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At District Hospital in Sankhuwasabha,
our Outpatient Department (OPD)
delivers a comprehensive range of
medical services encompassing General
Medicine, General Surgery, Orthopedic
Surgery, and Gynecology. With a daily
capacity to assist 250-300 patients, our
OPD caters to a diverse spectrum of
health needs, offering services that span

from fundamental disease screening to
the management of a wide array of
medical conditions.
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Within our OPD, specialized services are
extended, including:

- General Medicine

- Orthopedic Surgery

- General Surgery

- Pediatric

In the General Medicine OPD, we offer a
complete suite of services, conducting
screenings and consultations tailored to
individual requirements. Our expertise
covers the treatment of infectious
diseases, systemic conditions, basic
dermatological concerns, and includes
psychiatric consultations.

The Gynecology/Obstetric unit provides
Antenatal Care (ANC) services, conducting
essential screenings for gynecological
disorders. ANC visits are prioritized,
incorporating  strategic planning to
address  potential issues. The
Gynecological OPD is equipped to
plan and execute both elective and
emergency Cesarean Section
surgeries based on clinical indications.
Additionally, we offer specialized
services such as Abdomen and
Obstetric Screening through
Ultrasonography (USG),Echocardiography




(ECHO)

Screening, and Endoscopy

Screening within our OPD framework.

INFOGRAPHICS

Trend of OPD visits of last 3 Fiscal Years
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Chart no.1: Pattern of OPD of Last Three Fiscal Years

OPD Service Department Wise

EHS
1.9%
General Sur...

4.0%
Paediatric
5.1%

Orthopedic General OPD

7.3%

Emergency
15.1%

16



Chart no. 2: OPD Service Department Wise during FY 2080/81

Top Ten Qutpatient Morbidity
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Chart no. 3: Top Ten OPD Morbidity of FY 2080/81 among total OPD patients

New and Repeated OPD Cases in FY
2080_81
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Chart no. 4: New and Repeated OPD Visits during FY 2080/81
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District Wise OPD Visits
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Chart no. 5: District Wise OPD Visits during FY 2080/81

Local Level Wise OPD Visits
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Chart no. 6: Local Level Wise OPD Visits during FY 2080/81
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Pattern of ECG,USG, X-ray done of last 3 Fiscal Years
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Chart no. 7: Pattern on ECHO, Endoscopy of last 3 Fiscal Years
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New and Repeated Visits of Pediatric OPD in FY 2080_81
e New Visits
e Repeated Visits

Chart no.9: New and Repeated visits in FY 2080/81 of Pediatric OPD

Distribution of Gender of Pediatric OPD visits of FY
2080_81
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Chart no. 10: Distrubution of Gender of Pediatric OPD visits of FY 2080/81
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Orthopedic OPD of last 3 FY

B FY 2078-79 @ FY 2079-80 FY 2080-81
5000
4000

3000 7378
1990

2000

1029 1120
1000

388
91
0
New Visits Repeated Visits New + Repeated Visits
\ Data

Chart no. 11: Orthopedic Service FY 2080/81

New and Repeated Visits of Orthopedic OPD in FY 2080_81
e New Visits
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Chart no. 12: New and Repeated Orthopedic Service FY 2080/81
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Distribution of Gender of Orthopedic OPD visits of
FY 2080-81

Male
48.0%

Female
52.0%

o

Chart no. 13: Distribution of Gender of Orthopedic OPD visits of FY 2080/81
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The Surgery Department at District

abdominal wall to treat various

The department routinely performs procedure like appendectomy, herniotomy, hernia repair,

hydrocele, circumcision, excision biopsy, tendon repair, skin graft and hemorrhoidectomy. We

have been able to diagnose and effectively treat malignancy as well.

Hospital Sankhuwasabha in the rural
setting is dedicated to providing a
wide range of surgical services in a
homely and supportive environment.
Despite its location, constrained
resources, the department is able to
provided indoor, outdoor, endoscopic
and surgical (elective and emergency)
services.

Our team consist of one
anesthesiologist (government
scholarship bond), two anesthesia
assistant (NSI), three surgeons, two
government scholarship bond and
one government reviving the surgical
service since poush 2079. We have OT
trained sisters (indoor) and two
helpers regular adding our job. We
also have an equipped ICU with a
great team providing quality care.

General Surgery Procedures:
Our skilled surgical team in Hospital
excels in management of patients as
required as well as performing
essential general surgery procedures
in a resource limited setting. These
include laparotomy, a surgical
method involving an incision in the

26

abdominal conditions.

We are providing endoscopic service,

10/07/2023 10:44

surgical OPD service six days a week.
We have provided outdoor services to
1800+ patients, performed 233
surgery which includes 66 major
surgeries with 5 laparotomy in last 8
months.




The Surgery Department takes
pride in fostering a homely and
welcoming environment for its team
and patients. The hospital's close-knit
community and supportive staff
create a comfortable atmosphere,
encouraging surgeons to deliver their
best work and build strong
relationships with their patients. We
are equipped with basic instruments
sufficient to carry out regular general
surgical procedures. Despite of it. We
are not able to provide our full range
of services due to logistical,
diagnostic and physical constrains,
but have plans to extend basic
urological, laparoscopic and vascular
services.

Table:1 General Surgery Done in last FY 2080_81

General Surgery No of Surgery
Appendectomy 32
Cholecystectomy 0
Hernia Repair 19
Hydrocele 8
Haemorroid

Correction 0
Laparatomy 0
Nephrolithotomy 0
Others - General

Surgery 197
Total General

Surgeries 256

Great Weather: Hospital's location in
an area with favorable weather
enhances the overall experience for
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patients and surgical staff. The
pleasant climate contributes to a
positive ambiance, promoting faster
healing and well-being for patients
undergoing surgery.

the

In conclusion,
Department in Hospital provides a

Surgery

comprehensive range of surgical
services. Despite its rural setting, the
department maintains a homely and
supportive environment for its team
members and patients, while the
great weather contributes to a
positive healing experience.




