





Message from Chairperson

It is with great honor and pride that I present the Annual Report of
Bajrabarahi Chapagaun Hospital for the fiscal year 2082/83. This report
reflects our continued commitment to improving the health and well-being of
our community through dedication, teamwork, and responsible management.
It highlights our achievements, challenges, and the steps taken toward
strengthening our capacity to deliver quality and accessible healthcare

services.

Over the past year, the hospital has made notable progress in expanding services, upgrading
infrastructure, and adopting digital systems to enhance efficiency and patient care. Despite
constraints in resources and infrastructure, our team of healthcare professionals and
administrative staff has shown remarkable resilience, professionalism, and compassion in
serving patients with sincerity and respect. Their hard work has ensured that our hospital
continues to be a trusted institution for the people of Lalitpur and beyond.

The Hospital Management Committee remains committed to upholding good governance,
transparency, and accountability in all aspects of hospital operation. We believe that
sustainable health improvement can only be achieved through partnership and shared
responsibility.

On behalf of the Committee, I extend my sincere appreciation to the Bagmati Province
Government, all local governments, local leaders, civil society organizations, and the
media for their continuous cooperation, support, and encouragement. Your collaboration has
been instrumental in our hospital’s growth and in promoting health awareness across the
community.

I also express heartfelt gratitude to our Medical Superintendent, doctors, nurses, technical
personnel, and administrative team for their unwavering dedication.

As we look ahead, our focus will be on expanding specialized services, strengthening
emergency and maternal health facilities, and ensuring that no one is deprived of essential
healthcare. Together, with unity of purpose and collective effort, we will continue to build
Bajrabarahi Chapagaun Hospital into a model institution of excellence, compassion, and public
trust

Thank you,

Ram Hari Ghimire

Chairperson

Hospital Operational and Management Committee
Bajrabarahi Chapagaun Hospital, Lalitpur
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Message from Medical Superintendent

It is with great honor that I present the Annual Report of Bajrabarahi
Chapagaun Hospital for the fiscal year 2082/83. This report reflects the
tireless efforts and unwavering dedication of our entire hospital team during
a period marked mostly by challenges and limitations but also presenting with
opportunities for growth. It is a comprehensive summary of the performance
of all departments, the health services provided, and the steps we have taken
to improve the health status of our community.

In this report, we present not only the current status of the hospital’s services but also an
evidence-based approach to support our planning and decision-making processes. It highlights
key aspects of our infrastructure, workforce, service statistics, challenges faced, and the new
initiatives we have undertaken to strengthen our ability to meet Minimum Service Standards
(MSS).

At Bajrabarahi Chapagaun Hospital, our core values of collaboration, transparency, and respect
creates us to build a positive and productive work environment. These principles empower our
team to leverage their skills and experience, ensuring we deliver the best possible care to our
patients.

Our unwavering focus on patient care and safety, alongside a commitment to clinical
excellence and embracing updated medical technologies, remains the cornerstone of our
success. We believe that through innovation and teamwork, we can continue to achieve
improved outcomes for all those we serve.

I would like to express my deepest appreciation to every member of our staff. Your
perseverance, hard work, and dedication have saved countless lives, and you are truly the
heroes of our hospital. Thank you for your continuous effort, especially during difficult and
demanding times. Y our strength and resilience make Bajrabarahi Chapagaun Hospital a beacon
of hope in our community.

A special acknowledgment goes to our Medical Recorder Inspector Mr.Bikram Bishwakarma,
IT Officer Mr. Rijan Maharjan and all the supporting staff who contributed to the preparation
of this report. Your hard work in gathering accurate data and information has been invaluable
in ensuring the success of this report.

Lastly, I extend my sincere gratitude to Bagmati Province government, local government, local
leaders, civil society, and the media for their continued support in helping us improve and
expand our services. Together, we will continue our mission to provide excellent healthcare
services and improve the overall well-being of our community.

N

Dr.’@Nepali

Medical Superintendent
Bajrabarahi Chapagaun Hospital, Lalitpur
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Immunoeassy ( 1
Wondfo ) 1
Auto Clave 3 2
Washin
CSSD Machin§ 2 I
Dryer 1 1
JIA™
Nebulizer 2 2 2
Patient Monitor 4 4
ECG 1 1
Oxygen qA9q™ ./
Emergency Concentrator 1 1 4
Defibrillator 1 1
Otoscope 1 1
laryngoscope 1 1
X-ray view box 1 1
JA9q™
Suction Machine 1 1 3
X-ray view box 3 3
Dental Chair 2 2
OPD Dental X-Ray 1 1
4 S EZIES I
Pulse Oximeter 4 4
Otoscope 1 1
ECG 1 1
Oxygen
Concentrator 4 4
Fumigation 1 1
Nebulizer 1 1
General Ward/ Patient Monitor 12 10
SNCU/NICU Radiant Warmer 2 2
Phototherapy 2 2
Syring Pump 3 3 EEEI]
Infusion Pump 2 2 RIS
Suction Machine 3 2
X-Ray
Machine(300 1
Radiology MA) 1
Cassette 2 2
Control Box 1 1
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Printer(Trimax) 1 1
Cassette Reader 1

(CR) 1
USG 2 2

Radiant Warmer 1

Weighing
Machine 1 1
Labour Room Oxygen

Concentrator 1 1
Suction Pump 1 1
Delivery Table 1 1
MCH Refrigerator 1 1
Procedure Room Focus Lamp 1 !
Plaster Cutter 1 1
Waste Management Auto Clave 1 1
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Safe Abortion Care 2080/81 2081/82 2082/83 +/-)
1. No of CAC (Surgical Abortion) 3 9 2

