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At District Hospital in Sankhuwasabha, our Outpatient Department (OPD)
delivers a comprehensive range of medical services encompassing General
Medicine, Paediatrics, General Surgery, Orthopedic Surgery, Obstetrics and
Gynecology, Pre- Anasesthesia 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 gynaecology
- General Surgery
- Orthopaedic Surgery
- Anaesthesia service
- Paediatric
- Dental
- Radiology

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.

T
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The Gynaecology/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 surgeries based on clinical indications.

Additionally, we offer specialized services "= N ; ~
148 ' ;
N

such as Abdomen and Obstetric Screening
through Ultrasonography (USG),
Echocardiography (ECHO) Screening, and
Endoscopy Screening within our OPD
framework.

Our Surgery OPD aims at offering
consultation, diagnosis, and management of L
a wide range of general and specialized
surgical conditions. Patients are evaluated
thoroughly and suitable cases are planned
for operative procedures, ensuring high
standards of surgical care and 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
us include 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, 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.
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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.
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INFOGRAPHICS

TOTAL OPD VISIT OF LAST 3 FISCAL YEAR
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Chart no.1: Pattern of OPD visit of Last Three Fiscal Years 2079/80 -2081/82

Department Wise OPD service in Fiscal Year 2081/82
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Chart no. 2: Department Wise OPD Service during FY 2081/82
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NEW AND REPEATED OPD CASES IN FISCAL YEAR 2081-82
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40%
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REPEATED

Chart no. 3: New and Repeated OPD Visits during FY 2081/82

District wise OPD visit in Fiscal Year 2081-82
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Chart no. 4: District Wise OPD Visits during FY 2081/82
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TOP ten outpatient morbidity in FY 2081/82
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Chart no. 5: TOP ten outpatient morbidity in FY 2081/82
PATTERN OF ECHO AND ECG OF LAST 3 FY
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Chart no. 6 : Pattern on ECHO and ECG in the last 3 Fiscal Years 2079/80-2081/82
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Pediatric OPD visits of last 3 Fiscal Years
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Chart no. 7: Pediatric OPD visits of last 3 FY 2079/80-2081/82

Gender distribution of Paediatric OPD visit in FY 2081/82

m MALE
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Chart no 8: Gender distribution of Paediatric OPD visit in FY 2081/82
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Orthopedic Service in the last 3 FY
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Chart no. 9: Orthopedic Service in the last 3 FY

Distribution of Gender of Orthopedic OPD visits of FY 2081/82
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Chart no. 10: Distribution of Gender of Orthopedic OPD visits of FY 2081/82
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ORTHOPAEDIC SURGERY DONE IN FY 2081/82
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Chart No. 11: Orthopaedic surgery done in FY 2081/82
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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 (NSI), 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 six days a week. We have provided
outdoor services to 1800+ patients, performed 278 surgeries which includes 66
major surgeries.

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
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general surgical procedures. Despite of it, we are not able to provide our full
range of services due to logistical, diagnostic and physical constraints, but have
plans to extend basic urological, laparoscopic and vascular services.

Table:1 General Surgery Done in last FY 2081/82

General Surgery No of Surgery
Appendectomy 31
Cholecystectomy 0
Hernia Repair 35
Hydrocele
Haemorroid Correction 0
Laparatomy 0
Nephrolithotomy 0
Others - General Surgery 209
Total General Surgeries 278
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GENERAL SURGERY OPD OF LAST 3 FY

69

FY 2079-80 FY 2080-81 FY 2081-82

NEW VISIT REPEATED VISIT

Chart no. 12: General Surgery OPD of last 3 Fiscal Year 2079/80-2081/82

Distribution of Gender of General Surgery OPD visit of FY
2081-82

B Male ®Female

Chart no. 13: Distribution of Gender of General Surgery OPD Visits of FY 2081/82
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Table 2: Anaesthesia services provided in the last fiscal year 2081/82

Sub arachnoid block 438
Regional anaesthesia 319
IVA 146
General anaesthesia 3

Total 906
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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, 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 various elective dental procedures like extraction of mobile, grossly
decayed tooth, preventive and conservative approach for filling and restoration of
carious teeth, RCT, periodontal scaling as well as paediatric dental procedures .
Our dental team has also been providing emergency oral and maxillofacial
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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.