General Surgery OPD of 2 FY
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Chart no. 14: General Surgery OPD of last FY

Distribution of Gender of General Surgery OPD visits of
FY 2080-81
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Chart no. 15: Distribution of Gender of General Surgery OPD Visits of FY
2080_81
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District hospital Sankhuwasabha is one of
the best government Hospital of
Koshi Province. Dental department of
this hospital extends our gratitude
and felicitation to all the staff of this
hospital. Though this hospital was
established in 2033 B.S. Dental
Services was started from last 6 years
only. Services provided in the initial
days was limited due to lack of proper
infrastructure and manpower. People
at that time were also unaware about
this service. But, in the recent days,
Dental OPD is now well equipped with
dental chair, ultrasonic scaler,
endomotor, micromotor, etc. with the
good environment to work with.

Thanks to our Medical
Superintendent and Chairperson of
the hospital management committee
for providing all the necessities and
believing in us. Patients are very
happy to seek the services provided
by this department. This hospital is
now becoming the center for treating
the patient with dental issues across
sankhuwasabha as well as neighbouring
district Bhojpur.

Insurance  policy of the
government has also contributed a lot
to the patient to have treated with low
cost. Flow of the patient is remarkable
because of the insurance with average
count to 12-14 per day.
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The equipment provided is
commendable for providing various
elective

dental procedure like

extraction of mobile, grossly decayed
tooth, preventive and conservative
approach for filling and restoration of

carious teeth, RCT, periodontal
scaling. The final diagnosis of the
patient is very helpful with X-ray
(IOPA)
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Chart no. 16;: Dental OPD

New and Repeated Visits of Dental OPD in FY 2080_81
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Chart no. 17: New and Repeated Visits in FY 2080_81 of Dental OPD
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Distribution of Gender of Dental OPD visits of FY
2080_81

Male
39.6%

Female

60.4%

Chart no. 18: Distribution of Gender of Dental OPD visits of FY 2080_81

Table: 2 Dental Morbidity

Name of Disease Female Male

Dental caries 366 208
Toothache 27 32
Periodontal disease (gum disease) 28 20
Other disorder of teeth 5 5
Oral ulcer (Aphthous & herpetic) 53 27
Glossitis 5 3
Stomatitis 12 6
Tooth impaction 30 17
Hypoplasia 3
Leukoplakia 1 7
Fungal infection (candidiasis) 4 3
Oral space infection & abscess 4 6
Stained Teeth 1
Chipped Tooth 1 3
Hyperdontia 1 1
Oral cancer 2
Gingivitis 1
Dry Mouth 1

Total 544 339
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Chart no. 19: Pattern of Emergency Service of last three FY
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Emergency Visits According to District during FY
2080_81
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Chart no.: 20 Emergency Visits According to District during FY 2080_81

Emergency Visits According to Local Level
during FY 2080_81

Others
3.1%
Chainpur
3.1%
Silichong
3.4%
Makalu

4.1%
Chichila

4.8% _
Sabhapokhari W. Khaggt;a:?
5.1% 3%
Shadanand

6.2%
Panchkhapan

6.3%

A\

Chart no. 21: Emergency Visits According to Local Level during FY 2080_81
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geAr CEONC (Comprehensive
Emergency Obstetric & Neonatal Care)
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aIferAST cgaEaT:

ITAATIAT  ToAlfold PRIGHER
IYRAT AR5 FAaRiged Affed ghrenr
dTfeld UTcd IRAT Sl A1 COVID HhAUTRT

JHATAT YcI&RIAT  dlfeld  Tsdlelel el
EFHT HUS FATAEAT virtual faf&eTe ofe
g dIfoHAgs UIcd IR S |
arfes "@&ar
SBA 8
OTTM 8
SAS(MA/MVA) 3
Critical care training 2

Psychosocial counseling

Onsite coaching & mentoring 7
(SBA)

Infection prevention I
OCMC 2
Geriatric nursing 1
SNCU 1
INCU insertion & removal 3
Implant insertion & removal 4
PPH management (virtual) qo
COVID management (virtual) 5
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Chart no. 22: Pattern on Inpatient Service of last three FY

Top 10 Inpatient Morbidity during FY 2080_81
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Chart no. 22.1: Top 10 Inpatient Morbidity during FY 2080_81
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Inpatient major indicators
% 703 72

. 57.5
48.8
40 3277079
20
0

Bed occupancy rate Hospital bed turnover Inpatient Sex Ratio
\ B FY2078_79 m FY 2079_80 FY 2080_81

Chart no. 23: Inpatient major indicators
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Chart no. 24: Inpatient major indicators
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Number of Discharge patients vs. Month
247
250 233

200
150

100

Number of Discharge patients

Chart no. 25: Number of Discharge patients Vs. Month
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Chart no. 26: Laboratory Service Indicators of last three fiscal year
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Table: 4 Laboratory Tests of last two fiscal years

