
CHRISTIAN INSTITUTE OF HEALTH SCIENCES AND RESEARCH, DIMAPUR

NEWSLETTER

JAN. & FEB.
27

nd

 Edition

What better way to start a year than by spiritually refreshing oneself! The staff of CIHSR were 
blessed enough to begin the year doing just that as you will discover when you read Mr. Atsung Imchen’s 
report on our annual staff retreat. 

BANDH! The one word that dominated the month of February. Life as we knew it was suddenly 
disrupted and everyone found themselves inconvenienced one way or the other. One of the groups of 
people affected most by this bandh must have been the patients visiting hospitals in and around the 
state. You can get a glimpse of the difficulties faced by them in the article “The Impact of Bandh”.

 CIHSR is dedicated to providing quality service in every way possible to our patients. With that 
in mind, Mr. Pelezoto Pius Kikhi has been appointed as the Quality Coordinator of our Institute.  In his 
article “Root Cause Analysis”, he outlines practical steps we can take to ensure that each individual and 
each department continue to provide quality service and quality work output. He ends his article with a 
challenge that is too good to be turned down. 

 Another must read is this issue’s “A day in the life of an ER nurse”, where Miss. Azolu Demo 
allows us to walk a few steps in her well worn shoes. I must say, I do not know how they do it.  As you 
read her article, you will find that your respect for the ER nurses rise even higher.

 As you thumb through the pages, we hope you have as much fun reading this issue of our 
newsletter as we had in bringing it together for you.

Christina Walling 

From the Editor’s Desk
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As I sat down at my table to pen down 
this write-up about the recently held Staff 
Retreat 2017, and also the 10 One Day Goal 
Setting Seminars that was conducted over a 
period of three weeks in the month of January, 
I was reminded by this ‘still small voice’ about 
the prayers we, the Chapel Committee started 
praying about since the middle of last year. It 
was a prayer for a spiritual renewal in our In-
stitution. And it dawned on me so clearly that 

Gift of Life, Living for Eternity – A Reflective Report
what we have been praying for, God answered 
it by sending our friends Mr. Gene Greeson, Dr. 
James Chow and Mrs. Minda Chow, to encour-
age us, to share with us and to teach us during 
their three weeks stay. Their coming was a com-
plete package providing spiritual doses not just 
for the staff, but also for the students as well. 

With their arrival on 6th January, the An-
nual Staff Spiritual Retreat 2017 was held on 
the 7th, 14th and 21st of January at the Mithun 

1st Batch 2nd Batch 3rd Batch
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Research Centre, Jharnapani with the 
theme “Gift of Life, Living for Eternity”. 
Mr. Gene Greeson, the resource person 
for all the three retreats, gave us a new 
perspective of life – i.e. looking at life 
from an eternal perspective. He clearly 
emphasized that eternal life is a free gift 
from God for all those who believe in 
Him. He also made it clear that having 
received this gift of eternal life, we also 
ought to share this good news with oth-
ers who are still unsaved, and that we 
as a healthcare Institution have one of 
the best opportunities to share the good 
news as we deal with many new pa-
tients every day. One of the many com-
ments received from our staff in their 
feedback was about their assurance of 
salvation. I believe there is no greater 
joy than to be assured of one’s forgive-
ness and salvation when we believe in 
Jesus Christ, and that is what came out 
so strongly during the retreat. 

Similarly, the Goal Setting Seminars 
were like added boosts of energy for us. 

We were made to realize and understand 
how important it is to set goals, not just 
in our work place but also in every area 
of our lives. All of us were challenged 
and motivated to start setting goals 
thereby living a more meaningful and 
purposeful life. All his sessions (both in 
retreats and seminars) were a blend of 
sharing personal stories and experienc-
es, songs, video clips and also videos 
of his wife Dori Greeson singing for us. 