2. No of CAC (Medical Abortion) 52 59 49

3. Proportion of <20 years women receiving | 2 1 2

abortion service

4. No of abortion complication 1 0 0

5. Proportion of long-term contraception|18.18 16.18 6.25
among post abortion contraception used

6. No of PAC 0 2 6

MCH Clinic
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Indicators 2080/81 | 2081/82 | 2082/83 (+/-/=)
Average number of X ray image per day 18 26 29 +
Average number of USG image per day 19 23 25 +
Average number of ECG image per day 5 7 8 +

JARTET et

FEqaTerel FEd aiier Jamrdeedrs ©f qur wifew 7 oged Far o wEe T
AEEH g | Fet TE. AR T @HR TAE, Gene Xpert TEAT TXEATEE U0

e TRISS AUH g | a9 ATA. | 9 AEqATAAS FA 1%,23 S FAATEIT
FARTLTATHT T feluast g |
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Total Hematolog
Patients | y

Immunolog
Yy

Biochemi

stry

Bacteriol
ogy

Virology

Parasitolog
Yy

Hormon
e

Total Tests

2080/81 | 18077 | 42348 4929 30648 881 794 4433 84033
2081/82 | 14770 | 57875 7000 54825 406 1756 8714 3441 1,34,017
2082/83 | 14922 | 81854 9444 7632 189 2299 10671 7285 1,91,374
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I ATF. J0G/053 AT I9 ALl QHNVE T S5 SIc qal U faawer

Target Group Number

Female Male Total
A o=, fAu= 15 20 35
qUETT 13 7 20
Person with Disability 7 0 7
Senior Citizen 38 25 63
Victims of Gender Based Violence 0 0 0
Female Health Volunteers 0 0 0
Total 73 52 125
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B3 4. ¢ : A j0z3/0z3 W AR fwrmr sfaust Hea 90 WEE (Top 10

morbidity in OPD Department)

Number of
cases
Rank Disease Rank wise (2082/83) ICD Code (2082/83)

1 Diabetes Mellitus Type 2 5A11 3467

2 Essential Hypertension BA0O0 2717

Chronic Obstructive
3 Pulmonary Disease CA22 1405

4 Toothache DAOA.Y 1323

Fever of Unknown

5 Origin MG26 1021
6 Dental Carries DA08.0 1005
7 Lower Back Pain MES84.2 965
8 UTI GCo08 925
9 URTI CA07.0 894

Abdominal or Pelvic
10 | Pain MDS81 768
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7 4. 90 : WA 05053 A ATHRAS [Vl fEUHT &I 0

il‘l%ﬁ (Top 10 morbidity in Emergency Department)

Number of cases
(2082/83)
Rank Disease Rank wise (2082/83) ICD Code
1 Muskuloskeletal Injuries ND56 1280
2 Dog Bite 1C82 1147
3 Acute Gastritis DAA42 505
4 Abdominal or Pelvic Pain MDS81 385
5 Acute Gastroenterities 1A40 225
6 Shortness of Breath MD11.5 148
7 CoPD CA22 122
8 ARTI CA4Z 82
9 Pneumonia CA40 70
10 Chest Pain MD30 102
é’aj:ﬂ' 9. © : Qutbreak response in FY R053/53

Disease Tested case Positive cases | Death cases

Dengue 1068 45 0

Japanese Encephalitis 0 0

Scrub Typhus 909 132 0

Covid -19 0 0 0

Malaria 181 0 0
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Mental Health

Gender Age Group
Client T
Mumber of Mental Ent Type (Mew only) (new only)
Health Cases on Referred
Treatment 20|20 F0 Crut
(OPD/Emergency) | new|" “0°" | pmate | Femate | <20 |22 22| ana
Up 29 | 69
abowe
i 2 5 5 o 1 11
Depression 15 .
Suicide Attermpt 2 1 1 1 1
Epilepsy 15 30 13 3 = 3 3 2 2
Psychosis -
Aniety T3 136 18 55 10 |16 | 40 5 e
Emotional and
Behavioural
Disorder of
Children and
Adolescents
Dementia
Comsersion 27 2 25 O & = £
Bipolar Disorder 2 14 1 1 2
Crth Mental
FEr s 4 4 1 3 1 |1] 2
Disorder
A!I:I::hn:ll U=e 18 13 5 13 5
Disorder
COther Substance
3 3 1 1 2
Use Disorders
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Mon-Communicable Diseases

Gender Age Group
NMumber of NCD S (New only) (New only)
cases on Treatment =0 Reﬂfeur:ed
(OPDIEmergeney) | ew F':_'";w Male | Female | =20 :_'21;- ' and
abowe
1 2 2 4 5 ) a8 9 10 11
Hypenension 965 1751 ATE 578 17 |63 |78l | 223 15
WD 13 = 4 5 12 1 3
Oiabstes 1034 | 243535 445 552 1 333|889 217 2
Cancer
COoOPC 4535 a52 230 223 4 4 |283 1890 20
Acthma 34 1= 14 20 T 5 15 4 el
CELD 17 16 9 = 1 3 11 2 3
RHLC 3 12 3 3 1
Stroke & 3 L= 3 4 4 a8
Hear Attaecks
Thyroid Diseases 225 393 B3 187 14 | 24 | 189 235
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Hospital Major Indicators

