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“Pathway to Success” - Peer Guidance Session for
Second MBBS Students : 06" March 2025

—

Dr. Sandhya S. Kulkarni was the Chairperson at “CME
2025” held by A.G Diagnostics in association with IMA
Pune on Sunday 23rd February 2025

K




Dr. Komal Biyani
presented on “All
About Guillain
Barre Syndrome” on
- 4" Feb 2024

Elective Posting :
March 2025

Publications by the faculties in Indexed Journals including In
International Journal “THE LANCET”

Correspondence I

Guillain-Barré syndrome
outbreak in Pune: a

rapidly increased due to poor water
resources, causing havoc in the form
of Guillain-B: Questions.

6

Ariaga-Nieto L Heméndez-Bautista P,
Vallejos-Pacds A, et al. Predict the incdence of
Guilain Barré Syndrome and arbovirus

, 2014-2019.
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health emergency arise as to how to curtail and limit the PGS GO 0 oLy M TLS
h 7 Mascarenhas A Gullain-Baré syndrome cases  hitps/idoiorg/10.101
spread of this disease. What is rise 10 207: over half of cases are in § km radivs  $0140.6736(25)00414-3
The recent outbreak of Guillain-Barré  is to the key i from Sinhagad Road, shows health dept data.

syndrome in Pune (India) has become
a matter of increasing national concern
and has warranted the involvement
of international agencies.' As of
March 8, 2025, the total number of
Guillain-B: di cases in

of maintaining robust infrastructure,
particularly water sanitation systems.
Countries with better infrastructure
have fewer i

The Indian Express, Feb 15, 2025. https://
indianexpress com/article/cities/pune/guillain
barre-syndrome cases-ise-to- 207-pune
health-dept-data-hints-at-c-jejuni-bactera
as-major-trigger-for-outbreak- 9836812/

cases linked to Campylobacter.* Public

on hygiene practices,

Pune was 225, with 197
diagnoses and 28 suspected cases, and

can be considered as one of the largest
Naln-Barré synd kst

, and research

play an important role in understanding

the pathogenesis of Guillain-Barré
. The tri

The death toll has risen to 23 people
in India, and Pune continues to be the
worst affected with 11 deaths from
Guillain-Barré syndrome.* As cases
continue to rise and spread in different

infection for
the outbreak needs to be investigated
in detail, as does the emphasis of the
outbreak as waterborne. New laws
should be enacted to enforce the supply
of safe and clean water by responsible

states (eg, Assam, Andra
Pradesh, and Tamil Nadu), this outbreak

g9 ies. By
these public health measures, future risk

is taking a disturbing dimension.’ of disease outbreaks can be minimised.
Guill; Barré is a rare interests.

neurological disorder, in which a 3 3

person’s immune system attacks the . Shashwat S Banerjee, Swati Sahai,

peripheral nerves,* and has been linked

Govind P Chate

with preceding viral i *The
recent outbreak has been linked to
microbes, Campylobacter jejuni, and
norovirus, and contaminated water
is the primary source of infection.
25 stool samples from patients with
Guillain-Barré syndrome tested
positive for C jejuni and 11 tested
positive for norovirus. Presence of

MAEER MIT Pune’s MIMER Medical College and

Dr BSTR Hospital, Pune 410507, India (S58, 55, GPC)

1 Biswas S. Guillain-Barré syndrome: India faces
outhreak of creeping paralysis. Brtish
Broadcasting Corporation, Feb 3, 2025,
https:/fwwwe b com/news/articles/
<203899npx7o (accessed Feb 21, 2025)

2 Asian News intemational. Maharashtra reports
226 cases of Guillain-Barre Syndrome.
12 deaths. March 8, 2025, hitps://www.
aninews. in/news/national/general-news/

coliform herichia coli, 3
and C jejuni bacteria was found in
40 water samples in affected areas in
and around Pune.’ Several agencies—
including expert teams from federal
and state departments—and WHO are
working together to ensure that the
outbreak is contained.