Yes indeed, what a start for the year! 
I believe none of us who attended the 
Staff Retreat and the Goal Setting Semi-
nars would say that we haven’t been 
blessed, encouraged or motivated. All 
of us, irrespective of who and what we 
are, have been influenced in one way or 
the other. And this is a gift from God (an 
answer to our prayers) that we have re-
ceived as an Institution even as we look 
forward to our 10th Anniversary year. 

However, this does not end here. 
Rather it is just the beginning. It is a be-
ginning of living our life from an eternal 

perspective. It is a beginning of ‘fishing 
for men’ as Gene puts it. It is also a be-
ginning of a more meaningful and pur-
poseful life. At this point of time, our life 
is like a well sharpened dao (machete). 
If we just hang or keep the dao in a 
corner without using it, sooner or later 
it will rust, and its sharpness will wear 
off making the dao useless. However if 
we continue to use it and sharpen it all 
the time, it will be more effective and 
will serve its purpose of being a dao. 
Similarly, if we do not practice what we 
have learned, all that we have learned 
will just rust away and our lives will lose 
its sharpness, and will become unpro-
ductive. 

May we commit ourselves to live 
according to what we have learned, 
may we be actively involved in ‘fishing 
for men’ and may we live a life worthy 
of our calling.

- Atsung Imchen
Chaplain

A Few Words from the White Man
It is with precious and fond memories 

that I write about the three magnificent 
weeks I was able to spend at CIHSR in 
Dimapur during January of 2017. Actu-
ally, since this was my second trip to be 
with you folks, I’ve got two sets of such 
memories!

I’ve lived a blessed life since I first 
learned during June of 1970 that Jesus 
paid for my sins and was offering me the 
gift of eternal life. All I had to do and all I 
could do to receive this gift, according to 
John 1:12, was believe him for it. What 
news! It is with great rejoicing that I’m still 
telling others about this gift some 46+ 
years later and I couldn’t be happier that 
I’ve been received so well by you all with 
CIHSR. 

 I am writing these words about mid-
night the night before leaving your com-
munity to return to my home in Largo, 
Florida, USA. I don’t know that I’ve ever 
felt so happy to be so spent. What I want 
for each of you, more than anything else, 
is for you to experience the joy that I 
have from knowing Jesus as my Savior 
and giving myself to be used by him so 
completely. My words cannot adequately 
describe this joy, nor describe my feelings 
for you. You have certainly expressed 

your love and appreciation to me and that, 
alone, makes me want to return. We shall 
seek God’s perfect will regarding this. As 
I have said, if I do return, I will do so when 
I can bring my better half, Dori, with me.

I must admit I had some concerns 
before coming whether I would be kept 
busy enough to make the trip worthwhile. 
I was also concerned since I felt like I had 
given everything I had in me to give last 
time, I wouldn’t be able to hold your in-
terest this time around. Of course, what I 
had to do was get my eyes off myself and 
simply yield to God to use me however He 
might wish to do so. Looking back on the 
three weeks I was with you this year helps 
me to see that God can use any of us as 
long as we submit ourselves to Him to be 
used. I often tell others that the greatest 
ability is “availability!” I hope each of you 
have set some goals, and among them, a 
goal to be more available to Him in 2017 
than you have ever been before.

 Many have requested a follow-up 
session. While it may or may not work 
out for me to come and present such a 
session, it certainly is possible for each of 
you to send me an email, letting me know 
what you are doing regarding your goals 
and ask any questions through email that 

you might have. 
(If you do write 
me, please in-
clude a picture 
of yourself so I 
can recall who 
you are.) I will do 
my best to con-
tinue helping you 
to become the person you are capable of 
becoming!

 I’ve offered and given you a lot of my 
pamphlets these past two trips. I hope you 
are reading them. Any of you who would 
like more, simply send me an email re-
questing a complete list of all the 140+ 
tracts I have written and I will certainly 
email it to you. Then, I’ll email any and all 
of them to you upon your request. My email 
address is genegreeson@gmail.com. 