INFOGRAPHICS

DENTAL OPD VISITS OF LAST 3 FY

NEW VISIT REPEATED VISIT TOTAL

mFY 2079-80 mFY2080-81 © FY 2081-82

=

Chart no. 14: Dental OPD visits of last 3 Fiscal Years 2079/80-2081/82
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New and Repeat Visits of Dental OPD in Fiscal Year
2081/82

= NEW VISIT
I REPEATED VISIT

Chart no. 15: New and Repeated Visits of Dental OPD in FY 2081/82

DISTRIBUTION OF GENDER OF DENTAL OPD VISIT OF FY 2081-82

B male mfemale

Chart no. 16: Distribution of Gender of Dental OPD visits of FY 2081/82
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EMERGENCY VISITS OF LAST 3 FY

Chart no. 17: Pattern of Emergency Service of last three FY 2079/80-2081/82

GENDER DISTRIBUTION OF EMERGENCY VISIT OF FY 2081-
82
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47%
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Chart no.18: Emergency Visits According to Gender distribution in FY 2081/82
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Table 3.: Total training received by medical personnels

arfes a&ar arfas a&ar

SBA 9 Geriatric nursing 1
OTT™M 7 SNCU 1
SAS(MA/MVA) 5 IUCD insertion & removal 3
Critical care training 3 Implant insertion & removal 4
Psychosocial counseling 0 PPH management (virtual) 7
Onsite coaching & mentoring i/ COVID management (virtual) 5
(SBA)

i i MNH Mentorship 2
Infection prevention o

Palliative care 1

OoCMC 2
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INFOGRAPHICS

PATTERN OF INPATEINT SERVICE OF LAST 3 Fiscal
Year 2079/80- 2081/82

¥
Chart no. 19: Pattern on Inpatient Service of last three FY 2079/80- 2081/82

TOP 10 INPATIENT MORBIDITY IN FY 2081/82
Acute Typhoid fever
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4% obstructive
Sepsis pulmonary disease
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Lower respiratory
tract infection
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Acute appendicitis
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Pneumonia
29%

Chart no. 20: Top 10 Inpatient Morbidity during FY 2081/82
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AVERAGE NUMBER OF LAB SERVICE PROVIDED TO
PERSON PER DAY

Chart no. 21: Laboratory Service Indicators of last three fiscal years 2079/80-
2081/82; Average number of lab services provided to person per day

TEST REPORT OF LAB IN FY 2081-82

MICROBIOLOGY
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17%
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) 42%
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39%

HEMATOLOGY Hm BIOCHEMISTRY PARACYTOLOGY m MICROBIOLOGY m OTHERS

Chart No. 22: Test reports of Lab in Fiscal Year 2081/82
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Table 4.: Laboratory Tests performed in fiscal year 2081/82