Currently, in light of new strains of

i d , some k d
middle-income countries struggle with
common infectious diseases caused
by arboviruses and improper hygiene

barre-syndrome-12-deaths20250308223121/
(accessed March 20, 2025).

3 lyer M. Pune Guillain-Barre Syndrome (GBS)
outbreak could be one of the largest in workd.
The Times of India. Feb 3, 2025. https://
timesofindia indiatimes.com/city/mumbai/

articleshow/117810219 cms (accessed
March 20, 2025).

4 Aanchal GBS outbreak clairms two more lives
in Pune, India death toll rises to 23 World s
One News, Feb 20, 2025. https:/Mww.

t0-23-8738268 (accessed Feb 21, 2025).
S Harrison TR, Fauci AS, Kasper DL Hauser S,

21,2025).

i L Jameson L Guillain-Barré syndrome Submissions should be
and sanitation, mFIudlng safe water o Loscaizo  FauciA, K. s ary :::""
supply. The Guillain-Barré syndrome Longo D, jumeson )L, eds. Harrison's principles porectr ek
outbreak in Pune is one such instance ;{’);;‘t;;\;‘lmwv st edn, McCo HIR, http:/fees elsevier.com/
where cases of C jejuni infection have thelancet/
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Active participation of
7 students during
< AETCOM lecture
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Interaction with the Students of Indriyani College
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Publications by the faculties in the Indexed Journals
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Inactive Escherichia coli causing perianal abscess

Rising Co-incidence of Chikungunya and

Smita Anand Watwe, Nikunja Kumar Das, Sadhana Chate, Sahjid Mukhida

o sensitrviy and «

Department of Micrabiology, MAEER MAIT Pune’s MIMER Medical College and G BSTR Hospital, ‘Department of W
Patil Medical College, Hospital and Research Centre, Pune, Maharashtra, India

Abstract Escherichia coif is a common organism, and its several variants, like inactive, can cause severe human
infection, which is difficult 10 identify in the microbiology Liboratory, We present a perianal abscess case
repart in which we got nonlactose fermenting, nanmotile biochemically inactive bacterial growth. It was
T e
syt ?

Uit It was cllin-tazobactarm,
and meropenem. The patient was treated with piperacillin-tazobactam :vml:mmon and get recovered.
Inactive £ col differs from typical £ coli based on motlity testing and lactose fermentatian. However, other
biochemical test results are similar to typical B, roll.
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Swati Sahai, Nikunja Kumar Das, Sadhana S. Chate, Sandhya S. Kulkarni

Department of Microbiology, MAEER MIT Pu
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IMPACT IN MAHARASHTRA
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Dr. Sandhya S. Kulkarni participated as the Nodal Officer for SIP 2025
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Small Group Teaching (SGT) conducted by the faculties
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ICMR-National Institute of Epidemiology

certifies that

SWATI SAHAI

has successfully completed the online course

NleCer 103: Scientific Writing in Health Research
with a score of 95%
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Stanford

MEDICINE
Stanford University School of Medicine certifies that
Swati Sahai, MD
has participated in the enduring material titled

Antimicrobial Stewardship: Improving Clinical Outcomes by
o of

an June 26, 2025
and s awarded 7.00 AMA PRA Category 1 Credit(s]™

ACCME: This Acthaty was designated for 7.00 AMA PRA Categary 1 Creaitfsi™

Accredieation
ah In support Stanford Medici the
<3 Accraditation Cwncl\ for Continuing Medlnl Ed\ull\un MIJCME) the Accreditation
Councl for Pharmac

TANCE), o provide comimtng, educaion for the heaiineere teom
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ryl Oakes, Ml
Aasociste Dean, Post Graduste Medics! Education snd Continuing Medisl Educatio

Faculty Development Programs
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@ Stanford

