail.com>
10 | 788f9203f 1ic Raghul VYignesh passed Dr.Raghul vignesh S
<raghulvigneshshanmugaegmail
.com>
11 | ch952e256dda Dr sudharsan B passed Or.B. Sudharsan

¢sudharsanbaskaran1997@gmail
.com
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# verification Student Status Student Name
Code Numher
12 | 778138c5f219 Abinauya Ganesh passed Dr.Abinava G
<abinayaganeshanathan@gmail.
camy
13 | 2d58chdoeStd Dr Sriram S passed Dr. Sriram
<sapprowsriégmall.comy
14 | 2f5t80389b9f Dr- Girishanth E passed Dr.Girishanth E
<giri.eksgegmail.com>
REGIS RAR
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Description:

Course:

Course Start Date:

ITC:

Training Site:

Status:

Quartity:

Frimary Instructor:
Secondary Instructor:

Additional Instructor 1:

BLS for MGMCRI Interns on 10th Nowvember 2620

BLS: BLS for Healthcare froviders Course (English
International vVersion)

10 Nov 2020

Medical Simulation Centre, MGMCRI

Locked
14
Or. Arulmazhi

ARUNRAJ M

Dr.Bhuvanesswar K.C

# Verification Student Status Student Name
Code MNumber
116007e0f91a12 Dr Suriya R passed Dr.R. Suriya
<suryaravizg8ileegmail .comy
2 | 5081d7395868 Dr. Aswathi H passed Or.M. Aswathi
<ashwathi9?egmail.com?
3 | cfobbhdbe2929 Dr. Ajisha Rachel R passed Dr. R.Ajisha Rachel
<ajisha.racheli5@gmail.com
4 | bec2ebcbad964 Or Asha Fandey passed Dr.Asha Pandey
<pandeashais9gsegmail .com>»
5 | e6ad43elc3ibf Dr.AISHARYA M passed Dr.Aiswarya M
<aiswaryam37@yahco.ind
6 | 0b9f 7461c0d9 Dr. C. Anto Hashmi Sacena passed Dr.C.Anto hashmi Saxena
<antosaxena@gmail.com
7| cbcdfa1fasdc Dr Aishwarya Sree passed Dr.G.V.Aishwarya Sree
<gv.aishwarya.sree@gmail.com
>
8 | 2b47d823ce70 Or A Aruna Vishali passed Dr.A.Aruna Vishali
<arunavishalis?egmail.com>
3 { 85edcc4hdS16 Dr.Bala vigneshwaran passed Dr.N.Bala Vigneshwaran
Narayanan
<n.balavignesho7@gmail .com>
16 | df23f9635171 Dr. Bavithran S passed Dr.S. Bavithran
<havithranselvaz6@gmail.com>
11| 1fabS8c9c3a3 Dr. Raja . K passed Dr.Raja K

<rajavaiu.régmail.com>
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¥ verification Student Status Student Name
Code Number
12 | d74a35831 7S¢ Or.firavind A passed Dr.A. @raving
<aravind.desgins@gmail.caom>
13 | c028992994ac Dr Ahamed Khan A passed Dr.Ahamed Khan A
<ahamed.khan97@gmail .com>»
14 | cfcas31501ch Dr. Ajina Sam. W passed Dr.Ajina Sam K
<ajinasam20@gmalil.com>
‘.
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Description:

Course:

Course Start Date:

ITC:

Training Site:

Status:

Quantity:

Primary Instructor:
Secondary Instructar:

fdditional Instructor 1:

ACLS For MGMCRI Interns on 11 & 12th November 2020

ACLS: Advanced Cardiovascular tife Support Course
(English International Version)

11 Nov 2020

Medical Simulation Centre, MGMCRI

Locked

14

Dr. Arulmozhi
ARUNRAJ M

Honica Mary .S

# verification Student Status Student Name
Code Number
1| ad811icedbf74 Dr Suriya R nassed Dr.R Suriya
<suryaravizglo@gmail .com>
2 | 51ha27365242 Dr. Aswathi H nassed Dr.H Aswathi
<gshwathis7egmzil.com>
3[51738814e0ac Dr. Ajisha Rachel R nassed Dr.R &jisha Rachel
<ajisha.rachelis@égmail.com
4 | f0d97cB4281e Dr Asha Pandey passed Or Asha Pandey
<pandeasha1995@gmail.com>
5| 2ac9f1fbbeid Dr Alshwarya Sree passed Dr.G.V Aishwarya Sree
<{gv.aishwarya.sree@gmail.com
>
& [ 35285e2h8412 Dr.AISHARYA M passed Dr.ATSHARYA M
<aiswaryam97@yahoa. iny
7 | 2dB0aack1f?f Dr. C. Anto Hashmi Sacena passed Dr. C. Anto Hashmi Saxena
<antosaxena@gmail.com
8 | f2cee14f752e Dr R Aruna Vishali passed Dr & Aruna Vishali
<arunavishali97?egmail.com>
9 | fe50c240d981 Dr.Bala vigneshwaran passed Dr.N.Bala Vigneshwaran
Narayanan
<n.balavignesh07@gmail.comd
10 | 15aeeh28c484 Dr. Bavithran S passed Dr.S. Bavithran
<havithranselvaze@gmall.com>
11 | eeeBh834e6d8 Dr. Raja . K passed Dr.K. Raja

<rajavaiu.r@gmail.com>
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<ajlinasamz0egmail.comd

# verification Student Status Student Name
Code Number
12 | Sdb896ee3i56 Dr.Aravind A passed Dr.4. Aravind
<aravind.desgins@gmail.cam>
13 | Scf85471dd31 Or dhamed Khan A pnassed Or.ahamed Khan A
<aghamed.khan97€gmail .com>
14 | 00330ebdd391 Dr. Ajina Sam. KW passed Dr.Ajina Sam W
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Description:

Course:

Course Start Date:
ITC:

Training Site:
Status:

Quant ity:

Primary Instructor:

Secondary Instructor:

BLS for Staff Nurse & KGNC Interns on 16th November
2020

BLS: BLS for Healthcare Providers Course (English
International Version)

16 Nov 2020

Medical Simulstion Centre, MGMCRI

Locked
21
RRUNRAJ M

Cr. Arulmozhi

fidditional Instructor 1: Dr.Bhuvanessuar K.C

fAdditional Instructor 2: Dr. Gayatri Hishra

# Verification Student Status Student Name
Code Number

1| c63d4cBaldel? fayisha Asma passed Ms.Rayisha Asma A
<gaylishaasmakgmail.com>

2 | 13cOcbd47h524 Aravinth v passed tr. Aravinth V
<aravinthvinayagaml010@gmail
.Com>

31 9a7195a59a2¢ Barath Kumar passed HMr.Barath Kumar R
<ramharathsathish@gmail.com

9 | hehoObdz24e4f DHARANT KUMAR passed Mr.Dharani Kumar R
<dharanikumar2203@gmail.com

5| h3183e0b673c Dharshini Dharshini passed Ms.Oharshini K
<dharshiniil1011993%@gmail.com
>

6 | 1e0d44063033 Gogul M passed Mr.Gogul H
<gogul5919986@gmail.com>

7| 8383ad75haf? Kowsalua S passed HMs.Kowsalya S
<kowsignas21i24ak@gmall .com>

8 | 0fc46665adc? Monisha R passed Ms.Monisha R
<mpnirajendrans8@gmail .com>

9 | 8a98a05ahe9e Monisha .V passed Ms.Monisha V
<monishaie0699@gmail.com>

10 | 8808e9687d5a Priyadharshini Pazhanivel passed Ms.Priyadharshini P
<priyadharshinii1999p@gmail.c
om>
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<arthiarivazhagan9seégmail.co
my

# |verification Student Status Student Name
Code Mumber

11 | 338d345238dc Sarigeetha Iyyanar passed ts.Sangeetha I
<lyyanarsangeetha@gmail.com

12 | dcboezzasdra Shagila F passed Hs.Shagila F
<shagipalanid4276@8gmail.com>

131 13155494429 sharmila ganesan passed ts.Sharmila G
<sharmilaganesan28d@gmail.co
my

14 | Sd33d15ddz01 Sued Anwar passed Mr.Syed Anwar B
<syedanwarashii8gmail.com>

15 | 7c6e08242bc3 Vinodhini G passed Ms.vinodhini G
<vinomanii7isegmzil.com>

16 | aed66120aaas Mohamed Salmon Ali N M failed Mr.Mohamed Salmon Ali N M
<salmgnaliprtnmégmail.com>

17 | b25041243985a Kipa Qedey nassed Hs.Kipa Dedey
<dedeytaidgmail.com>

18 | 196696025e06 Kiruthika R passed Ms.Kiruthika R
<kiruthiravii10398@gmail.com
>

19 | ddc1bOceSe4df Ramya R nassed Ms. R Ramya
{ramyalindhu0d@gmail. com>

20 | dd7b91354067 Akshaya Gnanasigamani passed Ms.fAkshaya G
<akshayag0150gmail.com>

21 | oe7443e1446e Arthi A nassed Ms.Arthi A

g : IaC ACT, 1359)
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Description:

Caurse:

Course Start Date:

I &

Training Site:

Status:

Quantity:

Frimary Instructor:

Secondary Instructar:

BLS for MGMCRI Interns on 17th November 20620

8LS: BLS for Healthcare Providers Course (English
international Versicon)

17 Nowv 2020

Hedical Simulation Centre, HMGHMCRI

Locked
i8
ARUNRAT M

DR.Dhivya Pounraj

Additional Instructor 1: Dr.Bhuvanesswar K.C
[ verification Student Status Student Mame
Code Number
1} ea7162658004 Cr. Tarh Narmi passed Dr.Tarh Narmi
<chaddiB6@gmail.com
2 { dd1db712a8ec Or. Noorul susmin .M passed Dr.M. Noorul Susmin
<chellamrafandSi@égmail.com
3| eb2362a1k0a1 Dr. vijith Ashirwadh G passed Dr. G.Vijith Ashirwadh
<vijithashirwadh@gmail.comd
4| 71d796a6128a Dr.shanmuga Priya B passed Dr.Shanmuga Priya B
<shammupriuai@gmail.com>
5 | cosd7f662d4f Or. Parthiban v passed Dr.Farthiban Vv
<vparthiband4tegmnail.com>
61 01fced?est Ic Dr.Umapriya C passed Dr.C. Umapriya
<cumapriyabs@gmalil.com
7| e575c72h42e4 Dr. Prashu Ethirajan passed Dr.Prashu Ethirajan
<prashuethirajan38@gmail.com
}
8| 947a78473e0e Dr. Preethii Asokan passed Dr.Preethii Asokan
<preethii.37@gmail.com>
9 | 9930019c5ch5 DR venkatesh K passed Dr.Venkatesh K
<venkateshkgpkegmail.com>
10 | 22h820638f22 Dr. Vigpesh S passed Dr.vignesh S
<vigneshsakthicud@gmail.com>
11 | e0a&a0cc86529 Rajarajeshwari K passed Dr.Rajarajeshwari K
<rajeshwarikannanrajoségmail
.camy
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® verification Student Status Student Name
Code MNumber

12 | 67477536cbh6 Dr. BETHA SIvA BALAJI S passed Dr.Betha Siva Balaji S
<halajlalpha3oegmail.com>

13 | fad4e3da78f59 Dr.Naveen kumar V M passed Dr.Naveen Kumar V M
<v.m.naveenkumar110@gmail.ca
m>