Indicators 2079/80 | 2080/81 2081/82 | 2082/83
% of Monthly reporting 100 100 100 100
% of Monthly reporting in time 66.7 33 100 100
Bed Occupancy rate 7.3 20.5 21 31.96
Average Length of stay 1.4 3 3 3.5
Bed Turnover Interval (Days) 23 12 1 9.52
Inpatient Sex Ratio - 0.75 0.40 0.55
Outpatient Sex ratio - 0.83 0.69 0.65
Throughput 15 25 27 26.45
Doctor: In patient ratio (Per Year) 1:46 1:54 1:68 188
Doctor Patient ratio in OPD ( Per Year) | 2198 1:2749 1:4003 1:2870

, : : . . _ 1:44
Nurse: In-patient Ratio 1:23 1:31 1:68
Deaths within 48 hours of admission 0 0 0 0
Deaths after 48 hours of admission 0 0 0 0
Average number of radiographic images 28

8 18 26

per day
g;:;erage number of laboratory tests per 143 268 364 525
ﬁa:;erage number of OPD patients per 30 69 145 202
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MSS Score Follow-up report

Indicators 2079/80 2080/81 | 2081/82 | 2082/83
Governance 62% 53% 75%
Clinical service management 53% 64% 81%
Hospital support Service 48% 73% 70%
Overall MSS Score 52% 63% 73% 81%

Major activities carried out through MSS progam

FEFA , PP Rfese e Cil Firaa
EE el

q. AR GIAHW AR MEa GRAfHT e | 1,50,000/- | 1,50,000/-

. 9N i 70,000/~ 70,000/-

3. a1 eaR@T iRt Mifie g At/ wHa | O 0

TR

Y. AR YHTT GRE / TG TR 1,50,000/- 1,50,000/-

Y. FEATST PIRRATT Sqaedras 2,00,000/- 2,00,000/-

§. ITYATS A GeIeTT T91 Ggareh 6,00,000/- 6,00,000/-

9. CMET CNE AT U9 G&aNT iy Gae 80,000/- 80,000/-

G, AT TaTeey SqaedT gl umedt 3,00,000/- 3,00,000/-

LEEaul

Q. WHAN AU T == weredy ot 2,00,000/- 2,00,000/-

40, AT Wa« AT YUHT FEAHT BRI 0 0
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99. SRS T HEFcA® Jar garesr aRr - |0 0
AEIF AT BA
e 17,50,000/- | 17,50,000/-
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[ERRIEL]
e (T)

Cil
(®.)

2,80,000/-

2,80,000/-

125

1,05,000/-

1,05,000/-

o0

TRl FEIAEE AThd &Y
T " 9y
TRFEEars Fyed T
TEIar G (CD/RPD)
TEANT HEAHA

2,10,000/-

2,09,989/-

18

T¥ N Wt FedarerH
AP AATITRT
SYTEATIT Drill AT

?9CO,OOO/_

?9CO9OOO/_

80

FEIAAT ST Tareeq
HAHA: 9T AT
qiegeeT it gdeet
YT T ST

K,g0,000/—

4,4%,20% /-

91

X/
°

SNCU/NICU 94T T el
AR, s A e

Y,00,000 /-

¥,RY%,R%&/-

FEIATAT AP Tareey

AT FAAT T GGAIHT
EaRER

9,3%,%8%7-

9,3%,R8L/-

283
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o giar/EEgRe Fam qur
IR HAHA

?,C0,000/—

R,40,809/-

T A qh T foraaur
T Iad SN dbhes! S HE W f&&er

10,43,273/- 34.97
FIFH 29,83,000/- EapEx
Ay qur g Ay qur
T FEHH 100 BIEIE GGl
2,80,000/- 2,80,000/- EapEx:
ST 32,63,000/- 13,23,273/- 40.55 AT
ol e (Wi wd ah)
Irregularities (%fﬁ ) R0TR /T3
Budeet Budget Budget Budget
0
g Allocated | Released | Expenditure | Amount | Clearances | %
Clearances
Capital - - -
Recurrent 35,58,000/- | 35,58,000/- | 16,13,269/- X
Total 35,58,000/- | 35,58,000/- | 16,13,269/- X

% of financial achievement: 45.34%

% of physical achievement: 45.34%

43 |Page




=i faer (wewr 9)

Irregularities (a'@')

Budget Budget Budget RoeR/ER

udge udge udge
Budget g . g .

Allocated Released Expenditure [ 4 oo T Clearan %

ces Clearan
ces

Capital 13,00,000/- 13,00,000/- 13,00,000/-
Recurrent | 5,98,14,000/- | 4,21,76,282/- | 4,21,76,282/- X X
Total 6,11,14,000/- | 4,34,76,282/- | 4,34,76,282/- X X

% of financial achievement: 71.14%

% of physical achievement: 71.14%
phy

| s 2 L s AR,

Irregularities @W ) ROGR /T3

Budeet Budget Budget Budget
& Allocated | Released Expenditure | Amount | Clearances | %
Clearances
Capital 13,00,000/- 13,00,000/- 13,00,000/- X X
Recurrent | 5,98,14,000/- | 4,21,76,282/- | 4,21,76,282/-
Total 6,11,14,000/- | 4,34,76,282/- | 4,34,76,282/- | x X

% of financial achievement:

71.14%

% of physical achievement: 71.14%
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e L R B R L L
Description
1. Number of meetings held in FY 2082/83 12
2. Financial Information Amount (NPR) in
thousand
2.1. Balance @ end Asar 2082 9,73,938/-
2.2. Income (service fees, rent, donation etc.) 4,75,92,61/-
2.3. Expenses 4,34,76,282/-
2.4. Balance @ end Asar 2083 41,16,335/-
2.5. Details of any donation received, gift in kind 30,00,000/-
(equivalent In NRs) explain in detail

Ambulance and Mortuary Van details

Status

GPS

Category of ambulance| Total number | Functional

Non-

Functional Used |Not Used

A

B 1 1

Patient carrying vehicle

Mortuary Van 1 1
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Status of Health Care Waste Management

S. Activities Current |Number of [Condition of
No. Practices | Equipment [equipment

1 Work plan prepared and implemented [No
for waste management

2 Autoclaving of infectious waste before | Yes 1 functional
disposal

3 Hospital Liquid waste management No

4 Pharmaceutical waste and radiological [No

waste is disposed based on the
HCWM guideline 2014 ( MoHP)

Note: Please mention current practiceof final waste disposal system in Hospital (e.g.
open burning, dispose in municipality/ Private container etc.) : Godawari Municipality
Container
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o faer (soeeamas 9ff)

e Ad | @A () Y qa () @ Feaq
OPD 6,30,287/- Machinery/Equipment 13,00,000/-

Emergency 16,85,595/- Wages 15,71,000/-

Laboratory 1,94,69,624/- HR 1,20,00,000/-

Radiology 85,90,425/- Medicine and Surgical items 80,00,000/-

Dental 39,30,050/- Others 2,06,05,282/-
Physiotherapy | 14,87,850/-

Pharmacy 1,17,98,786/-

ST AR | 4,75,92,617/ T G (©) 4,34,76,282/-

(®)
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AL R05R/53 FHT HEcATU SUaedint (JINTd gaHr)

FEYATHT Electronic Medical Record (EMR) YOIl IUT &HT FATATHT o TS
forRTiepT TaTeey foaor qur IuE Aicraas Rieee Aregware sqaedm=

TRUST | Dental chair T 99 X TS TIAT JAT JaE & ANTH]

<IITHT Special Test TATE TRU

TarEs foeT T WS qa TR A A JAEHT AN Ge G B
ST T

AL R (SR, W, STeR, B o7 Tgd, aTesi, see aeid, &1,
AT, WA )

FETATTHT Morning Conference TITATATE (@ocel YUTATHT ©AT=a0T T (HatHa
EH FATAT T G TN | AEIATTHT A4H TTAT e ARBHIT HAHA

qe ﬂQaﬁl
TAETHHGT R knowledge upgrade T A CME/CNEW TATAT T b

FARTET ATHAT TARTLIEAT TR RATE STaTgTaTe. & q T ITe I FeF saaed
o TRUHT |

AMUST T TFT FIIHT FARMEIHRT ST STTEAIT bl AT Qb
ew e TRusT

FTAATART Social Audit TRTERT

AEYATCTAT JUT= AIMAETH! T T Juerod el JAEET o e

ST T

e T AvdeT FE 3 AR A B eveeer ¥ A Jaeue
QR Code Scan TR  ATIATA GUMETATS SAFHTA TS T oL

foremgusr
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ALUTTHT Electronic Medical Record (EMR) TUITAT AT <13 Uhlg | a9
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I THAEE

- Limited physical space, insufficient service rooms, and increasing patient flow create
difficulties in smooth hospital operations and effective service delivery.

- Insufficient financial resources for infrastructure development, medical equipment
procurement, human resource management, and expansion of health services.

- Lack of proper building layout and space management, resulting in difficulties in patient
movement, departmental coordination, and efficient service delivery.

- Shortage of specialist doctors, medical officers, and skilled technical personnel, particularly
Consultant Radiologists and other essential specialists, affecting the availability of specialized
services.

- Limited availability of modern medical and diagnostic equipment, restricting the expansion
of specialized services and timely diagnosis and treatment.

- Limited opportunities for staff incentives, professional development, career advancement,
and recognition, affecting employee motivation and overall service performance.

AT T, 305 3/5Y Bl AR O A

1. Completion of the remaining finishing works, formal handover, and operationalization of

the new hospital building.

2. Replacement of the existing desktop-based server with a dedicated, high-performance server

to ensure reliable, secure, and uninterrupted digital services.

3. Further development and expansion of the EMR system for systematic digital recording,

storage, retrieval, and management of patient information.

4. Development of comprehensive online patient profiles through the hospital website,

including access to medical history, treatment records, and other relevant health information.

5. Introduction of an online appointment booking system to facilitate appointment scheduling

and reduce patient waiting time.

6. Further expansion and integration of the digital token system for registration counters and

OPD services.
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7. Implementation of an SMS notification system for appointments, laboratory reports, follow-

up reminders, and other important patient-related information.

8. Expansion of digital X-ray and laboratory reporting systems to facilitate timely report

preparation and online access for patients.

9. Development of an online patient follow-up system to ensure continuity of care and regular

monitoring after treatment.

10. Integration of pharmacy stock information with the hospital website to enable patients to

check medicine availability online.

11. Introduction of weekly cardiology consultation services along with echocardiography

(ECHO) facilities.

12. Establishment and operationalization of endoscopy services with the required equipment

and trained human resources.

13. Expansion of obstetric and gynecological services, including Caesarean Section (C-

Section), with adequate specialist doctors, skilled staff, and surgical facilities.

14. Establishment of blood bank services to ensure timely availability of blood and blood

products, particularly for emergency and surgical cases.

