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2.2 9fg<zer &ar (OPD Service)

OPD services here at District Hospital,
Sankhuwasabha provides services from General
medicine, General surgery, Orthopedic Surgery and
Gynaecology department. 250-300 patients are
facilitated daily from our OPD. We here at the
hospital provide services ranging from basic &
disease screening to managing a large spectrum of ‘
disease.

We also provide USG services (Abdomen and
Obstetric Screening), Echocardiography (ECHO) ©
Screening services and Endoscopy Screening 7
services. In OPD service, we provide the following specialized services.

e General Medicine
e Orthopedic Surgery
® General Surgery

e Pediatric

In our General Medicine
OPD, We provide all types of
services, Screening and
Consultation are done
accordingly. We also treat
Infectious diseases, systemic S
diseases, basic dermatological and also provide psychiatry consultations.

In our Gynae/Obstetric, we provide ANC services and basic screening of
gynecological Disorder are done. ANC visits and proper planning to tackle
problems are done. Our gynecological OPD plans and provides both elective and
emergency Cesarean Section surgery services as per indications.
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Trend of OPD visits of last 3 Fiscal Years
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Chart no.1: Pattern of OPD of Last Three Fiscal Years
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Chart no. 2: Top Ten OPD Morbidity of FY 2079/80 among total OPD patients
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OPD Service Department Wise
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Chart no. 3:0PD Service Department Wise during FY 2079/80

New and Repeated OPD Cases in FY 2079_80
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Chart no. 4: New and Repeated OPD Visits during FY 2079/80
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District Wise OPD Visits
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Chart no. 5: District Wise OPD Visits during FY 2079/80

Local Level Wise OPD Visits
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Chart no. 6: Local Level Wise OPD Visits during FY 2079/80
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Chart no. 8: Pediatric OPD of last 2 FY
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Distribution of Gender of Pediatric OPD visits of FY
2079 _80

Female
41.9%

Male
58.1%

Chart no. 9: Distrubution of Gender of Pediatric OPD visits of FY 2079/80
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Chart no. 11: Orthopedic Service FY 2079/80
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Chart no. 12: New and Repeated Orthopedic Service FY 2079/80
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Distribution of Gender of Orthopedic OPD visits of
FY 2079 _80

Female
47.2%

Male
52.8%

Chart no. 13: Distribution of Gender of Orthopedic OPD visits of FY 2079/80

JE AT Wl fasmer (General Surgery
Department)

The Surgery Department at District 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 a
equipped ICU with a great team providing quality care.
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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 ] 2
in the abdominal wall to treat
various abdominal conditions. The
department routinely performs
procedure like  appendectomy,
herniotomy, hernia repair,
hydrocele, circumcision, excision
biopsy, tendon repair, skin graft,
hemorrhoidectomy. We have been
able to diagnose and effectively treat
malignancy as well. We are providing
endoscopic service, 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.

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

In conclusion, the Surgery Department in Hospital provides a
comprehensive range of surgical services. Despite its rural setting, the
department maintains a homely and supportive environment for its team
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members and patients, while the great weather contributes to a positive healing
experience.
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General Surgery OPD of last FY
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Chart no. 14: General Surgery OPD of last FY
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Chart no. 15: Distribution of Gender of General Surgery OPD Visits of FY
2079_80
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Table:1 General Surgery Done in last FY 2079 _80

General Surgery No of Surgery
Appendectomy 7
Cholecystectomy

Hernia Repair 6
Hydrocele 1
Hemorrhoid Correction 1
Laparatomy 1
Nephrolithotomy

Others 144
Total General Surgeries 160

.9 TAEARAYT TUT Fg 3YAR (ICU) dar

HGATHAT ToTeolehl TehATS IhIel Hoelehl ST foAalg TRIgh!

I FTdelel daT fAEaR e wHAAT g fadva  Rifecaser

Anesthesia Intensive Care and Pain Medicine Ta#TeTRI TATTAT HTHT

o, 9 Aammer Aregdee O S fSReigedrs reafshardr sg| §4118,

g@rs g« #ifcs surgeon & patient gdels Hgel HUwl | ARETA 4,

WTFWWQ@WS HDU bed, 2 ICU bed & 2 NICU
il a\‘j.f‘




bed T>dTelsl #Sghl ©| Caesarean section, ortho surgeon I 37%
minor surgeon §AT TH TIHTITS TFAT HgcaquT AT fAdle Nl &l
eI T ITAT ﬁTIIﬁm'Ié gl AT anaesthesia TIHTITAT
Anesthesiologist Dr.Astha Shrestha, Ta€af8ar ¥gr—e+ Sunil Acharya

T Puja Pariyar glg=o |

Jglhl B T I AT AfFdel FAUHFA SAfed  SRHESAS
ICUHDU @drerl a1 oxTs, HIGATSI T3] Yol STEIAT A HUH S
S AT DrAstha Shrestha FHeaZ#AT Dr. Bhim Bdr Lama I
paramedicine Sideg @itRY, 08 =T S | 3iforar s, 3mear TRl
Ao gled e ey #AEar dtder ffAe Far v RS ol
faffieer or3ar e qurs sued HAEedTs qurs wa et ol sy
T AT 3 &, g@r$ &\ el Far (Pain Clinic) 9f ger 78
fasmerere g% g1 AT © JES ST oH gugae difsd foRmeigeers
$fe eI gl Ao |
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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.