14 | 132c1ac4c965s Dr Daveshwaran V passed Dr.Daveshwaran V
<daveshbuddyegmail .comy

15 { 5e7db152cead Dr. Lekshmi P passed Dr.lekstimi P
<lpillaig?@gmail.com>

16 | de6fh215425h br. Seshaini Ashok passed Dr.Seshaini Ashok
<seshainil100@gmail.com>

17 1 d5408f5c7h42 Dr.Sathiya priya K passed Dr.K.Sathiya Priya
<sathiyapriyak1501001155@8gma
il.com>

18 { asbfbedzdabss Dr . Prasanna M passed Or.Prasanna M

<photographerprasannasgmail .
comy
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Cescription:

Course:

Course Start Date:
LS

Training Site:
Status:

Quantity:

Primary Instructor:

Secondary Instructor:
Additional Instructor 1:

fAdditional Instructor 2:

ACLS Forr MGHMCRI Interns on 18 & 19th November 2020

ACLS: Advanced Cardiovascular Life Support Course
(English Internaticnal VYersion)

18 Now 2020

Medical Simulation Centre, MGHCRI

Locked
17
ARUNRAJ M

Dr. G.

Dr. Jaya V

DR.Dhiwvya Pownraj

Prabavathy

# verification Student Status Student Name
Code Numker

1| 7b5edah079c3 Dr. Tarh Narmi passed Dr.Tarh Narmi
<chaddige@egmail . comy

2| a9faz794a1e9 Dr. Moorul susmin .M passed Dr.M. Noorul Susmin
<chellamrafand51@gmail.com>

3 | 03dcs6edafbab Or. vijith Ashirwadh G passed Dr. G.Vijith Ashirwadh
<vijithashirwadh@égmail . com

4 | 6cb66983357C br.shanmuga Friya B passed Dr.Shanmuga Friya B
<shammupriyalegmall.com

S | 8bheedeedd14d Dr. Parthiban Vv passed Dr.Parthiban v
<yparthibandooegmail.com>

6 | 11bd4ebleafaf Dr.Umapriya C passed Dr.C. Umapriya
{cumapriyabb@gmail .com>

7| b60155359h1e Dr. Prashu Ethirajan passed Dr.Prashu Ethirajan
<prashuethirajansgsegmail.com
>

8| 164fc271dSc? Dr . Prasanna M passed Dr.Prasanna M
<photographerprasannatgmail .
com>

3| d771dc434f2d Dr. Preethii fisckan passed Dr.Preethii Asokan
<preethii.S7@gmail.com>

10 | 97856ed60{d2 DR Venkatesh K passed Dr.venkatesh K

<venkateshkgpk@gmail .comd
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# verification Student Status Student Name
Code Humber

11 | Sc336a8a82569 Dr.Sathiya priya K passed br.K.Sathivya Priua
<sathiyvapriyak 1501001 1598gma
il.com>

12 | 0Sh179a7bSc1 Dr. Vignesh S passed Dr.vignesh S
vigneshsakthicudégmail.com>

13 ] 120d9030bd 18 Dr. BETHA SIVA BALAJI S passed Dr.Betha Siva Balaji S
<balajialpha3oegmail.com)

14 | d3b767381dd+ Dr.Naveen kumar V M passed Or.Naveen Kumar V.M
<y.m.naveenkumar110@gmail.co
m»

15 | 250f fb701544 Dr Daveshuwaran V passed Dr.Daveshwaran V
<daveshhuddy@gmail.com>

16 | 1e6h3e3fc944 Dr. Lekshmi P passed Or. lekshmi P
<lpillaigs7egmail .com>

17 | 7debc94es2e3 Dr. Seshaini Ashok passed Dr.Seshaini Ashok

<seshainili00@gmail.com>
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Cescription:

Caurse:

Course Start Date:
HIES

Training Site:
Status:

Quantity:

Primary Instructor:

Secondary Instructor:

Additicnal Instructor 1:

Additional Instructor 2:

BLS for KGNC CRRIs & externals on 23rd Nov 2020

BLS: BLS for Healthcare Providers Course (English
Internatlional Version)

23 Noy 2020

Medical Simulation Centre, MGMCRI

Locked

22

Dr. Arulmozhi
ARUNRAT M

Deepa J

Dr.Bhuvanesswar K.C

# verification Student Status Student Name
Code Number
1| 902c732c9581 figasthiya D passed Ms.Agasthiya D
<agasthiyaisS@gmail . com>
2 | adetea216f84 Mr. Aravindhan R passed Mr.Aravindhan R
<aravindrajal14081998a@gmail.c
om>
3 | Sdc86526143d Arun Shiva passed Mr.Arunachalam S
<arunshiva2979s@gmail.com>
4 | f0b598bb44ce Ashok kumar P passed Mr.Ashak Kumar P
<ashok2871999@gmail.com>
5 | d5aa5daea36ba Aswanth Kumar k passed Mr . Aswanthkumar K
<aswanth30006gmail .com)
6 | a08278db1b76 Balaji Ellaiya passed Mr.Balaji E
<balajiraeds5668gmail.com>
71 a7a9ffe53e34 Balaji Balaji passed Mr.Balaji P
<balajimaker19988gmail.com>
8 | 72583450253 MS. DHARANI R passed Ms.Dharani R
<rapd29143@gmail.com?
3 | aef20469d92f Geetha K passed Ms.Geetha K
<geetharatha1998@gmail.com>
10 | G4chB83eadf6s Hr. Gopinath M passed Mr.Gopinath M
<smkg15108gmail.com>
11| 275c387e277¢c Ilamaran M passed Mr. Ilamaran H