 My hope is to see you again, either 
here, there, or in the air. If Jesus is not 
yet your Savior, why not trust him right 
now? If he is, introduce others to him. Let 
me know how the fishing is going. I look 
forward to hearing from each of you. God 
bless you one and all, at least to the de-
gree you have so graciously received and 
blessed me!
  Gene Greeson
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A DAY IN THE LIFE OF AN ER NURSE
“Go to the Emergency”, they said.  

“It’ll be interesting “, they said. But no-
body really prepares you mentally for 
the emotional rollercoaster that is the ER 
(Emergency Room). Panic, compassion, 
compromise, empathy, sympathy, love, 
and yes even anger and tear jerking mo-
ments are all the ingredients that make 
up the ER.  The ER is a battlefield. Some 
battles you win, some you lose. It is al-
ways a new experience every single day.

My morning begins at 7 a.m. on a 
regular shift. As I enter the Emergency 
building, the smell of Savlon, Phenol and 
a tint of human sweat fills the air. These, 
my friends, are the smell of the battles 
fought by the night shifters the night be-
fore. As we gather to say our morning 
prayers and ready ourselves to receive 
the handing-overs from the night shift 
nurses, lo and behold, we receive our 
first patient of the day, rushed in on a 
wobbly six foot stretcher, unresponsive 
and vitals unknown. As the MO (Medical 
Officer) rushes in to attend to the patient, 
I check the vitals, start an IV and collect 
samples for investigations, and start 
with the admission process. ‘Looks like 
a stroke’, we discuss among ourselves. 
As patient no.1 gets shifted to the ICU, 
the day proceeds with more medical 

cases, which are just appetizers for the 
day. 

Three hours zoom by, and patient 
no.5 is finally cleared off from the ER. 
As I take a 5 minute break to check on 
the inventory and linen for the day, a 
staff from another department walks 
in, sees the empty ER, and utters the 
most feared phrase in the ER, “It sure is 
QUIET today.” And because she uttered 
the cursed word ‘QUIET’ inside the four 
walls of the Emergency, she unleashes 
hell upon us. We begin to hear police si-
rens, stretchers being pulled, chaos de-
scend upon us and we all know in the pit 
of our stomach what comes next: CODE 
TRAUMA!

As stretchers roll in, with body af-
ter body covered in blood and broken 
bones, faces and scalps spilt wide open, 
the ER team turns on their Auto-Pilot and 
jump into rescue mode.  And as the pa-
tients’ families panic, and scream, and 
cry on our shoulders, we try our best 
to stay calm. Thoughts run through my 
head as we frantically look for vital signs, 
quickly triage the first patient for immedi-
ate care, find access for IV lines, splint 
broken parts, and alleviate pain: “Is the 
patient breathing on his own?”, “How is 

his SpO2?”, “How deep are the cuts?”, 
“Are the legs broken?”, “What’s his 
blood pressure?”, “Are the IV lines work-
ing?” etc.  As the minutes and hours go 
by, we do what we can and how best we 
can stabilize and save a life. 

Sure, everyday is unique on its own. 
‘Monotony’ is not a word associated 
with the ER. Some days are harder than 
others for me to care for my patients. But 
this is my greatest challenge: To come 
here every day, ready to work and be 
a part of that ray of hope in someone 
else’s life just for a split second that may 
change the course of all our lives. 

Azolu Demo

CIHSR signs an MoU with ICH, ABAM

20th January 2017:  A Memorandum of Understanding (MoU) was signed between Christian Institute of Health Sciences & 
Research (CIHSR), Dimapur and Impur Christian Hospital (ICH), Impur under ABAM for partnership and networking in various 
fields including training and professional supports.
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ROOT CAUSE ANALYSIS
Most of us dread the word “Root 

Cause Analysis”. It sounds very scien-
tific and technical. But I must share with 
you that it is in fact used by every one 
of us in our day to day life. Example: 
You have diarrhea in the morning after 
you wake up, what will you do? You 
unconsciously and instinctively try to 
think back – “What did I eat last night/ 
afternoon? What were the dishes that I 
tried?” etc. I must say that Mankind has 
been programmed with ROOT CAUSE 
ANALYSIS in his DNA for survival.