S.No Variables 2079_80(2080_81 Chfzge
1 |Haemoglobin 14730 18888| 28.23%
2 |Total Leukocytes Counts (Blood) 14098 17809 26.32%
3 |Packed Cell Volume/ Haematocrit 14095 17821 26.43%
4 |Platelets Count 14093 17811  26.38%
5 |Differential Leukocytes Count (Blood) 14092 17803 26.33%
6 [RBC Count (Blood) 14089 17807| 26.39%
7 |Mean Cell Volume (MCV) 14088 17807 26.40%
8 [Mean Cell Haemoglobin Concentration (MCHC) 14087 17807 26.41%
9 [Mean Cell Haemoglobin (MCH) 14086 17806 26.41%
10 |Urine Routine Examination 10824 9727 -10.13%
11 |Creatinine (Serum) 10323 12609 22.14%
12 |Urea (Blood) 10317 12569 21.83%
13 |Glucose Random (Blood) 9647 12450 29.06%
14 |Sodium (Serum) 8141 10712 31.58%
15 [Potassium (Serum) 8139 10702 31.49%
16 |Albumin (Serum) 5723 8086 41.29%
17 |Total Protein (Serum) 5659 8078| 42.75%
18 |Serum Glutamic Pyruvic Transaminase (SGPT) 5656 8110 43.39%
19 |Serum Glutamic-Oxaloacetic Transaminase (SGOT) 5654 8107 43.39%

20 |Bilirubin Total 5650 8115 43.63%
21 |Bilirubin Direct 5647 8263| 46.33%
22 |Alkaline Phosphatase (ALP) 5644 7937| 40.63%
23 |Erythrocyte Sedimentation Rate (ESR) 3912 4308 10.12%
24 |HBsAg 3477 3557 2.30%
25 [Hcv 3458 3510 1.50%
26 |Blood Grouping Rh Typing 3440 2816 -18.14%
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Change

S.No Variables 2079 _80(2080 81 %
27 |HIV 3429 3562 3.88%
28 |VDRL 3396 2874 -15.37%
29 |Thyroid-Stimulating Hormone (TSH) 3032 2931 -3.33%
30 |[C-Reactive Protein (CRP) 2847 9100| 219.63%
31 |C-Reactive Protein Qualitative 2607 79| -96.97%
32 |Dengue 2452 6941 183.08%
33 |Free Thyroxine (FT4) 2449 2818 15.07%
34 |Uric Acid 2187 2506 14.59%
35 |[Free Triiodothyronine (FT3) 2184 2826| 29.40%
36 |Calcium (Serum) 1958 2388| 21.96%
37 |Prothrombin Time (PT) 1921 2020 5.15%
38 |Glucose Fasting (Blood) 1854 2319| 25.08%
39 |Helicobacter Pylori 1709 2651| 55.12%
40 |INR 1699 1849 8.83%
41 |Glucose PP (Blood) 1698 2180 28.39%
42 [HbA1C 1608 2858| 77.74%
43 |Bleeding Time 1465 787| -46.28%
44 |Clotting Time 1462 781| -46.58%
45 [Pregnancy Test (Immunochromatographic ) 1230 1698 38.05%
46 |RA factor 1157 1312 13.40%
47 |[Amylase (Serum) 1074 1901| 77.00%
48 |Scrub Typhus 1012 1886 86.36%
49 [Microscopic Examination Stool 626 724 15.65%
50 |Physical Examination Stool 626 726 15.97%
51 |Widal Test 602 1486| 146.84%
52 |Triglyceride 439 2734 522.78%
53 [Cholesterol Total 438 2734| 524.20%
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Change

S.No Variables 2079_80|2080_81 %
54 [HDL - Cholesterol 436 2714| 522.48%
55 [LDL - Cholesterol 434 2731| 529.26%
56 (vLbL 413 2712 556.66%
57 |AFB Stain 291 325| 11.68%
58 |Troponin | 198 363 83.33%
59 |Creatine Kinase-MB (CK-MB) 197 357|  81.22%
60 |Acetone (Urine) 163 141 -13.50%
61 |Culture & Sensitivity 153 381| 149.02%
62 |Occult Blood 101 106 4.95%
63 [Malaria Parasite 90 199 121.11%
64 |TPHA 37 663| 1691.89%
65 |GTT 25 9| -64.00%
66 |Follicle-Stimulating Hormone (FSH) 23 70| 204.35%
67 |Antistreptolysin O (ASO) Titre 22 16| -27.27%
68 [RK39 17 57| 235.29%
69 [Luteinizing Hormone (LH) 16 54| 237.50%
70 [Malaria Rapid 9 8| -11.11%
71 |Gene expert 8 1| -87.50%
72 |Mantoux Test 8 44 450.00%
73 |Cavity Fluid Analysis 5 3| -40.00%
74 |Semen Analysis 5 3| -40.00%
75 |D-dimer 4 0| -100.00%
76 |Prolactin 4 3| -25.00%
77 |Ketones (Urine) 3 4  33.33%
78 |Sexual Assault Smear Examination 3 3 0.00%
79 |Activated Partial Thromboplastin Time (aPTT) 2 1] -50.00%
80 |Beta-Human Chorionic Gonadotropin (BHCG) 2 7| 250.00%
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Change

S.No Variables 2079_80|2080_81 %
81 |A:G Ratio 1 0| -100.00%
82 [Albumin (Fluid) 1 2| 100.00%
83 |Differential Leukocytes count (fluid) 1 3| 200.00%
84 |[Glucose (Fluid) 1 2| 100.00%
85 |Total Lecucocytes Counts (Fluid) 1 3| 200.00%
86 |Total Protein (Fluid) 1 2 100.00%
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.90 IZAIST Aar

Radiology is the branch of science
that uses different imaging modalities
like X-ray Fluoroscopy, computed
tomography, magnetic resonance
imaging, USG, C-Arm, ECG to
diagnose diseases and guide their
treatment. Radiology plays a vital role
in providing the needed information
to determine the type of care a
patient needs.