MEDICINE
Stanford University School of Medicine certifies that
Swati Sahai, MD
has participated In the enduring material titled

foracl Planet:

on April 28, 2025
and is awarded 1.50 AMA PRA Category 1 Credit(s)™
/ACCME: This Activity was designated for 1.50 AMA PRA Category 1 Credit(s)™
ANcC:

This Activity was designated for 1.50 ANCC contact hour(s)
AAPA: This Activity was designated for 1.50 AAPA Category 1 CME credit(s)

Accreditation

1n support of improving patient care, Stanford Medicine is jointly accredited by the
Accreditation Council for Continuing Medical Education (ACCME), the Accreditation
Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center
{ANCC), to provide continuing education for the healthcare team.

s

Daryl Oakes, MD
Associate Dean, Post Graduate Medical Education and Continuing Medical Education

Stanford
¥ MEDICINE
Stanford University School of Medicine certifies that
Swati Sahai, MD
has participated in the enduring material titled
Medicine for a Changing Planet: Vectorborne Diseases & Climate
Change
on April 30, 2025
and is awarded 1.50 AMA PRA Category 1 Credit{s™
ACEME: This Activity was tesignated for 1.50 AMA PRA Category 1 Eredifs)"™

ANCE: This Activity was designated for 1.90 ANCC cantact hourfs)
AAPA; This Activity was designated for 1.50 AAPA Category 1 CME creditls)

Accradnation
@ In support of improving patient care, Stanford Medicine is jointly accredrted by the

Acerediation Cauncil for Continuing Medical Education (ACCME), the Accreditation
Councilfor Pharmscy Egucation (ACPE], and the American Nurses Credentiaing Center

5 CLLUS[AMEG), to provide continuing education for the healihcars team.

dae.

Daryl Oskes, MD.

Stanford
MEDICINE
Stanford University School of Medicine certifies that
Swati Sahai, MD

has participated in the enduring material titled

To Prescribe or Not To Prescribe? A and O

on April 21, 2025
and is awarded 1.75 AMA PRA Cotegory 1 Credit(s)™

ACEME: Thi Activity was designated for 175 AMA PRA Category 1 Crecttls
E: This Activity was designated for 1.75 CEU(s) of CPE eredit

Accreditation

In support of improving patient care, Stanford Medicine is jointly accredited by the
Accreditation Council for Continuing Medical Education (ACCME), the Accreditation
Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center
(ANCC), to provide continuing education for the healthcare team.

Ly Gt

Consortium of Accredited Healthcare Organizations

CERTIFICATE OF PARTICIPATION

This is to certify that

Dr Swati Sahai has participated
“MASTERCLASS SERIES” q
(Migration from NABH) /\‘
Sth edition to 6th edition S
Course(s)

‘GREDIT POINTS - 19

Humon Resource
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Dr. Swati Sahai presented on “Microbial Films and Antimicrobial
Resistance: Challenges and Innovative Therapeutic Interventions” on
July 14, 2025 in Research & Development Session

CCL Training of B.Sc Biotechnology
students

Basic Course in Medical education attended by Dr. Gauri Yadav & Dr. Swati
Sahai from 7" to 9*" July 2025
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RISK FACTORS CONT NG TO CATHETER-ASSOCIATED URINARY TRACT
INFECTIONS: A HOSPITAL-BASED CROSS-SECTIONAL STUDY

Antibiotic resistance
and biofilm formation in
Klebsiella pneumoniae:

A global health threat
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World Bioethics Day 2025 was celebrated with great enthusiasm on 14™ October
2025 with speech presentation, skit performance & slogan competition. There was
active participation from students of I MBBS CBME batch 2024-25.
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Global Handwashing Day Celebration on 15™ October, 2025 at Nanoli

Zilla Parishad by Dr. Swati Sahai & Dr. Vidyagauri Gaikwad



Training session on Use of fire extinguisher -VRDL
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Guest lecture - CRBSI: Preventing the Hidden Threat on the occasion of Infection
Prevention Week by Dr. Jaishree Madhusudan Petkar, Professor and HOD,
Department of Microbiology, PCMC Post Graduate Institute, YCM Hospital.

