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At District Hospital in Sankhuwasabha, our Outpatient Department (OPD) delivers a
comprehensive range of medical services encompassing General Medicine,
Pediatrics, General Surgery, Orthopedic Surgery, Obstetrics and Gynecology, Pre-
Anesthesia services, Dental services, and Radiology services. 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.

Within our OPD, specialized services are extended, including:

- General Medicine

- Obstetrics and gynecology

- General Surgery

- Orthopedic Surgery

- Anesthesia service

- Pediatric

- Dental

- Radiology

- Eye
The General Medicine OPD provides
comprehensive and patient-centered care
through screening, diagnosis, treatment, and
follow-up of various medical conditions.
Services include management of infectious
and systemic diseases, common #
dermatological and chronic  conditions, |
psychiatric consultation, hemodialysis with

timely referral and multidisciplinary care

when required by every patient.
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The Gynecology/Obstetric unit provides Antenatal Care (ANC)
services, conducting essential screenings for gynaecological
disorders. ANC visits are prioritized, incorporating strategic
planning to address potential issues. The Gynaecological OPD
is equipped to plan and execute both elective and emergency | ¢
Cesarean Section rupture ectopic, vh 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.

Our Surgery OPD provides consultation, diagnosis and comprehensive management of a wide
range of general and specialized surgical conditions. Patients undergo thorough evaluation
with appropriate cases planned for operative procedures.

Recently added laparoscopic surgery services along with endoscopic procedures have further
enhanced the hospital’s surgical care. The service emphasizes safe, quality surgical
management, timely referral and appropriate postoperative follow-up.

Our Orthopaedic OPD provides expert care for
musculoskeletal conditions, including fractures, joint
disorders, spine issues and sports injuries. Orthopaedic
services include clinical evaluation, minor procedures,
physiotherapy guidance, and planning for surgical
interventions when necessary.

Anaesthesia OPD services provided by including pre-
operative assessment and optimization of patients :
undergoing surgery, ensuring patient safety through detailed evaluation, risk
stratification and counseling offering anaesthesia options, pain management
services and post-operative follow-ups.

Paediatrics OPD service at our hospital is
dedicated to the health and well-being of
children from infancy to adolescence. Services
include growth monitoring, immunization,
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nutritional counseling, and management of acute and chronic pediatric conditions,
all delivered with compassionate care.

Our Dental OPD service is committed to providing high-quality, patient-centered
oral healthcare in a comfortable and efficient setting. Our Dental OPD offers a
wide range of dental treatments and preventive care including routine check-up,
professional cleaning, restorative treatment or a more specialized procedure
tailored to individual needs. We use the latest techniques and technology to
promote oral health, relieve discomfort, and restore smiles — all while minimizing
wait times and maximizing patient satisfaction.

Our Radiology OPD service is the cornerstone of diagnostic support offering a wide
range of imaging services including X-rays, ultrasounds and antenatal anomaly
scans. With a focus on accuracy and efficiency, the department aids in timely
diagnosis and treatment planning across all specialties. Our radiologist works
closely with clinical teams to provide expert interpretations, ensuring quality care
through advanced imaging technology.

Eye OPD

Our Eye OPD provides comprehensive eye
care services including vision screening,
diagnosis, treatment and management of
common eye conditions. The service also

focuses on early detection of eye problems,

preventive care and timely referral for

specialized ophthalmic treatment when required.
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TOTAL OPD VISIT OF LAST 3 FY

90000
79725
80000
71671
70000
60000 52244
50000 m Total
1157
40000 ® Female
30000
1718

20000
10000

0

2080/81 2081/82 2082/83
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Top 10 OPD Morbidity for last 3 FY
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Gender Distribution of Pediatric OPD Visit in FY 2082/83
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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.

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 and constrained resources, the department is able
to provided indoor, outdoor, endoscopic and surgical (elective and emergency)
services.

Our team consists of one anesthesiologist (government scholarship bond),
two anesthesia assistant, and two surgeons (government reviving the surgical
service). We have OT trained sisters (indoor) and one attendant regularly adding to
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 abdominal wall to treat various abdominal
conditions.

We have been providing surgical OPD service five days a week.

In conclusion, the Surgery Department in our hospital provides a
comprehensive range of surgical services. Despite its rural setting, the department
maintains a homely and supportive environment for its team members and patients.
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,
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diagnostic and physical constraints, Laparoscopic surgery service has recently been
introduced at the hospital, expanding access to modern, minimally invasive surgical
care. Postoperative monitoring and follow-up services are also provided as required.