This analytical part of our charac-
ter is implemented from personal life 
to business life in the form of 6 Sigma, 
Lean, 5 Why’s, Pareto Analysis, FMEA, 
Fishbone analysis etc. with studies and 
research conducted in each method for 
achieving the best results. I will share 
with you all a small section from “Root 
Cause Analysis for beginners” by James 
J. Rooney and Lee N. Vanden Heuvel. 
They have defined Root cause analysis 
(RCA) as a process designed for use in 
investigating and categorizing the root 
causes of events with safety, health, en-
vironmental, quality, reliability and pro-
duction impacts. The RCA is a four-step 
process involving the following:
1. Data collection - Without complete 

information and an understanding of 

the event, the causal factors and root 
causes associated with the event 
cannot be identified. The majority 
of time spent analyzing an event is 
spent in gathering data.

2. Causal factor charting - The causal 
factor chart is simply a sequence di-
agram with logic tests that describes 
the events leading up to an occur-
rence, plus the conditions surround-
ing these events. They begin with a 
skeleton chart that is modified as 
more relevant facts are uncovered. 
This can be done with the help of 5 
Why’s, Fishbone analysis etc. de-
pending on the issue for which it is 
to be used.

3. Root cause identification - After all 
the causal factors have been iden-
tified, the investigators begin root 
cause identification. The identifica-
tion of root causes helps the inves-
tigator determine the reasons the 
event occurred so that the problems 
surrounding the occurrence can be 
addressed.

4. Recommendation generation and 
implementation - Following iden-
tification of the root causes for a 
particular causal factor, achievable 
recommendations for preventing its 

recurrence should be generated.  If 
the recommendations are not im-
plemented, the effort expended in 
performing the analysis is wasted.  
Organizations need to ensure that 
recommendations are tracked to 
completion. 
You may be aware by now that, RCA 

is not an impossible task but requires a 
little initiative and determination. In order 
to provide quality service or maintain a 
higher level of quality work output in your 
respective department, it is essential to 
carry out defects elimination methods (6 
Sigma, LEAN, FMEA) of your processes 
to eliminate wastage of time and labor, or 
to control the loopholes in the services 
provided, security, safety and incidents 
which all require RCA in its methodology.

I believe everyone of us have attend-
ed the “GOAL SETTING” workshop by 
Mr. Gene Greeson, and I take opportunity 
out of it to say: “All HODs make a goal to 
use RCA steps to solve one issue in your 
department at least once a month, along 
with your staff”.

Most importantly, I thank everyone 
who spared their time to read this article. 

Pelezoto Pius Kikhi
Quality Coordinator, CIHSR

CIHSR Kids Bible Club begins for the year 2017 on Feb 17. Excited Kids with parents and teachers
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What’s new at CIHSR?

1) Evangelical Literature Service
Where: Near Masie’s Canteen, CIHSR 
Campus. 
When- 11th January, 2017
What- A store for Christian books, audio 
& videos, Bibles and other gift items. 
Step into the store to buy gifts from a 
wide variety of choices for any occasion, 
or even to buy yourself a gift. 

2) Smokerlyser
Where: Education Room, Medicine OPD
When: 20th January 2017

What: It is an instrument used to meas-
ure the level of carboxyl hemoglobin 
(carbon monoxide level). Tobacco users 
and smokers will be identified and then 
sent to the Education Room where the 
Smokerlyser will be used to determine 
the patient’s carbon monoxide level. This 
will help the consulting doctors proceed 
accordingly with the treatment. The fu-
ture plan for this is to establish a Tobac-
co Cessation Centre at CIHSR.