Mrs. Smita Watwe participated in
poetry competition for World
Bioethics Celebration
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World Antimicrobial Awareness Week 2025 celebration 2025-
Student Seminar
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Annual Research Conference 2025- WAAW celebration 2025:
paper presentation by Dr. Swati Sahai Collaborative Lecture
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Publications by the faculties in the

Indexed Journals and book chapter

Letter to the Editor.

Candiduria: To treat or not to treat?

Dear Editor,

In preseat times, with increase in the number of
people using urinary catheters and antibiotics, finding
Candida in urine has become increasingly common,
but knowing when to treat it, is still a confusing and
important issuc for clinicians. To begin with, cadiduria
refers to the presence of Candida species in the
urine. The most frequent specics isolated is Candida
albicans followed by non-albicans Candida such
as C. glabrata, C. tropicalis, and C. krusei. Recent
epidemiological trends suggest a paradigm shift toward
the predominance of non-albicans Candida specics that
often display reduced susceptibility to azoles.’!

However, the everlasting question remains “Should
candiduria be treated?” The answer is simple
yet debatable. The critical step is distinguishing
colonization from infection. Colonization can occur
duc to contamination during sample collection
or asymptomatic colonization of the urinary tract
‘whereas, truc infection is associated with host response.
To distinguish the two scenarios is often a major
challenge for the clinicians. candiduria

Discases Socicty of America (IDSA) guidelines,
treatment is recommended in the scenarios such
as symptomatic UTI, neutropenia, low birth
weight nconates, and paticats undergoing urologic
procedures.**) In patients with indwelling catheters
and asymptomatic candiduria, removal of catheter
often suffices. Fluconazole remains the drug of choice
due to its urinary excretion, though resistance in non
albicans specics necessitates alternative agents such
as amphotericin B or echinocandins."*) For example,
Deng ef al.* described a paticat with asymptomatic
candiduria caused by Candida glabrata. Despite
repeated positive urine culturcs, the patient exhibited
no clinical symptoms, and invasive discase was
excluded. Management without systemic antifungal
therapy, combined with careful clinical monitoring,
led to resolution. This case highlights the importance
of distinguishing colonization from true infection
and supports the principle of avoiding unnccessary
antifungal treatment when candiduria is incidental

In summary, the management of candiduria
requires carcful clinical judgement that intcgrates

is usually benign and does not require treatment
in the absence of high-risk conditions. In contrast,
symptomatic candiduria ofien presents with signs of
urinary tract infection (UTI) and significant particularly
in immunocompromised individuals or those with
underlying urological abnormalities. Additionally,
candidemia may occasionally originate from a urinary
source, especially in high-risk individuals "¢

The diagnostic modalities rely mainly on urine culture
and its role cannot be undermined. Microscopy
and quantitative culture help assess fungal load,
while repeat cultures and clinical correlation remain
essential for an accurate diagnosis and treatment
A single positive culture cannot be considered
definitive. In slected cases, blood culture, imaging.
or ultrasound may be required to cxclude systemic
involvement o obstructive pathology.

So, whea should candiduria be treated? The decision
must be individualized. According to the Infectious

©2025 Jounai of Or. NTR University of Hosth Sciencos | Pubiished

results, patient risk factors, and
symptomatology. Overuse of antifungals in colonized
patients increases costs and resistant pressure,
especially among non-albicans Candida specics. The
guiding principle remains “treat the paticnt, not the
culture.” Future rescarch should focus on the rapid
diagnostic tools and local resistance surveillance
to refine treatment strategics and optimize patient
outcomes.

Financial support and sponsorship
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Conflicts of interest
There are no conflicts of intercst.