Table No 1 General Surgery Done in Last Fiscal Year 2082/83
General Surgery Number of Surgery
Appendectomy 64
Cholecystectomy 2
Hernia Repair 35
Hydrocele 0
Haemorroid Correction 0
Laparatomy 1
Nephrolithotomy 0
Others - General Surgery 67

General Surgery OPD Visit for last 3 FY
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Gender Wise Distribution of General Surgery OPD visit for
last FY
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CHART NO. 11: Gender Wise Distribution of General Surgery OPD visit for last FY
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Table 2: Anaesthesia Services Provided in FY 082/83

Spinal 384
Block 198
IVA 117
GA under Anaesthesia Machine 12
Total 711
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District hospital Sankhuwasabha is one of the
best government hospitals of Koshi Province.
The 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
began only 8 years ago. Services provided in
the initial days were limited due to lack of &&
proper infrastructure and manpower. People
at that time were also unaware about this
service. But, in recent days, Dental OPD is
well equipped with two dental chairs, ¥
ultrasonic scaler, endomotor, micromotor, g
etc. with a good environment to work with.

The dental department would like to thank
our Medical Superintendent and the
Chairperson of the hospital management
committee for providing all the necessities and believing in us. Our patients seem
very happy with the services provided by this department. This hospital is now
becoming the center for treating patients with dental issues across Sankhuwasabha
as well as neighbouring district Bhojpur.

With the formulation of insurance policy by the government, we have been
able to provide dental service to a lot of patients with minimal cost. The patient flow
has remarkably increased with an average count of 20-25 per day.

Despite having limited resources in this rural setting, we have been providing

: 1 B - various elective dental procedures like
p— ﬁw{dﬂi extraction of mobile, grossly decayed tooth,
IS

preventive and conservative approach for
filling and restoration of carious teeth, RCT,
periodontal scaling as well as paediatric
' ld dental procedures. Our dental team has also

been providing emergency oral and
maxillofacial trauma cases management. Our
dental service has been benefitted with the
availability of X-ray (IOPA), which has helped
us in making the final diagnosis, and
choosing the best treatment option for the
patient.

Recently our dental service has been extended with prosthodontics service which
includes Removable Partial Denture, Complete Denture and Fixed Partial Denture.
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Emergency Visit of Last 3 FY
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/WW&%WW‘W (NSI, One Heart World-wide, Redcross, Sodec,
CUNINA) &< 91 98aRT T (9T |

T ALIATAAT &, ¥, 08¢ A S R I &AHATHI ICU T R I &HaT®! NICU
AATATHT TEHIAT BTl FAMTHT TaTH FaT Eed 9 R 3 &AHdiaT Adult ICU, R a8
AT PICU, R o€ &HdTeRT NICU T TFAT & o STHdTeh! 99+ U= & GaTel-THl
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BT JEIArAde € o1 el SRR RY ar ”Rigasa! T 3 o1 forrHier
T T Feae ar ”ISE® g1 ¥a Gaaddl Al 3 94 it e ARg
T qAr R T dieruTH R el AT Sleliae gaTe Agied! a9 JaTe]
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AITHRT ST

HEIATAHT FHATT FHTAHHEEHT ATIRAT ARGE HHANE foveet ff@a i
THTHT AT U LT B |

e Fean

SBA 9
OTT™M /]
SAS(MA/MVA) 5
Critical care training 3
Psychosocial counseling 1
Onsite coaching & mentoring (SBA) 7
Infection prevention Id
OoCMC 3
Geriatric nursing 1
SNCU all
IUCD insertion & removal 3
Implant insertion & removal 4
PPH management (virtual) 7
COVID management (virtual) 5
MNH Mentorship 2
Palliative care/Hospice care 1
Breast feeding counseling 3
Burn managemnet 2
Clinical audit 1
Hemodialysis 3
BLS training BSE

Table 3.: Total training received by medical personnels
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General bed -28
Ob-gyn -16

ICU-7

SNCU-5

Post-up- 8

T ATIATADRT A-AIT ANT STeaiid FF YaTee bl G
o forpHt sl
o T HaT
o G U
o IACHAER TFA A
e ICU /NICU/SNCU
e OCMC ¥aT
e MCH¥Er

FAEC qAT B

1Y, oI SAATENE L 0 o FHATH TG T AW TPRaHT a9 [RIEHd qaee 5&m
el ot gty ¥ Rfewfiea Jam Feae 9 qar @9 st T, Ry gver [l e
g T T G SeitheTe Teal BT = e T RS YT y9E e
T FbE rw e R WeEe e SeRhdl waan, Fata e qar @
watg, FHATGRT TEe aar Sy caEats e watisar a9 daied quEr g
|
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e