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
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(IOPA). Patients were also made aware about the regular preventive approaches
for their dental hygiene.

Service provider:
1. Dr Simran Shrestha (Dental surgeon)

2. Mr. Hari Karki (Office assistant)

We, the entire dental department are happy about the publication of the
second introductory book of the Hospital. Good luck to the team for this excellent
work. Thank you.
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Dental OPD of last 2 FY
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Chart no. 16: Dental OPD
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New and Repeated Visits in FY 2079_80 of Dental OPD
e New Visits
e Repeated Visits

Chart no. 17: New and Repeated Visits in FY 2079_80 of Dental OPD

Distribution of Gender of Dental OPD visits of FY
2079 80

Male
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60.9%

Chart no. 18: Distribution of Gender of Dental OPD visits of FY 2079_80




Table: 2 Dental Morbidity

Name of Disease Female Male

Dental caries 627 398
Periodontal disease (gum disease) 82 40
Toothache 30 22
Oral ulcer (Aphthous & herpetic) 25 13
Tooth impaction 12 14
Stomatitis 11 6
Gingivitis 11 5
Other disorder of teeth 7 6
Glossitis 8 1
Fungal infection (candidiasis) 5 0
Chipped Tooth 3 2
Oral space infection & abscess 2 2
Leukoplakia 0 2
Hyperdontia 1 0
Hypersensitivity 1 0

Total 825 511

.b ATHRTEA® ¥4aT (Emergency Service)
Togdle IR TARLT JaT ook
god g T HAATS Ul 3TRRAS
ARy daele d>ad IR & ool
ATl 3THR TATAT HUhT e TEHS
AT eaT AT EGAEHAT L
ITATART  TATTATRIT TR Telged &
TR FYAT >dTeladAT Tghl & | I
UMETHT & Sl URMARFH, 3 Sl
ARSI TUT ¥ ST HETeT @gAeEh I
SFAT 26 STl STeARIfadare dar fesigent
AT & | IH AMWAT R JeT gl
HFUeed 95 T e 3TeoART 98 & dcl
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I STFAT ¢ qeT T FREAIR AT IFAR AT 2o IFURA 95 FAASIC AT
RSPl 3T & | FeA® HeTaS THI T [ 71& o= T
ATATETATS ORI HThTHS TARLT al e 3CTHT A1Y Ay fieh
ISR 39auT Patient Monitor, Suction Machine, ABG Machine,
Defibrifllator, Oxygen Concentrator 3Tl SHTEATIT I JdT EGEIgahT
I pTAs TATes U9 JARYAd I HhiTHSD HeTAT W T guer
Central Line Oxygen Supply 7€ 3ifdaslel 3Mqfd IR T Tcdeh HaTA
JifFaser RAfoust cgaedr W dFhfeds Ald THIH SIITAT {H & |
fSieeT 31Tqdreishl AHThiTAS AMEEIC UGl IRl JATHT ThdIdl HIIH
o] SA9Tel TAIPREIC SR IIRTHI 3TAR WIelhel I TH FETATAAT HRRA
Tafehcaehgee! ferAearT HATOT aIRTH! 3TUR dicterel f@ATOT IR o
INTH 3TEAT © | Y I ATE@EE Y& IR Tdrers ey, aRar T
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AUH S| JH MEEIE Y&l IIRTHT TGS Selaciaeh HiSHhad Ihs
AcHAT gidse aRUSHI © | FHEAS FaEC [Guesl  JHTEATAT
IHIEHR TGEATIT Al oAl Yo SATells 3UAR I bl 3R
390T, 3wl U 3TaRSey @A, R 98, Seufdd T 3y
3Maegs RN Afed FRESET 99418 debld IRATeeT 37 Hfohed
SIGEAIA IRTA G

033 HTHAT TATYAT HUR IH ool ITAATST Yo SSHAT TcRleoddl
HUAIT o EEATAT Fellelel HUh! HRUT ATl °e St T
o g &9 T aa7 daa AN EearEr Juser [#ETT
ool TRUIA  IUERIT  hiEHAS AT Y&kl Il AfSehol e
33T & cgaryr, @d d5ETAT Ve gl AT, 1A T TFged
aiRas caaedr ¥ fEEeR Mufeddr FH I R Ssgedrs
qreelel I AT STGEATTT dAT BleRddoren 3d cIaedds 7 39T
T T |
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Emergency Visits of Last 3 FY
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Chart no. 19: Pattern of Emergency Service of last three FY

Emergency Visits According to District during FY
2079_80
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Chart no.: 20 Emergency Visits According to District during FY 2079_80
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Emergency Visits According to Local Level
during FY 2079 _80
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Chart no. 21: Emergency Visits According to Local Level during FY 2079_80