<ilamaranpondy@gmalil.com>
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# Verification Student Status Student Name
Code Numbher
12 | 56hba02859a7 Javasurua R passed Mr. Jayasurya R
<rjayasuryab@gmail.com
13 | 8ef1d4z2bfcdb ts.Jeeva T passed Hr.Jeeva T
<jeevpriyaes@gmail.com
14 | 3adb0a388c35 Hr. Karthick R passed Mr.karthick R
<karthickkrizz@gmail.com
151 9365421{731c9 Ramya J passed Ms.Ramya J
<ramyamary123456789106gmail.
cam>
16 1 1870583ee4 11 Ms. Ranjani K pnassed Ms.Ranjani K
<rjrk2020@gmail . com>
17 | cc234901afbe RanjiniPriya P passed Ms.Ranjinipriya P
<ranjiniezl@égmail.com
18 | 23d40d1af43d Samitha P passed Ms.Samitha P
<samithap1956@gmail.com>
19| 56e3591f56ce Mr Shylesh T V passed HMr. Shylesh T V
<shyleshmessidgmail.com>
20 { 5402320de442 Ms.SUBHALAKSHMI B passed Hs.Subhalakshmi B
<subh@lakshmiviji@gmail.com>
21 14fb5103f8%a Nivetha E passed tis.Nivetha E
<nikithaezhumalails97égmail.
comy
22 | he228b2b1c70 JARINAKATHO K passed Mrs.Jarina katho K
<Jjarinaimmu@gmail.com>
j "
~, - A ".
GRIBALAEE & o dag 2t 1950
YDgamed UnERTS B0 L A Grag?
T pccradited oy A q_:mf;; .

i s, |

re

95




Description: BLS for KGHC Interns on 27th November 2020

course: BLS: BLS for Healthcare Providers Course (English
International Version)

Course Start Date: 217 Nov 2020

ITC: Medical Simulation Centre, MGMCRI

Training Site:

Status: Locked

Quantity: 20

Primary Instructor: ARUNRAJ M

Secandary Instructaor: Dr. Arulmozhi

Addit ional Instructor 1: Deepa J

# | verification Student Status Student Name

Code Number

1| 167346296693 Kiruthiga B passed B. Kiruthiga
<kiruthiga58998gmail.com>

Y

11dd59b5Sas6dd Ms Reethu Ravindran passed Reethu Ravindran
<reethuravindrandgegmail.com
>

3| 334afh03fceq Ms.karkuzhaly V passed V. Karkuzhaly
<karkuzhalyveerappan@gmail.c
om>

q | hedafT19h9fc Ms.Sarkara Harini passed Sankara Harini J
<sankuharini24egmail .com>

5| dcez21572caea Ms. Nagalakshmi. T passed Nagalakshmi. T
<nl1358447egmail.com>

6 | bd877993d442 Miss. Vishnu priya S passed vishnu Priya S
<ammu97rose@gmail, com>

71 1f7cb1b1f19c Ms. Kalaiyarasi M passed Kalaiyarasi M
<kalaiyarasioB091998@gmail.c
am>

8 | 956a0e2cc8la Ms.ABINAYA A passed Abinaya A

<darluahiz103@gmail.com>

9 | 60d18f62b34e Ms.BERSHLIN NISHA N pnassed Dershlin Nisha N
<dershlinnisha@gmail.com>

10 | €50859f05a88 Ms. Bhuvaneshwari P passed Bhuvaneshwari P
<bhuvimuthu1999a@gmail . com>

11| e7dSe85843fd Ms. Subatthra R passed Subatthra R
<subathrasharan7s@zmail.com
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# verification Student Status Student Name
Code Mumber

12 | Se88dff77ab1 Hs.Vivitha N passed Vivitha N
<vivithanagarajaniS€égmail.co
my

13 | 202d2f2333e4a Ms.Santhiya V passed Santhiva Vv
<santhiyai4793@8gmail.com

14 {1 4024813a51a5 Kishaore K passed K .Kishare
<solidkishorel10@gmail.cam>

15 { df 1c18a31646 Hs.Vidhyasri M passed Vidhyasri J
¢<yidhyasrividhugiz@égmail.com
>

16 | 3a195f3e0bhe Me.Logeshwari .I Logu passed I. Logeshwari
<logeshwari3ssegmalil.com>

17 | cd93a054d931 Ramya A passed Ramya A
<ramyavijiti?ogaggmail.com

i8 | faedebe7hcda Ms.Anusuya.H M passed Anusuya M
<mourianu@gmail.com>

19| 7d74c38fe27f Ms.Raichel Rajan passed Raichel Rajan
<raichelrajan27@gmail.com>

20 | 85ae10af3fdo MANDHINI A passed NANDHINT A
<nandhinia02@gmail.caom>
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Description: BLS for KGNC Interns on 30th November 2020

Course: BLS: BLS for Healthcare Providers Course (English
International VYersion)

Course Start Date: 30 Now 2020

ITC: Medical Simulation Centre, MGMCRI

Training Site:

Status: Locked
Quantity: 19
Primary Instructor: ARUNRAJ M
Secondary Instructor: Dr.BRhuvanessuar K.C
Additional Instructor 1: Mahesh S
# Verification Student Status Student Name
Code Numher
1| 65f58867e3fcC PUSHPARAJ P passed Pushparaj P
<pushparajbass00s@gmail.com>
2 567675900325 | Samir S passed Samir S
<{samirsam378e6gmail.com>
3| 8cf333203e72 Bharath Kumar. R passed Bharathkumar R
<hharathrami2gsegmail. com
4 | 209aae?6c0cC Gobi A <gohivk7@gmail.com passed Gobinath A
S | dog4dfaSe0sf Annalatchumy V passed Annalatcumy V
<arnnalatchumyBBGgmail.com
6 | 829144947264 Sanjay K passed Sanjay K
<sanjayk 1829%egmail.com>
71 8787h1edf3a8 Priyadharshini Vv failed Priyadharshini Vv
<priyajency3?@gmail.com>
8 | 368e87a927ha Naveenkumar M passed Naveenkumar M
<naveenmad0@gmail .comy
9 | 22accf3d1807 Naveen R passed Naveen R
<wyw. mrnp@gmail.com>
10 | d71cebedebb1 Ravi Rajan passed Ravirajan ¥
<ravirajan.ms@gmail.com>
11| e17219961d01 Reshma D passed Reshma D
<reshmas?deégmail.com
12 | 3fdf1dbf3436 Yagavani B passed Yagavani B
<{yagavaniggggmail.com>
13 | 67ed4692858b Ms.Sandhya B failed Sandhya B