- FARTIMATHT T PR, TG B,
qeqard A afifa B gaee
T 43 S AH ATHA B T & 51
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Tergrerst = fereare &3t s aiv fafer fre sy Suseeste e

Wqﬁww UHRT G| TANTRITATHT Fully automated haematology
analyzer, Fully automated biochemistry analyzer, CLIA, Automated blood culture
system, Gene Expert, Biosafety Cabinet, Electrolyte Analyzer, etc. TNAAHT [T

JUHEE WH! G| TH AEIATH [oRTAHT AT Boells dalcAd UHT gal ai a9
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TARTYTATAT AT fod R qer qEaadr Awafzed! anit Aeqdre 9REr aur 3,598 A1

T U |
Section wise Lab test report (in %) in FY 2082/83
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CHART No.17: Section Wise Lab Test Report In FY 2082/83

Table No.3: Average number of laboratory tests per day at hospital last 3 FY

Average number of laboratory tests per day at

Period hospital

2080/81 76.16
2081/82 79.66
2082/83 87.29
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TABLE No. 4: Lab Test Performed in FY 2082/83

SNo Variables Count Percent
1 Acetone (Urine) 238 0.05
2 |AFB Stain 415 0.09
3 Albumin (Fluid) 7 0
4 |Albumin (Serum) 9217 1.97
5  |Albumin (Urine) 1 0
6  [Alkaline Phosphatase (ALP) 9305 1.99
7  |Amylase (Serum) 1169 0.25
8 |AMYLASE SERUM (HI) 64 0.01
9 |Anti-HBs 210 0.04
10  [Antistreptolysin O (ASO) Titre 45 0.01

Anti—Cyclic Citrullinated protein
11  [(Anti-CCP) 290 0.06
12 |ASO TITRE (HIS83) 3 0
13 [BETA HCG (HI83) 6 0
Beta-Human Chorionic
14  |Gonadotropin (BHCG) 171 0.04
15 |Bilirubin Direct 9559 2.04
16  |Bilirubin Total 9569 2.05
17 |[Bleeding Time 86 0.02
18  [Blood Grouping Rh Typing 4749 1.02
19 |C-Reactive Protein (CRP) 9485 2.03
20 [Calcium (Serum) 2318 0.5
21 [Cavity Fluid Analysis 41 0.01
22 |Chemical Examation Stool 25 0.01
23  |Cholesterol Total 730 0.16
24  [Clotting Time 82 0.02
25 |Creatine Kinase-MB (CK-MB) 640 0.14
26  |Creatinine (Serum) 16805 3.6
27 |CRP LATEX (HI83) 1 0
28 |CRP Titer 2 0
29  [Culture & Sensitivity 552 0.12
30 |Dengue 4479 0.96
31 |Differential Leukocytes Count 2052 0.44
Differential Leukocytes Count
32 |(Blood) 18844 4.03
Differential Leukocytes count
33 |(fluid) 8 0
Erythrocyte Sedimentation Rate
34 |(ESR) 2222 0.48
35 |Ferritin 126 0.03
Follicle-Stimulating Hormone
36 |[(FSH) 61 0.01
37 |Free Thyroxine (FT4) 5299 1.13
38 |Free Triiodothyronine (FT3) 5299 1.13
39 |Gene expert 10 0
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40  |Glucose (Fluid) 7 0

41 |Glucose 1Hr PP (Blood) 36 0.01
42 |Glucose 2Hr PP 36 0.01
43 |Glucose 3Hr PP (Blood) 36 0.01
44 |Glucose Challenge Test (GCT) 289 0.06
45 |Glucose Fasting (Blood) 3228 0.69
46  |Glucose PP (Blood) 3067 0.66
47  |Glucose Random (Blood) 18147 3.88
48 |Grams Stain 2 0

49 |Haemoglobin 22518 4.82
50 |HB (HI83) 1 0

51 [HbAIC 2295 0.49
52 |HBs Ag Test (HI83) 17 0

53 |HBsAg 6557 1.4
54 |HBsAg (Spot test) 47 0.01
55 [HCV 6730 1.44
56 |[HDL - Cholesterol 721 0.15
57 |Helicobacter Pylori 2210 0.47
58 [HIV 6773 1.45
59 |HIV 1& 2 (Spot Test) 2 0

60 |INR 3655 0.78
61 |Ketones (Urine) 4 0

62 |LDL - Cholesterol 713 0.15
63 |Lipid Profile 2094 0.45
64 |Luteinizing Hormone (LH) 41 0.01
65 |Malaria Parasite 128 0.03
66 |Malaria Rapid 7 0