15. Construction and management of staff quarters to improve staff availability, retention, and

continuity of hospital services.

16. Introduction of staff motivation and performance-based incentive schemes to enhance

employee satisfaction, accountability, productivity, and service quality.
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RlEECIC) (Vaginal Discharge) —

ARAEEH FoH=aT AT S AEAEE TAew Gy wee A
qralad geg | Al FHEEE ANE, Wo, HAbE a1 s B8
FROT g qeFegel | SUTeish] T faT, AiReeedr 3 9T |2 #*
qUEAT /7 WS (vaginal discharge) 99 T & |

9. ARG (vaginal discharge) & 7

1. T AR
LS I RENLED
AT TATT AaTe e T a7 okl Jal aXd Geidars weerg | a1 91d

TATRIHT THEENET (cervix), AFHT B@EE, T TWRET O J=dewae Soae

g7 | AEE (vaginal discharge) AIGAT T TUEAe Uab HEcaqUl T QAT NS
R 211 W AR AEEas WH dHd WSS, 9 aeda T A
T TIAT TRD! GREATTHS T TEIHT T UH T64T 2 |

Wil A FEm (| T T A9 H98 gearsT?
T (vagina) 1T AT T ARATHT TMARE Tanlersd WEHAT 21| AT AT LB,

SAEFCAT T GHATEE ARG YUIell 81| O%, Hiecidblal a1 Jd M 9d 998,

I T FHETH] A A |

YT AN EHT THEE:

o Todl Ul A UG Tl 75

o TFRRET o Fedl T T

o WIHEH gH T ATHAR HAM HA-E 575
o AFHAT o, T@TE AT =TS @—W
AT A ST ALEE:

T, 7Y T AR ATIRAT FH ARBTT GearsT Aibeg:

¥ ¢ hd . =
q. UEl, BT AT TET Hal o1d ‘© GHHH] Gbd (AFCRAA a1 AAFIpee g

TEE)
3. TESENN el ¥l 9rd T Bars ¢ Al FA1eeT (Candida yeast) S56HI
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3. [T ard (ATGTT Teaeedr) ¢ SAF T S

NS

Y. & [ o (Wfe af aewsl guaEn) ¢ Teual ¥ (cervical erosion),

qieTd, a7 AT FHEATHT Gebd

N N

=N ‘ hd
Y. AT ST, BIArs a1 JaFad &1 q@rs ¢ HAT A1 AFHT GoAh! A&

[N

AYHTT GaDbl FRE:

q. SATFRTA GH A (Bacterial Vaginosis)

. FAEeT T-hae (Yeast infection)

N

3. TEHMMETE HHAT (Trichomoniasis)

Y. TRIRE, FAFRRAT Sed ATEFIHae a1 ITEE (STls)
Y. BT ERETSE (menopause, THHUTE FIART A1)

[N

&. @IS, HH W YAAUHE HHAT HUHT IEE

o, TE AU, AEATY GGG, AAD FIGA a1 ¥l G TANT
AT ST YHIW HIY T 2

q. SARHAT HLHRTE:

o AET ANER qE TR T goFEr T

o IR WEH T Il AMeY AN FT T, e ger /=

o direction: fUaa ufeg ar fear Uiy ermigane yaiie ¥ 9
3. WEl HUSTHT JIAM:

o HIAR! (YAHT) ArSTEAX T3

o TEC HUST TR

o FEE TN UF UcH AFET B
3. I T

o AN T AT T URg qHT T

*
o Uchel Y[ tdrd hIUYH ™
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o FHSHB FANT T
Y. ST G

o haN
o THA, G TEAT AT AT FHIATH W
o FAWF Urcamlicad YART T
o T T [T syaEddT T

STFCTHE Hiew WIS, ?
Aty f 3 9 wEvee g e fears WiET RiEcamer wmef fge:
q. TET e, B, a1 gRad e

3. TS, S A1 gErg aqHa g1

3. AN WEIhHT GHIN §E1E g

o hnN

Y. QAR ds! 9d (Aike gHaes)

Y. SR, U W A1 U9 e 3y

§. AT ITAR IR TAUH GUSHT

Qag® (References):

2. CDC — Vaginal Discharge: https://www.cdc.gov/std/tg2015/vaginitis.htm

2. WHO — Reproductive Tract Infections: https://www.who.int/news-room/fact-
sheets/detail/reproductive-health

3. BMJ Best Practice — Vaginal discharge: https://bestpractice.bmj.com

¥. NHS — Vaginal discharge: https://www.nhs.uk/conditions/vaginal-discharge/
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Wisdom teeth: should you Keep them or

remove them?

Wisdom teeth usually are the third set of molars that usually emerge in late

adolescence to early 20s

Why is it called a wisdom tooth?

Dr. Rabina Khadgi
Dental Surgeon

The Greek word for these teeth is “odontias sophias” which translates to “teeth of wisdom”.

The name signifies these molars usually erupt during a period in life when individuals are

considered more mature and wiser compared to their younger years.

Keep are then if they are Extract them if they are
Healthy Severely Damaged
Fully erupted Causing severe pain

Correctly positioned

Recurrent Infection

Properly Biting

Easy to be cleaned

What symptoms of wisdom teeth indicate the need for surgery extraction?

e Some patients may while other have no symptoms. may experience following

e Pain, swelling

e Tooth decay due to difficulty in brushing and flossing

e Recurrent Infections due to trapped food debris

e Difficultly opening the mouth and pain especially if swelling and inflammation spread

outside the mouth

If one has these symptoms wisdom tooth symptoms surgery may be necessary
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Wisdom teeth

Third molars

Impacted wisdom tooth
(stuck in gums or jaw)

Erupted
wisdom tooth

2nd molar

1st molar 3 Cleveland Clinic ©2025

What happens if you choose not to have wisdom tooth surgery?