In District Hospital Sankhuwasabha,
the radiology services was started in
2045 BS. Since then it has been
providing quality services to the
people of sankhuwasabha and its
neighboring district.

During its initial days the X-ray film
processing was done manually in
darkroom but now the service has
been upgraded to the latest Digital
Radiography (DR) system which is
capable of producing quality images
in a short period of time. We have
ECG, USG services (abdomen and
obstetrics  screening), Endoscopy
services, and basic Echocardiography
screening services. The hospital
provides 24 hours radiology services
to the people.

Hospital has planned further to expand its spectrum of services. Introduction of CT
scan services has been kept as the one of the prime goal to be achieved in
upcoming years. With limited resources, we have worked through all the hurdles

and came this far.




Pattern of ECHO, Endoscopy of last 3 Fiscal Years
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Chart no. 27: Pattern of ECHO, Endoscopy of last 3 Fiscal Years

Pattern of ECG,USG, X-ray done of last 3 Fiscal Years
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Chart no. 28: Pattern of ECG, USG, and X-ray done of last 3 Fiscal Years
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Different Family Planning Methods used by New Users
B FY 2078-79 @ FY 2079-80 FY 2080-81
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Chart no. 29: Different Family Planning Methods used by New Users
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R.2R.R SAFE MOTHERHOOD PROGRAM

Number of Deliveries
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INSTITUTIONAL DELIVERY STATUS
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Chart no. 30: Institutional Delivery Status
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Chart no. 31: Delivery Types
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Chart no. 32: Types of Deliveres

MATERNAL DEATH
0.00 0.00 0.00 R
ANy ARy i
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Chart no. 33: Maternal Death
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NEONATAL DEATH
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Chart no. 34: Neonatal Death
Still Births Deaths
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Chart no. 35: Still Births Deaths
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CAC and PAC Service
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Chart no. 36: CAC and PAC Service
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Chart no. 37: aT$acll Siter (ANC) &1 cfiel 3T.& I Jelell
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ANC and Trasport Incentive
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Chart no. 38: ANC and Trasport Incentive

Table: 5: Obstetric Complications FY 2080_81

Obstetric Complications ICD 11 No of Cases
Prolonged labour JBO3 58
Obstructed Labor JBO6 49
Postpartum haemorrhage JA43 28
C-Section Wound Infection JB40.1 23
Retained placenta JA43.0 20
Abortion complication JAO5 12
Hyperemesis grivadarum JA60.0 8
Gestational Hypertension JA23 6
Pre-eclampsia JA24 3
Antepartum haemorrhage JA41 3
Eclampsia JA25 2
Pueperal sepsis JB40.0 2
Other complications JBOY 1
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R.2Y¥ 2regTohdT AaT (Operation Services)

Operation Services includes:
1. Caesarean Section
2. Orthopedic Operations
3. General Surgeries

Major Surgeries
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o
€
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0
FY 2078/79 FY 2079/80 FY 2080/81
Period

Chart no. 39: Major Surgeries
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"Transformative Physiotherapy Services: A Beacon of Health in Sankhuwasabha

District Hospital"

INPATIENT AND OUTPATIENT SERVICES:

One of the distinctive features of the Physiotherapy
Department is its ability to provide both inpatient
and outpatient services. Inpatient services cater to
individuals who require intensive rehabilitation and
care within the hospital premises. This ensures a
holistic approach to recovery, with physiotherapists
working closely with other medical professionals.
Meanwhile, outpatient services offer flexible
treatment options for those who can benefit from
periodic physiotherapy sessions without the need for
extended hospitalization.

CATERING TO DIVERSE CASES:

The scope of the Physiotherapy Department extends
far and wide, catering to patients across the lifespan.
From pediatric disabilities to geriatric care, the
department has the expertise to address a multitude
of conditions. Children with developmental
challenges find support in tailored rehabilitation
programs, while seniors benefit from interventions
aimed at maintaining mobility and independence.

64

INTRODUCTION:

Nestled amidst the
majestic mountains of
Sankhuwasabha, the
district hospital
stands as a beacon of
health, offering a
comprehensive range
of services to the local
community. Among
its essential
departments, the
Physiotherapy
Department has
emerged as a vital
component, catering
to a diverse spectrum
of cases and
providing critical
services to residents
in Sankhuwasabha
and neighboring
areas.




PREGNANCY AND WOMEN'S HEALTH:

Recognizing the unique healthcare
needs of pregnant women, the
Physiotherapy =~ Department  has
expanded its services to include
specialized care for expectant
mothers. Prenatal and postnatal
physiotherapy programs focus on
promoting optimal musculoskeletal
health, addressing discomfort, and
preparing women for a healthy
childbirth experience. This holistic
approach underscores the
department's commitment to
comprehensive women's healthcare.

REACHING BEYOND BORDERS:

The impact of the Physiotherapy
Department extends beyond the
confines of Sankhuwasabha. The
department serves as a healthcare
hub for nearby areas such as
Chainpur, Bhojpur, Pachkapan, and
many more. Its outreach efforts
ensure that individuals in remote
regions have access to critical
physiotherapy services, bridging the
gap between healthcare facilities and
the communities they serve.

THE ROLE OF PHYSIOTHERAPY IN
COMMUNITY HEALTH:

Physiotherapy is a specialized
healthcare profession that focuses on
restoring and maintaining physical
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function and mobility. In a district
hospital setting, physiotherapists play
a crucial role in the holistic care of
patients, addressing a wide range of
conditions such as musculoskeletal
disorders, neurological issues, and
respiratory problems.

1.MUSCULOSKELETAL REHAB

Physiotherapy services are
instrumental in helping individuals
recover from injuries, surgeries, or
chronic musculoskeletal conditions.
Patients in Sankhuwasabha district
benefit from tailored rehabilitation
programs designed to improve
mobility, reduce pain, and enhance
overall function.