67 |Mantoux Test 20 0

68 |Mean Cell Haemoglobin (MCH) 20769 4.44

Mean Cell Haemoglobin
69 |Concentration (MCHC) 20766 4.44
70  |Mean Cell Volume (MCV) 20768 4.44
71  |Microscopic Examination Stool 793 0.17
72 |Occult Blood 97 0.02
73  |Packed Cell Volume/ Haematocrit 20815 4.45
74  |Physical Examination Stool 794 0.17
75  |Platelet Count 2071 0.44
76  |Platelets Count 19608 4.19
77  |Potassium (Serum) 14335 3.07
Pregnancy Test

78  |(Immunochromatographic ) 3790 0.81
79  |Prolactin 106 0.02
80 [Prostatic specific antigen (PSA) 50 0.01
81 [Protein (Fluid) 1 0

82  [Protein (Pleural) 1 0

83  [Prothrombin Time (PT) 4052 0.87
84 [RA factor 1207 0.26
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85 |RBC Count (Blood) 20770 4.44
86 |RBC Morphology Commen 1 0
87 |RK39 55 0.01
88  [Scrub Typhus 1900 0.41
89  [Semen Analysis 10 0
Serum Glutamic Pyruvic
90 |Transaminase (SGPT) 9852 2.11
Serum Glutamic-Oxaloacetic
91 |Transaminase (SGOT) 9835 2.1
92  |Sexual Assault Smear Examination 1 0
93 |SGOT/SGPT (HI&3) 33 0.01
94  |Sodium (Serum) 14341 3.07
Thyroid-Stimulating Hormone
95 |[(TSH) 6515 1.39
96 |TOTAL BILLIRUBIN (HI83 1 0
97 |Total Lecucocytes Counts (Fluid) 7 0
98 |Total Leukocytes Counts (Blood) 20935 4.48
TOTAL PROSTRATE SPECIFIC
99 |ANTIGEN (TPSA) (HI83) 1 0
100 |Total Protein (Fluid) 4 0
101 [Total Protein (Serum) 9091 1.94
102 |TPHA 1008 0.22
103 |Triglyceride 734 0.16
TROPONIN I QUALITATIVE
104 |(HI83) 21 0
105 |Troponin I 669 0.14
106 |Urea (Blood) 16625 3.56
107 |Uric Acid 2861 0.61
108 |Urine Routine Examination 17964 3.84
109 |VDRL 5962 1.28
110 [Vibrio Cholerae 4 0
111 |Vitamin B12 491 0.11
112 |Vitamin D 1782 0.38
113 |VLDL 712 0.15
114 [Widal Test 1679 0.36
ToTAL 467453 100
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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 and more 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.

Our radiology department is led by radiologist Dr. Keshav Poudel including
radiographer Bhola Kumar Thapa, Kamal Karki and 2 office assistants.

Our services include X-ray, ECG, USG services (abdomen and pelvis, thyroid scan,
obstetrics scan including anomaly scan), and basic Echocardiography screening
services. The hospital provides 24 hours radiology services to the people.

Our hospital has planned further to expand its spectrum of services. Introduction of
CT scan services has been kept as the one of the prime goals to be achieved in the
coming year. With limited resources, we have worked through all the hurdles and
come this far.
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AEAATT RIHAT WA BT ©OH IRY, STAEs €O GEH T 91
FHHAT TRUEGHT TAT HUHT HHIES q91 HHAT GeEEHER P HIHAT AR
(Good Pharmacy Practice) W@ T WH&T aﬁ*srfa ST e E ! (q?(d,
VUSRI, TUIEA AT, HISEIq SHaedIuH, HEASeg, Jeured, wrhioy, f&h-

raeer, At SR eoEaEad, TRet T AT AR T Sadrerar 9et quw
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AT AEqATA BT JAHT oA g1 QU E W Aamad  eaard
(BTeT: T Tareeq o Wias™, 9ad eqdrd, aiaad) e HUH! e & | T
AT T T AR TAHL BT S Wbl Gl ARIaieede &%
(Extemporaneous preparations) Geld® s dee faaer TIﬁT?Rﬁ; IRIGERIS
FHGES 9 BEET g uAA | E. R03¢ g Uedl Ucd wEwed
AT Wl ¥ AT, eI T Hevg ALqdd WRAYLHT g5 9cl Held
FHIEEE Ygh! TXa-4l ol bl Igwg | BTl <Ml Ehl W 9l Hbiegd
FEqdTe, freur sreqare, yrefere qur fSeell Seqaraged o6 wIHdl S=elh |k d
AT RS @ W9 dededl dEae g |