Tooth decay: Malaligned teeth makes it difficult to maintain oral hygiene causing decay in

adjacent tooth (2nd molar)
Bad breath: Inflamed gums, tooth decay and trapped food debris can Cause bad breath.

Cyst formation: Wisdom teeth can cause cyst that enlarge and damage adjacent teeth and

surrounding bone.
Is wisdom tooth removal painful?

Most of the wisdom tooth removal are not as painful as per expectation of the patient. Before
surgery there is slight pain when the dentist administer anesthesia. After that, you will only feel
slight tightness which is less painful compared to the pain and complications that may occur if

the wisdom tooth is problematic.
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TN Technology T 99 I T feardl agal 5 | catus HEMR T e
R} Mental, Physical, Emotional STE ‘@"‘_'\'[ qa? ?lqﬁ T g OISR T WFE 6l 9rE
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Dental Department
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General Ward
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PLASTICS

Waste Management Area
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Pharmacy Department
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Lab Report Dispatcher
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Lab (CLIAT™AT Auto Analyzer Machines)
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TAELIHHT I FHATIRTATS ACTATAHT ATTAHTAT AAEATHT SHIEAIT Bl ATRT

FEIATAD! TATY FFEAE ATIATA TLACAT TRUH! AT HEFHRHA | (Mock Drill)
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Physiotherapy Service
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Monthly Trend Analysis |

Data Verification

Monthly
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Dental Procedures
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OT Procedures
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B Government of Bagmati Province

M
Health Directorate

Bajrabarahi Chapagaun Hospital

istry of Health and Social Development

Godawari Municipality- 11, Lalitpur, Nepal

OPD Record
Date: 2083/05/31
Hospital No.: 90742 Address: GODAWARI - 11
Name: Age/Sex: 70/ Female

Department: Medicine

B.P.: 140/90 mmlig
OPD History
Chief Complains:
CPUGH ON AND OFF +
SOB +
Diagnosis:
CA22 Chronic obstructive pulmonary disease
5A11 Type 2 diabetes mellitus
5A00 Hypothyroidism

Investigation / Tests:
SUGAR F
SUGAR PP
HBA1C
LIPID PROFILE ( TG,CHOLESTEROL, VLDL,LDL,HDL)
RFT

URINE R/E
Medicine:
Name Dose Route Frequency
TIOTROPIUM 18MCG R/C 1 Tab Inh OD
METFORMIN-500MG 1 Tab PO BID
VOGLIBOSE 0.3 MG TAB. 1 Tab PO BID

Additional medicine:
TAB OZIN 10MG PO OD 3MONTH

Duration
3 Months
3 Months
3 Months

Spo2: 96 %

Advice

WITH FIRST BITE OF MEAL

Dr Anamika Singh
Cons. Physician
NMC No: 16419

Digitization of OPD Record
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r 1
# Lab Report ownload PDF Print %
PAN: 201510094
Bajrabarahi Chapagaun Hospital
Godawari-11, Chapagaun Y Government o Bagmat Province
Ministry of Health and Social Development
Health Directorate
Bajrabarahi Chapagaun Hospital
INVOICE @
WWW Goduwass Municpality 11, Lalitgur, Nepal
Invoice No - IRB384-7222 Name Claim Code: 321782137
Date&Time: 083/06:21 06:31:04 Age/Sex:33Y (Female IMISID  : 746260883
SN (Particular Rate Oty Total b LSRRI SE R k)
1 |LFT basic (SGPT,SGOT.ALPBl T and D) 41000 ! 410 AGE/ SEX REQUISITION
1 |TIT4TSH 900.00 1 900 35/ Female 10/07/2026, 06:31 AM
3 VITAMIN BI2 1090.00 1 1090 COLLECTED COLLECTED B.S. DATE
4 |VITAMIND 1650.00 ] 1630 10/07/2026, 06:37 AM 2083/06/21
Sub Total: 4050.00
Cash Paid: .00 BioChemistry
Credit Amount ¢ 4030
- Test Name | Result | Unit | Flag | Reference Range
Total Amount : 4050.00
User : Shova Newpane LFT (Liver Function Test)
Serum Bilirubin (Total) 1.21 mg/dL H 0412
Serum Bilirubin (Direct) 0.51 mg/dL H 0.1-0.4
SGPT 2412 n H 5-50
Sample No: 146889 SGOT 1211 n H 5-50
Sean to View Report Alkaline Phosphatase 1900 UL (H 40129

H=High L=Low
Note: This report is generated by Electronic Mechanism. If uinexpected result,
please inform the laboratory department as soon as possible for confirmation.