SNo Variables 2081/82
1 |Haemoglobin 18177
2 |Total Leukocytes Counts (Blood) 16992
3 |Packed Cell Volume/ Haematocrit 16997
4 |Platelets Count 17209
5 |Differential Leukocytes Count (Blood) 16902
6 |RBC Count (Blood) 16986
7 |Mean Cell Volume (MCV) 16986
8 |Mean Cell Haemoglobin Concentration (MCHC) 16985
9 |Mean Cell Haemoglobin (MCH) 16984
10 [Urine Routine Examination 13250
11 |Creatinine (Serum) 13326
12 (Urea (Blood) 13202
13 [Glucose Random (Blood) 13583
14 |Sodium (Serum) 9901
15 |Potassium (Serum) 9903
16 |Albumin (Serum) 8108
17 |Total Protein (Serum) 8099
18 |Serum Glutamic Pyruvic Transaminase (SGPT) 8213
19 |Serum Glutamic-Oxaloacetic Transaminase (SGOT) 8215
20 |Bilirubin Total 8377
21 |Bilirubin Direct 8381
22 |Alkaline Phosphatase (ALP) 8143
23 |Erythrocyte Sedimentation Rate (ESR) 2346
24 |HBsAg 3610
25 |HCV 3788
26 |Blood Grouping Rh Typing 3040
27 |HIV 3792
28 |VDRL 2645
29 |Thyroid-Stimulating Hormone (TSH) 3191
30 [C-Reactive Protein (CRP) 9413
31 |C-Reactive Protein Qualitative 9
32 |[Dengue 4911
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SNo Variables 2081/82
33 |Free Thyroxine (FT4) 2793
34 |Uric Acid 2296
35 |Free Triiodothyronine (FT3) 2793
36 |Calcium (Serum) 2227
37 |Prothrombin Time (PT) 3086
38 |Glucose Fasting (Blood) 2714
39 |Helicobacter Pylori 2301
40 |INR 2441
41 |Glucose PP (Blood) 2573
42 |HbA1C 2239
43 |Bleeding Time 137
44 |Clotting Time 134
45 |Pregnancy Test (Immunochromatographic ) 2296
46 |RA factor 1007
47 [Amylase (Serum) 1653
48 |Scrub Typhus 1589
49 [Microscopic Examination Stool 704
50 [Physical Examination Stool 706
51 |Widal Test 1786
52 |Triglyceride 759
53 |[Cholesterol Total 755
54 |HDL - Cholesterol 752
55 |[LDL - Cholesterol 748
56 |VLDL 733
57 |AFB Stain 361
58 ([Troponin | 727
59 |Creatine Kinase-MB (CK-MB) 675
60 |Acetone (Urine) 171
61 |Culture & Sensitivity 534
62 |Occult Blood 94
63 |Malaria Parasite 186
64 [TPHA 1256
65 [GTT 65
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SNo Variables 2081/82
66 |Follicle-Stimulating Hormone (FSH) 62
67 |Antistreptolysin O (ASO) Titre 21
68 [RK39 91
69 |Luteinizing Hormone (LH) 52
70 [Malaria Rapid 2
71 |Gene expert 8
72 |Mantoux Test 32
73 |Cavity Fluid Analysis 1
74 [Semen Analysis 6
75 |D-dimer 0
76 |Prolactin 8
77 |Ketones (Urine) 9
78 |Sexual Assault Smear Examination 2
79 |Activated Partial Thromboplastin Time (aPTT) 0
80 |Beta-Human Chorionic Gonadotropin (BHCG) 6
81 |A:G Ratio 0
82 |Albumin (Fluid) 1
83 |Differential Leukocytes count (fluid) 0
84 |Glucose (Fluid) 1
85 |Total Leucocytes Counts (Fluid) 0
86 |Total Protein (Fluid) 0
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R.90 A=A Far

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 P
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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PATTERN OF USG AND X-RAY OF LAST 3 FY

B USG m X-RAY

Chart no. 23: Pattern of USG, and X-ray done in last 3 Fiscal Years 2079/80-2081/82
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DIFFERENT FAMILY PLANNING METHODS USED BY
NEW USERS IN LAST 3 FY

211.211.3

24 I

IUCD IMPLANT PILLS CONDOM
USERS
QTY\150

W FY 2079-80 m FY 2080-81 FY 2081-82

Chart no. 24: Different Family Planning Methods used by New Users in the last
three Fiscal Year 2079/80-2081/8

R.2R.R SAFE MOTHERHOOD PROGRAM
INSTUTIONAL DELIVERY STATUS

FY 2079-80 FY 2080-81 FY 2081-82
Chart no. 25: Institutional Delivery Status of last three Fiscal Years 2079/80-
2081/82
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TYPES OF DELIVERIES
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Chart no. 26: Types of Delivery in last 3 fiscal years 2079/80- 2081/82