2. NEUROLOGICAL CARE

For individuals with neurological disorders
such as stroke, spinal cord injuries, or
paralysis, physiotherapy is indispensable.
The district hospital's  physiotherapy
services provide specialized interventions to
enhance motor skills, balance, and
coordination, contributing to improved
quality of life for patient.

RESPIRATORY SUPPORT:

In a region where respiratory issues may
be exacerbated by environmental factors,
physiotherapists  assist patients  with
respiratory conditions through breathing
exercises and techniques. This is especially
crucial in addressing challenges related to

lung function and promoting respiratory
health.

CHALLENGES AND TRIUMPHS:

While the Physiotherapy Department has made significant strides, challenges such
as the need for additional skilled personnel and resources persist. Collaborative
efforts between the hospital, local authorities, and support from non-governmental
organizations are essential to overcome these challenges and further enhance the
reach and quality of physiotherapy services in the region.

CONCLUSION:

The Physiotherapy Department at Sankhuwasabha District Hospital stands as a
testament to the hospital's commitment to holistic and accessible healthcare. With
its well-equipped facilities, diverse services, and outreach initiatives, the
department plays a pivotal role in improving the health and well-being of
individuals across the district and beyond. As it continues to evolve and address
the changing healthcare landscape, the Physiotherapy Department remains a
cornerstone in the pursuit of a healthier and more resilient community.
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Table: 6

AT 3THR 3.3 06_-¢o AT Physiotherapy JaT fetet faradT
Shrawan 21 53 74
Bhadra 9 17 26
Asoj 31 27 58
Mansir 5 4 7
Push 31 36 67
Magha 23] 21 44
Phagun 17 15 32
Chaitra 28| 21 49
Jestha 20 7 27
Asar 32 21 53
Grand Total 217| 222 439

Percentage of Physiotherap Visits According to Local Level

Khandbari

® Panchkhapan
Shadanand

® Sabhapokhari

® Makalu

@ Chainpur
Chichila

© Salpasilichho
Silichong
Bhot Khola
Others

63.55%

Chart no. 41: Percentage of Physiotherap Visits According to Local Level
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Grand Total

Grand Total

Physiotherapy Service According to Age Group
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Chart no. 40: Physiotherapy Service According to Age Group
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A medical record is the chronological
documentation of medical treatment

I

and other health care delivered to a
patient by professional members of
the health care team. It is an accurate,
prompt recording of the team’s
observations about the patient, the
patient’s medical progress, and the
results of treatment. It is a means of
communication among health
professionals, a legal document, and
a tool for medical research and
training. It is also the primary means

of evaluating the quality and
appropriateness of medical care
rendered, as well as a source
document for statistical use in

research, planning, and budgeting.
Finally, it is the original-source
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document for financial
involving patient care.

activity

USE OF MEDICAL RECORDS

e To document the course of
patient’s illness & treatment.

e Communicate between
attending doctors and other
health  Care  professional
providing care to the patient.

e Collection of health Statistics.

e Legal Matters & Court Cases.

¢ Insurance Cases.

FUNCTION OF MEDICAL RECORD
DEPARTMENT

e Retrieval of medical records for
patient care and other
authorized use.

e Completion of medical records
after an inpatient has been
discharged or died.

e Coding diseases and
operations of patients
discharged or having died.

e Reporting to different disease

surveillance system like
EWARS, VPD

e Reporting to Integrated Health
Information Management
Section (IHIMS) in every
month.




e Evaluation of the Medical
Record Service.

e Completion of monthly and
annual statistics.

e Medico-legal issues relating to
the release of  patient
information and other legal
matters.
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57 INSI &R wrer 317640.00 FA <TTT 96311881.00
og (AT |HITSTE UT%T|1998000.00 ddd © 1258034.30
29 |%A AT T 97569915.30

SIFHT|97569915.30 97569915.30

3T.d. 0¢0o-¢¢ el TIHR I TY TIPRIIE WItd Solea! Jarar faaior

Budget
Budget Budget Budget .
Budget Allocated Released Expenditure Expi%lture
Capital 14,00,000 14,00,000 13,98,566 99%
Recurrent | 11,58,46,000 11,58,46,000 7,93,00,919 68%
Total 11,72,46,000 11,72,46,000 8,06,99,485 68%
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o AT 2o urformgear 3% a¥ 2080/081 & onfer &g IwA SieaT
ITATIR Ao BT Tasal ol fafadies e [Sear GFae3
afAfT Arhd Y TR

Table: 7
T F o¢o-¢t AT RYFAT gresl g FHAPT [@avor

wﬁ ?@: maﬁmﬁ gikaTor HOHA 3T SFAT IhA
2630[9,51,055 18,02,068 93,636 50,375|28,97,134
dolc T @d
Y JUT YA UIcd IHHA ¥ 28,00,000
feEeg ge R A ¥ 28.97,134
HeSThdih! dee %10,14,000
SAFAT @ ¥39,11,134
L wfAfaar FwEre 3qer &H ¥ 11,11,134
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EATELY ST

Health Insurance Board is responsible for purchasing the quality health care
service and make available at the possible nearest point of its member. The
program is aimed to raise contribution from the healthy people and spend the
same for needy people the fund raised shall be spending on basic health care
package and there supplementary service in a wise manner to cater the need HIB
shall promote Pre-payment and Risk pooling mechanisms through national health
security Programme to mobilize financial resources for health in an equitable
manner.