Arunima Shakya
Lab Technician
NHPC Na: A-3657 MLT

Patient ID: 55579 - Sample No: 146889

B Government of Bagmati Province
Ministry of Health and Social Development
Health Directorate
Bajrabarahi Chapagaun Hospital

AGE | SEX 35/ Female Godawari Municipality plitper, Nepa
1
N 1D: 92033 - Sample: 146893
COLLECTED DATE Oct 07, 2026 R REQUISITION
23/ Female 10/07/2026, 08:15 AM
COLLECTED COLLECTED 8.5. DATE
10/07/2026, 08:20 AM 2083/06/21
I. 5 abnormal results found
I BioChemistry
[ Test Name ] Result [ Unit l Flag ] Reference Range I Method
RFT
O View FuII REpOI’t Urea 168 mgidL 10-50 Enzymatic
Creatinine 04 mgidL 0412 Enzymatic
Sodium (Na+) 1276 mmol/L L 135-145 ISE
Potassium(K+) 38 mmoliL 3555 ISE

|- Download PDF Report
H=High L=Low

Note: This report is generated by Electronic Mechanism. If unexpected result, please inform
the laboratory department as soon as possible for confirmation

dkﬂh_

Arunima Shakya
Lab Technician
NHPC No: A-3657 MLT

Online Lab Report
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apradl g HIwR

TRy aur amfeie e aarea

Meradl R - 22, aftragz

- FAMHT ARBIS wurE B

B Government of Bagmati Provinee
Ministry of Health and Social Development
Health Directorate
Bajrabarahi Chapagaun Hospital
G Municipality-11, Lalitpur, Nepa
Pat Id: 90502 Requisition Date: 2026-09-10 17:12:48.527( 2083/05/25 B.S.)
Patient Name: | Referral:
Age/Sex: 23/Female Collected Date: 2026-09-10 17:15:40.387( 2083/05/25 B.S.)
T P TR R
BioChemistry
[ Test name | Resuit | unit | Flag | Reference Range | Method
|Blood Sugar Random 89 mg/dL 60-140 GOD-POD
RFT
Urea 14 mg/dL 10-50 Enzymatic
Creatinine 0.7 mg/dL 0412 Enzymatic
Sodium (Na+) 1364 mmol/L 135-145 ISE
Potassium(K+) 43 mmol/L 3555 ISE

***H=High , L =Low"™**

Note: This report is generated by Electronic Mechanism . If unexpected result, please inform the laboratory department as soon as possible fo
confirmation

Verified By
Yachu Maharjan
Lab Technician

NHPC NO:B-1011 MLT

Lab Report Dispatcher
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04:41:08 ...

WED, OCT 28, 2026

& Bajrabarahi Chapagaun Hospital

- MEDICINE AVAILABILITY

GENERIC NAME STATUS GENERIC NAME RATE STATUS
LUSAKIAN 3UMG IAB. J AB Ks. b.UB AVAILABLE
3 WAY CANNULA 1 Low

LOSARTAN 50MG TAB. 3 Rs. 0.00 AVAILABLE
ACARBOSE 50MG TAB. 1 B AVAILABLE

LOSARTAN POTASSIUM
ACECLOFENAC 100MG TAB. 2 AB . AVAILABLE 50MG AB AVAILABLE

+HYDROCHLORTHIAZIDE
12.5 MG TAB
ACECLOFENAC 100MG TAB. 5846 TAB . AVAILABLE

LOSARTAN POTASSIUM
ACECLOFENAC 100MG TAB. 17AB 50MG y
+HYDROCHLORTHIAZIDE 2 AVAILABLE
125 MG TAB
ACETYLCYSTEINE- 200 MG 97 amp Rs.180.00  AVAILABLE

LOSARTAN POTASSIUM TAB AVAILABLE

ACICLOVIR EYE OINTMENT
Rs.

LUMBER SUPPORT BELT 1245.00

Rs. 80.00
Lidocaine inj Rs. 0.00

Rs. 80.00
Lidocaine inj 2 Rs. 64.00

Rs. 265.00

UNAVAILABLE . MAGNESIUM SULPHATE
MEDICINE SCAN TO SEARCH

If Medicine Not Available Viewing in Mobile

Pharmacy Stock Display

© MEDICINE AVAILABILITY

Bajrabarahi Chapagaun Hospital

Live stock & rate

0 MEDICINESEARCH
Bajrabarahi Chapagaun Hospital

Live stock & rate

Search by medicine or generic name

723 MEDICINES Q) Search by medicine or generic rame

1ML SYRING Rs.7.00

AVAILABLE
1794 PCS LIFE LINE

3 WAY CANNULA Rs. 55.00

Low
15 PCS POLY \

ACARBOSE 25MG TAB. Rs. 10.00

AVAILABLE
445 TAB

ACARBOSE 50MG TAB. Rs.14.00

AVAILABLE
1260 TAB

ACECLOFENAC 100MG TAB.

“ =

Online Pharmacy Stock
(http://pharmacy.bajrabarahihospital.bagamati.gov.np/)
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THARTE ATITTTS 3RTATA

3iTufel 3ucTer THYP! FHRMT THERH
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2R ToEge|
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Choose File  No file selected

TSIGRTE! IS 3RS
Bt T

Prescription Upload Records & & @

Q, Menus

I Date&Time

v fr DatedTime

A

Tablel v &

9/3/2026 20:27.39
9/3/2026 20:59:59
9/3/2026 21:00:53
9/4/2026 9:23:58
9/4/2026 9:39:09
9/4/2026 9:39:36
9/4/2026 9:42:59
9/4/2026 9:50:54
9/4/2026 9:58:35
S/4/202610:17:55
9/4/202610:19:16
9/4/202610:28:49
9/4/202610:29:36
9/4/202612:03:31
S/4/202612:06:06
9/4/202615:04:19
9/5/2026 20.01:56
9/5/2026 20.02:29