Seen  sreqarer  qgara
HHGHT  TIOT T BEHT qEer . TRy AT YTEeETd

TYAT G UgS GRIAT THET A B R g Seis wrhd A e
A FAEH T G G, AU eds oW UaH, IO Hel JAs gena
TAAEAI TAT FAAT UF RO&Y &I THT ¥ HI AUHR TR T I THR
T qAT TAGEAT HATIAE T TRUHT ATIATd Brodl dar et 206
RIS fofeet Feadrer garawT, Gieardar gfd v 063 Ae 99 96 T A
R OYMH W Y Y TS BRI AT T TeuE=Al s AR oS
STATE IHEERES g-9Fd T BT R gUeATseR. Hdel FHR eded O S
B YEIHEE AIthd BIHAT YaT Qe Wbl g | o Ty Qe Aeadn
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GHle, ATHeST JUANT geatg Hfd a1 Jeqarel HHed T T I Wb b
AT AR T GGATAAT ATIATART W, Eicbcashid 6T, R, Jemge, A
T HHE SN ygEEe W T8 g e SRedfed wiEfe Wihd Aty gestad
Frdee T AT El

GHGEIE WU BRI Al M:ed  Ariuee, @Ry SHE qeg Sd
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S O] GRET B, iyed WA Wi BriwE aher Fes dAieeh
BT T A SREET a=g ANy UT 03¥ B THET © (@) T AMY =4l
i o v (%, @) i Faas Femar gat wusr ayes G a9
A 7 FAREEH! AR, - D Code Health ¥TWe TCaaR HIETHAE
SRHITT TR A€ YoTelt T %@ (A1€) ¥ (Individual prescription  order
system & Floor ward stock system) EUINIEA g% HT@ S |

BQGIoEiI:

T WHRS AHHT FYeh AUEes] gHAT AA. 06R/50 I BT v
FEIAT HradEe Tf TR Feed A ga omuwr |, o wrehEerd a9 e
fir afgm fomr adare dfFuE sdufiee 79 dEadeET @i o T St
TRGeT, T A 0% /50 I AN qUr Ay w7 amiees @ik HyeE
Ul (B-bidding) AT T I¥TATd RGN qT ATAAT  SHaedqdd Q. 9
AT @l SMAUHT, A1F. R059/5% HI AN GHA ARl GRG FEferd
ENF @RE YT R063 T WEWHE @RT (13 o wEE) femee jow
THTIH E-bidding @RE WHHAT Whd WME! d@SURI §| FIG QihUH!, FINTHET
TS e AT, T ¢ SIS Gl 757 avaedt H1a, 2000 FReT
T ACAATAT EHT FATE ol ATIOEEHT AR HaT ST SROTHT FaeT
MHT g | oo Seddiel Fgara) HE Jdee Td qLa. R063/3053 /1 TR
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MCH  Clinic = Jcd& B9 ST T \ J LJI A
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1 T qiREa e feRor (5
T AT TIOCiERAlE WAl AL
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T Wy ¥ e e O
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UHAH qa Rl EIRREIREES G g T
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RAR (FRSeRT AT dvaedr 3 {3 |
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e Short acting reversible contraceptive
(Depo—Provera, Pills) Cal dcITMHT Long-

acting reversible contraceptive (IlUCD

Implant)aﬁﬁwaﬁﬂ@ |
« Tal ATHEEH! Data Online @Hies T
TR |

DIFFERENT FAMILY PLANNING METHODS USED BY CURRENT USERS IN LAST 3 FY
SANKHUWASABHA HOSPITAL

16,844 16,864

14,142

9,119
8,788

8,214

Family Planning Program-Temporary FP Family Planning Program-Temporary FP Family Planning Program-Temporary FP Family Planning Program-Temporary FP
Method-Depo-Current User Method-IJCD-Current User Method-Pills-Current User Method-Implant (5 Years) -Current User

@ Shrawan 2080 - Asar 2081 @ Shrawan 2081 - Asar 2082 @ Shrawan 2082 - Asar 2083

CHART NO. 19: Different Family Planning Methods Used by Current Users in last 3 FY
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Chart No; 22 Neonatal Death in Last 3 FY

Still Birth in Last 3 FY
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CHART NO. 23: Still Birth in Last 3 FY
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CHART NO: 24 Pattern of ANC Visit in Last 3 FY
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CHART NO:25 Number of women receiving Incentive in last 3 FY

