
        
            [image: cover]
        


 


More

 


Improvised

 


Health

 


Care

 


And

 


Medical

 


Tips

 


 


By

 


Dr Kenneth Kee

 


 


M.B.,B.S. (Singapore)

Ph.D (Healthcare Administration)

 


Copyright Kenneth Kee 2019 Smashwords
Edition

 


 


Published by Kenneth Kee at
Smashwords.com

 


 



 


 


Dedication

 


 


This book is dedicated

To my wife Dorothy

And my children

Carolyn, Grace

And Kelvin

 


 


This book describes
More Medical Tips And Improvised Health
Care, which is seen in some of my patients
in my Family Clinic.

 


(What You More
Medical Tips And
Improvised Health Care)

 


This eBook is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


The Milk Drip

 


(Chapter from my e-book Á Family Doctor’s
Tale” about the treatment of acute gastritis in 1973.)

 


In the early 1970 one of the medical
treatments of acute exacerbation or mild bleeding from gastric
peptic ulcer (A Simple Guide to Gastritis) was the milk drip.

 


Our ward consultant was a gastroenterologist
specializing in stomach, intestinal, liver and gallbladder (A
Simple Guide to Gallbladder Diseases) problems.

 


Many of his patients who had a diagnosis of
acute exacerbation of peptic ulcer were sent to the ward for a milk
drip as treatment for the hyperacidity of the stomach.

 


Provided the patient is not lactulose
intolerant (not able to tolerate the lactulose in cow’s milk), a
nasogastric tube was inserted from the nose into the stomach of the
affected patient.

 


Milk was allowed to flow continuously from a
bottle hanging like a drip bottle into the stomach acting as an
alkaline lotion to neutralize the acid in the stomach.
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It was first introduced as a treatment in one
of the British journal in 1950 and has since been a popular way of
treating peptic ulcer in Singapore hospitals in the 1960-80.

 


I also incorporate a continuous use of
antacid suspension every half hourly to my gastric or peptic
ulcer patient in my present practice until their symptoms are
relieved.

 


This seems to work better than giving
medicines 3 or 4 times a day.

 


However medicines like cimetidine (H2
antagonists) and ranitidine which are first used from 1976 in
United Kingdom and 1979 in USA became the drug of choice for
treatment of gastric and duodenal ulcers.

 


This was followed by the proton pump
inhibitors like omeprazole and nexium from 1986 onwards.

 


However the use of these strong acid
reduction medications does not mean antacids are not necessary for
the countering the acid in the stomach.

 


In addition a new cause of gastric ulcer was
found to be a bacterium called helicobacter pylori.



So for some of these gastric patients an 6
week course of antibiotics have to be given together with H2
antagonist or proton pump inhibitor and antacid.



All too often many specialists just prefer to
give the strongest medication like omeprazole or Nexium alone
without the antacid and hope the gastric disease will be cured.



In fact the cause of gastric disease is
multi-factorial including irregular meals, stress, hereditary and
bacterial.



Unless the cause is also treated, the gastric
problem will never go away.



In fact the milk drip has many advantages to
the treatment of gastric ulcers.



A continuous flow of alkaline liquid, good
bacteria (lactobacillus) which may counter the hylobacter pylori
bacteria and rest in bed all help to cure the gastric problem.



The only problems are people with lactulose
intolerance and the high cholesterol (A Simple Guide to
Cholesterol) in the cream of the milk.

 


The present tendency for most
gastroenterologist is to give the patient a dose of omeprazole and nexium once or twice a day and presume that
the peptic ulcer will be cured.

 


Very often in spite of the expensive
medicines given, the patient is not cured and has recurrences of
their abdominal pain and bloating.

 


I on the other hand will take into
consideration the patient’s habits especially during and after meal
times.

 


I will advise them to:

1. Avoid eating too fast which cause gas to
enter into their abdomen at a fast rate

2. Avoid eating gassy drinks or coffee,
strong tea or vinegar or sour drinks

3. Avoid hard food such as nuts, hard rice or
tough meats

4. Take more dairy products such as milk or
yogurts, easily digestible foods such as cereals or porridges or
soups

5. Walk for at least five minutes after
eating a meal

 


Very often I will advise them to learn to
relax through breathing exercises or meditation

 


Sometimes I give them librax which contain
clinidium (an anticholinergic) to relieve abdominal cramps and
Librium (a mild tranquillizer) to settle their tension in the
abdomen as well as mental stress (a source of gastric acid
production)

 


Most importantly I will ask them to a
tablespoon of my antacid lotion (combined aluminium and magnesium
mixture) that does not cause constipation or diarrhea every half
hourly until they feel the discomfort in the abdomen is gone
(continuously countering the acid like the milk drip.

 


The mixture also contain simethicone to
reduce gas production ( a source of abdominal pain)

 


Gastrointestinal Diseases

 


Gastritis

 


The patient should always be advised to have
a gastroscopy to exclude other causes of gastric pain such as
gastric polyps and cancer.

 


One of my patients was very lucky to have a
biopsy of his gastric ulcer during a gastroscopy and was found to
have very early lymphoma.