<sgndhyaz7499@gmail.com>
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] Veritication Student Status Student Name
Code Number

14 | c720abf5600a Swathi G passed Swathi G
<swathisweety215556¢gmail.cam
>

15 | 5541 fcBdedia Nandhini R nassed Nandhini R
<nandhiniraghurami9976gmail.
comy

16 | 343f495ads27 Kalaiselvi K passed Kalaiselvi K
<kalaihari.kjkh@gmail.com»

17 | 0df 7ecdSaefh Mr.Suriyasprakash S passed Suriyaprakash S
¢(suriyaprakash9g.sp@gmail.co
my

18 | b48b3727245h Lavanya K failed Lavanya K
<mardhesh1399@gmail.cam>

19| 26a2d1164891 Yuvaraj G failed Yuvaraj G

<yuvarajvedhaiz?980gmail.com
>
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Description: BLS far MGMCRI Interns on 1st December 2020

Course: BLS: BLS for Healthcare Providers Course (English
International Version)

Course Start Date: i Dec 2020

TIG: Medical Simulation Centre, MGMCRI

Training Site:

Status: Locked
Quantity: 18
Primary Instructor: Dr. Arulmozhi
Secondary Instructor: ARUNRAT H
o Additional Instructor 1: DR.Dhivya Pownra]
¥ verification Student Status Student Name
Code Number
1| 8ff6edchddo Dr Abdul Ansari Ghani Ameer | passed Dr.fAbdul Ansari Ghani A
<ghdul.ansari1948aegmail.com>
¢ | sffez026a861 YIGNESH M passed Dr.vignesh M
<yigneshmahal85egmail.comy
3| eGf3cc10f8c8 Haneendhar R passed Dr.Haneendhar R
<haneendharégmalil.comy
4 | dcedb43e55c4 Dr.Ganapathi Ramaiah passed Dr.R. Ganapathi
<ganapathi.ramaiah96@gmail.c
om>
51 f084d3dce7Ch Shiv Ram <shiyrzz@gmail.com> | passed Or.Shivram Mohan
6 | 1e985887ee7ct Dr.vigneshwari Vv passed Dr.Vigneshwari V
<vigneshwarill19segmail.com
7 | 1Bb6e8552778 Or.Sagana Poornesh passed Dr.Sagana Poornesh
<saghimol365@gmail.com
8| 1120f104d5fS DR.Sunil mitran RI passed Dr.Sunil Mitran RI
<sunilmitraneégmail.com>
9 | c1f67b3cdeas Dr Vikram S passed Dr.vikram S
<vikrami8.med@gmail. com>
10 | f4cd31bc331b Or Arun kumar M passed Dr.@&run Kumar
<arun.eee417@gmail.com>
11| 82db10f{ 1813 Narendren K passed Dr.Narendran K
<narendrenkrishnamurthy@gma i
l.com>
|
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# | verification Student Status Student NMame
Code Kumber

12 | ed4f3c7besco DR Gokul Harish passed Dr.Gokul Harish M
<gokulharishmghS8@gmail.com>

13 [ cfbb80bat6sh Ganesh Bahu passed Dr.Ganesh Babu C #
<kganeshum@gmail.com>

14 | 70addcd572h3 Dr.kaviua R passed Dr.Kaviya R
<kaviya.2?29837@¢gmail.com>

15 | 53e5e6bd0cob Dr.Eashwar Haniyen passed Dr.S.R.Eashwar Maniyen
<dr.eshwar37@gmail.com>

16 | cfe05210c9e3 Mrs.Viji P passed Mrs.Viji P
vijistaffnurseigsoegmail.co
m»

17 | 67942f 7edebb Dr SELVA ABIRAMI passed Dr.M.Selva Abirami
<selvaabiramil7@gmail.com>

18 | 23a0f70c7hda Dr.Subhashini R passed Or.Subhashini R
<subhashiniiso2stegmail. com
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Cescription: ACLS For MBGMCRI Interns & SHVYMCH PG's on 0S&10th
December 2020

Course: ACLS: Advanced Cardiovascular Life Suppart Course
(English International version)

Course Start Date: 9 Dec 2020

QL Medical Simulatien Centre, MGHMCRI

Training Site:

Status: Locked
Quant ity: 16
Primary Instructor: Dr. Jaya V
Secondary Instructor: Cr. Arunprasath f
Additional Instructor 1: ARUNRAJ H
4 Verification Student Status Student Name
Code Number
1| S2ez27d34ed16 Chitra Selvakumar passed Dr.S. Chitra
<chitraselvass@gmail.com>
2 | 88h2061e78bc Dr.Balamurugan K passed Dr.K. Balamurugan
<halamurugan.tis@gmail.com
3| 405369114139 Divya Priyadharshini v passed Or.Divya Privadharshini V
<divvyi9g97Ggmail .com>
4 | 51Sec89d308e Geethanjali S passed Dr.S. Geethanjali
<geethanjali.sunmugam@gmail.
cam>
S| f533ac2ca740 Deepika Kamatchi S passed Or.S.Deepika Kamatchi

<deepikakamatchi9g@gmail.com
>

6 | bc75800aa430 Dr. Dhanalakshmi K passed Dr.K. Dhanalakshmi
<dhanaakshmi1997@gmail.comy

7| 7f712756d508 Dr.Gowri Lakshmi S passed Dr.S.Gowri Lakshmi
<gowrishivesh@gmail.com»