CAC & PAC SERVICE OF LAST 3 FY
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CHART NO: 26 CAC & PAC SERVICE OF LAST 3 FY
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TABLE NO.:5 OBSTETRIC COMPLICATIONS

Obstetric

Complications

ICD 11 Cases

1 2 3

Ectopic pregnancy JAD1 Z
Abortion

JADS 18

complication

Pre-eclampsia JA24 5

Eclampsia JAZE

Hyperemesis

. JAGD.D 4
grivadarum
Antepartum
P JA41 1
haesmorrhage
Prolonged labour JBO3 87
Obstructed Labaor JBOG 68
Gestational
JAZ3 13

Hypertension

Ruptured uterus JBEDA.1

Postpartum
P Jasz | 18
haemorrhage
Retained placenta JA43.0 G
Pueperal sepsis JB40.0 3

C-Section Wound
Infection

JE40.1 25

Other complications | JBOY 1
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13.1 Number of new registered cases in OCMC
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CHART NO. 27: NEW OCMC CASES REGISTERED IN LAST 3 FY
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2.9 ed=har Ul (Operation Services)

Operation Services includes:

1.
2.
3.
4.

Table No.:6 General Surgery Done in Last Fiscal Year 2082/83

Caesarean Section
Orthopedic Operations
General Surgeries

Hysterectomy

SNo Surgery Type Female Male
1 Major:Emergency 14 25
2 Major:Inpatients 111 207
3 Intermediate:Emergency 14 30
4 Intermediate:Inpatients 39 105
5 Minor:Outpatients 947 1030
6 Minor:Inpatients 77 94
7 Minor:Emergency 118 210
8 Plaster 158 234
MAJOR SURGERIES IN LAST 3 FY
m2080/81
m2081/82
2082/83

CHART NO:28 Number OF SURGERIES IN LAST FY
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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.

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.

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.
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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 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
overallfunction.
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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.
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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
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landscape, the Physiotherapy Department remains a cornerstone in the pursuit of a
healthier and more resilient community.

Physiotherapy Service delivered in last 3 FY

959

m(080/81
m(081/82
082/83

Chart No.: 29 Physiotherapy Service delivered in last 3 FY
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A medical record is the chronological 8
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
e To document the course of patient's illness & treatment.
e Communicate between attending doctors and other health Care professional
e providing care to
the patient.
Collection of health Statistics.
Legal Matters & Court Cases.
Insurance Cases.

FUNCTION OF MEDICAL RECORD DEPARTMENT

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.
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.

Completion of monthly and annual statistics.

Medico-legal issues relating to the release of patient information and other
legal matters.
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TATELY ATHT

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 their
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.

Year Number of Patient Receiving
Health Insurance Service

2080/81 24734
2081/82 34708
2082/83 43545
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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 equipment 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 of 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 and deals with the installation as well as repairs
of medical devices, demonstration to clinical staff. They also play a crucial role in
providing 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, have been deployed by the NSI to provide service in our
hospital continuously. Even after the completion of NSI support and the departure of
its supported staff, the availability of permanent staff Biomedical Equipment
Technicians (BMET) under the Provincial Government has made it easier to maintain
continuity of services.

Work done by Biomedical Department

Inventory of medical equipments.
Quick response to breakdown call & maintenance of medical equipments
(including the equipments of surrounding HP).
Planned and preventative maintenance.
Facilitate & support the delivery of quality healthcare by ensuring the
functioning of medical equipment.

e Guidance & technical assistance to technical and clinical staff on medical
equipment.
Technical support in purchasing new medical equipment.
Inspection of new installed equipment in the Hospital as per specifications.
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e Involvement in the installation of new medical equipment.
Challenges
e Unavailability of electronics components and spare parts of equipment.

e Lack of exposure & training on equipment.

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

The Biomedical Department plays an important role in providing quality and
effective service in hospitals. Exposure, training, availability of spare parts, etc.
motivates  biomedical  professionals to  perform  their  best and
ensure no compromise in delivering quality service in the hospital.
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Wl g1 I8 FEqAadl TAR, T, HaT RIS WUET Jar el 8%a! (biometric)
AT AT T fee o 9 & | 81er T80 PMTCT ¥aT a1 Sfontdl TRz
YATUTE! ATASTRITS T AT AT, BTerdFH TeRIUDT DNA, PCR T TWEUHT T
antibody check (determine)WQﬁWWQﬁ.Wﬁﬁ. Negative %W@Wﬁ
g |

Table No. 7: Rfd 099 TET A1 &1 ¥ ART 94T ol AR 8&:

AT R0Lq/08R o AT R0B8& /000 ¥
AT R0B8R /003 RY AT.G R008B/008T ¥R
AT R0 /0VY RT AT. 9 08T /0 YR
ALd R0y /0 3Y AT T R08R /50 Y'Y
AT T R0BY /015 ¥3 A9 R050/59 Y9

ALTR0T9/8R 10

AT R0TR /TR 19

AN



FIRRT ITER 75 (S (o)

T et SEqdre AgargHTHl 0K & | 31 &TIRT JTAR g bl goard WUH! Bl |
ETIURT begebl TAOAT WOy ANt gEel-y fatwe fERwer aiemr g 3w
AHATHHT YT Graae® TefahT e qUHl TE=g | T4 AEIATTHT DOTS a1 T&
TIET Tl BNMT 3T TR TRapTE GEATel AT 47T FTEHH TArSe AU {207 T
AT YL DOTS HaT fAEdR T HWR T4€ed AeATagae TAER WUdte; DOTS #ar
T WA T BTl GFA 9w DOTS e =ifeReal & ¥ a1 e 4 i, o Feax ai s1ua!
T DOTS WA FWUT S, AT SN U1 I ATIATASE. T IUASH WS h! 5, I9
FEAATTHT T for SgaraaT A S A ATebg Pdieears aid =1 [aiss
AHT G | DOTS Tl &1 FGATHAT T AT RGeS Tareed SsiaTH THd

T TUT E} |

cO



FAAT ITER Hrghl Y2
o At DOTS ¥,

o  TIEHT T YR [ERTHIRT HIV TRETT 3ar |
DOTS UaT forg EHTeeh ! @hR IREu a7 Fer e |
o ETIRNT JUER {olE WHIETATS UTHYT quT At qar |

Table. 7: i af 05 R /53 AT Al HTaT AqHieE

New Re-treatment
Case Registration
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Extra pulmonary 2 2 0 0
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Medicolegal Services in FY 082/83

m Swasthya Parikshyan
® Ghau Jaach

Post-Mortem

CHART NO:30 Medicolegal Services in FY 082/83
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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 2081/10/13
30 | Dr.Santosh Dev 2081/10/13 Present
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fareTost Tan a2 General Surgeon),1 paediatrician,1 gyane/obs

General surgery (under General Anaesthesia)

Laproscopic surgery

Dialysis ¥aT faEdR THaHT AR ATALTEH IIHT T AHM, €A T Manpower &1

YT |

SHISTIRIY JdT Gfed X Fard
3{1aT IUAR 3 Ut S a1 X == fafeh wer &l Leaa

=IATH 4T ATIETE (MSS) AT d R050/5q HT GO % ae 0¢Uc3 AT R %
AT Ah e VU]
fFA®a Alee AT ToA

[ NI N o N
[elehel ASTHT R0¢Y¢3 AT ¢ % 3T Ahel W]
el dllenl T cssd @I FATTAT

BT Ped  GH a7 B EAT

JANTLTAT ST feredT (Vitamin D, culture and sensitivity)

QAT o SHBTE qar R 1 ge HeE am

Ry Tver 7 fafers qar AHEa Hrgral g

v YaATh! H=a¥an

AT AcJcadlT Hecld AT Ieceicen! FFOT aSAT faeNg geirsr
arferTent

god STH ! HHIIT T gearel

Monthly MPDSR Meeting and Review
Training site EAREE: W) (VIA/VIA service)

ATFGSIT Tl h! HHA, SIS SIS/ Booster machine HHT T U Fe=Tai
2 -BITs, AFA G Jrierdr ATeg

Drug and therapeutic committee &

HHE AT qEET IR

T /T AR/ S e sqeeam
RIEHT SAEATHT ST AT T& T Afrafysor afey
:9e% TTHT Website T [RHIIT T H3Ta

TARTETEATER] TR A% FAIeE GiE

BRMS/DRMS Portal &1 SIa€T

Mortuary Machine e T |

Waste Management P Autoclave Machine ST |
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4.3 WAY FORWARD
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4.% ISSUES AND CHALLENGES

X/
X4

L)

S sstear argar

AT T SYTEATIAT Faitcil

AT HTAAT SYITYTIART TN HR T 37T

alfeet 3ae O% AEMAT 3R A A1fgel FHAAFHAT TR
Equipment issue -anaesthesia, SNCU related, ventilator, monitor e
WIER IGEATITaR el shredder, scrubber AR 4TS

Disaster container @I 31#Td,

Health Assistante! &Isi=cl @rell Tgehl T Teqfc gl TEHhah!