.¢ HedS9T AaT (Inpatient Service)

fa.d. 033 @AreEr TG TSleol 3T HEarEs, e
GicaN! PRUfoIeT g1 & . ¢ AT aYUT S| IJH 33Eqdrelel 3MFaAT
TAIATHRIS SR 29 98 &FAd Affied Jages fe¢ 3muar T @ & by
AGTAT Yo o3 &THAT HUN JH IUATAAT HeadT [IHRMAT R el
TARYTRHAGE TARA Sl |

TATHH I T TP &THAT Jef 7S a8, euy 3 g0
d5 HUR © #el Qar giauAr afe HF gRade #Huawr T | T AfGS
AP, & TP dAH T T HAM F Iaed HUAT 9 Thd GIae)
qUT AHTH HRUTA [dffeet FRIHAGEAC FRAT ATGS FHAREE (¥
o, FAH) ueyfd IR FaT Fue SR T GAdl TWOAT IH
3ed3T HETHT AT ThRAT SR 9T Jar ey 9fetor Jar A

39



Vel ARG 3MSIGHIAT fdshd Had 0E€ AW Yo Araad @
Gfgc! ggfad QaT &9 T 9UTd QAN &A1 Sod&d FUAT Jeie
HUH © | AGaEe el faffieer aifdeare dfgd seiX oo
fSAgER afd 3TIR dheg W@Hl IJH ITATSIAT TdshA Had Q088
Arele T fa¥:Qeeh AeATHATCART I FaT FeleT Tl UTelehl &l |

geAT CEONC (Comprehensive Emergency Obstetric & Neonatal
Care) HAMA I AU TPRAEC dolic AT 7S FAIRIES
(DOCTOR/SURGEON, NURSE, ANAESTHESIA ASSISTANT) &R&AT
fow Far vereT ¢ 3msgnrAr g NSI (NICK SIMONS INSTITUTE)
o MDGP, MO, SN, AA, & BMET I & SiolT $adRIge Yl IReel
CEONC dar ek TUAT o &y d=dred#dr |l & THIRT 12
geaTHFA AT eiUae T 9fel IH 3Tl Yal a1 Ul T T
fa. €. 063 AR A Far 9fe o:ged ye=t RS MU

fa.d. Qo0e Iq ARG & HTH FIAS ThAvEh faegeard
HETARIAT I ATTATAl 0 I8 &TAd SAreds] ars fAATor IRy Jar
Yeld IRl FHAIAT ATGS FAARIEee! 33ERME Ffe COVID Thao
foRigees suaR dur 9gfd dar el IRAr AU IFT FHAIAT IH
EIATIRl 3¥0T Al gIBsUTade Alecelc dUT 3o aed«s 3w,
SR /3uaiorges ard fafdied IRET €21 (NSI, One Heart World-
wide, Redcross, Sodec, CUNINA) g%el Ifel TgaIeT IR AT |

JH 3Adre AT fa. @, eb¢ AT ¢ 2 98 §7dAdm ICU T R &8
AT NICU T>aOradeddAT bl ©, STTA HRUT  Sifedd  Joheh
foRTeIgeer afer darT IIEEHT Tl T 3T UWUT I HA HH HUH T

3MA. 0b¢/o STW AT GIET HhhA Hecdld TGl FTRIETToreh!
afel SIGEAT INTH & T el JD &TAAT $ IS I [hl | FJHIR
MCH Clinic ¢ faedy ¥9AT Visual inspection of the cervix with
acetic acid (VIA) g 9fed AR FHARIGEEART HSeH B
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eIl IH HETATAH! HeddT TATaT P S——
Heasta st Hd8s Tg'qﬂ' o L fAFA3T AR
o ToRreT ot
. 9gfd @ar e General bed - 5
HT}«‘?IFT IIgsT {ar e HDU -5
. o WHId -7
. ACITHATGANT Tgfd Far q
. ICU/SNCU/HDU ar e ICU/SNCU - 4
. OCMC ¥ar e Post-Up - 8
« MCH #ar
arIferdAs saaeaT:

Yaversh As HAURIgeAs difed 3fd 3Maedsh geo, EddTeE
T>dTfeld HIRIhHEEH! ITURAT A0S hHaRIged [afdes] ThRepl dlfeld
gcd IRAT B Y COVID HHHAUR HAIAT YcI&TSUHAT  dlfeld
T>dTels] Il HEFHT HURT GEATAT virtual e 9fer g arferage

OTCd IR el |

Table: 3
difers @

SBA 8
OTT™M 8
SAS(MA/MVA) 3
Critical care training 2
Psychosocial counseling

Onsite coaching & mentoring (SBA) 7
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drferH GEC|
Infection prevention s
OCMC 2
Geriatric nursing 1
SNCU 1
INCU insertion & removal 3
Implant insertion & removal 4
PPH management (virtual) qd
COVID management (virtual) 5

wa#mﬂmmCMEmﬁ@mﬁmmgﬁ
INA T

I aur elfaee:

?3 95 gTACIEIC Yo 5 &THAHT TRJe T Al faffiest FehRenT
fafIfSeha Gaee e 96T As HAaRIgeAT A6, €9, T &THAdAr
HAGE TR HIEAT WA Hel 3UeleY FT AR ANS HAURIES
FAHTH goATel IO FaT feeT FoAIOT el e & |
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Chart no. 22: Pattern on Inpatient Service of last three FY
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Chart no. 22: Top 10 Inpatient Morbidity during FY 2079_80
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TJH HEAATAT faora AT AT ST W guer & gAeremer dar
TIeAAT Wh ol I§ darers e, oRa), o, Seufer,
Hafeud qUr faRaafay =3 gaenerera faffie qatgear gefeanor
qAT INYARIOT L ATCH T | IEAATSAT AR AT RAfhcate
ggfadsl ATCUS HTHS 3EdTl QAHT FrET gAerRmmer  Jdreht
ford g¢ T T |

JANERIATHAT A9l TXHR, Ul R, 3Fadra g gfafa
I faf¥esT HAdIe oETeET 2o ST oAl 3eJHd gTbel IRehT & el
S CTFATATAGS, 3 SToll odId TATCUCEs T ¢ ST ity Fgdisiel
JdT Yl I TR JIEAT S | JH NTAATSTAT FAITRATST  TRETOTRT
i faeaealm 3MYfAeh 3USIUEE VAT HUST Ol G HEqUT
URETUEER! Al HFCgesel YiATtdlc el aIRA IRl & |
TR AfIollpl U HGeTehl  oEll  &faeh e
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qET  AUEANTAT IIHA B HWEH B GAERMET TR
ggoladra ol Jaf@y Jfasr Uee e o gEH wAaE A
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At dar fararR @t gaeRremAr ofd e ARy myfae
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Fully automated haematology analyzer, Fully automated biochemistry

analyzer, CLIA, Automated blood -culture system, etc. oTIdHT
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Table: 4 Laboratory Tests of last two fiscal years

SNo Variables 2078 _79{2079_80|Change %
1 |Haemoglobin 11188 14770 32.02%
2 |Total Leukocytes Counts (Blood) 10495 14136 34.69%
3  |Platelets Count 10478 14131| 34.86%
4 |Differential Leukocytes Count (Blood) 10474 14130| 34.91%
5 |Packed Cell Volume/ Haematocrit 10463| 14133| 35.08%
6 |RBC Count (Blood) 10458| 14127 35.08%
7 |Mean Cell Haemoglobin Concentration (MCHC) 10455 14125 35.10%
8 |Mean Cell Volume (MCV) 10454 14126 35.13%
9 |Mean Cell Haemoglobin (MCH) 10453 14124 35.12%
10 |Glucose Random (Blood) 9256 9682 4.60%
11 |Creatinine (Serum) 9198| 10362 12.65%
12 |Urea (Blood) 9088 10356 13.95%
13 |Urine Routine Examination 8561 10858 26.83%
14 |Sodium (Serum) 5394 8178 51.61%
15 |Potassium (Serum) 5385 8175 51.81%
16 [Albumin (Serum) 4283 5748| 34.20%
17 |Bilirubin Total 4252 5675 33.47%
18 |Bilirubin Direct 4251 5672 33.43%
19 |Serum Glutamic Pyruvic Transaminase (SGPT) 4211 5681| 34.91%
20 |Serum Glutamic-Oxaloacetic Transaminase (SGOT) 4210 5679| 34.89%
21 |Total Protein (Serum) 4196 5684 35.46%
22 |Alkaline Phosphatase (ALP) 4191 5669 35.27%
23 |Blood Grouping Rh Typing 2810 3447 22.67%
24 |HIV 2726 3436 26.05%
25 |HBsAg 2709 3484 28.61%
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SNo Variables 2078_79(2079_80|Change %
26 [VDRL 2660 3403| 27.93%
27 |HCV 2583 3464 34.11%
28 |C-Reactive Protein Qualitative 2319 2612 12.63%
29 |Thyroid-Stimulating Hormone (TSH) 2276 3032| 33.22%
30 |[Erythrocyte Sedimentation Rate (ESR) 2263 3927 73.53%
31 |Uric Acid 2196 2194 -0.09%
32 |Bleeding Time 1818 1467| -19.31%
33 |C-Reactive Protein (CRP) 1719 2855| 66.08%
34 |Calcium (Serum) 1692 1963| 16.02%
35 |SARS-CoV-2 Antigen Detection 1432 -100.00%
36 |Glucose Fasting (Blood) 1406 1860| 32.29%
37 |(Clotting Time 1385 1464 5.70%
38 |Free Triiodothyronine (FT3) 1377 2184| 58.61%
39 |Free Thyroxine (FT4) 1375 2449 78.11%
40 [Glucose PP (Blood) 1254 1704| 35.89%
41 |[Dengue 1241 2456 97.90%
42 |RA factor 1161 1162 0.09%
43 |Prothrombin Time (PT) 1127 1927| 70.98%
44 |Pregnancy Test (Immunochromatographic ) 1114 1241 11.40%
45 [Lipid Profile 1051 1145 8.94%
46 |Amylase (Serum) 931 1083| 16.33%
47 |HbA1LC 854 1613| 88.88%
48 |Scrub Typhus 736 1012| 37.50%
49 |Helicobacter Pylori 693 1713| 147.19%
50 [Physical Examination Stool 517 626 21.08%
51 |[Microscopic Examination Stool 516 626 21.32%
52 |Cholesterol Total 462 444 -3.90%
53 [Triglyceride 459 445 -3.05%
54 |HDL - Cholesterol 456 442 -3.07%
55 |[LDL - Cholesterol 455 440 -3.30%
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SNo Variables 2078_79(2079_80|Change %
56 |[VLDL 334 419 25.45%
57 |[INR 307 1705| 455.37%
58 |AFB Stain 267 292 9.36%
59 [Widal Test 220 605| 175.00%
60 |Acetone (Urine) 160 163 1.88%
61 [Lipase 135 -100.00%
62 |Malaria Parasite 112 90| -19.64%
63 |Creatine Kinase-MB (CK-MB) 98 197| 101.02%
64 |(Troponin | 95 198 108.42%
65 |Antistreptolysin O (ASO) Titre 92 23| -75.00%
66 |Beta-Human Chorionic Gonadotropin (BHCG) 65 2| -96.92%
67 |Occult Blood 59 101] 71.19%
68 |RK39 55 17| -69.09%
69 [Malaria Rapid 49 9| -81.63%
70 |[Culture & Sensitivity 44 153| 247.73%
71 |TPHA 27 37| 37.04%
72 |Follicle-Stimulating Hormone (FSH) 19 23| 21.05%
73 |Ketones (Urine) 15 3| -80.00%
74 |Luteinizing Hormone (LH) 13 16| 23.08%
75 |Mantoux Test 11 8| -27.27%
76 |Differential Leukocytes Count 8 -100.00%
77 |Total RBC Count (Blood) 7 -100.00%
78 |Sexual Assault Smear Examination 6 -50.00%
79 |Prolactin 4 0.00%
80 |Semen Analysis 3 66.67%
81 |GTT 2 2511150.00%
82 [Lactate Dehydrogenase (LDH) 2 -100.00%
83 |D-dimer 1 4| 300.00%
84 |Adenosine Deaminase (ADA) 1 -100.00%
85 |[GGT 1 -100.00%
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SNo Variables 2078_79|2079_80|Change %
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Chart no. 26: Laboratory Service Indicators of last three fiscal years
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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.
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Chart no. 27: Pattern of ECHO, Endoscopy of last 3 Fiscal Years
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Different Family Planning Methods used by New Users
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Chart no. 29: Different Family Planning Methods used by New Users
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R.2R.% Safe Motherhood Program