3) Home Made Blends for NG feeding
Where: Above Adelphia, 2nd Floor
When: 15th February 2017
What: Care givers of patients with NG 
tube are faced with the dilemma of pre-
paring food for them. Usually the food 
they prepare fail to meet the nutritional 
needs of these patients. Home Made 
Blends for NG Feeding provides nutri-
tious food from items that are locally 
available. These can be easily prepared 
and fed to patients with NG tubes. Three 

types of products will be available: 
v Product 1 ( high protein- high calorie)
v Product 2 ( for diabetic patients)
v Product 3 (for renal patients)
These products will be available at the 
CIHSR pharmacy. 

4) CISHR Finance Manual
When: 25th February 2017
What: CISHR has finally released its 
own long anticipated Finance Manual. 
This manual will cover all the account-
ing and financial aspects of our Institute, 
introducing several changes in the man-
agement of finances. The manual, along 
with several forms will be made available 
to all the employees through the intranet 
facility within the hospital.

The Impact of Bandh

Normal life came to a standstill during the state wide bandh called by the JCC and NTAC, voicing out 
against the issues related to 33% reservation for women in the Urban Local Body Election (Municipality 
& Town Council).

Our OPD was adversely affected, resulting in inconvenience to the patients. There were occasions when 
some patients, who were not from Dimapur had to stay back for a few more days despite being advised 
discharge due to transportation problem. Some do-or-die patients even walked all the way from Dimapur 
Railway station to CIHSR for treatment. There was also a case when a group of 15 patients called up, 
requesting the hospital to pick them up from the railway station as there were no auto rickshaws available, 
to which the CIHSR administration responded promptly and sent a vehicle. To see the smile on their faces 
as they reached the hospital was worth taking the trouble of arranging transportation for them. 

On a brighter note, patients who took the risk and came for treatment availed free “Fast Track” 
facility. In addition, this bandh also served as a “holiday package” for the staff residing beyond 1km 
radius of the hospital. 

Mrs. Amongla



 

CONTACT DETAILS

You may kindly submit your suggestions/contributions for the forthcoming issue to 
Sano Meru at the Administrative office

Or
Email to cihsr.academics@gmail.com

Christian Institute of Health Sciences and Research
Post Box 31, Post Office A.R.T.C, Dimapur 797115, Nagaland

Tel: 03862- 242555 (2205 Ext.), Fax: 03862-242530

Workshops & conferences attended (January – February 2017)

Sl. 
No Conference Date & Place Attended by

1 Master Class in Liver diseases 
sponsored by Global Health City Hospitals

19th – 22nd Jan 2017, Chennai Dr. Kezhawetuo Miachio

2 ECG training 24th Jan 2017 – 4th Feb 2017 at 
CMC, Vellore.

Dr. Sulanthung Kikon, Madendo Pongen

3 XIV National Conference of Hospital 
Infection Control Society Conference 

8th – 11th Feb, 2017 at Guwaha-
ti, GMCH.

Dr Clement Momin,
 Philanim A Shimray, 
TsibuHaralu, 
Bendangtemsula, 
TemjenlilaAo.

4 Rehabilitation of persons with mental 
illness: Nurses perspective

10th – 12th Feb, 2017 at Banga-
lore

Orentsani N Kithan,
Inaholi Assumi

5 Indian Dental Conference 17th – 19th Feb, 2017 at Mumbai Dr. Limawati Pongen

WELCOME TO CIHSR
Name Department

Athungo k Lotha Community Health
Mhoyamo IT 
Dr R Wonashi Tsanglao Pediatrics
Hushili Achumi Radiography
Samuel Jaganraj D Dialysis
Sween Samuel OT & Anesthesiology

Dr T Vinokali Achumi Medical Officer

Dr Angvito Zhimomi Medical Officer

Dr Chenithung Y Ezung Medical Officer
Luhem Kamei Nursing

Dr Obed Walling Medical Officer

Dr Takum Mokholee Medical Officer

Dr Pamyola Shimrah Medical Officer
Kevilhuno Liegise Nursing

Neisanuo Nursing

Mohini Lama Nursing

Sedevino Ziephru MRD Department