8 | 28b14abh9364 Dr Jeeva rathneswar S Dr.S.Jeeva Rathneswar
<jeevaking23. jrégmail.com>
9| 5151 fe97heed Dr Harini S passed Dr.S. Harini
<harinisivaneshan@gmail.com>
10 | 384d6105d578 DR.Gayathri jagadesh passed Or.J. Gayathri
<{Jjgayathri3sz@gmail.com>
11| dig810fpiceld /| DR.Deepthi sona M passed Dr.M.Deepthl Sona
\'| <deepthimuthui8@gmail.com>
ELYSTRAH
¥

[iaiy . 102




Accreciind By HAAD w.h A Grade
Pillaiyarkupgam, Pondichersy-€07 482,

103

# verification Student Status Student Name
Code Number

12| 727731c9%e325 Dr.Eshwar .I.K.HN passed Or.Eshwar I.K.N
<eshwar ikn@ymail . com>

13| 155e78f 1f40f Dinesh kumar S Dr.S.Dinesh Kumar
<dinn3661@gmail.com>

14 | 5c062134bbz0 LOUIS FERDIN Zeno. J passed Dr.Louis Ferdin 2Zeng J
(louis.zeno@gmalil.com>

15 | 1eecas9198f7 Dr.Karthik J pnassed Dr.Karthik J
<drkatk1b@gmail.com>

16 | 2cb376c378d0 Dr.Praveen Kumar P passed Dr.Praveen Kumar P
praveenmed2018@gmai L. com>
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Description:

Course:

Course Start Date:

ITC:

Training Site:

Status:

Quantity:

Primary Instructor:
Secondary Instructor:

Additional Instrucior 1:

ACLS For MGMCRI Interns on 2nd & 3rd december 202G

ACLS: Advanced Cardiovascular Life Suppert Course
{English International version)

2 Dec 2020

Medical Simulation Centre, MGMCRI

Locked
18
Dr. Arulmozhi

ARUNRAT M

Dr. Gayatri Mishra

# verification Student Status Student Name
Code MNumber
1} 647ae7313ed? Dr Abdul fAnsari Ghani Ameer Dr.Abdul Ansari Ghani A
<abdul.ansar11948@gmail.com>
2105fe77hs5caz VIGNESH H passed Dr.vignesh M
<vigneshmahal8SEgmail.com)
3| 47d728a31815 Haneendhar R passed Or.Haneendhar R
<haneendhar@gmail.cocm
4| 19et0ad8b306 Dr.Subhashini R passed Dr.Subhashini R
<subhashini150297egmail.com
5 [ 503684202828 Dr.Ganapathi Ramaiah passed Dr.R. Ganapathi
<ganapathi.ramaiahgs@gmail.c
om>
6| e781573ce0f6 8hiv Ram <shivr2zeégmail.com> | passed Dr.Shivram K Mohan
7| 001431f438b41 Dr.vigneshwari v passed Dr.vigneshwari Vv
vigneshwari1199@gmail.com>
B { 7481630327b9 Dr.Sagana Poornesh passed Dr.Sagana Poornesh
<saghimol365@¢gmail.com
9 | 3fd6772edecd DR.Sunil mitran RI passed Dr.Sunil Mitran RI
<sunilmitranegmail.com
10 | 606115dc21ic2 Dr SELVA ABIRAMI passed Dr.M.Selva Abirami
<selvaagbiramii7égmail.com>
11 | 69al24aafadc Dr Vikram S passed Dr.vikram S
<vikrami8.med@gmail.com>
12 | 33b1dhefc4a? Dr _Arun kumar M passed Dr.Arun Kumar

<arun.eeed17@6gmail.comd
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o verification Student Status Student Name
Cade Number
13 | df24chad3bf8 Narendren K passed Or.Narendran K
<narendrenky ishnamurthy@gma i
l.com>
14 | S6dcdfg32af8 DR Gokul Harish passed Or.Gokul Harish M
<gokulhar ishmghsggégmail.com>
15 | e1dar0436582 Ganesh Babu passed Dr.Ganesh Bahu C H
<kganeshum@égmail.com>
16 | c3b0cB846aa3a bDr.kaviva R pnassed Dr.Kaviva R
<kaviya.298%7@égmail.com>
17 | 8311e6e8b468 Or.Eashwar Haniyen Dr.S.R.Eashwar Maniuen
<dr-.eshwar37@gmail.com>
18 | 97a6152a7001 Mrs.Viji P passed Mrs.viji P
ijistaffnursei9ssoegmail.co
m)
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Descrintion:

Course:

Course Start Date:

ITC:

Training Site:

Status:

Puantituy:

Frimary Instructor:

Secondary Instructor:

Additional Instructor 1:

BLS for KGNC Interns on 4th December2020

BLS: BLS for Healthcare Providers Course (English
Internaticnal Version)