R.92.2.¢ Pattern of total deliveries of Last 3 Fiscal Years
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Chart no. 30: Institutional Delivery Status
R.2.2.R % of types of deliveries of last three Fiscal Years
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Chart no. 31: Delivery Types
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Chart no. 32: Types of Deliveres

R.22.2.3 Pattern of Maternal Death of last three Fiscal Years
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Chart no. 33: Maternal Death
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2.22.2.3 Pattern of Neonatal Death of last three Fiscal Years
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Chart no. 34: Neonatal Death

R.92.2.¥ Pattern of Still Births Deaths of last Three Fiscal Years
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Chart no. 35: Still Births Deaths
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2.22.2.%¥ Pattern of CAC and PAC Service
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Chart no. 36:. CAC and PAC Service
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R.22.2.€ ANC and Transportation Incentive

ANC and Trasport Incentive
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Chart no. 38: ANC and Trasport Incentive

R.2..b Obstetric Complications FY 2079 80

Table: 5

Obstetric Complications ICD 11 No of Cases
Prolonged labour JBO3 100
Obstructed Labor JBO6 42
Postpartum haemorrhage JA43 27
Retained placenta JA43.0 15
Abortion complication JAOS 15
Pueperal sepsis JB40.0 3
Eclampsia JA25 3
Pre-eclampsia JA24 2
Other complications JBOY 1
Hyperemesis grivadarum JA60.0 1
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Obstetric Complications ICD 11 No of Cases
C-Section Wound Infection JB40.1 1
Antepartum haemorrhage JA41 1
Ruptured uterus JBOA.1 0
Ectopic pregnancy JAO1 0
Gestational Hypertension JA23 0
.83 THFQUR HHC STAEYUTIT Fog

THEAR HFHC cHIEYUII Feg HAP F 3T ?