 


He was treated immediately with chemotherapy
and has no more recurrence of his lymphoma.

 


That was 20 years ago.

 


An ultrasound of the gallbladder and liver
should also be done to exclude pain due to gallbladder trouble.

 


One of my patients was found to have
gallstones and after the removal of her gallbladder did not have
any more abdominal discomfort.

 


Gastritis can be hereditary as familial cases
of gastritis do occur.

 


Sometimes it may be due to nervousness and
tension which is also hereditary.

 


I have treated a housewife for gastric pain
on and off for a few months before she finally recovered from her
gastritis (confirmed by gastroscopy)

 


My treatment inevitably contains

 


1 .a mild tranquillizer for the stomach
combined with an anticholinergic to reduce the acid

 


2. A H2 antagonist (cimetidine, famotidine
or ranitidine) or Proton pump antagonist (omeprazole or nexium) to
prevent the production of the gastric acid

 


3. Most importantly an antacid to counter
the acid in the stomach.

 


The best way to take the antacid is to take
the antacid like a milk drip (chew an antacid or take a tablespoon
of antacid suspension every half hourly until the stomach pain or
discomfort disappears).

 


4. Walking for half an hour after a meal

 


5. Taking small meals of food more
frequently instead of 3 full meals a day

 


6. Re-organization of the life style so that
there is less stress and tension.

 


Just recently she brought her daughter to
see me for the same problem.

 


The daughter did not want gastroscopy so I
went straight to the therapy and she had improved considerably.

 


One of the causes of gastritis was bacteria
helicobacter pylori (H.pylori).

 


The Urease breath test is a simple and safe
test used to detect an active H. pylori infection. UBT detects
active H. pylori infection and is highly sensitive and
specific.

 


Once discovered, it is important to do a take
a six week course of antibiotic to get rid of the helicobacter
pylori.

 


In fact one of my patients who had chronic
gastric problem was cured after the bacteria was found and
removed.

 


In fact these bacteria can also be a cause of
gastric cancer.

 


Gastritis is a common condition but can be
cured with educated knowledge of your condition and taking
prevention.

 


Gastroenteritis

 


How many of us have taken hawkers food and
ended up puking and rushing to the toilet to pass out watery
stools.

 


Then there are the abdominal cramps which
strike every now and then causing the victims to double up in pain
and clutching their stomachs.

 


Food poisoning or gastroenteritis is very
real and very common.

 


Gastroenteritis is one of the most common
medical conditions seen in a family practice other than colds and
coughs.

 


It occurs at all ages from babies to elderly
adults.

 


The most important danger is the dehydration
and loss of nutrients and salts that it can cause resulting in
fatalities.

 


Usually a dose of Imodium (starting with 2
capsules then 1 after a watery stool) or lomotil will work.

 


An anticholinergic like buscopan or librax
can stop the abdominal cramps.

 


Gastroenteritis is usually due to food
poisoning from eating unhygienic food.

 


Most cases of gastroenteritis are viral in
nature but in rare bacterial cases an antibiotic may be
required.

 


Diarrhea

 


Diarrhea itself may not be due to food
poisoning.

 


In babies lactose intolerance to cow’s milk
may be a cause of diarrhea and the cow’s milk must be substituted
with soya bean milk.

 


Some diarrhea in adults is due to Irritable
Bowel Syndrome and can be controlled with anticholinergic or
tranquillizers.

 


A unique case of chronic diarrhea was seen
in a baby of one and half years who had diarrhea or watery stools
since the age of 6 months.

 


He probably had a mild case of food
poisoning and was treated by his pediatrician who told him to stop
his milk and change to soya bean milk and gave him some kaolin.

 


The diarrhea did not stop so he was brought
to another pediatrician who again changed his milk.

Again the diarrhea did not stop.

So he was brought to many other doctors
before coming to see me.

Each doctor asked the parents to change to
another type of milk or soya bean milk and gave medicines.

 


By the time the child saw me he was slightly
dehydrated but otherwise quite healthy.

He already had X-rays of the abdomen, blood
and stools tested by the pediatricians without obvious
abnormally.

 


I had suspected that it was the frequent
change of milk that caused the problem in the child.

I asked the parents what milk the child was
taking before the diarrhea and advised them to return to that milk
but given at half strength.

 


I also gave the child some mild anti
diarrhea medicine.

The parents were to increase the strength of
the milk once the diarrhea improved.

 


After 1 week the child made a complete
recovery.

 


It was the constant change of milk that
caused the child’s intestine to be irritable.

Just by returning to the old milk and
diluting the milk the child was able to handle the digestion of his
milk.

 


It was cases of the proverb “If it isn’t
broken don’t change it.”

 


In fact for all children with diarrhea, I do
not ask them to change milk just dilute it to half strength and
take the medicines that I gave.

 


Constipation

 


Many people do not realize the discomfort and
abdominal cramps a patient with constipated hard stool stuck in his
rectum and anus.

 


Because of the pressure of the hard stool, he
is sometimes unable to pass urine.

 


His tummy feels bloated and constant
peristaltic wave causes constant abdominal cramps and cold
sweats.