T EIST Tefel goT AHhh

ML dlCTHaRT 3787
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X/
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4.4 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.
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wifed gTSSiHT 9UT THT SUTRHT I d AT

S, ATHI THTHR X 3. R UNaRS! ScligRT Sified dieged! SUAR gyeEe g
WWWWWWW? Gl TS ST
GBS T A ST S o1 U3 faRmiE R Sied Bg siRerean
Aeg=H JIgH gt fufg, aamwmvﬁwm&m%ﬁgﬁ@|a
BTN THTH 3 ST, RS URORS! Tl a¥ar fafied Sifed gresiiHl qur gt

fRTieE®! Thadgad STAR T4 3MUH! S| Ha! STT-1T HIew I9 UHR B
&3 aufar Afgde! SIfed gar Arei®! die

VS TR T 7. 3 Marit &3 ufar Afgen ArsiH TR =i AR SRUAT
EYYHTH! Y| Igid! ASId! Sl gl grddied sficd SUAT JRHUD! (Open
Complex Dislocation of Wrist) 3{d¥®{l WIQ@T e ﬂ-ﬂ'{?ﬂ@[ WUT, gt a7 A9THT
&ifl X gTeiep] BTAGHAT T FeH SIRIHeTS THT Il depTel Yedfshare! fAuig TRa|
I3AR HRAT %I T+ qUT Hﬂ/?;{m?[ dd ARG (Urgent Debridement) R T
GRHuH! —us“mns‘ el Ry s | W%ﬁﬂﬁ@?w External Fixator @IS
SUAR TR TR Wﬁw Y X Ifd eI axdr TR dledr sl
TR TUT HIAEHAT SIS A&TH ﬂ%r—oqﬂf YD1 Ve | AU ieUD! JeTdh! gel
3Tl SRS T d 3feh! FAIYU! HHAT GHeTHT HRUT U foRmH®! JeTh! g8t i
CHTHIT EUT >UHT @'@'Q?b;f (Near-total Amputation of Great Toe) STARITHI 3{RUdTcT
RUD! RN GeTp! gel 3eet fggar TRRS! e SIAH IW qUT SATTS Yberd
ST FETqul AT W HUPTT TRIT HTHH Sffell SIS WA RGN el
fIRId TRYWTE R Debridement TRY ST Sifdd TRATS! JeaTg-U(s SHidTarg G-: Siex
RRR g3 (Relmplantatlon) IUER TRAT|

IUIRUYT 3ffar S wfe] e adiet afft aF avs farmter aft wid
ST Tyl JUTy <@l

AT Y g3 Hifege! sifee g

3] TR SITRITHT Hie g wmﬁmgﬁmﬂﬁ;mg@e@ (Femoral Shaft
Fracture), G&Toh! dedll HITH UhH=al Se! Tibial Fractures dUT YST] Gﬁ?i’fﬂlulcbom
SR Tibial Plateau Fracture 2fTe Rl (T3 fRRTAT 9% @l wifed THOTaRR gal
JUAR IS §-13 ST Il §75 | ORI THY Sfaw, §gie! SiawT qul
dledh] UPpiad! [a¥gd Jearg-ule TRUEG AT Aedidhal AT daR TR | SHTa=dh
paTdRE=aTs 31ad Plating 4T Internal Fixation UfafRETe R TR IUAR TRAT | =T
S UGS Aediehdl AT AHS YshHUT (HT-d01, TS HARITUH, U3 fafid
g¥are, fhforareRTdt qur fFafia walsoadd Ifue Heayul g+ Sfed grm gwed
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ORI SUTR®! Hed IR gHeATuls gy g U®!, 31 SR RIUD!, ST
GRHUD], SATYDH IFAATd HUD] a1 ST T G U SaRITAT fearg R o1 aul
BTSOIHT ITAR GAeT HIH! SRUATTH T3] SHaTH &3 |

MY BTSSIHT Leaiohareh! IERT had HiRITH! §31 Sgd W 8ig, TG HTgH
3T SIS, SHTeh! TR G-I T X foRTHArg G: < Sia a1 haia- FganT
T 811 ST, BT YHTHR 4T BT, RS URaRS! Tl MY TaT a7 gTS ST
IAfh TR RIGIISHER Jfed dicged] IUAR ¢ [aRIHIATS JbaH 4 HATHS

AfaeT feama ST 91y a1 UM 716 3] T |

SUARAT 89! iyfHesdr

il Skl
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Images of near total amputation great toe

Case of shaft of femur fracture in
40 years obese patient managed
with nailing
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