ATgT AT STAdIIhgs AP YR ol aEre ganfad gﬁr IR
T Jgare 3aesdr aiRe, diaeea aur Aadaae 38T 9 IR T |
IJEAT GATIREH YHTGRNT FFAUART T AT T{hRol  TIELY
HAeATT Hoddld [TedlUd 3FIATAgSAT THhedR Hhe caTUTdel heg
(OCMC) Tmu=r It fgar genfad srferenr fohedr aur Afgemgeesr arfar
fafer Aaree e a1E TR © | BT N TFdgees Tdheanr
YUTSNETE 1T Y&l e 3G2Tel ThedR Hahe TGEUTTel Shogohl EATIAT
ke & |

UhedR Hhe SATEATTA hogedRT Yald R Adrg&en! faaor

FARELgHFIHT AAES:

. Bar qifza a1 ywfader Tarzggrasel f9aiur, T, UdIeior,
39AR JfFATERIOT a6t |

. A& AT Yeha! IR JUT Rfecas=a I 3=, PTelell FHATOTHT
et fafer fa=ier (Forensic Examination) qar fafehcardeset el
(Medico Legal) 9I&ToT 31ei/IR137 |

o e TETUT TUT Th{EAS 787 foiereh Far 3ucrst IRI3A

o TSI THAUTHI 3YAR et |

73



T3S ST JUr WA JAT 3UGY IREA, AWAS TaRLT
3TAR dAT AAIHTAT I WRIAY AT YGTe e |
. guesfer ¥ ac saEe I+ |
GRI&IT ITcleT FaT JeTel Tt |
At f§ar difsd ar wanfadgses!r ufgdsd dAT 3UARET el daR
IRTRT fFelfeAehel Nelhel HTAR AT 3TAY IR3A |

o JTTARIHAT ITHRAI YT TAT 3T HAT 3TeIsY IRT3A |
AAATHATIIS qRTALT AaT

o offir Ear difsq a1 wenfades AaaEfee gy dar 3udsy
IR3eT,  AISRATRN NMURAT  WSdhells THT  AATHHAoIR
e/ Far Uy IRTEA,

|L&T

. fdie fgamEe dMifsq ar genfad Afger T Sreafaegesh «fa
quT &R Fedreffa feetehr onfar foeem 9edl Srdlerael 3maeash
TR cGEYT A3 | TohedR Hehe SIAEATT dheg, {aT hegs,
YAl dheg ¥ HAGHAT A o3faeh feamere  ysmiadagen!
T Vel i UGH 3Ageddl HEalotd FAeeodl MY
HAH TS|

qaT &g (FRAT 3ram)

. TEar AfEq ar yeiaa AfRem Tur aresTierngRr o HHTw

qal heg TUT GIUA IFAHAT S JaThT o FoE9Wor e

THTAT  3IRIRAT JHRAT AAT 3Fd AECI—AS JdT dhog dAT
B JTATHETE o el Here ool |

74



Fefell AT T 3TEAR

o ATHAT HJER ool —AfTFAT TUAT FlFAT HEIAT oy
hiefell IRIACIATR HgaeTere oA fgar fifsa ar wsniader onfar
Plelell STURD AN AT Fal FeleT ITei|

2.2% e THAT VAT (Operation Services)

Operation Services includes:

1. Caesarean Section
2. Orthopedic Operations
3. General Surgeries

Major Surgeries
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Period

Chart no. 39: Major Surgeries

2.9 TSy dar

Physiotherapy is a treatment method that focuses on the science of
movement and help to restore, maintain and maximize individual physical
strength, function and overall well being. Physiotherapists work to address a
broad range of physical problems associated with different systems of our body

B ———————————————
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such as musculoskeletal (soft tissues, bones, joints), Neuromuscular (brain and
nervous system), cardiovascular and respiratory system.

Realizing the importance and need of physiotherapy, District Hospital
Sankhuwasabha had recently started the service of physiotherapy. Wide range of
patients related to musculoskeletal, neuromuscular and cardiorespiratory are
now treated. Many more patients from the Sankhuwasabha and Bhojpur are now
benefited from this service.

Physiotherapy unit in this Hospital is well equipped with various
equipments. Currently, we have IFT machine, TENS machine, ultrasound machine,
muscle stimulator, treadmill, static cycle, traction machine, quadriceps table,
moist back unit, shoulder wheel, wall ladder, pulley set, dumbbells, resistance
band, balance board, parallel bar (with staircase) etc to treat the patient with
different physical problems.

As a physiotherapist of this Hospital, it falls under my sector to deliver
quality service to everyone. OPD service is provided to the patient from 10 AM to
5 PM. Inpatient physiotherapy service is also being done for needed patients.
Proper counselling about the disease condition and importance of physiotherapy
in such disease are being done to the patient and family member.

Along with the Karuna foundation, we’ve been able to deliver
physiotherapy service to disabled children. Free physiotherapy service is also
provided to elderly patients and patients with low financial status.