Swati Sahai, Amit Kumar*
epartment of Microblology, MIMER Medical
Cm‘-—oe and Dr. BSTR HospRal, Takegaon Dabhads
Maharashirs, ‘Department of Cardiology,
Sahangie Hospital, Pune, Maharashtra, 1ndia
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AkiNik Publications

Printing Press Licesse Na.: 7.1 (A-4) prass 2016

JPublication Certificate

Ta,
Dear Swati Sahal

Ref. Nos RM-14-1001
Date: 10-07-2025

This cortificato confirms that Swatd Sahal is the author of book chapter Utled "Microblal Biofllms

and Antimicrobial Resistance: Ch,

978-83-7150-372-3

Yours Sincarly,

Bri) Mohan Gupta
Manager
AliNik Publications
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National Accreditation Board for

flacwma | 43 Testing and Calibration Laboratories

nABL

CERTIFICATE OF ACCREDITATION

VIRUS RESEARCH AND DIAGNOSTIC LABORATORY,
MAEER'S MIMER MEDICAL COLLEGE AND DR BS.T.R
HOSPITAL

has been assessed and accredited in accordance with the standard
1SO 15189:2022

""Medical laboratories - Requirements for quality and
competence'"

for its facilities at

YASHWANT NAGAR, TALEGAON STATION, PUNE, MAHARASHTRA, INDIA
in the field of

Medical Testing

Certificate Number: MC-6662

Imue Date: v2ms Valid Until: 04072026
This certificate supersedes the Certificate No. MC-6662 with issue date 0S/07/2024 in view of the transition of
Accreditation Standard from 1SO 15189: 2012 to 1SO 15189: 2022
This certificate remains valid for the Scope of as specified in ntinved
satisfactory compliance to the above standard & the relevant nq-nnm of NABL.
(To see the scope
Name of Legal Entity: ACADEMY OF AND EDUCATIONAL RESEARCH

Signed for and on behalf of NABL

e 4
{ana
Pankaj Johri

by Chakravarthy T. Kanaan

Chief Exceutive Officer

AETCOM 2.1 - Faculty lecture & Skit performance by the students

Talegaon Dabhade, Maharashtra,

Indi

au

Pmpf+3gq, College Road, Yashwant Nagar, Talegaon
Dabhade, Maharashtra 410507, India
Lat 18.735399° Long 73.673827°

Saturday, 29/11/

(;) Faculty

NPTEL-AICTE
l)cvclnpnwnl Programme

This certificate i swanded to

SANONYA KULKARNI

Sor saccessfully completing the course

Basics of Health Promotion and Education Intervention

with & conselidated score of %0 %

Tamil Nadu Medical Councu‘
9908 08 Pt st B Pt

Medical C

Dr.Gauri Yadav

9 Mo 2625 To 34 Wow, 2028

APOLLO SPECIALITY HOBITALS , VANAGARAM

s A Serd vatn

2025 10:10 AM GMT +05:30
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Change
Quality and Accreditation Institute
Centre for Education & Training

Improve

CERTIFICATE OF COMPLETION

,Dr L\‘(I)Il{/fl/tl L\‘ &T\Ald/\'unu

has successfully completed training on 1SO 15189:2022

Medical Laboratories: Requirements for Quality & Competence’

via virtual platform conducted on 15-16 October 2025.

CERTIFICATE NO.: QAI-CET-15189-R-125

(140

DR. BHUPENDRA KUMAR RANA
CEO

India ==

Pmpf+3gq, College Road, Yashwant Nagar, Talegaon
Dabhade, Maharashtra 410507, India

Lat 18.735403° Long 73.67387
Saturday, 29/11/2025 11 27 AM GMT +05:30

Change Improve

Quality and Accreditation Institute
Centre for Education & Training

CERTIFICATE OF COMPLETION
D: L\‘ud/:um (f/z:m-

has successfully completed training on 1SO 15189:2022
Medical L 3 s for Quality & C
via virtual platform conducted on 08-09 September 2025

CERTIFICATE NO.: QAI-CET-15189-R-119

(U4ens—

DR. BHUPENDRA KUMAR RANA