4 Dec 2020

Medical Simulation Centre, MGMCRI

Locked
18
Dr. Arulmpzhi

ARUNRAJ M

Dr.Bhuvanesswar XK.C

<danifelicia1338@gmail.com>

# verification Student Status Student Name
Code Number
1 | 28b42b5021 16 Manju Elangovan passed Hanjula E
<manjulae.e13988gmail.com>
2| 7c303c21dsdl Preethi.M Preethi.M failed M. Preethi
<preethi9S%preethi@gmail . com>
3| 2dd4cS32cd03 Ms.Rajeswari V passed Rajeswarl V
<arunanandhilgi17@8gmail . com>
4 422415049470 | Ms.Arthy H nassed Arthy M
<arthymadhi2e@gmail.com>
5 | S692d1a9aza4 Hohammed yakkoub @rahim.HM passed tfchammed Yakkoub@Rahim .
<yakkoubrahim@gmail,com>
6 | 335b9acid3le Prem Kumar passed \V.Prem Kumar
<premkumsg@gmail.com>
7 | 34aaSe262af f Tamil Kudi V¥ passed Tamil Kudi ¥V
<tamilkudi7zSegmail. cam>
8 | 4eeai4bb9961 Rzjesh V passed Rajesh v
<rajeshgeethui8agmail.com
9 | 4ec63fb30891 Sivasankari K passed Sivasankari K
<shankarikumaresan0z2118gmail
.Com»
10 [ 08aba3546412 Miss.Moorul aspiya M passed HM.Noorul Aspiya
<aspivyamohamed@gmail . com>
11| 023026bfccSs Ms.Bharathi C passed Bharathi C
<bharathisariga@gmail.com>
12 | 3e03dcao30fs Ms.Dani felicia § failed Dani felicia S
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R verification Student Status Student Name
Code Mumber
13 | ca23a1cS53dbo Ms.Amutha M passed M. Amutha
<amuthaz2b61298@gmail.cam>
14 | a76ce87SdB3e Mr.Anandraj .G passed Anandraj. G
<ghandaanu1402@gmail.com>
15 | c0adhB8bcan33 Siva Bakya passed S. Sivabakya
<ishwar iuasekarishwar iyaseka
regmail.com
16 | 342667dfc001 Hs.Bhavani M failed M. Bhavani
<bhavanicherise1107egmail.co
m>
17| 168742ch8637 Kalaivani R passed R. Kalaivani
<kalaivaniGe11999@gmail.com
18 [ 1fch0bb49868a Mr.Revanth VS passed Revanth VS
<revanthvs19986gmail.comd>
f
g
‘ - /". 3 .. °y "
51 RAL ,il o i
B e vy 245 e

eesgullined B - SR
heorid

satienay e
[‘l&huh‘“m""“"‘ ra

107




Description:

Course:

Course Start Date:
IS

Training Site:

BLS for MGMCRI ,KGNC Interns & SMVMCH PG's an 8th

Decmber 2020

BLS: BLS far Healthcare Providers Course (English

International Version)

8 Dec 2020

Hedical Simulation Centre, HGMCRI

Status: Locked
Quantity: 18
Frimary Instructor: Dr. Jaya V

Secondary Instructor:

Addit ional Instructor 1:

Or. Arunprasath P

ARUNRAJ M

“ verification Student Status Student Name
Code Number
t | teb37e165470 Chitra Selvakumar passed Dr.S. Chitra
<chitraselvad8@gmail.com>
2 | 2f5tah04e0d1 Or.Balamurugan K passed Dr.K. Balamurugan
<balamurugan.tis@gmail.com>
3| 6764hashc0?1 Divya Priyadharshini Vv passed Dr.Divya Priyadharshini V
<divyy1997@gmail.com>
4 | 3ae233f 1b856 Geethanjali S passed Dr.S. Geethanjali
<geethanjali.sunmugam@gmail .
comy
5 [ 7301480d4b6S Deepika Kamatchi S passed Dr.S.Deepika Kamatchi
<deepikakamatchigBegmail.com
>
6 { adSdehSchbfd Dr. DBhanalakshmi K passed Dr.K. Dhanalakshmi
<dhanaakshmii337€¢gmail.com>
7] cco8a?77079¢c Dr.Gowri Lakshmi S passed Dr.S.Gowri Lakshmi
<gowrishivesh@gmail.com>
8 | f fdshda29aid Dr Jeeva rathneswar S npassed Dr.S.Jeeva Rathneswar
<jeevak ing23. jreégmail.com>
9 | 861ad6826115 Dr Harini S passed Dr.S. Harini
<harinisivaneshan@gmail.comd
10 | e6f5070bc7ct DR.Deepthi sona # passed Dr.M.Deepthi Sona
<deepthimuthuigdgmail.com>
11 | a455afe)sf 54 Dr.Eshwar .I1.K.N passed Dr.Eshwar I.K.N
<eshwar ikn@ymail . com>
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# Verification Student Status Student Name
Cade tumber
12 | 6e6b3f2c8030 Or.Hariharan N passed Dr.N. Hariharan
<hariharand443969@gmail.com
13| f65a31d5f 156 Dinesh kumar S passed Dr.S.Dinesh Kumar
<dinn3s6618gmail.com>
14 | 9d23497efS67 LOUIS FERDIN Zeno. J passed Dr.Louis Ferdin Z2eno J
<louis.zeno@gmalil.com>
15 | ee7f0878131d Dr.Praveen Kumar P passed Or.Praveen Kumar P
<praveenmed2018€gmail. com>
16 | abi22454a1hs Dr.Karthik J passed Or.Karthik J
<drkatk 16€gmail.com
17 | 64b16dS17576 Charles Abel passed Mr.J.Charles Abel
<charlesabel231168egmail.comd>
I 18 | 002a75044ca3 DR.Gayathri jagadesh passed Or.J. Gayathri
<jgavathri3szagmasil.com>
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Description:

Course:

Course Start Date:

ITC:

Training Site:

Status:

Quantity:

Primary Instructor:

Secondary Instructor:

BLS for MGMCRI Interns on 15th December 2020

BLS: BLS for Healthcare Providers Course (English
International Version)

15 Dec 2020

Medical Simulation Centre, MGMCRI

Locked
19
Or. Arulmozhi

Dr.Bhuvanesswar K.C

Additional Instructor 1: Dr. Anity Singh Dhanyee

Verification
Code Numher

Student Status Student Name

1| dsd5537tdz278 Dr . ARAVIND PRAKASH K S passed Dr.Aravind Prakash K S
<leearavindoi3egmail.com

Z | 75cH861c48d2 Dr.Arrangha kumaran RS passed Dr.R S. Arrangha Kumaran
<arranghakumarandSégmail .com
>