 


There are even patients who are unable to
stand straight because of the pain.

 


In the severe cases I have to evacuate the
hard stools manually.

 


Once the hard stools come out from his anus,
the patient could relax and breathe again.

 


Unfortunately the stink in the consultation
room may need the family doctor evacuate his room and use another
consultation room.

 


Anal Fissures and Hemorrhoids

 


Another simple and effective treatment
is to
use a
“frozen finger”
to reduce
the symptoms
and promote healing.

 


To make a frozen finger,
fill an ordinary rubber
examination glove with water and tie
off the fingers with
string.

 


Empty the rest of
the glove and
cut off each of
the fingers, leaving a generous margin of glove.

 


Put them in a freezer and leave them there until needed.

 


To use a frozen finger, apply 5% lidocaine jelly to the anus and insert the frozen finger through the anal ring, leaving the strings used to tie it
closed and a small part of the finger outside the anus so that it
can be removed easily.

 


Leave it in place until it is no longer cold and stiff—about 7
minutes.

 


Once shown how to do this, patients can
place the fingers themselves once a day.

 


Fingers work very well when
followed by the standard patient recommendations to eat a
high-fiber diet, hydrate well, and use anesthetic creams,
laxatives, and
sitz baths,
as possible,
for 3 months.

 


They generally provide immediate temporary
pain relief and significant ongoing pain relief within 2 weeks; 60%
of the fissures heal within 2 weeks (opposed to only 10% in the
“non-finger” group).

 


This technique also works
well for symptomatic relief from thrombosed external
hemorrhoids.

 


Hiccups

 


Many of us have hiccups at least once in our
lifetime especially if you take your meals too fast or too
full.

 


Hiccups can be very uncomfortable because of
uncontrollable urge for the diaphragm to go into spasms.

 


Most hiccups are harmless and can last for a
few hours to 1 day.

 


Some hiccups have known to last for
years.

 


A patient of mine who is retired principal
of a school and like writing about his work in school has frequent
hiccups because he tends to bend over his computer keyboard
immediately after eating a full meal.

 


I have advised him against this as the food
in the stomach will press against his diaphragm and cause him to
hiccup.

 


He was told instead to go for a walk after
eating.

 


Some medicines that can stop hiccups are
librax and chlorpromazine:

 


Intractable Hiccups

 


25-50 mg PO chlorpromazine q6-8hr; if hiccups
persist after 2-3 days of oral therapy, administer 25-50 mg IM
q3-4hr;

 


If symptoms persist, administer
chlorpromazine 25-50 mg by slow IV infusion with patient lying flat
in bed; monitor BP

 


Improvised
proctoscope:

 


A standard test tube can be used as an
anoscope for infants.

 


For adults, an improvised procto- scope
(anoscope) can be easily made from the container for a 10-mL
syringe and the container for a chest tube.

 


Cut off the end of the syringe container
and insert the rounded end of the chest tube container as an
obturator; cut it just a little longer than the length of the
syringe container.

 


Use a headlamp or penlight
to provide illumination
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Chapter 2

 


Vertigo

 


(Chapter from A Simple Guide to Vertigo 2015
by Kenneth Kee)

 


Vertigo is a feeling of moving or
spinning

Of the environment even if the person is not
moving

It is not as in the movie a fainting or
height fear

But an imbalance in the cochlea in the inner
ear

 


The person feels though the room is spinning
and nausea

He may hear buzzing sounds or sometimes
cannot hear

Certain positions of the head make the
vertigo begin

An infection may have irritated the delicate
labryrinth

 


Certain vestibular tests may elicit nystagmus
based on the position

This will determine which semicircular canal
is the cause of the condition

Treatment is with anti vertigo and
antihistamine medication

This normally will relieve the spinning
condition.

 


Rarely there may be side effects to the
medication

Such as dyskinesia, drowsiness and allergic
reactions

Most medicines will resolve the vertigo and
vomiting

They will have a stabilizing effect on
dizziness and fainting

 


-An original poem by Kenneth Kee

 


Benign Paroxysmal Positional Vertigo

 


(Chapter from A Simple Guide to Benign
Paroxysmal Positional Vertigo 2017 by Kenneth Kee)

 


Vertigo is the sensation of spinning or
movement of the body even when the body is not moving.

 


It is caused by abnormal function of the
organ of balance and the vestibular nerve in the inner ear.

 


It is especially common in the elderly
especially in the morning when they get up from bed.

 


In fact last week I had 3 elderly patients
who had vertigo after waking up in the morning.

It is postulated that there may be a
preceding upper respiratory tract infection before this occurrence
of vertigo.

 


It is also very common in people with
Meniere’s Disease.

 


Unlike in the Movie “Vertigo” it is not the
fear of heights.

 


I have a patient who had vertigo for 2
months and was at her wits end after not recovering after seeing a
dozen doctors and 1 specialist.

 


When I first saw her she complained of
waking up every morning with a spinning feeling in her head which
make her want to fall.

 


While she had taken various medicines from
doctor such as stemetil, sturgeron without any effect, she had
decided to consult me.
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