Trend of Patients of Heath Insurance of last 3 FY
25000 24734

20000 18086

15000
10000

5000

Number of Patients

FY2078/79  FY2079/80  FY 2080/31

Chart no.: 43 Trend of Patients of Heath Insuracne of last 3 FY
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2.¢% BMET 3d4ar

Healthcare technology offers many
benefits and has greatly enhanced the
ability of health professionals to
prevent, diagnose and treat diseases.
Timely access to emergency care and
use of diagnostic and therapeutic
tools reduces patient mortality. Yet,
WHO estimates that around 50% of
medical equipments in developing
countries is not functioning, not used
correctly & optimally and perpetually
not maintained. Various factors; lack
of training on operating medical
devices, less sense of accountability,
power interruption, work overload,
lack sense of maintenance expertise
and inappropriate referral system
influence the availability & utilization
of medical devices.

Workdone by Department

Inventory of medical equipments.
Quick response to breakdown call & maintenance of medical equipments
(including the equipments of surrounding HP).

Planned preventative maintenance.
Facilitate & support the delivery of quality healthcare by ensuring the

functioning of medical equipments.

The Biomedical Department is
responsible for technical issues
regarding the maintenance of medical
equipment; it deals with the repairs,
installation, and demonstration to
clinical staff, comparative statements
regarding the selection of new
medical devices in Hospitals.

District hospital Sankhuwa
sabha which was established in 2033
B.S does not have a long history in
Biomedical Department. The Biomedical
Department was established in Poush
2075 B.S with the technical and
human support of Nick Simons
Institute (NSI). Since then, Biomedical
Equipment Technicians (BMET) have
been deployed to provide service in
hospitals continuously.

e Guidance & technical assistance to technical and clinical staffs on medical

equipments.

Technical support in purchasing new medical equipments.
Inspection of new installed equipments in Hospital as per specifications.
Involvement in the installation of new medical equipments.

Challenges

e Unavailability of electronics components and spare parts of equipments.

78




e Lack of exposure & training on equipments.

e Late response from the suppliers & Service Company for service.
e Lack of Calibrating Equipments.

Biomedical Department plays an important role to provide quality and
effective service in Hospital. Exposure, training, availability of spare parts, etc.
motivates biomedical professionals to perform their best and will be no
compromise in delivering quality service in Hospital.
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2.0 ART d9UT DOTS @dT

THR.E vt sfagm

fSied 3 EddTeT  TGATEHTAT 068
HICTAT THR.EY AecIehl TATIAT HTRT
g1l 8Tl Ro¢o HI HFAAT THR.EY
Yoelenl TUTTAT TR o g Yarehl
Tl & HUH I IRUATAAT 3
IYATeEe SI&d BPKIHS, Koshi,
Teku, Bir Hospital g%slc UT.3R.ET
Joedare vt @rstgar va.3ms ot
ThfAd  fousgsars I8 g
dfoleh  Uef TR T3S, o
ThATET Seam 3o HS TG
ACIAT e Huh SEeol I9
3Edarer T afa =3 aft. st aRefor

T.R.E. eI FaEs

> T.37S.8T. gRefor T R dar |

dr.og. &, Har |

g1 HUS gaTol mAT faReATEE U
AT SRTHTEEeRT H&AT 968 aTTH T
QA dAT  AF A8 HIGR
Seomer ofr 3 foRees
3Tl THR.E deeX &€ qar
f%i?orgo—al BTl TFH AR fSreetrar
THR.E. Heclhl TAYAT THURI
Ier Y3 T TEA Ul fgsw 3iwfe
foreT Id 3Fgdrere! T.R.E. AT dar
foIeT T3AHAT 31207 Tl Hool T3eT 3R
S

TS IS TS Holddel Jar |

>
> goarar € o waams el 3ilwel 3ucstr T fAaror |
>
>

Tarzg fSATRT A9 TARELT dhHT JdT, YA &/€ ATRATAT T 3TaThdl

3TER Y & guer qar |

Y

> EID TIFIT Foladsd AdT |

3T WA AIEE STES: HIV, STI, PMTCT 37Tfe Jar |

> HCV I S Jar v9.3715.8). Jaramdigsars graas o |
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gIaFH I EIdie Al TWHR.ELAT
STEAT Sl HUHT TATIRIEE YR Sfell
{HT Tol T THALT ARl R el
Ol Hel Y 30 Sl Tghl el
ALY AT ST transfer out
(FUAROT AR ) Tl A I R
STl transfer out (FATecdXUT HTHT )
ool Y T golohl HET R Sl goy
golgeo el loss to follow up geiehl
TEAT ¢ STl Afgell W S| gl Y
aﬁﬂﬁw STCISTTRIEEAT ¢ STell T8
golg-o| BTl IH AT TR
VX a ¢ Aar o Aanmdigeant
TEAT Yo ST WA © T 3@Igeah!
gIaFH  TAELIAT HATAT ATTR!
U A3 §oo | 3ETEShl TARTLIAT
JASIT W §EJAT | 3T
I FRATAS fAges Ty
doh ST 3T TSGR & T §TT ATl

WHREE TIAINS.I. THAEd a6
foefes oLy foar aIRfeA graene
TR THREL ol T 31207 Toll
Tear AR T A IR
feSadear ot T AT TER
AL AT IRTSfGURer US4
foRmiEEens AT aie f@geh 3TUR
et Ul foRmEeRT STURAT ool
gd A &1 I8 JFEIATAT UK.
&, Qar TISIRY TH HAT ATET Eoeh!
(biometric) gTde! 3ilame fhaR Nee
foel wIaeneT © | gl ¥&A PMTCT
dar dc sfoedll IRISUST AT
STodIfades  TI.3M8.8.  gre@es
Tef@usr DNA, PCR gfel IRISTT T
antibody check (determine) sT¢ 9fet
g OFA U388 Negative o
HTRN T T T