MATERNAL DEATH OF LAST 3 FISCAL YEAR
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Chart no. 27: Maternal Death Of Last Three Fiscal Years 2079/80-2081/82
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NEONATAL DEATH OF LAST 3 FY
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Chart no. 28: Neonatal Death of last three fiscal years 2079/80- 2081/82

STILL BIRTH IN LAST 3 FISCAL YEARS
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Chart no. 29: Still Birth Deaths in last three fiscal years 2079/80-2081/82
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CAC AND PAC SERVICE IN LAST 3 FISCAL YEARS

Ll
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Chart no. 30: CAC and PAC Service Of last 3 fiscal years 2079/80-2081/82

PATTERN OF ANC VISIT IN FISCAL YEAR 2081-82
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Chart no. 31: Pattern Of ANC Visit In Fiscal Year 2081-82
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NUMBER OF WOMEN RECEIVING TRANSPORT
INCENTIVE IN THE LAST 3 FISCAL YEARS

NUMBER

FY 2079-80 FY 2080-81 FY 2081-82

Chart no. 32: Number of women receiving Transport Incentive in last 3 fiscal years
2079/80-2081/82

CERVICAL CANCER SCREENING AND TREATMENT
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Chart No. 33: CERVICAL CANCER SCREENING AND TREATMENT IN FY 2081/82
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Table: 5: Obstetric Complications in FY 2081/82

Obstetric Complications ICD 11 No of Cases
Prolonged labour JB03 69
Obstructed Labor JB06 37
Postpartum haemorrhage JA43 23
C-Section Wound Infection JB40.1 26
Retained placenta JA43.0 11
Abortion complication JAO5 13
Gestational Hypertension JA23 7
Pre-eclampsia JA24 3
Antepartum haemorrhage JA41 2
Puerperal sepsis JB40.0 1
Other complications JBOY 2
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.9 YI<I=RAT 94T (Operation Services)

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

MAJOR SURGERIES IN LAST 3 FY

NUMBER

FY 2079-80 FY 2080-81 FY 2081-82

Chart no. 35: Major Surgeries done in last three FY 2079/80-2081/82

TYPES OF OPERATION SERVICES IN FY 2081/82

HYSTERECTOMY:
1%

i CAESERIAN SECTION m ORTHOPAEDIC SURGERY
B GENERAL SURGERY ® HYSTERECTOMY

CHART No. 36 : TYPES OF OPERATION SERVICES IN FY 2081/82
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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 g
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.
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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 landscape, the Physiotherapy Department remains a
cornerstone in the pursuit of a healthier and more resilient community.
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PHYSIOTHERAPY SERVICES IN LAST 3 FISCAL YEARS

FY 2081-82

FY 2080-81

FY 2079-80

Chart No. 37: PHYSIOTHERAPY SERVICES IN LAST 3 FISCAL YEARS 2079/80-2081/82

GENDER WISE DISTRIBUTION IN PHYSIOTHERAPY OPD IN FY
2081/82

B MALE
B FEMALE

Chart No. 38: Gender distribution in Physiotherapy OPD in FY 2081/82
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R.9& ARHA Hs auT a1 qmEr

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 iliness & treatment.
Communicate between attending doctors and other health Care
professional providing care to the patient.
Collection of health Statistics.
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.
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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T AT

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.

TREND OF PATIENTS RECEIVING HEALTH INSURANCE
SERVICE IN LAST 3 FISCAL YEARS

NUMBER OF PATIENTS

FY 2079-80 FY 2080-81 FY 2081-82

Chart no. 41: Trend of Patients Receiving Health Insurance Service in last 3 Fiscal
Years 2079/80-2081/82
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2.9 BMET a1

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, Biomedical Equipment Technicians (BMET) have
been deployed by the NSI to provide service in our hospital continuously.