Table: 6

ATRAT 3T@R 31T.9. 06R-¢o AT Physiotherapy AT folet [T
R

Month Female Male Grand Total

Jestha 59 56 115
Chaitra 30 32 62
Baishakha 26 31 57
Shrawan 30 24 54
Bhadra 20 20 40
Phagun 18 18 36
Mansir 18 16 34
Asar 19 11 30
Asoj 12 17 29
Magha 14 10 24
Push 9 10 19
Kartik 6 6 12
Grand Total 261 251 512
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Physiotherapy Service According to Age Group
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Chart no. 40: Physiotherapy Service According to Age Group

Percentage of Physiotherap Visits According to Local Level
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Chart no. 41: Percentage of Physiotherap Visits According to Local Level
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.06 Af¥Far IFS TUT ILIF arEr

A medical record is the chronological documentation of
medical treatment 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 document for financial activity involving patient care.

USE OF MEDICAL RECORDS
« To document the course of patient's illness & treatment.
« Communicate between attending doctors and other health
Care professional providing care to the patient.
o Collection of health Statistics.
o Legal Matters & Court Cases.
o Insurance Cases.

FUNCTIONS OF MEDICAL RECORD DEPARTMENT
o Retrieval of medical records for patient care and other
authorized use.
« Completion of medical records after an inpatient has been
discharged or died.
« Coding diseases and operations of patients discharged or
having died
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o Reporting to different disease surveillance system like
EWARS, VPD

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

« Evaluation of the Medical Record Service.

o Completion of monthly and annual statistics.

o Medico-legal issues relating to the release of patient
information and other legal matters.
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FATELY SIAT (Health Insurance)

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
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Chart no.: 43 Trend of Patients of Heath Insuracne of last 3 FY
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2.2 BMET 341

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.

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

District Hospital Sankhuwasabha 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.

Workdone by Department

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

e Planned preventative maintenance.

e Facilitate & support the delivery of quality healthcare by
ensuring the functioning of medical equipments.

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

e Technical support in purchasing new medical equipments.

e Inspection of new installed equipments in Hospital as per
specifications.

e Involvement in the installation of new medical equipments.

Challenges

e Unavailability of electronics components and spare parts of
equipments.

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.

89



.2 ART @41 DOTS Jdr
THR.E Jsetd sfag™

fSeem 3EadTel TGArEHAT 062 HGAT TIHR.E Heclehl TAIEAT
$TURT 8l BT w¢o T TFHAT T.IR.E Heclhl TATIAT TR ¢o dy¥
QR Tl & HTH JH IEIATSHAT 3T IEAToee sied BPKIHS,
Koshi, Teku, Bir Hospital g%dlc U.3R.EI Heeldle 3wl @sigat
T35, TfAd TARHIESeS I8 3T Afoleh Jef HUSTS T3S,
. THATEE AP 3T 0 AR HEAAT Jefa U SfEeo|
wmquﬁw.m.aﬁ.aﬁqﬁmgﬁmgmﬁaﬁﬁmﬁ
YT AT FORTENEeR HEAT dge ITh I THAEHTAT A A9 HISTR
fSeeme afe e foeies 3adres TR.E e a1 Far o
§eo | ETol TFA HIGTR ToTeolAT TIR.E. Aeclehl TUTAT AHThHIS ar
A3 feoT TFa gfer RSX 3wl foer @ 3rgdrerer vaR.E. &A1 dar o
HT3AAT 30T Tl el TIST IR THNT TEATR qfed HgeaqoT s7faenr
Sl

TIR.E. ocI@l QARe
o T3S aRetor T WA Aar |

o ULTTHl. dar |

o BCare & fooT Tw.3mS.ef. 3iiwel 3uerstr T faaRoT |

o HTSIST; oIS I TIFIA Folddel HaT |

o TaAZg AR AAEIC TERLT dH3T AT, Jcde &/6 ARG T
MYl IFTER W & gUeT JaT |

o 3T WA Fags S&d: HIV, STI, PMTCT 37f¢ &ar |

o EID TOF9d Fhoaded Jdr |

« HCV 3% T Jar ta.315.4). AaRMeIesds aTads d |

90



ETFH TF 3TUATAT UHR.ELAT SIFAT &al HUSRT JAQTAEIRE YR ofedll
WEhl Tol T SEALT AT R Sl Tel Hel YRY 30 oAl Jgehl el
STHALY AT Sof=T transfer out (FUTRUT HTHN ) Tel HA  TIV R
Sl transfer out (¥UTecROT $UHT ) Sef oA FcF Golol HEAT R el
wgﬂgﬁﬁﬁqﬁlosstofollowupgﬁﬁm2GIFITII%HTQ%H#GI
gTel 28 I¥ HfAH ITATPETAT ¢ SFell 2T Eelges | gTe IH 3Tl
TIHRE. Wwﬂmﬁﬁmﬁmmxom@aﬁat
3RIETehl GIoTFd TARLIAT FHEIT A3MTHI FIT T3] o | 3ETEeh!
Wamwmmmwwmﬁﬁaﬁ
TAELY U g I8 ERH & { gl oAUl TLhRee T3S, o,
HehfAd oS fAgesh Taeey fSaAT NG graemer svahe TRE. deed
T 30T oo TEAT fAeR Ty | RS Rsaser ©f g aAurd
WHRA TR dAT IREBRTH Ta.38.8. Regears &7 ae
fAR[esh 3TN 9 TR fOREHIR 3TARAT e Ted fAAR & TH
IEIATOAT THR. & ar TRy HUr dar gy geehl (biometric)
gTde! 3ifemer IR Biee fod waae & | gfar &7 PMTCT dar ¢
sfoTll IRISUST JATAEr dTcEIToRIes IS, gToFH AU
DNA, PCR df¥ JRIEUaI I antibody check (determine) s 9fer gTel
TFH TA.3M8.80. negative o TR T A9 B