AT e0¢ W I T TFH AT o dadlE

3T.d 0¢/obR o
3T.d 0Yol3 ¥
3.9 03/obY N4
1.9 0bY/obY 3¥
1.9 0Y/0LE ¥3

3T.d 0bE/obl ¥l
3T.d 0bl/olc ¥Q
3T.d 0c/obR 4
1.9 wR/¢Co ¥9
3T.d 0L0/C] Bl
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&TI4T 3UAR hog, (3¢H [Fallaioh)

Iq  fSoel  3TqdTl  TSEATTeTH]
e4g, HIT &TW 4TI IUAR hogeh!
geard  HUH gl &I el
T HUUfS &TRNT  Gdieer
faffeer forf@FeRr aRetor gar 39ar
VhqAFHT  qaT  glauws  Tgier
fRefgssr  9URT  USew|  I9
3FIATAT DOTS AT FE gogetear
gfgell BNMT $el IR TXhRT TEATer
It &I FR-IGH T3¢ 3T Fa=ay
T Jd A9l @Rl DOTS  &Har
fAFdR 7ot AR T AATIeTe

&I 3YAR Foghl QAR
. faafAa DOTS @ar.

TAMER $TUYTS DOTS HaTl & 87T T
8Tl & feiReaX DOTS &ar dfeRgehr
T T Oy Oy a9 B3R deexX 9T
HUd © DOTS A JAHW 3ILAR
SRR Uil IH 3FIdTede |dar
3UcIsY $Sehl O, IH TTdTelam
dar o dgarEsm AT AN
AT fehie fareigears aAd
qar gABE AMTH B DOTS e
M@ EEAEET Y TR

S

foueigears Tareey Sasiaadd T A d
HEol TR © |

o 3UURHAT gl 3UIRA TSRIHRT HIV aREToT dar |

DOTS dT oIS WWagseh! @hR IRETOT d2r AT Jar |
&TRITT 3U9OR forg Whgees WA dUT dsholld AT |

IfAF 9§ e¢o/¢t AT gl ATHT faHIEs

Table: 8
New Re-treatment
Case Registration
Male Female Male Female
Pulmonary (BC) © 0 0
Pulmonary (CD) q 0 0
Extra pulmonary R 0 0




3Mfeh a¥ 0¢o/ct AT ETHT TH ool 3Tl FGAEeTsh! DOTS Clinic
AT Aar ol AT TE&AT ¢ AT &TRRIETET foREAY Sl USRI Bel| T ALY 3
STl AfgeT T R ST G2 ITghl Sl |
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2.2¢ AfZHr foreTer Aar

> UISCHTCH Jdr
> AR gRefor @ar
> ©13 Siig qar
> FATRIAY Far
Pattern of Postmortems Done in the Hospital
100 100 97
75
50
25
0

Total Postmortems Done in the Hospital
B FY2078 79 [ FY 2079 _80 FY 2080_81
Chart no.44: Pattern of Postmortems done in the Hospital

LR 3T A4S

TFgeled {aT
AT 6

ST Tollee
gl gfaet g
fRifararen RwiRa dar

YV VYV YV V V
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Dr. Bhim dong lama Dr. Astha Shrestha
MDGP Anesthesiologist

Nirmika Rai

. . Dr. Milan Parajuli
Nursing Officer

pediatrician
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Sanju Basnet
Nursing Officer

Prakash Chandra Karki
Lab Technologist
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DOCTORS AND NURSES
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ufeeag 8

oG el

3EIATT & &l ? g

e [Siegalent 3ifeaa o W@ @FF 3 3mer ar Eeo,

CFET 3ME T IR JaTE got, O
STgl TAELIHRAT gRTT HATHT doclld Bel wrfdr Hera

3T e $19TaTe 31T STeFedahl 919 o a9 “Afeel » g 3IEIdrd |

SI9 WTehfaeh faufe, AGHARY T HATGh FAEAEE 3130,
HIT AT, IS¢ T g & 3eped 80,

AT FERHT FAELIHAT T diefen TATGE Tehole 7S

THTS TSeet aTel Wiest e cafasar "Or-fA" g 3reqdre |

Si9 Afars T Sefaes ggufaest 3ifedea 313 U3,

3 TITS T TARLY I3, FATS T ASEH TRebeTAT o,
ST 3 SeTEHCIR Hal T HATIEGR! Tigdrel IR
et g gt Vot TN dd "@IeT sheg” @1 EIAT |

T S13AT [SARers faelel foico, 31 @her eredfshan geard ATels dfe,
ST G HETHAT FAT Hedlefeh! 3ETH g0,

AT et ufgell RIearaes ARl e, HA T ARETSHAT Teo,
UREAR T 3hed HFFA [ GRIATST BI3S A9 "Icdash! TeR" & 3o |
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3Tl HaT YEGTE CREIGEES:

AT SThEH,

ORI areent &l glehl s,

oS W ghel ¥,

g & oo oAl Hoal JHTAT TFIY Foet,

gaeT ArEE &5 How,

3TRT USTHAR! SITEH eFgIE A IR Gl A, |

. 3R, Frger Beea 3m,

A geol o783, &FeH 3mar Herar geft o)

HATIT SEM3E 6l ol a7, a1 3R U3ell, A Ifg AS |

N U Aol NGl FAfATHRT e et TS5,

SeH FIOT HEol 81 a1 g 39dTel T doaf I |

aret IRY quy IRF TR [T IEAATAATS Sl T Tehiced SIS AT HARATS |

SleH Ifg #XoT Ifg g0 e,

gfg TIdrelehl AT XY S8 Hoo AN AT o |
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AIHAT FANT ITTATd @ieany