3 | c3hfcaas2e0s Dr. Dhivya S passed Dr.S. Dhivya
<goc.snowfall@gmail.com>

9 | 9334dd5359p4 Dr.Yuvaraj K passed Dr.Yuvaraj K
yuvaraj.k.s.07@gmail.comy

S| 5749dc74e306 Dr. Preiti Jessica. J passed Dr.J. Preiti Jessica
<preiti.jess@gmail.com>

6 | 33d65b43b3ct ARAVIYND S passed Dr.S. Araviynd
<araviyndgsuresh9iéyahoo.com>

7 | 967cdee2d1f3 Swathi G passed Dr.G. Swathi
<swathigunasekar208gmail.com
>

8 | 24e2cB2ccaas Dr Soumya A passed Dr.Andey sai naga soumya
{soumyaandey@gmail.com>

9 | 2bodbf5h78cd Dr.Sangeetha S passed Dr.S. Sangeetha
<sangeethaskvs5778gmail.com>

10 [ b165fffabbda Dr.Sriparvadhawarthini M passed Dr.M. Sriparvadhawarthini
¢sriparvadhawarthiniid@gmail
.com>

11 [ b272b04 11047 Yakshetha K passed Dr.Yakshetha K

<yshetha@gmail.com>
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| # verificatiaon Student Status Student Name
i Code Number

12 | S467a4741b06 Dr Vaishnu Devarajan E passed Dr.vaishnudevarajan E
<vaishnudevarajansigégmail.co
m>

13 | fd2751136671 fbinash K nassed Dr.Abinash. K
<abinashk15010010100gmail.co
my

14 | B000OOb21eitfa Dr. SHABARI ESHAR NS passed Dr.Shabhari Eswar N S
<shabarieswar1302986gmail.co
m>

15 | S41d816e0c29 DR.Darwin Arockia Raj passed Dr.Darwin Arockia Raj U
<udarwin.aroegmail.com

16 { a2f2dp52e31c Dr Yogavarshini J passed Dr. Yogavarshini
<varshinikrishnani19egmail.co
my

17 | bd78dbhdf 138 Dr.Ajay S.G passed Dr.Ajay Verkatraman S G
<ajjud798@gmail.com>

18 | 6h51278d4qedf Deril Soosan passed Dr.M.Deril Soosan
<derilsoosan@gmail.com>

19 | e26f0ad4d34bdg venkat Hariharan passed Dr.venkat Hariharan H

<yenkatmkn@gmalil .com>
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Description:

Course:

Course Start Date:
MGE

Training Site:
Status:

Quantity:

Primary Instructor:

Secondary Instructor:

ACLS For MGMCRI Interns & External Faculty on 16 & 17
December 2020

ACLS: Advanced Cardiovascular Life Support Course
(English International Version)

16 Dec 2020

Medical Simulation Centre, MGMCRI

Locked
20
Dr. Arulmozhi

Dr. Anity Singh Dhanyee

Additional Instructor 1: ARUNRAT M

Additional Instructor 2: Dr. Siva Ranganathan Green

# | verification Student Status Student Name
Code Number
1| 292657 f2d142 Dr.Arrangha kumaran RS passed Or.R S. Arrangha Kumaran

<arranghakumarands@gmail .com
>

2 | 3683d2b76459

Dr . ARAVIND PRAKASH K S passed Dr.Aravind Prakash K S
<leearavindo13@gmail.com>

3| 7eb96c4sbf02

Dr. Dhivya S passed Or.S. Dhivya
<doc.snowfallégmail.com»

4 | af350914323e

Dr.Yuvaraj K passed Dr.Yuvaraj K
{yuvaraj.k.s.07@gmail.com>

5| c3b749ced306

Dr, Preiti{ Jessica. J passed Or.J. Preiti Jessica
<preiti.jess@gmail.com>

6| b76606891fc3

ARAVIYND S passed Or.S. Araviynd
<araviyndsureshd7@yahoo.comy

7| b3a1b9f{2728 Swathi G passed Or.G. Swathi
<swathigunasekar20@gmzil.com
>

8 | fa2a7f66d93cC Or Soumua A passed Dr.Andey sai naga soumya

<soumyaandey@gmail.com

9 | 79a4hf456e67

Dr.Sangeetha S passed Dr.S. Sangeetha
<sangeethaskvs577@gmail.com>

10 | d36d40d283934

Dr.Sriparvadhawarthini M passed Dr.M. Sriparvadhawarthini
<sriparvadhawarthinil4egmail
.comp
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¥ verification Student Status Student Name
Code Numher

11{ 30fe30ceaf31 Yakshetha K passed Dr.Yakshetha K
<yshetha@gmail.com

12 | d25e70c44cE1 Dr Vaishnu Devarajan € passed Dr.Vaishnudevarajarn E
<vaishnudevarajang?égmail.co
my

13 | 862bZ0eaecoc Abinash ¥ Dr.Abinash K
<abinashk 1501001010@gmail.co
m>

14 | 1330664141fd Dr. SHABARI ESHAR NS passed Dr.Shabari Eswar N §
<shabarieswar130238@gmail.co
m>

15 | 4bb248c8Bc97e DR.Darwin Arockia Raj Dr.Darwin Arockia Raj U
<udarwin.aro@gmail .com>

16 | h473d33345h4 Dr Yogavarstiini J passed Dr. Yogavarshini
<varshinikrishnanisg@gmail.co
m>

17 | 33cdez2dhai2g Dr.Ajay S.G Dr.Ajay Venkatramzn S G
<&jJju47988gmail.comy

18 546515301156 | Deril Soosan passed Dr.M.Deril Soosan
<derilsoosan@gmail.com>

19 | ic4a68142dal Venkat Hariharan passed Dr.Venkat Hariharan M
<venkatmkn@email .comd

20 | 88115865ffch MANO PRIYA V passed Mrs.Manopriya Vijayan
<manopriva.vijayan@gmail.com
>
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