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.
Involvement in the installation of new medical equipment.

Challenges

e Unavailability of electronics components and spare parts of equipment.
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e Lack of exposure & training on equipment.

e Late response from the suppliers & Service Company for service.
e 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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MY EXPERIENCE AT SANKHUWASABHA DISTRICT HOSPITAL

Kamal Raj Oli
Sr. Anaesthesia Assistant

After completing my proficiency certificate level in general medicine, | began my
professional journey working in various rural areas of Nepal equipped with very
limited resources. Those early years were not only a test of my skills but also a lesson
for personal growth in terms of building patience, adaptability and compassion.
Working in those resource limited settings taught me that health care is not just
about treatment, rather, it is about understanding the unique need of each
community and finding ways to serve them despite limitations.

Later, | got fortunate enough to receive an opportunity from The Nick Simon's
Institute to pursue further studies in Anesthesia Assistant course at NAMS, Bir
Hospital. This was a turning point of my career, opening doors to a new specialized
field. After completing the course in 2080, | was posted to various organizations
initially and then transferred to Sankhuwasabha District Hospital.

In Sankhuwasabha, | was welcomed by AAC my classmate and a lovely friend, Mr.
Lokesh Kunwar, who was already working here. His guidance helped me settle into
the hospital and the community. At the same time, | found another

pillar of support in Mr. Bijaya Parajuli, i

working as an ART and TB counsellor
and orthopedic surgery assistant,
who helped me adapt to the
environment and people here.
Working as an  Anesthesia
Assistant in a low resource setting
has not been easy. Managing an
operation theatre with limited
equipments, facilities and back up
requires both technical skills and creative
problem solving skills. Over the time, | have
successfully provided anaesthesia service for the

conduction of caesarean sections under CEONC, orthopedic surgeries under
peripheral nerve blocks and other surgical procedures using various anaesthesia
technique such as TIVA, sub arachnoid block & regional block. | have also worked as
an anaesthesia provider for the successful conduction of VH-Camp for Uterine
Prolapse. Despite the challenges, I've learned to see obstacles as an opportunity for
growth. Each case, each patient and each surgery has further strengthened my
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commitment to this profession. | feel proud to contribute to critical surgical services
in a district where every successful surgery can change a life.

| am grateful to the Nick Simon's Institute for giving me the platform to serve rural
communities and my colleagues here at the district hospital for their constant
support. My greatest wish is for every patient who comes through our doors to
recover fully and return to their loved ones with a healthy smile. As | look forward, |
carry with me the hope and determination to keep learning, improving and serving
because in healthcare, there is always "more to do" and "more to give"

"In a quiet heartbeat of this hospital, | found my life's rhythm - to heal, to serve and
to hope."
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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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General surgery (under General Anaesthesia)

JRTLIAT T FoIEdX (Vitamin D, culture and sensitivity)
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¥.3 WAY FORWARD
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£.%¥ ISSUES AND CHALLENGES

RifEfm Toed g

FAT HATHAT SFAEAITHT AN HR BT ART

TR AEE S WA ATGHT G Se HAAHAAT AT

Equipment issue -anaesthesia, SNCU related, ventilator, monitor, A=
B IR AT shredder, scrubber W

Lab Technologistﬁ AT

Disaster container @ 34,

Health Assistant®! G¥awal @il bl T tl‘a’&ﬁ gl BLEZa

AEAYAF ANCTHD] AT

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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FEATHAT fStear
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CHINA

Bhotkhola Gaunpalika

Solukhumbu

Makalu Gaunpalika

Silichong Gaunpalika

Chichila
Gaunpalika

Taplejung
Sabhapokhari Gaunpalika
Khandbari
Nagarpalika
Panchakhapan
Bhojpur Nagarpalika
Khotang Chainpur Nagarpalika
Madi Nagarpalika
%?l' Dharmadevi Nagarpalika
V/ arduiferar Aot S Terhathum
V/ o J T Dhankuta
V' i
=
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