Td &7 W & guer fSeatdehr Steidrehl arAT
AW SNadehT K god T§diT TSR Aq#AT
fSteaT 3edrer asgarasirent Yfsaretsh fasmarar |

gTHT oTfer TSR ¥ar of Herareenl Jar &
AT Siiciel AlAdels e AT o el &H & |

TIELIHHTHT 3foienl Sifeel g-@els AT TEd
ST Shaer Ta3e gXfe, gYuFda o,
HHS, AEH! T HIcAURAUTH HfHHT TEeha,
ST, WG T IRAN! oAt AER O,
heoe] HcAT=JSch! Tard, R gl g |

FI ’Thed, P TS, I TR, HI TIHRT
HAEHTT I Wl HFYUT 3T HaAaRT
fosaT T 3eeier 36T80T 8 39drd Wigan! |

{ar g A, Sfiaste! 3Ta THAYUTRT HAT
STTHHCTIRT AT, Siidetehl Sicehr amar |

7Y A Uegare, AR, AHfAT 1@ T w@da
EITELYHT HATAT, 3T IRAR ey gfdecy |
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4.2 Name of Hospital chief up to present

SN Name From (Date) To

1 Dr. Prabhu Prasad Joshi

2 Dr.Krishna Prasad Parajuli

3 Dr.Narendra Singh

4 Dr.Bal Krisha Adhikari

5 Dr.Bal Kumar KC

6 Dr.Krishna Nanda Thakur From 2033 to 2046 Baisakha

7 Dr.Oma Narayan Ghimire

8 Dr.Shyam Sundar Mishra

9 Dr.Harihar Wasti

10 | Dr.Yam Bahadur Shrestha

11 Dr.Amber Bahadur Pradhan 2046 Jestha 2047 chaitra
12 | Dr.Bhumi Bhakta Upreti 2048 Baisakha 2050 Asar
13 | Dr.Kedar Prasad Century 2050 Asar 2052 Poush
14 | Mohan Prasad Dahal 2052 Poush 2054 Shrawan
15 | Dr.Gupta Bahadur Shrestha 2054 Shrawan 2054 Magha
16 | Dr.Mohan Prasad Dahal 2054 Falgun 2058 Asar
17 | Dr.Dayasankar Lal Karn 2058 Shrawan 2063/03/10
18 | Dr.Sushil Nath Pyakuryal 2063/03/11 2064/03/32
19 | Dr.Rudra Prasad Marasini 2064/05/01 2065/11/03
20 | Dr.Chuman Lal Das 2065/11/04 2067/02/09
21 Dr.Bishnu Bahadur Basnet 2067/02/10 2070/07/06
22 | Dr.Madan Upadhyay 2070/07/07 20072/06/17
23 | Sagar Prasai 2072/06/18 2073/08/19
24 | Dr.Binit Kumar Jha 2073/08/20 2074/12/04
25 | Dr.Laxman Khadka 2074/12/05 2076/08/11
26 | Dr Sundar Shyam Jha 2076/08/12 2078/09/05
27 | Dr Pankaj Gupta 2078/10/14 2079/05/05
28 | Nirmika Rai 2079/05/20 2079/11/28
29 | Dr. Pranam Jayaru 2079/11/28
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9.3 3T.9. 0¢0/¢t THT T SIS

YV V.V YV VYV V V V V VY

YV V. V V VY

Y Vv

fawer dar f9EarR (3 General Surgeon)
General surgery (GOT)
JAITLATAT AaT fIEAR (Gene X-pert machine)

HIATISTh {aT SIS T Pee el AT

¥ el o fafager qur ISs¢as F3eey F=arel
$-2usY yfeharaTe gfgel geesh 3wy @ie

Secol ATl TRl ollfdl e Hololehl ToIgercil
ged SEhe! TAATOT JUT FedTelel

Monthly MPDSR Meeting and Review

Training site @I TIATOT (VIA/VIA service) RuUSG

HFHSTA Celleeeh! HAC, TgUellgaIehl STsei/Booster machine #&e T qoT
HedTelel
§-goRes Ui e oo ey

Drug and therapeutic committee 3TaeT
e GeeRe FEdter qa
3redre sy B affasy der sitweher g
sAdH HAT ATIGUS (MSS) R0b8/0¢e AT 4R % ST W% T GHAl Uceh
BR% dIC (2% I3 Aol
TIGRHAT STIEATTTRT o1l HIATE TeeT T HFHNROT ATfH
foT:g[ceh TUAT Website &1 fHTOT T FaTere
foRTaTer 3o FFqOT faaRor T ROE g7 dur B as &esl Online
Patient Portal & cggTaT

JITRITlTeh! T STl FATfaele @Y
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9.3 WAY FORWARD

s aur & W 9wy Rfheas ¥ a7t |

fa.fe. e afas @i a6t |

3EIdTe! el Sffger AT JS JUT A=drele I |

Dialysis TaT fOTaR Jter offdr 3Maedes 39awor T I&HEA, T T
Manpower &I SIGEATT 7] |

Mortuary Machine T3 et |

Waste Mangement @I Autoclave Machine STSTeT a7t |

YV V VYV V

Y VvV

9.% ISSUES AND CHALLENGES

Infrastructure (old, insufficient)
Waste management

Patient Transportation

Lack of Human resource

YV V VYV

9.9 EMERGENCY READINESS

Formation of RRT hospital team.

Available of necessary medicines, trolley, Wheel chair
Regular Dirill

Coordination with stakeholders

Free service for Emergency like RTA, Disaster, earthquake etc.

YV V VY
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