9/6/2026 35033

o c @ § 0%

v # Phone Number

984

985

985

984

985

985

985

984

984

984

984

984

984

980

980

984

980

980

Fle Edt View Insert Format Data Tools Extensions Help

§ % 0 0 o Reboto + —+ BISA2BHE-E-+-H-A-0@{

File Name: v DriveFile

Prescription_20260903 202738 9843166947 jpe: hittps.//drive.google.comy/file/d/1orbetGDKViyXle8SwqdCFEapINGGyLsr/view?usp=drivesdk
Prescription_20260903_205959_9851299299.jpq hittps:/drive.google.comy/file/d/1XpfRNjr0ASWS3Vym Y6afOnk0V JG7PFyg3 view2usp=drivesdk
Prescription_20260903_210053_9851299299.jpg

Prescription_20260904_092357_9841835547.jpg  hitps://drive.google.com/file/d/1Im1lh_1ecCyIWaqt0Sihqwek-HgNEHM/view?usp=drivesdk
Prescription_20260904_093909_9851087546.jpg hittps:/drive. google.comy/file/d/1uxvwqUztURSad34wAGeSYRIGSIHAZIKX, view?usp=drivesdk
Prescription_20260904_093935_9851087546.pg https:/drive.google.comy/file/d/1nbch_J hQ0x-05wd6D3ieh7pGTapyTN/view?usp=drivesdk
Prescription_20260904_094259_9851087546.jpq https:/drive.google.comyfile/d/1EkCyp1 7yPdsczKGuykonbX 551DmQYIAS /view?usp=drivesdk
Prescription_20260904_095053 9843858789.jpg https://drive.google.com/file/d/10JEaEulhGacruurStAKIZmS 5hQkTIQFw/view?usp=drivesdk
Prescription_20260904_095834 9843858789.jpg  htps://drive.google.com/file/d/1AthhifuwaerDBbBqu69B575eTPwiDLSC view?usp=drivesdk

- Prescription_20260904_101754_9841984344,pg  https://drive.google com/file/d/1Ndf 7L y58DJevSNaZTOTAfMHvuvJ9cc/view?usp=drivesdk
- Prescription_20260904_101916_9841984344,pg  https://drive.google.com/file/d/1nT_h67rs1zuX4t70JXKBIReuovHeEohy/view?usp=drivesdk

Prescription 20260904 102848 9841644183ng hittps.//drive.google.comyfile/d/185201.37 T0pxbad1bwuoDTdLyiNu-Hkn/view?usp=drivesdk
Prescription_20260904_102935_9841644183 jog  hittps.//drive.google.com/file/d/1C7Pze3kq7/80q5t mpDIttfONIDLOaNy view?usp=drivesdk
Prescription_20260004_120330_9801140610.jpg https://drive.google.com/file/d/1gHYwAKILMYP8pTAQ-ESIb3 606X 1FxVv/viewTusp=drivesdk
Prescription_20260904_120605_9801140610.pg  https://drive.qoogle.com/file/d/130tdfYrPWMs0-DxGiMAZ1Zfhfivkg h/view?usp=drivesdk
Prescription_20260904_150418_9849138173.jng

Prescription_20260905 200156 9803646371.jpg hittps.//drive.google.comy/file/d/16JDCthJn7irHKCOdpPiHaB7MhJS2vDLI /viewusp=drivesdk
Prescription_20260905_200229_9803646371.pg https://drive. google.com/file/d/1is6qS40Li95W6ByNxsiVIRQAGBCzInk m/view?usp=drivesdk

9840 wwoue  Prescription_20260906_035032_9843100302jpg  hitps://drive.qoogle.comy/file/d/1r010ysjkEPaB4VDYBbdKB28ydhngitsVi/view usp=drivesdk

Medicine Unavailability Complain by QR Code
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EQUIPMENT, SUPPLY & SERVICE BOTTLENECKS (5)

2\ [Oparation Thestss O] Supply Shortage
Surgiea! supplyshertage:see OF

TEAR. SYE RANIPED.

Dray / Radiology] Equipment Fault
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EA RED FLAG - ER/ Emergency | BCH | 05/10/2026

o BCH Morning Conference Portal <adminbajrabarahibospital@gmail coms

o me -

Department: ER / Emergency

MNepal Date & Time: O0S5/10/2028 0912 An (MNepal Time)

RED FLAG INCIDENT ALERT

Dept: ER f Emergency

Date: 05/10/2026 at 09:11 AM (Mepal Standard Time)
Reporter: MAHENDRA THAPA

Critical Incident / Event:
ECG MECHINE NOT FUNCTIONING

Immediate Action Taken:
INFORMED TO RELATED PERSOMN

Sanction / Support Needed from MS:
MAA

This is an automated priority notification from the BCH Morning Conference Portal (Mepal Standard Time).

= M Gmal 0, Searchmail = OB 4 e
- ¢ ¢ 1-500f >
/ Compose
@ Primary ©  Promotions 2, Social @ Updates
& Inbox 1
¥ Starred me BCH Morning Conference Minutes (2810/2026) - Official PDF - Respected Medical Superintendent, Please find attached the official Daily Morning Conference Minutes PDF for 28/10/20... Oct28
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@ BCH_Minutes 2..
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Digitalization of Morning Conference ( Online Minute generation and
automatic mail generation daily)
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I Precautions

@ D

Sit tor & while No exaroise.

No heavy coats. No ralling up

0 Measurement steps

& \

Pross [ START | STOP |. Keep your hand and arm stil.

f—

Automatic BP Machine

Token in OPD
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