AfT 6t TTT d1C g FFH Far o AR IR

3T.d we/oR : ©

3T.d wR/olb3 W
1.9 03/l (¢
3T Q0b¥/oby :3¥
3T.d 01Y/0bE :¥3
3T.d 00E&/0blL ¥l

91



3T Qoblb/obe ¥R
3T.d R01¢/ebR YR
3. T w</obR ¥4

&TRRIT 3YDR Feg (3¢ Fafas)

I8 fSoel 3Tadiel TSIl 0sE HIol 4R &TRNET 3UdR
dhogehl JEald TR gl| &TIRNT hogehl TUMTAT TS &I Faafeer
fafdesr ffesr aRewT aur 3R AHUHEHT FaT FAUEE Tl
foteeer aTUar dIgeS| TE IFATErAT DOTS daT & gegsieal afgel
BNMT ool IR PRI TEATl AT &TIRIT HIAshA dell3e, 3TTHT AT T
g AU TWERel DOTS AT [GFAR 3 Al TORLT  AATAIST
TR HUYTS DOTS dar & 6 ¥ g1 §FA ey DOTS dar
gfeRgdl & T O @Y @9 B3R dex 9fd sivar © DOTS #AF
JHW 3R TR 9f IT 39T §1c JaT 39y 7538 &, I
IRETATAT GaT ol AYArEsT A A0S ST e farefigedrs
A qa1 GABE TR T DOTS Haredl a7 HEarHeT T HISTYH
forefigears Tareey Saeiidd AT 83T 8o U © |

8T 3YAR Fogehl AART
. faafaa DOTS @ar.

o 3UURAT gl 39IRd feRreEr HIV 9ReTor dar |
DOTS dar fis W@agsd! WhR TRevr gur f[ee Jar |
&R 3UAR oIS RHESs WIAY qUT Aholig AT |

92



IIF 9§ Jo6R/0¢o AT AT HATHT fATHIES
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Pattern of Postmortems Done in the Hospital
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Chart no.44: Pattern of Postmortems Done in the Hospital
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4.¢ Name of Hospital chief up to present

Table: 9
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




SN | Name From (Date) To

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

4.2

M. ob’/¢o INFHT YHE FATE
fawsr dar f9¥ar (3 General Surgeon)

General surgery (GOT)

ATl HaT f9FdR (Gene X-pert machine)

AT GaT $ehrs ol Ted Hel 0T

Y gl o fafarger ur IASCHA FHI3eed Hodleled

$-2UsY yfsharare gfgell geer 3itwel @Re
3ol YR PREaRATH 1 Secat Fofat forgareh
god SThe! AT JAT Hediclsl

Monthly MPDSR Meeting and Review
Training site @I AT (VIA/VIA service) RuUSG

fFaad colleedhl FAC, USTASAR! SIsld/Booster machine H#AT

¥ 9ol FedTelel

S-gIaTRers RE Farar Jonforar eey
Drug and therapeutic committee 315

FERT FHARH FEter R
el wEd O A e sitveher g
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*  Rob¢/obR T TGU TARY SIS AAGT INSSAT YA T g
%ol

*  FYIdA {AT ATIGUS (MSS) R0bR/o¢o AT R % ST 1% T GrET
qceh W% dIC (8% I3 Hhd

*  TIGRHCT STGEATIAR WA HIATE TSeT T HHHGROT e

* fo:3[eh TUAT Website &l AT T H<Telel

o TR 3T FEqOT faeRer T ROE g dUr fee a6 ffee

Online Patient Portal & caaTar

YAITRATATR ST STAAFET FAIfeaic TRe

9.3 Way Forward

o g aqur & Aer 9w Rfhcas a9 7= |

. AR e affa g .= |

o TRl T SIS AT BT dUT F>dTelel et |

. Dialysis @ar fA€dR I6Tehr NfeT 3Taedeh 30T I ATHAT, TUT I
Manpower &l cIaEATIe e |

« CT Scan Machine @Rg Tt |

« Mortuary Machine ST8IeT Tei|

« Waste Mangement &' Autoclave Machine 38T 3rT|

4.¥ Issues and Challenges
* Infrastructure (old, insufficient)
* Waste management
* Patient Transportation

* |Lack of Human resource
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9.9 Emergency Readiness
®* Formation of RRT hospital team.
* Available of necessary medicines, trolley, Wheel chair
* Regular Drill
* Coordination with stakeholders
* Free service for Emergency like RTA, Disaster, earthquake
etc.
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